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Transcript for Trial Day 1

Next Day

Fri 8 Oct 1999

The following cases were referred to on this day:
Lizzie Adams, Kathleen Grundy, Muriel Grimshaw, Pamela Marguerite Hillier, Ivy Lomas, Jean Lilley, Winifred Mellor, Joan
May Melia, Norah Nuttall, Bianka Pomfret, Marie Quinn, Irene Turner, Maria West, Laura Kathleen Wagstaff, Maureen Alice
Ward.

IN THE HIGH COURT U99O27l
Law Courts
Sessions House
Lancaster Road
Preston
Friday. 8th October 1999

Before:

THE HONOURABLE MR JUSTICE FORBES

REGINA
v

HAROLD SHIPMAN
MR R HENRIOUES QC, MR P WRIGHT QC and MISS K BLACKWELL
appeared on behalf of the prosecution.
MISS N DAVIES QC and MR I WINTER appeared on behalf of the
defendant.
(Transcribed from the Stenotype shorthand notes of Cater
Walsh & Co., official reporters to the Crown Court at
Preston)
RULING
(As approved)
MR JUSTICE FORBES: At the very outset of this trial, before
empanellment of the jury, Miss Davies QC has made the
following applications on behalf of the defendant, Dr
Shipman:

(1) that the court should impose a permanent stay of these

proceedings, since to do otherwise will amount to the abuse
of the process of the court;
(2) in the event that a stay of these proceedings is

refused, that the indictment should be severed so that there
are separate trials of counts one and two, counts three to
ten and counts eleven to sixteen; and
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3) that the evidence which the prosecution proposes to
call and which is contained in volume eight be ruled
inadmissible.

The application for a permanent stay of these Proceedings
Miss Davies submitted that the effect of the pre-trial

publicity in this case is such that Dr Shipman cannot now

have a fair trial. She argued that the pre-trial publicity
has been extensive, sensational, misleading and in some

cases inaccurate. It was Miss Davies' submission that the
effect of the publicity had been to create a real risk of
prejudice against Dr Shipman, a prejudice which (it was

suggested) had been recognised by the prosecution when, at

the Plea and Directions Hearing on the 8th of December 1998,
the prosecution had agreed that the publicity in the

Manchester area had been such that it would not be fair for
Dr Shipman's trial to take place in Manchester.

Miss Davies made it clear that her criticisms of the

pre-trial publicity were not limited to its sensational
nature. She emphasised that a particularly prejudicial

aspect of that publicity was that there had been repeated
references to police investigations involving many more

deaths than the fifteen which are the subject matter of this
indictment. Miss Davies also pointed out that the publicity
had not been confined to newspapers, there had also been

extensive news coverage given on both television and radio.
In support of her submissions, Miss Davies referred me to a
file containing a selection of the news coverage given

during the period August 1998 until February 1999. Although
(as Mr Henriques QC pointed out) the last news item in that
file is dated 23rd February 1999, some seven months ago,

Miss Davies submitted that the inevitable effect of recent
publicity (about which no specific complaint appears to be
made) will be to revive memories of earlier highly
prejudicial publicity in the minds of the jurors.

Whilst relying on the contents of the entire file as being
representative of the pre-trial news coverage which she so
strongly criticised, Miss Davies drew my attention to the
following reports in particular:-

Page 1 - The Sun, 20th August 1998. "Police are probing the
deaths of twenty of the doctor's patients".
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Page 2 - The Sun, 28th August 1998. "Detectives

investigating the deaths of twenty seven people following a
huge probe".

Page 8 - Daily Mail, 24th September 1998. "Police

investigating the deaths of twenty eight patients".
Page 23 - The Mirror, 10th October 1998. "Is Marie victim
number five?" Miss Davies pointed out that this matter

related to the investigation of the death of Marie Fernley

who had died in Manchester but who had been buried in Malta.
Miss Davies also pointed out that, although this matter

received extensive publicity, in fact it forms no part of

the case against Dr Shipman in these proceedings or at all.
Page 24 - Sunday People, 11th October 1998. "Detectives are
checking the prescriptions of more than 3,000 former

patients of Dr Shipman. . .Mrs Fernley's brother, Alfred said:
"We told them we'd always had suspicions about Marie

Antoinette's death. It was very sudden and as far as we
knew she hadn't been ill." Her bank accounts were

empty.. .Cissy Davies, 73 who died within hours of visiting

Dr Shipman's surgery.. .more than 100 worried relatives have
called a help line...

Again Miss Davies pointed out that neither Mrs Fernley nor
Mrs Davies formed any part of the prosecution case. Miss
Davies also submitted that there is no allegation of

personal enrichment as a motive for any of the alleged

murders beyond the murder which is the subject matter of
count one.

Page 38 - The Mirror, 14th October 1998. "70 deaths probed
in Doc murder inquiry".

Page 39 - Daily Mail, 14th October 1998. "Police probing 77
deaths".

Page 42 - Daily Mail, 15th October 1998. "Murder police
probe files of 150 patients".

Page 45 - The Independent, 15th October 1998. "More than

half of the 77 cases in the country's biggest murder inquiry
may never be resolved because the bodies have already been
cremated".

In the course of referring to these various extracts from

the news coverage, Miss Davies drew my attention to the way
in which the number of those subject to the investigation
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steadily increased, how a profit motive was alleged as an

explanation for the alleged murders and how it was suggested
that cremation had hampered the police in their

investigations. I resume my reference to the news reports
to which Miss Davies drew my attention.

Page 46 - The Sun, 16th October 1998. "Police are now
investigating the deaths of 90 of his patients".

Page 48 - The Mirror, 16th October 1998. "Town that lives
in fear of secrets hidden in it's graveyard".

Page 52 - Daily Telegraph, 17th October 1998. "The death of
a Coronation Street extra was being investigated". Miss
Davies pointed out that Miss Joan Dean was the subject

matter of that news item. Her death had been investigated,
but formed no part of the prosecution case.

Page 70 - The Independent, 9th November 1998. "Police in GP
case look into 116 deaths".

Page 71 - The Sun, 9th November 1998. "Europe's biggest
a
murder inquiry.. .116 patients".
Page 82 - The Sun, 12th November 1998. "Dr Death cops to

dig up 12 more bodies, police investigating the deaths of

116 patients of Dr Shipman are to dig up another 12 bodies".
Finally, Daily Express, 23rd February 1999. "Is GP
Britain's biggest ever serial killer".

Miss Davies submitted that no jury exposed to this sort of
publicity could approach this case other than with the
understanding that Dr Shipman was, at the very least,

suspiciously involved in the deaths of many of his patients.
Miss Davies submitted that when the jury came to consider

his guilt on the fifteen counts of murder with which he is
charged, they would do so prejudiced by such an

understanding. Miss Davies also submitted that the

situation was exacerbated by the prosecution's intention to
call evidence relating to the deaths of the twenty four

patients in volume eight, which evidence she argued would

confirm the jury's understanding that they had received from
this pre-trial publicity. I will return to this aspect of
the matter at a later stage in this ruling.

Miss Davies referred me to Article 6 of the European

Convention on Human Rights ("the Convention") which so far
as material provides as follows:

"In the determination of.. .any criminal charge
against him, everyone is entitled to a fair and
public hearing within a reasonable time.., the press
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and public maybe excluded from all or part of the
trial.. .to the extent strictly necessary in the
opinion of the court in special circumstances where
publicity would prejudice the interests of justice".
Miss Davies submitted that, in circumstances where the press
has not been excluded and where press publicity has

prejudiced the interests of justice, there will be a breach
of Article 6 of the Convention. I have no difficulty in

accepting that such would be the case. However I approach

this application in accordance with the principle succinctly
stated by Phillips J (as he then was) in R v Maxwell, 6th
March 1995, where he observed that the court is:

"Justified in staying a trial on the ground of adverse
pre-trial publicity, if it is satisfied on the
balance of probabilities that if the jury return a
verdict of guilty, the effect of the pre-trial
publicity will be such as to render that verdict
unsafe and unsatisfactory".
It is, perhaps, worth noting that, as it seems to me, that
statement of principle is entirely in conformity with this
Country's treaty obligations under Article 6 of the
Convention.

Miss Davies was at pains to draw a distinction between

publicity which, although sensational, is confined to the
allegations which are contained in the indictment and

publicity which informs the jury that the defendant is

guilty of other matters about which no evidence will be

given and which the jury cannot evaluate, since the only

information they have about those matters is that which is
contained in the press coverage in question. Miss Davies

accepted that publicity confined to the allegations in the
indictment can be dealt with by a robust direction to the

jury to try the case only on the evidence they have heard.

She referred me to the observations of Lawton J (as he then

was) in R v Kray (1969) 53 Cr App R 412, where he said this:
`The drama.. .of a trial almost always has the effect
of excluding from recollection that which went
before."
She also referred to the observation by Lord Taylor LCJ in

ex p The Telegraph Plc (1994) 98 Cr App R 91, where he said
that:

"a court could credit the jury with the will and
ability to abide by the judge's direction to decide
the case only on the evidence before them. `
Lord Taylor echoed that observation in R v West (1996) 2 Cr
App R at 386, where he said this:
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"Providing the judge effectively warns the jury to act
only on the evidence given in court there is no
reason to suppose that they would do otherwise."
Miss Davies submitted that these dicta are based on the

understanding that a jury which has heard evidence about the
allegations will concentrate upon that evidence and put
aside whatever else they may have heard about the

allegations in the indictment. The principle is not

applicable, she argued, in situations where the jury have
been told some prejudicial fact about the accused about

which no evidence has or will be called in the trial because
it would be irrelevant, inadmissible or prejudicial. In

such circumstances, she argued, there is no alternative but
to order a retrial in cases where that prejudice can be
removed and to order a stay where the prejudice is
permanent.

Miss Davies submitted that the extensive and high profile

publicity in this case, carried on over many months, would
have left all the jurors who have been exposed to it with
the real impression that Dr Shipman had been connected to
the deaths of many patients, which for some reason the

prosecution could or would not bring before the court. The
jury, she suggested, would embark upon their consideration

of Dr Shipman's guilt on the charges in the indictment with
that background understanding of him. That understanding,
she said, would be reinforced by the evidence in volume

eight which purports to show, notwithstanding the position
of the prosecution as to the use to which it would be put,
that Dr Shipman had murdered the twenty four patients
referred to in that volume.

Miss Davies therefore argued that the prejudice in this case
is overwhelming and unanswerable since the defence cannot
seek to establish in the course of these proceedings Dr

Shipman's innocence of crimes with which he has not been
charged.

Miss Davies acknowledged that it has been said that the
"fade factor" applies to reduce over time the impact of

adverse publicity. She accepted that this is no doubt true,

particularly in cases where the publicity relates to details
of the case which are then overtaken by the jury hearing the
evidence. However she strongly submitted that, in this

case, the damage has been done over many months by repeated
reporting to the effect that the police are investigating a
large number of deaths. She submitted that it is difficult
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to see how memory of that can fade, particularly when the

prosecution intend to refresh the jury's memory by calling
evidence relating to some of the other cases.

Accordingly, Miss Davies submitted that the publicity has

been such that no fair trial can take place at all and that

in those circumstances the court is left with no alternative
but to stay these proceedings.

On behalf of the prosecution, Mr Henriques QC strongly
opposed the application for a permanent stay of these
proceedings. He submitted that notwithstanding such

publicity as has been given to this case, a fair trial can
unquestionably take place with the trial judge giving an

appropriate warning to the jury to act only on the evidence
given in court.

Mr Henriques submitted that a distinction could properly be
drawn between the case being heard in Manchester and the
case being heard in Preston, for two reasons.

FIRST: He accepted that the publicity in the Manchester

Evening News, the evening newspaper which circulates in the
Greater Manchester area, had been more extensive and had

taken place over a longer period of time than that which had
been carried by either the national newspapers or the

Lancashire Evening Post, which is the evening newspaper

which circulates in Preston. At pages two and three of his
helpful written skeleton argument, Mr Henriques gave

examples of the type of press coverage in the Manchester
area to which he referred.

SECOND: Mr Henriques accepted that, of necessity, publicity

in the immediate locality of the alleged murders is bound to
have a greater impact upon the readers, most particularly
upon those who may have relatives on Dr Shipman's panel

which numbered, so I am told, approximately three thousand
patients at any one time.

Mr Henriques accepted that, with alternative trial locations
available in the North West, it would have been plainly

unfair to require Dr Shipman to stand trial in Manchester
where potential jurors would have been exposed to far
greater publicity than elsewhere. Accordingly, the

prosecution had agreed that the trial should not take place

in Manchester, there being a more suitable trial location in
the North West of England. I refer to the transcript of the
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Plea and Directions Hearing before Douglas Brown J on the

8th of December 1998, from which it is also clear that the

prosecution never conceded that the level of publicity would
justify a permanent stay of these proceedings. I now quote
from part of what Mr Henriques said to Douglas Brown J at
page one of the transcript.

"May we deal with the following matters that arise on
the Plea and Directions Hearing. The first relates
to venue. My Lord so far as venue is concerned we
have considered that. We take the view that there is
a sound basis for the case not proceeding in the
Crown Court at Manchester in the face of any
objection but such objection as there maybe to
Manchester, we would submit, is not relevant so far
as either Liverpool or Preston would be concerned.
My Lord there has been some local publicity peculiar
to Manchester only but such other publicity has been
on a nationwide basis and we would submit that a fair
trial could properly proceed in Liverpool or indeed
in Preston".
Mr Henriques pointed out that the prosecution has throughout
made every effort to minimise the publicity given to this
case consistent with the authorities' duty to keep the

public at large properly informed. Thus, by way of example,
D
on the 5th of November 1998, Miss Colette Booth, Directer of
Public Affairs, Greater Manchester Police, wrote to seven
national newspapers, the Press Association and Cavendish
Press in the following terms:

"There has been a great deal of speculative reporting
in your newspaper and others about the number of
deaths that may be included in the investigation, how
many bodies may be exhumed and from where, causes of
death, the health of patients prior to their deaths,
how many years back the investigation has gone and a
number of other matters. Some of that has been
incorrect, none of it has been helpful."
Mr Henriques submitted that no possible prejudice can arise
from the fact that there has been some overstatement of the
scope of the police investigations. He argued, correctly in
my view, that any juror would necessarily appreciate that

where a doctor is accused of murdering fifteen patients many
other deaths must necessarily have been investigated. He
suggested that, in those circumstances, if any inference
were to be drawn it would be to the effect that,

notwithstanding the scale of the investigation, there was
only sufficient evidence to prosecute in fifteen cases.

Mr Henriques also referred to the words of Lord Taylor in R
v West at page 386 and submitted that there can scarcely

ever have been a case more calculated to shock the public,

who were entitled to know the facts. Mr Henriques submitted
that, if the case of West was shocking at a time when the
principal party was no longer alive, the present case was
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alarming from the public perspective since the defendant had
continued to practice as a GP up until the 7th of September
1998. Mr Henriques pointed out that there had been a period
of time between the first exhumation on the 1st of August
1998 and the defendant's first arrest on the 7th of

September 1998 when there was a very real and understandable
public concern and thirst for knowledge. There was no

statutory means of preventing publication of any facts and
the public did need to know and were entitled to know what
was happening.

Mr Henriques argued that the only potentially prejudicial

passage in the various reports, to which reference was made,
which was of any consequence is that to be found in the

Sunday People of the 11th of October: See page 24 of the
file of documents to which I have already referred. He

accepted that the content of that report is no more than

mere suspicion and, having regard to the fact that that case
is not the subject matter of any count in the indictment,
the suspicion should be regarded as ill founded. However,

he submitted that it was highly unlikely that any juror who
may have read that passage would really remember it twelve

months later. Even if a juror did have some recollection of
it, Mr Henriques submitted that a robust direction from the

judge to put out of their minds anything about the case save that
that which they hear in this court would have the necessary
and desired effect.

Mr Henriques submitted there was nothing in the present case
which compares with the press prejudice in the West case in
which, in the course of the news coverage, the Wests' house
was referred to as the "House of Horrors" and Mrs West was
referred to as a nymphomaniac and a prostitute. Mr

Henriques described the reporting in that case as lurid and
it was thus described at the time. However as Lord Taylor
stated at page 386 in his judgement in West:

"The question raised on behalf of the defence is
whether a fair trial could be held after such
intensive publicity adverse to the accused. In our
view it could. To hold otherwise would mean that if
allegations of murder are sufficiently horrendous so
as inevitably to shock the Nation the accused cannot
be tried".
As to the reference to volume eight and the suggestion that

the jury might draw an inference that the defendant murdered
a further twenty four patients, Mr Henriques submitted that
this was not an accurate resume of volume eight and wholly
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overlooked the Crown's undertaking not to lead any evidence
which in any way suggests that Dr Shipman murdered any of
the patients referred to in volume eight. I agree with Mr
Henriques observations in that regard.

It was Mr Henriques' submission that, having regard to the
gravity and scale of the allegations in the present case,

the reporting has been more restrained than in other similar
high profile trials. In the case of R v V and T, (the

killing of James Bulger) every newspaper from The Sun to The
Times was criticised by the defence for the adverse

publicity carried in the press. It was submitted in that

case that against such a barrage of publicity on a national
scale it was impossible, or at least there was a risk, that
it was impossible that those defendants could have a fair

trial. However, in his ruling in V and T on this aspect of
the matter Morland J, who was the trial judge, said this:
"I am not satisfied on the balance of probabilities
that there cannot be a fair trial. The jury have
already been warned and they will be directed in the
clearest terms when they retire to put out of their
minds anything that they may have read or seen or
heard outside this court about this case or its
background".
I have come to a like conclusion. The jury will be given an
appropriate warning and, in the fullness of time, directed
in the clearest possible terms when they retire to put out
of their minds anything that they may have read or seen or

heard outside this court about this case or its background.
I would like to make it clear that I will welcome any

suggestion from counsel as to the timing and wording of any
such warning to the jury in advance of the summing up in
this case.

With such safeguards in place, I am entirely satisfied that
a fair trial can take place in this case, notwithstanding

the nature and extent of the pre-trial publicity about which
complaint is made. It follows that I am not persuaded on
the balance of probabilities that the effect of that

pre-trial publicity will be such as to render any guilty

verdict which the jury may return unsafe or unsatisfactory.
Accordingly this application is, for those reasons,
dismissed.
Severance
I now turn to deal with the application to sever this
indictment. It is therefore convenient to set out the
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relevant statutory provisions at this stage in my ruling.
(a) Section 4 of the Indictments Act 1915 ("the 1915
Act") provides:
"Subject to the provisions of the rules under this Act
charges for more than one misdemeanour maybe joined
in the same indictment".
(b) Section 5(3') of the 1915 Act provides:
"Where before trial or at any stage of the trial the
court is of the opinion that the accused may be
prejudiced or embarrassed in his defence by reason of
being charged with more than one offence in the same
indictment or that for any other reason it is
desirable to direct that the person should be tried
separately for any one or more of fences charged in an
indictment, the court may order a separate trial of
any count or counts of such indictment".
(c) Rule 9 of the Indictment Rules 1971, ("the 1971
Rules") provides that:

"Charges for any offences may be joined in the same
indictment if those charges are founded on the same
facts or form or are part of a series of offences of
the same or a similar character".
Miss Davies very fairly conceded that the various charges
which give rise to the sixteen counts in this indictment

fell within the terms of Rule 9 of the 1971 Rules and that,
accordingly, it was not suggested by the defence that there
had been any misjoinder of any count or counts. It was her

submission that the court should sever the indictment in the
proper exercise of its discretion under Section 5(3) of the
1915 Act.

Miss Davies argued that no jury, however well the case is

presented or however well the jury is assisted by the judge
in summing the case up to them, can comprehend with

sufficient attention to detail an indictment containing

fifteen diverse counts of murder. By diverse she said that
she meant diverse as to the facts leading up to death and
diverse as to the stated cause of death.

She pointed out that no jury in this jurisdiction has ever
been asked to give verdicts in relation to an indictment

containing fifteen diverse counts of murder. She submitted

that in a case involving nearly six hundred witnesses, with
nearly eight thousand pages of exhibits, it would require
what she described as "super human ability" to master the
evidence. She suggested that the task would be further

complicated by the fact that the issues in relation to each
count are different. Each alleged victim is said by the

defence to have died for different explicable reasons and in
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relation to each count complicated areas of medical
expertise arise.

Miss Davies therefore argued that to try Dr Shipman on such

an indictment is unfair, unreasonably burdensome and thus an
abuse of the process of the court. She conceded that this
particular abuse of process can be avoided by severance.

She argued that the case falls naturally into three parts,

counts one and two, counts three to ten and counts eleven to
sixteen. She said that counts one and two relate to Mrs

Grundy and the alleged forging of her will. She made the
point that it was only in relation to these counts that

there is evidence of a motive on the part of Dr Shipman for
carrying out the alleged murder. She pointed out that

counts three to ten relate to alleged victims where the

prosecution have evidence that morphine was found in their
bodies following exhumation. Counts eleven to sixteen

relate to alleged victims who were cremated and where it is
said that the prosecution have no direct evidence of how
precisely each alleged victim died.

It was for those reasons that she invited the court to order
severance of the indictment into the three parts which I

have already identified. Miss Davies drew my attention to

the words of Bridge L J (as he then was) in R v Novac (1977)
65 Cr App R 107 at page 119 where, in giving the judgment of
the court, he said this:

"A heavy responsibility must rest on the prosecution
in the first place to consider whether joinder is
essential in the interests of justice or whether the
case can reasonably be sub-divided or otherwise
abbreviated and simplified. In jury trials brevity
and simplicity are the hand maidens of justice,
length and complexity its enemies".
She also referred to his words at page 118 of the same case,
where he said this:

"We answer unhesitatingly that whatever advantages
were expected to accrue from one long trial, the
precise character of which has never been apparent to
us, they were heavily outweighed by the
disadvantages. A trial of such dimensions puts an
immense burden on both judge and jury. In the course
of a four or five day summing up the most careful and
conscientious judge may so easily overlook some
essential matter. Even if the summing up is
faultless it is by no means cynical to doubt whether
the average juror can be expected to take it all in
and apply all the directions given... .we are
convinced that nothing short of the criterion of
absolute necessity can justify the imposition of the
burdens of a very long trial on the court".
Miss Davies pointed out also that in R v Thorne and Others
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(1978) 66 Cr App R 6 it was said that:
"This court has noticed a tendency recently for
prosecuting counsel to overload indictments. There
must be an end to this. Indictments must be kept
short. Necessity not convenience should be the
guiding factor".
Miss Davies submitted that, simply on the basis of

manageability alone, an indictment containing fifteen

diverse counts of murder should not be permitted to proceed
to trial. A trial in this form, she said, would last many
months and will require of the judge and jury super human

powers of concentration and memory. It is wrong and unjust,
she argued, to subject a defendant to a trial in such

circumstances. As I have already indicated, it was for

those reasons that she invited me to exercise my discretion
under Section 5(3) of the 1915 Act and sever the indictment
in the manner suggested.

Miss Davies' argued that the relationship between Section
5(3) and Rule 9 of the 1971 Rules is such that it is
contemplated that there will be occasions where,

notwithstanding the charges are properly joined, the court
should order severance. I accept that that is so. She

submitted that clearly unmanageability or overloading which
prejudices or embarrasses the defence would be grounds for
ordering severance. So too, she argued, is the situation

where different issues are raised in the various counts in
circumstances where the evidence on one count would not be
admissible as proof of another count. She suggested and
strongly argued that such was the position in this
particular case.

However Mr Henriques submitted that the doctrine of similar
facts applies in this case and that the evidence on one

count of murder is capable of providing proof of guilt on

the other counts of murder. He pointed out that the fifteen

alleged murders in this case form or are part of a series of
offences of the same or a similar character. That much is

conceded by Miss Davies, having accepted that there had been
no misjoinder on this indictment. Mr Henriques submitted

that it is alleged by the Crown that, whilst purporting to
act as a medical practitioner, Dr Shipman administered a
substantial dose of diamorphine to each of the alleged

victims very shortly prior to their death. Mr Henriques
argued that the allegations of murder in this case are
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identical in their mode of execution. In every case, he

said, the evidence shows that Dr Shipman saw the deceased
upon the day that she died. In every case the death was

sudden and unexpected. In every case no post mortem took

place and in every case where the deceased was buried and

later exhumed a high level of morphine was found within her
body.

Mr Henriques submitted that there are, within the evidence
relating to each murder, striking similarities which

individually would be capable of innocent explanation but

cumulatively present a compelling case against Dr Shipman.

He referred to the judgment of Lord McKay Lord Chancellor in
the DPP v P (1991) 2 A C 447 at pages 460 to 461, where he
said this:

"The essential feature of evidence which is to be
admitted is that its probative force in support of
the allegation that an accused person committed a
crime is sufficiently great to make it just to admit
the evidence, notwithstanding that it is prejudicial
to the accused intending to show that he was guilty
of another crime. Such probative force maybe derived
from striking similarities in the evidence about the
manner in which the crime was committed and the
authorities provide illustrations of that in which R
v Straffen (1952) 2 QB 911 and R v Smith (1915) 11
Cr App R 229 provide notable examples but
restricting the circumstances in which sufficient
probative force to overcome prejudice of evidence
relating to another crime to cases in which there is
some striking similarity between them is to restrict
the operation of the principle in a way which gives
too much effect to a particular manner of stating it
and is not justified in principle. Hume in his work
on Crimes third edition 1844, volume 2 at page 374
said long ago `the aptitude and coherence of the
several circumstances often and fully confirmed the
truth of the story is as if all the witness were
deposing to the same facts'.
Once the principle is recognised that what has to be
assessed is the probative force of the evidence in
question. The infinite variety of circumstances in
which the question arises demonstrates that there is
no single manner in which this can be achieved.
Whether the evidence has sufficient probative value
to outweigh its prejudicial effect must in each case
be a question of degree."

Mr Henriques submitted that not only are the several counts

properly joined within the provisions of the Indictments Act
1915 and the 1971 Rules (as has been conceded by the
defence) but the evidence on each count of murder is

admissible in a consideration of every other count of
murder, as it tends (i) to rebut a defence that death

resulted from natural causes, (ii) to rebut a defence that
any one deceased administered diamorphine to herself (such

an allegation having been specifically made in Mrs Grundy's
case) and (iii) to identify Dr Shipman as the person who
aC
administered the lethal dose of diamorphine. For the

reasons put forward by Mr Henriques, the remainder of which
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I now summarise, I agree with that submission.

Mr Henriques maintained that, in a consideration of whether

or not any one of the deceased died of natural causes, it is
highly relevant that fourteen other patients all saw Dr

Shipman on the day that they died, that all fourteen died

suddenly and unexpectedly and that all fourteen other cases

were not reported to the coroner so that a post mortem might
be held. Further, upon exhumation of nine of those

patients' bodies, all patients of the same doctor, all seen
by him at a time when he had an opportunity to administer a

fatal dose, all had morphine in their bodies at a high level
consistent with a fatal dose. Mr Henriques made a similar

point with regard to the defence specifically raised in Mrs
Grundy's case by Dr Shipman when he said in interview, "I
believe she was taking something other than what I

prescribed" (page 153); "I had my suspicions she was

actually abusing a narcotic of some sort" (page 134) and

"you tell me people in Hyde don't have access to drugs. I
think you should talk to your drugs squad" (page 136). Mr
Henriques argued that it is plainly appropriate for all

fifteen murders to be tried together to rebut the suggestion
that Mrs Grundy was herself abusing drugs. A jury, he

suggested, may find it impossible to accept that all fifteen
deceased administered morphine or diamorphine to themselves.
Furthermore Mr Henriques pointed out that in all the cases
which are the subject matter of the murder counts on this
indictment Dr Shipman behaved in various ways which

demonstrated a gross disregard for the patient's welfare and
interests or were wholly improper for circumstances in which
a doctor attends upon a patient.

Thus he submitted that the evidence shows that Dr Shipman
gave a false pretext for being present at the home of Mrs
Grundy at 8.30 am on the date of her death, namely the

taking of a blood sample. The evidence shows that no blood
sample ever found its way to Tameside General Hospital,
notwithstanding that other samples from Dr Shipman's

practice taken on the same day did arrive at the hospital.
Mr Henriques suggested that the evidence shows that Dr

Shipman also gave a false pretext for being present at the
following patients' houses Mrs Mellor (count four), Mrs
Quinn (count seven), Mrs Wagstaff (count thirteen), Mrs

Nuttall (count fourteen) and Miss Ward (count sixteen). In
the cases of Mrs Mellor, Mrs Quinn, Mrs Wagstaff and Mrs
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Nuttall the evidence is that Dr Shipman falsely asserted

that the deceased had telephoned the surgery, when telephone
billings establish that they did not do so. In the case of

Miss Ward it is alleged that he claimed that he was visiting
to inform her of a hospital appointment when no such

appointment had been made. Mr Henriques pointed out that
the evidence also shows that Dr Shipman appears to have

visited Mrs Quinn (count nine) without any reason at all.

Accordingly it is suggested by the Crown that Dr Shipman has
given a false pretext for visiting six of the deceased and
had no reason for visiting the seventh. Mr Henriques also
submitted that the evidence shows that Dr Shipman falsely

asserted that he had called for an ambulance in the cases of
Mrs Nuttall (count fourteen), Mrs Wagstaff (count thirteen)
and Mrs Adams (count twelve). Mr Henriques argued that

taken individually a jury might accept that Dr Shipman had

just called on a patient or had lost a blood sample but the
multiplicity of false pretexts, he argued, provides proof
that his visits to the homes of these deceased were for a
criminal purpose.

Next Mr Henriques submitted that the evidence shows that Dr
Shipman falsified computerised medical records, so as to

create a false medical record consistent with the cause of

death attributed by him, in the following cases, Mrs Grundy
(count one), Mrs Pomfret (count three), Mrs Mellor (count

four), Mrs Lomas (count six), Mrs Grimshaw (count ten), Mrs
Hillier (count fifteen) and Miss Ward (count sixteen). Of
these seven cases Mr Henriques suggested that four are of

particular probative significance, namely Mrs Pomfret, Mrs
Mellor, Mrs Hillier and Miss Ward.

In the case of Mrs Pomfret, the evidence shows that Dr

Shipman created seven computer entries and three deletions
between 3.52 pm and 3.59 pm on the 10th of February 1997.

At 5 pm on the afternoon of the same day Mrs Pomfret's body
was found.

In the case of Mrs Mellor, the evidence shows that Dr

Shipman created four computer entries between 4.03 pm and

4.07 pm on the 11th of May 1998 and at 6.30 pm on the same
day Mrs Mellor's body was found.

In the case of Mrs Hillier, the evidence shows that Dr

Shipman created eight computer entries and two deletions

between 3.31 pm and 3.37 pm and at 4.30 there was no answer
at Mrs Hillier's home. At 5.15 that same day she was found
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dead.
In the case of Miss Ward, the evidence is that Dr Shipman

created three computer entries between 2.45 and 2.49 pm and
at 3.30 pm that same day Miss Ward was found dead.

Mr Henriques argued that in all four cases the computer

entries created symptoms which might, if true, explain the
death of the particular patient. Mr Henriques submitted

that a jury would find it to be an unacceptable coincidence
that Dr Shipman just happened to be working on the

particular records of four patients, each of whom was just
about to die or be found dead, bearing in mind that he had
on his panel a total of three thousand patients or
thereabouts.

Next Mr Henriques referred to the fact that the evidence
shows that Dr Shipman was present in several cases at or
about the time of death and that he failed to call an
ambulance or summon other assistance. This particular

allegation arises in the following cases, Mrs Melia (count

five), Mrs Thomas (count six), Mrs Quinn (count seven), Mrs
Turner (count eight), Mrs Lilley (count nine), Mrs West

(count eleven), Mrs Adams (count twelve) and Mrs Wagstaff
(count thirteen). In these nine cases Mr Henriques

suggested that the evidence clearly shows that Dr Shipman

willfully omitted to use every endeavour to resuscitate his
patients or to obtain skilled assistance.

Finally, in the following cases Mr Henriques suggested that

the evidence shows that Dr Shipman carried out no or, at the
most, a cursory physical examination of the deceased. In

the following cases it is alleged that there was no physical
examination of the deceased: Mrs Melia (count five), Mrs
Lomas (count six), Mrs Quinn (count seven), Mrs Turner

(count eight), Mrs Lilley (count nine), Mrs Grimshaw (count
ten), Mrs Adams (count twelve), Mrs Wagstaff (count

thirteen), Mrs Hillier (count fifteen) and Miss Ward (count
sixteen). In the following cases there was minimal

examination of the deceased, limited to the pulse and pupils
of the patient in question: Mrs Grundy (count one), Mrs

Pomfret (count three), Mrs Mellor (count four), Mrs West
(count eleven) and Mrs Nuttall (count fourteen).

For the reasons put forward by Mr Henriques, I have come to
the firm conclusion that the test of admissibility which is
so succinctly stated in the passage from the judgment of

Lord McKay in DPP v P to which I have already referred is
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satisfied in this case. Accordingly I am persuaded that the
evidence on each count of murder on this indictment is
admissible in evidence in respect of each of the other

counts of murder and I shall in due course so direct the
jury. I reject Miss Davies' submissions to the contrary.
I can deal with the other aspects of the submissions

relating to severance very shortly. Lord Taylor gave the

following guidance in his judgment in the case of the R v
Christou (1997) A C 117 at page 119:

"The essential criterion is the achievement of a fair
resolution of the issues. That requires
fairness to the accused but also to the prosecution
and those involved in it. Some but by no means an
exhaustive list of the factors which may need to be
considered are:- how discreet or inter-related are
the facts giving rise to the counts; the impact of
ordering two or more trials on the defendant and his
family, on the victims and their families, on press
publicity; and importantly whether directions the
judge can give to the jury will suffice to secure a
fair trial if the counts are tried together....
Approaching the question of severance as indicated
above, judges will often consider it right to order a
separate trials but I reject the argument that either
generally or in respect of any class of case the
judge must so order".

In this case Miss Davies has submitted that each count of
murder could stand alone, but that she had applied for

severance of the indictment for the reasons to which I have
already referred and which in her submission would make the
resulting trials manageable and fair.

Miss Davies submitted that the present case is unique in
forensic history. Although multiplicity of counts

frequently occur in sexual cases due to very nature of that
particular type of crime, she pointed out that this is

rarely the case in allegations involving murder. She argued

that, in those rare cases in which a so called serial killer
is involved, the issue normally is not whether the deceased

was unlawfully killed, which is usually beyond doubt, but by
whom. Miss Davies emphasised that in this case the issue is
whether each or any of these alleged victims was unlawfully
killed and if so whether the accused was responsible for

their death. That is why she had described this indictment
as involving diverse allegations of murder.

Mr Henriques also referred to the criteria set out by Lord

Taylor in Christou and submitted that it is not appropriate
to order severance in this case because i) the facts are

inter-related and not discrete, (ii) the impact of ordering
separate trials on the several families of each deceased is

potentially devastating, (iii) press publicity given to such
trial as was heard first would probably, if not undoubtedly,
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be relied upon by the defence in an application to stay
proceedings thereafter in relation to all outstanding

trials, whatever the outcome of that trial and (iv) since

every count in this indictment bears striking similarities
with each other count there are no special problems
involving directions to the jury.

Mr Henriques told me that the prosecution has considered
carefully whether justice can be done in this case by

appropriate subdivision of it. He told me that the Crown is
satisfied that to subdivide the case as suggested by Miss
Davies or at all would materially weaken the case and

deprive the jury of the necessary history and background to
the various individual counts. I accept that that is so.
The point is well made.

Mr Henriques referred to paragraph 17 of Miss Davies'

written skeleton submissions, in which she had identified
the following two issues: (1) was any of the deceased

unlawfully killed and (2) if so, was Dr Shipman responsible
for their deaths? Mr Henriques argued that any severance of
this indictment would inevitably deprive the jury of

necessary information by which they might reach a true
verdict on those issues on each of the counts in this
indictment. I agree with that submission.

Mr Henriques also submitted that these are not diverse

murders but a series of similar of fences. Each victim is
alleged to have died in the same way by the same hand. To
sever the indictment in the proposed form would, he

suggested, permit a wholly artificial situation to arise,

based on the random factor of burial or cremation and thus

whether morphine was discovered in the body of the deceased.
Such severance, he argued, would permit the defence to

elevate artificially the status of any submission as to

motive or the mechanism of death beyond that which such a
submission properly merits. Again I agree with that
submission.

Mr Henriques also submitted that there is nothing remarkable
in a trial of this potential length and complexity. Jurors

in the past have shown themselves well equipped to deal with
cases of this length and complexity. There is a single
defendant in this trial, much of the evidence is not

disputed, the toxicological evidence does not appear to be
challenged and Mr Henriques argued that many fraud trials
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make greater intellectual demands upon the jury than the

present trial would make in its unsevered state. He argued
that there will be no intolerable burden in seeking to

consider only the evidence admissible on each count. For

the reasons which I have indicated earlier in this ruling I
agree that that is so.

I am therefore satisfied that these counts have been

properly joined in this indictment and that for the reasons
put forward by Mr Henriques it would not be appropriate to

exercise my discretion to sever the indictment as suggested
by Miss Davies or at all. Accordingly for those reasons
this application is also rejected.
Volume Eight
I come finally to consider the admissibility of the evidence
contained in volume eight. Miss Davies pointed out that the
prosecution rely on the evidence in volume eight as being

relevant and probative of every count of murder, in that it
is said to establish that Dr Shipman had ready access to

diamorphine, was stockpiling morphine, habitually carried

morphine with him, told lies in interview in relation to the
possession of and carrying dangerous drugs and told lies to
Detective Constable Beard on the 14th of August 1998.

However Miss Davies submitted that the overwhelming effect
of that evidence will be that Dr Shipman was at least

suspiciously involved in the death of each of the patients
in question and that, on many occasions, he murdered them.
She suggested that any jury hearing this evidence would be
inclined to conclude Dr Shipman killed the twenty four
patients referred to in that evidence. The burden, she

said, would accordingly fall on the defence to demonstrate

that he had not killed any of those patients and that would
result in the defence having to defend twenty four

allegations of murder, notwithstanding that Dr Shipman is
not charged with those murders. Accordingly Miss Davies

invited the court to exclude all the evidence contained in
volume eight pursuant to its Common Law powers and/or

pursuant to the provisions of Section 78 of the Police and
Criminal Evidence Act 1984 because, she submitted, the

admission of this evidence would have such an adverse effect
upon the fairness of the proceedings that the court ought
not to admit it.

So far as material, Section 78 of the Police and Criminal
Evidence Act 1984 provides as follows:
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"(1) In any proceedings the court may refuse to allow
evidence on which the prosecution proposes to rely to
be given if it appears to the court that having
regard to all the circumstances including the
circumstances in which the evidence was obtained the
admission of the evidence would have such an adverse
effect on the fairness of the proceedings that the
court ought not to admit it."
Miss Davies also drew attention to the fact that much of the
evidence in volume eight concerned alleged prescriptions by
Dr Shipman in the spring of 1993, two years prior to the

earliest allegation in the indictment. She argued that this
evidence could only lead the jury to conclude that Dr
Shipman was involved in administering lethal doses of

morphine to his patients at that particular time , namely

1993, and that the prejudice flowing from that is enormous
She submitted that far from supporting the prosecution's
case that Dr Shipman was stockpiling the morphine, the

evidence tends to show that he was using morphine in the
unlawful killing of his patients at a point in time much
earlier than the counts on this indictment.

She also submitted that the 1993 prescriptions were, in any
event, too remote in point of time from the events with
which this case is concerned.

Mr Henriques confirmed that it was the prosecution's

intention to adduce the evidence in volume eight for the

express purpose of proving that, at all material times, Dr

Shipman was in possession of diamorphine accumulated by the
receipt and detention of diamorphine lawfully obtained upon
prescription by and on behalf of his patients and returned
to him upon their death or by the issue or presentation of
prescriptions purportedly on behalf of patients who had in
fact already died. He suggested that the diamorhpine in Dr

Shipman's possession was often in large quantities including
100 mg and 500 mg ampoules.

Mr Henriques emphasised that, when interviewed under caution
on the 7th of September 1998, Dr Shipman had asserted: "I

don't keep any controlled drugs in my surgery, in my car or
at home" (page 140) and that he had repeated that assertion
at page 169. Mr Henriques also pointed out that Dr Shipman
had earlier been interviewed on the 14th of August 1998 by
Detective Constable Beard and Mr Graham Calder, a Home

Office Drugs Inspector. Mr Henriques submitted that the

evidence shows that, during that interview, Dr Shipman had
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stated that, since February 1976, he had made it his

practice never to keep controlled drugs and had no need of a
register. Mr Henriques emphasised that this particular

assertion, namely that made on the 14th of August 1998, had
been made before the toxicological results, which were

obtained after the first exhumation, had become available.

Accordingly, Mr Henriques argued that, in the light of these
positive assertions by Dr Shipman and in consequence of Dr
Shipman's defence statements in which he has asserted that
every deceased died of natural causes, it is a very

important part of the prosecution's case to disprove those
assertions.

Mr Henriques confirmed that it is the prosecution's case

that the evidence in volume eight establishes or tends to

establish that Dr Shipman had ready access to diamorphine,
was stockpiling diamorphine and habitually carried

diamorphine with him. I have read the evidence in question

and I agree that, if accepted by the jury, the evidence does
establish each of those three matters. It is clear that

proving access to diamorphine is an important part of the
prosecution case and, in the light of Dr Shipman's

assertions in interview and in his defence statements, there
is a critical issue on this aspect of the case. In my view,

the evidence in volume eight is not only highly relevant but
is critical to the Crown's case and I reject Miss Davies'

submissions to the contrary effect with regard to the 1993
prescriptions.

It should be noted that the prosecution have offered to

accept a formal admission expressed in suitable terms. That
offer has to date been declined. The prosecution have also
undertaken in writing not to allege that Dr Shipman killed
or attempted to kill any of the patients referred to in

volume eight. That undertaking was dismissed as woefully
insufficient. I simply do not agree.

Miss Davies submitted that the evidence in volume eight

would result in the defence having to defend twenty four
allegations of murder. I agree with Mr Henriques that,

given the way in which it is proposed that this evidence
will be handled, this would not be the case. It is the
Crown's case that the drugs in question were never
administered to the patients in question, but were

stockpiled by Dr Shipman and thus available for him to use
at a later date.
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Mr Henriques submitted that if the prosecution were to be
precluded from adducing the evidence in volume eight in a
suitable form it would be open to Dr Shipman to say: I

could not have committed these crimes, diamorphine is a
controlled drug and the only diamorphine I have in my

possession was obtained by prescription and I can account
for its use." Mr Henriques therefore argued that it is

vital to the prosecution case that the Crown be permitted to
adduce evidence fundamental to its case. I agree with that
submission -

I have therefore no hesitation in ruling that the evidence
in volume eight, suitably adduced, is both relevant and
admissible and that it should be admitted into evidence
before the jury. Far from concluding that that evidence

will have such an adverse effect on the fairness of these

proceedings that the court should not admit it, I am firmly
of the view that it should be admitted and that to exclude
it would be to impose an unfair and wholly unjustified
constraint upon the prosecution case.

Accordingly this application is for those reasons also
dismissed.

Next Day
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The following cases were referred to on this day:
Kathleen Grundy, Winifred Mellor, Bianka Pomfret.

T92105
In THE PRESTON CROWN COURT
11th OCTOBER, 1999
Before

THE HONOURABLE MR. JUSTICE FORBES
REGINA
-v-

HAROLD FREDRICK SHIPMAN
APPEARANCES:
For the Prosecution: MR. R. HENRIQUES Q.C.
MR. P. RIGHT Q.C.
MISS BLACKWELL
For the Defence: MISS. N. DAVIES
MR. I. WINTER
OPENING SPEECH
Transcribed from the the Palantype Notes of
E.J.STUART
on behalf of Cater Walsh & Company
6 Jelleyman Close,
Blakebrook, Kidderminster, DYll 6AD.
TE 02 00001

11th October 1999
OPENING SPEECH
MR. HENRIQUES: May I begin by introducing Counsel to you.
I appear for the Prosecution, together with Miss Blackwell, who is
behind me and Mr. Right, who is unavoidably detained elsewhere.
The defendant, Doctor Shipman, is represented by Miss Nicola Davis,
who sits nearest to you and Mr. Winter, who sits immediately next
to me.

Before I open the case to you, Members of the Jury, I am going to ask that
bundles of documents are handed to you, they are not too extensive. There will be
two in total, but only the first of the two needs to be handed to you; the
arrangement is that you share one between two. Six bundles of volumes, if one
could now be handed by an usher to the jury.
Members of the Jury, we will look at this in detail in due course, but just by
way of introduction you will see at the very beginning if you open it, the
indictment, that is the formal document that sets out the charges that you have
just heard the learned court associate read to you. That is the first four or
five pages. If you turn that over you will see a document that is headed medical
terminology. That sets out Count by Count, what the stated cause of death,as
recorded on the death certificates was. There is a definition, they're set out in
each case, the definition taken from Black's Medical Dictionary. You will have
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plenty of assistance and help on medical terminology. Then you will see that
there are dividers and there is one divider, one compartment of this bundle for
each deceased person, starting with Mrs. Grundy. Then just looking for example,
at Mrs. Grundy's divider, it starts off with a plan of her home. There are a
series of photographs of her home, if we do look at those in detail it will be
when relatives give evidence and they can tell us for example where the deceased
was; that sort of thing when they found them.
You will then find a yellow sheet after the photographs. Medical certificate of
cause of death follows that, followed by the same explanation in Mrs. Grundy's
case, that is supplied to general practitioners before they fill in the medical
certificates. There is then the death certificate obtained from the registrar
post death. Then you will find page three, with the number three at the bottom
after the death certificate, the back sheet of a will of Kathleen Grundy dated
the 17th July of 1986.
TE 02 00002

As I open the case to you, we will move in that manner through these documents.
If at any stage anybody has not found the place that I am referring to in these
bundles, please just raise a hand or in some way attract my attention and we will
make sure I slow down, so that you are on the appropriate page. Then when we have
finished one particular Count we move onto the next and of course to the next
divider. Members of the Jury you can please close that bundle for the moment; we
will come to it at the appropriate stage.
The defendant's full name is Harold Fredrick Shipman. He is a General Medical
Practitioner. The prosecution allege that he has murdered fifteen of his
patients, by administering substantial doses of morphine or diamorphine very
shortly before they died, thereby causing their deaths. Nine of the fifteen
patients were buried, six were cremated. The bodies of those who were buried were
exhumed, tests carried out on the thigh muscle of each deceased, established a
significant presence of morphine within their bodies. None of those buried, nor
indeed cremated were prescribed morphine or diamorphine. All of them died most
unexpectant; all of them had seen Doctor Shipman on the day of
their death. There is no question in this case of euthanasia or
what is sometimes called, "mercy killing." None of the deceased was terminally
ill.
The defendant killed those fifteen patients, because in the
submission of the prosecution he enjoyed doing so. He was
exercising the ultimate power of controlling life and death and
repeated the act so often that he must have found the drama of
taking life to his taste. Of these fifteen allegations one is in
1995, one is 1996, seven in 1997 and six in the first six months
of 1998. The Prosecution will point to a number of similarities in
each case which culminately in our submission, present a compelling case against
the defendant. In a significant number of cases, he has falsified the medical
records in order to create a false medical history; consistent with the false
cause of death attributed him to each deceased patient. In a significant number
of cases he informed or persuaded relatives that a post-mortem was not necessary
or desirable, when very plainly it was.
Of course from Dr. Shipman's perspective, it was imperative in each case that he
avoided a post-mortem. Routine testing of samples would have disclosed morphine
poisoning or morphine toxicity as the experts put it. In a significant number of
cases he has told relations that the deceased requested him to visit them at
home, when it can be shown from telephone records and from surgery records that
no such request was made. In three cases he falsely asserted that the deceased
had telephoned his surgery complaining of chest pains. No such phone calls were
made. Examinations of the telephone records demonstrated that to be
2 TE 02 00003

untrue. In three cases he told relatives that at or about the time
of death he had called an ambulance. Those again were lies and are
exposed by examination of the telephone billing and the ambulance
service records. In many cases when he arrived at the home of the
deceased he carried out no physical examination of the deceased
and in the remaining cases his examination was minimal. In several
cases his manner was unsympathetic and inappropriate after death.

In the final murder and Count one in the indictment, is the last Count in point
of time, he had forged a will in which the deceased, Mrs. Kathleen Grundy
purported to leave all her estate, money and house to her doctor, Dr. H.F.
Shipman. Mrs. Grundy was a wealthy widow with an estate approaching four hundred
thousand pounds. Not only does a handwriting expert say that will is forged so
too do the two purported witnesses of the forged will. They say they did not sign
the document which purports to be Mrs. Grundy's will. They had been asked to sign
a document and did sign a document, but certainly not the document in question.
When it became clear that Dr. Shipman was responsible for the forgery of Mrs.
Grundy's will, her body was exhumed and when substantial quantities of morphine
were found in her thigh muscle, liver and blood, other exhumations followed and
thereafter consideration was given to cases in which the deceased were cremated.
The defendant had the means to carry out these murders namely, possession of
diamorphine accumulated over a period of time, both from patients who had died
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before receiving diamorphine prescribed for them or in other cases prescribing
morphine to whom it was not administered.
In interview by the police the defendant asserted he did not
keep morphine or diamorphine or carry it and if he needed it for a
patient he went to a pharmacist and obtained it by prescription.
That was a manifest lie designed to avoid responsibility for these
murders.

When each of these allegations are looked at and placed in the context of the
trial as a whole, in our submission it will be very plain that Dr. Shipman killed
each of these fifteen ladies, as he purported to treat them as his patients. The
alleged murder of Kathleen Grundy and the forgery of her will are very much inter
related. The defendant forged her will so that he might benefit by her death.
When Dr. Shipman issued a death certificate dated the 25th June 1998; he cited
old age as the cause of death. True it was that Mrs. Grundy was 82 years of age
when she died. However she was quite exceptionally fit and energetic right up to
the moment of death. You will hear from several witnesses, she was always
exceptionally active, bobbing about, still driving her car and sitting on a
number of committee's.
TE 0200004

Her late husband was Mayor of Hyde in 1962 to 1963; Mrs. Grundy was his Mayoress.
When her husband died in 1968, she threw herself into charity work and local
politics. She became heavily involved in the creation of the running of Werneth
House, a Day Centre for old people in Gee Cross in Hyde, Greater Manchester. She
was involved also with an associated luncheon club. She organised lunches on
Monday, Wednesday and Friday for old people, who were significantly younger than
herself. She was heavily involved in age concern, spending Tuesday and Thursdays
in the Hyde, Good as New Shop. She banked the cash on the morning prior to her
death and indeed in due course you can see the paying-in
slip where she actually banked the money. She was a member of a number of
organisations, which her daughter will speak of. In addition she was very active
in her interest in her family. She had two grandchildren in their early twenties,
both grandsons.
The day before she died she was busy telling someone involved in meals on wheels
how proud she was of her family. One grandson with a 1st at the university, the
other had just got a good job in Japan. She visited her daughter and her son in
law regularly in Warwickshire. She would think nothing of going out for a four or
five mile walk and on her return she would find some ironing to do. That
apparently was typical of her. Her daughter is called Angela Woodruff, she will
be the first witness called by the Crown. She is a solicitor. She acted for Mrs.
Grundy and she drafted and retained her genuine will of 1986.
Members of the Jury I will ask you for the first time to look
at the bundle. There are some markers, which have been provided,
so perhaps you can take a marker, simply when you look at a document subsequently
that you have seen it again. The reason for different colours, you may care to
change colour when we change Count in the indictment. I hope also that pens or
pencils are available, I am told you have those. So if you wish to make any
annotation on these documents, please feel free to do so. These bundles remain
your property for the duration of the trial, not to be taken home, to be left in
court, but they are yours and nobody will look at the bundles at all hence forth.
Could I ask you please to turn to pages bearing 3 and 4 inside the Grundy binder?
That is beyond the plan and the photographs, beyond the medical certificate of
the cause of death and the death certificate. There I hope there is a page will
of Kathleen Grundy with the figure 3 at the bottom of it. Anyone that does not
have that perhaps they will signify. Just turning over the page you will see page
4; this is the last will and testament of Kathleen Grundy. You will see on the
first line, 79 Joel Lane, Hyde where she lived in Cheshire. I revoke all former
testamentary dispositions made by me; this is my last will I devise all my real
4
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and personal estate, whatsoever, to my daughter Angela Woodruff of
******** ****** *****, ***** ****** ********, ********** ***, ************,
absolutely and appoint her sole executrix of this,
my Will. There is there the genuine signature K. Grundy.

Nobody for one moment suggests that was not a genuine will and indeed the
prosecution would submit her last will and testament in force, at her death.
While we are about it, you may care to turn over one page, there is there, a
photograph and Mrs. Grundy is sitting there at a meeting, the day before she
died, last on the left, on the front row, as you look at it.

The few days before she died are typical of the way that Mrs. Grundy lived. On
Sunday the 21st June her neighbour saw her in the garden trying to cut back some
bushes. She seemed fine and excited about a trip she was going on. On Monday the
22nd, she went on a day trip with Werneth House to Bakewell and Tydeswell, she
was in good spirits all day, chatting and busy as usual. On Tuesday the 23rd, she
called at Hyde Town Hall at lO.2Oam to see meals on wheels transport officers.
She said she had just been to Dr. Shipman's surgery to sign some papers. Dr.
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Shipman was coming to see her at home at 8.3Oam for her to sign some more papers
and for him to take a blood sample from her. Later that day she went into the
charity shop, between 1pm and 3pm, she appeared her usual self. She told them in
the shop that she was going to have her ears syringed by her doctor that evening,
she wasn't looking forward to it. In the afternoon she banked the takings from
the age concern shop and in the evening at 18.55 just before 7pm, she went to her
friend May Clarke's, where she drove by car. This is the evening before she died.
Having driven there, she talked freely about the family, the grandsons,
particularly Matthew and his imminent departure for Japan. She showed Mrs. Clarke
and her daughter a photograph of Matthew. She spoke of visiting the surgery
earlier
in the day to have her ears syringed, but did not need to have it
done. She had been in the surgery for about half an hour and was
embarrassed when she came out having been in for so long. She spoke of about
herself and her family and the doctor spoke about his family. She asked if she
could stop taking peppermint oil, Dr. Shipman said he would call the following
morning between 8am and 8.3Oam to take a blood sample. Mrs. Grundy left her
friend Mrs. Clarke at about 9.15 in the evening to drive home. Mrs. Clarke was
the last person apart from Dr. Shipman to see Mrs. Grundy alive.
The picture you may well form from the evidence is neither of somebody about to
die of old age, nor indeed of somebody engaged in disinheriting her only daughter
and grandsons.
Dr. Shipman, he is now 53 years of age. He had been practising in the Hyde area
since 1977 and for the six years preceding his arrest, he had practised on his
own, a one-man
5 TE 02 00006

practice from his surgery at 21 Market Street, Hyde. He had a
number of part-time staff, namely a practice manager, two part-time
receptionists, a part-time practice nurse, a cleaner and a part-time computer
operator. In 1992, he decided to keep patients medical records on computer. He
told police officers after his arrest; every time a patient was seen either at
home or in the surgery, it was recorded directly on the computer either that day
or the following day,
depending on the circumstances. He said, "the only time I used
paper records was when I am handling a problem that might come to
court such as an assault. I also use the records occasionally when
I want something to act as an aid memoir, or when I am thinking about a patient
and I'm not sure what the diagnosis is." You will have the picture of course
generally of doctor's surgeries; there is the screen, the keyboard, patient
sitting facing the doctor and
an entry being made.

We will return to the medical records from time to time during this case and they
are important. There is no doubt that Dr. Shipman visited Mrs. Grundy's home,
sometime, prior to her being found dead as she was at 1l.55am, five minutes
before midday on Wednesday 24th June 1998. If at any time you wish to refresh
your memories as to the date of death, of course it is contained in the
indictment, the formal document at the beginning.
Mrs. Grundy was found at home by two members of the luncheon club because she had
failed to attend; by a Mr. Pickford and a Mr. Green. They were concerned from
about 11am, when as an organiser
Mrs. Grundy was not there. They arrived at her house at about
ll.5Sam; Mr. Green entered first while Mr. Pickford parked the car. The main door
at Mrs. Grundy's is a stable type door, which, although closed, was not locked.
Surprisingly so, because you will hear that Mrs. Grundy was very security
conscious. Mr. Green walked into the lounge and saw Mrs. Grundy on the settee
fully clothed with her shoes on and apparently asleep. Mr. Green went over to
her, she was very grey in colour and he realised she must be dead. Mr. Pickford
came in and he knew that Dr. Shipman was Mrs. Grundy's GP', because Mr. Pickford
was also a patient of Dr. Shipman. So he rang the surgery number, which he knew,
he spoke to the receptionist and about ten minutes later Dr. Shipman arrived at
Mrs. Grundy's home. He began by appearing to be touching for a pulse around her
neck, before confirming that she had died. He then said that she must have been
well enough to get dressed, because he had seen her that morning and she had on
her
night attire.
He said she had had a heart attack and that he would return
in the morning with a death certificate. They asked what they
should do in the meantime and very significantly in our submission
Dr. Shipman said that Mrs. Grundy used a solicitor in Hyde.
Hamilton's. "Ring them and they will handle everything." Mrs.
6 TE 02 00007

Grundy did not use a solicitor in Hyde. Indeed there is no trace
of any contact between Mrs. Grundy and the solicitor's Hamilton's
in Hyde. The daughter who lived in Warwickshire was her solicitor.
However on the very morning of Mrs. Grundy's death the forged will
had been received by post by solicitors Hamilton Ward of Market
Street, Hyde, accompanied by a forged letter purporting to be
signed by Mrs. Grundy.
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If you would like to turn over just a few sheets to page 280 at the bottom. There
you will see a letter; the handwriting expert is of the opinion that the
signature on that letter is a forgery, K. Grundy. Letter received 24th of June
1998, the date stamp on it, placed there by the solicitors, the date of Mrs.
Grundy death. "Dear Sir, I enclose a copy of my will, I think it is clear in
intent. I wish Dr. Shipman to benefit by having my estate, but if he dies or
cannot accept it, then the estate goes to my daughter. I would like you to be
executor of my will, I intend to make an appointment to discuss this and my will
in the near future, yours sincerely K. Grundy.
Members of the Jury, such marking as there is, you will see
Apparent staining, these documents have been treated by fingerprinting experts
and you will hear the results of their findings in due course. If you turn over
the page, to 291, this is the forged will in the submission of the prosecution.
You will see at the top, the last will and testament is made by me, Kathleen
Grundy, address and she appoints Hamilton Ward and Company of Century House, 107109 Market Street, Hyde, Cheshire. Then, she purports, "To give all my estate,
money and house to my doctor. My family are not in need and I want to reward him
for the care he has given to me and the people of Hyde. He is sensible enough to
handle any problems this may give him. My doctor is Dr. H.F. Shipman, 21 Market
Street, Hyde Cheshire" and the postal code,
partially obliterated by an arrow put on by the fingerprint expert. Then you will
see, "if he fails to survive me by 28 days or if any part of it fails for any
other reason, I give the residue of my estate or part of it my daughter." Just
below that you will see funeral wishes, "I wish my body" and the word "buried"
are cancelled out in typewriter and a tick is put in the cremation box. The
prosecution submit, this is Dr. Shipman endeavouring to effect a cremation of
Mrs. Grundy's body for reasons which will become obvious as we consider the
remainder of
this case. There you will see the testatrix signature K. Grundy.
The hand writing expert will tell you that it is a forgery. Then
the witnesses signature P. Spencer and Clare Hutchinson, not only
will the handwriting expert tell you those are forgeries, so will
Mr. Spencer and Mrs. Hutchinson, they will tell you that they are
forgeries.
7 TE 02 00008

Having told Mr. Green and Mr. Pickford to ring Hamilton's
solicitors, Dr. Shipman left Mrs. Grundy's home. Mr. Pickford did
ring Hamilton's; he then attempted to find the next of kin. He
finished off ringing the police and police constables Phillips and
Fitzgerald attended at Mrs. Grundy's home. By then, the two
gentlemen who had called from the luncheon club, called on Mrs.
Grundy's neighbour Mrs. Adhead. She came around. She had helped to
find Mrs. Grundy's daughters phone number, that is, Angela
Woodruff in Warwickshire. She was present when Dr. Shipman
attended; he was in fact just leaving when Mrs. Adhead arrived.

The police having spoken to the Coroner's office spoke to Dr. Shipman, Dr.
Shipman told Constable Fitzgerald that he had visited the deceased earlier that
morning, because she was complaining of feeling unwell. He said he told her he
didn't think it anything to worry about and told her to rest. That account to the
police of his morning visit is very much in conflict with what he told the police
later when interviewed, namely that he had gone there to take blood. At about
2pm, Mrs. Woodruff, Mrs. Grundy's daughter, received a phone call from the
police, stating that her mother had been found dead at home. She contacted Dr.
Shipman's surgery and Dr. Shipman rang her back and her memory of the
conversation, not surprisingly is somewhat hazy, but she had the impression that
Dr. Shipman stated that her mother had called him out. She asked about the need
for a post-mortem, Dr. Shipman said, it wasn't strictly necessary as he had seen
her recently. Mrs. Woodruff said, if it wasn't necessary she couldn't see much
point. Dr. Shipman said he would issue a death certificate, Mrs. Woodruff
instructed undertakers in Hyde, they attended and they took Mrs. Grundy's body to
the chapel of rest. Dr. Shipman issued a death certificate citing old age as the
cause of death.
If you will look at the bundle back to the beginning, just after the yellow
divider, behind the photographs. Page 149b at the bottom. This is a document,
which we will look at with each of the deceased. You will see that in the middle,
there is a box, cause of death old age. I am going to ask you now just to turn
five pages to 503, with the letters B 0 at the bottom and you will see three
columns on page 5035b0. In the right-hand column you will see old age. Just one
of those pages where it helps to turn to thefolder as most of you have done,
sideways on. "Old age," you will see, we apologise for the fact the printing is
very small. It says here: these are the medical instructions given to medical
practitioners, the document is actually headed, Medical Certificates of Cause of
Death, notes for medical practitioners. Old age: in some elderly patients there
may be no specific condition identified as the patient gradually fails. If such
circumstances gradually deterioration and ultimate death. Old age
or senility is perfectly acceptable as the sole cause of death,
for person's aged 70 and over.
TE 02 00009

The prosecution would submit that far from gradually failing
or circumstances gradually leading to any deterioration and
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ultimate death; Mrs. Grundy could hardly have been further from
such a description. Accordingly, cause of death, "Old age," the
prosecution submit was highly inappropriate.

Continuing with the narrative Members of the Jury. On Thursday 25th June, the day
after Mrs. Grundy's death, her daughter Mrs. Woodruff travelled to Hyde together
with her husband to make funeral arrangements. At 8.45am they called on Dr.
Shipman at his
Surgery. He said that he had seen Mrs. Grundy the day before her
death for a routine matter, but she complained about feeling
unwell in some ill-defined way. He talked about chest pains and
indigestion and said that he arranged to call at her house early
the next morning between 8am and 8.3Oam to take a blood sample. He
said he took it in the morning rather than the day before, because
it needed to be fresh. He said, he gave "old age," as the cause of
death saying that old people do sometimes die quite suddenly, but
usually it transpires that they did say they had been feeling
unwell for a few days. Mrs. Grundy's funeral was held on July 1st
1998. She was buried in the churchyard at Hyde Church, Gee Cross
in Hyde.
On July 13th Mrs. Woodruff learned that Hamilton Ward solicitors wished to speak
to her. She contacted Mr. Burgess the conveyencing and probate manager, who had
in his possession the new will dated 9th June. The Prosecution would say the
forged will. He had a letter dated the 22nd June 1998, from Mr. Smith. I ask you
to look in the bundle please at page 282, wrongly was dated 22nd June, it is
dated 28th June. But on July 13th Mrs. Grundy was told about this letter. It is a
letter received on the 13th June; you will see the solicitor's date stamp on the
top. "Dear Sir, I regret to inform, Mrs. K. Grundy of 79 Joel Lane, Hyde, died
last week. I understand that she lodged a will with
You. I, as a friend typed it out for her. Her daughter is at the
address and you can contact her there. Yours." There is then maybe a J. Smith or
possibly a S. Smith signing it. That letter the Prosecution allege is also a
forged document. That letter was typed, as was the forged will, upon a "Brother"
typewriter, recovered by the police from Dr. Shipman's surgery. Since receiving
that letter Mr. Burgess of the solicitors has received no further contact by
telephone, by letter or in person from anyone purporting to be J. Smith or S.
Smith. Mrs. Woodruff, who was very close indeed to her mother knew of no J. or S.
Smith, indeed still knows of no J. or S. Smith connected with her mother. Nor
indeed do the police, nobody has presented themselves as the potential author of
that letter. A couple called Smith did attend
at the funeral of Mrs. Grundy, but they are Robert and Lilly Smith, * ******
***** *** ******** ** ****. Neither of whom have seen the letter from J. or S.
Smith, at page 282. You will note that letter bears no address.
TE 0200010

Mr. Burgess of the solicitors, faxed details of the forged will and the two
letters in his possession, the one letter which accompanied the will and this
letter at page 282. He faxed them to Mrs. Woodruff, who received the unwelcome
news that her mother's estate had been left apparently to Dr. Shipman. She was of
course suspicious. She obtained Mr. Burgess's permission to speak to the
witnesses to the will, Clare Hutchinson of 1 Braybens Road Hyde and Paul Spencer
of Vernon cottages, Hyde. Having spoken to them, she contacted the police. She
saw Detective Constable 0'Brian at 12 noon on Friday 31st July.
Clare Hutchinson indicated that the writing on the forged will, although similar
to hers, was not hers and that she did not write the details on that document. A
forensic document examiner, the handwriting expert, expressed the view the
signature was not written by her. She had been asked to witness something on June
9th at Dr. Shipman's surgery and she saw the words, "last will and testament" on
the form that she witnessed and indeed an elderly lady was present, she
remembered another witness, a young man. "The elderly lady appeared to be in her
seventies and sprightly." Mrs. Hutchinson has since seen a photograph of Mrs.
Grundy's and believes the lady present was Mrs. Grundy. Anthony Paul Spencer has
also been shown the document which purports to be Mrs. Grundy's will, he says in
terms, "the signature is not mine" and contends that in reality the signature
does not resemble his at all. The experts comment is that it was not written by
Spencer, but rather in a crude attempt to simulate his writing made by some other
person.
The handwriting expert also examined the signature K. Grundy, on both the letter
accompanying the forged will, you can see that on page 280 and on the will itself
at page 281. He concluded that the question signatures are specifically similar
to the specimen signatures of Grundy, but they differ from her specimens in fine
detail and in fluency. His conclusion, the question signature are not written by
Kathleen Grundy, rather they are crude simulations of her signature, written by
some other person. Members of the Jury, the Prosecution cannot say what document
was in fact signed by Mrs. Grundy, Mrs. Hutchinson and Mr. Spencer in Dr.
Shipman' s surgery on June 9th.
Mr. Spencer was shown a piece of paper that was folded over, so that only the
bottom couple of inches where showing. But what the Prosecution can prove is
that, whatever was signed in the surgery by those three people on June 9th, it
most certainly was not the document at page 281, the purported will of Mrs.
Grundy. The Prosecution contend that on June 9th Dr. Shipman was engaged in
obtaining specimen signatures, so that he might copy them from Mrs. Grundy, Mrs.
Hutchinson and Mrs. Spencer, so that with specimens available to him he could
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manufacture the forged
10 TE 0200011

document at page 231. The typed-script as opposed to the
manuscript was examined on all three documents. The letter
accompanying the will at page 280, the forged will at 281, the
letter signed Smith, at page 282. They were all expertly examined
and compared with the typed-script produced using a "Brother"
portable typewriter found by police in Dr. Shipman's surgery. The
expert found that there are significant similarities in character,
design, in spacing and in defects, between the question type scripts on the three
documents and the specimen typed-script produced on the Brother typewriter.
In my opinion these documents were probably typed out using
the "Brother" typewriter. The will was examined for any impression, there
appeared to be another K. Grundy signature, also forged indented on the will. In
other words not a visible signature, but the impression of a signature indented
on the forged will, consistent, of course, with the forged practising the
signature. Of course you have the advantage of expert evidence and you will be
warned of course not to turn experts yourself. You will see at the pages 283 the
specimens of Spencer's signature that were supplied to the handwriting expert.
Page 284 Clare Hutchinson's handwriting and at page 285 you will see that is the
driving licence of Mrs. Grundy, with the signature on the top left-hand corner,
if you turn it side ways.

Members of the Jury. A finger print expert, Andrew Watson also
examined the will of 9th June, the alleged forged will. He examined fingerprints
taken from Dr. Shipman after his arrest, he compared them with a fingerprint of a
left little finger found on the will and he concluded that the impression made on
the will was that of Dr. Shipman. It was positioned on the front of the will, in
the bottom left-hand corner of the will, pointing upwards towards the middle of
the right-hand side of the sheet. So you will see page 281 at the bottom lefthand corner pointing towards the right-hand side.
So much for the moment for those documents. Members of the
Jury, I continue with the narrative, of course you will have ample
opportunity to look at all those again when the experts are in
court.

Mrs. Grundy's body was exhumed on 1st August of 1998. Dr.
John Rutherford a consultant forensic pathologist, carried out the
autopsy later that day. Mrs. Grundy was exhumed exactly one calendar month after
burial; thus the body was in relatively good condition. It was possible to
establish there was no obvious major pathological abnormality. Nothing to account
for sudden and unexpected death. Samples were sent to Mrs. Julie Evans, forensic
toxicologist. She found morphine in the liver and thigh muscles at levels within
the range associated with a fatal overdose. She concluded that Mrs. Grundy had
taken or been administered a
11
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substantial dose of morphine or diamorphine in the hours leading
up to her death. Theoretically in strict theory, the morphine
might have come from proprietary medicine for example kaolin and
morphine. But since these have a very low concentration of morphine, less than
nought point two per cent, then vast quantities of kaolin and morphine would have
to be consumed to produce a fatal overdose. She will tell you how much, but a
vast amount.
When Mrs. Grundy's house was cleared out shortly after her
death, there was nothing in the house to suggest that Mrs. Grundy
had been taking anything morphine based. Mrs. Evan' s conclusions
were contained in a report dated 3rd September 1998 and that caused the
pathologist to conclude by reason of the absence of observable natural disease to
account for the death, coupled with the significant concentration of morphine in
the body. Death was due to an overdose of morphine likely to have been
administered in the form of diamorphine or morphine.
There need, Members of the Jury, be no mystery as to any distinction between
diamorphine, now known as heroin and morphine. Diamorphine is a more fat-soluble
form of morphine, which maybe used because of more rapid uptake into the brain.
It rapidly decomposes and turns to morphine, so that upon analysis morphine will
be found, whether morphine or diamorphine was taken or administered. The levels
of morphine in muscle samples liver and blood, all indicated that Mrs. Grundy had
received a substantial and potentially fatal dose of morphine or diamorphine.
Between the body being exhumed upon the 1st August and the
doctor's arrest on 7th September. Namely on Wednesday 12th August
1998, the defendant chose to speak to a district nurse, Marian
Gilchrist, he closed the door of his office before doing so. The
early part of what he said may well have been a rehearsal to what
e was to tell the police in interview. He knew of course, Mrs.
Grundy's body had been exhumed and he was no doubt anxious. He
began by saying he suspected that she had been taking some kind of
drug, which had not been prescribed for her. He spoke of her visit to the surgery
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the day before she died and of his arrangement to take blood from her. He spoke
of the call to her house, of finding her dead, of putting down old age on the
certificate. He also told Nurse Gilcrist that Mrs. Grundy had changed her will
before she died and came to the surgery and asked them to be a witness to the
will. He had asked, whether he was a beneficiary and when she said she wanted to
leave money to the patients fund he said they should get two people from the
waiting room to witness the will.
This say the Prosecution, was Dr. Shipman getting his defence
Ready. However he spoke to Nurse Gilcrist on another occasion after 12th August,
but before his arrest. He said to Nurse
12 TE 02 00013

Gilcrist, that he read thriller books and "I would have me guilty
on the evidence" and he started to cry. He then said, most
significantly in our submission and in Nurse Gilcrist's view he
was displaying a sense of "Black humour," when he said that the
only thing he had done wrong with regards to Mrs. Grundy's death
was not being able to arrange for her to be cremated. He said that
if he had arranged this, then he would not have had any trouble.
Dr. Shipman was arrested on 7th September, he was interviewed at
length at Ashton-Under-Lyne police station. He denied he was in
any way responsible for the death of Catherine Grundy. He agreed
Mrs. Grundy had no serious illness, other than osteoporosis and
irritable bowl syndrome. He asserted he had visited Mrs. Grundy's
home on 8am on the date of her death and taken a blood sample. When confronted
with the fact there was no record at the pathology department of any blood sample
from Mrs. Grundy on that date, he said the only choices I can see are that the
samples never left the surgery, which they would have done. They were lost in
transit or the pathology department received them, but they were unlabelled. The
hospitals position is plain from the business manager at the Thames-Side general
hospital. There are no records of any samples received on the 24th June from Dr.
Shipman's surgery for Kathleen Grundy. Despite other samples being received that
day from his surgery. As to transit, the same firm has been responsible since
1985 and since that date there has
never been any complaint of any sample going missing or not being
delivered.
The Prosecution case is, that no blood sample was ever taken from Mrs. Grundy on
the date of her death and that is why no sample was recorded at the hospital. He
was asked about a sample of blood, which he took from Mrs. Grundy earlier on 9th
June. He said that sampling was done as part of an elderly person check, whereby
everybody over the age of 75 was seen. As part of that test we realised some
patients, perhaps most of them, needed to have haemoglobin done to pick up
anaemia. We conducted the survey for the government as part of their health of
the nation.
The Prosecution case, Members of the Jury, I will break shortly for lunch, the
Prosecution case is that the arrangement to take a sample of Mrs. Grundy's blood
on the day of her death, was no more than a bogus excuse or pretext to visit her
at her home. If a blood sample had been taken it would have been delivered to
Tame-side general hospital, together with other samples received that day from
his surgery.
My lord would that be convenient point?
Judge: Yes. Members of the Jury we will break off now for Lunch. We will resume
again at 2.15. If you would like to go with
the usher.
13
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MR. HENRIQUES: Members of the Jury we had reached the point
in the narrative where the defendant Dr. Shipman was being
interviewed by police officers. Perhaps the most significant thing
that Dr. Shipman said to the police in interview, was that he
suspected Mrs. Kathleen Grundy was abusing drugs before her death
and that she had accidentally overdosed. It is of course of importance that not
only were no morphine-based drugs found at her home, there was no drug taking
paraphernalia, that is syringe, raps, needles or the like. Nor indeed did Mrs.
Grundy's body upon examination display the characteristics of long-term drug
abuse. Repeated injections for example, in the arm leave their mark, particularly
when self-injected, whilst a single injection, where a fine needle by a doctor
may well not. Dr. Shipman pointed to three entries in his manuscript medical
notes; he pointed those out to the police, in support of his contention that Mrs.
Grundy was in effect a drug addict. We will look now please at those three
entries. May I say by way of preface, the Prosecution say that those are false
entries deliberately made by the defendant.
Can we go please to pages 503A-U to A-V in the bundle, towards the back of this
particular folder 503 A-U manuscript written notes. I will do my best to
interpret them for you. There is a double sheet before that 503AW, 503A-V 503A-U.
There should be the date 12th October 1996 is the last entry on that page. I
trust you all have got that page 503A-U. Could I invite you to go to the very
back of the Grundy papers, the last page is the double page folded over, the page
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before that is 503A-W, 503A-V and 503A-U. Can you see there, the last entry on
that page, 12th October 1996 reads: "lBS that stands for irritable bowl syndrome
again, pupils small, constipated (?) drug abuse at her age, (?) codeine
wait and see." See written on the printed part below. The Prosecution contends
that that entry has been made after Mrs. Grundy's death. It is a false entry and
wickedly dishonest. It is manifestly crowded into the card.

When Dr. Shipman made that entry he was less than careful. On that date Mrs.
Woodruff was staying with her mother, she has no recollection at all of her
mother going to the doctor's. The 12th October 1996 was a Saturday. There is no
computer record entry of such a visit nor any appointment made on that date in
the appointment diary at the surgery and you can use your experience of the world
perhaps: If one of you went to stay with a mother of that age for the weekend,
would you know if she had to go to the doctor on that particular day? Mrs.
Woodruff has no recollection at all of her mother going to the doctors on that
day.
The second entry Dr. Shipman pointed to in support of his contention that Mrs.
Grundy was a drug addict is just over the page, the 15th July of 1997. Although I
am running through these, Members of the Jury trying to decipher them you will
have assistance later in the case, in particular when a general
14
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practitioner gives evidence for the Prosecution. We will look at
these again, so please don't worry about necessarily getting down
now my translation of them. The 15th July 1997 that entry reads:
"Irritable bowel syndrome," then you will see the six-sided diagram there, that
is an abdomen, "Abdomen soft, bowel sounds okay, constipated on and off. Had
every drug possible, pupils small, dry mouth, possible drug abuse again, denies
taking any drugs other than for I.B.S," irritable bowel syndrome. Again the
Prosecution contend that this is an entirely fictitious entry, there is no
computer record of such a visit or any appointment in the surgery appointment
diary.

In due course you will see samples of the surgery appointment diary. You will
appreciate when you see the doctor first thing; of course, the receptionist has a
diary there with your name in it. There is no entry for Mrs. Grundy on 15th July.
But the real uncertain truth as to these three entries, designed to attribute a
drug habit to Mrs. Grundy is exposed by the entry of 26th November 1997, again in
Dr. Shipman's hand. You will see that on the same page and below it. "Irritable
bowel syndrome again, should I do blood tests, test her urine, really difficult
as she denies everything and she is not at (?) risk, i.e. not intravenous user,
I'm not sure. Still clinically nothing of note to confirm my suspicion." Now,
when Dr. Shipman decided to put that entry on the written card of Mrs. Grundy we
submit after her death he made a
fundamental error. He failed to realise he was on holiday on 26th
November 1997.
If you turn back please in the pages 253A-M. There you will see that at
Waterstones, York, the 26th November, of 1997, the very day of that third
manuscript entry Dr. Shipman is buying a number of books at that bookshop. If you
turn back to just 4 pages earlier to 503 letter 0. That is you will see on the
top of the document Dr. Shipman's visa card statement, made out top left to Dr.
H.F. Shipman, his address 15 Row Cross Green, Mottram, Hyde, Cheshire, his home
address. If you look down the entries, the first one payment thank you, the
second one Waterstone's of York, date 26th November. The second one, Signature's
of York, 26th November. So, if you would now go, we looked at Waterstone's of
York, page 503A-M. If you go to 503A-O, that is just 2 further pages on.
Signatures of York, the date is at the very bottom, 26th
November 1997, there is a time 11.33. He paid there, you will see
#144.25 pence, there will be evidence relating to that. He bought
there a Parker pen and you will see on the morning, he was plainly
not at his surgery in Hyde, but he was in York. He did not return
to the surgery, because a locum, a Dr. Sandy Kossler (?) was
employed at the surgery for three days on 26th, the 27th and the
28th. In those three days he was there he did not see Dr. Shipman
15
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at the surgery and to his knowledge he did not attend on any one
of the days he worked there and certainly not on 26th November.
The Prosecution say those three entries are plainly false and
false for a purpose to try to explain away the morphine that he
knew was in the body of Mrs. Grundy.

Members of the Jury, we are about to turn to the computer entries. The very word
computer can strike fear too, into certain hearts. There is no special knowledge
required. We will look at computer printouts, but they are in readily digestible
form. When we have looked at them in relation to each patient, we will look at
schedule that makes it perfectly plain what has happened. What the Prosecution
say is that the falsity of the three manual records we have just looked at, is
matched by a series of false computer entries made by Dr. Shipman on the date
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after Mrs. Grundy's death, namely on 25th June 1998. He made four computer
entries within six minutes. Can we begin by asking you to go to page 494 in the
bundle that you have, near the beginning in the manuscript entries we have just
been looking at. If you have page
494 at the bottom and page 494 and 495 are to be read together. Page 495 tells
you when the entry was created. In other words, the moment which the Prosecution
say Dr. Shipman with his keyboard in front of him and his screen, was making the
entry. Page 495 five tells you that it was created on 25th June 1998 at 8.15 and
24 seconds.

In fact as you will hear, because the computer was not altered by reason of
British summer time, it was actually being made at 9.15 and 24 seconds. When you
have the schedule before you, which we will look at in due course, that point is
clearly made for you. It was in other words a quarter past nine, the day after
Mrs. Grundy died. Her body was found if you remember, five minutes before noon on
the 24th. Now going from 495 to 494, you will see that it has been backdated. The
date put on the entry is not the 25th, but the 24th. This is only a one-day
backdating, you will see when we look at others, the weeks, months or even over a
year there is sometimes backdates. This is just one day back dated. Then the
relevant information term, "Had a chat to
patient," comment, "Feels generally not well, no specific complaints. Pulse 80,
okay, chest okay, abdomen okay, H.B." That is haemoglobin, E.S.R.- is a blood
test, erythrocyte sedimentation rate, don't worry about that blood test. "(?),
Anything wrong."
The Prosecution say there is an entry made after she died, made to look as it was
made when she was alive, querying the state of her health. Why if that were to be
a true entry was it not made on the 24th, when Mrs. Grundy was alive, why was it
made after she died. The second entry which we invite your attention, page 497,
this if you look at page 498 was created on the 25th at 8.16 (39) and is dated
the 25th, which you say on page 497. Term, O.E.- that
16
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is on examination dead. "Dressed laid on the settee, died 10.00
hours, chat coroner, daughter agree old age as cause, (?) (?)
silent C.T." C.T. -stands for coronary thrombosis. You will see
the letters C.T. on quite a number of computer entries. The third
computer entry to look at now please is at page 491, page 492
tells you when it was made. It was made on 25th June 1998. That is
the day after Mrs. Grundy died, at 8.21 (39) plus an hour for
British summer time, 9.21 (39)
Then please go to page 491, you will see the extent to which
that one has been backdated. Page 491, can you see the date the
23rd June 1997. You may care just to underline if you have a
pencil, the 97, as opposed to 98. This again we submit was a false
entry made after death to make it look as if Mrs. Grundy had a
drugs problem. The term, "Malaise symptom, comment, nothing
definite, just feels tired, nothing specific. Blood is fresh in
the morning, H.B. haemoglobin W.B.C., white blood cells E.S.R."
That is the erythrocyte sedimentation rate. "Old (?), anything at
all (?), depressed, although always happy. Lives on own, socially
active." Then the final entry made at that time, page 500. Just
looking over the page you can see when it was created, 25th June,
just after all the others. Term, "Seen in own home, comment, Dr.
H.F. Shipman, date 25th June 1998. "In fact Mrs. Grundy had died
the day before on 24th June. But two of those four entries the
Prosecution submit were plainly intended to support the
defendant's false assertion that Mrs. Grundy was abusing drugs.

There is nothing in the appointments sheets, home visits diary, the drug history
details or any documentation to indicate Dr. Shipman saw Mrs. Grundy on that date
in 1997, when he purports to have done so on 23rd June, 1997. If he had seen her
on that date, there would have been an entry in the appointments sheet to that
effect. Even if the entry was in error, in the sense that 1997 was an error for
1998, there could be no good reason why if the appointment referred to was 23rd
June of 1998, the record of the appointment was not placed on the computer as it
took place. If you would care to look at the very back of Mrs. Grundy's file,
there, next to the back, there should be a document on A3 which folds out like
this, the penultimate document in that bundle, just before the blue divider. I
think everybody has that.
You may find it useful just to write this at the bottom of
the entries; body found 1l.55am Wednesday 24th June 1998. Now, you
can see set out there on this document, the computer entries in
the order in which they were actually made by Dr. Shipman, as
opposed to the order in which the computer has stored them. The
computer will of course store them chronologically, but this
document shows the order in which they were placed in the
computer. The 23rd June you will see there mid-afternoon, 15.10
(46), "Wax in ear, so little, leave alone," followed by another
one, seen in GP's surgery, same afternoon some 22 minutes later.
`7 TE 02 00018
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You will see were blue lettering was used, the purpose of blue lettering is to
show this is a backdated entry. The entry was
created you see there 25th June, 8.15 (24), but 9.15 (24), because
of British summer time. Backdated a day to the 24th June. Next
entry is in black, because it is not backdated, Dr. Shipman is
recording there that Mrs. Grundy upon examination is dead at 8.16
(39). But five minutes after she died, he is back dating the entry
which refers to malaise back to the 23rd June 1997, that is the next to the
bottom entry. Then the final one, 25th June 1998, 8.21 (44) seen in home. You can
see Dr. Shipman was making four computer entries relating to Mrs. Grundy between
9.24 (24) and 9.21 (44) the day after she died. That is all we need to look at
the moment for that particular document. Of course, we say when you look at the
manual records and the computer records together, it is plain that the doctor was
endeavouring to create a false medical history that would support his contention
that she illicitly took drugs.
One method of determining whether a person has in fact been abusing drugs over a
period of time, is to examine a head hair. Hair analysis can help to estimate the
degree of drug use during a previous time period depending on the length of hair
available. Hair grows at the rate of approximately one centimetre per month; any
substance is incorporated into the hair tissue at the root. It reaches the
growing hair from blood surrounding the root hair from skin glands secretions or
from the external environment. An expert in the subject Dr. Hansax has examined
Mrs. Grundy's hair and concludes that there is in her case, no history of
previous opiate drug abuse. Morphine was found in extremely low levels in the
washing procedure, Dr. Hansax was satisfied that was surface contamination as a
result of skin gland secretions, that is body sweat while the body was lying in
the ground. Plain conclusion both from this evidence and from every other
possible source is that Mrs. Kathleen Grundy, was no heroin addict. You may think
if
Dr. Shipman had a genuine suspicion that Mrs. Grundy was a heroin
addict not only should there have been post-mortem in this case,
but he would also have said something to Mrs. Grundy's daughter
when she called on him, on the day after her mothers death. He
made no such mention. He would in our submission at that stage
have been hoping that Mrs. Grundy would be cremated thereby
preventing any discovery of morphine in her body.
Continuing with Dr. Shipman's interview with the police, he
denied any knowledge of the content of the will. He told the
police that Mrs. Grundy came into the surgery with a document, he
declined to witness it, he asked two of his patient's to come from
the waiting room to sign the document. He said this to the police,
"Mrs. Grundy turned up as part of the consultation, she suddenly
asked me if I would witness her signature. I declined, because it
is not always a good idea to witness signatures, we do
18 TE 0200019

occasionally confirm people are alive for pension purposes, but it
is not something I usually do. I said if she needed it doing, I
would ask people in the waiting room if they would do it for her.
As I stood up and went to the door, there were two people outside,
Mrs. Hutchinson and Mr. Spencer. He said shortly afterwards, "An
intelligent guess tells me, that it could possibly be a will yes,
but I was not told it was a will, nor did I ask." That is in very
stark contrast to what he had told Nurse Gilchrist in the period
between exhumation and arrest. He told Nurse Gilchrist, that Mrs.
Grundy asked him to be a witness to the will and he asked if he
was a beneficiary.

Later, he told the police in a tape-recorded interview, he
said, that he wasn't told it was a will nor did he ask. Dr.
Shipman was asked in interview about the typewriter, he asserted
that Mrs. Grundy had borrowed it between two and three times in
the past couple of years. When asked if anybody could confirm that
he said, "I don't know, you would have to talk to the receptionists'." One of the
receptionists, Julie Cocker, has a vague recollection of the typewriter being
brought into the reception area my Mrs. Grundy, but she is unable to put a date
upon it. You may think it a bold suggestion that Mrs. Grundy would wish to borrow
a typewriter in order to forge her own will, when she could with regularity and
in confidence leave her money to whoever she wanted.
In interview Dr. Shipman could not remember when the typewriter was loaned out.
He was being asked about this on the 7th September, he said that Mrs. Grundy was
the only person he had loaned it to, he said she did not borrow it during the
appointment of June 9th. Of some real significance Members of the Jury, Dr.
Shipman said this in interview, "I don't keep any controlled drugs in my surgery,
in my car or at home." He repeated that, he also said, "I would issue a
prescription to the relatives or in any emergency situation, I would issue the
prescription, take it to the chemist and deliver the drug directly to the house
and that is the only time I would touch them." He had earlier been interviewed on
14th August 1998, by Detective Constable Beard and Mr. Graham Calder, a Home
Office drugs inspector. Dr. Shipman stated, that since February of 1976, he had
made it his practice never to keep
controlled drugs and he had no need of a register. That was wholly
untrue, as the Prosecution can prove.
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There are numerous instances of him obtaining diamorphine on
prescription, either for patients after they have died or
prescribing diamorphine for patients and not administering to it
them. Further, he was lying on 14th August about possession of
diamorphine before morphine had been found in any body. So why on
14th August of 1998, is he saying he has never been in possession
of diamorphine, when none has been found. Of course, he would wish
to establish he kept no diamorphine, at his surgery at his home or
19 TE 02 00020

in his car, because if that was true he could not have committed these
murders. Unfortunately it was not true. In interview he again
asserted as he had done on the death certificate, that Mrs. Grundy
had died of old age. He did concede at a later stage this. "I
would not disagree, that she was energetic, spritly, I wouldn't
disagree that she drove a car, looked after age concern and ran
the Werneth House luncheon club."

The Prosecution contend that even if Mrs. Grundy had died
suddenly from natural causes and not morphine poisoning, she
could not properly to be said to have died from old age. Whilst
registrar's and Coroner's do accept old age as a cause of death,
as we have already seen from the documentation. This is generally
taken to apply to very elderly people with multi organ failure,
whose health has declined over a long period of time who's eventual expected
death cannot be ascribed to a single terminal event. This was not the case with
Kathleen Grundy; she did not die of old age. If Dr. Shipman had found Mrs. Grundy
in the circumstances he speaks of, he should have reported the death to the
Coroner, in order, that an autopsy to be held. The criteria for a doctor to be
able to issue a death certificate, without the Coroner's office making a record
of it are that: (a) they must have seen the patient within 14 days prior to their
death and (b) their medical history must reflect the cause of death. In the
present case, it could never be said that Mrs. Grundy's true medical history
reflected a cause of death of old age.
Dr. Shipman knew that Kathleen Grundy did not die of old age, but morphine
poisoning. He went to her house, we submit not to take any blood sample, but to
take her life. He had forged her will in order to inherit her estate. He had
falsified both manual and computer records, in order to create a false history
and as he said to Nurse Gilchrist, his mistake was in not being able to arrange
for her to be cremated.
I move on Members of the Jury to the third Count in the
indictment Bianca Pomfret. The third Count alleges Dr. Shipman
murdered Bianca Pomfret, on 10th December 1997.

Mrs. Pomfret was a divorced lady, aged 49. She lived alone at
34 Fountain Street in Hyde. She had suffered from severe and longstanding depression with anxiety. She was diagnosed as having
manic depressive effective disorder and as possibly being schizophrenic. But, not
withstanding her psychiatric difficulties
she was in other respects a healthy woman. She was regularly seen
exercising and walking her dog. On Sunday 7th December, she was
visited by her ex-husband, Adrian Pomfret and told him she had
recently been treated by Dr. Shipman for influenza. She also said,
that she had been tired and suffered chest pains.
20 TE 02 00021

On Tuesday 9th December Mr. George Orton, a support worker employed by Creative
Support, a charitable organisation, contracted to Thames-Side Social Services.
His job was to support the mentally ill in the community. He visited Mrs.
Pomfret, it was a routine visit, there appeared to Mr. Orton to be no concern for
her health, but she was apparently intending to see the doctor the following day,
Wednesday 10th December, Mr. Paul Graham, a neighbour, was working on his car; he
was in the street directly outside Bianca Pomfret's home. Her house is directly
on the pavement. He worked on his car between 10 o' clock in the morning and
about 1.15 to 1.30 in the afternoon. As he worked Mrs. Pomfret was sitting in an
armchair at the rear of her lounge within his
Vision. He thinks at one stage, she may have possibly have waved to him, but he
is not sure.
Nobody called at the home and telephone records show contact was made from 34
Fountain Street, Mrs. Pomfret's home to Dr. Shipman `s surgery at ll.25am and
13.11 that is l.llpm. So this is not one of those cases, which we will come to
later where the doctor attended without any call whatsoever. There was contact
between Mrs. Pomfret's home and the surgery.

At approximately 5pm, Susan Adshead a support worker, employed by Creative
Support, she went to Mrs. Pomfret'S home. She knocked on the door and got no
reply, she looked through the living room window and saw Mrs. Pomfret sitting on
the settee. At first she thought she was asleep, but then she noticed she looked
a funny colour and at that stage thought she was dead. She contacted Mrs.
Pomfret's son William, who lived nearby and they went to the house. Mr. Pomfret
tried the front door and it was insecure. They entered the living room, Mrs.
Pomfret was dead, she was sitting on the settee with half a cup of coffee on the
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side and a cigarette in the ashtray that had burnt itself out.

The emergency services were notified, on their arrival death
was confirmed and Dr. Shipman was requested to attend. As Sara
Kempton of Ambulance Control, spoke to the surgery, she cannot
recall whether she spoke to Dr. Shipman personally, but during the
conversation she was led to understand, that the doctor had seen
Bianca Pomfret that afternoon. Whilst they awaited Dr. Shipman' s
arrival, William Pomfret and the paramedic's moved Mrs. Pomfret to
an upstairs bedroom, by which time Gaynor Pomfret, the deceased's
daughter in law, arrived at the premises.
Some two hours later Dr. Shipman arrived. He checked Mrs.
Pomfret's pulse and looked at her eyes and announced she had died
of a heart attack. When asked what would cause the heart attack,
he stated passive smoking and angina. He asked William Pomfret, if
he knew about the angina, her son William Pomfret said, he didn't
know. Dr. Shipman told him he had only seen his mother at 12.3Opm
that same day. She had complained of chest pains, but he had not
21 TE 0200022

treated her for anything, just told her to call him again or make
another appointment if it continued.

Gaynor Pomfret described Dr. Shipman, as abrupt in manner; he
was not upstairs long examining Mrs. Pomfret. He then explained
that she had had a heart attack. He had seen her that day, she had
complained of chest pains. He then asked William, if he had known
his mother had angina for the last ten months. This came as a
complete surprise to the Pomfret family, a feature that repeats
itself from time to time in the case. Dr. Shipman stated that a
death certificate would be available the next day for collection
at the surgery. The cause of death recorded on the death certificate by Dr.
Shipman, perhaps we can look at that, by going to the divider, the blue one in my
bundle. The second divider should have the name Pomfret, written upon it. We have
the plans and the photographs; we will not trouble you with those for the moment.
But page 149H, coronary thrombosis, you will see (inaudible) heart disease, other
significant conditions contributing to the death, smoking and chronic manic
depression. Then whilst you need not now look at it, I did tell you about the
medical terminology in which we have included in the bundle for you, just after
the indictment.
Coronary thrombosis, a heart attack, the acute dramatic manifestation of the
ischaemic heart disease. That is coronary artery disease, the narrowing of the
arteries, until they are unable to transport sufficient blood for the heart to
function. You may think heart attack; it is essentially sufficient at this stage.
That is what Dr. Shipman wrote on the medical certificate of cause of death. On
Monday September 7th, the defendant having been arrested on suspicion of
murdering Kathleen Grundy. Police officers searched his surgery and computer
experts , were able to access the medical records of the deceased as created by
Dr. Shipman. Five of the entries in Mrs. Pomfret's case give particular cause for
concern.
On 21st April 1997, Mrs. Pomfret had an appointment at the
surgery at 9.3Oam. She did not attend, the appointment sheet is
marked D.N.A. Whilst I will not ask you to look at all the appointments sheets, I
am going to ask you to look at an appointment sheet in Mrs. Pomfret's case. That
is right at the back of this part of the dividers, just before Mrs. Mellor's
divider, the very last page is another A3 page, the one before the one that is
folded over, if that makes sense. You will see an appointment sheet. We will look
at other appointment sheets during this case, we will look frequently look at
them in vein in this sense. We will look at them and not find the name of the
patient, whose name is referred to in a computer entry. But on this particular
occasion, if you look at this document it has been
reduced from A3 size, so it is half the size it used to be. On the
left-hand side you see Monday 21st April 1997. The second column
along, the fourth line down, you see the first line Allan Smith,
22 TE 02 00023

followed by Lynne Taylor, then the one after that is Bianca
Pomfret in large letters DNA You see that Members of the Jury?

The 21st April 1997, Bianca Pomfret did not attend. Now, in
this bundle, can you find going back towards the beginning, perhaps keeping a
finger in page 636A. Would you go to page 717. This is a computer entry for 21st
February April 1997. This confirms, what was on the appointment sheet, the
history details, you see Mrs. Bianca Pomfret's name at the top. Mrs. Bianca
Pomfret, date two thirds of the way down, 21st April 1997, did not attend, no
reason. You can see that was created, if you go to page 718 now please. Created
on 21st of April 1997 by H.F.S, Dr. H.F. Shipman at 10.45 (14), but here lies the
rub, removed 10th December 1997. The date of Mrs. Pomfret's death at 15.58 (27)
That is just before 4pm. I remind you that Mrs. Pomfret's body was found at 5pm
on 10th December.
So just one hour before Mrs. Pomfret's body was found, here is Dr. Shipman
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removing that, "Did not attend entry," in the computer record. Would you now go
please to page 688. You can now see what Dr. Shipman put in place for 21st April
1997. "Term, chest pain, comment, vague angina, smokes 40 plus per day. T.L.U.K.
if alters." T.L.U.K, that is to let us know. "110 over 70." So, Members of the
Jury, you will see that entry, chest with reference, to chest pain and angina.
The Prosecution say that has deliberately been put in substitution of the, "Did
not attend entry," to create a medical history that will support the cause of
death of coronary thrombosis. It is a deliberate plain false entry. Going to page
689, you will see that is, when it was
Created. The 10th December 1997, the date 21st April 1997. You may
think these questions must be posed. How on earth could Dr. Shipman remember the
details of a consultation, held approximately 8 months before and in particular,
the blood pressure reading? You will see there 110 over 70, how could he remember
that, 8 months after the event? Quite impossible, if this consultation actually
took place why are the appointments sheets and the original, "Did not attend."
Why was there no treatment for angina or the symptoms described in the entry?
The next suspicious entry, relates to one week later, 28th
April 1997. Will you go please to page 720, 720 is the date when
this was created. They are almost the other way around, but take
it from me 720, relates to page 721. You will see that at page 721, seen in GP
surgery, comment, Dr. H.F. Shipman. This entry created as it was on the 28th
April, if you look at page 720, you will see that this, likewise was removed on
10th December, almost exactly one hour before Mrs. Ponfret's body was found. It
was replaced with an entry, which is to be found at page 691. Page 691, date,
28th April 1997. But, if you look over the page at 692, you will see when it was
created. Created, 10th December 1997, 15.59 (08), one hour, one minute before the
finding of the body.
23
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What does it say, term, "Seen in GP surgery, comment, chat, seems
better, probably muscular, to let us know, T.L.U.K." Again, probably muscular,
you may think, that would persuade you of the view that probably muscular is
designed to refer perhaps to angina, something of the sort. Why, you are bound to
ask, was the original entry deleted and a new one created on the very day of Mrs.
Pomfret's death, before the body was found? Again, how could Dr. Shipman remember
details of a consultation, that had taken place 8 months earlier?
Five days later on 3rd May 1997, Mrs. Pomfret had an appointment at 9.3Oam. The
entry was created on that date at 10.57 (42) is to be found at page 723. Term,
"Seen in GP surgery," comment Dr. H.F. Shipman. Over the page at page 724, you
will see the date on 723, is matched by the date of the creation on 724, nothing
suspicious about that it in itself, save and accept the fact, when you look at
page 724. That was also removed on 10th December 1997, at 15.56 (41), just over
one hour before the death. What was put in place of that perfectly neutral entry
was this; if you go to page 694, you will see what replaced that entry. Page 695
will tell you when this was created, 10th December 1997, 15.56, again just about
an hour before Mrs. Pomfret's body was
Found. What was put hereby by way of substitution, term, "Seen in
GP surgery, comment, vague story re-chest pain, query angina, smokes 40 plus per
day, little to find, all on story, to let us know if alters." That was backdated
to 3rd May you will see the date immediately below it. Created on the tenth of
December, backdated 7 months to the 3rd May. Again we ask, how could Dr. Shipman
remember a consultation 7 months earlier.
A computerised entry appears for 8th December 1997, to be
found please at page 697. We look at page 698 to see when it was
created, created on 10th December 1997, 15.54 (59), backdated by 2
days. Term, "Chest pain, when walks quick stops, when rests one
minute max, on off, 6 over 12 getting more frequent, does not want
treatment, to let us know." There again, you may think that is in
the submission of the Prosecution in any event, a false entry creating a history
that would justify a cause of death of coronary thrombosis. There were two other
entries made on 8th December, when indeed Mrs. Pomfret had an appointment.

Just stopping there. One of the difficulties the defendant faced is this you may
think, is making false computer entries. If he chose a date, when the patient had
not been to the surgery, he could be contradicted by the appointment sheets, that
showed that the patient had not been to the surgery. If on the other hand, he
chose a date when the patient had been to the surgery, there would be other
computer entries for that date. So whichever method the defendant adopted to
create false computer entries, he would be in difficulties. So, whilst here he
chose 8th December for this false entry, his difficulty was there was in fact,
two other entries
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made on 8th December, when in fact Mrs. Pomfret had an appointment
at 4.50. Page 774B please. This you will see, dated 8th December
1997, was no second sheet, the reason for that, is the date of creation coincides
with the date on the single history in place of (inaudible) high risk medication.
So, there you will see was a genuine entry for 8th December and over the page at
774C, seen in GP'S surgery Dr. H.F. Shipman, 8th December. So, when we looked at
that earlier entry for 8th December, the backdated entry, the trouble was there
was already two entries for that very day. So, we ask why was the entry for 8th
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December that referred to chest pain, when walks quick, stops etc. Why was that
created on 10th December and not on 8th December. A further entry had also been
already been made on the afternoon of Mrs. Pomfret's death. That is to be found
at page 700. Page 701, gives you the time it was created, 15.52 minutes on 10th
December. Term, "Chest pain, comment, a typical tight band into neck, (?), sweaty
any time,
- worse if walks quick, 100 over 70 heart sounds H.S., are okay,
little else, (?), coronary C.T. (?) Coronary thrombosis, angina to
see in surgery, E.C.G." Electrocardiogram. So that in fact, was
the first of 7 entries and two deletions in the 70 minutes immediately preceding
the finding of Mrs. Pomfret's body. That entry was not backdated, but in the
Prosecution's submission it was intended, when considered with other backdated
entries to create a false history of chest pain. All that rather complex viewing
of documents is neatly summarised in the schedule at the back on A3 paper. That
allows you to see exactly what was going on, on the 10th December of 1997.
Perhaps I could invite you, just write at the bottom, body found 5pm or 17.00
hours, 10.12.97. Then, perhaps you would just run your eye down what was going on
in the one hour or so preceding Mrs. Pomfret's death, the left-hand column in the
order in which they there appeared. The first
entry on 10th at 15.52, chest pain.
The second backdated entry at, 15.54, term, chest pain. Then
a deleted entry, the entry of 3rd May deleted. Then a backdated
entry, vague story re-chest pain. Then another entry, seen in own
home. Then the deleted entry, that I first directed you to, did
not attend. Then a backdated entry, chest pain. Then a deleted
entry 15.59. Then backdated entry, backdated 8 months, "Chat,
seems probably muscular, to let us know." Then an entry seen in
own home. 2,4,6,8,10 computer creations or deletions starting at
15.52 ending at 15.59, when the body is found an hour later. With
that information to hand exhumation warrant was obtained. On 21st
September of 1998, Mrs. Pomfret's body was exhumed, a post-mortem
examination was carried out by Dr. Rutherford. He concluded that
although coronary arteriosclerosis, that is the narrowing was present, with focal
narrowing at one point, in one of the three arterial vessels. He did not believe
this degree of narrowing, would be sufficient to cause death. There was no other
natural disease detected. Toxicological examination took place of the liver and
thigh muscle, the levels of morphine present were in
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ranges previously reported in cases of fatalities, attributed to
excessive doses of morphine. In the light of the toxicologist's
conclusions, having failed himself to find any natural disease,
Dr. Rutherford concluded that the cause of death was morphine
toxicity.

on 5th October of 1998, the defendant was arrested and interviewed under caution,
in the presence of his solicitor. During the interview, he was too distressed to
be interviewed further that day or indeed on 7th October whereupon he was charged
with murder. There are of course, many similarities with Mrs. Grundy's case and
others that follow. Both ladies had seen Dr. Shipman on the day that they died.
Both died suddenly and unexpectantly, both were found dressed in their day
clothing sat in a chair or settee. In both cases their house was insecure, when
the deceased was dead within. In both cases Dr. Shipman asserted illness of which
the closest relative was unaware. Drug abuse in Mrs. Grundy's case and angina in
Mrs. Pomfret's. Both over several
months, in both cases fateful levels of morphine were found in the bodies and in
both cases the computerised medical records had been
falsified. In our submission, the only explanation for these series of
coincidental events is that Mrs. Pomfret was also murdered by Dr. Shipman. My
lord I am about to move on if we have a break.
JUDGE: We will break off now for ten minutes. If you go with
the usher now.

Mr. HENRIQUES: Members of the Jury, Count four, Winifred
Mellor. Mrs. Mellor was a widow, a mother of five children, aged
73 years, when she died on 11th May 1998. She was by all accounts
fit and healthy for her age, she led an active life. She attended
a local school twice a week to read to the children. She was very
involved in church activities. She did have some trouble with her
sinus; she had an operation two years earlier for it. The operation was of
limited success, but her son never heard her speak of her having angina. On
Sunday 10th May, her son Daniel received a phone call from his mother, which left
him with the impression that she was her normal healthy self with her usual
enthusiasm for life. On Monday 11th May, she had cold or chest infection and she
was not able to go into the school to read to the children. The condition did not
seem serious; she was expected to return to school later in the week. At l1.3Oam
on Monday 11th May, the day she died, Mrs. Mellor was telephoned by her friend of
many years, Josephine Barnes concerning church activities. A 30 minute
conversation left Mrs. Barnes thinking that Mrs. Mellor was
full of life and her normal enthusiastic self. Between 2pm and
2.3Opm, a lady, Margaret Nickson saw Mrs. Mellor out shopping at Hyde Market.
There conversation caused Mrs. Nickson no concern, Mrs. Mellor appeared to be on
top form. Mrs. Nickson found the
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story Mrs. Mellor told to be hilarious. Mrs. Nickson worked on a
stall on the Market; she sold Mrs. Mellor some ham for her tea.
Gloria Ellis, a neighbour of Winifred Mellor was at home on the
afternoon of Monday 11th May, when she saw a maroon or deep red,
Space Cruiser type vehicle, through her front window. The defendant owned and
drove, just such a vehicle. It was about 3pm, Mrs. Ellis saw Dr. Shipman get out
of the car and walk off in the direction of Mrs. Mellor's address. By the time
she left her home 20 minutes later, the vehicle had gone, that is by 3.20, the
defendant's vehicle had left.
About 6.3Opm, Mrs. Ellis saw Dr. Shipman again. He called at
their house enquiring if there was any way of getting into Mrs.
Mellor's home, as he could see her seated in the chair in her
front room, but could not gain access. A key was handed to the
doctor where upon Mr. And Mrs. Ellis accompanied him into the
premises. The doctor walked around to where Mrs. Mellor was slumped
in the chair, he just flicked up her right arm by lifting her
fingers up with his, he just let her arm drop on its own. He
flicked her eyes and as he did this, he said, "This lady is gone."
Mrs. Ellis could not believe what he had done, that his behaviour
was so callous and disrespectful of the deceased. The defendant
then enquired of Mrs. Ellis as to the telephone number of Mrs.
Mellor `s daughter.

Mrs. Ellis went to her house to look for the telephone numbers, but she was too
shocked to look for them and to phone them. She went back and she told the
defendant, she could not find them and the defendant then found Mrs. Mellor's
phone book on a table by her side. She stood outside as Dr. Shipman phoned and
there was no sympathy in what he was saying; he was speaking in an abrupt and
condescending manner. Kathleen Adamski, is the second eldest daughter of Mrs.
Mellor. She received that phone call and although he never said it the
conversation eventually led her to realise her mother had died. He told her that
Mrs. Mellor had been diagnosed in August 1997 as having angina, but had refused
treatment.

He said he had seen her a couple of times since about this
condition, once being in January 1998, when she again refused
treatment. He then said, he had been to her mothers at 3pm that
afternoon to see about chest pains. He said, that her mother had
just dismissed it as indigestion. He stated later that afternoon,
she had contacted his surgery and as a result he had called again.
He said he had got a key from the house from a neighbour when he
could not get in. The revelation as to Mrs. Mellor's medical
condition, came as a complete surprise to family and friends, who
thought it unlikely that Mrs. Mellor would refuse treatment offered. They also
couldn't understand why she had not contacted any member of the family on the day
she died, when she was apparently ill. Dr. Shipman made arrangements to see the
family
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later that night at the address. Mrs. Mellor had died in a chair
by the front window in the living room. Her glasses were askew and
very significantly, you may think, her left sleeve was rolled up.
The family of Mrs. Mellor gathered at her home and shortly before
8pm, Father Mahr attended in order to perform the last rights on
the deceased. Between 8pm and 8.15, Dr. Shipman arrived and he
announced to the surprised gathering, that Mrs. Mellor's supposed
medical condition of angina diagnosed according to him in August
1997. He said, that he wanted to send her for tests, but she refused. He said, he
offered to give her a spray for under her tongue, but again she had refused. He
said, that Mrs. Mellor phoned his surgery between 2pm and 3pm that afternoon. He
said he again, offered her the spray, which she refused saying that she had
indigestion. He was very dismissive; saying you know what, "Win" was like. Dr.
Shipman went on to explain that Mrs. Mellor phoned the surgery a second time
later that afternoon.
Susan Douggan, her daughter, understood this to be during his evening surgery.
After giving the explanation of events, he said "Are you happy with that"
indicating there was no need for a post-mortem. He said, the undertakers could be
contacted, the death certificate would be available to be collected from the
surgery in the morning. The visit took between five and ten minutes, the doctor
was very rushed and dismissive, but he was beyond question untruthful. The
itemised telephone billing has been inspected and there was no phone call made
that afternoon or indeed that early evening from Mrs. Mellor's home to Dr.
Shipman's surgery, contrary to what he had just told the family. Mrs. Mellor's
purported refusal of a spray was incomprehensible to her
family, having regard to her agreement to have a sinus operation two years
earlier.
The funeral of Winifred Mellor took place on 18th May 1998 at
Highfield cemetery and the cause of death as described by Dr.
Shipman was coronary thrombosis.

If you care to turn up the medical certificate of cause of death, page 1491,
immediately after the photographs. There you will see coronary thrombosis heart
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attack. Interrogation of the computer medical records disclosed a further
deliberate falsification in the case of Mrs. Mellor's medical history. On 1st
August 1997, Mrs. Mellor had a genuine appointment at l0am; the prescription was
issued for a nasal spray and hormone replacement therapy. There are three
computer entries which all purport to be for that day, the 1st August. We go
please to page 774D. There you will see the date, 1st August 1997, no question as
to the date. Term, "Irrigation of external canal for removal of wax, comment,
left ear okay. 1837 created 1st August at 11.39.
The second entry for that day following page 774E, again 1st August 1997, term,
seen in GP surgery, created just three minutes
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after the last one, the 11.42. No complications as to either of
those two. However, would you now please turn page to 737 and
738. It shows you when this was created on 11th May of 1998. Mrs.
Mellor's body was found at 6.30pm on 11th May. This entry was
created on 11th May. If you go back to page 737 the page before,
you will see it is backdated to 1st August of 1997, some nine months. It says,
"All appears ok (?) (?) Angina." This is an entry made about one hour after Dr.
Shipman's first visit to Mrs. Mellor's home. If you remember the car was seen
there between 3pm and 3.2Opm or thereabouts. When it says 15.03 (39), in fact
because we are in British summer time, it was 16.03 (39). Page 738, that is
British summer time, it was 16.03, that would give Dr. Shipman plenty of time to
get back to his surgery from Mrs. Mellor's home, where the car was seen to leave
at about 3.20. At 3.04 he was making that entry and at 6.30 Mrs. Mellor's body
was found.

The unhappy inference is, that having administered the fatal injection between
3pm and 3.20, Dr. Shipman returned to his surgery to create a false medical
history to support the cause of death, coronary thrombosis, he did that with that
entry "All appears ok (?) (?), Angina" Again of course, the existence of three
separate entries relating one single appointment on the 1st August poses the
obvious questions, why where the entries not all made together and how did Dr.
Shipman remember the details of a consultation held approximately nine months
before. Thirdly, there was a prescription for nasal spray and hormone replacement
treatment. Why was there no treatment for angina? There was a similar false
entry, that is an entry made on the date of Mrs. Mellor's, death relating back
four months to the 26th January
1998. On that date Mrs. Mellor did indeed have an appointment at 16.45. That
entry was made at 16.49 on 26th January and it is to be found at page 774F. Term,
"had chat to patient, comment re- H.R.T." (inaudible) No question as to the
authenticity of that. 774G over the page, seen in doctors surgery, 26th January
1998 Dr. H.F. Shipman. However, it is the third entry for that date, at 16.05
(21) on the date of Mrs. Mellor's death, page 740, that gives real cause for
concern.
I will ask you to have page 740 page 740A, in front of you. Page 740A, can you
see there created at the 11th May 1998, the date of Mrs. Mellor's death at 15.05
in fact 16.05(21), because of British summer time. At page 740, you will see how
this entry has been backdated, all the way back to the 26th January 1998 when
there are already two other entries. 26th January 1998, term, "Chest pain,
comment, odd times on exercise, does not let it stop her angina, refuses tests
and R.X." R.X. that means treatment. "Not bad enough." You will remember this
lady had a large family, who apparently knew nothing of any angina. The same
question arises why were there three entries for the 26th January? Why were
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they not made on the 26th January? How could Dr. Shipman remember
a consultation, four months later?

There is a further backdated false entry made on the date of Mrs. Mellor's death,
at 16.06 (49) seconds, very soon after the other two, an entry is made for 1st
May of 1998. Page 743 2 please. You will see at page 743, this was created on
11th May, that 15.06, according to the computer British summer time makes it
16.06. The date it is backdated by ten days to 1st May 1998, term, "Ill, comment,
very vague pain in night, woke her, still not wishing tests for treatment, to let
us know if worse." So there you will see another entry that the Prosecution say
is intended to support Dr. Shipman's purported cause of death, namely coronary
thrombosis.
Turning now, perhaps I should say this in relation to the 1st May, there is
nothing in the appointment sheets, the home visits diary, the drug history
details or the manual records to confirm that, Mrs. Mellor, in fact saw Dr.
Shipman on 1st May. Plainly in our submission, he did not. Turning to the entries
for 11th May, as opposed to the entries created on that date, there are three in
number for 11th May, but only one was actually created on 11th May. Could I ask
you to go to page 765, this was page 766 demonstrates was indeed created on 11th
May, the date which appears on page 765 at 15.07, that is one hour later, 16.07
seen in GP surgery Dr. H.F. Shipman. There is nothing in the appointment sheets,
the home visits diary, drug history details, the prescription or any record to
confirm Dr. Shipman saw Mrs. Mellor in his surgery on 11th May, the day she died.
Further, if she had so attended, why is there no record of any treatment or
prescription for the cold or chest infection, that she was apparently suffering
from. You will have noted on the afternoon of Mrs. Mellor's death and before her
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body was discovered, Dr. Shipman was very busy indeed on the computer. When we
look shortly at the schedule, you will see just how busy.

May we first look for the two further entries of 11th May. Page 745, you will see
that was created not on the date of Mrs. Mellor's death but on the day after it
on 12th May at 8.30 8.41. It reads, "Angina pectoris, 140 over 80, H.S. that is
heart sounds. Ill, nil oedema, no C.H.F., congestive heart failure. Pain only, if
rushes upstairs in throat and now in arms, lasted, query, 2 to 3 minutes, getting
better all the time, refuses treatment as yet."
The Prosecution say, that was put in, after Mrs. Mellor died
to attribute to her symptoms that would support the doctor's purported cause of
death, coronary thrombosis. If it was a genuine entry, firstly why was it not
made on the day, secondly all the records indicate, she did not visit the surgery
on 11th May. Finally, before we look at the schedule, page 748 this was created
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the day after death at 8.39 and 50 seconds. That is summertime,
term, "On examination dead, comment called to see her 18.15 dead,
coronary thrombosis, daughter, neighbour present." The final
document in relation to this. If you look please at page 765, made
the day before 11th May, seen in GP surgery Dr. H.F. Shipman. What
of course, we say is this, if in fact she had been seen in the
surgery on that day, why you may ask yourselves, did the reference
to angina pectoris, congestive heart failure, pain when rushes
upstairs etc. Why was that not made during the lifetime, but only
afterwards.

Members of the Jury, can I now invite your attention to the
schedule, that is at the back of Mrs. Mellors. Beginning you will
see, the first four entries there, perfectly neutral entries. Then
the first blue entry created on 11th May, chest pain, backdated to
1st August, three minutes later chest pain, backdated to 26th January 1998, the
third entry for 11th May, backdated to 1st May, very vague pain the night. Fourth
entry, seen in GP surgery, a black entry. Following day, 12th May, angina
pectoris backdated to 11th May. You may care to write at the bottom of this one,
Mrs.
Mellor's body found 6.3Opm on 11th May 1998.
My lord, I think I will be ten more minutes with this.
JUDGE: Very well.

MR.HENRIQUES: That concludes the computer entries in relation
to Mrs. Mellor's case, Members of the Jury. An exhumation warrant
was obtained from the Majesty's Coroner on 21st September 1998;
the body of Winifred Mellor was exhumed. The examination disclosed
some degree of heart disease. One of the three main coronary arteries was
narrowed by up to 70 to 75 per cent. However, persons with a similar degree of
narrowing can live normal, quiet lives without any cardiac symptoms at all,
having regard to the the toxicological findings, the pathologist Dr. Rutherford
indicated, that the overall balance was strongly in favour of death, being due to
morphine toxicity.
Mrs. Evans the forensic scientist, found morphine, both in the liver, in the
thigh muscle at levels which indicated that the deceased had taken or been
administered, a potentially fatal dose of diamorphine, prior to her death. After
his arrest, on 5th October 1998, the arrest for this offence, the defendant was
interviewed in relation to the death of Winifred Mellor. He faced some difficult
questions, not least in relation to the computer entries. In interview, he
asserted that he had seen Mrs. Mellor in the surgery, on the afternoon that she
died. He could not remember going to Mrs. Mellor's at 3pm that day. "I cannot
remember visiting that day." He told police in a tape-recorded interview, "I
reiterate, I cannot remember going to visit this lady at home, at three clock on
that day." Accordingly, there is a clear issue
for you, between Gloria Ellis, who states that she saw Dr. Shipman
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visit Mrs. Mellor at 3pm. Not only her, the family were present that night, when
last rites were administered and the defendant admitted to the family having
visited at 3pm that afternoon. Peter Ellis, (Mrs Ellis' husband), he heard Dr.
Shipman say that, he had visited earlier in the afternoon. Mrs. Mellor's daughter
Kathleen Adamski, Susan Duggan, Sheila Mellor, they all heard Dr. Shipman say,
that he had visited at 3pm. Finally father Mahr, who had administered the last
rites, he also was present when Dr. Shipman addressed the family, saying that he
had visited that afternoon.
Dr. Shipman was asked to explain the false entry on the computer, for 1st August
1997, that had been created on 11th May, that is the one that had, "All appear
okay, angina." He said, about that entry, "I have no recollection of me putting
that on the machine." He was then asked about the false entry on the computer for
26th January, that was created on the 11th May. He again replied that Members of
the Jury, was an entry that had on it chest pain. He replied, "I cannot remember
putting that on the computer." When he was being asked about the entries, created
the day after Mrs. Mellor's death, his solicitor asked for the interviews to be
interrupted, so that she might have a

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 2

Page 19 of 19

conversation with him, as was his right. That was at 5.12 on the
afternoon of 5th October. On 7th October, it was proposed to
resume the interview, but the defendant was found to be in a
distressed condition and not to fit to be further interviewed.

There are a number of similarities with the two previous cases, that cannot be
explained by coincidence alone. The sudden unexpected death, with the deceased
sat in a chair in her front room in her day clothes. The doctor on his arrival
after discovering the body, making minimal examination of the deceased. Morphine
in the body at a fatal level and the computer records altered, between Dr.
Shipman seeing the deceased and her body being found. In Mrs. Pomfret's case the
defendant is creating computer entries at 15.58(27), on the date of her death
when her body was found at 5.00.
In Mrs. Mellor's case the doctor is creating computer entries
at 16.03(39) and her body was found at 18 30. All these facts can only be
explained we submit, by the fact that Dr. Shipman administered a fatal dose of
diamorphine in each case.
My lord that is a convenient moment.

JUDGE: We will break off now and resume at 10.30 tomorrow morning. Let me remind
you of what I said earlier today. Do not allow anybody to speak to you about any
aspect of this case whatsoever. Do not yourselves speak to anyone about this case
or any aspect of this case, of course you may have discussions amongst
yourselves, but leave them to your own number. Do not talk to anyone about this
case, to anyone outside your number. Very well you may go with your usher now.
32 TE 02 00033
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Tue 12 Oct 1999

The following cases were referred to on this day:
Lizzie Adams, Muriel Grimshaw, Pamela Marguerite Hillier, Ivy Lomas, Jean Lilley, Joan May Melia, Norah Nuttall, Marie
Quinn, Irene Turner, Maria West, Laura Kathleen Wagstaff.

No. T982105

THE CROWN COURT
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Tuesday. 12th October. 1999 &
Wednesday. 13th October 1999

BEFORE:
THE HONOURABLE MR. JUSTICE FORBES
REGINA
v.

HAROLD FREDERICK SHIPMAN
___________________

MR. R. HENRIQUES. Q.C.. MR. P. WRIGHT. Q.C. and MISS K.
BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES. Q.C. and MR. I. WINTER appeared on behalf of
the defendant.
Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
________________

PROSECUTION OPENING FACTS

Tuesday. 12th October. 1999.

MR. JUSTICE FORBES: Yes, Mr. Henriques.
MR. HENRIQUES: Members of the jury, we continue with the
5th count in the indictment, Joan May Melia. Mrs. Melia was
a divorced woman living alone at 44 Commercial Street in
Hyde, 73 years of age when she died on the 12th June 1998.
Mrs. Melia was a relatively fit lady. She had mild and
occasional chest infections but they don't appear to have
been severe.
At about 10.35 on the morning of the day she died,
Friday 12th June, 1998, Derek Steele, her friend of over 20
years, went round to her house to take her to Dr. Shipman's
surgery so that she could keep an appointment. Mr. Steele
waited in the car. Mrs. Melia returned after about half an
hour. They stopped off on the way home to pick up some
friends, a Mr. and Mrs. McKinley. Mrs. Melia had with her
some antibiotic tablets which had been prescribed for her
for a respiratory tract infection.
During the journey it was apparent that Mrs. Melia was
expecting a visit from Dr. Shipman at her home address.
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Their friends the McKinley's left for home. Mr. Steele
remained with Joan Melia at her home address until 2 o'clock
in the afternoon, 2 pm, when he departed. Mrs. Melia was
feeling a little unwell.
At about 5 pm Mr. Steele rang to check to see if Mrs.
Melia was well but he received no reply. Accordingly he
went round to her home, he let himself in with his key and
he found the body of Joan Melia in a chair in the living

room dressed in her day clothing.
On finding her, Mr. Steele telephoned Dr. Shipman. Dr.
Shipman attended at Mrs. Melia's home and his comment was
this, "The tablets had not had time to take effect." Mr.
Steele found it strange that Dr. Shipman never examined Mrs.
Melia for any other illness, he simply issued a death
certificate assuming that she had died from pneumonia.
On the morning of Saturday, 13th June 1998, the
following day, Mrs. Melia's niece, who had learned of her
aunt's death, was anxious to speak to Dr. Shipman. Dr.
Shipman rang her back. Mrs. Pinder, Mr. Melia's niece,
wanted an explanation for her aunt's sudden death. Dr.
Shipman said her aunt died of labium pneumonia aggravated by
emphysema. He had considered sending her to hospital but he
had decided against it as she could have died on the way to
hospital. He had advised her to go home to bed, he said,
and he was merely doing what he thought was right at the
time.
The funeral of Mrs. Melia took place on June 18th 1998
at St. Mary's Parish Church at Newton, Hyde. The death
certificate issued by Dr. Shipman stated that the cause of
death was labium pneumonia and emphysema. That document,
members of the jury, is at page 1491, letter M. It is in
the part of your bundle designated to Mrs. Melia after the
A photographs, see labium pneumonia and emphysema, and those
are defined. You needn't turn to it now but I will read it
to you, "Lobar pneumonia is chronic inflammation of the
lung. Emphysema means an abnormal presence of air in the
lungs."
In Mrs. Melia's case an exhumation warrant was obtained
from the coroner on the 21st September 1998. The body of
Joan Melia was exhumed just over 3 months after she was
buried. A post mortem examination was conducted by the
pathologist, Dr. Rutherford. The only natural disease
revealed by autopsy was narrowing of one of the 3 main
branches of the coronary arteries. There was some minimal
lung disease, namely emphysema. The degree of natural lung
disease present was minimal. It was in Dr. Rutherford's
opinion not of sufficient severity to account for death. The
presence of pneumonia was not confirmed.
After his arrest Dr. Shipman was too distressed to be
interviewed in any detail concerning the death of Joan Melia
and after being charged he made no reply.
Whilst the computerised records were not falsified in
this case, there are a number of similarities with other
cases. Death was very much at the same time as in Mrs.
Pomfret's case and in Mrs. Mellor's. Indeed, all but 3 of
the 15 deceased died between midday and 5 pm. Mrs. Melia's
case again was a sudden and unexpected death. She was
sitting in a chair in her living room in her day clothing. A
significant amount of morphine was in her body. The cause
of death as stated on the death certificate was not
confirmed by the post mortem, and Dr. Shipman's explanation
that he failed to send Mrs. Pomfret to hospital as she could
have died on the way in the ambulance, was, in the
prosecution submission, a lamentable assertion and it was in
any event not consistent with the medical history which
indicated that that simply was not the case.
I move to the 6th count, members of the jury, Ivy
Lomas. Members of the jury, Ivy Lomas was a widow. She was
63 years of age at the time of her death. She lived alone
at 32 Thornley Street in Hyde and her case differs from the
other counts in one material respect, she did not die at
home but she died in the defendant's surgery. But there
are, however, many similarities with the other allegations
of murder. She was a regular attender at Dr. Shipman's
surgery and Dr. Shipman himself, quite remarkably you may
think, was to say to Sergeant Reid, the police officer who
called to the surgery after Mrs. Lomas's death, Dr. Shipman
said to Sergeant Reid that he considered Mrs. Lomas such a
nuisance that he had laughingly considered having part of
the seating area permanently reserved for Mrs. Lomas and
mounting a plaque above a seat to the effect, "Seat
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permanently reserved for Ivy Lomas."

Whilst Mrs. Lomas was a regular attender at the
surgery, none of her complaints, nor her ailments, were life
threatening. She had long standing problems with depression
and anxiety and she also had severe chronic bronchitis. ***
********* ********* *** **** *** ** **** *** *** ******.
** ******** **** * *********** ********* *** * *** ****
****** **** ***** **** ****** ********* ******* **** ***
******** ****** ********** ******** **** * *********** *******
**** **** ******* ******* *****.
About 9.30 am on Thursday, 29th May 1997, Mrs. Lomas
asked a neighbour, Christopher Mather, to take a short walk
with her ** ******* *****, * ****** ****** **** ********, **
****** ** *** ***. Apart from being worried about her son,
she appeared to be fine. She returned home at about 10.30
am. She later took a taxi to ******* ***** in order to
collect her son's clothing. On her return she told a
neighbour, Mrs. Hill, that she was experiencing pain in her
arms which she assumed had been brought on by carrying the
clothing. Later in the afternoon she told Mr. Hill about
chest pains that she was experiencing, although she said she
was in no great discomfort.
About 3.30 pm Mrs. Lomas took the bus to attend Dr.
Shipman's surgery for a pre arranged appointment. She
walked to the bus stop with Mr. Hill and at about 3.35 pm
Mrs. Lomas attended at Dr. Shipman's surgery. On duty at
the time was the receptionist Carol Chapman. Mr. Lomas was
early for her 4 o'clock appointment. Mrs. Chapman let Mrs.
Lomas into the surgery and she noted that Mrs. Lomas
appeared to be unusually quiet and she looked off colour.
Dr. Shipman arrived at the surgery at about 5 minutes
to 4, 3.55 pm, and within minutes Mrs. Lomas went into the
Doctor's room, the buzzer being sounded.

Very shortly after this Dr. Shipman shouted out to
Carol Chapman, "I `m going to the treatment room," whereupon
she heard, this is the receptionist Carol Chapman heard both
Dr. Shipman and Mrs. Lomas walking up the corridor to the
treatment room.

Now you may care to look please in your folder at the
very first page after the divider. That is a lay out of Dr.
Shipman's surgery at 21 Market Street. You will see if you
look at the left-hand side of the plan, better perhaps
turned on its side so you can look at the way it is written,
there is on the left-hand side the waiting area and the
seating, the reception area and the counter at the reception
area, then the doctor's consulting room. This of course, as
I told you, was a one man practice. There is an examination
room which can be reached directly from the doctor's
consulting room but there is a treatment room you will see
at the far end of the corridor described as Antenatal
Treating Room, and along that corridor Dr. Shipman and Mrs.
Lomas walked very shortly after Mrs. Lomas had gone into the
doctor's consulting room and Carol Chapman heard them
walking up the corridor to the treatment room.
Mrs. Chapman noted that 25 to 30 minutes as it seemed
to her past by before Dr. Shipman appeared looking tired and
flushed. It may have seemed 25 to 30 minutes to her but in
fact we know from computer records which I will come to that
it was in fact about 10 minutes before she heard again from
Dr. Shipman. Dr. Shipman said in a loud voice,
"I'm sorry about the wait. I've just had a problem with the ECG
machine." He said nothing further about Mrs. Lomas and he
continued by seeing 3 further patients before calling Mrs.
Chapman into his consultation room.
He said this to Mrs. Chapman, "I put her on the ECG
machine but there was nothing there." He then told her
that Ivy Lomas had died, despite his attempts at
resuscitation. Mrs. Chapman made efforts to contact Mrs.
Lomas's son Jack but the defendant simply continued to see
his other patients whilst Mrs. Lomas lay dead in the
treatment room.
No attempt was made at any stage to call any form of
assistance. The emergency services were never notified. The
decision eventually to call the police was simply with a
view to relations being traced and informed. At no stage
after Mrs. Lomas went into the treatment room was Mrs.
Chapman made aware of any difficulties that Mrs. Lomas may
have had. And even when Dr. Shipman mentioned that he was
having trouble with the ECG machine he said nothing about
Mrs. Lomas until he had seen 3 further patients.
He had made a computer entry for Mrs. Lomas at 15.57, 3
minutes to 4. He made an entry for the next patient at
16.10. So 13 minutes had elapsed between him making Mrs.
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Lomas's computer entry, which he would do of course in his
consulting room, to making the entry for the next patient at
10 minutes past 4, by which time of course he must have
returned to his consulting room from the treatment room.
He continued thereafter simply to see other patients.
At approximately 6 pm Sergeant Reid attended at the
surgery. The defendant said that he was in a position to
issue a death certificate but that he had problems in
contacting the next of kin.
The defendant escorted the officer to the examination
room where the body of Mrs. Lomas lay fully clothed on an
examination bed. Sergeant Reid attended at ** ********
****** in an attempt to speak to Jack Lomas *** ** *** ***
*** ** ** ****** ** and when Sergeant Reid returned to the
surgery he discovered that Dr. Shipman had managed to
contact a relative. Funeral directors had been notified of
the death and they were on route to the surgery to remove
the deceased.
Whilst waiting for the arrival of the undertakers Dr.
Shipman and Sergeant Reid had a conversation in which Dr.
Shipman confided not only his views upon Mrs. Lomas as a
former patient to which I have already referred, but he also
stated that she had attended that day suffering from
bronchial problems and that after he had seen her he had
shown her to the examination room at the rear of the surgery
in order that she could rest on the examination bed while he
treated the remainder of his patients. He continued by
saying that when he returned to the room some 10 or 15
minutes later he found Mrs. Lomas dead.
When Sergeant Reid asked what he did then he replied,
"Nothing." He said that in his opinion she was beyond
resuscitation and therefore he made no effort to revive her.
Under these circumstances he had decided not to call an
ambulance.
That account given by Dr. Shipman to Sergeant Reid does
not coincide with the sequence of events as recalled by
Carol Chapman. In particular it differs as to whether Dr.
Shipman remained in the examination room for any significant
duration with Mrs. Lomas.
At about 7 pm police officers went to the home of Mrs.
Lomas's daughter, Carol Dalpiaz, and they informed her that
her mother had died whilst visiting Dr. Shipman's surgery.
Mrs. Dalpiaz went to her mother's home to assist Jack, Mrs.
Lomas's son, and tried get him back into hospital. Later
that evening Dr. Shipman called at the house at about 10 pm
and he then spoke to Mrs. Dalpiaz as to the circumstances of
her mother's death. He said that she had gone to the
surgery earlier that day and complained of feeling unwell.
He explained that he had asked her to sit in an examination
room whilst he attended briefly to another patient and when
he returned to her he found that she was blue around the
mouth and that she had died of a massive heart attack. This
version of facts was again inconsistent with Carol Chapman's
observations within the surgery.
Significantly Dr. Shipman never asked for any action to
be taken as regards any repair or servicing of the allegedly
defective ECG machine. You will remember he had told Carol
Chapman he was having trouble with the ECG machine, the
machine which of course when attached to the body records
the heart rhythm.
On the 30th May 1997 Dr. Shipman provided a death
certificate. That is in your bundle at page 1491, beyond
the photographs. 491. "Cause of death coronary
thrombosis. Other disease or conditions leading to it:
Ischemic heart disease." We have looked at both those
already. "Chronic obstructive airway disease and smoking."
Again all those are self-explanatory.
On Wednesday 4th June 1997 Mrs. Lomas was buried at
Hyde Cemetery and at 8.30 am on the 12th October 1998 an
autopsy was performed upon the exhumed body of Ivy Lomas by
Dr. Rutherford, the pathologist. In Dr. Rutherford's
opinion Mrs. Lomas had natural disease, namely some minor
lung disease and some coronary artery disease. The only
observable life threatening pathological process was
coronary artery atherosclerosis which might have caused
sudden unexpected death. However, it is not uncommon in
routine autopsy practice to find a similar degree and more
severe degrees of coronary artery narrowing in people who
have died from other causes and who have no symptoms of
cardiac disease during life.
In Dr. Rutherford's opinion, having regard to the
toxicology findings, the cause of death was morphine
toxicity. Mrs. Evans, the forensic scientist, found
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morphine in the thigh muscles at levels which indicated that
she had taken or been administered a potentially fatal doze
of morphine or diamorphine prior to her death.
Members of the jury, in this case 3 computer recorded
entries give cause for concern. On the date of Mrs. Lomas's
death, the 29th May, an entry was created at 4.57. Can I
invite your attention please to page 906. The time and date
of the creation, page 907, created the 29th May 1997. It
says there it is 15.57.16, and we are in British summertime
so 16.57.16 is the appropriate time, and it reads, "Date:
29th May 1957. Seen in GP's surgery." I am corrected. I
am told that time is in fact accurate, that it is 15.57, not
16.57, and indeed that is the one I told you about, just the
very first entry in the surgery, for some reason that is
corrected, and it is 15.57, the first person to go into the
surgery.
The following day, the 30th May, the defendant created
two further entries. Page 908 please, created on the 30th
May 1997 at 8.27.18. "Term: Chest pain. Comment: Lots of
problems at home. Clinically CT," I remind you that is
coronary thrombosis.
Next please, page 910 and 911. Page 911 created the
30th May 1997 at 8.27.54 and you will see it refers to the
day before, the 29th May 1997, "Term: On examination dead.
Comment: Coronary thrombosis. IHD (ischemic heart
disease). COAD (chronic obstructive airways disease) ."
The question arises as to why all these 3 entries were
not made together given that Dr. Shipman was aware of Ivy
Lomas's death at the time that he made the first entry. We
can look at the schedule to see how these all appear
together you may just care to write at the bottom of this
schedule, "Died in surgery, 16.10, 29th May, 1997."
You will see the first deleted entry, that is back in
May of 1997, "Term: Stress at home. Son a problem. Now
living in Ashton." Below that, 29th May 1997 at 3.57, 16
seconds, just after she had been admitted to the doctor's
room. The next entry is a backdated entry from the 30th May
1997, 8.27 in the morning, backdated to the previous day,
"Chest pain. Lots of problems at home. Clinically:
Coronary thrombosis." And then just a matter of seconds
later: "Term: On examination dead." You will see that.

Members of the jury, numerous other matters expose the
defendant's conduct over and above the finding of morphine
in Mrs. Lomas's body. The defendant recorded ischemic heart
disease as a cause of death. There is no evidence in the
handwritten notes, computer notes or letters from
consultants that Mrs. Lomas ever suffered from ischemic
heart disease. There is a marked discrepancy between 3
different accounts of Mrs. Lomas's visit to the surgery. The
first handwritten note by Dr. Shipman in the medical
records, if you would like to look please at page 822 which
is not easy to find - would you go to the schedule at the
very back please of Mrs. Lomas's divider, and then the page
before the divider is page 918. Page 822 is immediately
before that. It is 2 from the back of Mrs. Lomas's file,
hand written doctor's notes. You will see written on the
day of Mrs. Lomas's death, 29th May 1997. I will do my best
to interpret them, "5 days retrosternal central chest pain,
arms on and off. And some," the next word cannot be
deciphered, "4 to 5 hours," and then, "feels sick and dizzy.
100 over 70, 64 per minute, irregular, grey," and then you
will see "CT coronary thrombosis," but significantly there,
"14.45 died. Family found." And then "CT coronary
thrombosis 4 hours. Ischemic heart disease 5 years.
Chronic obstructive airways disease 10 years. Smoking maybe
years," it does not really matter. The very interesting
entry there you may think, is, "14.45 died." On any view of
the time of death must have been between Mrs. Lomas first
entering the surgery and Dr. Shipman leaving her in the
treatment room dead and attending to his next patient. That
was at about 10 past 4, not at 14.45 at all. So you have
that handwritten note in the medical records. You have
Carol Chapman's recollection and importantly Sergeant Reid's
recollection of what Dr. Shipman told him.
It is the expert opinion of Dr. Grenville, an
experienced and highly respected general practitioner, that
if Mrs. Lomas's condition was as stated in Dr. Shipman's
notes, and if he thought she had a coronary thrombosis, he
should have devoted his entire attention to her. He should
not have left her except to make an emergency phone call.
Resuscitation should have been attempted. Dr. Grenville's
opinion is that an ECG recording in these circumstances
would be unlikely to be helpful. If it confirmed a heart
attack it would have added nothing to Dr. Shipman's clinical
diagnosis. There is no ECG tracing within the medical
notes. You will appreciate the machine produces the heart
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notes. You will appreciate the machine produces the heart
rhythms in graph form. According to Dr. Grenville it would
be very poor practice indeed to spend any period of time
having technical problems with an ECG machine whilst the
patient was in Mrs. Lomas's condition. Dr. Shipman never
called for help. Cardiopulmonary resuscitation is difficult
to perform alone. The success rate is increased if
performed by 2 or more competent people. Dr. Shipman's
behaviour in leaving Mrs. Lomas to attend to a number of
other patients was unusual, to say the least. Failure to
attempt resuscitation or to call the emergency services is a
feature which appears time and again in subsequent cases
that we will look at today, Mrs. Lily, Mrs. West, Mrs.
Adams, Mrs. Nuttall in particular, when the defendant was
actually present at the time of death and he made no attempt
at resuscitation, nor did he call an ambulance.
The prosecution do not suggest
resuscitation was possible. On
defendant's failure to attempt
his responsibility for each of

for one moment that
the contrary, it was the
resuscitation that confirms
these deaths.

I move on, members of the jury, to count 7, to Marie
Quinn. Marie Quinn, members of the jury, was a widow aged
67. She died on the 24th November of 1997. She lived alone
at 20 Paul Street in Hyde. She suffered from systemic
sclerosis which affected her gullet and peripheral
circulation, particularly her fingers.
On the afternoon of the day she died two telephone
calls were made by her to Japan, one at 2.28 pm, one at
2.32. One was to a family friend in Japan, a Donald Smith.
He found Mrs. Quinn very chirpy. She sounded quite well and
happy. The other was to her son, John Quinn, in which there
was no complaint whatsoever of feeling unwell.

Some 6 hours later Ellen Hanratti, a close friend of
Mrs. Quinn, received a phone call from Dr. Shipman informing
her that Mrs. Quinn had died. In conversation Dr. Shipman
said that Mrs. Quinn had phoned him stating that she felt
unwell. He had called round and found that she had had a
stroke. Mrs. Hanratti asked if he had admitted her to
hospital. He said he was afraid and it was too late for
that. The doctor sought permission to remove the body and
asked Mrs. Hanratti to contact Mrs. Quinn's son, John.
Later that day at about 8 pm John Quinn telephoned Dr.
Shipman from Japan. The defendant stated that Mrs. Quinn
had called him at about 6 pm to say she thought she had
suffered a stroke and that she was paralysed down one side
of her body. Accordingly he said he told her to leave the
front door on the latch, he would come up and see her after
he had closed surgery for the evening.
He arrived 30 minutes later to find Mrs. Quinn in the
back kitchen, he said, "breathing her last." This version
given by Dr. Shipman of Mrs. Quinn's death is demonstrably
and certainly false. Examination of itemised billing of
Mrs. Quinn's home shows that no such phone call was ever
made to the surgery. In any event, in our submission, it
defies belief that no call would be made to the emergency
services if a woman had suffered a stroke alone at home and
was paralysed down one side of the body.
The telephone at Mrs. Quinn's was situated in the front
living room near to the window. The deceased was found in
the rear kitchen. Upon the account of Dr. Shipman the
deceased, notwithstanding her stroke and partial paralysis,
had been able in the interim to make the telephone call, to
open the front door and make her way into the rear kitchen.
Furthermore, the front door is incapable of being left on
the latch.

John Quinn told Dr. Shipman that he was returning to
England immediately and on his return he attended at the
surgery and collected his mother's key from the surgery.
You will see, members of the jury, in your papers the
plan of Mrs. Quinn's home. As I told you, and we will when
the witnesses are present look at photographs, you will see
there the living room marked on the plan and the telephone
being in the living room near to the window, and you will
see where the front entrance is to the living room and you
will see where the rear kitchen is.
Dr. Shipman issued a death certificate in respect of
Marie Quinn. That is to be found at page 1491 E, beyond the
photographs. The cause of death on the certificate:
"Cerebrovascular accident," that is a stroke,
"arteriosclerosis," narrowing of arteries, "hypertension and
scleroderma," hardening of the skin. John Quinn, having
received the death certificate, registered her death.
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Later that week John Quinn had a detailed conversation
about his mother's death with Dr. Shipman. Dr. Shipman
explained that the pathology of the disease scleroderma,
hardening of the skin, leads to progressive narrowing of the
arteries leading to kidney damage and eventual failure.
Given Mrs. Quinn's age, according to Dr. Shipman, she was
not a likely candidate for a kidney transplant. The disease,
he said, had caused hypertension in the final year of her
life and the actual cause of her death was a stroke.
Whilst accepting that explanation, John Quinn suggested
that Dr. Shipman might have come quicker or, John Quinn
suggested, his mother might have been hospitalised. Dr.
Shipman assured him that nothing more could have been done
for her. Had she survived, said Dr. Shipman, she would have
been in hospital paralysed with no quality of life
whatsoever, waiting for an inevitable second stroke.
Further evidence that Dr. Shipman was asserting and
falsely asserting that he had received a phone call from
her death, comes from Celia Adshead, a friend and neighbour
of the deceased, who attended Mrs. Quinn's house with Dr.
Shipman when Mrs. Quinn's body was discovered. Dr. Shipman
said then he had received a phone call from Mrs. Quinn
during surgery hours saying she was not well. Again that
simply cannot be the truth. Itemised billing is not
susceptible to error and it establishes plainly no phone
call was made on that date from Mrs. Quinn's home to Dr.
Shipman' s surgery.

Marie Quinn was buried on the 1st December 1997 at
Hyde Cemetery. On the 30th September 1998 a warrant of
exhumation was obtained in relation to the body of Marie
Quinn. On Tuesday, 13th October an autopsy was performed by
Dr. Rutherford. That autopsy revealed that the heart showed
no abnormality. The coronary arteries were virtually free
from arteriosclerosis. The aorta was minimally
arteriosclerotic mainly at the points of origin of major
vessels and to a lesser degree in the lower region. The
kidneys showed no abnormal of sufficient severity to account
for death.
In terms Dr. Rutherford concluded that the stated cause
of death did not correlate with the pathological evidence.
Scleroderma was not confirmed at autopsy, although passage
of time may have masked the more subtle indications.
However, even if present scleroderma did not pose a threat
to life. The toxicological findings cautioned Dr.
Rutherford to conclude that the cause of death was morphine
toxicity. Samples from Marie Quinn were examined by Mrs.
Evans. The forensic scientist found morphine in the thigh
muscle at levels which indicated that the deceased had taken
or been administered a potentially fatal doze of morphine or
diamorphine prior to her death.
It is significant that there was a computer entry
created on the day after Mrs. Quinn's death. That is to be
found at page 888. Page 889 shows you that that was created
on the 25th November at 8.41.22 but it reads: "Date 24th
November 1997, Term: On examination dead. Rang," you may
care to underline that word rang, "Rang 17.45. Weak left
arm, leg. Visit 18.15. Dying. Certified 18.20. CVA,"
cerebrovascular accident. "Arteriosclerosis, hypertension
and scleroderma."
The importance of this entry is not backdating but the
importance of this entry is that there is Dr. Shipman
asserting in that entry that the patient, Mrs. Quinn, rang
at 17.45 when there was no such telephone call at 17.45. It
also there confirms that according to him in the telephone
call he was asserting weak left arm and leg and he did not
visit according to him for 30 minutes. The prosecution, of
course, contend that that is a remarkable passage of time
when an ambulance could have been called, and moreover he
asserts that she was dying and not dead at 18.15.
Dr. Grenville, the general practitioner, has considered
Mrs. Quinn's medical record. He could find no mention nor
evidence of either arteriosclerosis or hypertension in her
medical record. There is one blood pressure reading that is
significantly raised. That was on the 14th October 1997.
It is not possible to make a diagnosis of hypertension on a
single elevated reading. Bearing in mind that Mrs. Quinn did
not ring the surgery, you may wonder what it was that caused
Dr. Shipman to visit Mrs. Quinn. Why did he go there? What
caused him to go there?
By reason of John Quinn's absence abroad at the time of
his mother's death there may be in some respects rather less
information in this case than in others. However, the
prosecution make the following points: 1. It is
inconceivable that a woman patient could phone a doctor's
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surgery to report that she had suffered a stroke at home and
that she would be told to await a doctor's visit with no
emergency service being called. 2. In any event no phone
call was made by Mrs. Quinn to the defendant's surgery. 3.
It is inconceivable that Mrs. Quinn, partially paralysed,
went from her living room to open the front door and then
went to the kitchen. The pathologist's evidence contradicts
of purported cause of death and there was a substantial
amount of morphine found in the body.
I turn to Irene Turner's case which is comparatively
short which should allow us to finish at about 20 to 12 or
thereabouts for our mid morning break.

Irene Turner, count 8 in the indictment, was a lady
aged 67 when she died on the 11th July 1996. She did not
have the best of health. She had a complex medical history.
That included a hysterectomy in 1979, raised blood pressure
since 1972, a heart attack in 1994, breast cancer in 1994
successfully treated. Raised cholesterol level since 1994
and non-insulin dependent diabetes since 1995. She had
recently returned from holiday and was suffering from a
cold. She was bringing up phlegm and being occasionally
sick.
On Wednesday 10th July her daughter, Carol Woodruff,
suggested that she ring the doctor's surgery. On Thursday
11th July 1996 her son-in-law, Michael Woodruff, visited
Mrs. Turner. She was in bed at 1 pm waiting for the doctor
to attend and she was wearing a nightdress but, although
unwell, she was in her usual good spirits.
At 2.15 pm Mrs. Turner telephoned Mr. Woodruff and
discussed his obtaining shopping for her. Dr. Shipman had
still not visited. Mr. Woodruff was none too concerned
because Mrs. Turner was well enough to get out of bed to
call him from the telephone.

At 3.25 pm a neighbour, Sheila Ward, was at her home
some 35 yards from Mrs. Turner's on the opposite side of the
road directly opposite. Mrs. Ward had spent some
considerable time that afternoon looking out of her front
window because she was expecting her milkman to call, but
the prosecution contend that Dr. Shipman may well have
spotted Mrs. Ward and believed that he was being kept under
observation, as a consequence of which he sought to give his
then presence at Mrs. Turner's an innocent explanation. In
all likelihood it is submitted that Mrs. Turner was already
dead or dying, having been administered a lethal doze of
morphine or diamorphine by Dr. Shipman.
Dr. Shipman approached Mrs. Ward's home at 2 St.
Michael's Road and knocked on her door. Mrs. Ward
subsequently made a diary entry of that visit. She timed it
at 3.25 pm. Dr. Shipman asked Mrs. Ward if she would assist
Mrs. Turner to pack some belongings as she would be going to
hospital. Strikingly, however, and curiously, Dr. Shipman
asked Mrs. Ward to delay going over to Irene's for a few
minutes. If, of course, Mrs. Turner had recently been
injected, that may provide a reason for Dr. Shipman not
wishing Mrs. Ward to go over immediately to Mrs. Turner's.
He would wish, of course, to make sure that Mrs. Turner had
died. Dr. Shipman implied that he had to go away and do
some tests and would return shortly.
Mrs. Ward's sister, Irene Groves, saw her sister, Mrs.
Ward having this conversation with Dr. Shipman and she
observed that when Dr. Shipman drove off and up St. Paul's
Hill Road that he was taking an odd route to his surgery. It
appears that Dr. Shipman was so shaken at being observed at
Mrs. Turner's that he set off in the wrong direction for the
surgery. In support of the prosecution submission that this
visit to Mrs. Ward's was a charade, brought about by
thinking he was under observation, no arrangements had been
made with Tameside General Hospital bed allocation
department for the admission of Mrs. Turner.
Mrs. Ward did wait for about 5 minutes before entering
Mrs. Turner's home by the unlocked front door. She
discovered Mrs. Turner lying motionless on the bed wearing
her night clothes. Before Mrs. Ward could contact anyone
she noted that Dr. Shipman's vehicle had returned. She
believed he was away for no more than 10 minutes. She went
over to Mrs. Turner's and Dr. Shipman met her at the front
door having already been inside the house. He said, "I
think the lady's dead." He went to his vehicle and
reentered the house. Mrs. Ward said to him, "Was it
cancer," and he replied, "No, it was diabetes." He went on
to say that if he had sent her to hospital it would have
been too late. He remarked that from the test that had just
been done there was a quantity of a substance that Mrs. Ward
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was unable to recollect in her blood. He implied that her
whole body had been affected by her condition. He said
that even by the preceding Tuesday it had been too late to
deal with it. It was on the Thursday that Mrs. Turner died.
Mrs. Ward rang Mr. Woodruff who attended at Mrs.
Turner's home. Dr. Shipman stated that there was no
necessity for a post mortem. "With the amount of tablets
that Irene was on I'll be able to issue a death
certificate." He said he wanted Mrs. Turner to go into
hospital but she refused.

The prosecution point out that Dr. Shipman actually
went to Mrs. Ward's in the first place to ask if she would
ask Mrs. Turner to pack some belongings as she would be
going into hospital. Since she had died upon his return it
is difficult to know when Mrs. Turner could have refused to
go into hospital.

The following day Mr. Alfred Isherwood, a family
friend, attended at Dr. Shipman's surgery in order to
collect the death certificate. He asked the doctor to
explain Mrs. Turner's death. He said, "She died from a
combination of diabetes and blood pressure," and said, "It
was known as ischemic heart disease whereby the veins in the
arms and legs collapse and everything goes to the centre."
That was Dr. Shipman's description. He said and continued,
"Mrs. Turner with a would slipped away into a coma and
passed away peacefully." He said that when he visited Mr.
Turner he had told her she was ill and would have to go to
hospital but she had refused. He stated that she had
provided a urine sample and that he returned to his surgery
in order to perform a test upon it. The death certificate
signed by Dr. Shipman is to be found at page 1016 in Mrs.
Turner's folder after the photographs. The stated cause of
death was circulatory failure, ischemic heart disease,
diabetes mellitus and hypertension.
On the 10th November 1998 the body of Irene Turner was
exhumed. An autopsy was conducted by Dr. Rutherford.
Examination revealed some degree of coronary artery disease
which may have caused sudden death but, having considered
the findings of Mrs. Evans, the toxicologist, he concluded
that death was due to morphine toxicity. Levels of total
morphine present in the thigh muscle were within the ranges
of previously reported cases of fatalities attributed to
excessive doses of morphine. In her opinion Mrs. Turner had
taken or been administered a substantial doze of an opiate,
most likely morphine or diamorphine, in the hours leading up
to her death.
This members of the jury was one of several cases where
the defendant was seen at the deceased's premises very much
at the time when he administered the fatal injection. It is
also a case, together with several others, when the front
door was left unlocked. The prosecution point to the
inconsistency between the defendant's request to Mrs. Ward
to assist Mrs. Turner to pack some belongings for hospital
and his subsequent assertion that Mrs. Turner had refused to
go to hospital. Further, why did he ask Mrs. Ward to wait
for 5 minutes before going to Mrs. Turner's? The presence of
a substantial amount of morphine in the body confirmed, in
our submission, Dr. Shipman's responsibility for her death.
My Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Yes Mr. Henriques. Thank you. Members
of the jury, I shall give you a short break now so you can
relax and stretch your legs, have some light refreshment.
Short adjournment

MR. HENRIQUES: Members of the jury, before I begin with
count 9, Jean Lilley, you will remember in Mrs. Lomas's case
the computer entry that I referred to where summer time did
not seem to be applicable to that particular entry, I have
been reminded of the explanation for that. In 1997 the
surgery had, in fact, moved the computer clock on so no
alteration is required for British summertime in 1997. In
the other years the clock was not moved on to match British
summertime so all computer entries, other than 1997 where it
is British summertime, then you add one hour. And in fact
if you look in the schedules at the back of each case where
computer entries are relevant there the British summertime
is shown.
But I continue now with the count that relates to the
murder of Mrs. Jean Lilley, count 9. Jean Lilley was a
married woman, the only deceased in this case to be married.
She was 58 years of old and she did not enjoy good health,
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having suffered with angina, arthritis, and a lung
condition, and having received regular treatment from Dr.
Shipman. During the last week of her live she suffered with
a cold and her husband, Albert Lilley, persuaded her to
arrange a home visit from Dr. Shipman.
On the 25th April 1997 Mr. Lilley went to work as a
lorry driver at 5 o'clock in the morning. During the early
afternoon he received a telephone call on his mobile
telephone from Dr. Shipman. Dr. Shipman stated that he had
been with Mrs. Lilley for quite a while trying to convince
her to go to hospital but she had refused as Mr. Lilley was
not at home. Dr. Shipman went on to say that he would
return after evening surgery when Mr. Lilley would be home
but that it was too late. By that bizarre and circuitous
route Mr. Lilley was informed that his wife had died.
Elizabeth Hunter was a very close friend of Mrs. Lilley
and lived in the first floor flat above the Lilley's who
lived on the ground floor. On the morning of the 25th April
she visited Mrs. Lilley and found her to be in good spirits
despite feeling tired and unwell that week. Mrs. Hunter sat
with her and she was laughing and joking. At about 11.55 am
Mrs. Hunter left Mrs. Lilley and returned to her flat.
At about 12.10, noon, she saw Dr. Shipman park his
vehicle outside the address and walk towards Mrs. Lilley's
flat. She thought no more about it but after some 40 or 50
minutes elapsed she became increasingly concerned about the
length of time that Dr. Shipman had been with Mrs. Lilley.
She decided to go and see if everything was in order. She
Walked down the stairs from the upstairs flat and she
immediately saw Dr. Shipman only 6 feet or so from Mrs.
Lilley's front door walking towards his vehicle. Mrs.
Lilley's door was always left unlocked. Mrs. Hunter
immediately entered shouting, "It's only me, Mrs.,"
whereupon she instantly saw Jean Lilley sitting motionless
on the settee with one arm across her stomach and the other
dropped down her side. Her head was leaning towards her
right shoulder. Mrs. Hunter immediately went to see if she
could recall Dr. Shipman but he had driven off up the
street. Mrs. Hunter returned to Mrs. Lilley's lounge where
Mrs. Lilley was fully clothed and her hand was cold, despite
the flat always being kept warm.
Mrs. Hunter noticed that Mrs. Lilley was blue around
her lips. She attempted mouth to mouth resuscitation
without success and then rang Dr. Shipman's surgery and was
advised to ring for an ambulance which she did. The
ambulance arrived quickly and the paramedics examined Mrs.
Lilley. According to the paramedics she appeared to have
been dead for sometime. Mrs. Hunter noticed that the blood
had begun to settle.

Later that afternoon Dr. Shipman arrived at the flat,
and Mrs. Hunter, who you will remember just came downstairs
to see Dr. Shipman leaving, she confronted Dr. Shipman and
challenged him saying, "You must have known that she was
dead," believing that Dr. Shipman had left Mrs. Hunter to
find her friend dead. Dr. Shipman denied that he had known
of her condition and he went on to explain that he had tried
to get Mrs. Lilley to go to hospital but she had refused.
He intended to return, he said, after surgery in order to
further attempt to persuade her to be admitted into
hospital. Mrs. Hunter found that very strange knowing Jean
as she did, believing that she would have followed her
doctor's advice.
Dr. Shipman also said, "Well, she was very poorly and
she had complete heart failure." Mrs. Hunter became very
distressed and describes Dr. Shipman's attitude and manner
as blase and uncaring. Further, he simply did not examine
Mrs. Lilley at all.
The paramedic, Sandra Smith, and ambulance technician,
Frank Greenwood, had been at the flat for about 15 minutes
when Dr. Shipman arrived and they had moved Mrs. Lilley into
a bedroom. Sandra Smith noted that Dr. Shipman gave an
unusually deep explanation and details of Mrs. Lilley's
pulmonary history and said there was no requirement for a
post mortem as the death was not unexpected. Dr. Shipman
told them that Mrs. Lilley's daughter Odette was due to
visit and that she was pregnant. He was clearly nervous and
anxious to leave the address quickly before she arrived.
Dr. Shipman issued a death certificate stating that the
cause of death was heart failure, ischemic heart disease,
hypertension, fibrosing arthritis and hypercholesterol
anaemia. You can see that in Mrs. Lilley's divider beyond
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the photographs.

That is a case, incidentally, in which you will notice
that there is no plan. You will appreciate in several of
these cases by the time the investigation began other people
had moved into these properties. Not everyone consented to
plans of their property being drawn, nor indeed of interior
photographs. You will see the Lilley's is just such a case.
The only photographs available are external.
The medical certificate of cause of death you can see
at page 1015. You will see there the several causes of
death. We have come across several of those before
fibrosing alviolitis a condition of inflammation of the
lungs with developing scar tissue and hypercholesteremia,
that is an excess of cholesterol throughout the body.

Mrs. Lilley was buried at Hyde cemetery on the 2nd May
1997. On the 12th November 1998 Mrs. Lilley's body was
exhumed from hide cemetery. It was taken to Tameside
mortuary where Dr. Rutherford performed a post mortem
examination. Although some natural heart disease was
present in the form of narrowing of the arteries, it was not
of the severity normally associated with sudden unexpected
death. The toxicological findings led Dr. Rutherford to
conclude that the cause of death was morphine toxicity. As
in other cases Mrs. Evans confirmed the presence of
morphine in potentially lethal quantities. In her opinion
Mrs. Lilley had taken or been administered a substantial
doze of an opiate, most likely morphine or diamorphine, in
the hours leading up to her death.
This is another case where Dr. Shipman was in effect
caught at the scene, left his recently deceased patient to
be found by Mrs. Hunter, sitting motionless on the settee
fully clothed. Her front door was unlocked, as it always
was. As in other cases it is alleged by Dr. Shipman that
she refused treatment. Both the presence of morphine in the
body and the conclusion of the pathologist indicate the
defendant's responsibility for Mrs. Lilley's death.
Count 10, members of the jury, the last burial, and we
now require please a new bundle. Before that is taken away
from you, just at the very back of this bundle you will find
some agreed telephone records. I will explain those to you
at the conclusion of all the evidence, I apprehend tomorrow,
but you will find in both bundles so you don't have to chop
and change bundles the telephone records appear duplicated
at the back of each bundle. I am sure the thought has
occurred that some mark or other on each bundle might help
you to recover it when they are recirculating.

The 10th count in this indictment relates to the death
of Mrs. Muriel Grimshaw. She was a widow aged 76. Prior to
her death she had lived alone in a ground floor flat at 9
Barclay Crescent in Hyde. Mrs. Grimshaw was a patient of
Dr. Shipman but she was an infrequent visitor to the
surgery. Although she suffered with a degree of arthritis
and blood pressure, her condition was managed successfully
and she had not been seen by her general practitioner since
late May 1997.
On the 12th July 1997 she had been seen by her
neighbour Mrs. Ryan. She appeared to be in good health and
in good spirits. It was a regular occurrence for the two
ladies to go shopping together on Tuesdays and Fridays each
week.

On Sunday July 13th Mrs. Grimshaw attended church with
her daughter. She appeared to be in good health. She gave
no cause for concern as to her welfare or the state of her
health. They were in each other's company until 1 pm that
Sunday afternoon and as Mrs. Grimshaw left her daughter,
Mrs. Brown, they made arrangements to meet later in the
week. That was on the Sunday.
At about 9 am on Tuesday, 15th July Mrs. Ryan, her
friend, called at the home of Mrs. Grimshaw so they could
go shopping together. Mrs. Ryan received no reply.
Accordingly, she shouted through the letter box but received
no response. She returned to her flat and rang Mrs.
Grimshaw by telephone. There was no reply. In all the
circumstances Mrs. Ryan became concerned about the welfare
of Mrs. Grimshaw and she returned to the flat in an attempt
to elicit a response. She noticed that the bedroom curtains
were opened. Mrs. Ryan contacted Mrs. Brown, Mrs.
Grimshaw's daughter. Mrs. Brown went immediately to her
mother's and let herself in with her own key. She found the
interior doors were all open and the television was on. The
body of the deceased was found lying on the bed in the
bedroom fully dressed.
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Mrs. Brown contacted Dr. Shipman by telephone and he
arrived a short time later with a female in a white uniform
who Mrs. Brown took to be a nurse. Dr. Shipman made no
bodily examination of the deceased whatsoever, but he
commented to the effect that it was a nice way to go. He
did not inform Mrs. Brown of the cause of death but stated
that there was no need for a post mortem.

Later that day Mrs. Brown attended at Dr. Shipman's
surgery where he issued a death certificate that stated that
the cause of death was cerebrovascular accident, a stroke,
hypertension with a contributing factor of rheumatoid
arthritis. And there you will see at page 1017 the medical
certificate of cause of death. That is a document that
bears greater scrutiny than others. Would you look please
at the, "Date of death as stated to me." You will see there
an alteration in that line. The original date entered was
the 15th July but you will see that it has been altered with
the figure 4 written on top of the figure 5. And you will
also see in the left-hand column immediately below the
particulars a circle around number 3, "post mortem not being
held." And you will see on the other side that he
indicated, "Seen after death by me."
Interrogation of the computerised medical records in
this case gave cause for concern. There was an entry which
purported to show that Dr. Shipman had attended at the
deceased's home on the 14th July, the day before the body
was found. Would you go please to page 1047. That entry as
you can see on 1048 was created on the 14th July 1997 at
14.06.24. That is indeed the day before the body was found.
And at 1047: "Term: Seen in own home. Comment: Dr. H. F.
Shipman."

There is no corroboration from the appointment sheets,
home visits diary, manual records, drug history details or
any other source to confirm that visit. Muriel Grimshaw's
daughter was not aware that her mother had seen Dr. Shipman
since late May 1997, and when Mrs. Grimshaw's daughter, Ann
Brown, saw Dr. Shipman following the discovery of her
mother's body, Dr. Shipman failed to mention having seen the
deceased one day earlier. Had he, in fact, seen Mrs.
Grimshaw with propriety at her home the day before her body
was found, it would surely be natural and to be expected,
would it not, to say to Mrs. Brown, "I only saw your mother
yesterday." But he said no such thing.
The prosecution question why he did not mention the
visit on the 14th and query where, when and why Dr. Shipman
saw Muriel Grimshaw on the 14th July, particularly having
regard to the next entry made on the 15th July. Your
exhibits please at page 1049. 1049, made, you can see,
created at 1050, it tells you when it was created, on the
15th, the day of body was found, at 13.14.36, just after
lunchtime, the day the body was found if you remember, at 9
am. What was the entry? "Term: On examination dead. CVA
(a stroke). Hypertension, RA (rheumatoid arthritis). "Last
seen 2nd July 1997. Died 1800 hours. 14th July 1997."

Now that entry raises a number of questions. There is
no entry at all on the medical history details dated 2nd
July 1997, and there is nothing at all in the appointment
sheets, the home visits diary, the manual records, the drug
history details or any other source, to suggest that Dr.
Shipman saw Muriel Grimshaw on the 2nd July 1997.
Furthermore, if he had seen Mrs. Grimshaw on the 14th July
as we have just seen at page 1048, you just can turn back to
that as it is convenient, to page 1047, "Seen in own home on
the 14th July 1997," what is he doing making an entry on the
15th July 1997, "Last seen on the 2nd July 1997?" Both the
entries in our submission are false, intended to create a
false medical history to support an alleged cause of death
and both with a view to avoiding a post mortem on the basis
of a visit within 14 days of death. You will remember me
telling you yesterday that the two conditions, the doctor
having seen the patient within 14 days and the medical
history being consistent with the cause of death, the two
features, death, the two features that permit avoidance of a
post mortem examination, there with those two entries in our
submission was Dr. Shipman endeavouring to, and indeed
succeeding, in avoiding a post mortem examination.
Of course there are further grounds for suspicion
arising from page 1049. Those arise from the fact that the
time of death has been recorded as 18.00 hours, the previous
day. The body was not discovered until the morning of the
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15th July at 9 am and it is a reasonable question to ask,
you may think, bearing in mind that Dr. Shipman did not
examine the body at all, a reasonable question to ask how he
could have known the time of death at 18.00 hours the
previous day.
There is one further entry, page 1051, an entry made on
the 15th July after death, 13.18.13, the entry, "Seen in own
home, 15th July 1997," and indeed of course he did see Mrs.
Grimshaw in her own home on that day but, of course, by then
she had died.
The body of Mrs. Grimshaw had been buried at Highfield
Cemetery Bredbury on the 21st July 1997 and on the 8th
December 1998 the body of Muriel Grimshaw was exhumed and
taken to Tameside mortuary. A post mortem examination was
undertaken by Dr. Rutherford. His findings did not
correlate with the cause of death as specified in the death
certificate. The opinion of Dr. Rutherford as to cause of
death was one of morphine toxicity.

Samples of tissue from the thigh muscle of the deceased
were examined by Mrs. Evans who found levels of morphine
present in each sample of thigh muscle within the ranges
previously reported in cases of fatalities attributed to
excessive dozes of morphine. Not only is morphine present
in this case, together with a stated cause of death
inconsistent with the pathologist's conclusions, the
creation of a false medical history in the computer records
demonstrates, in our submission, a determination to avoid a
post mortem at all costs. The creation of entries for both
the 2nd July and 14th July, both unsupported by other
documentation, indicate deliberate falsification of medical
records, and in the opinion of Mrs. Evans the deceased had
taken or been administered a substantial doze of an opiate,
most likely morphine or diamorphine, in the hours leading up
to her death. In her case there is a brief schedule of the
relevant computer entries. You may just care to write at
the bottom of that schedule, "Body found 9 am, 15th July
1997."
Members of the jury, we now move to counts 11 to 16.
Before I deal with them individually some general and
important observations. Those 6 counts allege murder in
cases where the deceased were not buried but they were
cremated and accordingly there can be no evidence from
either the toxicologist as to the presence of morphine
within the body of any one deceased, nor from a pathologist
as to the cause of death. However, a consideration of the
circumstances in which each of the 6 cremated women died in
the submission of the prosecution permits only one
reasonable conclusion, namely, that the defendant murdered
each one of them.

In two cases, the last two, Mrs. Hillier and Miss Ward,
the defendant made numerous computer entries very shortly
before the body was discovered, the purpose of those entries
being to create a false medical history; the significance,
the number of entries made very shortly indeed before the
bodies were found.
In 4 of the 6 cases, the first 4, Mrs. West, Mrs.
Adams, Mrs. Wagstaff and Mrs. Nuttall, the defendant was
present at or about the time of death and in each case he
failed to attempt any resuscitation and failed to call an
ambulance. In Mrs. Adams's case he purported to cancel an
ambulance when he had never called one. In Mrs. Wagstaff's
case he said that he called and cancelled an ambulance.
Neither fact was true. In Mrs. Nuttall's case he told the
deceased's son that he had telephoned an ambulance when he
had not done so and he then pretended to cancel the
ambulance. In 3 cases Mrs. Wagstaff, Mrs. Nuttall and Miss
Ward, he had no reason or justification for being at the
deceased's home at the time of death and he lied to
relatives stating that he had been called by the surgery to
attend the deceased who herself had contacted the surgery.
In all 3 cases that was untrue. For these and other
reasons, manifest from a consideration of each case and
looking at each case in the context of this trial as a
whole, in our submission it is established that the
defendant murdered each one of the 6 who were cremated. Any
other explanation would offend common sense and good reason.
Marie West, members of the jury, count 11. Maria West
was a widow and she lived alone at 18 Knott Fold in Hyde.
She was aged 81 when she died at her home address on Monday
6th March 1995. She was subsequently cremated on Tuesday
14th March 1995 at Dukinfield Crematorium.
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She led an active life, notwithstanding her years. When
aged about 60 she had a bilateral hip replacement operation.
She suffered from chronic bronchitis and asthma. 2 weeks
before her death she started to experience pain in her right
hip. She received home visits from Dr. Shipman concerning
her hip on the 27th February 1995 and on the 2nd March. She
was expecting a home visit from Dr. Shipman on the 6th March
1995.
I turn to the events of that afternoon which are
unusual even within the context of this case.

In the early afternoon of Monday, 6th March, Marion
Hadfield, a close friend of Mrs. West, called at 18 Knott
Fold, Mrs. West's home. Mrs. West went to the front door
to let her in. They spent the early afternoon together.
Because Mrs. West was expecting a visit from the doctor she
did not eat her lunch. During the afternoon Mrs. Hadfield
went to the bathroom. In order to do so they had to go
through the kitchen and upstairs to the back of the house.
Prior to leaving Mrs. West, Mrs. Hadfield had noticed no
difficulty or discomfort whatsoever on Mrs. West's part.
Indeed, Mrs. West had made a cup of tea for Mrs. Hadfield.
Mrs. Hadfield went to the toilet upstairs and her visit
took no longer than 5 or 6 minutes. When she returned
downstairs she entered the kitchen and she could hear Mrs.
West talking to a man in the living room. She assumed that
it was Dr. Shipman and so tactfully she remained in the
kitchen so as not to interrupt them.

She could hear her friend Mrs. West talking to Dr.
Shipman but could not make out what was being said. After
they had been talking for several minutes everything went
quiet and Mrs. Hadfield assumed that the doctor was about to
go. However, after several more minutes the defendant
walked into the kitchen where Mrs. Hadfield was standing
discreetly and quietly. Dr. Shipman appeared surprised and
said, "Oh, I didn't know anybody was here," and then went on
to inform her that he was about to go upstairs to see if
Mrs. West's son was there. He did not go upstairs, nor at
any stage did he call out for Mrs. West's son, nor indeed
anyone. Dr. Shipman then said to Mrs. Hadfield, "She's
collapsed on me." Mrs. Hadfield said, "What can you do,
can't you do something?" Dr. Shipman said,"No, she's gone."
The defendant, in our submission, had plainly been taken by
surprise by Mrs. Hadfield's presence in the kitchen and when
he said, "Oh, I didn't know anybody was here," he had not
had time to concoct or fabrication a response. By the time
he did he came up with the lie, "She's collapsed on me,"
which the prosecution contend is not the truth and is wholly
inconsistent with events.
At no time did the defendant make any attempt to
resuscitate Mrs. West, nor did he contact the emergency
services. The collapse of Mrs. West, as he put it, was
accompanied by inertia and inactivity on the defendant's
part. Mrs. Hadfield had listened to several minutes'
silence immediately prior to the defendant leaving the
living room. When she returned to the living room Mrs. West
was sitting in the same chair that she had been when she
left her to use the bathroom and she looked exactly as she
had left her except that her eyes were closed and her head
was resting on her right shoulder. The defendant's conduct
was then somewhat preemptory in that he opened one of the
deceased's eyes and said, "See, there's no life there."
Dr. Shipman telephoned Mrs. West's son, Christopher,
and later that afternoon gave him an explanation which was
inconsistent with Mrs. Hadfield's observation. Dr. Shipman
told Christopher West that he had taken his mother's blood
pressure and then gone out to his car to return his
equipment and that upon his return she had had a massive
stroke and was dead.
This is, of course, very much at variance with what he
said to Mrs. Hadfield, namely, "I just turned away to put my
things back in my case and when I looked she had collapsed."
His parting shot to Mrs. Hadfield was to state that he had
been expecting this but not so soon, and also he said, "She
did have hardening of the arteries you know."
Notwithstanding the sudden nature of the death and its
circumstances, no ambulance nor police were summoned to
attend Mrs. West's home. No post mortem examination was
requested by Dr. Shipman and a death certificate was
subsequently issued by him stating that the cause of death
was 1(a) cerebrovascular accident and (b) arteriosclerosis.
If you look at page 1053 you will find that document
and also we will look now at the cremation form that has to
be filled in in cases where cremation takes place. If you
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look please at 1055 this is a form, as you will see from the
top of it, issued pursuant to the Cremation Acts 1902 and
1952. "Name of deceased: Maria West. Address: 18 Knott
Fold, Hyde. On what date and at what hour did he or she
die? 15.30, 6th March 1995. What was the place where the
deceased died? Home address. Are you a relative of the
deceased? No. Have you so far as you are aware any
pecuniary interest in the death of the deceased? No. Were
you the ordinary medical attendant of the deceased? Yes. If
so for how long? Yes. Did you attend the deceased during
his or her last illness? Answer: Yes. If so, for how long?
(b) 20 minutes. When did you last see the deceased alive?
Say how many days or hours prior to death. 6.3.95. Present
at death. How soon after death did you see the body?
Immediately. What examination of it did you make? Complete
external." The accuracy of that is questioned. "If the
deceased died at hospital? Answer: No." Cause of death is
there set out again.
The document continues over the page: "What was the
mode of death? Collapse. What was its duration in days
hours or minutes? (b) minutes. State how far the answers to
the last two questions are the result of your own
observations? Own. Did the deceased undergo any operation
during the final illness? No. By whom was the deceased
nursed during his or her last illness? No. Who were the
persons, if any present at the moment of death? Answer: Self
and neighbour." You will remember Mrs. Hadfield was in the
kitchen. "In view of the knowledge of the deceased's habit
and constitution do you feel any doubt whatever as to the
character of the disease or the cause of death? No. Have you
any reason to suspect that the death of the deceased was due
directly or indirectly to (a) Viole, nce? No, (b) Poison? No,
(c) Privation or neglect? No. Have you any reason whatever
to suppose a further examination of the body to be
desirable? No. Have you given the certificate required for
registration of death? Answer: Yes." Signed, you see, by
Dr. Shipman.
An independent medical practitioner by the name of
Susan Booth signed form (c) of the cremation form. It may
be one is not included in your bundle. It will be. But she
expressed herself satisfied that the cause of death was
cerebrovascular accident. When asked in April 1999 she was
not able to remember what Dr. Shipman had told her about the
circumstances of the death in March 1995. It is not her
practice, nor is it required of her, to examine the
patient's medical notes. She acted on the assumption that
Dr. Shipman had told her the truth. If a patient dies as a
result of cerebrovascular accident, a stroke, there would be
no visible external marks or signs on the body. She
therefore agreed the cause of death based on what Dr.
Shipman had told her, having found nothing to contradict it.
Since no post mortem examination is required prior to
completing form (c), other than an external examination, you
may think the process provides little safeguard against the
circumstances alleged in this case. In each of the 6 counts
where the body was cremated an independent medical
practitioner has indeed signed form (c) but each did so
after an external examination only and in total reliance
upon the fact that Dr. Shipman had told them the truth.
On Monday 7th September 1998 police officers carried
out a search of the defendant's home at 15 Roe Cross Green,
Mottram. Inside the garage of the premises was found a
Kleenex cardboard box full of medical records, including
those relating to Mrs. West. They have been considered by
Dr. Grenville and he finds the entry for the 6th March 1995
surprising. It is in your bundle at page 1062, 6th March
1995. Can you see that at the very bottom? Page 1062
should follow in your bundle immediately after 1056. It is
manuscript clinical notes written by Dr. Shipman and the
last entry on that page running partially beneath the form
reads, "Painless minimal weakness right arm. Odd episode of
blurred vision. Query amaurosis fucax," that is a sudden
and temporary loss of vision. The note itself is less than
detailed and Dr. Grenville would certainly expect a doctor
to make a very detailed note of what he found if a patient
died suddenly and unexpectedly in his presence, not least of
course for his own protection.
Dr. Grenville expresses the view that whilst the
recorded symptoms are consistent with cerebrovascular
accident, it would not be possible to be certain of this
without an autopsy. Furthermore, there were no indications
upon the notes that Mrs. West's blood pressure had been
taken just before she died. If the notes are accurate that
is a curious omission bearing in mind when it is alleged to
have taken place. Further, the note refers to weakness in
the right arm. None was noticed by Mrs. Hadfield for whom
Mrs. West had made a cup of tea almost immediately before
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she died. Dr. Grenville is also of the view that the
account of what was effectively a silent death without any
motion, that was inconsistent with a sudden death from
natural causes, which would occur with at least a gasp and
generalised muscle stiffening causing at least some movement
if not collapse to the floor, and that even in a woman of 82
years the diagnosis of death would take 2 or 3 minutes to
become apparent, and during this time Dr. Grenville
expresses the view he would expect a doctor to attempt
resuscitation or to call the ambulance service for paramedic
back up. This he singularly failed to do. Singularly failed
to do.
Mrs. West's case is one of several when Dr. Shipman was
caught unaware at the home of the deceased, in this case by
Mrs. Hadfield who had gone upstairs. It is significant, we
submit, that although he was present at or about the time of
death he made no attempt at resuscitation. Secondly, that
he failed to call an ambulance or the police. Thirdly, he
told the deceased's son he had taken her blood pressure
before she died. In fact no record of that was found.
Fourthly, the deceased's repose, sat peacefully with no
muscle stiffening, was not consistent with the defendant's
history. And finally, you may wonder what the purpose was
for Dr. Shipman remaining with the deceased after
conversation had desisted, the period of silence noted by
Mrs. Hadfield. In the prosecution submission Dr. Shipman
was waiting for the diamorphine to take effect. Had he left
immediately, of course, there would always be the danger of
a deceased before she died making a phone call or some other
communication to some other person. He had to wait at least
those few minutes for the diamorphine to take effect.
My Lord, would that be convenient.
MR. JUSTICE FORBES: Certainly Mr. Henriques. Members of
the jury, we will break off now and resume again at 10 past
2. If you would like to go now.
Luncheon adjournment

MR. JUSTICE FORBES: Members of the jury, before I ask Mr.
Henriques to continue with his opening of this matter to
you, it occurs to me that it would be helpful if I were to
indicate to you 3 days upon which this Court will not be
sitting on this trial and which mean therefore that you will
not be required to attend. No doubt that will be helpful to
you in arranging your personal affairs. This Court will not
be sitting at all on this trial on the following 3
Wednesday, 3rd November, 24th November, and 15th December.
It will therefore be open to you to make such arrangements
as are helpful to you in your own personal affairs on any of
those 3 dates. You will not be required to come to court on
any of them. As this trial progresses I will indicate to
you other dates well in advance when either a half day or
whole day you will not be required to sit. I promise to
keep you well informed.
Yes, Mr. Henriques.
MR. HENRIQUES: Thank you, my Lord. Members of the jury,
count 12, the deceased name Lizzie Adams. Lizzie Adams was
a widow who lived alone at 35 Coronation Avenue in Hyde. She
was 77 years of age when she died on the 28th February of
1997. She was cremated one week later at Dukinfield
Crematorium.
Mrs. Adams was active. She was in a good state of
health despite suffering from mild diabetes mellitus,
osteoporosis and chronic bronchitis. She did her own
laundry, cooking, housekeeping, and up to 6 months before
her 77th birthday she had been a dancing teacher and she
continued to dance on a very regular basis with her dancing
partner, a gentleman by the name of William Catlow. Mrs.
Adams had a mild form of diabetes. It was diet controlled
but she was, however, prone to bronchitis. The condition
was treated by antibiotics and at the time of her death she
had recently returned from holiday in Malta and she was
feeling a little unwell with what was apparently only a
cold.
Mrs. Adams had returned from holiday in the early hours
of the morning of Wednesday 26th February 1997. Later that
day she received separate visits from her 2 daughters,
Doreen Thorley and Sonya Jones. Both women found their
mother in good spirits but slightly under the weather.
According to Doreen Thorley her mother was in good spirits
and looked healthy and happy. According to her, "The only
slight irritation my mum had was a dry cough. She did not
feel ill with it. I spent 2 and a half hours with her and
we arranged to go shopping in Stockport the next day."
Sonya Jones found her mother in good spirits talking about
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her holiday, among other things. Her only complaint was a
sore throat and dry cough.
On the following day at 9 am Doreen Thorley went to her
mother's and on her behalf went to collect a prescription
which Mrs. Adams had obtained by phone from Dr. Shipman's
surgery. It was a prescription for Ceparex, a form of
antibiotic. The condition, however, was not bothering Mrs.
Adams too much. She was able to spend a full day walking
around Stockport.
On Friday 28th February 1997 Doreen Thorley telephoned
her mother at home and after some delay whilst she was
hanging out washing Mrs. Adams told her daughter that one of
the tablets prescribed by Dr. Shipman had disagreed with
her. It had nearly blown her head off. Mrs. Thorley
suggested that she should take no more of those tablets and
get them changed.
On the afternoon of Friday 28th February Dr. Shipman
visited Mrs. Adams. She suddenly and unexpectedly died in
his presence. From the state of Mrs. Adam's house it
appears that she was in the midst of a number of household
chores. When Sonya Jones visited the house she saw the
washing on the line, her mother had obviously done the
washing that morning, and pans were on the cooker. And she
will tell you that her mother was the sort of lady that if
she was not cooking the pans were put away.

Dr. Shipman's presence at Mrs. Adams' house can
certainly be explained in this case by the fact that he was
answering a home visit call. At 10 minutes past 12 noon
Alison Massey, the practice manager, had received a phone
call requesting a home visit. She considered this to be a
routine visit request and not one needing more urgent
attention. Mrs. Adams had requested a visit because she
felt poorly. The tablets were not agreeing with her and she
was dizzy, sick and wobbly. Dr. Grenville has examined Mrs.
Adam's medical records. According to him approximately 10
percent of people who are allergic to penicillin are also
allergic to Ceparex. Lizzie Adams was allergic to
penicillin and thus in his opinion the symptoms contained in
the home visit request form, that is dizzy, sick and wobbly,
they are consistent with such an allergy, but such a
reaction would not be fatal. Indeed, all of indications
from family and the surrounding circumstances, the cooking,
ironing, washing and state of dress, indicate that she was
only mildly affected by her then complaint.
At approximately 2 pm Mr. William Catlow, Mrs. Adam's
long-term dancing partner, called at her home. He
possessed his own key to her house and he would normally
just let himself in. He discovered, however, that the front
door was open and insecure, a feature we have previously
observed. This was in this case highly unusual because Mrs.
Adams was very security conscious.

On entering the premises Mr. Catlow saw the defendant,
Dr. Shipman, standing in the lounge looking at Mrs. Adam's
collection of Royal Doulton figurines. Dr. Shipman turned
to Mr. Catlow and asked, "Are you Bill?" Mr. Catlow
confirmed that he was, at which Dr. Shipman informed Mr.
Catlow that Betty was very ill and that he was sending her
away and that he had called an ambulance. Mr. Catlow rushed
past Dr. Shipman into the living room. Mr. Catlow told the
doctor that he thought she had fainted, at which the
defendant bent over the deceased and said, "She's gone. I'd
better cancel the ambulance." Mr. Catlow asked if he was
sure because Mrs. Adams was still quite warm, seated fully
clothed with her legs crossed and, according to Mr. Catlow,
just looked as if she was asleep. Dr. Shipman then used the
phone in the living room. Mr. Catlow did not know what the
conversation was but he assumed that Dr. Shipman was phoning
to cancel the ambulance. Dr. Shipman phoned then Doreen
Thorley to inform her of her mother's death. Very
significantly no telephone call was made or received from 5
Coronation Avenue that day either requesting or cancelling
an ambulance. It is the prosecution case that this was
merely a charade performed by the defendant in order to
conceal the murder of Mrs. Adams at his hands. It is the
prosecution case that he was simply waiting for her to die
when he was disturbed by Mr. Catlow.
Doreen Thorley commenced work at 1 pm that day and had
her mother fallen ill she would have expected her to contact
her, as in the past she was the one who always visited and
looked after her mother. At 2.36 and 2.38 pm calls were
made from Mrs. Adams's home address to the home address of
her daughter, Doreen Thorley, who was at work. But her
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husband recalls receiving a call from Dr. Shipman who
stated, "I'm sending Mrs. Adams into hospital. She's very
poorly. I've sent for an ambulance."

At 2.49 pm Dr. Shipman contacted Mrs. Thorley at her
place of work, having obtained the telephone number from Mr.
Catlow. Dr. Shipman told Mrs. Thorley that her mother had
pneumonia and either that he was sending for an ambulance or
sending her to hospital. When Dr. Shipman made this phone
call to Mrs. Thorley he had already told Mr. Catlow that
Mrs. Adams was dead, in other words he was telling Mr.
Catlow who was there and present that Mrs. Adams was dead,
thereafter telling her daughter that she was alive.

Mrs. Thorley ran to her mother's house where she found
her mother with her legs crossed looking asleep with her
mouth open in the way she normally did when asleep. None of
her clothing was disturbed. There was nothing to indicate
that she had in any way been examined. Dorothy Thorley sat
holding her mother's hand which was still warm. Dr. Shipman
stood by the fire watching them. Dr. Shipman told Mrs.
Thorley that her mother had died from chronic pneumonia, a
post mortem was not required because he had attended and
that she should get in touch with the funeral directors and
they would explain what to do. He also told Mrs. Thorley to
attend his surgery the following day in order to receive her
G mother's death certificate. Dr. Shipman gave the impression
that Mrs. Adams had died from chronic pneumonia and that as
a daughter she should have seen her mother more often. Mrs.
Thorley found that observation hurtful. She told him she
had seen her mother the previous day. He made no reply. He
was giving the impression that Mrs. Adams had died from
chronic pneumonia and was desperately ill when he visited
and in need of urgent attention. All this was at odds with
what Mrs. Thorley could see for herself, the ironing board,
the washing, the pots and the pans etc.
Dr. Shipman issued a death certificate stating the
cause of death. That is at page 1109. You see stated there
upon it, "Bronchopneumonia," a condition that had existed,
he wrote, for 12 to 24 hours.

Sonya Jones subsequently attended at Dr. Shipman's
surgery in order to have explained to her the circumstances
of her mother's death. Her death had come as a considerable
shock bearing in mind her apparent state of health upon
return from her holiday in Malta. Dr. Shipman stated that
he did not know how her mother had even managed to answer
the front door to him because she was so ill, and that he
had to help her back into the back room. He explained that
he could see that there was no air getting to her mother's
lungs so he had called for an ambulance. He stated that Bill
had then arrived and he explained to him that he had called
for an ambulance because Mrs. Adams was very ill, whereupon
he asked Bill if he would wait with Mrs. Adams while he went
to visit another patient around the corner and that he would
be back before the ambulance arrived. He recounted the
discovery of the death and Dr. Shipman then told Sonya Jones
that he cancelled the ambulance before contacting Doreen
Thorley.
Mrs. Jones asked Dr. Shipman if there was going to be a
post mortem and he told her there was no need for one
because he knew what was wrong with her. Mrs. Jones
accepted this. The defendant completed form (b) of the
cremation certificate. He endorsed the time of death as
14.50, 2.50 pm, on the 28th February 1997 and stated that
both a neighbour and himself were present at the moment of
death. The form (b) (c) and (f) is at page 1111. You may
just care to look at that. You will see on the following
page, the second page of the 2 forms, who were present at
the moment of death, "Self and neighbour," no doubt
referring to Mr. Catlow.
On Monday 7th September 1998 police officers conducted
a search of the defendant's home address and they recovered
a Tesco carrier bag in the garage in which, amongst other
things, were Lizzie Adams's medicine records. In Dr.
Grenville's opinion the stated cause of death,
bronchopneumonia, is inconsistent with the witness
statements since patients dying of lack of oxygen due to
very severe chest infections tend to be distressed prior to
death. This does not accord with the witness statements
that Mrs. Adams appeared to be asleep. This is a further
case in which the deceased died in the defendant's presence
and yet he made no attempt at resuscitation. Furthermore,
he pretended he had called an ambulance when he had not done
so and pretended to cancel the ambulance. He told the
deceased's daughter her mother was alive at a time when he
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knew she was dead. He criticised Mrs. Adams's daughter
quite wrongly and gave the impression that Mrs. Adams was
desperately ill when he visited and from the state of the
house she was plainly not. The stated cause of death is
inconsistent with Mrs. Adams's manner of death. These
several factors, in our submission, indicate Dr. Shipman's
responsibility for the death of Mrs. Adams.

Count 13, members of the jury. The deceased's full
name is Laura Kathleen Wagstaff. Kathleen Wagstaff was a
widow who lived alone at 14 Rock Gardens, Gee Cross in Hyde.
She was 81 years old when she died on Tuesday, 9th December
1997. Her body was cremated on Monday 15th December, 1997.
Her home was a first floor flat. She appears to have been
healthy. On the morning of the day that she died Andrew
Hallas, a gardener, spoke with Mrs. Wagstaff and she offered
him a hot drink. She was her normal cheerful self and she
was seen by Mr. Hallas leaving her home sometime between
11.30 and 12 o'clock midday. She in fact went to the
Bradford and Bingley Building Society in Hyde that day in
order to make a series of withdrawals. She returned home and
Andrew Hallas, the gardener, saw her admit Dr. Shipman to
her home in the early afternoon.
Now, going back in time to that morning, that morning a
Christmas gift, a bottle of gin (and this was the 9th
December) a bottle of gin had been delivered to the doctor's
surgery by a 73 year old lady, Anne Royal, who was the
mother-in-law of Peter Wagstaff, Kathleen Wagstaff's son.
In other words, Mrs. Wagstaff, the deceased's son, had
married Mrs. Royal's daughter. The deceased's lady's son
had married the lady who delivered the bottle of gin, her
daughter. The present, the bottle of gin, was delivered by
Mrs. Royal round about lunchtime and Carol Chapman, a
receptionist at the surgery, commenced work at 13.30, 1.30
pm, and about 15 minutes later she remembers the defendant
leaving the surgery giving no indication of where he was
going. After he left no telephone call was received by the
surgery or sent to Dr. Shipman's pager concerning attending
at Mrs. Wagstaff's home for a home visit. There was thus no
reason whatsoever for Dr. Shipman to visit Mrs. Wagstaff's
home, save and except for the fact that he may have mistaken
Mrs. Wagstaff for Mrs. Royal who had just delivered the
bottle of gin.
Now Margaret Walker lived with her husband Donald at **
************, **** ***** ****** ****** ******. She was
about to leave her home at about 3 pm that day when she saw
the defendant, Dr. Shipman, standing at the door of Mrs.
Wagstaff's flat. Dr. Shipman rang the bell. Mrs. Walker
saw Mrs. Wagstaff come downstairs and open the door. She
heard Mrs. Wagstaff say something to the effect, "Fancy
seeing you here," or, "I didn't expect to see you,"
referring of course to Dr. Shipman. Mrs. Wagstaff seemed
surprised to see the defendant but greeted him and the two
went inside the flat.
The defendant did not appear to be carrying anything.
Mrs. Walker was away from her home for about 45 minutes. On
her return she discovered that Mrs. Wagstaff was dead. Mrs.
A Walker's husband Donald had remained at ** ************.
Within half an hour of his wife leaving the premises there
was a knock at the front door. It was the defendant, Dr.
Shipman. He identified himself and stated that he had been
to see Mrs. Wagstaff and that she was dead.

Shortly afterwards the defendant went to Dawson Primary
School situated at Malbrook Road, Hyde. He went to the
reception desk of Dawson Primary School and he asked to
speak to Angela Wagstaff. He told her there had been a call
to the surgery stating that her mother was ill and that she
required a home visit. Dr. Shipman said he was very near
her mother's address at the time and he visited her within
10 minutes of the call and she had not suffered. He had
gone get his bag from the car and when he returned her
mother was dead. Dr. Shipman told Angela Wagstaff that he
would meet her at her mother's home but, of course, it was
not Angela Wagstaff's mother who had died but her
mother-in-law, and when Angela Wagstaff had literally run to
her mother's home, there to her immense relief was her
mother alive and well at the door. Her mother, of course,
is Anne Royal, the lady who had earlier visited the surgery
with a Christmas gift. Dr. Shipman had obviously confused
the two women.
Meanwhile, Dr. Shipman had telephoned his surgery and
told Carol Chapman that Mrs. Wagstaff was dead and that he
had contacted her daughter at school. Carol Chapman, the
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receptionist, realised his mistake and told Dr. Shipman that
he had made a mistake as between the two women. Dr. Shipman
said he would stay there and wait for Angela. He gave no
reason for attending Mrs. Wagstaff's home, that is the
deceased's home. She had received no contact from any
person informing her, that is Carol Chapman had received no
contact from any person informing her that Mrs. Wagstaff was
unwell. She cannot recall at any subsequent time Dr.
Shipman ever giving a reason for attending Mrs. Wagstaff's
address and certainly no attempt was ever made during this
period to contact Dr. Shipman by his pager. All that, of
course, can be checked by the itemised billing. There was
simply nothing at all to cause Dr. Shipman to go to Mrs.
Kathleen Wagstaff's home.
When the confusion had been resolved as between Mrs.
Royal and Mrs. Wagstaff, Mrs. Wagstaff was found dead
sitting on a chair in the living room. She was in her day
clothes. It is manifest from telephone billings and the
home visits book that there is no entry for Tuesday 9th
December and it is plain that Dr. Shipman was not asked by
the surgery to go to the house.

The following day Peter and Angela Wagstaff, that is
Mrs. Royal's daughter and Mrs. Wagstaff's son, visited Dr.
Shipman's surgery. He apologised for the confusion and
enquired as to whether they knew that Peter's mother had a
heart disease. This came as a surprise. They pointed out
that she suffered with palpitations. Dr. Shipman stated
that people of her age who have a coronary heart attack
either make a good recovery or it is fatal. He went on to
say this, he said that Mrs. Wagstaff had phoned the surgery
that day in the afternoon and that he was on the Wych Fold
Estate which is nearby. He arrived at 14 Rock Gardens. Mrs.
Wagstaff let him in. When she let him in Mrs. Wagstaff
said, "What are you doing here?" He said, "She was very grey
and sweating and slightly blue around the lips." He said
that he had gently got her up the stairs and he thought that
was not very good for her but he needed to get her up the
stairs. He said he felt for her pulse which was erratic, so
he called for an ambulance before going downstairs to the
car for his bag and that when he returned she was just
slumped over the chair. Dr. Shipman made no reference to any
attempt to render first aid or resuscitation. He merely
stated that he had then called the ambulance.
That version given to Peter and Angela Wagstaff is for
certain false. Not only does the telephone itemised billing
prove that Mrs. Wagstaff did not ring the surgery, it also
proves that the surgery did not contact Dr. Shipman on the
Wych Fold Estate. Furthermore, records held by Greater
Manchester Ambulance Service reveal that no call was made
either requesting the attendance of or cancelling the
attendance of an ambulance to 14 Rock Gardens Hyde that day.
The death certificate issued by Dr. Shipman on the 9th
December 1997 is at page 1214, as usual immediately after
the photographs save for the plan of Gee Cross.

You will see upon it, "Coronary thrombosis and ischemic
heart disease." The medical records have been studied by
Dr. Grenville. He concludes if Mrs. Wagstaff had in fact
telephoned for a doctor and complained of chest pains, then
died shortly afterwards, this would be consistent with the
diagnosed cause of death. However, since records prove that
she did not ring the surgery and the surgery did not call
the doctor and he neither called for nor cancelled any
ambulance, that history is not available. The defendant's
deceit as to the several matters in our submission indicate
a responsibility for Mrs. Wagstaff's death. Further, Mrs.
Wagstaff's medical records do not show that she suffered
from ischemic heart disease and do not suggest any increased
risk of a heart attack. This is one of several cases in
which the defendant had absolutely no reason to be at the
home of the deceased, having never been phoned by her and
having never been sent by the surgery. She died in his
presence and yet he made no attempt at resuscitation. He
lied when he said he had called an ambulance and there is
nothing in her records to indicate that she suffered from
ischemic heart disease.
Count 14, members of the jury, Nora Nuttall. Nora
Nuttall was a widow. She lived **** *** ***, **** *******
******* ***** ** *******, at an address 12 Baron Road, Gee
Cross in Hyde. Mrs. Nuttall was 64 years old when she died
on the 26th January 1998. She was cremated at Dukinfield
Crematorium on the 2nd February 1998.
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Although Mrs. Nuttall's general health was good, she
did have a problem with her weight. She had suffered from
rheumatic fever many years ago and developed high blood
pressure in 1984. She had electrocardiogram readings in
1995 and 1996 which showed some disturbance of heart rhythm.
She was, however, perfectly able to get out and about and on
the date of her death she was complaining of no more than a
cough. She was seen out and about in Hyde by a friend, Anne
Robinson. They chatted for about 10 minutes in The Mal at
C Hyde centre. Mrs. Nuttall was killing time waiting to go to
the doctors which she could do after 11 am without an
appointment. Prior to then an appointment was needed.
There was a form of open surgery after 11 am.
She said she had a cough and she wanted some medicine.
She was not, however, coughing and she looked to Mrs.
Robinson better than she looked in a long time. She
appeared happy in herself and she looked very smart.
And indeed she then did attend Dr. Shipman's surgery
and her name appears on the appointments sheets and if you
look at page 1263 in the bundle, right at the very end, the
last sheet 26th January 1998, if you look in the left hand
column with no time next to her name you will see the name
Nora Nuttall. I think it is number 246, 7th down the left
hand column. However, her name was not on the list for a
home visit, and if you just look back one page, 1262, that
is a page from the diary in which the home visits are
written down and you will see there, 26th February 1998, no
home visit listed for Nora Nuttall.

There is an entry on Mrs. Nuttall's computer history
which reads, "Acute wheezy bronchitis," which was created at
10.41 on January 26th. If you look please at page 1291, it
comes I am afraid before 1262 - you will remember all the
computer entries are together, that is why if you find page
1291 please, 1292 shows you it was created on the 26th
January 1998 at 10.41. It appears in fact that Mrs. Nuttall
went before the 11 o'clock surgery and there on page 1291,
this is the day she died, "Acute wheezy bronchitis."
MR. JUSTICE FORBES: Mr. Henriques, I am sorry to interrupt
you but can I just take you back to page 1262?
MR. HENRIQUES: Yes, my Lord.

MR. JUSTICE FORBES: When dealing with that you said to the
jury, I think you said 26th February.
MR. HENRIQUES: I am sorry, I looked at February in the
bottom right hand corner.

MR. JUSTICE FORBES: I think you may have been misled by
the bottom of page.
MR. HENRIQUES: January we are in.

MR. JUSTICE FORBES: 26th January.
MR. HENRIQUES: I am grateful, my Lord, 26th January. The
26th January is the date of death and acute wheezy
bronchitis was the entry on the 26th January at 10.41. I am
grateful.

AT 12.19 that day Mrs. Nuttall telephoned her close
friend, Mary Oliver, and explained that she had attended Dr.
Shipman's open surgery and been given some cough medicine.
They chatted together. There was no indication at all that
she was in any critical condition. Indeed, the last thing
she said it was that she was going to have a bit of dinner.

Her son, Anthony Nuttall, returned from work at about 2
pm and he saw the bottle of cough medicine recently
prescribed for his mother. He chatted to her. She did not
seem any different to when he had seen her in the morning.
She had been advised to stay in for a couple of days by Dr.
Shipman and there was nothing to indicate that she was
expecting a home visit.
Just before 3 pm Anthony Nuttall left *** **** *** his
mother in order to visit some ponies in a nearby field. When
Anthony returned about 30 minutes later he was met by Dr.
Shipman at the front door **** *** ****. He was surprised to
see Dr. Shipman and he asked what was wrong. Dr. Shipman
said that his mother was not well and that he had rung an
ambulance for her. As Anthony Nuttall went into the front
room *** *** ***** he saw his mother slumped in a chair as if
she was asleep. He went and kneeled down in front of her
and took hold of her hands. He gently shook them to try and
wake her up. Dr. Shipman then went up to Mrs. Nuttall and
looked at her. He then said, "Oh, she looks to have taken a
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turn for the worse." He then felt for a pulse in her neck
and told Anthony Nuttall that his mother had passed away.

He then stated that he would cancel the ambulance
whereupon he went to the telephone and was heard by Anthony
Nuttall speaking to someone apparently to that effect. But
this was a complete sham by Dr. Shipman. He neither called
an ambulance nor cancelled an ambulance. Records held by
Greater Manchester Ambulance Service revealed no trace of
any call requesting or cancelling an ambulance at 12 Baron
Road, Gee Cross, that day. In this respect in particular
there is a striking similarity with Mrs. Adams's case and
Mrs. Wagstaff's case, the same lies were told.

Anthony Nuttall then asked Dr. Shipman if he had spoken
to his mother and the doctor stated she said she had chest
pains. Dr. Shipman told Anthony Nuttall that he had been on
Grange Road Hyde when he got the call and had come round
straight away. This again is a form of deception previously
encountered in Mrs. Wagstaff's case when he pretended he had
been called from the Wych Fold Estate. He had not been
called to Mrs. Nuttall's by the surgery because the itemised
billing discloses that no call was received by the surgery
from 12 Baron Road and no pager message was sent to Dr.
Shipman. No attempt was made to render any first aid, nor
to resuscitate this patient. It is, say the prosecution,
extraordinary that Mrs. Nuttall was able to summons Dr.
Shipman by some undocumented means, await his attendance and
open the door for him before dying shortly thereafter while
she made no attempt to alert her son or anybody else as to
her condition in the meantime.
Furthermore, it is the prosecution case that the
explanation so far as the ambulance is concerned was yet
again a charade by Dr. Shipman upon his being discovered at
the premises. Anthony Nuttall was concerned that no attempt
had been made to revive his mother. The doctor stated that
there was nothing he could do as he could see that his
mother had died of left ventricular failure. Not
surprisingly having given that explanation to Anthony
Nuttall he stated in the death certificate that the cause of
death was, and we can look at it page 1254, left ventricular
failure, congestive heart failure, hypertension, with the
significant condition contributing to the death being
obesity. He stated on form (b) of the cremation certificate
that the left ventricular failure had occurred some 15
minutes before death.
Box 6: "Did you attend the deceased during his or her
last illness? If so for how long. Answer: 15 minutes. When
did you last see the deceased alive? Immediately before
death." Causes of death at bottom: "Who were the persons
present at the moment of death?" On the second page: "Son,
Mr. Nuttall, and self." Of course, as in other cases Dr.
Shipman chose the cause of death which was most plausible in
the circumstances and, of course, as an obese person she
would have a predisposition to a vascular disease of the
heart. However, it is the prosecution case that the
defendant deliberately over-exaggerated the preexisting
condition of Mrs. Nuttall whose general condition appeared
at the time to be consistent with an attack of bronchitis.
Whilst the cause of death on the death certificate is
consistent with the history given, the known facts of the
instant case can in our submission only be explained by the
fact that Dr. Shipman had killed Mrs. Nuttall. As in Mrs.
Wagstaff's case, there was absolutely no reason for Dr.
Shipman's presence at Mrs. Nuttall's home nor any other
explanation as to how he came to be there. He was not
called by the surgery from Grange Road. He lied when he
said he had called an ambulance and pretended to cancel it.
He made no attempt at resuscitation. The several facts in
the context of this case, we submit, can only be explained
by Dr. Shipman's guilt.
My Lord, would that be a convenient breaking point?

MR. JUSTICE FORBES: Yes, Mr. Henriques. If that is a
convenient for you.
MR. HENRIQUES: It is.

MR. JUSTICE FORBES: Members of the jury, we will break off
now for 10 minutes. Would you like to go to your room.
Short adjournment
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Members of the jury, you will appreciate, of
course, there are two remaining counts. We should be able
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to deal with those this afternoon and with his Lordship's
leave I will say a few short words tomorrow about the law
and explain one or two schedules to you, but by the end of
today we should have looked at each count in the indictment.
Count 15. The name of the deceased, is Pamela
Margarite Hillier, known as Pamela Hillier. She was a widow
aged 67 who lived alone at 11 Stalybridge Road, Mottram in
Hyde. She died at her home address on the 9th February 1998
and she was cremated at Dukinfield Crematorium on the 17th
February 1998.
Mrs. Hillier was a reasonably fit lady. She was
diagnosed as having high blood pressure in 1995. This was
treated very successfully with a small doze of Doxazosin and
according to the computer record her blood pressure remained
extremely well controlled. She was very active. She used
to take her dog for a walk up to 3 times a day. She
frequently participated in long walks with the family and
even worked in a solicitor's office with her son-in-law when
other staff were on holiday. She was a very good typist and
very competent. She drove a car right up to her death, and
during the week prior to her death Mrs. Hillier, unassisted,
stripped the wallpaper off two rooms at her house and she
moved items of furniture. She was very independent.
Approximately 10 days before her death she had had an
accident at home when she tripped over some loose carpet.
This resulted in an injury to her knee and caused some
discomfort. It caused her to seek medical attention from
Dr. Shipman but it did not interfere with her daily routine.
On Thursday, February 5th, she attended at Dr.
Shipman's practice. On the 7th and 8th February Mrs.
Hillier went about her usual routine before spending the
remainder of the afternoon at her daughter Jacqueline Gee's
address in Glossop.

At about 9.30 am on Monday 9th February, the day she
died, Jacqueline Gee visited her mother at home. Mrs.
Hillier appeared to be in good health save for the injury to
her knee. She was expecting a visit from Dr. Shipman and an
examination of itemised billing from her home showed that a
call had been made from her home to Dr. Shipman's surgery at
8.51 am that day. Mrs. Gee stayed with her mother for about
2 hours.
At 13.07, 1.07 pm, that day Mrs. Hillier spoke to her
daughter by telephone and arranged that she would go to stay
with her daughter for a couple of days. Mrs. Gee was to
collect her around tea time. However, at about 4.30 pm Mrs.
Gee tried to phone her mother and she received no reply.
Mrs. Gee contacted Mr. Elwood, a neighbour who had a
key to Mrs. Hillier's house. Mr. and Mrs. Elwood had just
returned home from a doctor's appointment when they received
the call from Mrs. Gee. It was about 5.15 pm and as they
walked into their house the phone was ringing. Mr. Elwood
at Mr. Gee's request went to Mrs. Hillier's home. He went
upstairs to the first floor where he knew the bedroom was
and he could see Mrs. Hillier lying on the floor. She was
lying on her back in the space between the bed and the
dressing table. The dressing table was at the foot of the
bed. A packet of tablets, blood pressure tablets, was on
the bed. Mrs. Elwood concluded that Mrs. Hillier was
probably dead.
He checked for a pulse and could not find one. He went
home and told his wife to contact Mrs. Gee, Mrs. Hillier's
daughter. He and his wife then went back to Mrs. Hillier
and tried to resuscitate her. Mrs. Elwood phoned for an
ambulance and at 17.34, 5.34 pm, the ambulance service
received a call to attend at 11 Stalybridge Road, Mottram,
and they arrived at 5.39, 5 minutes later. An examination
by a paramedic, Stephen Morris, revealed no pulse and that
Mrs. Hillier was not breathing. He carried out
cardiopulmonary resuscitation until death was confirmed and
he used a defibrillator. The deceased's body was still
flexible. Rigor mortis had not set in, thereby indicating
fairly recent death. The body of Mrs. Hillier was placed on
the bed and Mrs. Gee arrived at the premises shortly
afterwards. Dr. Shipman rang during the diagnosis and he
asked Mr. Morris what the circumstances were. He said he
would attend shortly.
Dr. Shipman arrived soon thereafter and went upstairs.
The ambulance crew were still present. Mr. Elwood overheard
one of the ambulance crew saying, "I think we ought to
notify the police, it's sudden death at home," to which Dr.
Shipman replied, "I don't see there's a need to do that," or
words to that effect. This, say the prosecution, is one
further instance of Dr. Shipman doing all he can in the case
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of a sudden death to avoid a post mortem taking place.

The ambulance crew left the premises. Dr. Shipman
spoke to Jacqueline Gee and told her that the cause of her
mother's death was a stroke. He claimed that this was
apparent to him due to the way in which she lay,
notwithstanding the fact that by the time he saw her she had
been placed on the bed.
The defendant went on to say that he had been to see
Pamela at 1.30 pm that day and had told her to go upstairs
and to take another tablet. He stated that this was not an
unexpected death as Mrs. Hillier had a history of headaches
and high blood pressure. Mr. and Mrs. Gee were both very
confused by this statement and they tried to ask more
questions, but Dr. Shipman was very short in his answers.
They raised the question of a post mortem but Dr. Shipman
stated that there was no need for a post mortem. "Let's put
it down as a stroke," he said. According to Mr. Gee they
accepted that as the word of a doctor. The prosecution
submit that Dr. Shipman was desperate to avoid a post mortem
since an examination of Mrs. Hillier would necessarily
reveal a substantial amount of morphine in her body.
An examination of the premises gave the impression that
Mrs. Hillier had been disturbed while she was in the process
of preparing a meal and working on her accounts that were
still spread out on the table.
On Tuesday, 10th February, 1998, the day after Mrs.
Hillier's death, her son, Keith Hillier, and daughter
Jacqueline Gee, visited Dr. Shipman's surgery with a view to
discussing with him the details of their mother's death.
Dr. Shipman told them that Mrs. Hillier had suffered a
massive stroke that had killed her instantly. He also
mentioned that the nature of the stroke was in keeping with
the fact that Mrs. Hillier suffered from high blood
pressure. Mr. Hillier, her son, queried that by stating
that he understood his mother's blood pressure was high but
not seriously so, and at that point the conversation seemed
to go round in circles. Dr. Shipman quoted Mrs. Hillier's
blood pressure readings over a period of time and it seemed
to Mr. Hillier that there was no great differential between
the normal figures and his mother's. Dr. Shipman caused
frustration to Mr. Hillier by saying that his mother's blood
pressure was not high enough to cause him concern and yet he
was completely sure it had been high enough to kill her.
Accordingly, Mr. Hillier suggested to Dr. Shipman that the
only way to get a real answer was to have a post mortem
examination. Dr. Shipman explained how unpleasant a post
mortem would be and insisted that it was unnecessary because
he was absolutely certain about the cause of death.
The family left the surgery in possession of the death
certificate. You can see that at page 1340. You will see
recorded on it, "Cerebrovascular accident and hypertension."
The defendant completed part (b) of the cremation form in
respect of Mrs. Hillier, endorsing the form to the effect
that death had occurred at about 2 pm on the 9th February,
1998. In fact the body was found at 5.34 pm, 17.34, or a
minute or so before. Accordingly this was a curious entry
which no doubt Dr. Shipman would seek to explain away as a
mistake
Would you look at page 1342, paragraph 1, box 1: "On
what date and at what hour did he or she die? About 14.00
hours." He said the body was found at 17.34. He also put
on the form at paragraph 7 that he last saw her alive about
30 minutes before she died.
Both the deceased's computerised records and Dr.
Grenville's opinion are of particular significance in this
count. Between 15.31 and 15.37 on the 9th February 1998 Dr.
Shipman made 8 separate entries on Mrs. Hillier's medical
records. He also created and deleted two others. It is
particularly important to note that her body had not been
discovered until 17.34. Accordingly. The prosecution ask
why some 2 hours before her death is Dr. Shipman displaying
such hyperactivity in relation to her medical records? It
is the prosecution case that he is deliberately creating a
false history that would support his purporting cause of
death. The whole purpose of this charade was to conceal his
involvement in her death and his determination that a post
mortem be avoided.
He made the following computerised entries. First,
please, page 1375. As we are in February, of course,
British summertime does not enter into this. Page 1376
tells you that on the 9th February 1998, 15.31.44, 3.31.44,
the entry was made, "Term: Complaining of a pain. Comment:
Left knee referred to. Date, the 9th February."
Next please 1377 and 1378, again created on the 9th
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February at 15.32, 3.32. "Term: Malaise-symptom. Comment:
BP (that is blood pressure), 170 over 106. Increase Cardura.
To let us know Friday in surgery." The third entry, 13.73,
created you will see on page 1374,, created on the 9th
February at 15.33, but look please at the date on page 1373.
Here is a backdated entry term, "OE (on examination) BP
(blood pressure) reading 150 over 100. Feels off colour.
Left leg weak. (Question mark) knee." This, say the
prosecution, was a clear instance of Dr. Shipman creating an
entry falsely for a date 4 days earlier when he mistakenly
believed that Mrs. Hillier had attended the surgery. He was
creating a false history of blood pressure difficulties in
order to support his purported cause of death. In any event
we submit it is highly questionable as to whether a doctor
could remember a blood pressure reading 4 days later.
Next please again an entry made on the afternoon of the
death 2 hours before the body was found, page 1386, created
you will see, page 1387, created on the 9th February at
3.34.32, and removed in fact 15 seconds later. You will hear
it was redated. "Term: On examination blood pressure
reading 160 over 100. May have missed odd tablet.
Headaches. Feels unwell." And you will see created on the
9th February but for the date 5th January 1998. Again, and
as before, we submit this was part of a creation of a false
medical history and to an even greater extent it is
questioned whether a doctor could remember a blood pressure
reading over a month later.
Having made this entry at 15.34.32, 15 seconds later he
removed it at 15.34 and 47 seconds and he created a further
entry, page 1371. Again members of the jury if you find
difficulty at all skipping between pages as we are doing it
will all be there when we look at the summary schedule at
the end. For the moment please, page 1371 and 2. 1372,
this was created on the 9th February 1998, 1534 and 47
seconds. "Term: On examination blood pressure reading 160
over 100. May have missed odd tablet. Headaches. Feels
unwell." This was now being redated from the 5th January to
the 6th January. For a very good reason it was being
redated, so that it could coincide with a surgery visit. On
the 5th January there was no surgery visit by Mrs. Hillier,
and so Dr. Shipman, no doubt having made a clerical error or
with a view to deliberately creating a confusion, he redated
it from the 5th to the 6th so that it could coincide with a
surgery visit. However, there was, as there would be
already on the 6th January 1998, when she was actually in
the surgery, there was indeed another entry and that can be
found at page 1391(c). This was the genuine entry from the
6th January. "All histories. Term: Upper respiratory tract
infection," and then a drug that she was prescribed
co-codamol, 6th January 1998, and again that highlights Dr.
Shipman's problem in backdating entries. If he chooses a
date when the patient has not been to the surgery there is
nothing in the appointment sheets to confirm the presence at
the surgery. If he chooses a date when she has been at the
surgery there will already be a completed different entry,
as there was here for the 6th January.
So, having made one entry for the 5th January and
redated it for the 6th January, we will now find that he
proceeded to make an entry for the 6th February and to
redate that for the 5th February for the very same reason,
that if he is to make a false entry in her medical records
it no doubt seemed to him to be essential that the patient
visited the surgery that day.
So would you look please at page 1388. You will see
page 1398 was created on the 9th February at 15.36.43 and
removed within 17 seconds. And what appears: "Term:
Examination of patient. Comment: No sign of CVA

So would you look please at page 1388. You will see
page 1398 was created on the 9th February at 15.36.43 and
removed within 17 seconds. And what appears: "Term:
Examination of patient. Comment: No sign of CVA
(cerebrovascular accident). BP (blood pressure) definitely
up. Chat re diet, exercise, increase tablets." And having
made that entry adds, I said he removed it 17 seconds later
and he created the exhibit which appears at page 1390, you
see again made at 9th February, 3.15.37: "No sign of
cerebrovascular accident. Blood pressure definitely up,
chat re diet, exercise, increase tablets," but now redated
from the 6th February to the 5th February. And again the
reason for redating this entry from the 6th to the 5th
February was again to coincide with a visit to the surgery
by Mrs. Hillier. That, however, meant that there were now 4
computer entries all for February 5th, two created on the
5th February 1998, the prosecution say genuine entries, and
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two created on the 9th February.

If we look at page 1391 (d) there is a genuine entry
for the 5th February made on the day and at the time. There
are one or two of the single history print outs without a
second sheet showing when they were created. Where that
occurs, as it has done here, they were created on the day
when the frontispiece indicates they were created, in other
words they are genuine on the 5th February. "Term:
Osteoarthritis. Comment: Both knee left or right, stick.
Maloxican," and so you will see that by redating the earlier
false entry stating the blood pressure was definitely up,
the defendant had now, unfortunately for him, coincided with
a genuine entry. Of course, if the blood pressure had
definitely been up on the 5th February there would be no
reason why it should not appear as one and the same entry.
Then page 1391 E, again the 5th February: "Seen in
GP's surgery, Dr. H. F. Shipman." And I remind you the
other two entries for the 5th February 1998 are to be found
at pages 1373. "150 over 100. Feels off colour. One leg
weak," and at page 1390, again for the 5th February, 4,
accordingly all for the 5th February. Of course the
question arises why if they were all 4 genuine entries were
they not created together at the same time, and how could
Dr. Shipman remember a blood pressure reading for over a
month?
Dr. Shipman had still not finished on the computer on
the afternoon of the 9th February. His final creation was
at page 1379 and 80, page 1379, created on the 9th February
at 15.37.07. "Seen in own home. Comment: Dr. H. F.
Shipman," date the 9th February.
He made two further entries on the day after death.
Page 1381 you see created on the 10th February at 8.48.54.
"Term: On examination dead. Comment: Found by neighbour.
Ambulance called. Dead. Time 14.00. Certified 18.30.

And now could I invite you to go to the back please of
that bundle. You will see there summarised exactly what was
going on on the afternoon of the 9th February. The relevant
column as we have previously seen initially is the left-hand
column. Could I ask you please to write at the bottom of
this sheet, "9th February 1998, 4.30 pm, no reply to phone,
5.15 pm found dead."
The first 3 entries of the 6th January and the 5th
February, you may think their relevance only is the way in
which they coincide with subsequent backdated entries. Then
you can see the order in which the defendant made his
entries on the 9th February between 15.31.44 and 15.37.07.
Counting down there are 2, 4, 6, 8, 10 different creations
or deletions in those 5 or 6 minutes. Beginning with: "Term:
Complaining of a pain left knee. Date," the day of its
creation. Then "malaise-symptom" dated the date of its
creation. Then the blood pressure reading, 150 over 100,
backdated by 4 days. And then 15.34, 423, another backdated
blood pressure reading. On this occasion backdated by one
month and 4 days. Then that cancelled because, of course,
she had not been to the surgery that day. And then at
17.34.47 redated to the 6th January and then 15.36.43,
examination of the patient blood pressure definitely up.
Backdated to the 6th February 1998, 3 days. But then
cancelled because that did not coincide with a visit to the
surgery. Redated at 15.37 so that it could coincide with a
visit to the surgery. Then a final entry at 15.37.07.
All that activity at the computer just about 1 hour
before there was no reply to the phone, one hour 45 minutes
before she was found dead. Dr. Grenville expressed the
opinion that having considered Mrs. Hillier's medical
records the risk factors for a stroke or heart attack in
Mrs. Hillier's case were negligible. He did not believe
that the diagnosis of cerebrovascular accident was justified
by what was recorded. Other causes of sudden death in a
lady with that history include heart attack or pulmonary
embolus. He does not believe that Dr. Shipman should have
certified the cause of death without an autopsy. If the
entries created on the 9th February referring to a history
of high blood pressure since the 6th January 1998 are
ignored, if the history which the prosecution say is false
is ignored, then in his opinion there is nothing in the
medical notes to suggest that Mrs. Hillier's health was in
any way unstable and that an autopsy would have been
mandatory following her sudden and unexpected death.
The case of Mrs. Hillier and the next case of Mrs. Ward
bear the same compelling features as the cases of Mrs.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 3

Page 27 of 27

Pomfret and Mrs. Mellor, namely, that the defendant was
creating numerous computer entries very shortly before the
bodies were discovered. In a panel of approximately 3,000
patients the only explanation for all 4 cases is, in the
submission of the prosecution, that the defendant had

Pomfret and Mrs. Mellor, namely, that the defendant was
creating numerous computer entries very shortly before the
bodies were discovered. In a panel of approximately 3,000
patients the only explanation for all 4 cases is, in the
submission of the prosecution, that the defendant had
already administered lethal injections or conceivably was
about to do so and was busy creating a medical history to
ensure that no post mortem was carried out. As in Mrs.
Adam's case and Mrs. Ward's to follow, there is evidence to
show that the deceased was disturbed in her domestic work by
Dr. Shipman's arrival and this case above all others
demonstrates Dr. Shipman's determination to avoid a post
mortem. You will remember that conversation that took place
with Mr. and Mrs. Gee and Mr. Hillier, the son, in
particular in which Dr. Shipman was quite adamant that a
post mortem should not take place.
My Lord, I have been contemplating the last count. It
is one of the most complicated and it is possible that the
jury might prefer to be fresh to hear it tomorrow.

MR. JUSTICE FORBES: Very well Mr. Henriques. If you think
that is a desirable course to take then I have no hesitation
in accepting your views on the matter.
Members of the jury, you have been sitting very
patiently and concentrating on a great deal of material that
is being placed before you. I think it is appropriate to
give you a break now until tomorrow morning. We will break
off now and resume again at 10.30 tomorrow morning.

Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Wed 13 Oct 1999

The following cases were referred to on this day:
Kathleen Grundy, Maureen Alice Ward.

[COMMENT1] No. T982105

THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Wednesday, 13th October, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN
____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

P R O C E E D I N G S
I N D E X

ANGELA WOODRUFF, sworn

Examined by MR. HENRIQUES .. .. .. .. 1
Cross-examined by MISS DAVIES .. .. .. .. 24
Re-examined by MR. HENRIQUES .. .. .. .. 41
DAVID PHILIP WOODRUFF, sworn

Examined by MR. WRIGHT .. .. .. .. .. 53
Cross-examined by MISS DAVIES .. .. .. .. 56
Re-examined by MR. WRIGHT .. .. .. .. 57

JESSIE MARGARET BOWERS, statement read .. .. .. 57
IRENE TOBIN, sworn

Examined by MR. WRIGHT .. .. .. .. .. 58
Cross-examined by MISS DAVIES .. .. .. .. 60
HAZEL SHAW, sworn
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Examined by MR. WRIGHT .. .. .. .. .. 60
Cross-examined by MISS DAVIES .. .. .. .. 62
Re-examined by MR. WRIGHT .. .. .. .. 65
ROBERT HAMPSON, sworn

Examined by MR. WRIGHT .. .. .. .. .. 66
Wednesday, 13th October, 1999
ANGELA WOODRUFF, sworn
Examined by MR. HENRIQUES

MR. JUSTICE FORBES: Would you like to sit down?
A. Just for a minute please. I'll be all right.

MR. HENRIQUES: If at any stage you would like a break, it will be no problem. Is
your full name Angela Woodruff?
A. It is.
Q. And Mrs. Woodruff, your occupation please and profession?
A. I am a lawyer.
Q. And a solicitor by training and qualifications?
A. Yes I am.

Q. And do you now live in ************** in ************?
A. I live in ******* which is near *************, yes.

Q. Do you carry out your practice in that part of the world?
A. I carry out my practice in ********.
Q. Are you the only child of Kathleen Grundy?
A. I am.

Q. And did she own the property at 79 Joel Lane in Hyde?
A. She did.

Q. Just going to ask if we could quickly have a look at the, you are going to be
given now a bundle of documents. If you would just like to open it and behind the
first divider in there, thank you very much - you would be better at handling
these lever arch files than we are?
A. Not really, no.
Q. CPS has probably got some cheap ones. Would you look please at the plan. Is
that a plan of your mother's home as it was? It has been drawn comparatively
recently.
A. Yes it is.
Q. And then can we just skip fairly quickly through because it is the jury's
first opportunity really of looking at these. Can we see pictures on the first
page of the front of the house?
A. Yes.
Q. Photograph 4, the front door, photograph?
A. Yes it is a false door, but yes.
Q. I am going to ask you about that?
A. Okay.

Q. It is a front door that is false, it does not open and nobody goes in that
way, is that right? Photograph 6, a view down the left of the house. Photographs
7 and 8, a view towards the gate at the left side of the house and a view from
the side door towards the front of the house?
A. Yes.
Q. Now could you help us, photograph 10 in the bundle, a view of the door at the
left side of the house?
A. Yes.
Q. Now that door, is that a door that is used?
A. That is the main door to the house. It is the front door but it is on the
side.
Q. It is the one that your mother's visitors would have used?
A. Yes.

Q. And I take you it you would have used that when you went to the house?
A. Yes.
Q. Photograph 13, is that a view of that same door from the hallway?
A. That's my mum's hall, yes.
Q. Photograph 15, a view of the kitchen towards the rear door?
A. Yes.

Q. Photograph 17, a view of the kitchen towards the door leading towards the
hallway?
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A. Yes it is.

Q. In other words the opposite direction to the photograph 15?
A. Yes.

Q. Then photograph 21, a view of the dining room from the kitchen area and
photograph 23?
A. Sorry, can you wait a minute? Yes 21, yes.
Q. We have tried to be selective with these photographs and weeded out the ones
that add nothing. 23, a view of the dining area?
A. Yes.
Q. 24, the dining area?
A. Yes.

Q. 28, view from the hallway into the downstairs toilet. 29, is that a view down
the stairs from the landing?
A. It is.
Q. 30, a view from the landing into the front bedroom?
A. The spare bedroom, yes.

Q. There are then a number of photographs taken upstairs that we need not concern
ourselves with but 52, is that a view of the lounge?
A. Yes.
Q. 53, also of the lounge?
A. Yes.

Q. 54, again in the lounge and 55?
A. Yes.

Q. And 56, showing the staircase leading up out of the lounge, is that right?
A. Yes.
Q. And likewise 57, the lounge?
A. That's the lounge, yes.

Q. 58 and 59, are those views of the rear garden?
A. Yes.

Q. And 60 and 61, a view of the back of the house from the rear garden looking
towards the house?
A. Yes.
Q. 62, a view of the wooden garage at the rear of the house?
A. Yes.

Q. Now 63, is that a gate leading from the rear of the house?
A. Yes, it's my mum's back gate which she always kept locked, but yes it is.
Q. Thank you very much indeed. Now about 2 o'clock on the afternoon of Wednesday
the 24th June of last year did you receive a telephone call from the police at
Hyde?
A. I did, yes.

Q. And did you learn from that phone call that your mother had been found dead at
her home?
A. I did.
Q. And as a result of what the police told you did you make contact with the firm
Massey's undertakers?
A. I did, yes.
Q. Did you speak there to--A. I spoke to Debbie Massey, yes.

Q. Did you arrange with her for the removal of your mother's body to the chapel
of rest?
A. I did.
Q. And was your mother's doctor, Dr. Shipman from Market Street in Hyde and did
you, knowing that fact, ring the doctor's surgery?
A. I did telephone the doctor's surgery, yes.
Q. Did you speak to Dr. Shipman's wife?
A. Initially I spoke to Mrs. Shipman, yes.

Q. And having initially spoken to her was an arrangement made that Dr. Shipman
would ring you back?
A. Yes. Mrs. Shipman said that the doctor would want to speak to me.
Q. You bear in mind--A. So the doctor---

Q. Your early days of evidence that the hearsay rule restricts us to what---
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A. I am not a criminal lawyer but yes.

Q. So I am deliberately skipping through phone calls between you and anybody else
so the jury know we cannot properly hear about those, but the essence of the
matter was that Dr. Shipman would ring you back?
A. Yes.
Q. And can you, before we deal with the contents of the conversation you had on
the afternoon of your mother's death with Dr. Shipman, can I ask you how clear
your memory of that conversation is?
A. It's hazy because I was very very upset.
Q. Of course, of course. Now during that conversation was anything said about
when your mother had last visited the doctor at his surgery?
A. Dr. Shipman told me that he had seen my mother the previous day at his
surgery.
Q. Yes?
A. And he said that he had seen her on the morning of her death.
Q. Did he say where he had seen her on the morning of her death?
A. He said he had seen her at home.

Q. Right. Did he say what had caused him to see your mother at her home on the
morning she died?
A. I was too upset and I didn't ask him. I had an impression that she called him
out which subsequently was wrong but I don't, I was too upset to ask him.
Q. Now was the subject of a postmortem mentioned in the phone call that you had
with Dr. Shipman?
A. It was. I asked Dr. Shipman whether a postmortem would be necessary.

Q. Right. Just stopping there, what was Dr. Shipman's response?
A. He said to me, 'A postmortem isn't strictly speaking necessary because I have
seen your mother recently.'

Q. And did you say anything in reply to that?
A. I was happy that my mother didn't need a postmortem, that it wasn't necessary,
so I said, 'Fine.'
Q. Was anything said about the issuing of a death certificate?
A. Dr. Shipman said to me that the death certificate would be available at his
surgery the following day and I arranged to go and collect it.

Q. Right. And was that really the essence of the telephone call so far as you can
recollect it on that day?
A. Yes it was.
Q. Now the following day, Thursday 25th June, did you travel with your husband to
Hyde to make the funeral arrangements and of course to see to your mother's
affairs?
A. Yes I did.
Q. And did you on arrival in Hyde go in person to speak to Dr. Shipman?
A. I did.
Q. Was that on the morning of Thursday the 25th June?
A. Yes. I think we arrived at his surgery at about quarter to 9.
Q. Now did a conversation then take place with Dr. Shipman?
A. It did, yes.
Q. Who was present at that?
A. My husband and I.

Q. So the two of you?
A. He took us into his small surgery.

Q. Yes. Now did he, I asked you earlier about the phone call on the Wednesday and
you told us because you were so upset your recollection is very hazy, can you
help us as to your recollection of the face to face conversation on the Thursday?
A. Just a minute. Yes, Dr. Shipman told us that he had seen my mother the
previous day before her death for a routine thing.
Q. Now just stopping there, did he say where he had seen her?
A. At his surgery.
Q. At his surgery for a routine thing?
A. Yes.

Q. Did he say what the routine thing was?
A. No he didn't.

Q. Did he say how he had found your mother the previous day?
A. He said that she had complained to him of feeling unwell and he mentioned, it
was a little bit vague but he mentioned chest pains, maybe indigestion.
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Q. And did he say what, by reason of your mother having mentioned chest pains,
whether he decided to take any action or do anything?

A. He said that he had arranged to go and see her on the following day which was
the day she died, the following day from when she had been in the surgery to take
a blood sample.
Q. And did he say at what time he had taken a blood sample from your mother?
A. He told us that he had arranged to call at my mother's before his morning
surgery. He said that he went past my mother's house on his way to the surgery
and so he would call there before surgery fairly early in the morning. He said
the blood needed to be fresh and that is why he would call there.

Q. That is why he would call early in the morning. Did he give some idea as to
what he meant by early in the morning?
A. Well, he said before his surgery and I presumed his surgery started at 9 but I
don't know.
Q. Sometime before surgery. Did he say anything about the convenience of calling
at your mother's?
A. Well, just that he passed there every day and so he could easily call in.
Q. And did he tell you that indeed he had taken a blood sample from your mother
that morning?
A. Yes he did.
Q. Did he say how your mother was dressed at the time?
A. He said she was in her nightdress.

Q. Now was cause of death discussed in the conversation that you had with Dr.
Shipman in his surgery?
A. He wasn't specific about my mother but he did tell us that sometimes old
people complain about feeling unwell a few days before they die and then they
just simply die. He didn't actually say that that's what had happened to my
mother, but he implied it.

Q. Right. Did he say anything about or give any reason for your mother dying?
A. If I recollect, no he didn't really. He was just implying that it was old age
but he didn't say, "Your mother died of old age."
Q. Now can you remember what happened so far as a death certificate was
concerned?

A. Well, Dr. Shipman gave us the piece of paper, I don't know what you call it,
which we took to the registrars, but Dr. Shipman had, in the surgery he had told
us that he had put on the death certificate old age.
Q. Yes. Now having been to the doctor's surgery did you then go to your mother's
house and did you see there her neighbour, Audrey Adshead?
A. Yes.
Q. And again, bearing in mind the hearsay rule, did she fill you in with the
details as to who had come to the house and matters such as that?
A. Yes she did.
Q. And later that day, after you had arranged the funeral, did you receive a
telephone call from Dr. Shipman's surgery?
A. From Dr. Shipman's receptionist, yes.
Q. And the purpose of that phone call?
A. She asked us when my mum's funeral was and where it was.
Q. Did you give details of the funeral?
A. We did, we said it was on July 1st at Hyde Chapel.

Q. Indeed did your mother's funeral take place at Hyde Chapel on Wednesday 1st
July?
A. It did.
Q. Now during the evening of Monday the 13th July did you have a conversation
with your mother's neighbour, Audrey Adshead?
A. I did.

Q. And did you learn from that that a firm of solicitors had been trying to make
contact with you?
A. I did.
Q. And as a result of that, on Tuesday the 14th July did you make telephone
contact with a gentleman Brian Burgess at a firm of solicitors called Hamilton
Ward solicitors in Market Street in Hyde?
A. I did.
Q. And did you learn from him that he was in possession of a new Will, or what
purported to be a new Will, dated the 9th June of 1998 and a covering letter
dated the 22nd June 1998, and a letter signed by somebody Smith dated the 28th
June of 1998?
A. Yes.
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Q. And over the telephone did he read those documents to you and then fax those
documents to you?
A. Yes he faxed them to my office, yes.

Q. Now I am going to ask please if you would just take up the bundle that you
have had in front of you and just so you are able to find your way around them,
find page 280 which is very early on in the file just after the photographs that
we have looked at and you will see the death certificate and the certified copy
of death certificate. Then you will find the original Will, a photograph and an
attendance sheet. At the very bottom you see the next page in fact, 280 at the
bottom. You see that?
A. Sorry, I haven't found it yet. Yes, I have got 280.
Q. Was that one of the documents faxed to you by Mr. Burgess?
A. Yes, that's a copy letter, yes.

Q. Was the document at BB 2 page 281 faxed to you and the letter?
A. The Will, yes.
Q. BB--A. And the letter, yes.

Q. Now having received those 3 documents did you obtain Mr. Burgess's permission
to speak to the persons whose signatures seem to appear on page 281?
A. Yes I did.
Q. And as a result of what they said to you did you become concerned?
A. I did, I became very concerned, yes.
Q. And in particular did you study the text of the Will on page 281?
A. Yes.

Q. Now I am going to in due course ask you about your mother's life, how she
spent her time and her qualifications and the work that she did. But looking at
the wording on that Will, as you read the wording on the Will were you able to
associate that with your mother's phraseology?
A. Not at all, no.
Q. Can you tell us why please?
A. Well, it's badly typed. My mother was a meticulous, tidy person.

Q. Can I just stop you there. Could your mother type?
A. A long long time ago she qualified as a secretary but she has not typed for
years and years and years. She always hand wrote everything immaculately.
Q. And the choice of words in that document?
A. The whole thing was just unbelievable. Just didn't
make---

Q. When you say the whole thing was unbelievable?
A. The concept of my mum signing a document leaving everything to her doctor was
inconceivable.
Q. Yes?
A. The thought of her signing a document which was badly typed, just didn't make
any sense.

Q. Just like you to look at the first line of that in which she purports to leave
"All my estate money and house to my doctor." Did she own one house or more than
one house?
A. When she died she owned 2 houses.
Q. Thank you. Now when you received the copy of the Will did you recognise the
signature on the Will?
A. The signature looked strange. My mum's signature I am talking about. It looked
too big. It didn't look right.
Q. And I am going to ask you now please just, and I will try to lead you through
it if I may, so that really the jury can get a picture of your mother and how it
may tie in with the alleged cause of death of old age, was your mother born in
1916?
A. She was, yes.
Q. And did she go to the local grammar school in Hyde?
A. She did.
Q. Having left school what was her occupation?
A. She was a secretary.

Q. And did she marry your father in 1941, your father being a university lecturer
at Manchester University?
A. She did. He taught her at school as well.
Q. And after you were born 4 years later in 1945 had your mother worked up until
then?
A. She worked until I was born, yes.
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Q. So 29 when you were born, she had worked between leaving school and your being
born, thereabouts?
A. Yes.
Q. Then did she become a full time mother and housewife but did she also do some
work helping her mother and brother in the office of a family business?
A. She helped in the family business, in the painting and decorating business.
She would do some invoices, things like that, yes.
Q. Was your father a very active local politician in Hyde and did he become a
councillor for Werneth Ward and in due course an Alderman?
A. Yes, he did.
Q. And was he Mayor of Hyde in 1962 and 3 and was your mother his Mayoress?
A. Yes.

Q. And did your mother become involved in charity work as long ago as the 1950s?
A. She did, when she started with the WRVS.
Q. The Women's Royal Voluntary Service. Did she do meals on wheels for them?
A. She did, yes.

Q. And then in the 60s did she help to set up what was known as the penny a week
scheme?
A. She did, yes.
Q. And then was that a charity to help old people in need?
A. It's a penny a week was deducted from employees' wages to go into a fund to
help old people, yes.

Q. Did your father die in 1968 from a heart attack and did that leave your mother
a widow at the age of 52?
A. Yes.
Q. But did she respond to that by throwing herself into charity work and in local
politics?
A. Yes. She never stopped.
Q. Never stopped. And did she herself become a councillor for the Werneth Ward?
A. She did.
Q. Is that your father's old ward?
A. Yes, it was.

Q. And did she serve on Hyde Town Council for several years?
A. She did, yes.

Q. But then local Government was reorganised and Hyde became part of Greater
Manchester, is that right?
A. Yes.
Q. And her seat would have formed part of Tameside Council?
A. She didn't want to be part of that.
Q. But did she continue nevertheless with her charity work?
A. She did, ceaselessly, yes.
Q. Was one of her busiest charities running Werneth House?
A. It was. It took a lot of her time.
Q. Was that a day centre for old people in Gee Cross?
A. Yes.
Q. And did they have a luncheon club?
A. They did.

Q. And was she one of the principal volunteers organising those lunches that were
3 times a week, Monday, Wednesday and Friday?
A. Yes those were her 3 days, yes.
Q. And did she have to really be there on those 3 days from about 11 o'clock in
the morning until about 3.30 in the afternoon?
A. Well, she got there to help prepare the lunches and then she would help serve
them and clear up.
Q. What age of person was she catering for there?
A. I suppose people between 65 and 85.
Q. Most--A. People younger than her a lot of them.

Q. Most of them younger than her. We have heard that on the day she died that she
would have been there if she could have been. Was she also heavily involved in
the local branch of Age Concern?
A. She was, yes.
Q. And did she spend a lot of time on Tuesdays and Thursdays, that is the non-
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luncheon club days, in the Hyde Good as New shop?
A. She did, and sometimes on Saturdays as well.

Q. Was she responsible for banking all the cash at the shop?
A. She was, yes.

Q. Did she in fact, and we will produce documentation in due course, I think you
have seen it, she paid in the week's takings for the shop on the morning prior to
her death?
A. Before she died, yes.
Q. And did she also serve on the Community Health Council?
A. She did.
Q. Was she chairman for several years during the late 70s?
A. She was, yes.

Q. Was she involved also in the orthopaedic unit at Hyde Hospital?
A. Yes.

Q. Was she indeed up to her death a member of the Mayoress of Hyde's Committee?
A. She was.

Q. Not quite got the title right, The Mayoress of Hyde's Committee and the Mayor
of Hyde's Trust Fund. Are they two separate things?
A. They are two separate things.
Q. In between those activities did she find time to help a number of old people
with their shopping?
A. She was for ever helping people, yes.
Q. Did she give a lot of financial advice to people about financial management
that sort of thing?
A. Yes. We are only talking minor financial management, not major, but how to
deal with their pension and things like that.
Q. Building societies?
A. Yes.

Q. Getting a proper rate of interest?
A. That's right, yes.

Q. Do you and your husband have two sons?
A. We do.

Q. Is that Richard born in ****, Matthew born in ****?
A. Yes.

Q. Did your mother stay with you for several weeks after their birth?
A. She did.

Q. And as they grew up did she spend a lot of time visiting?
A. She did. She would usually come for 1, 2, 3 weeks several times a year.
Q. And was she always supportive of them?
A. Totally and utterly.

Q. Was she keenly interested in all their achievements and leisure activities?
A. A very proud grandmother, yes.

Q. And just before she died had something happened that caused her to be
particularly proud in relation to each of them?
A. Well, one of my sons had got a new job and my other son had got a first class
degree so she was delighted, yes.
Q. The new job, was that in Japan with the British Embassy?
A. It's not with the British Embassy, it was teaching.
Q. Teaching in Japan?
A. Yes, teaching English in Japan.

Q. But she was delighted with both those events, the British Council was it?
A. It was sponsored by, it is called JET. It's an organisation sponsored by the
Japanese Government actually.

Q. And her levels of energy, did they diminish in any way in the weeks and months
prior to her death?
A. I last saw her towards the end of April when she stayed with us but she was
just as fit as she ever had been. We would go out, we could walk 5 miles and she
would come in and say, "Where's the ironing," without sitting down. We used to
joke that she was fitter than us. She was just amazing.
Q. And how often would you communicate with one another when you were in
Warwickshire and she was at home in Hyde?

A. Well, I normally rang her on a Friday or she rang me and if there was anything
else during the weekend or the week we would call each other, but Friday was the
focus point.
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Q. Now she visited you round about Easter time. How did your mother used to get
about?
A. Well, she had a car but she didn't drive down to us that Easter, although she
has driven down to us regularly, but that Easter she took the train and we picked
her up from the station.
Q. But she was able to drive?
A. Very able to drive, yes.

Q. And what about her cleaning and gardening and matters around the house?
A. Fanatical. She just was always doing something. She did all her own cleaning,
all her own gardening apart from big bushes or trees. She was just amazing.
Q. Can I ask you about the way in which she organised herself in terms of
tidiness and that sort of thing?
A. She was a very very tidy person. Everything had to be in order whatever she
was doing. She had to look tidy, write tidily. She was just an extremely
organised, tidy person.
Q. At any time did you notice any falling off or change in her habits?
A. No, not at all.

Q. What about things that she wrote, documents, letters and the like?
A. Well, she was a very meticulous tidy writer. She used to complain about my
writing because mine is appalling, but she was very very tidy. Everything had to
be just so.
Q. Was she able to compose business letters?
A. Oh yes.

Q. Now can I ask about communications between you and your mother the week before
she died. Can you remember when you in fact spoke to her in that week?
A. I spoke to her on, she died on the Wednesday and I spoke to her on the
Thursday before she died. I rang her up because my son had got the degree and to
tell her the results and immediately she sent him a card.
Q. A congratulations card?
A. Yes.

Q. Was it on his first?
A. Yes, and we had a conversation about that on the Thursday night and then I
spoke to her on the Friday night and we were just generally chatting about what
she was doing over the weekend and the fact that she was going on a trip on the
Monday to Bakewell with Werneth House, with the sort of trip from the house.

Q. And how did you find her in herself in those 2 phone calls on the Thursday and
Fridays?
A. Just absolutely fine. She was telling me about she was thinking of having a
new back door and she had been looking at new back doors, organising that. She
was telling me she had been thinking about changing her car and had our son not
being going to Japan she would have let him have her car. She was going to buy a
new one. She was in absolutely fine form so far as I knew.
Q. Now can
home?
A. She was
ago so she
my husband
locked the

you help us please as to your mother's attitude to security of her

fanatical about security because she had had a burglary a few years
would always have her doors locked. For instance, we have been there,
has gone out to the car and he has been locked out because she had
door. She always liked to have the door locked.

Q. One of the exceptions to the hearsay rule, as you will remember, is that
anything you are told about her state of health you are able to tell us. Was
anything said in the Thursday or Friday telephone call about her state of health
at all?
A. Nothing, no. It was just as normal. No, it wasn't mentioned.

Q. Now in recent times was anything at any stage mentioned about her ears at all?
A. Yes. She had mentioned to me at the end of May that she was having some
problem with her ears and she thought maybe there was some wax in and she was
going to see the doctor about it.
Q. And did she report back to you after that had been done?
A. She did. She went to see the doctor at the end of May and she told me that the
doctor had given her some drops, presumably to soften the wax, and she had to put
these drops in and then go back to the doctor possibly to have her ears syringed.
Q. When you spoke in your regular and weekly conversations with your mother, if
she had been to see the doctor would you expect to be told about it?
A. Yes, because we just used to chat about things. So I would expect to be told,
yes.
Q. Right. Now did you hear about the trip that she went on to Derbyshire?
A. She told me about it in her telephone conversation and then she had sent us
all post cards from Derbyshire which arrived the day before she died.
Q. Now I have just broken into the narrative so that you could tell us, as you
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had told the police, about your mother's manner and general health and her
energy. Now we had reached the stage when you had obtained Mr. Burgess's
permission to speak to Messrs Spencer and Hutchinson about their signatures on
the purported Will. Did you communicate with the police at 12 noon on Friday 31st
July of 1998?
A. I'm sorry, I can't remember the date.
Q. You take it from me that the police do have a record of that time if there is
any challenge. 12 noon on Friday 31st July and did you see Detective Constable
O'Brien at your home address?
A. We did, yes.
Q. I am sorry, that was when in fact you saw him?
A. That was on the 31st July. Actually I reported it earlier.
Q. He came to see you then?
A. Yes.

Q. The 24th in fact you reported it?
A. That sounds more like it.

Q. But you saw him on the 31st?
A. Yes. I remember I saw him the day before my mum's body was exhumed, yes.
Q. You handed Mr. O'Brien a number of documents. Did that include a certified
copy of the death certificate? That we have in our bundle and if you will excuse
me for one second I would just like to clear a matter with his Lordship. We are
minded, subject to your Lordship agreeing, that every exhibit should still retain
the page number in our bundles for reasons of simplicity. We will give them
numbers as well if your Lordship thinks that appropriate, providing we can keep
the number which is on the page, but so far as the documentary exhibits are
concerned, if we refer to it simply as exhibit page 280 and we ensure that they
are all listed, would that serve your Lordship's purposes?
MR. JUSTICE FORBES: Yes. That seems perfectly satisfactory. Miss Davies?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Thank you, Mr. Henriques.

MR. HENRIQUES: And just to ensure please that, first of all we have looked
already at the death certificate, I won't trouble you with that, did you also
provide the police with the original Will that was dated 1986? It is at page 4 of
your bundle there?
A. 1986 yes.
Q. I can see it in front of you. Can you tell us where that Will will have been
kept?
A. Yes, the original Will was kept at my office and my mum had a document chest
where she kept her deeds and she kept a copy of the Will in the document chest.
Q. Now if your mother had any legal work to be done who would do it?
A. Well, I did for her.

Q. You did it for her. Was there to the best of your knowledge anyone else that
on any occasion perhaps did any legal work that need not have troubled you?
A. Not since I qualified.
Q. But a long time ago prior to that?
A. A long time ago, well, her original, her Will before this was drawn up by
solicitors in Hyde, Chronnells. We are talking 1955.
Q. But there was another firm in Hyde?
A. Yes, Bernard Chronnell in Hyde.

Q. Before you qualified, of course, when of course you could not act for her, but
that was the will of 1986 and you now formally produce it?
A. Yes.
Q. Did you also provide for the police specimen letters for the purposes of
providing them with handwriting?
A. Yes.

Q. Did you, page 7 in the bundle, did you provide that photograph of your mother
and others to the police? Is your mother on the front row on the left as we look
at it?
A. Yes.

Q. And did you also provide a repeat prescription for your mother and a number of
diaries?
A. Yes. Sorry, where is the repeat prescription?
Q. It is not there. I am only referring you to the ones that we need to produce.
Did you give the police written authority to seize your mother's medical records
and I need not ask you to produce that?
A. Yes.
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Q. And at 11 o'clock on Monday 10th August did you again see Detective Constable
O'Brien and did you then hand to him your mother's driving licence. That is in
the bundle at page 285?
A. Yes.

Q. Does that bear your mother's genuine signature, the top of the page if we look
at the file the normal way, the left-hand side of the page?
A. Yes.
Q. Did you also hand to the detective officer some bank paying in books, some
pocket diaries and a new vehicle order which again we need not produce but was
that your mother, she had actually ordered a new car, was that right?
A. No, I think that was for her present car, the document was for her present
car.

Q. And various other documents, the purpose of which was to provide signatures to
the police who at that stage of course were concerned with the question of
forgery primarily?
A. Yes.
Q. And did you also hand 6, 2 tone blue capsules to the police?
A. Yes.
Q. Where had you recovered those from?
A. Those were in her handbag.

Q. And there will be evidence about those in due course that they were peppermint
oil capsules. Now can I ask you this, did you have any conversation with your
mother whatsoever in the year in which she died or indeed prior thereto in
connection with her altering her will in any way whatsoever?
A. No I didn't.
Q. Were you requested in due course by the police to list your mother's assets?
A. Yes.

Q. And I shall not take you through all of them but did they include the house at
79 Joel Lane Hyde?
A. Yes.
Q. And a second property at 307 Stockport Road, Hyde?
A. Yes.

Q. But the second property, was that tenanted?
A. Yes it was tenanted. The tenant has died but yes it was tenanted.

Q. It was in fact an investment and you gave full details of building society
accounts, TESSAs, investment accounts and shares, and was the total estate as you
understood it to be at that date, the 28th September of 1998, was it £386,402?
A. Yes.
Q. Had you ever had any discussions as to whether your mother wished to be buried
or cremated?
A. No, I hadn't had any discussions with her, no.
Q. Were you aware of her views on that topic at all?
A. I don't think she cared one way or the other because she believed when you
were dead you were dead. So it was really me who wanted her buried.

Q. Thank you. Now I asked you earlier to look at the Will. I am going to ask you
please if you would look at the letter that purported to accompany the Will, page
280?
A. Sorry?
Q. If you go back to the photographs?
A. Yes.

Q. And then work on from the photographs past the death certificates and it is
just after the genuine Will and then the photograph. 3 pages after the photograph
of your mother?
A. Yes. I have got it, yes.
Q. You have got it. Page 280. Did you recognise the signature on that letter?
A. Well, again it looks rather big. It doesn't look right.

Q. And going over 2 pages to page 282 there is a letter that Mr. Burgess received
that is date stamped 30th June 1998.
"Dear sir,

I regret to inform you that Mrs. K. Grundy of 79 Joel Lane, Hyde died last week.
I understand that she lodged a Will with you as I as a friend typed it out for
her. Her daughter is at the address and you can contact her there.
Yours,"

and there is then a signature which could be a J. or an S. Smith. Have you any
knowledge of anybody named J. or S. Smith connected in any way with your mother?
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A. No I don't.

Q. Did two people, a P. and an L. Smith, attend in the list of mourners attending
your mother's funeral?
A. Well, I saw their names in the paper as having attended.
Q. And there will in due course be evidence read I think that they are ** ***
***** *** ******** **** ****. Does that Smith or the writer of that letter or the
signature mean anything whatsoever to you?
A. No, nothing at all.
Q. Now I am going to ask you about a particular weekend that you were asked I
think by the police particularly to recollect, the weekend of Saturday, the 12th
October of 1996. Did you have yourself reason to attend or to be present in the
Manchester area that weekend?
A. Yes I did. It was a reunion for ** years after graduation at Manchester
University so the law graduates of that year were meeting in Manchester.
Q. Dare I ask you which year it was of your University reunion that you were
attending?
A. Well, it was ** years. It was 1966 I graduated.
Q. It is your **th anniversary?
A. Of graduation, yes.

Q. And where did you stay for the weekend?
A. I stayed at my mum's house.

Q. And what part of the weekend occupied you at the University?
A. I went on the Saturday, late Saturday afternoon and we had our dinner on the
Saturday evening and then I went back for lunch on the Sunday.

Q. And can you remember when you returned to your home in **************?
A. I took my mum with me after the lunch. My mum was coming with us to France to
visit our son so my mum and I went back to *************** probably about 4
o'clock on Sunday afternoon.
Q. Now have you any recollection of your mother attending Dr. Shipman's surgery
on Saturday the 12th October when you were home for your University reunion?
A. I was not aware she had visited him. She didn't tell me she had visited him,
no.
Q. Would you expect to have been aware if she had been to the doctors on the
Saturday that you were home for the weekend?
A. I would have thought so because she was a great talker and I think she would
have told me that.
MR. HENRIQUES: I shall not ask you to turn up the entry of the 12th October of
1996 but it is at page 503 AU in our bundle.

My Lord, may I just complete the examination-in-chief at 2.15. There is one small
matter I want to look at.
MR. JUSTICE FORBES: Yes. Mrs. Woodruff, I am sure I don't need to tell you this
but forgive me if I just remind you that whilst you are giving your evidence you
must not talk about any aspect of this case or any aspect of your evidence to
anybody at all unless I give you permission to do so. Only I can give permission.
I am sure you understand that.
A. Fine.
MR. JUSTICE FORBES: Very well. We will break off now, members of the jury, and
resume again at 2.15. Would you like to go with your usher.
Luncheon adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.
MR. HENRIQUES: Now Mrs. Woodruff, I am going to ask you please to look at the
original of the document which is at page 280 in your bundle. If everybody would
like to turn up page 280?
A. Sorry, can you tell me whereabouts it is?
Q. Of course I can, sorry. We have got used to it in the last few days. Beyond
the photographs of the home and the plan and the death certificates and the
genuine Will, there is then the photograph page 280?
A. Yes.

Q. This is page 280, the letter that purports to be from your mother and bears
your mother's name and address in the top right hand corner. Did your mother have
her own printed note paper at home or not?
A. No.
Q. If she wrote a letter in what form would it be?
A. She would handwrite it.
Q. She would handwrite it?
A. Yes.
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Q. Had you any experience of her typing letters?
A. Not recently. She hasn't typed for years and years and years.

Q. I am going to ask you just to look at the actual paper. Would you just touch
only a minimal part of it because it has got the dusting powder that the
fingerprint experts use upon it. I think a small touching probably wont do any
harm. Was that the sort of paper at all that your mother wrote letters on? Have
you come across that at all?
A. No.

Q. I am just going to ask you to look also at the S or the Smith letter in
similar way. Have you seen anything written by your mother on paper of that sort?
A. No.
Q. Now I am going to in particular ask you to look at page 280, the original. The
reverse of it, sorry, in this, the original. Would you just turn it over and look
at the reverse. Is there anything on the reverse of that document by way of mark,
writing or other delineation?
A. Can I just ask you which letter is this? What is this document?
Q. That is the document which is at page 280?
A. Yes, okay fine. What did you ask me?

Q. Is there anything on the reverse of it by way of mark?
A. Well, there is a fingerprint and there's some lines.

Q. Can you just describe what you can see that you just pointed to?
A. I can see a fingerprint there and then some Biro lines there.
Q. There are a number of strokes apparently in Biro are there not?
A. Yes.
Q. 1, 2, 3, 4, 5, 6 in number, is that right, possibly 7?
A. 7 yes.

Q. 7 in number. There are now some protective gloves. You have probably handled
it as much as you want to. But if it can just be put back in that envelope. My
Lord, we would like please, first of all your Lordship to look at and then the
jury, the two original documents that appear at page 280 and page 282. And in
particular we invite attention to the reverse of the document at page 280 where
there are 7 strokes written upon it.
MR. JUSTICE FORBES: Members of the jury, take as long as you need to look at
these documents. Don't rush.

MR. HENRIQUES: My Lord, there are copies for the jury of the reverse markings on
that particular page, could I ask that it be inserted immediately after page 280.
One for your Lordship and 6 for the jury.
MR. JUSTICE FORBES: Members of the jury, I am going to call that 280 A.

MR. HENRIQUES: Thank you, my Lord. Would you just stay there and answer the
questions asked of you.
Cross-examined by MISS DAVIES

Q. Mrs. Woodruff, what I would like to do is go back please to the start of your
evidence and such memory as you have of the conversation with Dr. Shipman on the
afternoon of the 24th June when you learnt of the death of your mother. You told
the Court this morning that your memory of that conversation is hazy because you
were very very upset. Simply one aspect of that conversation, you spoke, indeed
you have told the Court that Dr. Shipman said that he had seen your mother
recently, that is right is it not?
A. Yes.
Q. And in particular he had seen your mother the previous afternoon when she had
attended at his surgery?
A. Yes.
Q. When she was complaining of feeling unwell?
A. He didn't tell me that on the telephone.
Q. That was the next morning?
A. Yes.

Q. And you learnt either then or the next day that he had seen your mother on the
morning of her death?
A. I learned in the telephone call and he confirmed it the next day.
Q. During the course of that telephone call he told you that he would be willing
to write a death certificate for your mother?
A. Yes.
Q. There was a conversation, if one can call it that, regarding a postmortem?
A. I asked if a postmortem was necessary.
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Q. And your evidence to the Court this morning was that Dr. Shipman said it
wasn't strictly speaking necessary?
A. Yes.

Q. Do you also recall that although he put it in those terms, it was not strictly
speaking necessary, he offered you a postmortem had you wished for one?
A. He didn't offer me a postmortem. I have told you what happened, the telephone
conversation. He didn't offer me a postmortem. He just said it is not strictly
speaking necessary.
Q. And those are the terms he used "not strictly speaking?"
A. Yes.

Q. Let me move away from the word "offer." I cannot give you the precise words
after that length of time, Mrs. Woodruff, but the gist of what was being said to
you by Dr. Shipman was that if you thought a postmortem was necessary you could
have one?
A. I have to say I didn't feel in control at the time. I was very upset. I can't
really say that.
Q. May I then please move to the next morning when you saw the doctor at his
surgery. There was then a more extensive conversation about your mother and her
death. The doctor, as you have told us, mentioned that he had called to see your
mother at her home that morning?
A. Yes.
Q. Your memory is that although you cannot be exact about time, he told you that
he called to see your mother before surgery?
A. Yes.
Q. And similarly you remember that he mentioned that your mother's home was on
his way to surgery?
A. Yes.

Q. Again I cannot give the exact words, Mrs. Woodruff, what I am going to suggest
that is the gist of the conversation. But when Dr. Shipman told you that your
mother's home was on his way to surgery he was not suggesting he went past your
mother's home every single day, it was one of a number of ways he could get from
his own home to his surgery?
A. I can't say. He just said, "I pass there every day." My mother had just died.
I can't comment.
Q. Mrs. Woodruff, I am sure no-one in this Court will have any difficulty
whatsoever understanding if there are difficulties remembering precisely what
occurred in either of those conversations. Can I deal please with simply one
other aspect of the conversation between yourself and Dr. Shipman on the morning
after your mother's death. Insofar as there was a cause of your mother's death,
you have told the Court that Dr. Shipman was explaining that people of a certain
age can die, actually over a short period, of old age?
A. Yes.
Q. And he told you that on the previous day when he had seen your mother in the
surgery she was complaining of being unwell?
A. Yes.
Q. Can I suggest to you, because you told the Court this morning that he was
vague about it, wasn't he?

A. Yes. He didn't, he was vague in that he did not specifically say my mother had
died of old age.
Q. Can I suggest that vague may not indeed be an inaccurate description of what
he was saying, because he didn't identify on your mother's part a specific
complaint the previous day, simply that she was complaining of being unwell?
A. Sorry, I don't understand the point you are making.
Q. I will tell you exactly. You have suggested to the Court this morning that
there may have been mention of chest pains and indigestion?
A. Dr. Shipman mentioned that, yes.

Q. Putting it narrowly, what I am suggesting to you Mrs. Woodruff is that when
Dr. Shipman spoke of the cause of death he was talking in general terms about old
age, about your mother's general complaint of feeling unwell, but did not specify
either chest pain or indigestion?
A. Well, he certainly mentioned to us chest pain or indigestion. That is what
she, she wasn't feeling well and he just said "Maybe chest pain, maybe
indigestion," with a gesture like that.
Q. Then maybe I have misunderstood. Were you telling the Court, as you have
demonstrated now, that that was his interpretation or simply that was what your
mother said to Dr. Shipman on the previous afternoon?
A. I don't know. I think it was Dr. Shipman's interpretation. I can't say. I
think it was Dr. Shipman's interpretation.

Q. Very well. Can I move now please to a wholly separate point. Before lunch you
told the Court something of your mother, how she would visit your home certainly
from a time that your sons were born and in the years that followed thereafter.
She would visit your home in *************. Would she also on occasions go on
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holiday with you?
A. Very rarely. We took her to France as I mentioned earlier but not normally.
Q. You have also told the Court that your mother was a meticulous lady,
everything had to be just so?
A. Yes.

Q. And you have given to the police various diaries of hers covering the years
certainly 1995 up to 1998, have you not?
A. Yes.
Q. We have looked at those diaries, Mrs. Woodruff, and certainly in the years, in
fact going back to 1993, one can see entries in those diaries, by all means look
at any of them, where there will be an entry "'To Angela's," or "Possibly to
Angela's?"
A. Yes.
Q. That would be in keeping with your mother's character, would it?
A. Yes.

Q. And in the course of a year, after perhaps the boys had got a bit older when
they may not have needed quite so much looking after in the school holidays, how
often would she have stayed with you when the boys were in their teenage years or
at University?
A. She always came at Christmas and New Year, she would come at Easter, sometimes
May Bank Holiday, usually in August and sometimes in October.
Q. Insofar as the year 1998 is concerned, could you help the Court please, when
did she stay with you in that year?
A. 1998, she stayed with us at Christmas and New Year, she stayed with us at
Easter and then she died.
Q. Mrs. Woodruff, again we have looked at the 1998 diary. I don't want to take
you by surprise, by all means have a copy of it in front of you?
A. I have seen it.

Q. Would you accept that there is nothing in the 1998 diary where your mother has
recorded at any time staying with you?
A. Could I have a look at the diary because I think there is probably something
there.
Q. Certainly. My Lord, in terms of exhibit it is AW 6. It is volume 1 part 2.
Effectively the beginning at page 10.
MR. JUSTICE FORBES: I didn't quite catch the page, Miss Davies.

MISS DAVIES: Page 10 my Lord. For the members of the jury it is not in their
bundle?
A. Can I touch it?
MR. HENRIQUES: Please do?

THE WITNESS: You see the entry April 7th.
MISS DAVIES: Just a moment?
A. It is in German. So it's Dienstag. And it says, "J. Shaw taxi 12.50." That was
a taxi to the station to come to our house and I met her from the train on that
day. John Shaw was the person who used to take her to the station.
Q. Any other entry which you say relates to your mother staying at your home?
A. No. She was with us in January and in April. That was the times she was with
us in 1998.

Q. Would you also accept, Mrs. Woodruff, and I don't know to what extent you have
gone through the earlier diaries of your mother, that in earlier years 93, 94,
95, 96, indeed in 97, she has recorded, "To Angela's" or "Possibly to Angela's?"
A. There was more time of life then, wasn't there? She died on June 24th 1998.
Q. Forgive me, Mrs. Woodruff, that wasn't the point I was making. What I was
attempting to suggest was that in earlier years if she was going to you or
contemplating going to you she would make an entry in the diary, whereas in the
year 1998 there does not appear to be a specific entry in her diary?
A. I don't think there is any significance in that at all.

Q. Sorry?
A. I don't think there is any significance in that at all. She came to stay with
us in April.

Q. Mrs. Woodruff, can I leave the issue of significance to one side please. As a
matter of fact it is correct, is it not, that in 1998 your mother does not record
in her diary either "To Angela's," or "Possibly to Angela's?"
A. It is a matter of fact that she came to stay with us two weeks at Easter in
April 1998.
Q. As the Court is already aware you are a solicitor. That is right, is it not?
A. Yes.
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Q. Having qualified in 1969?
A. Yes.

Q. Specifically you are a partner in a firm called ************ in *********?
A. Yes.
Q. Could you help please, Mrs. Woodruff, what is the nature of your practice?
A. Do you mean my particular practice?
Q. Yes please?
A. I do family law and property associated with that and probate.
Q. When you say property associated with that?
A. Conveyancing associated with family law.
Q. What does probate cover?
A. Wills and when people die.

Q. And you have been a partner with **************** for how many years?
A. I am not sure actually.
Q. Did you do what we call your articles there?
A. I didn't. Probably about 15 years or more. I don't know.
Q. Are you full time, in full time practice?
A. Yes.

Q. And have you been in full time practice for many years when for example the
boys were growing up?
A. Not when the children were young.
Q. How long have you been in full time practice?
A. Probably for about the last, full time for about the last 8 years.

Q. You have identified to the Court the Will made by your mother in 1986?
A. Yes.

Q. That was a Will in fact you played a part or indeed were responsible for the
restructuring of that Will?
A. Yes.
Q. You told the Court she made a Will I think in 1955?
A. Yes.

Q. Was that a will in fact subsequent to your father's death?
A. No. Which Will? The Will in 1955 my father was still alive.
Q. And then the one in 86 was made?
A. My father died in 68.

Q. Therefore this Will, the one that in fact we can find at page 4 of your
bundle, that was the Will which you restructured?
A. Yes.

Q. What exactly does restructuring mean?
A. My mum's will in 1955 was made when I was I suppose ** and it referred to my
father and instead of referring to me by name it just said "to such a children
as" because she thought she might have more children presumably, and she said to
me, "Please could you redraw my will taking your father out," because she didn't
want, you know, him to be mentioned. So that's what I did, that's all I did.
Q. Could you just pick up please the bundle, Mrs. Woodruff, just to have a look
at that document page 4?
A. Sorry, what page is it?
Q. Page 4 and you will find it, it is after the photographs, it is after the
death certificate. It is then the next document on. It comes immediately before
the photograph of your mother?
A. Yes. I have it.
Q. You have it?
A. Yes.

Q. And by the provisions of that Will she bequeaths all her real and personal
estate to you?
A. Yes.

Q. Her daughter, and your mother appointed you as the sole executrix of her Will?
A. Yes.
Q. And you have told us that the original of that document was kept in your
offices, **************?
A. Yes.
Q. But your mother kept her own copy?
A. Yes.
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Q. You said she had a document chest at her house. The document chest, when your
mother was living there would that be locked or unlocked?
A. Well, it was locked. We had trouble finding the key but it was locked, yes.

Q. In respect of this Will this was not the only Will of which you were an
executor because jointly with your husband you were also executors of the Will of
your father-in-law, Cyril Woodruff, were you not?
A. Yes.
Q. Your father-in-law died on the 27th April of 1996?
A. Yes that's right, yes.

Q. A grant of probate was obtained in respect of his estate which was done on the
27th June 1996?
A. I can't remember the date but....
Q. Right?
A. It sounds about right, I can't....

Q. Would you have a look at this document please?
A. Yes, that's the one.

Q. Could you just hold that document for one moment, Mrs. Woodruff. You, given
the nature of your practice, would understand this, it is the document from the
District Probate Registry in Birmingham and it is the grant of probate in respect
of your late father-in-law's estate?
A. Yes.
Q. And it recites the executors there, David Philip Woodruff and yourself Angela
Woodruff?
A. Yes.
Q. And going down the document which, as I say, is dated 27th June 1996, it then
deals with the estate.
"It is hereby certified that it appears from information supplied on the
application for this grant that the gross value of the said estate in the United
Kingdom amounts to £1,044,784 and the net value of such estate amounts to
£1,034,529.'
That properly represents the value of your father-in-law's estate at the date of
his death?
A. Yes.
Q. And do you in fact have either the original or a copy of this document either
at home or in your office?
A. Yes we do. We have it at home.
Q. My Lord, as Mrs. Woodruff has recognised and identified this document we do
have copies for my learned friends and my Lord, and indeed one for the jury which
could be put in the jury bundle. Can I apologise, we have just realised they have
not been punched with holes.
MR. HENRIQUES: Could we suggest a separate file for documents produced by the
defence and tomorrow we will provide a folder for them.

MR. JUSTICE FORBES: Very well. I don't want to embarrass you, Miss Davies, but
are we likely to have any more documents this afternoon?
MISS DAVIES: I would say maximum of two, my Lord.

MR. JUSTICE FORBES: Members of the jury, don't put them into your bundle, just
keep it loose for the moment and as Mr. Henriques has indicated you will be
provided with a separate bundle to put them into tomorrow morning. Yes.

MISS DAVIES: Can I move on then please, Mrs. Woodruff. In respect of the estate
of your father-in-law the Will and Testament in respect of which yourself and
your husband were joint executors provided that, save for 2 sums in the order of
£25,000 each to a Hospice Trust and I believe to a health authority or hospital
fund, the remainder--A. It was to the church actually.
Q. The church, my apologies, was left to your husband?
A. Yes.
Q. Again this is a copy?
A. Yes, that is my father-in-law's will.

Q. Again, my Lord, as the document has been identified by the witness and perhaps
before any further copies are handed out, Mrs. Woodruff, one can see that the two
sums bequeathed at paragraphs 2 and 3, the sum of £25,000 to the Parochial Church
Council of the Church of St. Thomas, Lumn Road, Hyde, and also 25,000 for the
Tameside and Glossop Hospice Trust. Thereafter the residue of the estate to your
husband in the event that your husband was alive at the date of his father's
death?
A. Yes.
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Q. My Lord, again we have copies made of that please. Mrs. Woodruff, your
husband, is it right he is presently Professor of Physics at *****************?
A. Yes.
Q. Therefore, you are in full time practice as a solicitor?
A. Yes.

Q. Your husband is in receipt of income from his position as Professor at
******** and in addition to that there is inherited wealth certainly from the
estate of your late father-in-law, that is correct isn't it?
A. Yes.
Q. Would you accept that financially you are not a family in need?
A. We are not a family in need, no.

Q. You live and have lived for many years in ******************* which is in
*******. By a voluntary disposition dated 14th March 1997 made by yourself and
your husband, you transferred the title of that property to the sole name of your
husband, is that right?
A. Yes.
MR. HENRIQUES: Sorry my Lord, I am not interrupting to be at all obstructive but
would your Lordship just make a direction that the witness's address be not
published for obvious reasons, burglary and the like. There are recent directives
as to witnesses giving addresses and having regard to the particulars that are
being disclosed, we are not seeking in any way to obstruct this trial, to
obstruct the jury's information, but if this address is published we would
apprehend it is not in the public interest.
MR. JUSTICE FORBES: Miss Davies, of course as you know it is not normal practice
for the addresses of witnesses to be disclosed as part of the proceedings for the
reasons and others Mr. Henriques has referred to. Have you any objection to my
making the directions?
MISS DAVIES: No, my Lord.

MR. JUSTICE FORBES: Very well. I direct that there is to be no publication of the
address of Mrs. Woodruff without leave of the Court.
MISS DAVIES: Mrs. Woodruff, accepting that voluntary disposition in March of
1997, may I ask this, in March of 1997 what future event, foreseen or anticipated
by yourself, warranted the voluntary transfer of title of the matrimonial home
out of the joint names of yourself and your husband and into his sole name?
A. It was to cope with the vagaries of private practice. As a lawyer, times are
hard as lawyers.
Q. I don't want to embarrass you, Mrs. Woodruff, but was that in the event that
there might be a claim of some sort or another upon you professionally?
A. It was a worry that if anything happened with the practice the property was in
our joint names. It was concerned with my practice and my concerns about that
aspect. That was the reason for it. I think a lot of lawyers do the same.
Q. As at the date of your mother's death you believed that under the terms of her
last Will you were the sole beneficiary?
A. I did but at the time my mother died it was the last thing in my mind I was
worried about.
Q. I wouldn't suggest otherwise but as a matter of fact that is correct, is it
not?
A. Yes.

Q. It was on the 14th July that you spoke to Brian Burgess from Hamilton Ward
solicitors and learnt for the first time of the existence of what was described
as another Will?
A. Yes.

Q. It was on the 15th July that you were by then in possession of faxed documents
one of which on the face of it was a Will relating to your mother?
A. Yes.
Q. Following receipt of those documents on the 19th July you visited certainly
Claire Hutchinson?
A. Yes. I can't remember the date but - yes, I can, it was the day my son went to
Japan. Yes, it was the 19th July.
Q. Was it also on that date that you also visited Mr. Spencer?
A. No, not on the same day.

Q. Claire Hutchinson was one the signatories to the will of the 9th June?
A. We had her address from the Will.
Q. You visited her, it was a weekend was it not?
A. It was a Sunday, yes.
Q. And you went with your husband?
A. Yes.
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Q. And you spoke with her about the circumstances relating to the signing of that
document on the 9th June?
A. We asked her if that was her signature on the document, the photocopy document
that we had.
Q. Did you learn from her that she had signed a document in Dr. Shipman's
surgery?
A. Yes.

Q. Did you learn from her that she had been asked to sign such a document
together with one other young man who had been waiting with her in the area prior
to seeing Dr. Shipman?
A. She said there was another, I think she said young man, she said there was a
man who had witnessed something with her.
Q. And did she tell you that she went into Dr. Shipman's surgery or consulting
room and there was a lady who, I couldn't give you the exact words as she
described the lady but an elderly lady, something of that sort?
A. I can't remember what she said. There was a lady in there. I can't remember
how she described her. I was a little upset at the time.

Q. And she told you that in Dr. Shipman's surgery when she had gone in there was
herself, the man from the reception area, Dr. Shipman and this other lady, four
of them in the room at one time?
A. That was the impression I got, yes.
Q. And both she and the other man were asked to witness a document?
A. Yes.

Q. And she identified the document she was asked to witness as being a last Will
and Testament?
A. No she didn't. She didn't say it was a Will.
Q. What did she say it was?
A. She just said a document.
Q. Are you sure about that?
A. I think so.

Q. You showed her a photograph of your mother?
A. Yes.

Q. You left Mrs. Hutchinson's home. Did it become a rather difficult meeting?
A. She was very helpful. She was very co-operative. She invited us in, but I was
very distressed so in that way it was difficult.
Q. Did there come a time when it was suggested to yourself and your husband by
the husband of Mrs. Hutchinson that you should leave?
A. I don't recall that but maybe by then I was too upset. I don't remember. We
were certainly not going to impose ourselves on them for very long anyway.

Q. Were you upset because having seen Mrs. Hutchinson you had learnt that a
person who you believed to be your mother had been in Dr. Shipman's surgery and
had signed in the presence by two people a document?
A. I am not sure how much I can say but---

MR. HENRIQUES: My Lord, that does prompt an objection I have been minded to make
for sometime. The law of hearsay, of course, applies to the defence just as it
applies to the prosecution. And what was said in the absence of any party as
between this witness and Mrs. Hutchinson in that meeting is hearsay, all of it.
As the witness says she is not sure how much she can say.
, MR. JUSTICE FORBES: Well, Miss Davies.
MISS DAVIES: My Lord, I accept as a premise what my learned friend is saying but
it really goes to the knowledge which Mrs. Woodruff had following this meeting.
MR. JUSTICE FORBES: Very well. In that case you may continue with the questions
but do bear in mind that there is a rule--MISS DAVIES: Yes, my Lord.

MR. JUSTICE FORBES: ...of evidence to which Mr. Henriques has referred.
MISS DAVIES: My Lord, where this began, ie these last questions began, was that
the meeting was becoming a rather difficult one and that whether Mrs. Woodruff--MR. JUSTICE FORBES: If it helps, my note, it is of course only my note, is that
Mrs. Woodruff said, "I was very distressed. It was a difficult meeting. I do not
recall Mr. Hutchinson asking me to leave."
MISS DAVIES: My Lord, I don't think I need take it any further than that for
these purposes.
MR. JUSTICE FORBES: Very well.

MISS DAVIES: Following that meeting you had another meeting with the other person
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who witnessed a document in your mother's presence and there came a time when you
contacted the police. Now my learned friend suggested this morning that it was
the 24th July, is that right?
A. I can't remember the exact date. I would have it in my notes which I can't
look at but....
MR. HENRIQUES: We will find out.

MISS DAVIES: I am told by Mr. Henriques he will ascertain the exact date.
A. It would be about that but I can't say exactly.

Q. Can I assist as to this, would it be a matter of days after you had seen Mrs.
Hutchinson and Mr. Spencer?
A. Yes.
Q. And putting it very shortly indeed, you contacted the police because you had
suspicions about your mother's death?
A. I had suspicions about the Will. And I began to have suspicions about my
mother's death although it was a hard one to believe.

Q. Following the death of your mother, and certainly after you had contacted the
police, there came a time when you gave to the police certain objects, be they
diaries of your mother's or certain documents and certain capsules that were
found. Looking at the statements it appears you did it on two occasions, the
first on the 31st July and the second occasion on the 10th August. Do you have
any memory as to that?
A. Well, I know when the police came to see us at home we gave them some
documents and yes, I can't say but it is possible. I would have it in my notes
but I can't say.
Q. I really don't think there is any dispute but that on the 10th August you gave
to a police officer again certain objects, including some capsules which you have
told us were found in your mother's handbag. They were blue capsules I think?
A. Yes. I can't remember now.
Q. Are you able to recall, Mrs. Woodruff, when you found those capsules in your
mother's handbag?
A. No, I am not able to recall. No I am not.
Q. Can you help as to why you gave those capsules to the police?
A. Because the police were investigating my mother's death and medicines seemed
to become important.
Q. When did medicines seem to become important?
A. I can't say for sure. Again I would have it in my notes but I can't say.

Q. But it would appear certainly by the 10th August when you came across those
peppermint oil capsules?
A. It would appear so, yes. I can't say for sure.
Q. The handbag in which those capsules were found, was that in your mother's
house?
A. Yes.

Q. Did you find any other form of medication at your mother's house?
A. I haven't looked at the medication in my mother's house. I only emptied her
handbag. I was too upset to go through my mum's things.
MR. JUSTICE FORBES: Just sit down for a second?
A. I didn't go through my mother's things. It was too upsetting.

MR. JUSTICE FORBES: Mrs. Woodruff do sit down. Take as long as you like to
recover your composure. Please don't get up until you are ready to continue.
(Short pause) Are you all right?
A. Yes.
MR. JUSTICE FORBES: Are you sure? Yes, Miss Davies.

MISS DAVIES: Do you know when your husband carried out that task?

A. I don't know, I would have it in my records but I don't know now.

Q. Can I simply ask you this, do you know following your husband's carrying out
of that task whether he found any medication at your mother's house?
A. I know that he found medication, yes.
Q. Do you know what type of medication he found?
A. I know there was some peppermint oil tablets which my mum took for her
digestion and I think there was some calcium supplement and I think there were
some sleeping tablets.
MR. JUSTICE FORBES: I am sorry but your voice is perhaps understandably going
away somewhat. Do you think--A. Some peppermint oil tablets.
Q. Go over it again. Peppermint oil?
A. Calcium supplement and I think some sleeping tablets.
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Q. Did you say calcium supplement?
A. Yes.
Q. And something else?
A. Some sleeping tablets I think.

MR. JUSTICE FORBES: Yes thank you.

MISS DAVIES: Mrs. Woodruff, I know I haven't really asked this question but
having given that answer perhaps we can work it out in time. Do you know whether
your husband found those tablets before or after the 10th August when you gave
the police officers the capsules you found in your mother's handbag?
A. I'm sorry, I can't tell you without looking in my notes.

Q. Again can you help as to this, on the occasion that your husband carried out
this task were you present in your mother's house when he did it?
A. I'm not sure I was in my mother's house. I don't know where I was. I don't
like going into my mother's house. If we go there I don't go into the house, I go
to the garden or the chapel or something. I don't like being in my mother's
house.
Q. One final point, in respect of learning that your husband had found any other
medication in the house, do you know when he informed you of that?
A. Can you repeat that please? I don't understand the question.

Q. Do you remember when your husband told you that he had found other medication
in your mother's house?
A. No I don't remember. It wasn't a particular issue. He was just clearing out
things that he knew would upset me, personal things.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. HENRIQUES

Q. Mrs. Woodruff I shall not be long but you were asked this question, were you
offered a postmortem. Can you remember the way Dr. Shipman canvassed the question
of a postmortem with you?
A. Well, I asked him, "Is a postmortem necessary," and he said something like,
"Not strictly speaking. I saw your mother recently."
Q. Yes. Thank you very much. Now you were asked about the topic
indigestion. Can you remember please the context in which those
mentioned?
A. Well, Dr. Shipman was telling us about the day before my mum
surgery and he said she had complained about feeling unwell and
"Maybe chest pains, maybe indigestion." I don't know, just in a
like that.

of chest pain and
words were
had been to the
then he said,
vague sort of way

Q. Now I am going to ask you please if you could see the 1998 diary that your
mother kept, page 9 in your Lordship's bundle.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Would you just have a look please at that document AW 6. Is that,
it of course starts at the end of December, November/December 97 but is it a 1998
diary?
A. Yes she had a 97/96, yes.
Q. But that is the 1998 diary?
A. Yes.

Q. Is that kept in your mother's hand?
A. Yes.
MR. HENRIQUES: My Lord, copies are available for the jury and in the light of the
cross-examination I apply that they be supplied with them.
MR. JUSTICE FORBES: Anything to say, Miss Davies?
MISS DAVIES: No my Lord.

MR. JUSTICE FORBES: Very well.

MR. JUSTICE FORBES: Do you want them to go into the bundle?

MR. HENRIQUES: Yes please. May they go into the bundle please at the beginning,
immediately after the photograph which bears the number 7 upon it, the group of
8. The photograph is page 7 and then page 9 would logically come immediately
after that. Now Mrs. Woodruff, the tenor of the cross-examination, if I have
understood it correctly, is that perhaps, was there any cooling off between you
and your mother in the first part of 1998 when she was alive? Was there any
deterioration of relationship between you and your mother?
A. None at all, no.

Q. And attention has been drawn to the fact that there is no specific entry for
the period of time in Easter when your mother visited you. Would you like to
simply look at or about the, this appears to be a diary in a foreign language, is

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 4

Page 22 of 35

it German?
A. It is, it is my husband's.

Q. And is there some reason for that?
A. He works in Germany a lot.

Q. Your husband works in Germany. Well, it looks then as if Ostern Sonntag on the
12th April and Ostern Montag making an informed guess would appear to be the
Easter of April 1998?
A. It was yes.
Q. Can you remember when in fact your mother came to visit you?
A. She came on the Tuesday which is Dienstag there, 7th, which is "J. Shaw taxi."
Q. "J. Shaw taxi?"

A. He is a taxi man who used to take her to Stockport station and I met her in
********** about half past 4 and she stayed. It was my birthday on the 10th we
had the terrible floods and the 9th went to see The Boyfriend. We went to my
cousins for dinner. We went out to an arboretum and I think she returned home on
the 20th but I can't be sure about that.
Q. So she could go to Age Concern?
A. Probably yes, she cancelled the 14th, yes, probably.

Q. Certainly the entry "J. Shaw taxi" is significant, you say, because he was
the--A. John Shaw who used to take her to the station, yes.
Q. Could you go to the very back of your diary please, page 24 in our bundle?
A. Not quite sure where I am looking.
Q. Go beyond December 1998. Is there then a page of telephone numbers written
down?
A. Yes.
Q. The page after that has got some more details with Matthew's address in
********, Angela's car number etc and turn to a page after that with the word
"Trains" upon it?
A. Yes.

Q. Would you just - members of the jury it is page 24 in your bundle. What
appears on that page?
A. Well, that's the Stockport trains. I hadn't seen that actually but that must
be the train she took to our house. **************, it says, April 98.
Q. "Trains April 1998, Stockport," what would the significance of Stockport be?
A. That was her station where John Shaw took her to and then she came to
********** where I picked her up.
Q. There are train times 2.26, 4.26?
A. Yes. She must have caught the 2.26.

Q. She got the 2.26 in fact on the 7th April?
A. Yes.

Q. You see the return trains from ************** to Stockport?
A. She caught an 8.46 one because I took her on the way to work back.

Q. There is the return rail fare at the bottom of the page. Yes. Now had anything
occurred at all that was the source of any falling out or disagreement between
you and your mother in 1998?
A. Had anything, no.

Q. If the telephone records are looked at and the itemised billing looked at,
would the telephone traffic between the two houses, how regular would it be?
A. We certainly spoke once a week and sometimes more.

Q. Sometimes more. Thank you very much. Now we heard that your father-in-law left
your husband a substantial amount of money and in due course you transferred the
family home out of your joint names into your husband's name and you indicated
that you had potential worries about your practice. Now what can go wrong as a
solicitor that can result in claims against you personally?
A. Well, it is a worry about if the practice fails in some way then the partners
have responsibility for all the debts. There is no such thing as limited
liability in a partnership so we are personally liable.
Q. Yes. Could you just explain please to the jury what joint and several
liability means?
A. (inaudible).
Q. I am sorry?
A. You are putting me on the spot?

MR. JUSTICE FORBES: If it is necessary. It is not usually done by the witness,
Mr. Henriques?
A. Do you mean in connection with a partnership? Is that what you are thinking
about?
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MR. HENRIQUES: Yes?
A. In a partnership where there are several partners the liability is, so if one
partner is liable then the other partner is liable as well, so you are each
liable for the other partner's debts within the partnership.
Q. If a partner?
A. Not a very good legal explanation.

Q. If a partner of yours stole £1 million?
A. Then I would be responsible.
Q. Was that - I wont ask any more?
A. No, there was no---

Q. In case the partner's name is reported?
A. There was no specific reason for it at all.
Q. Now you learnt about the new Will and could we just look please at page 281 in
the bundle. The document refers there not to you by name but as we can see on the
document two-thirds of the way down it refers to "my daughter." Now can I just
ask you please about your sons, Mrs. Grundy's grandsons. It is right is it, on a
very quick perusal of your father-in-law's Will, that sums of money were placed
in trust for them upon their attaining the age of 25, is that right?
A. My father-in-law gave them each £35,000 before he died, sometime before he
died.
Q. But to be held?
A. It was held in trust, yes.

Q. To be held in trust?
A. Yes. Sorry, my father-in-law did make a gift to my children before he died
which was excluded from the, well, it is not, yes, it is not in the Will but he
did give a gift to the children a few years before he died which was to be held
in trust for them. I thought you had some information.
Q. Correct me but a trust can either be created by a Will or by a separate
document?
A. It was a Declaration of Trust by a separate document.
Q. Declaration of Trust, not a Will Trust but by a Declaration?
A. Yes.
Q. So it was held in trust for?
A. They have just got it now, yes.
Q. For them?
A. Yes.

Q. Now so far as your mother was concerned you told us earlier that she assisted
elderly people with modest financial matters such as building society accounts
and their State entitlement and the likes, and such matters as that. Firstly, can
you assist me as to this, the nature of her relationship with her two
grandchildren?
A. Loved them to pieces.
Q. Yes?
A. And they loved her to pieces as well.

Q. Secondly, the question of inheritance tax,
be within her knowledge so far as you knew?
A. She did know about inheritance tax because
going to pay inheritance tax, you know, but I
looking after her financial things. She could
important.

would that be something which would
she always used to say to me I am
didn't really get involved in
look after herself. It wasn't

Q. And the question of any trusts so far as her grandchildren were concerned,
were there any trusts to the best of your knowledge?
A. Not by my mum, no.

Q. Not by your mum at all?
A. No. My mum has given the children money from time to time but there were no
trusts.

Q. Now I would just like your assistance please about a diary entry. Could you
look please June 1998, the 9th June. There is an entry there "Dr. Shipman 4 pm."
Perhaps you could help us with your--A. "'Dr. Shipman 4 pm blood taken for survey on ageing, I think I should go the
left-hand side, "Age Concern. Dr. Shipman 4 pm. Ears to be syringed," and on the
right-hand side, "Blood taken for survey on ageing." She has put, "Copy results
to me, solicitor and Dr. Shipman."
Q. I want to ask you this, who on the 9th June 1998 was to the best of your
knowledge the solicitor of Mrs. Grundy?
A. It was me. She told me about this.
Q. She told you about that?
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A. Yes.

Q. Did you ever receive any results of any blood test?
A. No.

Q. That of course was the 9th June. Had you any explanation as to why there had
been no results of any blood test?
A. I didn't know what time scale to expect. My mum just told me that she had had
that blood test for an ageing survey and she just said Dr. Shipman said, "The
results will come to my solicitor," and she had said, "That's funny, that's you,"
that's me, and I had no time scale. I didn't know quite what was going to come.
Q. But nothing followed on from that?
A. No.

Q. And the nature of the survey or the surveying body?
A. She just told me it was a survey for ageing which was being carried out at
Manchester University and Dr. Shipman had told her that one of his colleagues was
actively involved in the research there and he had asked if my mum would help
because she was so well and she said, "If it helps other people I'll help."
Q. Yes. Your meeting first of all with Claire Hutchinson, was there any
oppression on your part in that meeting?
A. Absolutely not. I was shaking.
Q. And did you also see Mr. Spencer?
A. Yes.

Q. Your manner and your dealing with Mr. Spencer?
A. Heart was beating.

Q. Were you over-forceful or oppressive in any way?
A. I was too upset to be like that.

Q. Why in simple terms had you gone to see those two people?
A. To check whether the signatures on the document were their signatures or not.
Q. In due course you gave 6 peppermint oil capsules to the police that you had
found in your mother's handbag?
A. Yes.
Q. Why did you give the peppermint oil capsules to the police?
A. I think it must be that the police had asked us if there were any tablets
around, I think.

Q. Yes. And then you were asked whether in fact you had carried out the search at
your mother's home and you told us you were too upset. Who was it that in fact
did really carry out the clearance of your mother's house?
A. My husband started to clear out some personal things after my mum had died
because, as I say, it was too upsetting for me. So he started to do that but then
we stopped when we knew about all this.
Q. Now did it at any time during your mother's lifetime cross your mind that she
may be an abuser of heroin?
MISS DAVIES: I don't see how this arises out of cross-examination.
MR. JUSTICE FORBES: Mr. Henriques?

MR. HENRIQUES: Well, my Lord I am very happy indeed to argue the matter. If it
does not arise out of cross-examination it is a matter that should be put in
cross-examination. My understanding is it is part of the defence case.
MR. JUSTICE FORBES: Can we just have a look at the defence statement.
MR. HENRIQUES: My Lord, yes.

MR. JUSTICE FORBES: Members of the jury, there is a matter which I think I ought
to deal with in your absence. If you would like to take this opportunity to go
with your usher and have a short break.
Members of the jury retired

MR. JUSTICE FORBES: Mr. Henriques, it probably would be better if the witness is
not in Court.
MR. HENRIQUES: My Lord, we agree.

MR. JUSTICE FORBES: Mrs. Woodruff, would you leave the Court please go with the
usher.
The witness withdrew

MR. JUSTICE FORBES: Mr. Henriques.

MR. HENRIQUES: Yes. My Lord, the defence statement is silent as to the topic. The
interview most certainly is not and I apprehended that the purpose of asking
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about the search of Mrs. Grundy's house as to the particular medicine that may
have been found was with a view to enquiring whether or not any diamorphine or
similar substance had in fact been found at her mother's house. And if it is the
defence case, and we apprehend it is, that the defendant believed that Mrs.
Grundy did have a heroin addiction, then in our submission the witness should be
asked as delicately as possible whether or not indeed Mrs. Grundy did have a
heroin problem. The one person who would be likely to know would, of course, be
her daughter.
My Lord, if it is not part of the defence case at all that Mrs. Grundy had a
heroin problem, then of course the matter need not be canvassed, but the matter
is raised time and again in the police interview. We can refer your Lordship to
the several parts where the defendant positively asserted that she had a drug
problem and represented that the officers were, the CID contacted the drug squad
officers who could tell them of the drug problem in the Hyde locality.
So our contention is this, that if it be the defence case that Mrs. Grundy had a
diamorphine problem, the matter should be canvassed with this witness. My
submission is that having asked the question about medication being found at her
mother's house, I was entitled to ask the question whether she in fact had a
heroin problem.
MR. JUSTICE FORBES: Yes thank you Mr. Henriques. Have I got the defence
statement?

MR. HENRIQUES: May I hand your Lordship this to save a paper chase. There is a
bundle your Lordship will find, it is summaries and defence statements in one
bundle.
MR. JUSTICE FORBES: I know I have seen it somewhere.

MR. HENRIQUES: There is no reference to it in that particular document.
MR. JUSTICE FORBES: Can I just be given a moment to look at this.

I have read the defence statement, Miss Davies. In the light of the defence
statement what was the purpose behind the cross-examination relating to
medication found or not found, as the case may be, in the search of the house?
MISS DAVIES: If one looks at the husband's statement it is clear that he found a
quantity of medication. He describes it as being stored in bulk in the wardrobe.
He identifies it as being tablets containing calcium and peppermint oil. There is
also reference to tablets on the bedside table. But that is as far as the
statement goes. What I wanted to ascertain from this witness was what her
knowledge was of any medication found there, because I thought it reasonable that
if her husband had found it she would have known, and what if anything was done
with that medication because it clearly was not handed to the police. And
therefore it is important on two matters, one, when it was found and, pursuant to
that, why it wasn't handed to the police because 6 capsules of peppermint oil
were. That is where I was seeking or that is why I was seeking to pursue that
particular line of questioning. Once I received the answers I did I could take
the matter no further. It is a line of questioning I will be pursuing.
MR. JUSTICE FORBES: In the light of what the defendant said in the course of
interview I think Mr. Henriques could be forgiven for thinking that was at least
the first introductory probe as to questions relating to the assertions made in
the course of interview by the defendant. Is it the defence case? I see the
defence statement is silent on the matter.

MISS DAVIES: The defence statement does not raise as a positive case the issue of
previous opiate abuse.
MR. JUSTICE FORBES: Not positive case of?

MISS DAVIES: Previous opiate abuse. It is not raised in the defence statement. It
is clear that there was a suspicion on Dr. Shipman's part at an earlier date but
a suspicion is one matter, a positive case is another. The matter that I was
pursuing with Mrs. Woodruff was on a separate line, namely, what was found in the
house, when was it found in the house and having found it in the house why was it
not handed to the police for analysis. That is where the questions were coming
from.
They have to be relevant to the general issue, my Lord, of the cause of death
because it is known in respect of morphine toxicity that over the counter
compounds can be bought which in themselves contain morphine or linked to
morphine. So any medication found in the house is relevant. That is pursued by
the police in relation to all witnesses. We have recently had statements
attesting to whether medication was found. This is one occasion where the
medication was found by the police and that must go to the cause of death as
relied on by the Crown.

MR. JUSTICE FORBES: So the suggestion is going to be what, if the evidence stays
in its present state?

MISS DAVIES: I can't say. It is the first day of evidence. I simply don't know. I
want to know what Mr. Woodruff is going to say about what he found, what he did
with it and why.
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MR. HENRIQUES: My Lord, we are entitled in our submission to rebut any suggestion
that other medication was diamorphine. It is more than a suggestion in the police
interview. The exact words were these Dr. Shipman: "What I said was that she was
abusing drugs which were not prescribed by my practice. You can abuse them
orally, rectally, intramuscularly and intravenously. I have put, `She is at no
risk, not an IV using user.' As far as I could tell there was no obvious marking
on the arms as you would see with a drug addict.'" But on 3 different occasions
in the manuscript records, in the computerised records also, he has asserted his
suspicion that she is a taker of diamorphine and we are entitled, in our
submission, to rebut that, and that was the purpose of the question.
MR. JUSTICE FORBES: It is more a question at this stage of is the way in which
the matter has been conducted in cross- examination such as to raise that
anticipated issue.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: Based on the interview. As I understand what you are saying,
Miss Davies, you are exploring with the witness the medication which was found
with a view to at least supporting the suggestion that some of them might have
been morphine based.
MISS DAVIES: My Lord yes. In the same way that it has been explored with every
other witness in this case by the police.
MR. JUSTICE FORBES: I understand.

MISS DAVIES: And it does not follow from that that I am suggesting that because
there was medication at the home which could in some way or another contribute to
any subsequent level of morphine in the body, that that person is an opiate
abuser. It is a line of questioning that clearly has been anticipated by the
police which is I am sure why we have recently had all these additional
statements from family saying they were on medication and in other cases, Pomfret
is a case, it has been handed over and analysed.
MR. JUSTICE FORBES: There can be no objection to Mr. Henriques asking questions
whether to the knowledge of Mrs. Woodruff her mother was taking any form of
medication which was morphine based.
MISS DAVIES: That is a world away from the question my learned friend posed.

MR. JUSTICE FORBES: And that is not an answer to my question. There can be no
objection to Mr. Henriques doing that?
MISS DAVIES: As long as the question is as narrow as that, my Lord, no.

MR. JUSTICE FORBES: No doubt in due course it will be made clear that
notwithstanding how the matter was raised in interview it is not part of the
defendant's case that Mrs. Grundy was an abuser of opiates.

MISS DAVIES: Well my Lord, the difficulty we have is that we don't know what as a
matter of fact was at her house because it has been destroyed.
MR. JUSTICE FORBES: You are holding in reserve that she might have been.
MISS DAVIES: On the first day of evidence of this trial I do not know.

MR. JUSTICE FORBES: What I shall do is I will allow Mr. Henriques to ask
questions within the narrow compass that I have indicated just now, which you
agree would be unobjectionable, but I shall reserve further re-examination with a
view to Mr. Henriques applying if he thinks it appropriate as the matter
progresses for further re-examination of Mrs. Woodruff on the question of opiate
abuse. Do you have any objection to that?
MISS DAVIES: No my Lord.

MR. JUSTICE FORBES: Mr. Henriques?

MR. HENRIQUES: My Lord, so be it. I am content with that.

MR. JUSTICE FORBES: That would seem to me to deal with the matter if you confine
your questions at this stage to Mrs. Woodruff's knowledge or otherwise as to
whether her mother took or was in the habit of taking any opiate based
medication.
MR. HENRIQUES: Or I will use the word morphine based.
MR. JUSTICE FORBES: Yes, morphine based medication.
MR. HENRIQUES: Certainly my Lord. I am content.

MR. JUSTICE FORBES: I will reserve any further re-examination on this topic
making it subject to a further application by you, but I will not make specific
reference to that in the presence of the jury.
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MR. HENRIQUES: Thank you, my Lord.

MR. JUSTICE FORBES: Let the witness be brought back into Court. I will rise
briefly whilst the jury are brought down. Miss Davies, I have been passed a note
that the jury are finding it difficult to hear you.
The members of the jury returned

ANGELA WOODRUFF, recalled
Re-examination by MR. HENRIQUES, (continued)
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Mrs. Woodruff we have all but reached the end of the road now. You
were being asked about any other medication found at your mother's house. Can I
ask you this, to the best of your knowledge was your mother taking any opiate
medication or morphine based medication or substance?
A. Not that I know.
MR. HENRIQUES: Thank you very much. Yes, thank you very much. My Lord, that
completes the re-examination of this witness. May she be released if she wishes
to be or remain in Court if Mrs. Woodruff wishes to.
MR. JUSTICE FORBES: Thank you very much, Mrs. Woodruff. You are free to go and
that will apply to all witnesses unless I give a specific direction to the
contrary.
MR. HENRIQUES: My Lord, thank you very much. My learned friend Mr. Wright will
call the next witness.
MR. WRIGHT: David Woodruff please, page 85 my Lord.
DAVID PHILIP WOODRUFF, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. David Philip Woodruff.

Q. Mr. Woodruff, are you married to Angela Woodruff?
A. I am indeed.

Q. You are also the son-in-law of Kathleen Grundy deceased?
A. That's correct.
Q. I want to ask you please questions arising from the aftermath of the discovery
of the death of your mother-in-law and at a time that you together with your wife
Angela had travelled up to Hyde and gone to your mother-in-law's address?
A. Right.
Q. Did there come a time when you commenced cleaning out any what you perceived
to be unwanted items within the property?
A. Yes, sir.

Q. Are you able to remember how long after the discovery of the death this would
be?
A. I think I probably went on two separate occasions, once with my wife and once
not with my wife, between the date of the funeral and us first becoming I aware
of this forged will.

Q. Now we know that the funeral was on, the 1st July was the date of the funeral?
A. That's correct.
Q. And we have been told of the dates when enquiries commenced. It appears that
the 24th July was the date when the police were first contacted by your wife?
A. Okay.

Q. So was it between those dates that you made your first visit to the premises
with a view to cleaning out any unwanted items?
A. It was very soon after the funeral. I mean the first time that we became aware
of the special circumstances here were the contact by the solicitor from
Brockbanks, I think is the name, the solicitors who had been sent the alleged
will, and it was before that time that I did this clearing out.
Q. I know the temptation is to turn to me and give your answers to me but if you
could direct your replies towards the ladies and gentlemen of the jury, they need
to hear what you have to say. So in cleaning out the property did you come across
any form of medication at all whilst you were in the premises?
A. Yes I did.
Q. Was that one form or more than one form?

A. Well, there were some pills by the bedside, I looked at by the bedside. As I
recall there was a small container, I guess about 3 or 4 centimetres high, a
conventional prescription type bottle containing small white tablets which was
almost full and which I believe on the basis of information I have subsequently
had--Q. Don't tell us what you may have been told, merely that you at that time
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discovered this small almost full bottle of tablets by the bedside?
A. Yes.

Q. Can you describe them at all those tablets? Did you inspect the contents of
the bottle?
A. I didn't take them out. They were small white tablets and it looked as though
they had been issued on prescription. It was a kind of label on the bottle
typical of a prescription. There was not a trade name on the bottle.
Q. What did you do with that particular bottle of tablets?
A. I threw them away.

Q. The search of the premises, did that reveal anything else?
A. When I was clearing out the spare bedroom in the top of one of the wardrobes I
found some unopened large bulk packs of two different medicines, one of which was
apparently peppermint oil and the other which I recall had something to do with
calcium supplement in the name which I presume was something, which was calcium
supplement as a preventative, and I seem to recall that my wife had said--Q. Again you need not tell us what others may have told you but you found those?
A. Yes.
Q. So far as the peppermint oil is concerned was that tablet form or some other
form?
A. It was a large sealed pack which was very light so I assume was largely
packaging.
Q. Did you examine it?
A. I didn't open it.

Q. What did you do with it?
A. I discarded it.
Q. And the calcium?
A. The same.
Q. The same?
A. Yes.

Q. Did you find anything in the house from your search to suggest that Kathleen
Grundy was or had access to any morphine based medication?
A. No.
Q. Did you find any cough medicines or any other similar type of--A. No I didn't.
Q. Liquid?
A. No, no liquids.

MR. WRIGHT: Would you wait there please.
Cross-examined by MISS DAVIES

Q. You have told us that you carried out the clearing on two separate occasions?
A. That's correct.

Q. The spare bedroom, can you remember whether that was cleared on the first or
the second occasion?
A. Well, as I recall all of these medications I disposed of on the same occasion.
I can't remember whether it was on the first or second occasion.
Q. And in respect of these two occasions, so that I understand correctly, are you
saying both were after the funeral but before contact with the solicitor in Hyde?
A. That's correct.
Q. You have described the tablets found by the bedside as being small and white?
A. Yes.
Q. You have described a peppermint oil pack?
A. Yes.

Q. And you have described a second pack. Did you open that pack?
A. No, that was also sealed and it was again a cardboard box with presumably some
small packages inside. I didn't open it.
Q. Was it from the label on the outside that you understood the contents of that
pack to be medication?
A. Yes.
Q. In clearing out the house, save for those two packages and the bottle by the
bedside, did you find any medication in any other place, be it cupboard, work
surface, table?
A. Well, I believe there were some medicines in the kitchen cupboard but I had
not touched those prior to the subsequent search by the police.
Q. Was that because you simply had not got to the kitchen?
A. Because I had not got to the kitchen.
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MISS DAVIES: I have no further questions. Thank you.
Re-examined by MR. WRIGHT

Q. So far as medicines or any medications, did you find anything by which such
thing could be administered whilst you were there?
A. Well, other than the tablets, no.
Q. Did you find any syringes or anything like that?
A. Certainly not.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Yes. Thank you, Mr. Woodruff.

MR. WRIGHT: My Lord, the next witness is to be read and that is the statement of
Jessie Bowers to be found at page 6.
MR. JUSTICE FORBES: Members of the jury, as Mr. Henriques told you at an earlier
stage, the evidence in this case will take a number of forms including from time
to time the evidence of a witness being read to you from the statement. The
reason it is done in that form is because that particular piece of evidence,
although an important part of the case is not disputed. It is, however, and I
must emphasise this, it is a part of the evidence. Therefore, it is very
important that you listen carefully to it. Yes.
MR. WRIGHT: This is the statement of Jessie Margaret Bowers.

"I am a cousin of Kathleen Grundy. Her mother and my mother were sisters. I was
very close to Kathleen. She would often visit me at my home, never letting more
than a fortnight go without a visit or at least a phone call. I have known
Kathleen all my life and the only time I can remember her being ill was a few
years ago when she went into hospital for a gall bladder operation. She made a
good recovery from this. Even though she was the same age as me, 82 you wouldn't
have believed it because she was always bobbing about, still driving her car,
sitting on a number of committees.
The last time I saw Kathleen was on the Monday before her death when she went on
a day trip from Werneth House to Bakewell and Tideswell. I was with Kathleen all
day. She seemed in fine health and spirits, lively and jolly as usual, chatting
to everyone."
IRENE TOBIN, sworn
Examined by MR. WRIGHT

Q. Is your full name Irene Tobin?
A. Yes.
Q. Is it Mrs. Tobin?
A. Mrs. Tobin.

Q. I am going to ask you some questions and I know the temptation is just to give
me the answers directly but if you could turn towards the ladies and gentlemen of
the jury?
A. Yes. All right.
Q. Try and keep your voice up and listen to the questions that I ask you?
A. I am a little bit deaf.

Q. Don't worry, I will speak up. Have you been a voluntary working for Age
Concern for quite sometime now?
A. 8 years.

Q. And during that time have you worked in the charity shop on Market Street in
Hyde?
A. Yes.

Q. And did you know another voluntary worker at the shop, a lady called Kathleen
Grundy?
A. Yes.
Q. Did you know Mrs. Grundy quite well?
A. Very well.

Q. On Tuesday the 23rd June last year were you working at the shop that
afternoon?
A. Yes.
Q. Were you doing a shift of 2 and a half hours there?
A. Yes.
Q. Is that 1 pm until 3.30 pm?
A. Yes.

Q. Was there anybody else with you in the shop that day serving or waiting on?
A. Nora O'Keefe.
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Q. Do you remember seeing Mrs. Grundy that day?
A. Yes.
Q. How did she appear that afternoon?
A. Very well.

Q. Did you have any sort of discussion with her?
A. Well, I always did, yes.

Q. Did you have any discussion about her state of health at that time?
A. No, but she was going to have her ears syringed at the night, you know.
Q. At the night?
A. Yes just after work, yes.
Q. Did she say where?
A. Across the way.

Q. And what is it that is across the way there?
A. The doctor's surgery.

Q. And did she express any view about the trip to the doctors?
A. Well, she wasn't keen on going, you know.
Q. So did you leave work at about half past 3?
A. Half past 3, yes.
Q. Did you ever see Mrs. Grundy again?
A. No.

Q. Whenever you spoke with her was there ever a topic of conversation that would
pop up, a particular topic of conversation that might pop up?
A. Well, she talked about her family quite a lot.
Q. And do you remember who that would include, what her family was?
A. Her daughter, Angela.
Q. And how did she appear disposed towards her daughter?
A. She loved her very much.
MR. WRIGHT: Would you just wait there please.
Cross-examined by MISS DAVIES

Q. Mrs. Tobin, you have described the doctor's surgery, Dr. Shipman's surgery?
A. Yes.
Q. As being across the way?
A. Yes it was, from the shop.

Q. It was just across the road, wasn't it?
A. Yes, across where I worked yes.

Q. So that for Mrs. Grundy it would just be crossing the street to go into Dr.
Shipman's surgery?
A. Yes it would.
MISS DAVIES: No other questions. Thank you, Mrs. Tobin.
MR. JUSTICE FORBES: Mr. Wright.

MR. WRIGHT: Thank you. I have no re-examination.

MR. JUSTICE FORBES: Thank you Mrs. Tobin. You are free to go.
MR. WRIGHT: Hazel Shaw please.
HAZEL SHAW, sworn
Examined by MR. WRIGHT

Q. Is your full name Hazel Shaw?
A. It is, yes.

Q. And are you employed by social services working from Hyde Town Hall?
A. Yes I am.
Q. And are you there employed as a meal on wheels transport officer?
A. Yes I am.
Q. And did you know a lady called Kathleen Grundy?
A. Yes I did.

Q. Did she have some connection with the pensioners luncheon club?
A. Yes she did.
Q. In what capacity?
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A. She was the organiser there.

Q. So she was the organiser of the pensioners luncheon club. Is that Werneth
house?
A. Yes.
Q. Wych Fold, Gee Cross?
A. Yes.

Q. Did I get the pronunciation wrong?
A. Wych Fold.
Q. That is Hyde?
A. Yes.

Q. Did you have much contact then with Kathleen Grundy before her death?
A. Yes, I used to see her usually once a week. She used to call into our office
where she paid her meals on wheels money.
Q. When was the last time you saw her?
A. On the Tuesday before she died on the Wednesday.
Q. So Tuesday 23rd June?
A. Yes.

Q. She called at the office?
A. Yes.

Q. What time of day, if you can remember?
A. I can't remember exactly. It was---

Q. Morning, afternoon?
A. It was in the morning. It was about half past 10.

Q. How did she appear at that time, how did she seem?
A. Fine, very chatty.

Q. Were there some other ladies there at that time in the office as well?
A. There were 2 other ladies in the office with me.
Q. Did you enter into a conversation with her?
A. Yes we did. We were very chatty that morning.

Q. I am not going to ask you to give me an account of everything that was
discussed at that time, but did ever a topic of conversation, did her family ever
feature in any conversation?
A. Yes they did, they often did but that morning--Q. They often did?
A. Yes.

Q. And in what sort of vein when they entered as a topic of conversation? How did
she seem towards her family?
A. She was very proud of her family. She often talked about her grandsons. Her
grandson had just got a job in Japan and she was really bubbly that day. We were
talking about her grandson going to Japan.
Q. Did you know how many children she had herself, Mrs. Grundy?
A. I knew she had a daughter Angela, yes.

Q. And how did she seem when talking about Angela?
A. She thought the world of Angela. She was always talking about Angela. She had,
she talked about her son-in-law who was, he was a professional at
********************** and my son actually attended ******************* so we
used to talk about that.
MR. WRIGHT: Thank you would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Shaw, was it every Tuesday that Mrs. Grundy would call into your
particular department?
A. During the last couple of years we relocated in Hyde and it was over the last
couple of years that she used to call in every Tuesday. She used to pay in her
money at Hyde and then she would pop in the office with the receipt.
Q. So it was a regular weekly visit?
A. Yes.

Q. And it was always Tuesday?
A. I would say always a Tuesday. She went, I know that she had, she used to go
somewhere else on a Tuesday and she used to call in at the same time.
Q. Was there a particular Tuesday when she called in and you learnt from her that
there had been a visit to Dr. Shipman's surgery?
A. Yes, it was on that Tuesday.
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Q. On that particular day did she suggest to you that her visit to Dr. Shipman's
surgery had concerned her health or something else?
A. She said it was something else. I asked her what was wrong, why she had been
to the doctors. I said, "What was wrong."
Q. And what did she indicate was the reason for being at the doctors?
A. She said that she had been to the doctors to sign some papers.

Q. Did she say how long she had spent at the doctors?
A. She said, "I was in there ever such a long time, over half an hour, and when I
came out I felt guilty because there was a lot of people in the surgery."
Q. And you remember this to be a Tuesday when you learnt from her that she had
been in the doctors signing some papers?
A. Yes.
Q. In respect of this matter, Mrs. Shaw, you made a statement on the 9th
September?
A. Yes.
Q. Together with your colleagues Linda Skelton and Kathleen Shaw?
A. Yes.

Q. Did you make the statement one by one or did you make the statement together?
A. Separately.

Q. By the time you made the statement on the 9th September you would firstly have
known that Mrs. Grundy had died? You are nodding your head. This is right is it?
A. Yes, sorry.
Q. You would have known at that date that her body had been exhumed?
A. Yes.

Q. And putting it at its lowest you would have known there were police suspicions
concerning Mrs. Grundy's death?
A. Yes.
Q. Would it be fair to say that before you made your statement you discussed Mrs.
Grundy and her coming into the office with Linda Skelton and/or Katherine Shaw?
A. Yes we did.
Q. You did. Did you discuss amongst the 3 of you the occasion when Mrs. Grundy
came in and told you that she had been in Dr. Shipman's surgery signing papers?
A. Yes.
Q. When you discussed that did you remember the actual Tuesday?
A. Yes.

Q. You remembered the actual date or the fact it was a Tuesday?
A. No, we remembered, we remembered the date because it was one of my
colleague's, it was her wedding anniversary. That's how we knew the date.

Q. In answering my question you have used the phrase "we." The way I phrased my
question was--A. Well I remembered the date, yes.

Q. Did you remember it independently of your colleague and her anniversary or was
it your colleague's anniversary that jogged your memories?
A. We talked about the anniversary to Kathleen on that day.
Q. On that day you had, when Mrs. Grundy came in you had no particular reason to
remember that actually occasion did you?
A. Yes we did because we had been talking about the anniversary.
Q. But in respect of Mrs. Grundy?
A. Yes, we were talking about the anniversary to Mrs. Grundy.

Q. But in respect of Mrs. Grundy and what she said happened at Dr. Shipman's
surgery, you had no particular reason to remember it was that day as opposed to
another Tuesday in June?
A. That was the only day she told me she had been to the doctors.
Q. You see, what I am going to suggest shortly is that Mrs. Grundy may well have
told you that she had been at Dr. Shipman's surgery signing papers but that it
was an earlier date in June, it was not the 23rd?
A. No, it was definitely that day.
MISS DAVIES: No further questions thank you.
Re-examined by MR. WRIGHT

Q. The 23rd was the date upon which you had the discussion about signing the
papers?
A. Yes.

Q. Did you ever see Kathleen Grundy again after the day of the discussion about
signing the papers?
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A. No.

Q. Did she say anything else that day about signing any papers?
A. Yes she did.

Q. What was that?
A. She said that she was, that Dr. Shipman was going to call to see her again the
following morning at 8.30. He was going to take a blood test and he was going to
have some more, she was going to sign some more papers.
Q. Now you say it was one of your colleagues' wedding anniversary?
A. Yes.

Q. Was there any particular reason to remember it?
A. We were joking because it was, it would have been her Silver Wedding and when
Kathleen came into the office we were talking about it was a colleagues' Silver
Wedding anniversary and Kathleen was saying congratulations and she was saying,
"We've been divorced for years," and we were laughing about it. And Kathleen then
went on to say that her husband had been dead almost more than she had been
married. So we had had long conversation that day, longer than usual.
Q. And you never saw her again?
A. No.

MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you, Mrs. Shaw.
MR. WRIGHT: Would your Lordship allow me one moment?

MR. WRIGHT: My Lord departing from the witness order very briefly and it is a
short witness, may I call Detective Officer Hampson please. My Lord, it is to
deal with a matter that arose earlier.
ROBERT HAMPSON, sworn
Examined by MR. WRIGHT

Q. Name and rank please?
A. Detective Sergeant 3427 Hampson, Greater Manchester Police, currently working
at Manchester Airport.

Q. On the afternoon of Friday 31st July of last year did you together with
Policewoman Fitzmaurice go to Tameside Magistrates' Court and there obtain search
warrants in relation to Dr. Shipman's surgery and his home address?
A. That is correct.
Q. And those being the surgery at 21 Market Street Hyde and 15 Roe Cross Green,
Mottram?
A. Yes.
Q. And on the Saturday the 1st August did you with other officers go to Dr.
Shipman's surgery at 21 Market Street Hyde?
A. Yes.
Q. Did you there search the premises?
A. Yes I did.

Q. Was Dr. Shipman present at the time?
A. He was, yes.

Q. And did you outline to him the nature of your enquiry?
A. Yes.

Q. And also the authority to search pursuant to the warrant?
A. Yes.
Q. And did you then seize a number of items?
A. I did, yes.

Q. My Lord, I simply propose at this stage to enumerate them rather than to
produce them individually. Was there a portable typewriter?
A. That is correct.
Q. Called a Brother typewriter?
A. Yes.

Q. Was that handed to you by Dr. Shipman?
A. It was.

Q. Who recovered it from a cupboard in his surgery?
A. He did.
Q. Was there a conversation at that time?
A. Yes. Could I refer to my pocket book please?

Q. When did you make any notes?
A. I made the notes immediately after and Dr. Shipman signed it in my pocket
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book.

Q. Were matters fresh in your mind at the time when you recorded it?
A. Yes.
Q. And did he agree with the contents of that document?
A. Yes.
MR. JUSTICE FORBES: Any objection Miss Davies?
MISS DAVIES: No.

MR. JUSTICE FORBES: Yes, you may refresh your memory from your notebook Sergeant?
A. Yes. The exhibit reference of the typewriter is RH 2 and Dr. Shipman said to
me, "I presume this is what you are looking for. Mrs. Grundy used to borrow it."
MR. WRIGHT: Did you also then recover a fountain pen off Dr. Shipman's desk?
A. I did yes.

Q. And did he also hand to you at your request the medical records of Kathleen
Grundy?
A. He did.
Q. Those in both handwritten and computer generated form?
A. Yes.

Q. Would you have a look at those for a moment please? My Lord those are RH 1 the
handwritten notes.
MR. JUSTICE FORBES: Yes thank you.

MR. WRIGHT: Are those the medical records that you received at that time?
A. Yes.

Q. And did you also receive appointment sheets for the 8th to the 27th June of
1998?
A. Yes.
Q. And a visits book?
A. I did, yes.

Q. Did he sign your pocket notebook confirming that those had been handed over?
A. Yes.
Q. Voluntarily?
A. That's correct.

Q. So far as the handwritten notes are concerned, might I just have them for a
moment please. I would like you please to deal if you would with two separate
cards that are contained within this bundle. Firstly, it is a card that has the
first entry upon it the 14th January 1998 which I think you will find in our
bundle. Have a look that the one for a moment would you? 503 AW within our
bundle. And would you just have a look on the reverse of that particular card
please. Do you see any inscription or mark upon it?
A. Yes, about 10 lines.
Q. 10 lines?
A. Yes.

Q. And may the jury see that at this stage my Lord. Firstly, of course, your
Lordship to see it, and the ladies and gentlemen of the jury may care to look at
the document that was recently handed to them which is 280 A, the rear of the
letter that purports to come from Kathleen Grundy accompanying the Will. There
are copies of that to be distributed to the ladies and gentlemen of the jury. May
perhaps that be placed immediately behind 503 AW.
MR. JUSTICE FORBES: It does result in rather a lot of letters, members of the
jury. I am going to mark mine 503 AW(a). It is up to you whether you adopt that
kind of identification system.

MR. WRIGHT: And I would like you to look at another card please. The first entry
is 15th June 1993 upon it, 503 AU within our bundle my Lord. It ought to be a
page that has as the entry, on the left-hand column 15.6.93 is the first visit of
that day. Have you got that in front of you, Mr. Hampson?
A. Yes.
Q. You have told us about the marks on the previous document. Do you see any
marks on this particular document other than manuscript entries so far as
treatment is concerned?
A. Yes, there are 7 lines at the bottom of the document.
Q. Again perhaps that could be shown firstly to his Lordship please and the
ladies and gentlemen of the jury.

MR. JUSTICE FORBES: Thank you. And of course I think I can see on my existing
copy the marks already there. Members of the jury, you are being asked to look at
the marks at the foot of the page.
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MR. WRIGHT: There is no other entry at this stage that we would seek to draw the
jury's attention to. It is the marks at the bottom of that page that we would
draw your attention to.
MISS DAVIES: In respect of this witness you heard he has been interposed. My
learned friend has dealt with him on a limited base. His evidence goes somewhat
further than the evidence this afternoon.
MR. JUSTICE FORBES: You would like to think about cross-examination?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Very well, Miss Davies, of course. We will break off now and
resume again at 10.30 tomorrow morning. Sergeant, I am sure I don't need to tell
you that you must not speak about this case or any aspect of your evidence to
anybody at all without my permission. Only I can give you permission.
Members of the jury if you would like to go now with your usher and we will
resume again at 10.30 tomorrow morning.
[COMMENT1]
306 folios
66
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MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord, before we call any evidence today may I mention an
evidential matter that arose yesterday. The jury's attention was drawn to a
number of lines that were on the back of page 280 and also on two of the clinical
notes removed from the Lloyd George folders, page 503 AU and 503 AV. My Lord, all
those marks were made by a document examiner testing the reaction of ink on those
particular pages. So that is the explanation for that. There is no adverse point
of any kind to be made against the defendant.
MR. JUSTICE FORBES: Do you want to retain those reverse copies in the bundle in
those circumstances, Mr. Henriques?
MR. HENRIQUES: They add absolutely nothing at all.

MR. JUSTICE FORBES: Can we therefore take them out and destroy them, remove them?
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: Could you give me and the jury the page numbers again please?
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MR. HENRIQUES: My Lord 280 and we designated the letter A to it.
MR. JUSTICE FORBES: 280.

MR. HENRIQUES: 280 letter A. My Lord, I am told that we can leave, it has got the
fingerprint in, for a different reason my Lord it can remain in because there is
you see upon it a fingerprint print.
MR. JUSTICE FORBES: I see.

MR. HENRIQUES: That can remain in.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: The other is 503 AW(a). Your Lordship so designated it.

MR. JUSTICE FORBES: 503 AW(a), members of the jury. Take that out of the bundle.
MR. HENRIQUES: Accordingly, I understand there is no cross-examination of this
witness at the present time in any event.
MR. JUSTICE FORBES: Thank you, Mr. Henriques. Thank you Mr. Hampson.
DETECTIVE SERGEANT HAMPSON: Thank you very much.

MR. JUSTICE FORBES: Give me a moment. Yes. I am afraid one document - members of
the jury, can I pass these back to you and I will pass you the one that I have in
my bundle you will see. You have got it. Right. There is the one that should be
removed and that is actually the one that I have taken out of my bundle. So if I
pass back the documents to you that you have removed for the moment. Replace in
the bundle the ones which have been inadvertently - take your time, there is no
rush. The numbers and lettering do make it confusing so take your time.
MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, Linda Skelton please.
LINDA SKELTON, sworn
Examined by MR. WRIGHT

Q. What is your full name?
A. Linda Skelton.

Q. And are you employed by the social services at Hyde Town Hall as a clerical
assistant?
A. Yes.
Q. Were you so employed in 1998?
A. Yes.

Q. Did you know a lady by the name of Kathleen Grundy?
A. Yes.

Q. How was it that you came to know Kathleen Grundy?
A. Kathleen used to run, well, she was a volunteer for one of the luncheon clubs
and she used to call into the office to see us every Tuesday.
Q. Is she a lady with whom you had discussions from time to time?
A. Yes.

Q. Was there any particular topic or subject that was a common topic of
discussion between you?
A. Usually family, her family, and she always used to ask over my family.
Q. Are you able to remember the last time you saw her?
A. Yes.

Q. And can you tell us when that was?
A. The 23rd June of last year.
Q. Where was that?
A. In Hyde Town Hall in our office.

Q. How did she seem at that time when you saw her?
A. Fine.
Q. Was it morning or afternoon?
A. Morning.

Q. You say fine, was there anything about her that seemed anything out of the
ordinary?
A. No, no, nothing.
Q. What sort of lady was she generally so far as her health is concerned?
A. She always seemed extremely well, very very well.
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Q. And what was her manner like generally as an individual, how did she seem to
come across to you?
A. Extremely pleasant and a very caring person.

Q. Was there any particular topic of conversation that day on the 23rd June that
you remember?
A. Yes.

Q. And what was it?
A. That she had been to the doctors to sign some papers and that she felt guilty
when she came out into the waiting room as she had been with him at least half an
hour and she said that there was nothing wrong with her and she had walked into
the waiting room where people were waiting and she felt guilty because they were
obviously people who were ill waiting to see the doctor.
Q. Now the 23rd June, was that a day that had any significance to you?
A. Yes.
Q. What was that significance?
A. It would have been my Silver Wedding Anniversary.

Q. And was that a topic of conversation at all that day?
A. Yes it was.

Q. With whom?
A. With Kathleen. She was saying that she had been widowed longer than she had
been married.
MR. WRIGHT: Thank you. Would you wait there please.
Cross-examined by MISS DAVIES

Q. Mrs. Skelton you have told us that Mrs. Grundy would call in every Tuesday?
A. Yes.

Q. And you have told us that she was a pleasant lady and a lady with whom you had
a conversation?
A. Yes.
Q. Both yourself and your colleagues, I think Mrs. Shaw is a colleague?
A. Yes.
Q. And you have another colleague as well?
A. Yes we do.

Q. And every Tuesday Mrs. Grundy would come in, one or other of you would be
dealing with her and there would be a chat?
A. It was mainly me who used to deal with her. She used to come into the office
to order her vegetables for the Luncheon Club and she always used to stand next
to me to make sure I rang while she was there and ordered her vegetables. She
always wanted to make sure everything was done precisely as she wanted it.

Q. And every Tuesday she would come in and you would have a chat and you remember
this one conversation when she told you she had been to see Dr. Shipman?
A. Yes.
Q. And she had spent about half an hour with him?
A. Yes.

Q. And she had been signing some papers?
A. That's right. She also said the doctor was coming back to see her the
following morning, some more papers needed signing, but I wasn't sure who was
signing the papers, and also that he needed to do a blood test. He was coming for
8.30 but not to worry if she wasn't up because he would call back later.
Q. Now so that I have this correct in timings, you say that was the morning of
Tuesday 23rd June?
A. Yes.

Q. When Mrs. Grundy told you that the doctor would be coming the next morning to
sign some more papers and also to take some blood from her?
A. That's right.
Q. You were asked about this later by the police, I think it was in September
wasn't it, Mrs. Skelton?
A. Yes.
Q. By September you had known of the death of Mrs. Grundy?
A. Yes.
Q. You would have known that her body had been exhumed?
A. Yes.

Q. And it follows that if you knew the police wanted to see you that there were
certainly suspicions about Mrs. Grundy's death?
A. Yes.
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Q. Before the police came to see you and took a statement from you, did you
discuss the matter with your colleagues Hazel Shaw and your colleague Catherine
Shaw?
A. The morning I found out that Kathleen's body was being exhumed I was actually
sat on a flight going to Majorca so I was away on holiday anyway whilst all that
was going on.
Q. You came back and no doubt talked with Catherine and Hazel about it?
A. Not in great detail. The office is too busy to go into great detail but
obviously it was a topic of discussion.

Q. Of course, and it is likely, isn't, it that when you spoke with Hazel and
Catherine, either one by one or the 3 of you, you would have discussed Mrs.
Grundy coming into the office and conversations you had with her?
A. I think it stuck in my mind when she came in because, as I say, it would have
been my Silver Wedding Anniversary it is not a date I am likely to have
forgotten.
Q. I don't doubt that you would have remembered your Silver Wedding Anniversary
or when it should have been, Mrs. Skelton, but what I am suggesting is that the
conversation you had with Mrs. Grundy about the signing of papers and the doctor
coming the next day to take a blood sample, it didn't occur on the 23rd June?
A. I'm sorry, can you repeat that?

Q. The conversation that you had with Mrs. Grundy about her signing papers at the
doctors and him coming to the next day to take blood did not occur on the 23rd
June?
A. Yes it did.
Q. Now I just want you to be sure about this. You are sure that on the morning of
the 23rd June Mrs. Grundy informed you that Dr. Shipman was going to come the
next day to take blood?
A. I am 100 percent certain, yes, because we actually asked her was she ill and
she said, "No," and that's why it came about that that was why she felt so guilty
leaving the doctor's surgery when other people were ill.
Q. But this was a different point, wasn't it, because Mrs. Grundy had told you
that she had been in to sign papers and she had taken time with the doctor?
A. That's right.
Q. It was after she told you about the signing of papers that you tell us she
told you about the blood sample the next morning?
A. He was coming back the following morning to see her to, some more papers
needed signing but, like I say, I am not sure by whom, and also that she was
having a blood sample taken.

Q. You see, Mrs. Skelton, I have to suggest you are mistaken about that because
on the morning of the 23rd June no arrangement at that point had been made
between Dr. Shipman and Mrs. Grundy to go and take blood, that was not made until
later that day?
A. Well, that's what Kathleen told us.
Q. Mrs. Skelton, I am sure you are doing the very best you can. All I am
suggesting is that any conversation about the signing of papers from Mrs. Grundy
took place on an earlier Tuesday in June?
A. No it didn't.
MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Thank you.
Re-examined by MR. WRIGHT

Q. When you saw Kathleen Grundy that day when you had the conversation about the
signing of the papers and the blood test, was it morning or afternoon?
A. Morning.
Q. And the Luncheon Club, it may be self-evident from the actually title of the
club itself but what time does that club actually gather?
A. Meals are served at 12 o'clock but on a Tuesday the Luncheon Club is closed
anyway.

Q. You say that your discussions with her were about the ordering of vegetables?
A. Every week, yes.
Q. Every week?
A. Yes.

Q. On the Tuesday?
A. Yes.

Q. And would that be something that would be done in the morning or the
afternoon?
A. In the morning. She used to stand next to me whilst I ordered them just to
ensure that it had been done.
Q. Your employment there, was that full-time or part-time?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 5

Page 6 of 50

A. Last March it was still part-time.

Q. I am sorry, last March?
A. Yes, it was still part-time. From March I was employed part-time up until I
think it was September of last year when I went full-time.
Q. So during June of last year it would have been part-time?
A. It still would have been part-time.
Q. What were your hours of work?
A. 8.30 till 1.30.

Q. And the conversation you had, was that during your hours of work with her?
A. Yes, it was.

Q. Did you ever see Kathleen Grundy again after having had a conversation with
her about the blood test and the signing of any papers?
A. No.
Q. You asked her whether she was ill?
A. Yes.
Q. Did she look ill?
A. No.

Q. Did she appear in any way different to how she had appeared previously on the
occasions that you had seen her?
A. No, not at all.
MR. WRIGHT: I have no further questions, my Lord.

MR. JUSTICE FORBES: Thank you Mrs. Skelton. You are free to go.
CATHERINE ELIZABETH SHAW, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Catherine Elizabeth Shaw.

Q. And in 1998 were you employed by Tameside Metropolitan Borough Council?
A. Yes.
Q. You are almost whispering?
A. Sorry.

Q. If you could keep your voice up and direct your replies over towards the
ladies and gentlemen of the jury, and to that extent you can ignore me if you
wish. Were you employed as a meals on wheels lady?
A. Yes I was.
Q. And are you still employed in that?
A. I work in the office now. I work in the office full- time now.

Q. So when you were working as a meals on wheels lady was that full-time?
A. Yes, but I was working in the office at the time. In 1998 I was in the office.
Q. Right. Did you know a lady called Kathleen Grundy?
A. I did, yes.

Q. And how was it that you came to know her?
A. She came into the luncheon, to the office once a week on a Tuesday to pay for
the vegetables that she had received from, for the Luncheon Club. She came to pay
the bill which was the cash that she brought in from the Luncheon Club. We paid
it in and gave Kathleen a receipt.
Q. Would there be any particular routine so far as her attendances were
concerned?
A. She always came in on a Tuesday.
Q. Any particular time?
A. Round about half 10, 11 o'clock.

Q. When was the last time you saw her?
A. It was on the Tuesday, 23rd June. About, between 10.30 and 11 she came in to
pay the bill, as what she normally did.
Q. Any particular reason for remembering that Tuesday?
A. Because it was Linda Skelton's Silver Wedding Anniversary and her husband is
not with her now but we were joking that it would have been her Silver Wedding
and that time stayed in our minds because she kept saying, "We could have a glass
of champagne to celebrate the Silver Wedding."
Q. And so although that date stays in your mind, why is it it stays in your mind
in relation to Kathleen Grundy?
A. She said she had been to the doctors that morning and Hazel said to her, "Are
you not well," and she said, "Yes, I'm fine, I've been having some papers
signed," and then---
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Q. I am sorry in the rustling of the paper I just missed what she said. She said,
"I'm fine?"
A. She said that she was fine, she wasn't ill, but she had been to the doctors to
have some papers signed and she said she felt guilty when she came out because
there was a surgery full of people but she had been talking and having the papers
signed and that the next morning, around half past 8 the doctor was going again
to do a blood test and it was okay if she wasn't up, he would come back later and
she was having some papers, she was, I don't know if she, she never said if she
was signing the papers or the doctor was signing the papers but there were some
papers being signed.
Q. How did she seem at that time?
A. She was fine. She was fit. She was talking a lot about her daughter. One of
her grandsons was in Japan and she was sort of talking a lot about her
grandchildren, her grandsons, how she was proud of them and her daughter, and she
said about how she used to go walking a lot and doing the trips for the Luncheon
Clubs. She was always busy.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Shaw, you work with Linda Skelton had who has just been in giving
evidence and you were with another Mrs. Shaw, Hazel Shaw, don't you?
A. Yes.

Q. And after the death of Kathleen Grundy it must have caused you to think about
when you saw her the last time and previous occasions that you had seen her. It
was every Tuesday, wasn't it?
A. Yes, near enough, yes.
Q. And no doubt the death coming as it did, and then you had no doubt heard or
read in the papers about the exhumation of her body, it was something you thought
about again and did you discuss it with either Hazel Shaw or with Catherine
Skelton?
A. Linda Skelton.
Q. I do beg your pardon, Linda Skelton?
A. Yes we did, yes.

Q. And did you discuss the occasions that Mrs. Grundy would come in and you would
have chats with her?
A. Yes, but we did that anyway. It was a regular thing because she was always
coming in and having a laugh. I think she liked the office atmosphere. She did
like to come in and have a chat with us and she always made us laugh.
Q. Was it always on a Tuesday that she would come in or days other than that?
A. It was mostly Tuesdays.

Q. Mostly?
A. I couldn't be 100 percent sure it wasn't, you know, the week before, it could
have been..., but it was normally always on a Tuesday because she liked to get
her receipts and everything in order for the previous week.
Q. And we know that you made a statement to the police on the 9th September, the
same day as your colleagues?
A. Yes.
Q. Does it follow from the answers that you have given that by the time you had
given or were about to give your statement to the police you had discussed Mrs.
Grundy on more than one occasion either with Hazel or with Linda?
A. Yes.
Q. And when I say you discussed on more than one occasion Mrs. Grundy, you
discussed her coming in and any conversations that you had with her?
A. Yes.

Q. Now you have told the Court that you remember one conversation about Mrs.
Grundy coming in when she told you about the signing of papers in Dr. Shipman's
surgery?
A. Yes.
Q. Did you as a matter of fact remember exactly which day it was or was it
because someone else said, "That was my Silver Wedding Anniversary day," that
your memory was jogged?
A. No, it was definitely that day.
Q. Sure?

A. Positive.

Q. You are also sure it was on that day that Mrs. Grundy told you that the next
morning Dr. Shipman was going to come round to take a blood sample?
A. It was, yes.
Q. You don't think you could possibly be mistaken about that?
A. No, definitely not.
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Q. I have no further questions Mrs. Shaw thank you.
A. Thank you.
MR. WRIGHT: No re-examination. Thank you.

MR. JUSTICE FORBES: Thank you Mrs. Shaw. You are free to go.
A. Thank you.

MR. HENRIQUES: My Lord, the next two witnesses are to be read. The first at page
18, Dennis Joseph O'Keefe. Members of the jury, Dennis Joseph O'Keefe says this:
"I am the husband of Nora O'Keefe. *****************************************
************************************************************************.

********************************** I have for the past 8 years known Kathleen
Grundy. *****************************. My impression of Mrs. Grundy was that she
was very active and full of life. She often spoke of her daughter and
grandchildren whom she doted on.
About 3.30 pm on Tuesday the 23rd June 1998 I went to the Age Concern shop to
pick up my wife Nora. Kathleen Grundy was at the shop when I arrived. Kathleen
looked well and was in fine spirit. I told Kathleen that I had been to the
doctors over my chest. Kathleen told me that she was in fact that evening going
to the doctors to have her ear syringed.
I then helped Kathleen to carry out a bag of groceries to her car which was
parked at the back of the Age Concern shop. Kathleen then walked off in the
direction of Dr. Shipman's surgery on Market Street. I did not see Kathleen
again."

MR. WRIGHT: My Lord, I am now going to read the statement of Nora O'Keefe at page
20.
"I am Nora O'Keefe. ********************************************************
********************************************. I have known Kathleen Grundy since
that time. *********************************************************************
************************. I've always known Kathleen to be a lively person, fit
and very active, as was the case on Tuesday, the 23rd June 1998 when she arrived
************************* as usual.
She was slightly later than she would normally have been arriving at about 1.15
am instead of 11 am.

************************************************************. Kathleen got ready
to leave because she had an appointment at her doctors around 4 pm to have her
ears syringed.
Just before Kathleen left my husband Dennis O'Keefe helped her with some
groceries she had in the shop. They went out of the back door of the shop to put
the groceries into Kathleen's car which was parked at the back. I did not see
Kathleen again."
MAY CLARKE, sworn
Examined by MR. HENRIQUES

Q. Mrs. Clarke, I will ask you the questions and then if you would reply to the
ladies and gentlemen of the jury over there and can we begin by my asking you
your full name please?
A. May Clarke.
Q. And have you lived in the Tameside area for quite a long time?
A. 42 years.

Q. And was your daughter at the same school as Kathleen Grundy's daughter?
A. She was.
Q. Which school was that, Mrs. Clarke?
A. Manchester High School.

Q. And is that a school for girls in central Manchester?
A. That's right.

Q. And did you become acquainted with Kathleen Grundy because the two girls were
at school together?
A. Yes.
Q. And did they travel on the school bus together?
A. Yes.
Q. Into Manchester?
A. Yes.

Q. And was that the start of a very long and close relationship with Kathleen
Grundy?
A. It was.
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Q. And did your two husbands have something in common as well?
A. They did.
Q. What was that, Mrs. Clarke?
A. Councillors of Hyde Borough Council.

Q. And in due course was that Tameside Council?
A. That's right.

Q. And did you with the joint connections of daughters at the same school and
husbands both councillors, did you become very friendly?
A. We did.
Q. And did you see a lot of Kathleen Grundy?
A. Great deal.

Q. And did you become involved with her in many local charities?
A. We did.
Q. Did that include the WRVS?
A. It did.

Q. The League of Friends of Hyde Hospital?
A. Yes.

Q. Were you both Governors of Leigh Street School and Green Street Schools?
A. We were.
Q. Were you also both members of the Mayoress's Charity?
A. Yes.
Q. And had that been running for some 35 years?
A. That's right.

Q. And were you also both involved in running the Werneth House Luncheon Club?
A. Yes.
Q. At Wych Fold?
A. Yes.

Q. And we have heard there were lunches there every Wednesday and Friday that you
were involved in?
A. Monday, Wednesday and Friday but I only went Wednesday and Friday.
Q. And Kathleen, did she do all 3?
A. That's right.

Q. Now did you lose your husband what would be about 10 years ago?
A. I did.

Q. And since then did you have a weekly arrangement with Kathleen Grundy?
A. We did.
Q. What was the arrangement, Mrs. Clarke?
A. She came to my home every Tuesday evening unless she was away at her
daughter's or on holiday.
Q. And did she come to you in the early evening?
A. She did.
Q. Did she have a precise time for arrival?
A. She did.
Q. What was that, can you remember?
A. Yes, 7 o'clock.

Q. Right. And she would leave about what time?
A. Between half past 9 and quarter to 10.

Q. And did Kathleen Grundy drive?
A. Sometimes. In winter she drove but in summer she would walk, which was a
distance about 10 minutes walk from her home to mine.
Q. And up to the time she died did she remain a competent driver?
A. Very.

Q. And on those Tuesday evening regular visits did you talk about really
everything that interested each of you?
A. We did.

Q. Can you tell us, you are going to tell us in due course that you saw Kathleen
the evening before she died?
A. I did.
Q. But can you tell us please in your opinion what was her state of health?
A. Very well, she was, nothing wrong with her. She was very alert and very
confident of what she was doing.
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Q. And in terms of energy levels?
A. Very good.

Q. In these several charities can you help us as to the particular roles that
Kathleen Grundy would play?
A. We would, she was chairman of several of the committees. We were very active,
both of us, with what we did for charity.
Q. And within the operations of the committees was she involved at all in paper
work of any kind?
A. Yes, yes.
Q. What did she tend to do?
A. Well, she used to take the money to the bank from the old age, from the old
age shop which she helped to run. She banked the money every Tuesday from this
shop.
Q. Yes?
A. We did the money between us for the charities, we distributed it to our
various favourite charities that we got from the Mayoress's Committee.

Q. Now can you help please as to the importance to Kathleen Grundy of her family?
A. I didn't hear that.
Q. Sorry. Can you help as to the importance to Kathleen Grundy of her family?
A. She was very very fond of her family. She never stopped talking about her
grandsons and her daughter and son-in-law. They were very very close and they
were a very happy family, very close family.

Q. Was that something which was constant and permanent throughout the time you
knew her or did it vary at all, the closeness to the rest of the family, was it
the same throughout or was there at any time a cooling off or a change?
A. Not a little bit, no. She was very close to all of them.
Q. Now were you (going to the top of page 25 my Lord) were you in particular
involved in one charity with her, the Mayoress's fund?
A. Yes.

Q. Was a decision taken in relation to that to which you were a party, was there
any decision made in relation to the distribution of money by the Mayoress's
fund?
A. Well, all the members of the committee had their own pet charity which, we
split the money equally and all the charities got a certain amount of cash every
year. At the end of the mayoral year we had the money to distribute.

Q. Was there at any time any consideration of giving money to Dr. Shipman's
patient's fund?
A. Well, she had thought, Dr. Shipman had a patient's fund and she had thought of
giving it that year to Dr. Shipman but we didn't think it would be appropriate
because usually the charities are cancer or Heart Foundation and decided that it
wasn't appropriate.
Q. So the money was not to be distributed to Dr. Shipman's patient's fund?
A. No, it wasn't.

Q. What sort of sums of money are we talking about there?
A. Well, not a great deal because it was local, all the activities were mostly
local so we would probably get about 1,700, 2,000 to distribute.
Q. Between about how many charities?
A. Well, depending on how many were on the committee. We had a lot on at one
period but it dwindled to about half a dozen at the end.

Q. So £1,700 divided by up to about 6 charities, would that be roughly right?
A. Yes.

Q. Now were you, did you discuss from time to time if there was any health
problem at all that Kathleen may have?
A. Kathleen didn't have any problems except she had bowel syndrome. She had no
problems about her health at all.
Q. Did--A. But I believe, she told me she took peppermint for a period of time.

Q. Peppermint oil, we have heard about that, is that right?
A. That's right. It wasn't a very acute pain but it was more of an ache and she
took peppermint, and she told me that Dr. Shipman was going on Wednesday morning
to take a blood sample.
Q. We will come to what happened on the Tuesday in a minute?
A. Pardon?

Q. We will come in a minute to what happened on the last night when you saw her,
the Tuesday?
A. Well....
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Q. Before that, can I just ask you this, did the question of ears being syringed
crop up at some time before she died?
A. Well, I always knew she had this but she had asked Dr. Shipman could she come
off peppermint and Dr. Shipman said, "I'll come to your house in the morning and
take a blood sample."
Q. Can I just stop you there. Can we go to the time when on Tuesday the 23rd
June, the evening before she died, did you see Kathleen that evening as usual?
A. Yes. She was no different to what she normally was.
Q. And on that occasion had she come by car or had she walked?
A. Yes, she had come by car.

Q. Thank you. And did you chat as usual on that Tuesday evening?
A. Yes. My granddaughter came along and they discussed school and her grandsons.
Her grandson was starting at the Japanese Embassy and she was so delighted about
it.
Q. You have already told us there was some conversation relating to Dr. Shipman
and an arrangement for the following morning, is that right?
A. Yes.

Q. And--A. But we decided not to do this but to give it to the new hospice that was being
built in Tameside.
Q. Now you told us about the arrangement that had been made to see Dr. Shipman
the following morning. When was that arrangement apparently made?
A. On the Tuesday afternoon when she went to the surgery.

Q. And your understanding, as you have told us, was that Dr. Shipman would be
calling to her house the following morning?
A. Yes and she thought it was very good of him to go along to her house to save
her going to the surgery.
Q. Can you remember what time Kathleen left that evening?
A. My home?
Q. Yes?
A. My home.

Q. Yes your home?
A. About quarter to 10.

Q. Yes?
A. She stayed a little later because, usually it was about half past 9 but she
stayed just a little bit later because she was talking to my granddaughter.
Q. Now the following day did you go as usual to the Luncheon Club?
A. Yes.

Q. That of course would be the Wednesday Luncheon Club. And what sort of time,
Mrs. Clarke, would you get to the Luncheon Club?
A. What sort of?
Q. Time?
A. From about 11 o'clock until about 4 in the afternoon.

Q. And when you arrived did you notice that somebody wasn't there?
A. Yes. She was usually punctual but she had a habit of, she was so well known in
the village that she had a habit of talking to people that she knew.
Q. Yes?
A. So the *********, when it got quarter past 11 we got rather worried because
she was always punctual about 11ish, so the ********* went to the bottom of the
lane to see if she was coming down or she was talking somewhere and there was no
sign of her.
Q. I think I can help you now because we will hear from ********* John Green and
from Ron Pickford who went up in due course to Mrs. Grundy's home and then I
think you heard of the tragedy whilst you were at the Luncheon Club in a phone
call, is that right? Will you just wait, Mrs. Clarke, whilst you are asked some
questions? Thank you.
A. Yes.
Cross-examined by MISS DAVIES

Q. Mrs. Clarke, I have very few questions to ask and if you can't hear me at any
time you must tell me?
A. I can't hear you.
Q. Right. I want to ask about yourself and Mrs. Grundy and the work that you did
on the Mayoress's fund. Can you hear me?
A. Not quite.
Q. Shall I just come a little nearer? I hope this is better.
A. Yes.
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Q. I just want to ask about the work that you and Mrs. Grundy did together on the
Mayoress's fund?
A. Yes.
Q. You had sat on that committee for some years, hadn't you?
A. Yes.

Q. And you have told us that at the end of every Mayoral year there would be
discussion as to where the charitable monies would go?
A. Yes.
Q. And were they distributed in about May of each year, Mrs. Clarke?
A. That's right.

Q. And when would the discussion take place as to who would receive the monies?
When would you discuss to whom the monies should go, would it be in May or in
April, when would it be?
A. May, that was the end of the Mayoral year.
Q. Right. And you have told the Court that in the year 1998 Mrs. Grundy raised
the question of monies going to Dr. Shipman's patient fund?
A. Yes.
Q. Would that be, so we have the month, May of 1998?
A. Would that be?

Q. May 1998? You cannot hear me. You have told us that in 1998 Mrs. Grundy raised
leaving monies to Dr. Shipman's patient fund?
A. Well, it was a passing thought. It wasn't decided at all, it was just she
admired him for his patient fund and she just thought she would give it to him
but it's not an appropriate charity so she decided not to and she gave it to the
hospice.
Q. Right. You say that Mrs. Grundy admired Dr. Shipman. She had known Dr. Shipman
when they sat together on a committee, hadn't she?
A. She had sat on the Community Health with Dr. Shipman.
Q. And when Dr. Shipman moved to his new practice in Market Street Mrs. Grundy
joined his practice, didn't she?
A. That's right.

Q. And she admired the work that Dr. Shipman did for the people in Hyde?
A. Well, she thought he was a good doctor.

Q. And the purpose of giving money from the Mayoress's fund can be to show thanks
for services given to people, can't it?
A. Not necessarily. She thought it was good for the practice, for the people of
Hyde.
Q. She thought it was good for the people of Hyde?
A. Yes.

Q. Mrs. Grundy, when she would go to see Dr. Shipman, for example on the 23rd
June, she stayed with him and had a chat with him, didn't she?
A. Yes.
Q. Mrs. Grundy had a good relationship with Dr. Shipman?
A. Well, she admired his work.

Q. In the statement that you made to the police you said that Kathleen, that is
Mrs. Grundy, thought highly of Dr. Shipman, would that be fair?
A. All the people of Hyde thought highly, all his patients thought highly of Dr.
Shipman, not just Mrs. Grundy.
Q. Within Hyde Dr. Shipman had a very good reputation?
A. Yes.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. HENRIQUES

Q. Just one. What was the largest sum of money that was discussed as to go to the
patient fund, could you help?
A. Well, it wasn't very much. As far as I know it was about 200.
Q. £200?
A. Yes.

MR. HENRIQUES: Thank you Mrs. Clarke, very much. Thank you very much and thank
you for coming to help.
MR. JUSTICE FORBES: Thank you Mrs. Clarke. You are free to go.
MR. WRIGHT: Octavia Norgrove.
OCTAVIA MYRNA NORGROVE, sworn
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Examined by MR. WRIGHT

Q. What is your full name?
A. Octavia Myrna Norgrove.

Q. Were you a neighbour of Kathleen Grundy?
A. Yes.

Q. Were you a neighbour of Kathleen Grundy at the date of her death?
A. Yes.
Q. How long had you known Kathleen Grundy?
A. Many years but I had lived there for about 15.

Q. Was she a lady with whom you had any deal of contact?
A. Yes, quite a lot.

Q. So far as Mrs. Grundy was concerned are you able to give us any indication in
your opinion at that time as to how she appeared, her state of health as it
appeared to you?
A. She was a very bright lady, she was very intelligent and quite well. She used
to walk up and down Joel Lane which is something I don't do.
Q. Is Joel Lane on an incline?
A. Yes, it is, it's quite a big hill.

Q. How often did you see her walking up and down Joel Lane?
A. She walked up and down there most days. I would say every day. She always went
out.
Q. In the days leading up to her death did you see any deterioration in her
health?
A. None at all.

Q. Did she appear any different to the lady that you had seen and known?
A. Prior to the last time I saw her, which was the Tuesday the week before she
died, she said she had an ear infection and was deaf and was going to have her
ears syringed the following week.
Q. Anything else?
A. Nothing at all, no.

Q. I am just going to ask you some questions about security and any arrangements
that there may have been between yourself and Mrs. Grundy, you follow? And I will
then move on to ask you about events leading up to the day that you discovered
she was dead. Had there been an incident at Mrs. Grundy's home sometime earlier
so far as security was concerned?
A. She had had a break-in probably 3 or 4 years before she died while she was
away on holiday.
Q. And how had she been affected by that?
A. She was upset, of course, but it didn't, she sorted herself out. She was a
very private lady and, as I say, she was quite bright and she sorted herself out
and she was wonderful.
Q. In the way that you say she sorted herself out, did she come to any
arrangement so far as security was concerned?
A. Well, she used to, she had a small back bedroom window which I could see from
my house. ***********************************************************
**************************** and we had this arrangement that if, I used to look
through the window in a morning after half past 8. If the curtains were open I
didn't bother, if the curtains were closed I would go round. They were always
open.
Q. What was the means of access into Mrs. Grundy's home, how could you get in?
A. You had to go in through the front gate and walk round the side of the house.
There was a front door but it was bricked up behind so you couldn't open the
front door, it was a wall actually, so you had to go down the side of the house
and Kathleen would let you in.
Q. When you say she would let you in, how was she about security so far as the
back door was concerned?
A. Well, I could, sometimes I had to bring stuff home from work for her and if I
took it round it could be 10 o'clock in the morning, the door was always locked.
She would let me in and when I came out she would relock it.
Q. She would what sorry?
A. Relock it. She was very security conscious.

Q. I am going to ask you about the days and weeks leading up to the discovery of
her death. You have told us that she always went out on a daily basis?
A. Yes.
Q. And was she involved in various activities within the community?
A. Yes.
Q. We know that she was also involved with Age Concern?
A. Yes.
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Q. Was there a particular day of the week so far as you knew that she was
involved with Age Concern?
A. I know that she went to the shop Tuesdays and Saturdays and she came to a
board meeting at Age Concern once a month. That was also on a Tuesday afternoon.
Q. You told us about her ears?
A. Yes.
Q. And the ear infection?
A. Yes.

Q. How long prior to her death did you have a conversation with her about her
ears?
A. It was, well, I saw her on the night before she died and she had had them
syringed that day.
Q. How long prior to that had you had your initial conversation?
A. The Tuesday before which was 7 days before.

Q. Whereabouts were you when you had that conversation?
A. Well, Kathleen had a car but she never drove to Ashton, she used to come down
on the bus and she used to call at my office after her meetings and I would take
her home. So that is when she told me. She said, "Please shout up. I'm deaf."
Q. Other than that aspect of her health did she appear any different at that
time?
A. None at all, none at all.

Q. And did she explain to you about the deafness?
A. Yes, she was sat in the back of the car because I was taking a colleague home
as well, and she said, "You will have to shout up girls, I'm deaf."
Q. Did she say--A. She said that she had been to the doctors and he had told her off for putting
olive oil down her ears and he had given her some drops and she was going back
the following week to have them syringed.
Q. You told us you saw her the following week?
A. The Tuesday, yes.

Q. That was after she had had her ears syringed?
A. She had had them done, yes.
Q. How did she appear then?

A. She said that she was tired but she had been very busy because she had been to
Bakewell the day before and then she had done some banking from the shop for Age
Concern and she had also been to the doctors, so she had had quite a busy day.
Q. Did you have any concerns about her health at that time?
A. No not really. She just said she was tired so I said, "Why go out tonight,
stay in," and she said, "Oh no, I'm going down to Mrs. Clarke's."
Q. You told us about her motorcar?
A. Yes.
Q. She did not drive to Ashton?
A. No.

Q. How frequent a user of her car did she appear to you?
A. She usually used it twice a week, Tuesdays and Saturdays, that was the only
times I saw her get it out.
Q. The morning of Wednesday 24th June?
A. Yes.

Q. Did you look to see if Mrs. Grundy's curtains were open or closed that
morning?
A. I looked and they were open.

Q. Did there appear to you to be anything unusual about the state of the property
at that time?
A. Nothing at all.
Q. You can see the back of the house?
A. Yes.
Q. And the window?
A. Yes.

Q. Can you also see the back door from your home?
A. No.

Q. What time did you look out and see the curtains in that fashion?
A. Well, it was before I went to work so it was between half past 8 and 9.
MR. WRIGHT: Thank you. Would you wait there.
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Cross-examined by MISS DAVIES

Q. Mrs. Norgrove, I want to deal with two aspects of conversations that you had
with Mrs. Grundy?
A. Yes.
Q. The first being about any medical treatment relating to her ears, and second,
the conversation you had the night before her death when you saw her?
A. Yes.
Q. Dealing with the conversation relating to her ears, did you discover from her
who her doctor was?
A. Yes, I knew who her doctor was.
Q. Who was that?
A. Dr. Shipman.

Q. Was Dr. Shipman also your doctor?
A. Yes he was.

Q. In any conversation that you had with Mrs. Grundy did she express any opinion
to you as to her view of Dr. Shipman as a doctor?
A. She liked him.

Q. Can I move on then please to the other conversation, the one that you had with
Mrs. Grundy the night before her death. You have told the Court that she told you
that she was feeling rather tired?
A. Yes.
Q. It had been a busy day, she had done a number of things?
A. That's right.
Q. Including on that day seeing her doctor?
A. Yes.

Q. She also mentioned that she was going to see Mrs. Clarke that evening?
A. Yes.
Q. You probably knew it was a regular visit of hers?
A. Yes.

Q. Did she express in terms of going to see Mrs. Clarke whether or not her
tiredness would affect her?
A. I suggested that she should not go because she said she was so tired and she
said, "Oh no, no, I must go down and see Mrs. Clarke. I always go on a Tuesday."
Q. Did she think in some way or other seeing Mrs. Clarke would make her feel
better?
A. She didn't say that.
Q. I have no further questions. Thank you.
A. Thank you.
MR. WRIGHT: I have no re-examination.

MR. JUSTICE FORBES: Thank you Mrs. Norgrove. You are free to go.
A. Thank you.

MR. HENRIQUES: Would that fit in with your Lordship's timetable for a mid morning
break?
MR. JUSTICE FORBES: I think that is a convenient time. Members of the jury, if
you would like to go with your usher for 10 minutes.
Short adjournment

MR. HENRIQUES: My Lord, I call John Alan Green please.
JOHN ALAN GREEN, sworn
Examined by MR. HENRIQUES

Q. Mr. Green, would you direct your answers to the jury please and begin by
telling them your full name?
A. Mr. J. A. Green.
Q. And the J and the A stand for?
A. John Alan.

Q. Thank you very much. Your occupation please?
A. ***************************.
Q. Is that a ***********?
A. Yes.
Q. For elderly people?
A. Yes.
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Q. How long have you been ********** at **********************?
A. 15 years.

Q. And during that time did you come to know Mrs. Kathleen Grundy?
A. I did yes.

Q. What part did she play in the Werneth House Day Centre?
A. She first started off as a WRVS worker and she used to serve the dinners and
she came Monday, Wednesday and Friday every week.
Q. You say she served the dinners?
A. She helped with the dinners, serving.

Q. What would she actually be doing?
A. She used to organise the dinners for the elderly. She was an organiser.
Q. You say serve the dinners?
A. We had a canteen and she helped, you know, with the plates.
Q. She would help with the plates at the hatch?
A. Yes, and serve.

Q. Thank you very much. Now we know that on Wednesday 24th June she did not
arrive at the centre. Can you remember how soon before her death it was, the
period of time between her death and your last seeing her?
A. Before she was missed you mean?
Q. Yes?
A. 10 past 11 on the Wednesday morning.

Q. When had you seen her prior to the day of her death?
A. Sorry, Monday.
Q. You had seen her on the Monday?
A. Yes, going on the day trip.

Q. How did she seem to you as a layman to be?
A. Very well, very well indeed.
Q. And her state of alertness?
A. Yes, marvellous.

Q. And did she give you particular assistance within the day centre?
A. Yes. If I asked her for anything regards as to my work she would certainly
help me with pleasure.
Q. What aspects of your work did she help with?
A. If I had a form to fill in.
Q. Form to fill in in particular?
A. Yes. She was good at that.
Q. She was good at that?
A. Yes.

Q. And on the morning of Wednesday 24th June 1998 we have already heard from Mrs.
Clarke that Mrs. Grundy failed to arrive at the centre at her usual time?
A. Yes.
Q. When would that be in your experience that she would normally arrive?
A. 11 o'clock.
Q. And as time went by did you begin to become concerned?
A. I did, yes.

Q. And what eventually did you do when you really became quite concerned?
A. I went looking for her.
Q. Where did you go to?
A. The bottom of where she lived, Joel Lane.
Q. And are there some shops on Joel Lane?
A. No.
Q. There aren't any?
A. No.

Q. Well, where were you looking on Joel Lane?
A. I was looking for her walking down.
Q. And could you see her at all?
A. No.
Q. Did you return to the centre?
A. Yes.
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Q. And did further time pass before you spoke to somebody and asked them to do
you a favour?
A. Yes.
Q. Who did you speak to?
A. Before I rang the house, of course, there was no answer, and then we had
discussions with the people who come to the home because we kept worrying and
then the gentleman in question took me up to the house.

Q. Stopping you there, you actually went, you told us, to look up Joel Lane. Did
you actually go to her house?
A. No.
Q. No you didn't?
A. No.

Q. But before you went to her house you spoke to somebody and that was who?
A. Well, quite a few there really, you know, go for one name, Muriel Eccles.
Q. Who was the person who ran you up to Mrs. Grundy's home?
A. Mr. Pickford.
Q. Ron Pickford?
A. Yes.

Q. And who drove?
A. Mr. Pickford.

Q. And when you arrived at Mrs. Grundy's house who got out of the car first?
A. I did.

Q. And did you get out of the house (sic) and where did you go to at the house?
A. I went to a side door and it was not locked. I tried the latch and went in.
Q. I am just going to ask you to stop there. There should be a bundle of
photographs there. Can you open the bundle. There is a pink divider?
A. Yes.
Q. Immediately past the pink divider there is a plan?
A. Yes.

Q. If you turn over 3 sheets can you see the first page of some photographs?
A. Yes.

Q. And we have heard from Mrs. Woodruff that that is the late Mrs. Grundy's home?
A. It is, yes.
Q. Did you go in through the gate on Joel Lane?
A. Gate on the top picture.
Q. You went through there?
A. Yes.

Q. And we have heard that the front door as it appears to be is in effect for
decorative purposes?
A. Yes.
Q. Can you tell us where you went to?
A. I went past the door, turned right to a side door.

Q. Now as we look at the photograph there which side of the house did you go
along?
A. Left.
Q. The left-hand side of the house. And did you come there to a door? Perhaps
would you look at photograph 10 which is several pages on. Is that the door?
A. Yes.
Q. In photograph 10?
A. Yes.

Q. Now was that door open or closed, locked or unlocked?
A. Just closed.
Q. Closed?
A. Yes.

Q. Was it locked or unlocked?
A. No, unlocked.

Q. Were you able yourself to open the door?
A. Yes.

Q. Having opened the door, photograph 15, over the page?
A. Yes.
Q. Does that lead into the kitchen?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 5

Page 18 of 50

A. Yes.

Q. Where did you go to from the kitchen?
A. Into her lounge.

Q. Perhaps you would go back perhaps to the plan at the very beginning, back to
the pink folder. Is that through the kitchen, the hallway?
A. Yes and into the--Q. The lounge, is that the room called by the draughtsman
the--A. The living room.
Q. The living room?
A. Yes.

Q. And can you tell us in your own words before we look at any photographs, what
did you find when you went into the living room?
A. I found Mrs. Grundy lying on the sofa.
Q. Was she clothed or not?
A. Fully clothed, sir.

Q. And was she wearing shoes?
A. She was, sir.
Q. And what was her appearance as you first saw her, what did she appear to be
doing?
A. Sleeping.

Q. Did you go over to her?
A. I did and I shouted, I shouted, "Kathleen." She was very grey and that was it.
I knew full well that she was dead.
Q. Did you try to rouse her?
A. No, sir.

Q. Just looking now, could you just move through those photographs please to
photographs 53, 52, 53, 54, 55?
A. Yes.

Q. Do those photographs help you to tell us where in fact Mrs. Grundy was? Maybe
the furniture is not in the same place?
A. No. Yes, that's where she was yes. We'll go for 53, sir.
Q. 53?
A. Yes.

Q. And where would she have been?
A. On the sofa.

Q. Was the sofa approximately in that position?
A. Yes, I would think so sir.

Q. 55, could you look at that? There is a larger piece of furniture in 55?
A. Yes. She was certainly on the settee, sir.
Q. Certainly on the settee?
A. Yes.

Q. Now did you, having realised that Mrs. Grundy must be dead what did you do?
A. I went out back to Mr. Pickford who was sat in his car and I said, "Would you
like to come in please Ron?" I said, "Mrs. Grundy has died," and he said, sorry.
Q. Did Mr. Pickford know who Mrs. Grundy's doctor was?
A. Yes.

Q. And can you tell us what happened next?
A. He came in with me and he felt here on the neck and said "Yes, certainly, it's
awful," and then he was, Mr. Pickford, Dr. Shipman, he knew Dr. Shipman was Mr.
Pickford's doctor.
Q. Please don't drop your voice. Did he ring Dr. Shipman?
A. Yes.

Q. Was there any communication with Werneth House can you remember?
A. Later.
Q. And having rung Dr. Shipman what did the two of you do?
A. Dr. Shipman came.

Q. Before he came and as he was on his way?
A. We was trying to find her daughter's address or telephone number.
Q. Right. Were you able to do that in fact?
A. No, sir, we couldn't find it anywhere.
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Q. Now just stopping for a moment, you were asked I think by police comparatively
soon after the event to try to fix the time when you found Mrs. Grundy?
A. Yes.
Q. What time was it when you found Mrs. Grundy?
A. 11.55.
Q. 11.55?
A. Yes.

Q. About how long did it take for Dr. Shipman to come after Ron's telephone call?
A. I would say 15 to 20 minutes.
Q. Right. Now will you tell us what happened when Dr. Shipman arrived, what did
he do?
A. He came in to where Kathleen was lay on the sofa. He felt her hand and said or
I said, "What's the matter," and he said, "Cardiac arrest."
Q. Just stop there?
A. Thank you.

Q. Whereabouts did he feel her hand?
A. Pulse, sir.
Q. Sorry?
A. Pulse.

Q. He felt the pulse on her wrist?
A. Yes.

Q. Did he examine Mrs. Grundy in any other way?
A. No, sir.
Q. What did he then say?
A. We spoke then to Mr. Pickford and said would he phone this number, I'm sorry,
I'm sorry, he said, "I will sign the death certificate or get it ready. Come back
in the morning."
Q. So--A. Sorry.

Q. Just don't worry. We have all the time in the world. He would prepare a death
certificate?
A. Yes.
Q. And what?
A. Bring it back in the morning.

Q. Did either of you enquire as to what you should do?
A. I said, "Well we can't stay with the lady in question because I have to go
back to work ******************************************************************.

Q. Just stop there. Thank you. What did Dr. Shipman say?
A. He said, he spoke to Mr. Pickford then and said would he phone a number, would
he phone this number and he said, "Yes," and Ron rang this number.
Q. Did he say what the number was?
A. To Ron, yes.

Q. What did he say?
A. I don't know the number what he said but he gave him a number.

Q. Sorry, not the actual number but did he say whose telephone number it was that
he was asking Mr. Pickford to ring?
A. Not to me sir, no.
Q. Did Dr. Shipman say anything at that stage about Mrs. Grundy or her affairs?
A. No, sir.
Q. What was the next thing that happened?
A. Well, when we got through or Ron got through to the, I'm assuming it was a
solicitor in Hyde, and he said, I don't know, I know of Doctor Shipman but---

Q. Don't worry, we will let Mr. Pickford tell us what happened and what he did.
A. Yes.
Q. Was Dr. Shipman still present at the stage that the phone call was made by Mr.
Pickford?
A. Just about, sir.
Q. Just about?
A. Yes.

Q. But in your presence your companion, Mr. Pickford, made a telephone call that
Dr. Shipman had asked him to make?
A. Yes, sir.
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Q. Is that correct?
A. That's correct, sir.

Q. And that telephone call having been made by Ron Pickford, the number having
been supplied?
A. Yes.
Q. By Dr. Shipman?
A. Yes.

Q. Can you just tell us this, did Dr. Shipman have that telephone number to hand?
A. Well, he knew it off by heart sir, yes.
Q. He knew it off by heart?
A. Yes.

Q. So the number, can you just tell us then what happened? I appreciate you won't
remember the number but what happened between Dr. Shipman and Mr. Pickford?
A. Well, while the gentleman was on the phone discussing, Mr. Pickford then to me
left.
Q. I am sorry, how was the telephone number that Dr. Shipman appeared to know off
by heart, how was it communicated to Mr. Pickford?
A. He told him, sir.
Q. Had he any document in his hand at the time?
A. No, sir.

Q. And Mr. Pickford made the phone call. Can you remember whether Dr. Shipman
left before that phone call was over or not?
A. I would say just after.
Q. Just after?
A. Just after.

Q. What did the two of you do?

A. We was more concerned about getting Angela's address, which is her daughter's,
and telephone number but could we find, no.
Q. You couldn't find it?
A. No, sir.

Q. And so what did you do?
A. We phoned the police, sir.

Q. Now had Dr. Shipman whilst he was there said anything else relating to Mrs.
Grundy, for example as to when he had last seen her?
A. I asked him, I said, "Did you call this morning?" He said "Only for a talk."
Q. Will you please speak clearly and loudly. What question did you ask of Dr.
Shipman?
A. I said to him, "Was you here this morning," and he said, "Yes, only for a
talk."
Q. Right. At what stage did you ask Dr. Shipman if he had been there that
morning?
A. On his way out of the living room, sir.
Q. Was that after--A. No, before the phone call, sir.
Q. Before the phone call?
A. Yes, sir.

Q. But after the feeling for the pulse?
A. Yes, sir.

Q. Can you help as to how Dr. Shipman was dressed or attired when he called that
morning?
A. He had a short-sleeved shirt on, sir, and he had a bandage on his left arm up
to his elbow.
Q. Which was old?
A. Yes.

Q. On his left arm?
A. Yes.
Q. Whereabouts?
A. Here sir.

Q. Anything at all in his possession?
A. No, sir.
MR. HENRIQUES: Just stay will you?
A. Thank you.
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Cross-examined by MISS DAVIES

Q. Mr. Green, it must indeed have been a shock for you when you went into Mrs.
Grundy's house and formed your own view that she was dead?
A. Yes.

Q. And having found Mrs. Grundy in that way, within a short time thereafter Dr.
Shipman arrived at the house?
A. Yes.
Q. It would seem on your evidence that within half an hour of your finding Mrs.
Grundy, Dr. Shipman was at the house, is that right?
A. I would say so, yes.
Q. And in that time you, and indeed your colleague or friend, Mr. Pickup, had
stayed with the lady?
A. Yes.

Q. It must indeed have been difficult?
A. Yes. We was just worried. We was in the house and nobody, you know, waiting
for the doctor.

Q. Dr. Shipman arrived and having briefly spoken he went across to Mrs. Grundy?
A. Yes.
Q. He was at or near her and you have told us that he felt her pulse?
A. Yes.
Q. You say he felt her pulse at the wrist, is that right?
A. Yes.
Q. Do you recall him also feeling around her neck?
A. (The witness shook his head)
Q. You have told us---

MR. JUSTICE FORBES: You have to speak, Mr. Green?
A. No, sir.

MR. JUSTICE FORBES: We cannot record the movements of your head. Would you put
the question again.

MISS DAVIES: Certainly. Do you recall Dr. Shipman feeling around the neck of Mrs.
Grundy?
A. No, your Honour.
Q. It is very kind of you, I am just Miss Davies.
A. Sorry.

Q. You have told us that Mrs. Grundy was on the sofa?
A. Yes.

Q. If we look at photograph 55, Mr. Green, we can see the sofa. Where on that
sofa was Mrs. Grundy?
A. Looking at that, her head was to the right of the sofa and her feet, looking,
sorry, looking at that photograph her head was on the right-hand side pillow and
then the rest here.
Q. Mr. Green, can I just see if I can clear this up, was she sitting, was she--A. Lay down.

Q. Lay down. Was she lying flat along the sofa or part lying, what was her
position?
A. She was in a sleeping position, sorry, like that shape, you know. I don't know
really. It's hard to explain. She came straight and her knees bent and her legs
come like that.
Q. Was her entire body from her head to her feet on the sofa?
A. Yes.
Q. And was she lying on her back or on her side?
A. On her side.

Q. And insofar as she was lying on her side was she lying on her left or on her
right?
A. On her left.

Q. And lying on her left was she facing outward then into the sitting room area?
A. Yes.
Q. So Dr. Shipman went across to her and does it follow he bent over her
certainly to feel her pulse as you have described?
A. Yes.
Q. When Dr. Shipman was bent over Mrs. Grundy where were you?
A. Stood at the back of her.
Q. At the back of her?
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A. Yes.
Q. So that between Mrs. Grundy and yourself was the body of Dr. Shipman?
A. Yes. I could see. He was there and I am here at the side of him. I saw what he
did.
Q. You have told us about the checking of the hand?
A. Yes.

Q. Do you remember Dr. Shipman moving to Mrs. Grundy's face and checking her
eyes, her pupils?
A. No.

Q. Could it be the position, Mr. Green, that standing where you were you were not
able to see everything that Dr. Shipman was doing in respect of Mrs. Grundy?
A. No, I saw everything.
Q. You are sure about that?
A. Yes.

Q. And that in no way did Dr. Shipman's body obscure--A. No.
Q. ...your view of Mrs. Grundy?
A. No.

Q. You don't recall Dr. Shipman using a stethoscope on the chest of Mrs. Grundy?
A. No.
Q. Because that is what I am suggesting Dr. Shipman did. Now you have told the
Court that after Dr. Shipman had looked and touched Mrs. Grundy he told you or
used words, "Cardiac arrest?"
A. Yes.
Q. You are sure those were the words?
A. Yes.
Q. Certain?
A. Certain.

Q. No other form of words that he used? That was the only description that Dr.
Shipman gave as to the cause of Mrs. Grundy's death?
A. Yes.
Q. You have no memory of him suggesting something along the lines of old age,
anything of that sort?
A. None whatsoever.
Q. Definitely?
A. Definitely.

Q. Definitely cardiac arrest?
A. Definitely.

Q. You have also told us that Dr. Shipman gave a telephone number?
A. Yes.
Q. And he gave it to Mr. Pickup?
A. Yes.

Q. And on your memory he knew the number, as it were, off by heart?
A. Yes.
Q. Again you are sure about that?
A. Yes.

Q. He did not have to look at anything or ask anyone else to look at anything?
A. No your Honour.
Q. In order to give that telephone number. You don't recall him looking at any
medical records that he had with him before that telephone number was given to
Mr. Pickup?
A. No, your Honour.

Q. And when that telephone number was given by Dr. Shipman to Mr. Pickup you were
in the room?
A. Yes.
Q. All 3 of you standing quite close together?
A. Yes.

Q. You say that Mr. Pickup then rang the telephone number and at some time Dr.
Shipman left?
A. Yes.

Q. You were asked by Mr. Henriques when it was Dr. Shipman left. Can I suggest
that it was during the course of the telephone call as opposed to at the end of
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it?
A. No, just , at the end.

Q. There may not be much between us, Mr. Green?
A. No. All right.

Q. Would you quibble with the fact that Dr. Shipman left when Mr. Pickup was
still on the phone to the solicitors?
A. Yes, yes.
MR. JUSTICE FORBES: I am sorry, there is a certain amount of ambiguity in that
answer. Could we just be sure what he yes means, Miss Davies.
MISS DAVIES: Do you accept that Dr. Shipman could have left?
A. Yes, he did leave.
Q. He did leave?
A. He did, yes.

Q. But what I was saying, Mr. Green, was that he left at some time during the
telephone conversation with the solicitor and Mr. Pickup?
A. Yes.

Q. You are accepting that?
A. He left, when Mr. Pickford was phoning just coming to, to me he had gone. I
didn't see him after that, sorry. He left during the end of the phone call.
Q. He left during the end?
A. Yes, came to the end of the phone call he had gone.

Q. And now I want to deal please with the conversation that you say you had with
Dr. Shipman as to when he last saw Mrs. Grundy?
A. Yes.
Q. How did that conversation arise?
A. I asked him.

Q. And what exactly did you say?
A. I said, "I believe you was here this morning, on Wednesday."
Q. What did Dr. Shipman say in reply?
A. "It was only for a talk."

Q. How did you know that Dr. Shipman had been there that morning?
A. First of all I asked him, because we knew he was due for calling through
Kathleen Grundy. She said he was going to call and see her. I don't know what...

Q. Mr. Green, are you saying that Kathleen Grundy told you or another person that
Dr. Shipman was going to call?
A. Yes, was coming to see her, yes.
Q. Did Kathleen Grundy tell you that?
A. No.
Q. Who told you that?
A. Mrs. Clarke.

Q. When?
A. Oh, I can't remember. She told me say on the Monday of that particular week
but, you know, I mean, and I just said, "Oh," and I said, "that's nice, that's
nice of him calling," you know, so she doesn't go down to the surgery.

Q. So itwas on the Monday of that week, it was the Wednesday wasn't it that Mrs.
Grundy died?
A. Yes.

Q. And it was on the Monday that Mrs. Clarke told you that Dr. Shipman was going
to call on the Wednesday morning, is that right?
A. I'm sorry, it could have been the Friday. She doesn't come on a Monday, sorry.
It could have been Friday. She doesn't come on Monday. It's just remembering now.
She did say and even, I'll be honest, Kathleen, she was so chuffed that she
didn't have to move out of the house. She was quite pleased. That was her doctor.
I don't know what....
Q. Mr. Green, what I am seeking to find out is who told you that Dr. Shipman was
going to call that morning to see Mrs. Grundy?
A. Mrs. Clarke.
Q. Mrs. Clarke?
A. Yes.

Q. When did Mrs. Clarke tell you that?
A. On the Friday.
Q. On the Friday?
A. Yes.
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Q. Sure about that?
A. Yes.

Q. And that is why you raised with Dr. Shipman?
A. Yes.
Q. That he had called that morning?
A. Yes.

Q. That is just not right is it?
A. Why? I only asked him the question. I said, "Was you here this morning, I
believe you was here this morning," and he said, "It was only for a talk."
Q. Do you remember making two statements to the police?
A. Yes, I think they called twice on me, yes.

MISS DAVIES: I wonder please if Mr. Green could be shown the statements that he
made for the purposes of these....
MR. HENRIQUES: My Lord, when he has identified the typescript we will provide,
the manuscript, we will provide a typescript so that we will be following from
the same document.
MR. JUSTICE FORBES: Thank you. Usher, keep the typescript for the moment.

MISS DAVIES: Mr. Green, do you have two separate statements in front of you? Is
the first one dated the 4th August 1998?
A. Yes.

Q. And is that a document which either at the end and/or on different pages bears
your signature?
A. Yes.
Q. Please take your time, by all means read the statement. Is that the statement
that you made to the police on the 4th August of 1998? (short pause) Is that the
statement you made to the police on the 4th August 1998?
A. Apart from the end bit.
Q. I am sorry?
A. Apart from the end bit.

Q. I am going to come to the end bit in a moment. Are you saying that is the
statement you made on the 4th August but you did not make the end bit or it is
the entire statement that you made?
A. Apart from the end bit it is the entire statement I made.
Q. When you talk about the end bit you mean, do you mean the last sentence on
that statement?
A. Yes.

Q. Are you saying that is not what you said to a police officer on the 4th August
of 1998?
A. Yes.
Q. That is?
A. Yes.

Q. Did you sign that statement?
A. Unfortunately yes.
Q. If you didn't say what you now maintain was correct, why did you sign the
statement?
A. I was probably worked up, I don't know.
Q. I think you said you were worked up, is that right?
A. Yes.

Q. When you made that statement was the police officer asking you questions, you
would give an answer and the police officer would write it down, is that how it
was done?
A. Yes.

Q. Were you given an opportunity to read over the statement before you signed it?
A. Yes.
Q. Did you read over the statement before you signed it?
A. I did your Honour, yes.
Q. Sorry?
A. I did yes.

Q. You did. Did you read that last sentence in the statement before you signed
it?
A. I thought as I did your Honour, I will be honest, of course that's not....
Q. What does that last sentence say, Mr. Green?
A. He didn't say what for.
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Q. Could you just please read out that last sentence?
A. "When he called Dr. Shipman said he had been to see Kathleen at 8 am that
weekly morning. He didn't say what for."
Q. Is it weekly or Wednesday morning?
A. It has got, sorry, Wednesday morning.

Q. "I recall that Dr. Shipman said that he had been to see Kathleen at," was it 8
o'clock?
A. Yes.
Q. "At 8 o'clock on that Wednesday morning. He didn't say what for." That was the
last sentence in your first statement. That is right, isn't it?
A. That's what I...
Q. That was the statement that you signed on the 4th August as being true to the
best of your knowledge and belief?
A. Yes.
Q. Are you now saying, Mr. Green, that that sentence is in fact incorrect?
A. Yes.

Q. Well, if you are now saying it is incorrect, why did you allow that statement
to go through signed by you?
A. Couldn't he make a mistake, the gentleman writing it down? I mean we all make
mistakes. I only said what I said and what Dr. Shipman said to me.
Q. Are you now saying, Mr. Green, that the police officer made a mistake in
writing down your answer?
A. Yes.
Q. Is that what you are saying?
A. Yes. Oh, sorry, we are going on to this one now are we?

Q. I am still on the first one?
A. The first one's right, yes, the first one's right. Sorry.

Q. Are you now saying in respect of the first statement and that last sentence
the police officer incorrectly wrote down your answer?
A. Yes.
Q. And you signed it?
A. I did.

Q. Can I also ask you please to deal with the passage a little earlier in that
statement, the passage which begins, "Dr. Shipman went over to Kathleen and tried
her pulse. He then confirmed that she was dead." It is towards the end of the
statement, Mr. Green?
A. Yes.
Q. Do you have it?
A. What am I looking for?

Q. It may be easier as you have identified the statement if you look at the
typewritten account?
A. I have got to here, "Dr. Shipman went over to Kathleen."
Q. And tried her pulse?
A. Yes.

Q. "He then confirmed that she was dead?"
A. Yes.

Q. What is the next part of the sentence please?
A. "That she had heart attack."
Q. "And informed us that she had had a heart attack," is that correct? Is that
what is in your statement?
A. Yes.
Q. The entire sentence reads, "Dr. Shipman went over to Kathleen and tried her
pulse. He then confirmed that she was dead?"
A. Yes.
Q. "And informed us that she had had a heart attack?"
A. Yes.

Q. You use the words "heart attack" or those are the words contained in your
statement?
A. Yes.
Q. Today you were adamant that the words used to you were "cardiac arrest?"
A. Yes.
Q. Which is correct, Mr. Green?
A. Cardiac arrest. That's definite. I don't want anybody twisting my arm.
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Q. So was this another example of the police officer not correctly writing down
what you had said?
A. Yes.
Q. Could I ask you please to look at the next statement that you made. That is
the statement dated 15th September 1998, is that right?
A. Yes.
Q. Again a much shorter statement. Could you read that please?
A. Yes.
Q. Is your signature on that statement Mr. Green?
A. Yes.

Q. Is that the statement that you made on the 15th September of 1998?
A. Yes.

Q. I wonder please if you could be given a typewritten copy of that. What I would
like to deal with, Mr. Green, is the second paragraph on that statement. Do you
have it, where it speaks about a conversation that you had with May Clarke?
A. Yes, got it.
Q. Use the typewritten copy, it will be easier?
A. I've got it.

Q. You have got it. In respect of that, when in that statement do you say you had
the conversation with May Clarke?
A. On the Friday when she was at the house, at Werneth House.
Q. Mr. Green, please look at the statement?
A. Yes.

Q. The second paragraph begins?
A. "I was aware in consequence of a conversation the previous day with May Clarke
that Kathleen Grundy had been expecting a morning visit by Dr. Shipman regarding
a blood sample."
Q. Let's take that paragraph, "I was aware in consequence of a conversation the
previous day, (the 23rd June 1998) with May Clarke that Kathleen Grundy had been
expecting a morning visit by Dr. Shipman regarding a blood sample?"
A. Yes.

Q. What is the position, Mr. Green, did you have the conversation with May Clarke
on the Tuesday 23rd or on Friday, the previous Friday?
A. Well, I wouldn't see May on Tuesday the 23rd.
Q. So it had to be the previous Friday did it?
A. Yes.

Q. This was quite a short statement wasn't it, just 3 paragraphs?
A. Yes.

Q. Why did you sign it as being correct?
A. Well, I knew of it, to me it was correct. I am sorry, I can't say what you are
trying to make me tell lies.
Q. Mr. Green, can you help me?
A. I'm sorry.

Q. As to this, did you tell the police officer that you had seen May Clarke the
previous day the Tuesday or the previous Friday?
A. I don't know how I come to see May Clarke on a Tuesday, your Honour.
Q. Because you don't think you could have?
A. No.

Q. So please can I ask the question again, did you tell the police officer that
you saw May Clarke on the Tuesday or the previous Friday?
A. Well, I would suggest Friday because she doesn't come to the House on a
Tuesday.
Q. You accept, don't you, that you signed this statement which says you saw her
and spoke with her on the Tuesday?
A. Yes.

Q. Could this be another example of the police officer not correctly writing down
your answer?
A. Probably so. I just told him what, I had a conversation with May Clarke and
she told me.
Q. Mr. Green, let me take this shortly, what I am suggesting to you is the only
information that came from Dr. Shipman about when he had seen Mrs. Grundy was
that as correctly contained in your first statement, namely, that Dr. Shipman
told you and Mr. Pickup that he had seen Kathleen at 8 o'clock on that morning
and he didn't say why he had seen her. That's what I am suggesting. Do you agree?
A. I only asked what I asked and that's the replies I got. It's hard to say yes
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to that one.

Q. Let me be absolutely specific Mr. Green, what I am suggesting is that final
sentence in your first statement, "I recall that Dr. Shipman said he had been to
see Kathleen at 8 am on that Wednesday morning, he didn't say what for,"
accurately records what Dr. Shipman said when you saw him at the house?
A. I asked him at the house what, that morning at 8 o'clock for, had you been to
see, he said, "Yes, only for a talk." I didn't tell lies to the police or vice
versa. It was only what I asked and got the reply. I'm telling you the truth.
Q. I have no further questions thank you.
A. Sorry it's....
MR. JUSTICE FORBES: Thank you.
Re-examined by MR. HENRIQUES

Q. Don't worry Mr. Green I shan't be very long. First of all, what effect did
finding Mrs. Grundy have upon you?
A. Well, she is a great friend, a very great friend.

Q. And how did it affect you?
A. Not very well really. That particular day I was way out of it, I wasn't very,
you know.
Q. And when you made your first statement to the police, 4th August, had you got
over the death by then?
A. Not actually, never get fully over it but I was over most of it sir, yes.
Q. I just want to ask you about May Clarke. What days do you recollect her
attending for the Luncheon Club?
A. Just Wednesday and Friday.

Q. Right. Now I just want to ask you about the Wednesday, the day that Mrs.
Grundy died?
A. Yes.
Q. Can you remember whether May Clarke was there that day?
A. Yes, sir.

Q. Can you remember during that period between your realising she had not turned
up and deciding to go to her house whether you spoke to May Clarke at that time?
A. When I spoke to May Clarke everybody was just concerned and May Clarke would
walk in, not, no need to talk to her, she would brew herself a cup of coffee.
Everybody was so, you know, as I say just concerning me, worried about Kathleen.
They all kept saying, "John, go and see where she is, John do this," I'm the
********* and John is doing his best to, sorry.

Q. During that period of time when everybody was wondering where Mrs. Grundy was,
firstly may you have spoken to May Clarke during that period?
A. I wouldn't think so, no.
Q. But was information--A. If I, I can't honestly deep down honestly remember if she spoke to me.

Q. Was information about Mrs. Grundy circulating during that period of time?
A. Yes.

Q. Can you be sure when or at what time you learnt about the proposed visit of
Dr. Shipman to Mrs. Grundy's house?
A. Yes.
Q. You say yes?
A. Sorry, time, well, Mr. Pickford phoned as you know and 15 to 20 minutes Dr.
Shipman turned up.
Q. I shan't pursue the matter any further.
A. Sorry.

MR. HENRIQUES: Has your Lordship any questions of this witness?
MR. JUSTICE FORBES: No, I have no questions. Mr. Green, thank you very much. You
are free to go.
RONALD PICKFORD, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Ronald Pickford.

Q. Mr. Pickford, are you a member of the Luncheon Club that was based on the
Werneth House, Wych Fold, Gee Cross, Hyde?
A. Yes.
Q. And were you a regular attender there?
A. Yes.
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Q. Would that be 3 times a week?
A. Yes.

Q. Mondays, Wednesday and Fridays?
A. Yes.

Q. Have you been going there for sometime?
A. About 6 years I would say.

Q. Did you know a lady called Kathleen Grundy?
A. Indeed yes.
Q. Was she one of the organisers of the club?
A. Yes.

Q. Did you go to the club on Wednesday 24th June last year?
A. I did.

Q. Can you remember what sort of time you got there to the Club?
A. Well, it would be I suppose shortly before midday.
Q. When you arrived there was Kathleen Grundy present?
A. No.

Q. Was it unusual or not for her to be missing from the club?
A. It was unusual and I understood from the people who were there that they had
received no notification that she wasn't coming.
Q. And so did you eventually go to her home address?
A. I did.
Q. Together with Mr. Green?
A. Yes.

Q. Did you go into the house straight away or did you remain outside?
A. I followed Mr. Green. I had driven there and I had parked the car and I wanted
to be sure the car wasn't obstructing traffic in any way, so Mr. Green went in
first and then I followed up the garden path.
Q. You went up the garden path. Did you speak to Mr. Green at all at that time?
A. He at that time was coming out of the house.

Q. What happened?
A. The house must not have been locked fast I think, because he gained admission
pretty quickly.
Q. So what happened then?
A. He was coming out of the house and he said something like, "She's gone," or
something, something like that.

Q. So what did you do?
A. I went in the house and there, of course, was Mrs. Grundy was on the settee.
Q. How was she dressed at that time?
A. Well, I can't remember the garments exactly but she was fully dressed.

Q. Did there appear to be anything unusual about her attire, the way she was
dressed at all?
A. I don't think so, no.
Q. So what did you then do?
A. Well, I think I spoke to her to see if she was conscious and I have a
recollection that I touched her hand or her arm and she seemed very cold.

Q. Now just pause for a moment. Are you able to tell us about what time this was
when you got to the house?
A. I would have thought it would have been slightly afternoon, perhaps 12.05,
12.10 that sort of time. I don't know precisely. I can't remember.
Q. And you say she felt very cold?
A. Yes.

Q. So what did you do then?
A. Well, I knew that Mrs. Grundy's doctor was Dr. Shipman, in fact he was my
doctor too, so I rang up his surgery. I had understood that, I don't know from
where but I had understood that Mrs. Grundy had an appointment to see her doctor
that day.
Q. Now did Dr. Shipman arrive at the premises?
A. Pardon?
Q. Did he arrive at the premises?
A. Yes.

Q. About how long after the telephone call to the surgery, can you remember that?
A. I would say it was fairly quickly. I would think within about 10 minutes or
something like that.
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Q. And what did Dr. Shipman do when he came in?
A. He went I think to Mrs. Grundy and I presume he was feeling for a pulse. He
felt in her neck somewhere, not like we would do to the wrist.
Q. Not at the wrist as you are indicating?
A. No.
Q. Felt at the neck?
A. Yes.

Q. Anything else?
A. You mean he did anything else?
Q. Did he do anything else?
A. I don't think so, no.

Q. How far away were you at this time, what were you doing?
A. Well, I was just I suppose spectating, I was just stood there.

Q. When he came into the house was he carrying anything?
A. I can't recall that he was, no, no. I was asked at some stage I think whether
he was carrying a bag or something but I couldn't remember.
Q. I am not going to ask you about what others may have asked you at different
times, do you follow, just whether you can remember he was carrying anything at
that time?
A. I can't remember.
Q. And having felt her neck in that way what did he then do?
A. I don't know that he did anything.

Q. Did he speak, did he say anything?
A. I thought he said, I thought he confirmed that she had died.
Q. You say that you were under the impression that, I am sorry, it is not a
leading question, it is a matter that you have referred to already in chief. You
say that you were under the impression that morning that the doctor had some sort
of appointment with Mrs. Grundy?
MR. JUSTICE FORBES: His answer was, "I understood she had an appointment with the
doctor that day. I don't know where I learnt that."
MR. WRIGHT: You understood she had an appointment with the doctor that day?
A. Yes.

Q. Did you have any form of discussion with Dr. Shipman about any such matter?
A. I don't quite follow.
Q. Did Dr. Shipman say anything about having seen Mrs. Grundy?
A. I understood him to say that he had seen her earlier that day.

Q. Can you remember what he said about that?
A. No, I can't recall that - he wouldn't of course discuss anything to do with
her condition I suppose with me.
Q. Did Dr. Shipman say anything about the cause of death?
A. Well, again I gained the impression that it had been something like a
coronary, something of that sort.
Q. You say you gained the impression, from what source did you gain that
impression?
A. I don't know.

Q. Did Dr. Shipman do anything after having felt at the neck of Mrs. Grundy? What
was the next thing he did?
A. Well, my recollection is that he went to the telephone and spoke I think to
the coroner's officer.
Q. Did you speak to Dr. Shipman after that telephone call?
A. Well I did, eventually. I mean his conversation with the coroner's office was
something for him, not for me. Afterwards I recall asking him, "What do I do
now," and he told me to communicate with Hamilton's who were I understand, I
didn't know at the time, local solicitors.
MR. JUSTICE FORBES: Just a moment.
A. And I got the impression that they would take it from there, as it were, they
would do anything that was necessary after that time.
MR. WRIGHT: So did you contact Hamilton's?
A. Yes.
Q. By what means did you contact them?
A. Telephone.
Q. From where did you find the number?
A. From the telephone directory.
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Q. And so from Dr. Shipman in relation to Hamilton's what information did you
receive from him?
A. From him?
Q. Yes?
A. From Dr. Shipman?

Q. Yes?
A. Nothing. I communicated with Hamilton's by telephone.

Q. Why did you communicate with Hamilton's? How did that come about?
A. Because I understood from Dr. Shipman that Mrs. Grundy's affairs were being
dealt with, were dealt with by Hamilton's.

Q. Now again at the time that you had that conversation with Dr. Shipman did Dr.
Shipman appear to be carrying anything at that time?
A. I can't remember. I don't think he was. I have no vision of that, of him
carrying anything.
Q. Did he appear to refer to anything before speaking to you about Hamilton's?
A. I can't remember that either. I don't think so.

Q. You got on the telephone to Hamilton's. Where was Dr. Shipman by the time you
got onto the telephone?
A. I think he had gone.
Q. Having spoken to the solicitors did you make any other phone call?
A. Well, when I spoke to---

Q. I am not going to ask you about what was said in the telephone call, you
follow?
A. I'm sorry.

Q. I am just going to ask you whether you made any further telephone call after
speaking to Hamilton's?
A. Later in the day I did, yes.
Q. Where was that?
A. Pardon?

Q. Where was that? To whom did you make a call?
A. Well, in sequence of events I spoke to Hamilton's who I understood were
handling Mrs. Grundy's affairs. When I spoke, I think it was a Mr. Johnson I
spoke to, first of all I spoke to a female voice, a secretary I think, and I was
put on I think to a Mr. Johnson and he said--Q. It may seem rather strange but I can't ask you about conversations that you
had with the solicitors over the telephone?
A. Sorry. I didn't understand that.

Q. There are certain rules that prevent us from asking about it. Did you make any
further telephone call after speaking to Hamilton's?
A. Yes, to the police.
Q. And eventually did the police arrive?
A. Yes.

MR. WRIGHT: Thank you. Would you wait there.

MR. JUSTICE FORBES: Well, Miss Davies I think we will break off there if it is
convenient and resume again at quarter past 2. Mr. Pickford, while you are giving
your evidence you must not talk about your evidence or any aspect of this case to
anybody at all. Do you understand?
A. Yes, sir.
Q. Your evidence
will be asked of
giving evidence.
your evidence to
A. I understand.

is not yet quite completed. There are further questions which
you by Miss Davies who represents Dr. Shipman. You are still
Do not talk about this case, your evidence or any aspects of
anybody else?

MR. JUSTICE FORBES: Members of the jury, 2.15.
Luncheon adjournment

RONALD PICKFORD, recalled
Cross-examined by MISS DAVIES

Q. Mr. Pickford, I would like to ask you some questions but, are you all right?
A. Yes.
Q. Mr. Pickford, when you arrived at Mrs. Grundy's house on that Wednesday
morning it must have been a shock for you to find her there dead?
A. Indeed it was, yes.

Q. And would it be fair to say that for reasons that are wholly understandable
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you have some difficulty remembering all the details of everything that happened
at Mrs. Grundy's house that morning or around lunch time?
A. I think that's a fair statement, yes.

Q. You remember Dr. Shipman arriving and Dr. Shipman coming into the sitting room
where you were and I think Mr. Green was as well?
A. Yes.
Q. And Mrs. Grundy, you have told us, was on the sofa, on the settee. Was she
lying full length?
A. Yes.

Q. And was she on her back on her side, what was her position, can you remember?
A. I would say she was on the right side, on the right-hand side.
Q. On the right-hand side, and is that on Mrs. Grundy's right-hand side?
A. I beg your pardon?

Q. She was lying on her right-hand side?
A. Yes I think so, yes. Not fully on the side, it was sort of reclining half on
her back half on the side.
Q. And when Dr. Shipman went to look at Mrs. Grundy was he bending over her as
she was lying on the sofa?
A. I don't recall that. All I seem to recall is that he put his finger in this
area here. I don't recall whether he was bending or stooping or....
Q. You remember him feeling around the neck area?
A. Yes.

Q. Do you remember him touching her eyes, looking at the pupils of her eyes?
A. I don't I am sorry.
Q. Do you remember him using a stethoscope on her chest?
A. I have no recollection of that at all, no.

Q. And you have told the Court that you had an impression that the cause of Mrs.
Grundy's death was a coronary, something like that. Would it be fair to say this,
you cannot remember exactly what, if anything, Dr. Shipman said about the cause
of Mrs. Grundy's death?
A. No I can't.
Q. You have told us that Dr. Shipman telephoned the coroner's officer?
A. Yes.

Q. He told you he was going to do that?
A. I don't know that he actually told me. I must have gained that information
some way, I don't know quite how.

Q. All right. Deal with it like this, you could have gained it either because he
told you or because you could hear him making the telephone call. Do you remember
which one it was?
A. I think he told me. I think that's the way I got to know about it.
Q. And you remember him using the telephone?
A. I remember him using the telephone, yes.
Q. Did you listen to his conversation?
A. No.

Q. There was concern amongst yourself and Mr. Green as to what would happen next,
wasn't there?
A. That is right, yes.
Q. And do you remember asking Dr. Shipman what should be done next?
A. Yes, I think I said, "What do I do now."

Q. And it was at that point, wasn't it, that Dr. Shipman suggested that
Hamilton's the solicitors should be telephoned?
A. Indeed.

Q. Now you have told us that you obtained the telephone number of Hamilton's from
a telephone directory?
A. I think that's the case, yes. I didn't know it obviously without finding it
from somewhere.
Q. Could you have found it from Dr. Shipman reading it out to you?
A. I don't think so, no.

Q. You were asked by Mr. Wright as to whether you remembered Dr. Shipman carrying
anything like a bag. Certainly one of your answers was you don't remember, "I
can't recall." If I were to suggest to you that Dr. Shipman were carrying a black
bag can you remember or not?
A. I can't remember. I have no recollection of him carrying anything at all.
MISS DAVIES: I have no further questions thank you.
A. Thank you.
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Re-examined by MR. WRIGHT

Q. Did you ever see a stethoscope that day?
A. Not that I can remember.

Q. Did you ever see Dr. Shipman appearing to be referring to anything that day?
A. You mean paper or?
Q. Anything?
A. Nothing, no.

Q. Did you see Dr. Shipman carrying anything that day?
A. No.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you Mr. Pickford. You are free to go.

MR. HENRIQUES: My Lord, the next witness, Robert Eccles, is to be read.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Page 227 AE. Members of the jury, the statement of Robert Cavern
Eccles reads as follows:

"I am aged ** years. Myself and my wife Muriel regularly attend lunches at
Werneth House, Wych Fold, Hyde. Werneth House put on lunches each Monday,
Wednesday and Friday. One of the people who was heavily involved in organising
the lunches at Werneth House was a lady called Kathleen Grundy who lived on Joel
Lane. I had known Mrs. Grundy for something in the region of 30 years.
On the morning of Wednesday the 24th
House. We arrived at about 11.30 am.
Kathleen who had failed to arrive at
Concern to see if she had been there
there.

June 1998 myself and my wife went to Werneth
I can recall that people were waiting for
her usual time. I recall someone rang Age
that morning but apparently she hadn't been

Eventually ***************************, John Green, and another man, Ron
Pickford, decided to go to Mrs. Grundy's house to see if she was all right.
At approximately 12.10 pm John rang Werneth House. I answered the call. He told
me that they were at Mrs. Grundy's and she had died. I passed the news to the
others present and then decided to make my way up to Mrs. Grundy's to see what
was happening and to let either Ron or John go if they wanted to.

When I arrived I went into the house and saw Ron and a lady who introduced
herself as a neighbour, looking through a drawer trying to find details of
Kathleen's relatives. I spoke briefly with John Green and went through to the
living room with him. I saw that Kathleen was reclined on the settee in the
living room. She was wearing normal day clothes and looked as if she was taking a
nap. I went over to Kathleen and felt her forehead. She was cold and it was
obvious to me that she was dead. I offered to let John or Ron Pickford go back to
Werneth House. They both said they would stay. I didn't know at that time if the
doctor or anyone else had been called. I then left prior to the arrival of anyone
else and returned to Werneth House. I later returned home and didn't see either
John Green or Ron Pickford again that day."
MR. WRIGHT: My Lord, the next witness to be read is Audrey Adshead at page 42.

"I am Audrey Adshead. I live with my husband Joseph. I have lived in my present
address for over 20 years. I have known **********************, Kathleen Grundy,
for all of that time. Kathleen's address is 79 Joel Lane, Gee Cross, Hyde.
Kathleen was 81 years old but in good health and a very independent person.
**************************************. I can only remember Kathleen going into
hospital once and that was quite a long while ago.

Around lunchtime on Sunday the 21st June 1998 I saw Kathleen in her garden. She
was trying to cut some bushes and struggling with them. I went to assist her but
I was unable to cut them myself.
I went briefly back to my house and then returned to Kathleen's and we sat
chatting in her garden for over an hour. During the course of this time she
seemed fine and was excited about a trip she was going on. I think it would be
either Monday or Tuesday she was due to go but I don't recall where the trip was
going to.
On the morning of Wednesday, the 24th June 1998 I was at home when two men called
at my address. One of the men introduced himself as Ron Pickford. The other man
was called John. I didn't get his surname."
And two paragraphs further on, my Lord, in the statement,

"Kathleen was extremely security conscious and normally kept her door locked when
she was in the house. Kathleen would even lock this door if she was out in the
garden. The only door to the house is at the side and has two mortice type locks.
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There appears to be a door at the front of the house but this door is false."
MR. HENRIQUES: My Lord, I call John Fitzgerald please, page 47.
JOHN FITZGERALD, sworn
Examined by MR. HENRIQUES

Q. Your full name and rank please officer?
A. My Lord, I am PC G6481 Fitzgerald of the Greater Manchester Police Force based
at Hyde police station.
Q. Mr. Fitzgerald, at 20 minutes past 1, 13.20, on Wednesday the 24th June 1998,
were you on uniform mobile patrol duty together with Police Constable Phillips?
A. That's correct.
Q. Did you attend at 79 Joel Lane?
A. Yes I did.

Q. Did you attend at that address having been requested so to do?
A. Yes.

Q. Can you tell us please what you saw upon entering the address?
A. Upon entering the address I went into a front room and I saw the body of the
deceased Kathleen Grundy.
Q. Where was Mrs. Grundy?
A. She was lay on a settee which was on the left-hand side of the wall as you
entered the room.

Q. Right. And can you describe the manner in which, the position in which she was
lying on the settee and the way in which her body was positioned?
A. Yes, she was lay on the settee with her feet at one end of the settee and her
head resting at the other end.
Q. Can you remember as you looked at the settee which end of the settee her head
was?
A. I recall it being on the left-hand side.
Q. Were there two gentlemen at the address at the time you were there, together
with a neighbour, a Mrs. Adshead?
A. That's correct.
Q. And were you informed that Dr. Shipman had attended at the address?
A. Yes that's correct.

Q. What did you decide to do?
A. As a result of what I had been told I decided to contact Dr. Shipman to speak
to him.
Q. Why did you decide to speak to Dr. Shipman directly?
A. That was as a result of a conversation with one of the elderly gentlemen in
the room.

Q. So far as the persons in the room were concerned, how did they appear to you?
A. Just two elderly gentlemen and the neighbour.
Q. Were they affected at all by the situation?
A. Yes, they were slightly upset and appeared confused.

Q. Slightly upset and appeared confused. Yes. Can you remember which of them
appeared confused, either or both?
A. They both appeared to be upset and confused but the elder one of the two, a
gentleman who I recall having grey hair, seemed to be more affected by it.
Q. So as a result of that did you decide to speak to Dr. Shipman yourself?
A. Yes.
Q. And how did you contact him?
A. I telephoned the surgery and asked to speak to him.
Q. Right. Were you able at that stage to speak to him?
A. Not at that particular stage.
Q. Did you speak to a receptionist there?
A. I spoke to a person I assume was a receptionist.
Q. Did you then make another telephone call?
A. Yes.

Q. To whom was that?
A. I telephoned the coroner's office in Stockport.

Q. Don't tell us what they said to you. Their statements will be read shortly.
And did you a short time later then receive a telephone call?
A. Yes that's correct.
Q. Who was that from?
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A. Dr. Shipman.

Q. Now can you tell us please what Dr. Shipman said to you in that telephone
call?
A. Yes. He said that he had visited the address earlier that day.

Q. Sorry, will you speak up and make sure the jury can hear you?
A. Yes. He said he had visited the address earlier that day as Mrs. Grundy had
been complaining of feeling unwell. He said to me that he didn't consider it to
be anything serious and told her to rest.
Q. Now had you any reason to note that conversation down at the time?
A. No, none whatsoever.

Q. When in fact were you able to commit that conversation to some form of
permanent record?
A. When I made my statement subsequently.
Q. And is that the statement we have of the 10th August?
A. That would be correct.

Q. Did he then deal with what happened when he returned to the address later that
day?
A. Yes, he said he had returned to the address and found the deceased. He told me
he had liaised with the coroner's office and in view of that he was going to
issue a death certificate claiming natural causes as the cause of death.
MR. JUSTICE FORBES: I am finding it difficult to hear what you are saying. I am
sure the jury are too.

MR. HENRIQUES: Speak over to the ladies and gentlemen. Just go back to please. He
had returned to the address after Mrs. Grundy died. Tell the jury what he told
you?
A. He stated he found Mrs. Grundy deceased, that as a result of that he had
contacted the coroner's office and as a result of a conversation he had had with
the coroner's officer was going to issue a death certificate claiming death from
natural causes.
Q. Did you and your fellow officer remain at the address with Mrs. Adshead and
were you subsequently contacted by Mrs. Grundy's daughter and did she make
arrangements for Mrs. Grundy's body to be removed from her home?

A. That's correct. Initially I contacted Mrs. Grundy's daughter because at that
point she was unaware of her mother's death.
Q. It fell to you to break the news, did it, to Mrs. Grundy's family?
A. I felt it would be better in the circumstances for me to break the news
because I was in a position to answer all the questions that she possibly would
want to ask of me.
Q. Did the undertakers subsequently attend at Mrs. Grundy's home and remove the
body?
A. That's correct.
Q. Did they, as is customary, remove the valuables and were they given to the
neighbour Mrs. Adshead for safe keeping?
A. Yes, that's correct, they removed the valuables and I handed them to the
undertaker, sorry, to Mrs. Adshead for safe keeping.

Q. Did you yourself look at Mrs. Grundy's body at all?
A. Initially when we went into the room we had a cursory look round at the
deceased and, finding nothing untowards, dealt with the matter as a normal sudden
death.
MR. HENRIQUES: Would you just stay there please.
Cross-examined by MISS DAVIES

Q. Officer, when you found Mrs. Grundy you have told us that she was lying on the
settee, her head being at one end and her feet at the other?
A. That's correct.
Q. Do you recall anything more about her position, was she lying on her back, was
she lying on one side?
A. She was lay on her back.
Q. Totally on her back?
A. As far as I can recall.

Q. And what inspection or examination did you carry out of Mrs. Grundy?
A. All I did was just have a quick look round the deceased, make sure there was
no marks or contusions which were obvious, and then once I decided there was no
suspicious circumstances dealt with it as a sudden death which we would normally
do.

Q. When you say you had a quick look round the deceased, what as a matter of fact
did you do?
A. Just had a look round.
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MR. HENRIQUES: Sorry, we are even having difficulty at this end of the bench. I
am sure the jury must be doing. Could the witness keep his voice up please.

MR. JUSTICE FORBES: Have a go at shouting. Now do try to put your question again.
MISS DAVIES: When you say you had a quick look round the deceased what as a
matter of fact did you do?
A. Just checked there was no marks or wounds along the head or body, the parts of
the body which we could see, that would raise any suspicion.
Q. And aside from the head which parts of body did you check?
A. Just the head and all the visible parts of the body like the hands, neck, and
when the undertakers stripped the body we had a quick look round then as well.
Q. Did the undertaker strip the body entirely of clothing?
A. That is what happens, yes.

Q. And at that point did you inspect the body to see whether there were any
suspicious marks on the body?
A. We had just a cursory look.
Q. Did you find anything?
A. No.

Q. Is the position this, that having looked at Mrs. Grundy, both when she was
fully clothed and when her clothing was removed, you together with a fellow
officer regarded this as a natural death and there were no suspicious
circumstances?
A. I regarded it as a sudden death in accordance with police practice.
Q. And there were no suspicious circumstances?
A. There did not appear to be any suspicious circumstances which I could see.

Q. When you left the home of Mrs. Grundy on that day, save for the need to report
a sudden death was that the end of the matter?
A. As far as I was concerned that was the end of the matter.
Q. And you made no notes of anything that happened that day, is that fair?
A. That is correct.

Q. Which would be in accordance with normal practice in the circumstances?
A. Yes. The actual incident would be recorded on an incident log and anything
that happened within the incident would also be recorded.

Q. You spoke with Dr. Shipman later that day. As a result of the conversation you
had with Dr. Shipman again there were no suspicious circumstances, that was the
end of the matter?
A. That's correct.
Q. When was the first time that you learnt that there was a suspicion surrounding
the death of Mrs. Grundy?
A. I can't recall the exact time or date but it was when it was pointed out to me
by the Tameside CID.
Q. We know, as Mr. Henriques has pointed out, that you made a statement on the
10th August of 1998. Knowing when you made your statement, does that assist as to
when you first learnt of anything suspicious?
A. No.
Q. So the position is this, isn't it officer, that following your leaving of the
house on the 24th June and your conversation with Dr. Shipman that afternoon,
there was nothing untoward about the incident until a time which you cannot
specify when you were first told there were suspicions?
A. That's quite correct.
Q. And at a date which is certainly some 6 weeks after the event you were asked
to make a statement recalling a conversation with Dr. Shipman?
A. That's correct.
Q. On your account it was a short conversation?
A. Again correct.

Q. It was an unremarkable conversation because Dr. Shipman's account was
consistent with your own findings, namely nothing suspicious?
A. That's correct.

Q. I do not dispute that during the course of that conversation Dr. Shipman told
you that he had visited Mrs. Grundy earlier that morning because she was
complaining of feeling unwell. Do you recall whether he mentioned the taking of
blood at that particular visit?
A. I do not recall that.
Q. You say you do not recall it, are you saying you don't remember whether he
said it or you do not actually remember him saying it?
A. The conversation as I recalled it was recorded it my statement, exactly as I
recalled it.
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Q. You go on to say that in that conversation he said that when he saw her he did
not think there was anything to be worried about and he told her to rest?
A. Yes.
Q. That was you doing the best you could 6 weeks on remembering a short
conversation?
A. That's correct.

Q. Can I suggest that while you are right as to the first part, at no time during
that conversation did Dr. Shipman say there was nothing to be worried about and
indeed he had advised Mrs. Grundy to rest. That is what I am suggesting, that
that second part of your recollection is incorrect?
A. No, all the conversation as I recalled it was recorded in my statement as I
recalled it to the best of my knowledge.
Q. What I am suggesting, so that there is no reason for doubt between us officer,
is that by the time you made that statement such memory as you might have had of
that conversation was not of the best and that is why you don't have a completely
accurate memory of it?
A. No, my memory of the incident was quite clear due to the particular
circumstances of the incident.
Q. Well, forgive me, you have already said that the circumstances of the incident
at the time were unremarkable, this was a sudden death which didn't even in your
practice have to be noted in a note book?
A. That was in relation to the actual death, the circumstances surrounding it,
i.e. having to contact the deceased's daughter and also speaking to the elderly
gentlemen, were memorable so far as I am concerned.
Q. Speaking to the daughter and the elderly gentlemen?
A. Yes.
MISS DAVIES: I have no further questions. Thank you.
Re-examined by MR. HENRIQUES

Q. Constable, how many sudden deaths at home had you been to in June of 1998?
A. I couldn't tell you.
Q. Roughly?
A. 5 or 6.

Q. Do you remember this particular one with some degree of clarity or not?
A. I remember this one with a great degree of clarity.
Q. Did Dr. Shipman say anything to you about having taken blood from the
deceased?
A. No.
MR. HENRIQUES: Has your Lordship any questions?

MR. JUSTICE FORBES: No. Thank you very much officer. You are free to go.
A. Thank you very much, my Lord.

MR. HENRIQUES: My Lord, unless we are asked to do so, the next witness adds
nothing to the last one, that is Neil Duncan Phillips. If my learned friend would
like us to read it we will.
MISS DAVIES: Yes please.

MR. HENRIQUES: Certainly. Neil Duncan Phillips is also a Police Constable in the
Greater Manchester Police stationed at Hyde.

"At 13.20 hours on Wednesday the 24th June 1998 I was on uniform mobile patrol in
company with Police Constable Fitzgerald. As a result of a radio message
reporting a sudden death we attended at 79 Joel Lane, Hyde.
On attending the address we entered via a side door and spoke with persons
present at the address, Audrey Adshead and a Mr. Pickford. There was another male
present but I didn't get his name.
It was explained to us---"

MISS DAVIES: There is a matter I would like to raise, if I may, in the absence of
the jury.
MR. JUSTICE FORBES: Certainly. Members of the jury, there is a matter which
requires my attention but does not require yours. If you would like to go with
your usher for a short time whilst I deal with it.
Members of the jury retired

MR. JUSTICE FORBES: Do you want me to rise while you discuss it together or can
you deal with it without reference to me? If there is something that you and Mr.
Henriques can deal with in discussion, would it help if I went out of the court
briefly?
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MR. HENRIQUES: We already have dealt with it my Lord, I think.
MISS DAVIES: My Lord, thank you.

MR. JUSTICE FORBES: Are you happy that everything is in a position to proceed?
Please make sure.
MISS DAVIES: My Lord, I am grateful.

MR. JUSTICE FORBES: The jury may come back into the court.
Members of the jury returned

MR. JUSTICE FORBES: Thank you, members of the jury. It was a very brief point.
MR. HENRIQUES: I was reading Constable Phillips' evidence.

"On attending the address we entered via a side door and spoke with persons
present at the address, Audrey Adshead and a Mr. Pickford. There was another male
present but I didn't get his name.
We then went through into the living room and I saw that Mrs. Grundy was lying on
the settee on the far left of the room. I recall that Mrs. Grundy was laying on
her left hand side giving the appearance of being asleep. She was fully clothed.
My colleague, Police Constable Fitzgerald, rang Dr. Shipman's surgery and spoke
with the doctor.

We then stayed basically to organise things on behalf of the people present. We
searched around and found details of Mrs. Grundy's daughter, Angela Woodruff, who
resides in Warwickshire. Police Constable Fitzgerald rang Mrs. Woodruff and
informed her of her mother's death. He was instructed that the family would wish
to use Massey's Funeral Directors and as a result we contacted them on the
family's behalf. We remained at the address until the undertakers arrived. Mr.
Pickford and the other male left but Mrs. Adshead remained with us until the
undertakers had arrived.
Following the removal of Mrs. Grundy's body we secured the premises. There were
no apparent marks on the body of Mrs. Grundy and no signs of any disturbance in
the house."
MR. WRIGHT: My, Lord in an effort to reduce the number of statements to be read
to the ladies and gentlemen of the jury, we have managed to condense into 15
admissions the next 8 witnesses. And they, with your Lordship's leave, may be
distributed to the ladies and gentlemen of the jury now to be inserted in their
file and then I will read them to the ladies and gentlemen of the jury.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: Would it assist if the admissions were to be inserted immediately
before the photographs in the bundle so that they come---

MR. JUSTICE FORBES: There are lots of sections of photographs. Where do you want
them?
MR. WRIGHT: I propose after the photographs of Mrs. Grundy's home that the
admissions relating to Mrs. Grundy be inserted in the file. We would propose to
produce a separate document of admissions in relation to each of the deaths
insofar as we are able.
MR. JUSTICE FORBES: I understand. Thank you. That sounds a very good way of
dealing with it.

MR. WRIGHT: I am going to read them to you. It is evidence, just as indeed is the
other evidence that is read from you or you hear from the witness box. It avoids
the necessity of witnesses coming to court to give evidence about things which
are wholly undisputed.
These admissions relate to Kathleen Grundy.

"1. Kathleen Grundy was born on the second day of July 1916.
2. Kathleen Grundy died on the 24th June 1998.

3. Kathleen Grundy lived at Loughrigg Cottage, 79 Joel Lane, Gee Cross Hyde.
4. The telephone number of Loughrigg Cottage was 0161 368 1617.

5. On the basis of the records served upon the defence in relation thereto, it is
accepted that the itemised billing of the said telephone number is accurate."
You will remember, of course, and in due course we will come to a schedule of
telephone calls at the very rear of your bundle.

"6. The handwritten medical Lloyd George (as they are known) notes relating to
Kathleen Grundy from the 12th October 1996,"
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and you can find that particular photocopy of that page. If you want to put in
pencil or in pen just on your admissions rather than return to the pages
themselves in your bundle, page 503 AU,

"15th day of July 1997 (that is page 503 AV), 26th November 1997 (that too is
page 503 AV), and the 24th day of June 1998 (that is page 503 A W), were written
by the defendant."

Just so you have it in mind, they were the medical notes produced by the officer,
Mr. Hampson, that were provided at the surgery by Dr. Shipman.
"7. In June 1998 the only appointments Kathleen Grundy made to visit the
defendant (that is Dr. Shipman) at his surgery which are noted on the surgery
appointment sheet (that too the exhibit RH 4 produced by Mr. Hampson) were on the
9th day of June 1998 at 4 pm (that is page 73 in your bundle) and the 23rd day of
June 1998 at 4.10 pm."
There is a page reference there. It is in your bundle but there is no dispute
about it.
"8. In June 1998 there are no entries in the surgery visits book for Kathleen
Grundy.

9. At the time of her death Kathleen Grundy's estate was worth in the region of
£368,402.
10. The cause of death certificate (which you can find at page 1491B in the
bundle) was completed and signed by the defendant.

11. The body of Kathleen Grundy was embalmed on the 26th day of June, 1998."

Before I continue to read on, there is a typographical error in the value of the
estate. It says 368, that should read £386,402.
"12. The burial of Kathleen Grundy took place at Hyde Chapel, Knott Lane, Gee
Cross, Hyde, on the 1st day of July, 1998.
13. The body of Kathleen Grundy was buried in grave number 660, range 4.

14. A warrant for the exhumation of the body of Kathleen Grundy was obtained from
Her Majesty's Coroner, Mr. John Pollard, on the 29th day of July 1998.
15. On the 1st day of August 1998 the body of Kathleen Grundy was exhumed."

MR. WRIGHT: My Lord, the next witness to be read is the statement of Mary Evans
at page 76 in your Lordship's bundle. This evidence concerns the Coroner's
office.

"I am Mary Evans. I work as first officer at the Coroner's Office, Piccadilly in
Stockport. I have worked in the office for 24 years. As part of my work in the
office I take telephone calls from local doctors, general practitioners, who
usually want to report a death to us or to discuss a particular case. If a GP was
reporting a death to us and our involvement was required, eg they could not issue
a death certificate, then a report sheet would be made out on the computer. The
report would be numbered and include details of the deceased. A telephone call of
this nature would usually be about 10 minutes long. If a GP contacted us merely
to discuss a case before issuing a certificate or to ask advice, then there would
be no need for us to be involved and there would not necessarily be any record of
the conversation made. This type of conversation would usually only take a couple
of minutes. An example of this would be if a doctor had seen a patient within the
required 14 days and told us that they had died of old age having basically
deteriorated over a period of time, then we would not become involved. However,
this would not be the case if the deceased had previously been a fit and healthy
person, elderly or not.
The office records have been checked. There is no record of any enquiries or
queries regarding Kathleen Grundy. I don't recall having any telephone
conversation on Wednesday, 24th June, 1998 with Dr. Shipman regarding the death
of Kathleen Grundy. However, had such a telephone conversation taken place there
would be no reason why I should recall it if it was a routine enquiry as this is
a regular occurrence."
Would your Lordship just allow me a moment?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: My Lord, the next statement is that of Michelle Kennerly at page 83.
Michelle Kennerly:

"I am a secretary at the Coroner's Office, Piccadilly, Stockport. I have worked
in the office since May 1998.

As part of my duties I answer the telephone in the office. A usual telephone
enquiry would be from general practitioners or hospital doctors requesting
clearance to issue death certificates. The criterion for a doctor to be able to
issue a death certificate without the Coroner's Office making a record of it are
that (a) they must have seen the patient within the 14 days prior to their death,
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and (b) their medical history must reflect the cause of death.

In general, if a doctor's telephone query fitted the above criteria, it would
enable me to give them the clearance to issue the death certificate. These
enquiries usually result in a short telephone conversation, only 1 or 2 minutes
long. On the other hand, if the case needed to be registered by us, ie, the
circumstances of the death did not fit the criteria, then a longer telephone
would follow, usually about 10 minutes long.
The office records have been thoroughly checked. There is no record of any
enquiries or queries regarding Kathleen Grundy. I don't recall having any
telephone conversations on Wednesday, 24th June 1998, or any other day with Dr.
Shipman regarding the death of Kathleen Grundy. However, had such a telephone
conversation taken place and it was a routine enquiry, there would be no reason
why I would recall it."
MR. HENRIQUES: My Lord Gregory Pearson, page 227 T.
GREGORY PEARSON, sworn
Examined by MR. HENRIQUES

Q. Mr. Pearson your, full name please?
A. Gregory David Pearson.

Q. Your rank please?
A. I am a Detective Constable within the Greater Manchester Police.
Q. And were you last August attached to the Operational Support Unit at
Stalybridge police station?
A. I was yes.
Q. And presently?
A. I am in the drug squad of the Greater Manchester Police.

Q. Thank you. At 11 am on Wednesday 26th August of 1998 were you on duty and did
you attend 79 Joel Lane, Gee Cross, in Hyde?
A. I did yes.
Q. And was the purpose of your attending there to carry out a search?
A. It was yes.

Q. And did you at approximately 11.30 am find a small white tablet with RN 5
printed on one side of it, did you find such a tablet?
A. I did yes.
Q. Could you tell us where it was please?
A. It was underneath a bedside table in the single bedroom of that address.
Q. And did you pass that tablet to Police Sergeant Jones who was acting as
exhibits officer?
A. I did, yes.

MR. HENRIQUES: That was subsequently examined by a toxicologist, Mrs. Evans, and
found to be a nitrazepam tablet, a sleeping tablet. Would you just wait there
please.
Cross-examined by MISS DAVIES

Q. Officer, you were on duty with I think 3 other officers and you were searching
the house, is that correct?
A. Yes.
Q. You found one tablet. How many rooms from the house did you search?
A. My search was based mainly on the single bedroom upstairs.

Q. Within your own knowledge do you know who searched the kitchen and any
cupboards in the kitchen?
A. No.

Q. Was a schedule produced as a result of this search relating to anything found
at the house?
A. There is a form that is called HO7A that was completed by the exhibits
officer.
Q. Would that be DC O'Brien?
A. Sorry, the exhibits officer at that search which was Sergeant Jones.

Q. Insofar as you are concerned your search was really of that bedroom and you
found the one tablet?
A. My part of it was yes.

Q. Can you say anything about any other medication found in any other part of the
house?
A. No.
MISS DAVIES: I have no further questions thank you.
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MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Thank you very much. My Lord I call Elwyn Jones.
MR. JUSTICE FORBES: Thank you officer you are free to go.
MR. HENRIQUES: Page 227, letter V.
ELWYN JONES, sworn
Examined by MR. HENRIQUES

Q. Your full name and rank please officer?
A. Elwyn Jones, Police Sergeant, Greater Manchester Police force.

Q. And were you on the 26th August 1998 in the same search team as Detective
Constable Pearson?
A. I was, yes.
Q. And during that search were you handed a small white tablet which in due
course turned out to be a nitrazepam tablet?
A. I was yes.

Q. Did you book the tablet into the property system at Stalybridge police station
and was it sealed in a drugs bag?
A. That's correct.
Q. And did you in due course hand that to the exhibits officer in this case?
A. I did yes.
MR. HENRIQUES: Would you stay there please.
Cross-examined by MISS DAVIES

Q. Sergeant, do you know who carried out a search of the kitchen on this
occasion?
A. I did.

Q. You did. In carrying out a search of the kitchen did you find any medication,
be it in liquid or tablet form?
A. No.
Q. Did you search all the cupboards?
A. Yes.

Q. Did you find anything else in the kitchen which could in some way or another
have related to medication?
A. No.
MISS DAVIES: I have no further questions, thank you.
Re-examined by MR. HENRIQUES

Q. Had you found any medication what would be appropriate procedure have been?
A. It would have been seized and packaged up and handed to the exhibits officer
in the way that the tablet that we did find was.
Q. Were you looking for medication?
A. We were, yes.

MR. HENRIQUES: Thank you very much. You are free to go. Thank you very much.
MR. JUSTICE FORBES: Thank you officer.

MR. HENRIQUES: My Lord, the next witness is to be read. My learned friend Mr.
Wright will read Peter James Warwell, page 90.
MR. WRIGHT: Peter James Warwell:

"I am a consultant physician of Withington Hospital, Manchester. My
qualifications are Bachelor of Science, Doctor of Medicine, Fellow of the Royal
College of Physicians. I am a gastroenterologist with a particular interest in
irritable bowel syndrome.
Irritable bowel is a chronic disorder of the bowel. It is characterised by 3
major symptoms: (1) Abdominal pain; (2) Abdominal distension; (3) Disordered
bowel habit. Patients may also suffer other symptoms, ie, back ache, tiredness,
bladder symptoms and nausea. It is a nasty condition.

Current treatments are at best marginal and the most common treatments are
antispasmodics, ie colofac, colpermin and mintec, which are peppermint oil based.
Peppermint oil is a very safe treatment which can be started and stopped at any
time. With regard to irritable bowel syndrome a blood test may be obtained
initially to exclude any other illness. A blood test may be further obtained
after some years if the patient needs to be reassessed. A blood test would not be
required in respect of a patient ceasing to take peppermint oil."
MR. WRIGHT: If your Lordship, approves after this witness, this is the witness
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who gives evidence of the receipt of the Will and the correspondence, the
remaining evidence this afternoon comes from the pathologist, Dr. Rutherford, and
we wondered whether it may be convenient after this witness to have the short
break before then turning to Dr. Rutherford.
MR. JUSTICE FORBES: Yes of course.
BRIAN BURGESS, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Brian Burgess.
Q. What is your profession?
A. Conveyancing manager.

Q. Is that with a firm of solicitors?
A. Yes.

Q. Which solicitors are they?
A. It was Hamilton Ward and Co, it is now *******************.

Q. Mr. Burgess, in June of last year were you the conveyancing manager with
Hamilton Ward solicitors?
A. Yes I was.
Q. What was the address at which Hamilton Ward solicitors operated?
A. Century House, 107 Market Street, Hyde.

Q. As part of your duties with the company do you also deal with matters of
probate?
A. Yes, all non-contentious business was my responsibility.
Q. And when speaking of matters of probate you deal with matters concerning
Wills, Testaments, the estates of the deceased?
A. Yes.
Q. On Wednesday 24th June last year were you at work?
A. I was.

Q. And did you examine your incoming post on that day?
A. Yes.

Q. And amongst the items in your pigeon hole did you find a particular letter
that purported to be from a lady by the name of Kathleen Grundy?
A. Yes.

Q. This is Exhibit BB 1. Would you just have a look at that please for a moment.
You can find that document photocopied at page 280 in your bundle. Just keep it
there for a moment. You need not touch it because it has fingerprint powder upon
it, Mr. Burgess. That letter, did it appear to be dated 22nd June?
A. Yes.
Q. Of course Tuesday, Wednesday 24th, then it would be dated the Monday of that
week?
A. That's correct.
Q. It was a letter making reference to an enclosed copy of a Will?
A. Yes.

Q. Did you see such a document enclosed with the letter?
A. What I saw enclosed with the letter was in fact what looked to be the original
Will.
Q. Have a look at that would you?
A. Yes.
Q. Is that the document?
A. Yes it is.

Q. We find that at page 281, ladies and gentlemen. Had you ever met Mrs. Grundy?
A. No.
Q. Had you had any dealings with Mrs. Grundy?
A. Not personally, no.

Q. Had you had any previous correspondence from Mrs. Grundy?
A. No.
Q. Had you had any form of warning by way of correspondence or otherwise of the
imminent arrival at your office of a Will purporting to be from Kathleen Grundy?
A. No.

Q. So what did you then do with those documents?
A. I put them on the corner of my desk becau, se I thought it was very strange
that a letter which said "enclosed a copy Will" but in fact in my mind enclosed
the original Will, had arrived at my office not addressed to anyone in particular
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and without anyone in the office knowing about it.

MR. JUSTICE FORBES: Could you just turn round, Mr. Burgess, and face the jury?
A. Sorry my Lord.
Q. You are currently giving evidence to the press rather than to the jury?
A. Sorry, my Lord.
MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Just going back to the letter for a moment if we may at page 280, we
see from the second paragraph of that letter, "I would like you," although it is
headed, it is titled, "Dear sir," addressed rather "Dear sir," so it is not to
you personally?
A. No.

Q. "I would like you to be the executor of the Will." Does anybody else deal with
such matters within Hamilton's?
A. No.
Q. "I intend to make an appointment to discuss this and my will in the near
future." Were you aware of any forthcoming appointment?
A. No.
Q. Had any such appointment been made for the near future?
A. No.
Q. This was first thing in the morning on the 24th?
A. It was.

Q. Can you give us any idea roughly of the time that you had opened and examined
this correspondence?
A. I did not open the correspondence because that is the job of the office
junior, but I would say that by the time I went to collect my post it would have
been about half past 9.
Q. Did you receive any other communication that day relating to a Mrs. Grundy?
A. Yes.

Q. And what manner did that communication take?
A. It took the form of a telephone call from a very distressed gentleman saying
that we were the executors of Mrs. Grundy's Will and that he wanted to know what
to do because he had found Mrs. Grundy dead.

MR. WRIGHT: It is not the truth of that but the fact that was said that I seek to
establish by that particular phone call that morning at that time.
MR. JUSTICE FORBES: Well, the objection, Miss Davies, seemed to be made directly
to Mr. Wright rather than to me so can I be sure what the objection is. I am not
complaining, I would just like to know what is going on.

MISS DAVIES: My Lord, I apologise. Normally I do it by way of a cough and I hope
to stop it but I was actually reading a document at the time. What I was
objecting to was introducing the content of the telephone call. I have no
objection to the fact that Mr. Burgess was telephoned by a male person who was in
some distress. Beyond that I was objecting.
MR. JUSTICE FORBES: Mr. Wright.

MR. WRIGHT: I am not going to take the contents of this particular paragraph any
further.
MR. JUSTICE FORBES: Very well. Thank you.
MISS DAVIES: My apologies, my Lord.

MR. WRIGHT: On the 30th June did you receive another letter at your office?
A. Yes.
Q. Just have a look at that please. Page 282 in our bundle?
A. That is the letter.

Q. Now it has a date stamped on the top, it would appear, received 30th June?
A. Yes.
Q. Would that be done internally within your office?
A. Yes.

Q. And it is dated the 28th June 1998, that would be a Sunday?
A. Yes.
Q. "Dear sir,

I regret to inform you that Mrs. K Grundy of 79 Joel Lane Hyde(full stop) died
last week (full stop) I understand that she lodged a Will with you as I as a
friend typed it out for her (full stop) Her daughter is at the address and you
can contact her there (full stop)
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Yours,"

and then a signature. Did you recognise that signature?
A. Not particularly, no.

Q. Had you received any communication from anyone by the name of Smith prior to
this particular letter in relation to Mrs. Grundy and her Will?
A. No.

Q. Did you ever meet any person by the name of Smith concerning the death of Mrs.
Grundy or the Will?
A. No.
Q. Or this letter?
A. No.

Q. Did anyone ever speak to you by telephone purporting to be a Smith?
A. No.
Q. In relation to the death of Mrs. Grundy?
A. No.
Q. Or the Will?
A. No.

Q. Or this correspondence?
A. No.

Q. Did you later contact Angela Woodruff?
A. Yes.

Q. And did you fax details of this documentation to Mrs. Woodruff?
A. Yes.
Q. And on the 1st August did you hand the originals of these documents to
Detective Constable O'Brien at Stalybridge police station?
A. Yes.

Q. Other than any communication from the police or from Angela Woodruff, have you
received any communication from anyone in relation to that correspondence?
A. No.
Q. Or the Will?
A. No.

MR. WRIGHT: Thank you. Would you wait there.

MISS DAVIES: My Lord, if there are any questions of this witness would you allow
them to be put after the short break please?

MR. JUSTICE FORBES: Certainly Miss Davies. Mr. Burgess, we are going to break off
for 10 minutes or so, so you will still be giving your evidence during that
intermission. You must not talk to anybody about this case or any aspect?
A. I understand that my Lord.
MR. JUSTICE FORBES: Members of the jury, would you like to go with your usher. We
will break off now on for 10 minutes.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.
Cross-examined by MISS DAVIES

Q. Mr. Burgess I would like to deal please with one document which is in our
bundle, page 280. It is the letter of the 22nd June 1998 which would have been
the first document you saw in this case. Do you have it available to you? It is
in that bundle probably Mr. Burgess.
A. I have got the original here.

Q. You have got the original. Very well. You have said that that document came to
you on the morning of the 24th, indeed we see a date stamp there don't we?
A. Yes.
Q. Would that have been by the office junior when he or she was opening the post?
A. The date stamp?
Q. Yes?

A. The date stamp would have been put on by the office junior, yes.

Q. It has been clear from both the letter and the enclosure, the enclosure being
BB 2 at our page 291 which is headed Last Will and Testament, any reading of the
short letter and just a glance at the enclosed document would indicate that what
was being dealt with here was someone's Will?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 5

Page 44 of 50

Q. On your evidence, Mr. Burgess, you were the person in Hamilton Ward at the
time primarily concerned with probate matters?
A. Yes.

Q. And therefore if there was no address on any envelope that came in, you would
have been the most likely person to whom those documents would have been given?
A. Yes.

Q. Just dealing with the first letter, page 280, you received it and you told the
Court that you put it on the corner of your desk because you thought it was
strange?
A. Yes.
Q. During the course of that day, that is 24th June, having dealt with it in the
morning, did you look again at it following the telephone call from the gentleman
who you say was distressed?
A. Yes.
Q. So that meant you had to pick it up from the edge of your desk and look at it
and read it and whatever?
A. Yes.

Q. Would there come a time when you would have filed it in some cardboard file or
something?
A. No.
Q. What did you do with it?
A. I left it on my desk.

Q. Yes?
A. Because of the wording of the letter, that this particular lady at the time
was going to be making an appointment to see me. When I got the phone call from
this particular gentleman at lunchtime, then I became suspicious.
Q. Right. Can I just ask you this, did that letter remain on the edge of your
desk for some days?
A. It remained on my desk for some days, I wouldn't say the edge of it.
Q. Did there come a time when this document was faxed to Mrs. Woodruff?
A. Yes.
Q. Who faxed the document?
A. My secretary.

Q. Did you have cause to look at this document again having spoken to Mrs.
Woodruff?
A. Yes.

Q. It follows, doesn't it, that if you had cause to read this document you would
have picked it up?
A. Yes.
Q. After the document was faxed to Mrs. Woodruff what happened to it?
A. Again I kept it in my possession because I said to Mrs. Woodruff, "I will fax
the document to you and await to hear from you."
Q. So you had the document back in your possession. Did it remain on your desk
again?
A. Yes it did. In my pending tray.

Q. In your pending tray. And did it remain in your pending tray until you gave it
to the police?
A. Yes.
Q. It follows from your answers, Mr. Burgess, that on a number of occasions you
would physically have picked up this document in order either to read it or to
give it to another person, be it to someone to fax or to the police, does it not?
A. Yes.
Q. Just looking at the wording of this document you have told the Court that you
thought it was strange. If someone were requesting a member of Hamilton Wards to
be an executor of the Will what would the normal procedure be?
A. I would assume they would let us know first. I think that is reasonable to
assume.
Q. Would that be by way of telephone call or coming into the office, what would
the general form be?
A. We normally with Wills insist that people come and see us.
Q. And as to the Will itself, where the firm would be executor would the firm
always play a part in the draughting of that Will or would it be left to the
individual?
A. No, we would prefer to prepare the Will.

Q. So that in other words if it were anticipated that your firm were to be an
executor of a Will there would have been previous contact, most likely someone
coming into the office, and secondly, the firm is likely to have drawn up the
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Will itself?
A. Yes.

Q. I have no further questions Mr. Burgess. Thank you.
A. Thank you.
MR. WRIGHT: I have no re-examination.

MR. JUSTICE FORBES: Thank you Mr. Burgess. You are free to go.

Members of the jury, I have received a note from you concerning a question raised
with regard to your jury bundle. I am going to pass it to counsel so that they
can look at it. I am sure in due course when it is appropriate to do so your
question will be answered. Thank you very much. At some convenient time.
MR. HENRIQUES: My Lord, UK does mean the "UK" not "unknown" and indeed at the end
of each of the counts we will indeed tell the jury which each of those phone
calls was. So I hope that helps.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord, I call John David Rutherford, page 92 in your Lordship's
bundle.
JOHN DAVID RUTHERFORD sworn
Examined by MR. HENRIQUES

Q. Dr. Rutherford would you begin please by telling the jury your full name?
A. John David Rutherford.

Q. And your qualifications Dr. Rutherford please?
A. Bachelor of Science, Bachelor of Medicine, Bachelor of Surgery, Fellow of the
Royal College of Physicians of Edinburgh, Fellow of the Royal College of
Pathologists and Diploma in Medical Jurisprudence.
Q.
in
of
A.

Are you a registered medical practitioner, a consultant forensic pathologist
private practice, an honorary clinical lecturer in pathology at the University
Manchester and a Home Office pathologist?
That's correct.

Q. And have you had consultant status since 1989 and prior to becoming a
pathologist did you have 7 years' experience in clinical medicine, mainly in
hospitals but have you spent sometime as a family doctor in general practice?
A. Yes, that's correct.

Q. And on Saturday 1st October 1998 at approximately 10 am did you attend
Tameside General Hospital mortuary in order to assist in the investigation into
the death of an exhumed body, that of Kathleen Grundy?
A. Yes. I think it was the 1st August rather than the 1st October but that is all
correct.
Q. I hope I said August - did I say October?
A. I think you did, sir.
Q. August?
A. Yes.

Q. Whilst that examination was taking place were observations from you and the
result of your examination noted down?
A. Yes.

Q. How does that take place when you carry out a postmortem examination?
A. Well, I make the notes immediately after the autopsy or if notes need to be
made during the autopsy when I am not able to do them personally I dictate them
to someone who is around, a police officer, coroner's officer or a fellow doctor.
Q. Is a report then prepared as a result of the combination of notes and dictated
matters and have you had the advantage of seeing the full report into the
postmortem examination?
A. Yes.
Q. And would you be assisted in the giving of your evidence by reference to that
document?
A. I would.
MR. HENRIQUES: My Lord may he please refer to that document in the giving of
evidence.
MR. JUSTICE FORBES: Certainly?
A. Thank you my Lord.

MR. HENRIQUES: Were you given certain information prior to carrying out the
examination and did that comprise the fact that Mrs. Grundy had been found dead
at home on the morning of Wednesday, 24th June 1998 and that she had been
certified dead by her general practitioner at 12.20 hours on that day?
A. Yes.
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Q. And were you told that the cause of death had been given by her general
practitioner as old age?
A. Yes that's correct.

Q. Were you told that she was buried on the 1st July 1998 in the cemetery at Hyde
Chapel in Stockport?
A. Yes.
Q. Present at this first postmortem examination were there Detective
Superintendent Postles and Detective Inspector Stanley Egerton?
A. Yes.

Q. Was the body formally identified to you by Detective Inspector Egerton at
11.25 and were you told the body was that of Kathleen Grundy aged 81 years and
were you given her home address?
A. That's correct.
Q. Did you, as invariably is the case, begin by an external examination?
A. Yes I did.
Q. Did you measure the body?
A. Yes. She measured approximately 5 foot 2 inches in height.
Q. And can you describe her build?
A. Yes, good average build.

Q. And the body having been exhumed, did you see almost instantly that she had
been embalmed?
A. Yes, there were embalming marks on the body.

Q. Was the body contained initially in white body bags and having removed the
body was there, apart from a shroud and a girdle, no garments present but a tag
bearing the name "Kathleen Grundy?" Was that present on the left wrist?
A. Yes, that's all correct.
Q. Did you then see the various and typical embalming wounds?
A. Yes.

Q. Did you carry out a complete external examination of the body?
A. Yes.

Q. Was there anything in your external examination to indicate that Mrs. Grundy
had sustained any violence to her body prior to her death?
A. No, there was nothing.

Q. I would just like your assistance please as to the condition actually of the
skin, and particularly the way it may relate to the hands. Could you tell us
please of the condition of the skin?
A. Yes. Commensurate with the length of interment there was superficial early
loss of the skin, it was becoming loose. It is a process we describe technically
as desquamation but the skin was softening and starting to become loose.
Q. Was that in any way abnormal in this case or was that consistent with the one
month, one calendar month during which the body had been buried?
A. That was consistent with the time the body had been buried.
Q. And in terms of determining whether there was any antemortem damage to the
body, what in particular did you look to?
A. Well, any evidence of gross trauma and, given the circumstances, any evidence
of needle puncture marks.

Q. I am looking at the top of the fourth page of your report, it is in the same
form as mine, under the heading Antemortem Trauma?
A. Yes, I have that. There was no trauma around the mouth and in particular there
were no finger grip marks that I could see on the sides of the chest or the upper
limbs and, as I have already indicated, there were no injection marks to be seen.
Q. Now did you look for needle puncture marks on the body?
A. Yes.
Q. You told us none were to be seen. Would you
marks after that period of time?
A. No. Not necessarily. For two reasons, first
we have already outlined, which would blur any
secondly, it is possible even in fresh bodies,
needle puncture marks to be made without there
they have been made.

expect to find any needle puncture
of all the skin was changing, as
appearance of puncture marks and,
and indeed living people, for
being any visible evidence after

Q. Yes. Is the diameter of the needle relevant in that consideration?
A. Yes. If it is a fine bore needle, a very thin needle, then it is likely to
leave less in the way of marks than a much bigger needle, so a fine bore needle
is likely not to leave any mark if the injection or extraction of blood is done
very carefully.

Q. Can we turn now to the internal examination of Mrs. Grundy. The extent please
to which the internal organs were affected by the embalming process?
A. Yes. As is usual with embalming, organs are affected to a greater or lesser
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degree depending on how the fluid diffuses through the tissues. So there was a
variable degree of preservation by the embalming fluid.

Q. And did you begin by examining the central nervous system?
A. Strictly speaking I did not begin by examining the central nervous system but
that appears first in the statement which I made for anatomical reasons.

Q. We will go to that if we may. Your findings there?
A. There was no abnormality that I could find at all, scalp, skull, meninges and
the brain, which was relatively well preserved, and the arteries and veins at the
base of the brain were all normal.
Q. You mention of course the arteries. Would the right carotid artery have been
opened and then sutured for embalming purposes?
A. That's correct, it had indeed been processed in that way.
Q. Does that any way impede your task as a pathologist?
A. Not at all. Most of the natural disease that occurs in the carotid arteries
occurs much higher up than where the embalming process takes place.

Q. Now the respiratory system, what were your findings there?
A. The main airways down to the lungs were clear. I made a careful search to see
if there was any trauma to the numerable small structures in the neck.
Technically we call these hyoid bone, thyroid cartilage, and there were a lot of
small muscles and membranes each of which have names. All of those were examined
and there was no evidence of trauma. The lungs were preserved by the embalming
process and there were marks from the trocar.
Q. Just explain to the jury what a trocar is. The embalmer did not in fact come
to give evidence so perhaps you could tell us?
A. It is a needle which is a wide bore needle within a sheath. The needle and the
sheath are introduced into the abdominal and chest cavities. The needle is
withdrawn so that fluid can be inserted through the sheath. This is usually
pointed in several different directions to get fairly even distribution of the
embalming fluid. So there were marks from that process present in the lungs but
there was no evidence of any underlying natural disease.
Q. Did you examine the lungs and the chest wall?
A. Yes, the lungs, the space between the lungs and the chest wall and the chest
wall on both sides themselves were normal.
Q. And then the cardiovascular system, did you examine that?
A. Yes I did.
Q. The heart?
A. Yes.

Q. Can you tell us please about that?
A. Yes. There are several components to the heart, the covering membrane, the
heart muscle itself, the chambers, the valves and coronary arteries which are 3
vessels that provide blood to heart muscle. All those were examined and they were
all normal with the exception of the coronary arteries which were affected by a
tiny amount of fatty deposits on their inner linings. This in fact was what I
have described as minimal, a very small amount of fatty deposits. In fact quite a
lot less than I would expect to see in a woman of this age anyway. So for all
intents and purposes for her age I am satisfied that the heart was normal.
Q. Was there any evidence of any abnormality in relation to the heart?
A. No. Other than what I have described it was normal.

Q. Did you then turn to the alimentary system, to the mouth first of all?

A. Yes. There was no evidence of trauma, natural disease affecting the lips or
internal mouth structures. Dentures were present and were normal. The tissues and
spaces at the back of the mouth were normal. The gullet and stomach were normal.
There was no stomach content. There were several trocar marks through the
stomach. The intestines were normal. The liver was normal. I could not identify
the gall bladder and presume it had been removed at some time in the distant
past. The bile ducts, which are tubes coming from the gall bladder, were normal,
the pancreas and perineum were normal. So in short the whole of the alimentary
system was normal.
Q. Next please the urogenital system?
A. Yes. The kidneys were of normal size and shape. They had slightly textured
granular surfaces. Looking at them down the microscope later this proved to be
due to tiny little cysts which I record only for the sake of completeness. They
were completely benign, innocuous cysts which would not have played any role in
any disease process. Rather like an internal birth mark which one sometimes sees
on the skin.
Q. Yes?
A. The collecting tubes from the kidneys were normal. The bladder was normal. No
urine was present. The internal and external genitalia were normal.
Q. Did you then examine the spleen the lymph nodes and thymus gland, all normal?
A. That's correct.
Q. And did you then take a number of exhibits from the body for the purposes of
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scientific examination. I won't take you through all of them but did you take
some plucked head hair JDR 8, some more plucked head hair JDR 9, a blood clot
from the back of the chest cavity JDR 19, the left thigh muscle JDR 20, blood
from the pulmonary trunk JDR 22, and the liver JDR 25?
A. Yes.

Q. Were those the relevant samples of a number of other samples including both
kidneys, spleen, sample of brain and other organs?
A. Yes.
Q. Were the exhibits to which I made particular reference dispatched to the
forensic science laboratory in Chorley and thereafter did you receive a report
from Mrs. Julie Evans, the forensic scientist, dated the 3rd September 1998?
A. Yes.
Q. And did you learn from that report that in the opinion of the forensic
scientist morphine was present in various tissues of the body in sufficient
quantity to account for death?
A. Yes.

Q. Could I now please elicit your opinion as to the general condition of the
body?

A. Yes. The body was in relatively good condition despite the length of having
been buried. Indeed, there was good preservation of the morphological or
anatomical features.

Q. When you use that expression, morphological or anatomical features, just using
simple words?
A. Yes, the shape and size of the tissues, internal organs and their various
structures was relatively well preserved.
Q. The relevant parts of the body were well preserved?
A. Yes, that's correct.

Q. And was that in part due to the effects of the embalming process which
assisted in that?
A. Yes.

Q. Now were you able to establish whether or not there was any obvious
pathological abnormality which might account for sudden unexpected death?
A. I could not find any abnormality to account for sudden unexpected death.

Q. Now what particular possibilities would you have had in mind that might have
accounted, but for your examination, in a sudden and unexpected death?
A. There are relatively few things to consider for sudden unexpected death,
insomuch as deaths are usually associated with symptoms beforehand. One of the
things to consider is brain haemorrhage.
Q. Just stopping there, was there any evidence in the present case of brain
haemorrhage?
A. No.
Q. Was the brain sufficiently well preserved for you to have detected such
evidence had it been present?
A. Yes.
Q. Yes. What was the second possibility that you would look for?
A. Pulmonary embolism.

Q. Using the simplest of language for pulmonary embolism?
A. This is a blood clot occluding the main arteries which go to the lungs from
the heart.
Q. Occluding meaning blocking?
A. Blocking.

Q. Would you have expected to find evidence of pulmonary embolism had that been
the cause of death?
A. Yes I would.
Q. Was there any such evidence?
A. No.

Q. The next matter that you would look for?
A. Matters related to the heart, myocardial infarction---

Q. Stopping there, myocardial infarction again in the simplest of terms?
A. Is death of the heart tissue.

Q. Was this body sufficiently well preserved to determine whether or not any
myocardial infarction had taken place?
A. Yes.
Q. Had it?
A. There was no evidence of such.

Q. Were you able to consider the question of narrowing of the coronary arteries
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and whether that might in any way have contributed to death?
A. Yes.

Q. Your conclusion please?
A. As indicated earlier, there was rather less coronary artery disease than I
would have expected in a woman of this age so I would not accept there as being
any significant coronary artery narrowing.

Q. Was there anything on your postmortem examination to explain the sudden death
of Kathleen Grundy?
A. No.
Q. What is your conclusion as to the cause of death of Kathleen Grundy?
A. The conclusion, taking into account the pathological findings and
toxicological findings, is that she died from morphine toxicity which would in
her case be an overdose of morphine.
Q. Is there in your opinion any alternative possibility?
A. Not in my opinion, no.

Q. You were informed that the cause of death as stated on the death certificate
was old age. What is your comment as to that?

A. Well, old age is a condition characterised by degeneration of multiple organ
systems. The heart deteriorates slowly, the lungs deteriorate slowly, kidneys,
liver, sight, hearing and so on. And I would be most reluctant to attribute death
to old age unless I had clinical evidence that there had been physical
deterioration of this nature over a long period of time.
Q. Could it properly be said that Kathleen Grundy died of old age?
A. No.

Q. Did a second autopsy or second postmortem examination take place on Monday
14th September 1998?
A. Yes.
Q. Who was present at that second postmortem examination?
A. Dr. Richard Shepherd.

Q. And who would conduct that second examination?
A. I beg your pardon, it was Dr. Richard Shepherd who performed--Q. He conducted it. Were you present observing?
A. That's correct.

Q. I am grateful. Did anything transpire at that second examination to in any way
cause you to change your opinion?
A. No, nothing occurred to cause me to change my opinion.
MISS DAVIES: My Lord, I am just concerned as to the question. The question is a
narrow one, the answer should be accordingly narrow on this doctor's
observations.
MR. HENRIQUES: Of course. I am content. You can answer this one yes or no, did
you change your view at all during the second examination?
A. No.
MR. HENRIQUES: My Lord, my learned friend has indicated that she proposes to
reserve her cross-examination of Dr. Rutherford until he has dealt with each
deceased and so there will be no cross-examination.
MR. JUSTICE FORBES: Is that right?
MISS DAVIES: My Lord it is, yes.

MR. JUSTICE FORBES: Very well. In that case, Dr. Rutherford, there is no need for
you to stay now but of course you must not talk about any aspect of this case or
any aspect of your evidence to anybody at all without my expressed permission.
Only I can give you permission?
A. I understand, my Lord.
MR. JUSTICE FORBES: Thank you. You can leave now.

MR. JUSTICE FORBES: Mr. Henriques would that be convenient?
MR. HENRIQUES: It would, yes.

MR. JUSTICE FORBES: Members of the jury, we will adjourn now until 10.30 tomorrow
morning.
[COMMENT1]
394 without index
93
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Friday, 15th October, 1999.

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord, before we call any evidence today may I go some way to
answering the jury's query as to the telephone schedule.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: And anything I say is with the concurrence of my learned friends
with whom I have discussed it. I had misdirected myself as to the meaning of UK.
It meant to the author of this document "unknown," but, as indeed the jury
rightly comment, the answers were known to others. And so far as the section of
the case dealing with Mrs. Grundy's death is concerned, we are able to here and
now inform the jury as to the ownership of those telephone numbers. Indeed we
will produce an up-to-date schedule which deals with the blanks in other cases to
the very best of our ability in due course.
But may I deal with Grundy going to the last page of the schedule. The first UK
is at 12.12 on the 24th June. May I allow the jury time to turn up the telephone
schedule at the very back of each bundle. The 12.12 phone call is from Mrs.
Grundy's home to Werneth House, that is 368 3654, Werneth House. The next two
phone calls are self- explanatory.

The phone call at 12.24 to 474 3330, that is the coroner's office and is
consistent with Dr. Shipman there having phoned the coroner's office. The next
telephone call is to Hamilton's solicitors. The phone call at 12.41 to 368 3654,
is to Werneth House from Mrs. Grundy's. The next, phone call is to the Greater
Manchester Police. The next phone call to Dr. Shipman's surgery. The phone call
at 13.34, again to the Greater Manchester Police. The phone call at 13.40, again
to Werneth House. Phone call at 13.45 to Dr. Shipman's surgery. At 13.59 the
phone call to 474 3330 is again to the corner's office and consistent with
Constable Fitzpatrick having made that phone call. The phone call at 14.05 is
self-explanatory and the last two phone calls on that page which are in green are
to Mrs. Woodruff's professional address.
We hope that answers immediate queries and henceforth we will endeavour, before
we begin upon any deceased, with the slight possibility of some ex-directory
number proving difficulty, but we hope so far as humanly possible that all blanks
will be complete.
MR. JUSTICE FORBES: Thank you, Mr. Henriques.

MR. HENRIQUES: My learned friend Mr. Wright will read two witnesses my Lord.

MR. WRIGHT: The first statement I am going to read, my Lord, is Robert Smith,
page 227 N. The significance, members of the jury, if you open your jury bundle
at page 282, if I can put it in those terms in a shorthand way, the Smith letter.
Robert Henry Paul Smith:

"I am Robert Henry Paul Smith aged **. I live at the address that is given in the
statement. I am married to Lily Smith. I have known Kathleen Grundy since 1970.
We were both elected as councillors to Hyde Borough Council at the same time. We
became friends and remained so after Mrs. Grundy ceased to be a councillor in
1974. I would often see her about Hyde but we didn't socialise together.
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I last saw Kathleen about a week before her death when I was in the vicinity of
her home and called in and had a cup of coffee with her. Kathleen's husband had
been a Mayor of Hyde many years ago. Kathleen had been Mayoress.

When she died I received a letter from Tameside Council informing me of her death
and the funeral arrangements, as is customary with all ex-civic leaders. My wife
and I duly attended Kathleen's funeral. Unfortunately, I can't now recall the
date it took place but I think it was in June 1988 at Hyde Chapel. My wife and I
both put our name on the list of mourners.
At 2 o'clock, Friday, 22nd January 1999 I attended at Hyde police station when
Detective Constable Cross showed me a copy of a letter,"
and that is the letter that you have in your bundle at page 202, exhibit BB 3.

"This is a typewritten letter bearing the signature in the name of Smith. I can
positively say that I have never seen this document before, that the signature is
not mine. I can also positively state that it is not my wife's signature either."
There is a further statement of Lily Smith at page 227 P. My Lord, I propose to
read that in edited form.
The final paragraph of that particular statement:

"Mrs. Lily Smith, wife of Robert Henry Paul Smith. At quarter past 10 on the
morning of Friday, 29th January, 1999 Detective Constable Cross attended at my
home address, was shown a copy of a letter, that is the exhibit BB 3. This is a
typed letter bearing the signature in the name of Smith. Not my signature. I do
not recognise it. I have never seen this document before."
ANTHONY PAUL SPENCER, sworn
Examined by MR. WRIGHT

Q. Mr. Spencer what is your full name please?
A. Paul Anthony Spencer.

Q. Mr. Spencer, I know that I ask the questions and the temptation is to give
your answers directly to me. could could you turn to face directly the ladies and
gentlemen of the jury square on rather than facing me. It is far easier that way.
If you can help us, your full name is Anthony Paul Spencer but by what name are
you known?
A. Paul Anthony Spencer.
Q. Do you use your Christian Anthony?
A. No.

Q. In 1998 were you a patient of Dr. Shipman?
A. I was.
Q. At his surgery in Hyde?
A. Yes.

Q. Had you been a lifetime patient of Dr. Shipman?
A. For the last 11 years.

Q. And on the 9th June 1998 did you have an appointment at Dr. Shipman's surgery?
A. Yes.
Q. Ladies and gentlemen, if you turn to page 73 which is in fact 2 pages towards
the front of your bundle, you see the surgery appointments diary there. You will
see at the very top of that document Tuesday, the 9th, 1998, afternoon firstly,
time, 4 o'clock, then the entry "Kathleen Grundy Ears." Shall I hold it up so
that you - have we all got it now? Tuesday 9th June 1998, top left-hand corner.
Time 4 o'clock. Name, "Kathleen Grundy," and then, "Ears," and then at 4.10 going
along the same line we see at "4.10 Paul Spencer" and you will see immediately
after that, as will become relevant in a few moments, the entry "4.15 Clair
Hutchinson" and then the 4.25 entry deleted and then what appears to be "P natal"
or "postnatal," being the entry that is there at 4.25. Turn forward then 2 pages
to your page 281 if you would please, did you go to the surgery that day Mr.
Spencer?
A. Yes.
Q. And did you go into the waiting area?
A. I did.
Q. And did you see Dr. Shipman that day?
A. Yes.

Q. Did you have any sort of conversation with Dr. Shipman in the waiting room
area at any time that day?
A. In the waiting room area, Dr. Shipman came out of his surgery and asked me if
I would not mind witnessing a signature.
Q. And so what happened then?
A. I obliged.
Q. So where did you go?
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A. Into his surgery room.

Q. Did you go in alone or in company with anyone?
A. In company with the person who was in after me.

Q. In company with the person that was in after you?
A. Yes.

Q. You mean after you as far as any appointment is concerned?
A. Yes.

Q. When you got into his room was there anyone else in the room?
A. Yes.
Q. First of all, male or female?
A. Female.

Q. What sort of age, any idea? Young, middle aged, elderly or what?
A. Old.
Q. Pardon?
A. Elderly.

Q. Did you have much of an opportunity of looking at this lady?
A. Yes.

Q. Did you have much of an opportunity of looking at her face at all?
A. Not really, no.

Q. What were the seating arrangements like?
A. She was sat with her, I was looking at this side of her, at the left-hand side
of her.
Q. And by that do you mean the profile?
A. Yes.

Q. A little like the way that I am looking at you now, you mean, that way round?
A. Yes.
Q. Was she introduced to you at all?
A. No.

Q. Did you ever get to discover at that time what she was called, at that time,
that afternoon?
A. Until I saw the signature, no.
Q. What then happened?
A. Dr. Shipman folded over a piece of paper with a couple of spare lines on it
and asked me if I wouldn't mind writing my name and my address and putting my
signature and my occupation on the piece of paper.
Q. So was the paper handed over to you?
A. No, it was kept on the desk.

Q. It was kept on the desk. Did you see anything on the piece of paper?
A. K. Grundy as a signature.
Q. Could you see anything else on the paper at all?
A. Dotted lines.

Q. So far as that name or signature K. Grundy on that piece of paper, had you
seen that being entered on to that particular piece of paper?
A. No.
Q. So you had not seen who had written that?
A. No.
Q. So did you sign the piece of paper?
A. Yes.

Q. Did you put those details, your address?
A. Yes.
Q. And occupation?
A. Yes.

Q. Insofar as the piece of paper was concerned, did it have anything in
typescript upon it? Do you understand what I mean by that, as if written by a
typewriter?
A. Nothing. It was folded over so I couldn't see it.

Q. But next to where you were to put your signature was there anything written in
bold type, anything at all?
A. Not that I can recollect.
Q. You say there were dots on the paper?
A. Dots or a line.
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Q. Whereabouts were they?
A. One on the left-hand side, one on the right-hand side.

Q. Are you able then to help us please with where the signature K. Grundy was on
this piece of paper?
A. On the far right-hand side.
Q. And whereabouts your signature went?
A. Far left.

Q. What happened then?
A. I was told, "Thank you very much. You can leave the room."

Q. Did anything else happen whilst you were present in the room?
A. The girl who was behind me was then told to step forward and do the same as I
did.
Q. And did she? Did you see whether she did or not?
A. I was on the way out of the room.
Q. Where did you go then?
A. Back into the waiting room.

Q. The elderly lady that had been in the room, did you see her again?
A. No.
Q. What was the next thing that happened?
A. I went into the surgery.

Q. Were you told at the time that you put your signature on that piece of paper
what it was in relation to?
A. No.
Q. What did you believe you were doing?
A. Signing a medical form.

Q. Had anybody given you any information so far as confirming that in your mind
was concerned or not?
A. No, but I was in a doctor's surgery.
Q. Had you any idea that it may be a Will?
A. Absolutely none whatsoever.

Q. Now I would like you to look at a document please, exhibit BB 2. Now there are
some gloves there for you to use if you would because you will see the faint
discolouration of that document, Mr. Spencer, because it has got fingerprint
powder on it, you follow?
A. Yes.
Q. Can you see on that document, I think it is just a little obscured perhaps by
the polythene. If you take the polythene off the document entirely?
A. Yes.
Q. Do you recognise that document at all?
A. No.

Q. You told us that the signature that you endorsed on the piece of paper was to
the far what?
A. Left.
Q. And that the signature of K. Grundy was to the far right?
A. Yes.

Q. Now would you just look at the bottom of that document where it says
"Witnesses signatures?"
A. Yes.

Q. "Names and addresses." Could I ask you firstly did you see any such typescript
on the document that you signed?
A. No.
Q. Was any such typescript on it?
A. No.

Q. You say there were dots, were there lines as they appear on this document?
A. Maybe lines but maybe dots but certainly none of that print.
Q. And that signature, that "P Spencer?"
A. Yes.
Q. Is that yours?
A. No.

Q. Those details there, "2 Vernon Cottages, Hyde," and occupation "Shopkeeper"
when you were in Dr. Shipman's surgery that afternoon you gave an address did
you?
A. Yes.
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Q. On that piece of paper?
A. Yes.

Q. Does that correspond with the address on here? Is it the same?
A. Not now. It isn't but it was at the time.
Q. Was it then?
A. It was then.

Q. But is that your writing on there?
A. It looks more similar than my signature.
Q. And you gave an occupation at the time?
A. Yes.
Q. And was that the occupation you gave?
A. Yes.

Q. In due course did a lady speak to you, come to speak to you at all?
A. Kathleen Grundy's daughter, yes.
Q. And sometime later did a police officer come to speak to you?
A. Officers yes.

Q. And in due course were any sets of fingerprints taken from you?
A. 6.
Q. 6?
A. Yes. Sorry, that was signature samples.

Q. Signature samples. Do you remember some prints being taken?
A. Yes, there was definitely prints taken.
Q. Page 283. Ladies and gentlemen, could you just have a look at this for a
moment. You can handle that quite freely, it is not got any such powder on it?
A. Yes.
Q. Do you recognise those signatures?
A. Yes.
Q. Are those your signatures?
A. Yes.

Q. Are those the ones you provided to the police officer?
A. Yes.
Q. Thank you would you wait there.
Cross-examined by MISS DAVIES

Q. Mr. Spencer you were waiting in Dr. Shipman's surgery, he came out and asked
if you would witness a signature?
A. Yes.
Q. You went into his consulting room. There was a lady who you described as
elderly. She was sitting at the side of his desk and you went in with another
lady who was also a patient?
A. Yes.
Q. When you went into the surgery was there a short conversation between Dr.
Shipman and the lady sitting at the desk?
A. Yes.

Q. Was it in terms that Dr. Shipman was telling the lady that yourself and in
fact Claire Hutchinson as we now know, were going to witness the signature?
A. No.

Q. What was the conversation?
A. Something along the lines of, "Is this okay," or, "Are you sure about this?"
Q. I am sorry?
A. "Is this okay," or "Are you sure about this?"
Q. And she agreed all was well?
A. Yes.
Q. And went ahead?
A. Yes.

Q. On the desk was a document?
A. Yes.

Q. Was a document that was folded?
A. Yes.

Q. Because it was folded you could not actually see what was on the document
itself, could you?
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A. No.

Q. That document was already folded when you went into the surgery, was it not?
A. Yes.

Q. So therefore when you told the Court that Dr. Shipman folded over the piece of
paper that is not correct, it was already folded over. The only bit that was free
was where the signature was and where you were to sign?
A. Somebody had folded it.
Q. But could you not say who?
A. No.

Q. The position is that when you went into that surgery it was already folded
over?
A. Yes.
Q. And all that you could see was the space where you were to sign and the
signature that you have already told us was K. Grundy?
A. Yes.

Q. You have told the Court that you thought the document was a medical form?
A. Yes.

Q. My understanding of your answer is you thought it was a medical form because
it was a doctor's surgery and you expected it to be a medical document, is that
fair?
A. Yes.

Q. Let me put it another way, if you had been asked to sign a document in a
solicitor's office in these circumstances, waiting in the waiting room, you would
have thought it was a legal document because it was a lawyer's office?
A. Yes.
Q. Just one very short matter. You were interviewed by the News of the World?
A. Yes.
Q. In respect of an article that appeared on the 23rd August 1998?
A. Yes.
Q. In respect of that interview did you receive any monies?
A. Expenses, yes.

Q. When you say expenses, did have you to travel for that interview?
A. Yes.

Q. Where to?
A. They came to my house, sorry I didn't, I didn't. He came to the house and we
went for a walk and went back to the house.
Q. Did you receive any monies for that interview?
A. Yes.
Q. How much?
A. Is it relevant?

MR. JUSTICE FORBES: Answer the question, Mr. Spencer?
A. £250.

MISS DAVIES: Have you given interviews to any other newspapers?
A. No.
Q. Are you sure?
A. Em.

Q. Have you given interviews to if not newspapers any other members of the media?
A. Yes.
Q. Can you please identify the organisation or persons to whom you have given
interviews?
A. I wouldn't know. Somebody who was writing a book.
Q. Somebody that was writing a book. Can you help me, when did you give that
interview?
A. Some weeks later.
Q. And did you receive any monies for that?
A. Yes.
Q. How much?
A. £50.

Q. Have you given information in any form to any other person in respect of this
case as a result of which you have received monies?
A. No.
MISS DAVIES: I have no further questions. Thank you.
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MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: I have no re-examination. Thank you.

MR. JUSTICE FORBES: Thank you, Mr. Spencer. You are free to go.

MR. HENRIQUES: My Lord, I call Claire Hutchinson, page 132 in your Lordship's
bundle. Page 281 again members of the jury.
CLAIRE HUTCHINSON, sworn
Examined by MR. HENRIQUES

Q. Mrs. Hutchinson, although I will ask you the questions would you give your
answers over to the jury please. Will you tell them your full name please?
A. Claire Hutchinson.
Q. And Mrs. Hutchinson, were you formerly a patient of Dr. Shipman?
A. I was.
Q. And when did you become a patient of his?
A. September, October time 97.

Q. And did you have an appointment with Dr. Shipman during the afternoon of
Tuesday the 9th June of 1998, and we can have the advantage of looking at an
appointment sheet together with the jury, 2 pages nearer the front of the bundle.
Was your appointment at 4.15 on the 9th June, and I am reading from the
appointment sheet?
A. Yes. I did have an appointment then.
Q. You had another appointment later in June, is that right?
A. Yes that's correct.
Q. Was that for the 24th June but did you turn
going to ask you about events that took place.
particular dates it was that you went into the
document?
A. I can't be absolutely certain on which date

up on the 23rd June, but I am
Can you remember on which of the
surgery in connection with a
it was that I actually attended.

Q. Have you seen anybody at court today that you saw at the doctor's surgery in
connection with the signing of a document?
A. Yes, the young gentleman that was in the surgery at the same time as me has
been here today.

Q. Well, that would help us all to fix the date at the 9th June and I am sure
there will be no issue as to that. Now can you tell us please first of all where
you were and how you came to enter the doctor's surgery. First of all, where were
you and who else was there in the waiting room at the outset?
A. I was in Dr. Shipman's surgery and there was only, as far as I can remember
there was just myself and the young gentleman that was asked to witness something
as well, and I think there may have been a receptionist as well, I can't be
entirely sure, but there was definitely myself.
Q. You have forgotten one person, is that your baby?
A. Yes, the baby was there as well.

Q. And how did you come to enter the doctor's room?
A. Dr. Shipman actually came out into the waiting area and asked if we would
witness, if I would witness something for him.

Q. Just stopping there, can you remember what his words were, did he say what
something was?
A. He didn't actually say what it was.
Q. But would you witness something for him?
A. Yes, that's what he said.

Q. And did you enter his room on your own with your baby or did you go in
together with a young man who was also waiting?
A. We went in together and my baby was looked after I think by the receptionist,
so she wasn't busy, no.
Q. When you went into the doctor's room can you remember what the seating
arrangements were when you went in there?
A. As far as I can remember, I think there was the document was actually on, I
think it was Dr. Shipman's table at one end or it would have been another table,
but the old lady was actually sat on the right-hand side and the area where we
were asked to sign the document was on the left-hand side.
Q. Now can you tell us please was there any conversation in the doctor's room as
to what you were signing?
A. I can't remember any. I can't remember any conversation that went on at the
time at all. I can't remember the old lady saying anything.
Q. Can you remember which of the two of you, you or the young man, who went to
the document first?
A. I don't know. I just know that we both signed it.

Q. As to the document how do you recollect the document as you saw it, what can
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you tell us about it?
A. I don't, I don't recall seeing any writing at all other than, I don't know if
there was something over, over the document but I do, I am sure that there was, I
saw Last Will and Testament on the top and that's why I thought in my own mind,
"Right, that's okay to sign."
Q. Can you remember seeing anything else on the document?
A. No.

Q. Can you remember seeing any lines on the document or anything of that sort?
A. No. I just, I can't remember exactly what it looked like or anything it was so
quick. It was just....
Q. Did you see any other signature upon the document?
A. No, I can't remember seeing any other signature.

Q. Don't worry. I am going to ask you now please to look at BB 2. There are some
gloves there. There is some fingerprint powder on this document which can cause
skin irritation. Have you had an opportunity, if you like, as you are wearing
gloves you can take it out of the polythene, I am going to ask you this, is that
your signature on that document?
A. It is certainly not my address, it is certainly not. My signature can change
depending on, day-to-day, but it certainly is not my address and I did write the
address on the document and I wrote, I signed my name and I don't think it is my
signature. I can't be 100 percent but it does not really look like it to me.
Q. Right?
A. The C is similar but I always join my C and my L up and that isn't, and the U
on Hutchinson is a V and I always write a U not a V.

Q. Thank you very much for those observations. If you would just like to return
the document. The officer will put it back in. Probably like to take those gloves
off as well. Now having signed whatever you did sign there in the surgery, what
did you then do?
A. Went back to the waiting room.
Q. Can you remember whether you went out first or the young man went out first?
A. I can't remember what order. I just know that I went back into the waiting
room.

Q. Now what can you remember about the lady that was in the surgery?
A. She looked to be sort of late 70s in age. She was quite a sprightly looking
lady, curly hair. That's about what I remember.

Q. Did you have, so far as you remember, any conversation with her at all in the
doctor's room?
A. Not in the doctor's room no, not that I remember.

Q. Now did you think anything more about that document in the immediate day or so
after the signing of whatever you signed in the surgery?
A. I do remember thinking that it seemed a bit strange just, but I just put it
out of my mind and thought, I have witnessed a Will," and that was it but it,
just seemed....
Q. Did you then receive a visit from a lady, a Mrs. Woodruff, on a Sunday in July
of 1998?
A. Yes I did.
Q. And was that in connection with the document that I have just asked you to
look at?
A. Yes it was.
Q. And having seen Mrs. Woodruff, was that at your home?
A. Yes it was.

Q. What did you do the next day on the Monday?
A. I felt quite upset really that this lady had been to see me at my house from
sort of signing of what I thought was a Will. I felt a range of emotions. I went
to see Dr. Shipman and said to him that we had had this lady in our house and
that she was very upset and that there seemed to be some question about whatever
it was that we had signed.

Q. Just stopping there please, what was Dr. Shipman's response when you said that
to him?
A. He apologised and said that he was very sorry that we had been bothered at
home and if he had known that anything like that would have come from us being a
witness, from me being a witness, then he, you know, he was very sorry and he was
never going ask anybody to witness anything again in the surgery.
Q. Now he said that if he had known he could have got the receptionist to have
witnessed the Will. Did he say anything else.

MISS DAVIES: Excuse me, I am sorry my Lord...(inaudible) ... that was a straight.
MR. JUSTICE FORBES: I am sorry, I can't hear you.

MISS DAVIES: That was if not a leading question it was introducing evidence that
has not been given by this witness.
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MR. HENRIQUES: I thought that was what you had said.
MR. JUSTICE FORBES: Can you rephrase the question?

MR. HENRIQUES: Can you tell us what the doctor said about the receptionist?
A. He didn't say anything specifically about the receptionist he said - do you
want me to explain the circumstances?

Q. Yes?
A. That he would have asked if the receptionist and himself would have signed the
Will but that, and he was fully prepared to do that, but he sort of asked the
lady if there was anything in the Will for the surgery in some way like that, I'm
not sure exactly how he said it, but the lady had said to him there may be some
small bequest or something, so Dr. Shipman actually said to me as such he was not
eligible to sign the Will, nor a member of his surgery, that is why he had asked
two strangers basically to sign the Will.
Q. Right. And his manner as he said that to you?
A. He just seemed very apologetic really that all this had taken place.

Q. Right did he when he was saying when he was giving that explanation to you was
there any mention at all as to the amount of money that may be involved?
A. Yes, he said normally if somebody left something to the surgery in a Will, one
of his patients, it was usually a small amount, just enough to buy a picture or
something for the surgery.
Q. In your conversation with him on that Monday did he say anything about the
elderly lady who had been in his room at the time?
A. Yes. He said that he had known Mrs. Grundy for a long time but that he had
never seen her really in terms of being a patient because he said she was very
rarely ill and, you know, basically he didn't see her. but he also mentioned that
he had sat on committees with this lady, and I think a Community Health Council
or something he mentioned to me that he had actually been on with Mrs. Grundy.
Q. Right. Now did he say anything as to how she came to be there at his surgery
that day?
A. He said that she had just turned up basically. I'm not sure how he put it but
he said that she had turned up at the surgery and asked him to witness, asked him
to sign this Will.
Q. Right. Now that was on a Monday. Did you subsequently visit Dr. Shipman and
have a discussion along similar lines?
A. Yes I did. I went to the surgery, I think it was to arrange an appointment for
my son, and Dr. Shipman was actually--Q. Can I stop you. Can you remember when it was that you went back to the
surgery?
A. It wasn't long after. I don't know exactly what it was but a matter of a week
two weeks, I'm not sure.

Q. Can you remember the day of the week?
A. No, it was just, I just popped into the surgery literally to make an
appointment and we had this discussion. There was no reason for me to remember
exact dates, times or whatever, but I went in and Dr. Shipman was behind the
counter with the receptionist's desk, and when I went in I was trying to organise
an appointment Dr. Shipman said had I heard, "Have you heard the latest, she's
left it all to Age Concern." And that's, just at that point, I just made some
comment and that was the end of the discussion and that was it.
Q. "She's left it all to Age Concern?"
A. Yes. I think it was like, I just think he had heard discussions, I think it
was something like, "Have you heard," he had heard discussions and this is what
he had heard.
Q. And what was your response to that?
A. I just didn't want to discuss it really because it just seemed odd and just
made some sort of comment and that was it.

Q. Right. Were you subsequently visited by the police at your home on Friday 7th
August at 9 am?
A. Yes.
Q. And did you produce for the police samples of your handwriting. If you could
be shown those, CH 1. Your bundle, members of the jury, page 284. We can see at
the bottom of the document there the time 5 past 9, 7th August 1998 and the
officer taking them, taking the specimens from you, and does that document
contain, is that your occupation beneath the address?
A. It is.
Q. That is Moving and Handling Co-ordinator?
A. Yes.

Q. And were you at that time shown the photostat copy of the form, the document
which I asked you to look at wearing gloves a minute or so ago?
A. I was shown a photocopy document, yes.

Q. And you have also been shown a photograph of Mrs. Kathleen Grundy and
subsequent to that seen her photograph in the press, and were you satisfied that
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the lady that you saw at Dr. Shipman's surgery on the 9th June was the lady who
was depicted in the photographs as Mrs. Grundy?
A. Yes I am now. I wasn't when I first saw photos of her, she looked a lot
younger in the photos I saw but other photos I have seen yes, it was definitely
that lady.
Q. Thank you very much. It is right as well, is it not, that you supplied for
elimination purposes your fingerprints to the police?
A. Yes I did.
MR. HENRIQUES: Thank you would you just stay there.
Cross-examined by MISS DAVIES

Q. Mrs. Hutchinson, very few questions. We know that you were in the surgery of
an afternoon with your baby and there was another young man there who you have
identified as the person who has just given evidence. There came a time when Dr.
Shipman came out of his room and approached yourself and the young man and you
have told the Court that he made a request of you. In respect of that request you
have told us that Dr. Shipman asked if you would witness something?
A. Yes.
Q. Was the word "something," was it a "signature?" Can you remember precisely?
A. No. I just, it was words to the effect, "Would you witness something." It
wasn't said what the something was. That's all I can say.

Q. And I then just want to deal with your coming out of the surgery. You had
witnessed the document that you had identified as a Last Will and Testament you
came out and I presume you went back into the reception area and waited for your
own appointment?
A. Yes.
Q. Did there come a time when the lady who had been in, the elderly lady who we
now know to be Mrs. Grundy, came out of the consulting room?
A. Yes.
Q. Did you speak to her?
A. She actually turned round and said, "Thank you," to me and then she walked
out.
Q. I have no further questions thank you.

MR. HENRIQUES: Yes. I have no re-examination. Thank you very much indeed.
MR. JUSTICE FORBES: Thank you Mrs. Hutchinson.

MR. HENRIQUES: You are free to go Mrs. Hutchinson. Thank you.
MR. HENRIQUES: Joanne Fitzmaurice please.

MISS DAVIES: My Lord would you allow me one moment? This may shorten matters.
MR. JUSTICE FORBES: Would you like me to rise?
MISS DAVIES: I do apologise.

MR. JUSTICE FORBES: If it is going to help, I am only too anxious to cooperate.

MISS DAVIES: I was hoping to shorten matters but I am not sure if I will be able
to.
MR. JUSTICE FORBES: Do you want me to rise?

MISS DAVIES: As a result of an answer Mr. Wright has given to me I can't shorten
matters.
MR. JUSTICE FORBES: Right, Mr. Wright.
JOANNE FITZMAURICE, sworn
Examined by MR. WRIGHT

Q. Name and rank please?
A. Joanne Fitzmaurice, Police Constable 6777.

Q. On the afternoon of Friday 31st July of last year did you together with
Detective Sergeant Hampson go to Tameside Magistrates' Court and did you there
obtain 2 search warrants for Dr. Shipman's surgery and his home address?
A. Yes I did.

Q. Were those at 21 Market Street Hyde and 15 Roe Cross Green in Mottram?
A. Yes I did.

Q. On the 1st August, midday, 1st August 1998, did you then go together with
Detective Sergeant Hampson to Dr. Shipman's surgery and there carry out a search
pursuant to the warrant?
A. Yes I did.
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Q. And during the course of that search were you handed a number of items?
A. Yes I was.

Q. My Lord, these have already been referred to in passing by Mr. Hampson but I
produce some of them now physically at this stage. The medical records of
Kathleen Grundy. It has already been exhibited, RH 1; portable typewriter, RH 2
which is a Brother typewriter; a fountain pen RH 3; appointment sheets for the
8th to the 27th June, 1998, that is RH 4; and the visits book for the surgery, RH
5. Are those the items that were handed to you at that time?
A. Yes they were.
Q. I think also for completeness you were also handed the computer generated
medical records of Kathleen Grundy but I shall deal with those through Mr.
Ashley, the computer expert.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: Would you wait will please.
Cross-examined by MISS DAVIES

Q. Officer, can I ask you this, who was the officer leading the search, was it
yourself other another?
A. Leading the search?
Q. Yes?
A. It was Detective Sergeant Hampson.

Q. That's what I rather thought. Insofar as Dr. Shipman was shown documents
relating to the search, for example the search warrant as he would be entitled to
be shown, who would have shown him those documents?
A. Detective Sergeant Hampson.
Q. Insofar as any officer made a record in the notebook of what was found, who
made that record?
A. I made a record in my notebook of what was handed to me.
Q. I do beg your pardon?
A. Of what was handed to me.

Q. Of what was handed to you. Do you have a copy of that notebook at court,
officer?
A. Yes I do.
Q. I wonder, could I see it please?
A. Certainly.

Q. Officer, in essence all that records is arriving and leaving and any documents
that you were given?
A. That's correct.
Q. You were not present when there was any particular search in the downstairs
area, be it reception or the doctor's consulting room, for a typewriter?
A. I did search in those rooms, yes, but I wasn't present when the typewriter was
found.
Q. No. Then I can take this very shortly indeed, during the time you were at the
surgery, which was between 12 midday and 14.00 hours, some 2 hours, throughout
that time Dr. Shipman cooperated fully with the search being carried out of the
premises?
A. Yes he did.
MISS DAVIES: I have no further questions. Thank you.
MR. WRIGHT: I have no re-examination. Thank you.

MR. JUSTICE FORBES: Thank you officer. You are free to go.
PERRY MICHAEL SINACOLA, sworn
Examined by MR. WRIGHT

Q. Name and rank please?
A. Detective Constable 6752 Sinacola, Greater Manchester Police.

Q. On the 1st August last year, in company with Detective Constable Kendrick, did
you go to 15 Roe Cross Green in Mottram, the home address of Dr. Shipman?
A. I did yes.
Q. And did you there take part in a search of those premises?
A. I did yes.

MR. WRIGHT: I don't propose, unless my learned friend wishes, to seek to adduce
of the various exhibits that were seized at that time.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: And then page 149 A my Lord.
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MR. JUSTICE FORBES: Yes.

MR. WRIGHT: On the 6th August did you obtain a set of elimination fingerprints
from Mr. Spencer?
A. I did, yes.
Q. We have seen this morning?
A. Yes I did.

MR. WRIGHT: Would you wait there please.
Cross-examined by MISS DAVIES

Q. Officer were you at Dr. Shipman's surgery when it was indicated that a search
of his home was required and his wife went to the house and unlocked it?
A. I wasn't no.
Q. Were you waiting at the house?
A. Yes I was, I was on the door.
Q. When she arrived?
A. Yes.

Q. She unlocked the door and entry was made?
A. That's right.

Q. Throughout the search of the house insofar as anything was required, for
example any information, Mrs. Shipman cooperated fully?
A. She did yes.
MISS DAVIES: I have no further questions thank you.
MR. WRIGHT: Nor I thank you.

MR. JUSTICE FORBES: Thank you officer. You are free to go.
MR. WRIGHT: David Kendrick, please.

MISS DAVIES: My Lord, I can say by reason of the answers given by the last
witness my learned friend can take this witness as short as he wishes. Indeed, he
can read it.
MR. WRIGHT: I don't think it is even necessary to read it. Then we can dispense
with Mr. Kendrick and I call Ian Borthwick please.
MR. WRIGHT: It may be it is an opportune time to have our mid-morning break
because we now move on to fingerprint evidence.

MR. JUSTICE FORBES: In that case, members of the jury, it is obviously more
convenient to break off now rather that during the course of evidence of that
sort. If you would like to go with your usher for 10 minutes.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: Ian Borthwick please, 180 my Lord.
IAN BORTHWICK, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Ian Borthwick.

Q. And your occupation?
A. I am a fingerprint expert working for Greater Manchester Police.

Q. On the 3rd August of last year did you go to Tameside General Hospital to the
mortuary?
A. Yes my Lord, that's correct.
Q. And did you there obtain a set of inked and palmer impressions from Kathleen
Grundy deceased?
A. Yes my Lord. I obtained a set of each finger, inked finger and palmer
impressions on that date.

Q. Did you take those palmer and finger impressions to the fingerprint reception
at Bradford park within the Greater Manchester Police forensic Fingerprint Unit?
A. Yes my Lord.
Q. How many years' experience do you have of identification of persons by means
of fingerprints?
A. I have over 16 years' experience in the identification of persons by means of
fingerprints, my Lord.
Q. Are you also a member of the Greater Manchester Police Fingerprint Unit
disaster team?
A. Yes that's correct.
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Q. And what is the function of that unit?
A. This disaster is on stand by to attend any major incident, such as air
crashes, where there has been a large loss of life and there is a requirement to
identify deceased persons.
Q. Those inked finger and palmer impressions that you obtained from Kathleen
Grundy deceased, are you able to tell us please what sort of quality they were?
A. They were of good quality for an 81 year old woman, my Lord.
Q. Pardon?
A. They were of good quality for an 81 year old woman.

Q. How, if at all, did the conditions in which you obtained those fingerprints
affect the quality of those prints?
A. The prints were affected 1, by the age of the deceased, 2, by the fact that
the deceased person had been dead for a period of time, and 3, they were affected
by the general wear and tear that finger impressions are subjected to in every
day life.
Q. You say the general wear and tear that fingerprints are subjected to in every
day life, could you elaborate on that please?
A. Certainly. During the course of a person's life finger impressions can be worn
away by the nature of the person's occupation, and also when a young person's
fingerprints are taken these prints may be of good quality but during the course
of life these fingers impressions will deteriorate, your Honour.
Q. Can I just deal then with the means by which finger and palmer impressions may
be obtained. You used an ink method of obtaining those prints?
A. Yes that's correct, my Lord.
Q. Did you also use any other method of obtaining prints from the deceased?
A. I made a recommendation that the fingerprint impressions be photographed by a
crime scene examiner, 1, as a record of the condition of the hands, and also as
an alternative method of recording the ridge detail, my Lord.
Q. Ridge detail, can you just help us and elaborate a little on that please?

A. Yes certainly my Lord. The skin surface on the fingers, palms and on the soles
of the feet differs from that on the rest of the body surface. This skin is made
up of a system of ridges. These ridges contain frequent breaks or interruptions
and these are known as ridge characteristics. It is from these ridge
characteristics that we are able to establish an opinion as to the identification
of those prints.
Q. If we look at our own fingers for a moment and we see the different ridges
that there are upon them, can you help us then please with how you set about
performing any fingerprint examination with a view to establishing the identity
of an individual?
A. Yes certainly. When we look for is a coincident sequence of ridge
characteristics in the prints recovered from the crime scene and the prints on
the fingerprint form. When we find 16 ridge characteristics that match in
position and sequence, then we are happy that we have established a fingerprint
identification, my Lord.

Q. You say you are happy?
A. Yes. At that stage in my opinion I am able to present the fingerprint evidence
before the Court, my Lord.
Q. In what terms?
A. I am sorry?

Q. Once you get 16 ridge characteristics what is the conclusion that you come to?
A. I can reach the conclusion that identification has been clearly and
conclusively established, my lord.
Q. You mean by that in other words you are satisfied that the print that you are
considering and examining and comparing with the prints obtained from an
individual, you are happy to conclude that they are made by one in the same
person?
A. At that stage I am happy to say I have found a sufficient number of ridge
characteristics to establish in my opinion that identity has been clearly and
conclusively established.
Q. Fingerprints generally. Does every human being necessarily leave their
fingerprint on something that they touch?

A. No my Lord. When an article is handled an impression left behind would be
called a latent impression. That would mean it is invisible to the naked eye.
That impression if it is possible to make it visible can be made possible by the
application of a suitable developer, such as a powder or a chemical process.
Dependent on the nature of the article handled, that will influence whether a
latent impression can indeed be left behind. For example, a glass surface or a
smooth painted surface is a more receptive surface for allowing a latent
impression to be left behind. Paper is likewise a good surface for leaving a
latent impression, but a rough surface such as a brick or a rough stone would not
be a good surface for leaving behind a latent impression. Also, the way in which,
the atmospheric conditions on the day or the amount of sweat that the person is
exuding on the day in question can also influence whether a latent impression can
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be left behind. It does not follow that just because an article has been handled
by a person an impression will be left behind.
Q. So distilling it down a little from that, does it amount to this, an
individual may or may not leave a fingerprint on an object?
A. That's correct my Lord.

Q. That may depend upon the physical conditions in which the object is handled?
A. Yes that's correct, my Lord.
Q. And the physical condition of the object?
A. That's correct.

Q. Furthermore, even if a print is left upon an object, is it necessarily a
complete print?
A. No, it is possible that a partial impression may be left on an object and an
item may be, 3 fingers may be placed on an object, it is not always the case that
there will be 3 impressions suitable for development after the article has been
handled. It is also possible that just a partial print, a portion of the print or
a portion of the palm print may be developed on an item.
Q. Now may I use this illustration for a moment. If I was to hand you this
particular sheet of paper and it was then handed to the usher and then handed to
another perhaps member of the press for example and back then to you, would it
necessarily be the case that each of us, notwithstanding the conditions are the
same, is it necessarily the case that each of us would leave a print upon the
document?
A. No my Lord, that is not the case.
Q. Furthermore, so far as fingerprints are concerned, if a print is deposited
upon an object can you date the depositing of a print upon any object?
A. No my Lord, it is not possible to date a print with any accuracy.

Q. Can prints, depending upon the circumstances in which the item is stored can
prints be left upon an object or item for very considerable periods of time?

A. Yes my Lord, it is possible to develop fingerprints finger impressions after a
long period of time.
MR. WRIGHT: Thank you would you wait there.
Cross-examined by MR. WINTER

Q. Mr. Borthwick, you have told us you have got about 16 years' experience in
identifying persons by means of their fingerprint. Has that been exclusively
within the Greater Manchester Police?
A. Yes. I commenced my service within the Greater Manchester Police in 1983 your
Honour.
Q. Are you in fact a police officer in effect?
A. No, I am a civilian employee of the Greater Manchester Police.

Q. In addition to experience what specific training do you have in this field?
A. There is a 5 year training period as an unqualified officer. After that 5 year
period I qualified at New Scotland Yard as a fingerprint officer in 1988 my Lord.
Q. You told us just a moment ago that in your view the quality of the
fingerprints that you took from Mrs. Grundy were good quality for an 81 year old
woman?
A. Yes that's correct.

Q. Are you sure about that?
A. In my experience, having viewed the finger impressions of numerous people of a
similar age, whether it be an elimination fingerprint forms from crime scenes or
persons arrested for specific offences, the prints of elderly people tend to be
of a far poorer standard than those from younger people. I have seen far worse
impressions from living donors of finger impressions than the set of fingerprints
that were recovered on that date. For a woman of that age they were not of
significantly poor quality. There was enough characteristics revealed to
establish fingerprints identifications.
Q. But the prints in fact are really of quite poor quality, aren't they?
A. For an 81 year old woman these prints are not of particularly poor quality.

Q. They were of sufficiently poor quality for you to ask for the back up test of
photographing the prints to take place, weren't they?

A. Yes, I did ask for a crime scene examiner to attend and photograph the finger,
the ridge detail on the fingers and palm prints. This was as a second avenue for
obtaining the ridge detail from those, from those impressions.
Q. But did you that because you had concluded that those which you had taken by
way of inked impressions were of poor quality?
A. I concluded that this opened up another avenue for obtaining a set of finger
and palmer impressions from the deceased person.

Q. Do you recall making a statement on the 29th September of 1999 in relation to
this matter?
A. Yes.
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Q. I would be grateful if you could be supplied with a copy of that statement
please?
A. Thank you.
Q. Is that in fact dated 29th September?
A. Yes that is correct, my Lord.

Q. Do you see that there is a paragraph, it is page 180 A my Lord, do you see
there is a paragraph in the middle of that page?
A. "Commencing on the 3rd August."
Q. Yes?
A. Yes.

Q. Do you see the second sentence of that paragraph?
A. "Due to the age of deceased person."
Q. Yes?
A. Yes.

Q. "...and the onset of decomposition these impressions were of poor quality?"
A. Yes, poor in relation to the general standard of finger impressions we would
receive within the Greater Manchester Fingerprint Unit. As I have already stated,
they were not poor necessarily in relation to the age of the person concerned.
The person had been dead for 4 weeks. The prints were, the body was in the early
stages of decomposition. But given those conditions the prints were of an
acceptable quality to carry out the task required, my Lord.
Q. But you have not written "Given the age of the deceased person the prints were
of good quality," you have put, "Due to her age they are of poor quality." And
they were poor quality, weren't they?
A. No my Lord. The prints were of an acceptable standard in order for
identification to be established.
Q. You continue, "In order to attempt to gain an improved set," you recommended
that there be photographs taken?
A. Yes that's correct.

Q. You go on in the last paragraph to describe what you had done and recommended
to be done to be the best practice?
A. Yes that's correct.
Q. In your experience. But it is not best practice is it?
A. Yes it is my Lord. This is the method that has been tried and tested over the
years been within the Greater Manchester Police Fingerprint Unit. Officers from
the Greater Manchester Police Fingerprint Unit have been involved in many
significant cases, such as the Woolworths fire, the Waco incident, and over the
years it has been established that the best method for obtaining finger and palm
prints from deceased persons is 1, to attempt to ink the fingers and the palms
and then to obtain photographic record of those finger and palmer impressions.
Q. The best practice is to remove the item to the laboratory for test, isn't it?
A. I am sorry. How do you mean remove?

Q. I don't particularly want to go into details but the relevant part of body is
removed and taken to a laboratory for study under laboratory conditions?
A. No my Lord, we do not employ that practice within Greater Manchester. Within
Greater Manchester the techniques that I have already exchanged are used to
obtain finger and palm prints from deceased persons. These have always been found
to be acceptable techniques within the Greater Manchester Police Fingerprint
Unit.
Q. That may or may not be case in Manchester but you are aware, are you not, that
the best practice available is to examine the fingers in laboratory conditions?
A. That is not the practice within the Greater Manchester Police fingerprint
Unit, my Lord.
Q. You have said that a number of times but you are aware that that practice is
the best practice isn't it?
A. No my Lord, I do not concede that point.
Q. Because in a laboratory casts can be taken of the fingers using a form of
silicone rubber?
A. I am aware of that process, my Lord.

Q. There are two principal types of rubber. One is known as silcoset?
A. That's correct.
Q. And there is another called sanpran?
A. That's correct.

Q. What effectively happens is that a part of the finger one is concerned with is
placed into the liquid solution which forms a silicone cast of the finger?
A. Yes my Lord, I am aware of that technique. In fact a coating of the substance
is placed on the finger. It is mixed with a catalyst so that the agent can set
and can then be peeled off and either a photographic record or an inked record of
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the cast can then be recovered or recorded, but as I have stated, in this case it
was deemed, in my experience and in my opinion the techniques that I have used
were most suitable on that occasion.
Q. But you agree, do you not, that a silcoset cast would have produced a better
set of impressions?
A. No, my Lord I do not agree with that statement.
Q. Do you not even agree that the silcoset system is the best way of obtaining
prints?
A. No my Lord. In practice it has been found that the inking of the fingers
followed by the obtaining of the photographic record of the ridge detail by use
of a camera produces the best results as to permanent record of those finger
impressions.

Q. Now when you have got an elderly person quite often the skin might become
rather loose, or certainly when someone has been interred for perhaps 4 weeks the
state of the skin due to loosening or softening may well mean that the actual
skin quality is pretty poor?
A. Yes, the skin would deteriorate as the body decomposes, my Lord.
Q. And there are two things that you might do in those circumstances. One is to
inject the top of the finger with glycerine?
A. That's correct.

Q. So as to refill the finger and fill out the skin so that it is more stretched
over the substance?
A. That is a possible method of operation.
Q. A that is likely, is it not, to give you a better fingerprint?
A. That is one method for obtaining finger impressions from a deceased person.
Q. It is likely, is it not, to give you a better fingerprint?
A. Not necessarily my Lord. Tat does not follow.

Q. The other method where the skin is particularly becoming decomposed, and we
have heard from the doctor in this case, Dr. Rutherford, that that was taking
place to the fingers of this woman, one can remove the epidermis, the first layer
of skin?
A. Yes.
Q. And take a print from the dermis which is the next layer of skin down?
A. Yes.

Q. Which will by definition be less likely to have decomposed to the same extent
as the epidermis?
A. Yes that is a possibility. In fact, on the day in question I did attempt to
remove the epidermis by use of a scalpel. The epidermis would then have been
placed, with me wearing a surgical glove the epidermis could then have been
placed on one of my fingers and an attempt made to obtain an inked impression of
the epidermis or alternatively the sub- epidermis. However, on the day in
question, my Lord, I found it impossible to detach the skin from the fingers of
Mrs. Grundy.

Q. Do I understand from that that your attempts in this regard were because you
had recognised that the prints were poor quality?
A. No, my Lord, I was just examining all the possibilities for obtaining the best
possible set of finger impressions from that deceased person. As I have stated I
believe in my opinion the finger impressions, finger and palmer impressions which
I recovered were of the best possible quality given the condition of that body.
MR. WINTER: Thank you.

Re-examined by MR. WRIGHT

Q. Have you ever come across dismemberment as being the best practice for the
identification of fingerprints?
A. I have never in my time been required to dismember a body in order to obtain
finger impressions from it, no my Lord.
Q. The practice that you adopted, and you spoke of Greater Manchester, have you
aware of the practice so far as Lancashire is concerned?
A. Not in my knowledge my Lord.

Q. Or Merseyside?
A. Not that I am aware of, my Lord. The practice that I have used it is the
practice that has been developed within Greater Manchester and, having taken all
the other methods into consideration, the method used to obtain the prints on
this occasion were best suited to the body in question.
Q. You said that you don't agree that the silcoset method would have produced a
better set of the prints?
A. No my Lord.

Q. Could you tell us why that is?
A. Well, for one reason it is possible that, well, the body was exuding moisture
at the time. The moisture could have interfered with the casting of the
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impression. The skin surface had started to disintegrate and if I had caused
further damage to the skin surface, then obtaining a photographic record of the
finger impressions at a later date would have been more difficult to carry out as
the skin surface would have been destroyed.
Q. So had you done it there was a risk that you would destroy the surface?
A. That's a possibility. The methods that I employed on this occasion were nondestructive.

Q. And that did that apply to each of the methods that you employed, each of
those methods were non-destructive?
A. Yes, the inking of fingers and palms was non-destructive, the photographic
method employed by the crime scene examiner was non-destructive, and as far as I
am aware the prints were of sufficient quality to carry out the task required
within the Greater Manchester fingerprints unit, my Lord.
Q. So the methods that you employed achieved the result?
A. Yes my Lord.

Q. Did they?
A. On this case we were able to obtain 7 out of the 10 fingers which were
identify be as whorl patterns. There are a number of distinctive pattern types
that we use to classify finger impressions, sorry, 9 out of the 10 fingerprints
were identifiable as whorl impressions and 7 out of the 10 finger would have
revealed sufficient characteristics to aid in the establishment of an
identification.
Q. Can I ask you one thing about the whorl that is
W-H-O-R-L?
A. Yes.
Q. Whorls?
A. Yes.

Q. A different type of pattern that one finds on a finger?
A. Yes.

Q. And you said that it did not necessarily follow that the glycerin method was
the best method either?
A. No.

Q. Would you expand upon that please? Why is that?
A. Over a course of time it has become established practice within the Greater
Manchester Police Fingerprint Unit to use the techniques I have already outlined
to the Court. Sorry, could you repeat the question please.

Q. Yes. You said it did not necessarily follow that the glycerin method was the
best method?
A. No. The skin was already exuding some quantity of moisture and I decided on
this occasion that the best method was for a photographic, the alternative method
was for a photographic record of the finger impressions to be recorded.
Q. Were you alone in coming to that conclusion or what?
(Mr. Winter and Mr. Wright, discussion)

MR. WRIGHT: I am seeking to explore how many people were present at the time.

MR. WINTER: I am sorry, my Lord, I am a little concerned that this appears to be
going beyond the opinion of this witness and seeking to introduce that there may
be other people, I know not whom, who may also have come to opinion about that.
MR. JUSTICE FORBES: That is right, Mr. Wright. It is a little difficult to see
what the point of the question is unless it is laying the ground for saying,
eliciting what the opinion of any other person is, which is manifestly
inadmissible.
MR. WRIGHT: Then I shan't. I have no further questions. Thank you.
MR. JUSTICE FORBES: Thank you.
MR. HENRIQUES: Thank you.

MR. JUSTICE FORBES: Thank you, Mr. Borthwick. You are free to go.
ANDREW MARTIN WATSON, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Andrew Martin Watson.

Q. What is your occupation?
A. I am a fingerprint expert employed by the Greater Manchester Police.

Q. How many years' experience do you have in the identification of persons by
means of fingerprints?
A. My Lord, I have over 13 years' experience in this field.
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Q. On the 14th August of last year did you receive 16 pieces of card bearing the
inked finger and palm prints of Kathleen Grundy deceased?
A. Yes I did.
Q. On the 27th August did you receive from the Greater Manchester Police
Fingerprint Unit a number of different items for examination?
A. Yes I did.
Q. And were those scheduled by you?
A. Yes, they were scheduled on schedule A reference letter AMW 1.

Q. And did those include, that's exhibit BB 1, a letter with the signature K.
Grundy upon it?
A. Yes that's correct.
Q. Which is page 280 in our bundle ladies and gentlemen. Did you also receive
exhibit BB 2 which is page 281, the Last Will and Testament?
A. Yes, that is also correct.
Q. Exhibit BB 3, page 282, a letter signed Smith?
A. Yes, that is also correct.

Q. Did you also receive a portable typewriter and ribbon RH 2, which is the
typewriter ribbon from the Brother typewriter recovered from Dr. Shipman's
surgery?
A. Yes, that is correct.
Q. You also received a number of other items at that time?

A. Yes I did but they were not for examination by myself for fingerprints.
Q. Did you subject those particular documents to a chemical enhancement?
A. Yes that is correct.

Q. We see now the discolouration upon the documents themselves. Does that appear
to turn parts of the document a reddish purple?
A. It does. It has turned them purple.
Q. And did you therefore develop upon those particular documents a number of
finger and palmer impressions?
A. Yes they were.

Q. Thereafter did you mark some of those finger and palmer impressions with a
number of, a series of paper arrows?
A. Yes, I indicated any impression which revealed or seemed to reveal sufficient
ridge detail for comparison purposes.
Q. That is a phrase we are getting familiar with but sufficient ridge detail for
comparison purposes, what did it mean to you?
A. When an impression reveals sufficient ridge detail, I require 8 ridge
characteristics in an impression before that impression is deemed to be
sufficient for comparison.
Q. Is that 8 sufficient for comparison?
A. For comparison.

Q. And then do you have a sliding scale of ridge characteristics so far as any
comparison is concerned with a view to expressing any firm conclusion?
A. The requirement for the presentation of evidence in court, I require 16 ridge
characteristics in a coincident sequence to conclusively identify a person.
Q. If you on any particular print, be it palmer or finger, find fewer than 8?
A. Yes I did.
Q. If you, firstly?
A. Sorry.

Q. If you, then what conclusion do you reach so far as the purpose that that
particular print may serve?

A. That impression theoretically would be termed as no value. That means that on
comparison I have found that there are less than 8 ridge characteristics revealed
in that impression. Therefore , it is incomparable with anybody for elimination
or identification purpose.
Q. The fingerprints and palm prints that you discovered upon these particular
documents, did you then form a comparison with prints that you then subsequently
received in relation to this enquiry?
A. Yes I did.
Q. On the 9th September 1998 did you receive a fingerprint form bearing the
finger and palm prints of the defendant, Dr. Harold Shipman?
A. Yes I did.

Q. Did you compare those finger and palmer impressions with the documents that
you have adverted to this morning?
A. Yes. I have made that comparison.
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Q. So far as the Last Will and Testament is concerned, that is BB 2, page 281,
did you find upon that particular document any print that corresponded with those
prints that you had received from Dr. Shipman?
A. Yes I did. The impression indicated by a paper label numbered Q8 corresponded
with the left little fingerprint on the fingerprint form in the name of Harold
Shipman.
Q. Now, before I go into ridge characteristics for a moment, would you please
hold up the Will and show to the ladies and gentlemen of the jury precisely where
on that particular document you found that print?
A. We are looking at the front face of the Will in question and the fingerprint
is found on the bottom left-hand corner and it is placed in that position.
Q. Now looking at our photocopy we can see at the very bottom left-hand corner of
the document an arrow. I would like you to look at the jury bundle for a moment
and look at page 281. Do you see the arrow to which I have referred on that
particular photocopy?
A. There is a portion of the arrow in the bottom left-hand corner.
Q. You say left little finger of Dr. Shipman?
A. That's correct, yes.

Q. How many ridge characteristics in coincident sequence did you find on that
particular print?
A. I found 17 ridge characteristics which appeared in both position and sequence
with the fingerprint of the left little finger on the fingerprint form in the
name of Harold Shipman.
Q. Did the presence of those ridge characteristics in that coincident sequence
leave you in any doubt that that had been made by the same person?
A. No doubt whatsoever.
Q. So far as you are concerned has identity then been clearly established?
A. Identity has been clearly and conclusively established.

Q. You say clearly and conclusively, can you help us with the purposes of 16
ridge characteristics being seen as a determining figure?
A. Certainly.

Q. What are you able to do once you have 16 ridge characteristics on a particular
print?
A. Once 16 ridge characteristics have been found to be in coincident sequence
between an impression and a set a fingerprints, all subsequent ridge
characteristics that may be revealed in that impression will also fall into that
coincidence sequence.
Q. Could anybody else have left it?
A. No, not at all. Fingerprints is a unique identification system.

Q. You told us left little finger. Would you by holding up the document please,
and if you need to turn with your back to the ladies and gentlemen of the jury so
that we can see if you are going to do it?
A. May I remove it?
Q. Yes of course. To what angle is the left little finger print upon that
document?
A. The left little finger is placed on the Will in the position as my finger is
placed on there. It is pointing towards the right hand middle side of the page.
Q. So it is not upside down on the Will, it is pointing, as it were, with the
finger nail, the end of the finger nail pointing towards the--A. Right-hand side of the middle of the page.

Q. Right-hand side of the page. Did you also examine that document, the Will, so
far as the prints that you had received from Kathleen Grundy deceased?
A. Yes I did.
Q. And did you find either her finger or palmer impression upon that document?
A. No I did not.
Q. Did you find upon that document the finger or palmer impressions of a P
Spencer?
A. No I did not.
Q. Or a Claire Hutchinson?
A. No.

Q. Had you received fingerprints from such people with a view to any elimination?
A. I had received such prints to compare with the impressions found on this
document, yes.
Q. Did you find other finger or palmer prints upon that document?
A. Yes, there were a total of 8 impressions developed, sorry, 10 impressions
developed on that document.
Q. Were those impressions that revealed 16 ridge characteristics?
A. A number of those impressions did, yes.
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Q. How many?
A. I would have to refer to my notes to exactly tell you that.

Q. Did you make notes at the time when you performed this examination?
A. I did yes.
MR. WINTER: No objection.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: Yes, you may refer to your notes.

MR. WRIGHT: How many did you find?
A. There were 10 impressions in total on that document and there were 7
impressions which revealed sufficient detail for identification purposes.
Q. 7?
A. Yes.

Q. And of those 7 one of them was Dr. Shipman's?
A. That's correct, yes.

Q. And of the remaining 6 were you able to by any comparison eliminate any
individual from having made those prints?
A. Yes I was. I had 5 impressions which were eliminated with a set of
fingerprints in the name of M. Roebuck and I had one impression which was
eliminated with a set of eliminations in the name of B. Burgess.

Q. I don't think it is an area of dispute between us. Mr. Burgess the ladies and
gentlemen of the jury have seen and the M. Roebuck is an employee at Hamilton
Ward.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: So in relation to each of the prints revealed of sufficient detail to
make a comparison, you performed that comparison and eliminated each of them?
A. That's correct, yes.
Q. So did you find upon that document any other prints, albeit of insufficient
detail?
A. Yes, there were 3 impressions on that document which revealed insufficient
ridge detail for comparison purposes.
Q. So are we back to the figure of 8 that you were telling us about before?
A. A figure less than 8 ridge characteristics.
Q. Fewer than 8?
A. Yes.

Q. For the 3 remaining prints. Did you also perform the same examination upon the
exhibit BB 1, our page 280? This is the letter purporting to be from K. Grundy?
A. Yes, the same operation was carried out on this exhibit.
Q. Did you find any print with sufficient detail upon it for any comparison?
A. Yes there was.
Q. Upon that document?
A. Yes. There was one impression revealed on that document which revealed
sufficient ridge detail for comparison purposes.

Q. Could you hold up the document so we can see it and tell us whereabouts it
was? I think it is just beneath your file there?
A. The impression in question is found on the reverse of exhibit BB 1 and is
found on, as the jury is viewing it on the left-hand side of the document.
Q. Left-hand side of the document?
A. That's correct.

Q. Are you able to tell us what particular finger that may be?
A. I am unable to tell what finger it may be but I can tell you that there is a
loop type pattern as we would term it visible in that impression.
Q. We have heard something about whorls?
A. Yes.

Q. And are loops and whorls different or the same or can you help us as to--A. There are 4 main pattern types revealed within the fingerprint identification
system. These are patterns which are formed by the ridges visible on the inner
surface of the fingers and palms. The whorl type pattern that you have heard of
before is of a circular pattern where the ridges complete a 360 degree turn. A
loop pattern is where the ridges enter a fingerprint on one side of the finger
and then do a backward turn and exit on the same side of the finger, thus forming
a loop or staple pattern.
Q. So whoever left that print by whatever means at whatever time had a loop
pattern upon that particular finger?
A. They did, yes.
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Q. Are you able to help us as to which hand or palm it may have been?
A. The loop pattern has a tendency to be formed within the right hand digit on a
person's fingerprints, just because of the tendency of the loop the side that the
ridges enter and exit the pattern gives us the tendency of the pattern type and
the tendency of the hand it is probably going to be found in.
Q. Probably going to be found in the right hand?
A. Yes.
Q. On one of the right fingers?
A. Possibly, yes.

Q. Did you compare that particular print with the prints of Kathleen Grundy?
A. Yes I did.

Q. Did they compare?
A. No, Kathleen Grundy's fingerprints or the patterns revealed in Kathleen
Grundy's fingers are a whorl type pattern in her right hand. This I believe is a
totally different pattern from the loop type pattern. Therefore it is not in my
opinion going to be Kathleen Grundy's fingerprint.

Q. Did that print correspond to any of the fingerprints that you had received for
the purposes of comparison?
A. No, I have been unable to identify or eliminate this fingerprint from any of
the prints I have received.
Q. BB 3 please, page 282. Did you perform the same test upon that document?
A. Yes, the same tests were carried out.

Q. And did that document reveal the presence of any finger or palmer impressions
of sufficient ridge detail?
A. Yes it did.
Q. For you to form a comparison?
A. Yes, that's correct.

Q. How many?
A. There were 4 impressions revealed which revealed sufficient ridge detail for
comparison purposes.
Q. And how many of those were fingerprints?
A. 3 of those impressions were fingerprints.
Q. That is 3 of the 4?
A. Yes.

Q. So the 4th?
A. Is a palm impression.

Q. Palmer impression. Were you able from the prints that you had been provided
with, to be able to eliminate any individuals - sorry I will put that a different
way. Were you able by your comparison to identify the maker of any of those
prints?
A. Yes, I was able to identify 3 of the impressions that were identifiable.
Q. And who made those please?
A. There was an impression belonging to M. Roebuck, set of elimination prints
that I received, and 2 of the impressions were made by B. Burgess, another set of
elimination prints I received.
Q. Those again Mr. Burgess and the employee at Hamilton Ward. So there would
appear then to be one outstanding?
A. That's correct yes.
Q. Is that a finger or palm print?
A. That is a palm print.

Q. And are you able to show us please where on the document that is to be found?
A. Viewing the document on the front face the impression is down to the bottom of
the page.
Q. Now whilst you just hold it up we have on our page 282 an arrow with N 3
written along it. We have got BB 3 and then N 3 with an arrow at the very bottom
of the page. Is that the same one?
A. That is, yes.

Q. Now does the arrow signify something?
A. The arrow is just to identify the impression, N 3 being related to that single
impression.
Q. Are you able to help us with the direction that the print follows?
A. Unfortunately, I cannot give an opinion on which way up that palm print may
have been placed on the paper. It may have been placed with the fingers up or the
fingers down; of which hand I am unable to discern.
Q. Did you find any other prints upon that document?
A. Yes, there were 3 other subsequent impressions which were found to contain
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insufficient ridge detail for comparison purposes.
Q. Are those finger or palmer?
A. I believe they were fingerprints.

Q. The portable typewriter ribbon from RH 2 which is from the Brother typewriter,
can you just help us by taking the typewriter out of that polythene bag please.
Could you just hold it up so that the ladies and gentlemen of the jury can see it
for the moment. Could you help by opening it up so that we see how it.... Now if
you could rearrange things so that the file that is in front of you, if you could
hand that back together with those papers to the usher. Would you like to put the
typewriter on the very front there so we can all see. Same examination performed
upon that typewriter?
A. A chemical examination was carried out on this typewriter, yes.
Q. Did you find any prints upon the typewriter?
A. Yes, there were several impressions found on this typewriter.

Q. Were you able to identify the maker of any of the prints upon that typewriter?
A. Yes, I was able to identify 2 persons from the prints on this exhibit.
Q. Who were they?
A. The impression indicated by a paper arrow labelled V 1 was identified as P.
Shipman and the impression indicated by paper arrow labelled 1, I have identified
that of Harold Shipman.
Q. So P. Shipman is Mrs. Shipman, Primrose?
A. It is, yes.

Q. That was V 1. Where was that located?
A. It was inside on the actual ribbon cover. V 1 is there on this item.

Q. While we have the ribbon cover out, did you find any other prints on the
inside of the ribbon cover?
A. Yes, V 2 is also found inside the ribbon cover.
Q. Was that of sufficient ridge detail to perform any comparison?
A. It was not, no.

Q. Did you also find a further fingerprint upon that ribbon cover?
A. Yes. I have termed it as inside the ribbon cover as it falls within where the
keys would strike the roller, it was found inside there.
Q. Inside there?
A. Inside.

Q. And again that particular print, is that a fingerprint?
A. It is a fingerprint, yes.

Q. With sufficient ridge characteristics to perform a comparison?
A. Yes it has.

Q. And from the prints that were made available to you have you been able to
identify the maker of that?
A. No I have not, my Lord.

Q. So far as that particular print is concerned and the prints that you received
for elimination purposes?
A. That's correct.

Q. Did you receive fingerprints for elimination purposes in relation to any other
member of the Shipman family?
A. No I have not.
Q. You have told us of one print that you identified being Primrose Shipman's,
another was Dr. Shipman's I will come to in a moment. On the frame of the
typewriter near to the space bar did you find another print?
A. Yes, there is. That is visible. I have indicated it with a paper arrow and
labelled it V 4.
Q. Finger or palmer?
A. Finger.

Q. And?
A. That is outstanding at this moment in time I have been unable to identify that
impression.
Q. Where was Dr. Shipman's fingerprint found on that particular typewriter?
A. It is on the inside of the lid, the cover to the typewriter, it is in this
corner of the lid.
Q. So inside cover right-hand side of handle?
A. Sorry, yes, right-hand side of the handle.

Q. Did you find any other prints inside the cover?
A. Yes, there was 4 impressions found on the inside of the cover in total.

Q. And how many of those had sufficient ridge characteristics for you to perform
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a comparison?
A. 2 only.
Q. 2?
A. Yes.

Q. Does that include that of Dr. Shipman?
A. It does, yes.
Q. So there is one outstanding?
A. That is correct.

Q. And 2, to use your phrase, of no value?
A. That is correct, also.

Q. Are you able to show us where they are please?
A. Number 2 is alongside the identified impression number 1.

Q. Is that of sufficient detail?
A. That reveals insufficient ridge detail to identify and also number 4 which is
on the opposite side of the cover in that position on the edge of the typewriter
cover inside.
Q. What of the 4th?
A. Sorry, the 4th is alongside number 3 and again is on the same side, on the
edge of the typewriter cover inside.

Q. Did you compare Kathleen Grundy's fingerprints with those outstanding prints?
A. As far as possible, yes.
Q. Did she leave those prints?
A. As far as I can ascertain, no.

Q. Are you able to help us, are any of those particular prints whorl prints?
A. Yes, there is a whorl print revealed within these impressions. It is number 2,
the impression which reveals insufficient ridge detail for comparison purposes.
You can see it has the appearance of a whorl type pattern but no discernable
ridge detail within.
MR. WRIGHT: Thank you. Would you wait there?
MR. JUSTICE FORBES: Yes, Mr. Winter.
Cross-examined by MR. WINTER

Q. Mr. Watson, you have told us about 16 or more characteristics being the figure
that one seeks to establish prior to relying upon an identification in court
proceedings?
A. Yes.
Q. And that has been the position, has it not, for a very long time indeed?
A. It has, yes.

Q. But are you aware that in recent years in a number of authorities there has
been a tendency to move slightly away from that absolute position?
A. Yes, I believe there is.
Q. Namely, that there are circumstances where anything between 8 to 16
characteristics might become admissible if the trial Judge thought it right to
admit in those circumstances?
A. Yes, that is correct.

Q. And indeed, if the print is made in a mark of blood one can go fewer than 8
and it might be the case that it would be right to admit an identification with
as few as 4 characteristics?
A. I'm sorry but I don't think you will be able to find a fingerprint expert
which will compare a fingerprint impression with less than 8 characteristics.

Q. Do you accept that in certain substances, blood being one of them, it might be
possible with as few as 4 for an identification to be made?
A. No, not at all.
Q. You would agree with this, however, that although you require many more
characteristics to be sure of a positive match, the same is not so if you are
seeking only to eliminate or exclude somebody?
A. No my Lord, the same process is applied to eliminations or identifications. A
minimum of 8 ridge characteristics are required to either eliminate or identify a
person conclusively.
Q. But there might be circumstances, might there not, where there are certain
characteristics limited in number but so striking that they could not come from
the same hand?
A. It is purely dependent on the appearance of those characteristics.

Q. Precisely. I appreciate this is very generalised but I am simply asking for
your observation on the possibility that, depending on the type of characteristic
and where it is positioned, it is easier, is it not, to eliminate than it is to
be positive about an identification?
A. I don't believe this is so. It is not the process we use for identification. I
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keep reiterating the point that 8 ridge characteristics that we require to
establish identity. Anything less than that we would not compare the impression.
Q. Can I take it, therefore, that you are not familiar with the authority of R.
v. Darvell and Darvell where 4 characteristics were used in that case?
A. Yes.
Q. To eliminate?
A. I am aware of that case.
Q. You are aware of that?
A. Yes.

Q. So is the position that dependent upon the nature and positioning of the
characteristics where elimination is concerned there might be circumstances where
you can go to fewer than 8 in order to eliminate?
A. Personally I will not go any lower than 8 ridge characteristics.
Q. You personally would not do that but you are aware that it is the practice in
some parts of this field of expertise so to do?
A. I am not aware of another expert who has gone with less than 8 ridge
characteristics.
Q. You are aware of the authority I have just cited to you?
A. I am aware of the case.
Q. Where 4 characteristics were sufficient?
A. Yes.

Q. Held to be sufficient to eliminate?
A. We must understand, if I could use an analogy, if I found 3 characteristics in
a coincident sequence and I wanted to compare them against a person to eliminate
them from having made that mark, basing that on just 3 characteristics I may be
able to find that 3 characteristics in someone's fingerprints, I may not. It is
purely dependent on how those that is correct characteristics appear within an
impression. We base our identification on clear characteristics.
Q. I entirely agree, if I may say so. All I am putting to you is that there is
the possibility, isn't there, that in certain circumstances you might feel
sufficiently confident to eliminate somebody with fewer than 8 characteristics?
A. I would not, no.

Q. Can I take you please to exhibit page 278 and invite his Lordship and the
members of the jury to turn that up, and you may be assisted by having the
original which is BB 1. You have told us that you were not able to find any print
which you could positively identify as being that of Mrs. Grundy?
A. That is correct, yes.
Q. In other words, there is no print here with 16 or more characteristics
matching her prints?
A. Yes there is not, no.

Q. What you did, however, find was a fingerprint on the rear of that document and
I hope that if we turn over to page 280 A we ought to see the rear of that
document. And you have told us that the print appears I think you said on the
left-hand side of the rear of the document?
A. That's correct, yes.
Q. Could you perhaps just have in front of you exhibit page 280 A from the file
of exhibits. They are a little difficult to find because there aren't anything
like 279 pages in advance of it. If you go--A. Yes, I have got it.

Q. You have got it. Can I just ascertain this from you, the back has been drawn
round to assist us in knowing where it is, it did not photocopy well, but when
you look at the original exhibit am I right in thinking that in fact it has been
copied the wrong way round and the print ought to appear on our page to the
right-hand side, or am I wrong about that?
A. No, you are correct about that.
Q. So just so that we can be exact about it, the fingerprint in fact appeared on
the other side of the page?
A. Yes it does.
Q. We will come back to that print if we may shortly but can I ask you about the
front of the document. It is our page 280. It is your exhibit BB 2 the front of
the document. The position is, is it not, that there is in fact one fingerprint
and a palm print on the front of this document?
A. There are 2 impressions revealed on the front of the document but they reveal
no discernable ridge detail to say they are a finger or palmer impression.
Q. Just help me with where it is. Do you see where it has been date stamped
"Received 24th June 98?"
A. Yes.

Q. In the middle. To the right of it as we look at it, and underneath it no doubt
as you look at it, do we see a crescent shaped impression?
A. Yes.
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Q. Which leads from the end of "cannot" on the third line upwards and then
curving round and getting wider, finishing by the signature "Grundy?"
A. Yes that's correct.

Q. And then if you look above it, immediately as we look at it, above and to the
right of the date stamp, there is an impression and then to the left of that and
just where we can see the typed word "Kathleen," there is a fingerprint?
A. I agree there is an impression which gives the appearance of a palm print and
there is a smudge which could be termed as a fingerprint but unfortunately there
is insufficient ridge characteristic in either of these impressions to form an
identification.

Q. You see, I suggest to you that in fact there are there, certainly you can come
to the conclusion that there are creases or what might appear to be the creasing
of the skin such as that which you might find in an elderly person?
A. I am sorry but that is not evident to me. I have examined that using a
magnifying glass and I would say it is more evident it is granulation in
appearance. This term means almost dotted like you would appear to have sand on a
piece of paper all broken up. There is no apparent ridge detail revealed in that
impression.
Q. There are defects within the impression that you have put down to some form of
grit type effect?
A. Granulation.
Q. Granular effect. Do you not accept that that is equally consistent with there
being there some form of creasing or wrinkling such as you find in elderly skin?
A. I have never seen creasing of hands to this excess, no.
Q. The position being that there is insufficient by way of ridge characteristics
here to form really any opinion about it at all?
A. Correct.
Q. Save that you, I think you have already indicated that in your view it may
well be a palm print with perhaps the finger up where the Kathleen is written?
A. Possibly. I can't say that that impression would be linked with the finger
impression that appears to be on the document. I cannot give you the orientation
of that palm print and how was placed on that article.

Q. The position being that you cannot say whether this is or isn't the palm print
of Kathleen Grundy, for example?
A. Not at all. It is incomparable with any person's finger or palm prints.
Q. Over the page for us at page 280 A, my Lord this is going to take a little
time.

MR. JUSTICE FORBES: If that is convenient moment, Mr. Winter, we will break off
there and resume again at 2.15. Members of the jury, we will adjourn now and
resume again at 2.15.
Members of the jury retired.

MR. JUSTICE FORBES: Mr. Watson, don't talk about your evidence or any aspect of
this case to anybody at all over the luncheon adjournment and until you have
completed your evidence.
A. Thank you my Lord.
MR. JUSTICE FORBES: 2.15.
Luncheon adjournment

MR. HENRIQUES: Before the cross-examination continues, we did see the note that
was handed to your Lordship before the break. Miss Davies and I have discussed
it. There is a comparatively straightforward and simple explanation which we will
resolve either by recalling Claire Hutchinson or by agreeing a statement.
MR. JUSTICE FORBES: Thank you Mr. Henriques. Members of the jury, that deals with
the note which you passed to me during this morning's session. Thank you very
much.
MR. JUSTICE FORBES: Yes, Mr. Winter.

MR. WINTER: Mr. Watson, we are coming to the print on the reverse of BB 1 and
looking in our bundle, members of the jury, at page 280 A. Do you have the
original there?
A. I do yes.

Q. You told us this morning that it is a loop type of pattern and that you were
satisfied that it was not a print relating to Mrs. Grundy?
A. That is correct, yes.
Q. Part of your reasoning being that she has a whorl type pattern?
A. That is also correct.

Q. Do I understand you also to have said that loop type patterns tend to form on
the right hand of persons with that type of pattern?
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A. They can form in any finger, not necessity limited to a single digit.
Q. That's right isn't it, loops can appear on either hand?
A. Yes they can.

Q. Did you in fact check both hands of Mrs. Grundy's print?
A. Yes, as far as possible.

Q. Do you have and have you been referring to your statement or have you been
looking at your notes of your examination?
A. I have been looking at my notes.

Q. I am not sure whether they will be in the notes. Certainly please feel free to
look at the statement but do you accept that in the statement that you made of
the 28th November, forgive me 28th January 1999, which my Lord starts at page 187
of your bundle, I am dealing with the paragraphs on page 187 B.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: That at least at that stage in January you were of the view that you
could not say in all certainty that this particular print was not that of the
deceased?
A. That is correct, yes.
Q. Has your position in fact changed?
A. No, not at all.

Q. So the accurate summary of your evidence, am I right, is that you cannot say
in all certainty it is not hers but you don't think it is?
A. The pattern tendency I believe is related to the right hand of a
fingerprints. Looking at Kathleen Grundy's fingerprints we can view
prints revealed in the right hand of her fingers and these patterns
patterns. Thus I can rule out that this impression is possibly made
Grundy.

person's
all the
are whorl
by Kathleen

Q. Just to be perfectly fair to you, I am grateful, you set that out in the
following sentence from your statement of January of this year?
A. That is correct, yes.

Q. Now can I deal with one other aspect of this fingerprint please. Have you had
an opportunity to compare the fingerprint that we see on the reverse of BB 1 at
page 280 A with a fingerprint found by you and labelled Q 1 on the reverse of BB
3 which is the reverse of our page 282?
A. I believe the impression referred to is Q 1 in exhibit BB 3. I have
insufficient ridge detail for comparison purposes.
Q. That was the conclusion that you reached, you concluded that it was of no
value that particular print?
A. That's correct.
Q. Is that because it has fewer than 8 characteristics?
A. That's correct, yes.

Q. But have you specifically undertaken the exercise of making a comparison
between those 2 fingerprints, namely, that on the reverse of 280 A, that on the
reverse of 282?
A. I haven't specifically carried out a comparison, no.
Q. Because I suggest to you that there are in fact 10, at least 10 points of
similarity between those two prints which would lead you to conclude that they
are in fact made by the same person?
A. It is not only my opinion that it is based on, this result. Any comparison
which is made with fingerprints, finding if there is sufficient ridge detail
revealed in them, is clarified by second experts within the Greater Manchester
Fingerprint Unit.
Q. Don't worry about what anybody else may or may not have said and please
confine yourself to your own opinion. Have you performed that exercise?
A. No, I have not.

Q. You are aware, are you not, of a report served on the prosecution by a Mr.
Daniels, a fingerprint expert?
A. Yes I am.
Q. Have you read that report?
A. Yes I have.

Q. Are you aware of the observations he makes in relation to this issue, namely,
that there are sufficient characteristics between those two prints to conclude
they are made by the same person?
A. Yes, I am aware of Mr. Daniel's findings.
Q. Have you seen this comparison document?
A. No, this is the first time I have viewed this exhibit.
Q. You have not been shown that today?
A. No.
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Q. I am sorry about that, my Lord. It is a document referred to in the report of
Mr. Daniels served on the prosecution this morning. It may be wrong to expect you
to answer any questions on it when you have not had an opportunity to study it.
No doubt you would like to study this before you give your answers about it?
A. I would please, yes.
MR. WINTER: My learned friend helpfully suggests we might interpose Mr. Allen,
the next witness, and return to this witness.
MR. JUSTICE FORBES: Certainly, if that is convenient. You want to interpose?
MR. WINTER: Mr. Allen now.

MR. JUSTICE FORBES: Do you want Mr. Watson to do anything during the course of
that interposing?

MR. WINTER: Solely to study the document I have just handed him. Might I hand
your Lordship one so that your Lordship knows what is taking place. I will just
explain so that it is clear to Mr. Watson what the point is. Your Lordship will
see that there are two marks there. One is the mark taken from BB 1 and the other
is the one taken from BB 3 and the points of similarity relied upon by the
defence are set out there. It is our suggestion to this witness that those 10
points of similarity exist between these two marks, thereby enabling one to
conclude they are made by the same person.
MR. JUSTICE FORBES: Does Mr. Watson need the accompanying report of Mr. Daniels?
MR. WINTER: Certainly it has been served on the prosecution and I would hope he
has a copy of that report?
A. I have a copy of that report.

MR. JUSTICE FORBES: In that case, Mr. Watson, you may leave the witness box now.
Do not talk about your evidence or any aspect of this case to anybody at all
whilst you are in the course of giving your evidence without my permission. Only
I can give you permission to do that?
A. Yes my Lord.
MR. JUSTICE FORBES: So if you would like to leave the witness box now we will
take the next witness.

MR. WRIGHT: Can I just confirm that there will be sufficient time whilst the next
witness is being called for that comparison to be done?
MR. JUSTICE FORBES: If there is insufficient time or if for any other reason Mr.
Watson requires further assistance from me, he is at liberty to communicate that
fact to either yourself or to Mr. Henriques.
MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: Or to your instructing solicitor. I will give whatever
assistance is required.
MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: Right Mr. Watson.
A. Thank you.

MR. HENRIQUES: The next witness is Michael John Allen. His statement is in volume
7.
MICHAEL JOHN ALLEN, sworn
Examined by MR. HENRIQUES

Q. Mr. Allen, your full name please?
A. Michael John Allen.

Q. And your qualifications Mr. Allen please?
A. I am a Bachelor of Art and Master of Science.
Q. Are you a forensic document examiner?
A. Yes I am.

Q. And has this been your sole occupation for the past 16 years, it may now be
17?
A. Yes it is.
Q. And during the course of your work is it your task to examine documents and
handwriting of unknown or disputed origin?
A. Yes it is.
Q. And have you given expert evidence in court on over 100 occasions?
A. Yes I have.

Q. Were you supplied with a number of documents by the Greater Manchester Police.
Were those documents principally BB 1? There is a file here of documents.
A. May I also refer to my notes that I made?
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Q. Of course. I am going to ask if you may have leave for that. Do you have your
notes with you?
A. Yes I do.
Q. Were your notes made contemporaneously with your examination?
A. Yes.
Q. And would you be assisted by referring to them?
A. Yes please.

MR. JUSTICE FORBES: Very well. You may refer to them.

MR. HENRIQUES: Did you receive BB 1 our page 280, BB 2 our page 281 and BB 3 our
page 282, and in addition to that did you receive a number of other documents
which included RH 1, the medical records of Kathleen Grundy?
A. Yes I did.
Q. RH 2, the portable typewriter and ribbon?
A. Yes.

Q. Did you receive a number of documents in which it is agreed that the
handwriting originates from Kathleen Grundy. My Lord, that admission will in due
course be put in writing.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Did that involve AW 3, two letters that were written by Kathleen
Grundy?
A. Yes.
Q. A diary AW 6 in Kathleen Grundy's handwriting?
A. Yes.

Q. A driving licence bearing the signature "Kathleen Grundy?"
A. Yes.

Q. Two National Westminster Bank paying in books that again bore her handwriting?
A. That's right.
Q. 4 pocket diaries for 1994, 95, 96 and 97, Exhibit AW 11?
A. That's right.
Q. A new vehicle order form AW 12?
A. That's right.

Q. A ten-year service agreement AW 13?
A. Yes.

Q. A conditional sales agreement AW 14?
A. Yes.

Q. And 10 National Westminster Bank paying in slips?
A. That's right.

Q. Were you also supplied with handwriting samples of Anthony Paul Spencer, our
page 283 members of the jury? Did that bear the reference APS 1?
A. It did yes.

Q. And handwriting samples from Claire Hutchinson, our page 284 reference number
CH 1?
A. That's right.

Q. And initially was your task to consider the K. Grundy signatures that appear
on the document BB 1 and on the Will, BB 2, and to report as to its authenticity?
A. That's right.
Q. And to that end and to assist in the giving of your evidence today have you
prepared, by way of the assistance of computer graphics, the two questioned
signatures and 4 specimen signatures which were elicited from the documentation
that you were supplied with by the police?
A. That's right.

MR. HENRIQUES: My learned friends have seen this. One for his Lordship. (handed)

MR. HENRIQUES: May this properly find its place. There will be a second document
but page 284 A immediately after the specimen of handwriting, page 284, we invite
its inclusion in the bundle on the 284 A. Now did you compare the two questioned
K. Grundy signatures from item BB 1 and BB 2 with the other specimen signatures
of Kathleen Grundy on the various documents to which I have referred?
A. Yes I did.
Q. And what was the purpose of that comparison?
A. To determine whether or not the signatures on items BB 1 and BB 2 were in fact
genuine signatures of K. Grundy or whether they were forgeries.
Q. How did you carry out that comparison?

A. The comparison is a like with like comparison where each letter of the
disputed signature is compared with the relevant letters from the specimen
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signatures. Any similarities and any differences are noted and a conclusion is
reached upon the balance of those similarities and differences.
Q. In terms of lighting and/or magnification did you have any assistance in
carrying out that task?
A. Yes just low power magnification to make sure that the fine detail of the
signature can be determined.

Q. And what was the result of your comparison?
A. The questioned signatures on items BB 1 and BB 2 are superficially similar in
their appearance to the specimen signatures of K. Grundy. However, neither of the
questioned signatures is fluently written and there are differences, significant
differences in the fine detail shown by the two questioned signatures as opposed
to the fine detail shown by the specimens.
Q. Can you point specifically please to such differences?
A. Looking at the two uppermost signatures, the two questioned signatures, both
of them have a letter D in the word Grundy written with an open loop here and the
tail, the top part here is very tall. It is taller than the K and it is taller
than the G, the initial letters. By contrast the specimen signatures, the tail of
the D is closed, sorry the loop of the D is closed and the upright is actually
much smaller than the K and the G.
Q. Any other particular features?
A. The Y of Grundy in the specimen signatures, the 4 bottom specimen signatures,
the loop at the end of the letter tends to be quite thin and narrow and in many
of them I think, in all 4 of them in fact, the right-hand point, if I can call it
that is actually higher than the left-hand point, so this is higher than that. In
the questioned signatures by contrast the loop of the Y is much fatter, the pen
movement is much slower and more deliberate and the two sides, the two point
parts of the Y are more or less the same height.
Q. Any other particular features worthy of comment?
A. Well, I can point to more if you wish me to.

Q. Perhaps you would could point us to one more?
A. Surely. In the specimen signature the N of Grundy, the downstroke the initial
downstroke, there is a gap here between the downstroke and the rest of the M, the
hump of the M. That is shown on the 4 specimens.
Q. Now is it the form or the shape of the letters only that you have record to
when determining whether or not a signature is genuine?
MR. JUSTICE FORBES: Sorry to interrupt Mr. Henriques, I think the witness was
going to continue his answer.

MR. HENRIQUES: I am sorry.
A. Just to complete the comparison with the letter N, the two questioned
signatures, the N is closed so the retrace up the side of the N is closed. And to
answer your other question yes, the questioned signatures do show very poor
fluency against the specimen sits and indeed other writing of K. Grundy.
Q. And have you reached a conclusion as to the authenticity of the questioned
signatures?
A. Taking all of this evidence into account in my opinion the two questioned
signatures on items BB 1 and BB 2 were not written by K. Grundy, rather they are
poor, crude, simulations, forgeries of her signature written by some other
person.

Q. Yes. You were supplied by the police with specimen handwriting attributable to
Dr. Shipman from medical records, is that right?
A. Yes it is.
Q. First of all, was it possible to determine who was responsible for these
forgeries?
A. No.
Q. Would you expect in a normal case of forgery to be able to attribute the
forgery to any particular individual?
A. Not normally, no.

Q. Why is that?
A. Because the natural handwriting features of the person who is effecting the
forgery are suppressed as they try to adopt the handwriting style of the person
whose signature they are copying.
Q. Were you able by examining the
which the signature may have been
forgery?
A. There was no physical evidence
for sure of determining how these

documentation to ascertain at all the way in
forged, the technique for producing the
of, for example, tracing, so there is no way
forgeries were written.

Q. Is it in your opinion possible that the two questioned signatures may in fact
be genuine signatures but different from the others by reason of old age or
infirmity, this on the part of the person writing?
A. No. Ill-health and old age do and can have an effect on handwriting. It tends
to make the pen control rather poorer, but it does not fundamentally change the
style of their writing.
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Q. Were you furnished with an up-to-date diary of Kathleen Grundy?
A. Yes.

Q. Was there any evidence of infirmity in the handwriting in that diary?
A. Not particularly, no.

Q. Did you move on to then compare the signatures on the Will, Spencer and
Hutchinson, and have you prepared for that purpose---

MR. JUSTICE FORBES: The graphics that have been produced in the witness box,
perhaps some thought should be given as to their status, the witness having
referred to them and incorporated them into his evidence.

MR. HENRIQUES: I will deal with that with a question or two, certainly. Could you
just explain please how these graphics have been produced?
MR. JUSTICE FORBES: I am sorry, I think you misunderstood me.

MR. HENRIQUES: Those graphics, I am sorry. My Lord, technically those now are
exhibits. They need not I think go in any bundle but they will be given labels
and perhaps they could be referred to by the witness's initials and 1, 2 and 3.
MR. JUSTICE FORBES: Perhaps they ought to be detached.

MR. HENRIQUES: Yes, left with the Court labelled and simply referred to as MJA 1,
2 and 3.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: I have just circulated I think a document. Again, is this a
computer produced document by document evidence limited?
A. Yes.

Q. And is it in effect no more than a photocopy of the original, the various
parts of different originals all being brought together on one piece of paper?
A. That's right, there is no distortion or anything like that.
MR. HENRIQUES: And my Lord could that go in the bundle perhaps at 284 B.
MR. JUSTICE FORBES: Yes thank you.

MR. HENRIQUES: Did you compare the signature P. Spencer which appears on BB 2,
the purported Will of Mrs. Grundy, with the specimens that you were provided
with?
A. Yes. In fact I compared the signature and the associated address and
occupation, yes.

Q. What conclusion did you reach as to the questioned signature?
A. The questioned signature and writing again is superficially similar in its
appearance to the specimen writing of P. Spencer, but this questioned writing is
not fluent and there are significant differences in the detail of it compared
with the specimen writing, and in my opinion this also is a crude simulation of
P. Spencer's writing.

Q. Is it necessary for you to draw to demonstrate that or can you just draw our
attention to particular letters?
A. I can do it that way certainly. The key point about it is it is very very poor
fluency. It looks as though it has been drawn rather than written. The P in the
questioned signature P. Spencer is a two stroke P with the top of the P being
quite a circular loop. The specimens underneath it, the P is written with one
stroke and the loop is more oval in shape. The S of Spencer in question is fairly
rounded. The S in the Spencer specimen signatures and in the words "shopkeeper,"
the S is more flattened in its appearance.
Q. Could the questioned signature have been written by the same person that wrote
the authentic specimen?
A. In my view no.
Q. As to Claire Hutchinson please, what was your conclusion in relation to that?
A. Exactly the same. The questioned signature and associated writing shows poor
fluency. The specimen signatures of Claire Hutchinson and indeed Spencer are
fluent natural handwriting. There are differences in detail and in my opinion the
questioned entry and signature Hutchinson is also a crude copy of her writing.
Q. Thank you very much. Could you, if called upon to do so, point again to
particular letters and differences in letter formation which are perhaps there
for us to be seen?
A. Indeed.

Q. Yes. Now did you then, can I ask you this, were you able in the case of that
questioned handwriting to determine whether or not Dr. Shipman wrote either of
those signatures or addresses?
A. No, for the same reasons as before.
Q. Again would you expect to be able to do so?
A. No.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 6

Page 32 of 41

Q. Moving now to typescript, did you examine specifically the typescript of the
letter BB 1, the purported Will BB 2 and the letter BB 3?
A. Yes I did.
Q. And having been provided with the Brother portable typewriter by the police
were you able to produce specimen typewriting from that Brother portable
typewriter?
A. Yes.
Q. And were you able to compare the character designs and the spacing and any
defects on the specimen typewriting from the Brother typewriter with the 3
questioned documents?
A. Yes, I made that comparison.

Q. Could you please tell us what your conclusion was in making that comparison?
A. The typescript on items BB 1, BB 2 and BB 3 is similar in its general
appearance to the specimen of typescript from the Brother typewriter. By general
similarity I mean the letter shapes and the number shapes are similar. Also, the
distance between successive typed characters on the 3 documents is the same as
the spacing between successive typed letters on the Brother portable.

Q. Were there any defects in typescript?
A. Some of the characters did not align properly. There was no evidence of actual
damaged, broken letters or numbers. The misalignments shown by the questioned 3
documents were similar to the misalignments shown by the specimen typescript.
Q. Just so we understand your point, can you give examples of misalignments?
A. Well, for example the specimen of typescript showed that all of the capital
letters were printing low. That is only one defect in fact because it shows that
the shift mechanism that allows you to type capital letters must have been
defective, and a similar pattern was shown on the questioned document.

Q. Can we go to BB 1 please and just have a look at that. BB 1, letter of the
22nd June 1998, you point out a capital letter apparently being misaligned?
A. The capital D in the word "dear" is noticeably lower down than the E A R which
follows it. The address has always been typed in capitals so they have all come
down together effectively. The D R in the second line with "doctor," the D again
is lower than the R.
Q. Is there anything on the will that allows you to draw a similar comparison?

A. The Will has been typed out almost entirely in block upper case capitals but
there are within that further misalignments. So, for example, in the address of
the executor's name the first word is "Hamilton's Ward," in the word "Hamilton's"
the A is lower than the H and the M to either side of it. For example, in the
specific gifts and legacies section the second line of typescript at the end is
the word "care," "all the care he has," the A again is noticeably lower than the
C and the R either side of it and that tendency for the A to type low is
reproduced in the specimens.
Q. In the penultimate line of that specific gifts and legacies is there any
significance as to the little R after doctor, the position of that?
A. Again that shows that the small lower case letters are as a general point
typing higher than the capitals.

Q. Yes. And going to BB 3, that's the letter with the Smith signature upon, were
there indications in that letter consistent with your findings?
A. Yes. The capitals where they appear are typing low again. The D of "dear," the
S of "sir" and the first line of the letter the M R S, the M is noticeably lower,
the G of "Grundy," the J of "Joel," the same pattern throughout.
Q. Was it just the capitals type striking the paper lower than the smaller
letters or were there other features as to the typescript that attracted your
attention?
A. There were some others, not a lot of others but some others.
Q. Such as?
A. As I said the A was printing low, some of the letters were printing low. I
think the S was printing low.

Q. What conclusion did you reach when comparing your specimen typewritten
material with the 3 questioned documents?
A. In my opinion the similarities that I have talked about show that it is
probably that the 3 documents items BB 1, BB 2 and BB 3, were typed using this
particular Brother typewriter.

Q. When you say probable, how likely do you think it is?
A. Well, the first thing it is not so distinctive that I can be sure, but I think
it probable and by that I mean somewhere in the late 90 per cent of chance, that
sort of order.
Q. Did you next or do you certainly in your report next deal with your
examination of the 3 questioned documents BB 1 BB 2 and BB 3 for evidence of
indented impressions?
A. Yes I did.

Q. What is meant by an indented impression?
A. If you were to write something on the top page of a pad of paper and to then
remove that page, on the subsequent page or pages there will be an impression of
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what you have just written.

Q. And how scientifically are you able to make such an investigation looking for
indented impressions?
A. Firstly by use of a light source shining at an angle to the paper so that if
the impressions are deep they will be shown up as a cast shadow.
Q. And secondly?
A. And secondly by use of the machine called the ESDA.

Q. In brief terms please an ESDA test?
A. The ESDA test is an electro static charging process which is carried out after
a sheet of plastic is drawn across the piece of paper. Where there are
impressions on the paper, the sheet of plastic will charge up preferentially to
the background and where that charge is other charged material, such as photocopy
toner, can be put onto the paper and will stick to it and that can then be
preserved.
Q. And did you find on item BB 1, did you find any impressions indented upon BB
1?
A. Yes.

Q. That, of course, is the letter signed K. Grundy. What did you find upon that?
A. I found the numbers 368 1617.
Q. 368 1617 which, as the jury will see from their schedule, is Mrs. Grundy's
home telephone number. And did you then carry out similar tests for indented
impressions on the Will, BB 2?
A. Yes.
Q. Did you find any indented impression upon the Will?
A. Yes I did.

Q. What was that?
A. There was the name K. Grundy which appeared to be another forged version of K.
Grundy's signature.
Q. So the inference you would draw from that would be what as to what had been
taking place?
A. That at some time another sheet of paper had been resting upon the Will and
that upon that sheet of paper another forged K. Grundy signature had been made.
Q. Now have you been able to ascertain whether the signature K. Grundy on BB 1
matches the forged K. Grundy signature indented on BB 2?
A. Yes, in fact I have.
Q. The result of that?
A. They are different.

Q. They are different. Did you then move on to examine BB 3?
A. Yes I did.

Q. And your conclusions as to indented impressions on BB 3?
A. There were more than one set of entries. The first consisted of what may be
two sets of initials. They are scribbled and squiggled and illegible. The second
is an entry which may read "at Wills," "A T," then "wills."
Q. As in the formal document W-I-L-L-S?
A. Yes. And the third entry appear to be some numbers which appeared to read
01926 ******* and 368 1617.

MR. HENRIQUES: And, my Lord, lest anybody is attempted to send a note, we have
looked for significance in those series of numbers and have found none. I am
corrected as to one thing, 01926 is the STD part of Warwick but save for that,
the others, ******* and 368 1617, we know that one is Grundy, sorry, the *******
that has defeated us. Would you just stay there Mr. Allen thank you.
MISS DAVIES: There are no questions.

MR. HENRIQUES: Yes thank you Mr. Allen. There is no cross-examination I
understand.
ROBERT HAMPSON, recalled
Cross-examined by MISS DAVIES

Q. Mr. Hampson, I want to ask you questions please about the search that you
carried out on the 1st August last year at the surgery in Market Street of Dr.
Shipman?
A. Yes.

Q. In order to search that property you obtained a search warrant or an officer
obtained a search warrant?
A. Yes.

Q. Prior to it. In compliance with appropriate procedures, Dr. Shipman was given
a copy of part certainly of that search warrant, is that right?
A. That's correct.
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Q. Do you have easily to hand, Mr. Hampson, those documents that would have been
given to Dr. Shipman at the commencement of the search?
A. No.
Q. If you don't have them could they be provided please.

MR. WRIGHT: If we were asked in advance we would have them ready. 5 minutes.
MR. JUSTICE FORBES: We will have to be patient, Miss Davies.
MISS DAVIES: Yes my Lord.

MR. JUSTICE FORBES: Would you like to postpone your cross-examination until they
are here?
MISS DAVIES: It would be simpler, my Lord.

MR. JUSTICE FORBES: In that case, members of the jury, we will break off now for
10 minutes while the documents are found.
The members of the jury retired

MR. JUSTICE FORBES: Is there anything else you require?

MISS DAVIES: I am terribly sorry my Lord, because insofar as this officer is
concerned I want to deal with the actual wording of the warrant and the
information contained and matters that happened afterwards.
MR. JUSTICE FORBES: Yes of course. I am sure they will be provided. Is there
anything else that you require at this stage?

MISS DAVIES: No, my Lord, save that I am sure the officer will have available
with him I hope his notebook.
A. Yes.
MR. JUSTICE FORBES: 10 minutes.
Short adjournment

MR. HENRIQUES: My Lord, before we continue with this witness may I just mention
one matter. I mentioned the indented numbers that were on BB 3.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: In particular 01926 and *******. That is the STD code for Warwick
and the ******* number is Mrs. Woodruff's fax number.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: And it is on a letter which we do know was faxed to Mrs. Woodruff
by Mr. Burgess and that may well the explanation for that indentation.
MR. JUSTICE FORBES: Thank you very much, Mr. Henriques. Yes.

MISS DAVIES: My Lord, the document, the copy of which is in the possession of the
defendant, the other part of it is in fact with the Magistrates' Court, it is not
with the police and so perhaps what I can do is hand the document to this officer
to see whether or not he recognises it and whether I can take it any further from
there.
MR. JUSTICE FORBES: Right.

THE WITNESS: Yes, I do recognise it my Lord. It is in relation to 15 Roe Cross
Green.

MISS DAVIES: And is that a copy or part of a copy of the search warrant which was
obtained at a Magistrates' Court in order to search the surgery of Dr. Shipman on
the 1st August of 1998?
A. This is the part of the warrant but it is in relation to Dr. Shipman's home
address, not the surgery.
Q. Right. Are you aware whether or not that document was one of the documents
handed to Dr. Shipman prior to the search commencing at his surgery on the 1st
August?
A. I don't recall. The officers who searched his home address attended with me at
the surgery.
Q. Yes?
A. I outlined the circumstances of our, why we were there. I don't know whether I
handed that copy to Dr. Shipman or the surgery one and the other officers who
were going to the house handed the other copy to Dr. Shipman. I can't remember.
Q. On that document does it state the reason for the search warrant being
obtained?
A. Yes.
Q. And what is the reason please?
A. Murder.
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Q. And does it state on there the nature of the objects or object in respect of
which a search is being carried out?
A. It says, "Namely typewriter and other evidence on the premises of 15 Roe Cross
Green Mottram."
Q. You have told us that you arrived at Dr. Shipman's surgery on the 1st August?
A. Yes.
Q. Was at about midday, was it not?
A. Yes.

Q. And Dr. Shipman was first met by police officers as he was leaving the back
door of his surgery in order to go to his vehicle?
A. That's correct.
Q. Were you in fact the officer who met him?
A. I was, yes.

Q. Having met him do you remember what in fact you said to him at that point?
A. No.

Q. Would it be fair to say that you told him that you wanted to carry out a
search of his premises and that you had a search warrant to enable you so to do?
A. Yes. We entered the surgery, spoke to the doctor in his surgery in the
presence of his wife. I outlined the circumstances of why I was there and I
informed him that I had a warrant to search the surgery. Now from my recollection
there was myself and a PC Fitzmaurice. The other officers who were going to
search the house, I now recall, I believe they had gone directly to the house and
they waited for Mrs. Shipman to arrive home, which she did. She went to the house
to meet the officers. That's my recollection of what happened.
Q. By all means consult any notebook you have if it assists your memory as to
what you initially told Dr. Shipman, but when you told him the circumstances as
to why you wanted to carry out a search were they the same circumstances as
contained on that search warrant in front of you?
A. Yes.

Q. So you informed him that the--A. Can I say what I did inform him? I told the doctor the nature of our enquiry,
told him that we thought that the death of Mrs. Grundy was suspicious and we
weren't happy with the Will that had been made. We thought that there was
something terribly wrong about it.
Q. And did you also inform him that you wanted to search his premises and it was
made clear that in amongst that search you were looking for a typewriter or
typewriters?
A. Yes, because it is actually on the document.
Q. Can I summarise it thus, that before even the search commenced Dr. Shipman was
in no doubt that you, the police, had serious suspicions about the death of Mrs.
Grundy?
A. Yes.
Q. About the Will?
A. Yes.

Q. And about any typewriter which had been used in the making out of such a Will?
A. I told him that we were looking for a typewriter and other evidence in
relation to, in connection with our enquiries.
Q. You having told Dr. Shipman that, he was entirely cooperate during the conduct
of your search?
A. Throughout.
Q. It took about 2 hours did it not?
A. Yes.

Q. And in fact did he not take you not just through the ground floor, because
there is the general area, the reception, various consulting rooms, but in fact
above it are 3 more floors, 2 I do beg your pardon?
A. 2. Dr. Shipman was helpful. He assisted us throughout the premises and at my
request he accompanied me throughout and took me everywhere on the premises.

Q. And indeed he went further than that because when you wanted certain documents
he ensured that the practice manager, her presence was obtained and she came to
the surgery to assist the provision of documents to you?
A. That is correct, my Lord.
Q. With appointments books and also extracting the medical records of Mrs. Grundy
from the computer?
A. That's correct.
Q. When it comes to the matter of the typewriter, Mr. Hampson, do you remember
there was a conversation in the reception area with Dr. Shipman when you asked
him if he had any typewriters and he said there were two, there was one in
reception and one upstairs in the computer room. Do you remember that?
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A. I do recall something of that nature but I can't say whether it was in the
reception area or otherwise.

Q. Then he went on to tell you that there was another typewriter and he took you
into his consulting room and from a cupboard he brought down a typewriter and
gave it to you?
A. I can't remember whether that was the sequence but he certainly did, sorry
from the actual surgery.
Q. What do you mean by surgery?
A. Well, where the doctor has his desk.

Q. Yes?
A. Yes, he produced it from the cupboard.
Q. Indeed?
A. Yes.

Q. And you took the typewriter from him?
A. Yes.

Q. And then the search continued and there was no problem?
A. He made a communication to me which I have already outlined before the Court
and we continued in our search.

Q. Putting it very shortly indeed, Mr. Hampson, whatever object or documents you
requested of Dr. Shipman during that search on the 1st August were given to you
freely and voluntarily?
A. Yes.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. What was the communication, what did he say to you at the time?
A. "I presume this is what you are looking for. Mrs. Grundy used to borrow it."
Q. And the cupboard from which he obtained this typewriter, was it secure or
insecure?
A. I don't recall, your Honour - my Lord.

Q. Have a look at this document would you. Forgive me, my Lord, it is handed
directly to the witness but is that a copy of the search warrant for the surgery?
A. It is, yes.
Q. And does that document refer to typewriter?
A. Yes, as does the other document.
Q. Yes?
A. And other evidence.

Q. And did Dr. Shipman receive sight of that document before the search
commenced?
A. Yes, and he actually was shown, in fact I had a conversation with his
solicitor over the phone about it as well.
MR. JUSTICE FORBES: Do you wish the jury to see this Mr. Wright?

MR. WRIGHT: Yes please. It clears up any ambiguity in the point so far as the two
different premises were concerned. It is only the front page. The attached
document is merely the action. It is an internal police document that simply
records where it is retained in the system, that's all. Thank you.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you officer. You are free to go now.
A. Thank you, my Lord.

MR. WRIGHT: My Lord, Mr. Watson has completed his examination. He can be
recalled.

MR. JUSTICE FORBES: Very well, Mr. Wright. Do you wish to resume your crossexamination of Mr. Watson?
MR. WINTER: Yes my Lord.

MR. JUSTICE FORBES: Let Mr. Watson be recalled please.
ANDREW MARTIN WATSON, recalled
Cross-examined by MR. WINTER

Q. Members of the jury, we were looking at the documents page 280 A and the
reverse, I don't think there is anything printed on it, the reverse of 282. Mr.
Watson I had handed you a document with an enlarged print of the two marks taken
from those two documents?
A. Yes.
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Q. Have you now had an opportunity to compare those two fingerprints?
A. Yes I have.

Q. Do you agree with the suggestion I put to you earlier that there are
sufficient similarities for you to conclude that probably they are made by the
same person?
A. I can agree that they are the same pattern to them but unfortunately I cannot
see in both impressions the 10 ridge characteristics which are indicated.
Q. Can , I be clear about that. You agree they appear to be the same impression?
A. In pattern type only.
Q. Patterns, forgive me, but you don't agree in detail as to the 10 itemised
characteristics that have been placed upon this document?
A. I do not.

Q. How many characteristics do you agree with?
A. I believe there are 6 ridge characteristics which I would be able to agree
with.
Q. And given what you said earlier, in your opinion 6 is too few to come to a
positive conclusion?
A. That is correct, yes.

Q. In relation to the other 4 do you concede that there would be an element of
argument about it or are you wholly contrary to the existence of similar
characteristics in those 4?
A. I don't believe those 4 characteristics related to are clearly visible.

Q. I am grateful. Just before we leave this mark on page 280 A, can I summarise
that in your opinion it is not made by Dr. Shipman or Mrs. Grundy. Do I also
understand you to say it is not made by Mrs. Roebuck or Burgess?
A. That's correct, yes.
Q. And have you also looked at the fingerprints of two police officers, an
Officer Egerton and Officer O'Brien?
A. I have, yes.

Q. And it is not made by either of those two officers?
A. No it is not.

Q. Could you turn now please, members of the jury, to page 281 and would you look
at exhibit BB 2 please. I hope I can take this fairly shortly. The position is
that you were unable to find any positive match with Mrs. Grundy's fingerprints
in that there is no mark there with the 16 or more characteristics?
A. That's correct yes.
Q. But the Q 8, questioned 8, in the bottom left-hand corner you have identified
as the left little finger of Dr. Shipman?
A. That is also correct.
Q. In the opposite corner, namely the bottom right hand corner of BB 2, that is
our page 281, we can just see on our photocopy on top of and below the word "coordinator" you have identified that as the fingerprint of Mr. Burgess from the
solicitor's office?
A. It is a palm mark.
Q. A palm mark, I am grateful. And you have placed a question, pieces of paper
with question marks on it on two other fingerprints, both of which in your
opinion were insufficient to come to any conclusion?
A. That is correct.
Q. One is just to the right of the bottom hole and to the left of the page and
the other is in the middle of page?
A. Yes, that is correct.
Q. Is there sufficient detail there, however, for you to conclude that it is
probably a fingerprint?
A. They are probably fingerprints.
Q. You cannot assist in any way as to who may have left those fingerprints?
A. No I cannot.

Q. Just below the middle of the page and in the middle of page we see the words,
"I wish my and body to be," and then "buried" has been X'd through, crossed out.
There is a part fingerprint in fact there, is there not?
A. There are, yes there is the appearance of a few ridges.
Q. Again insufficient for a conclusion one way or the other?
A. Yes that is correct.

Q. On the reverse of that document, it has not been copied in the jury's bundle
but on the reverse of it there are 5 fingerprints your numbers Q 1 to Q 5
inclusive, all of which in your opinion, do I understand you correctly, were made
by Mr. Roebuck at the solicitor's office?
A. I believe it's Margaret Roebuck.
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Q. Margaret Roebuck?
A. Margaret Roebuck.

Q. Is your opinion it is that consistent with someone having her their hand on
the back of the Will?
A. Yes, at some point she has touched the paper there.
Q. It is consistent with someone having placed their hand on the back of the
document?
A. Yes.

Q. You found another print which you labelled Q 6. In relation to Q 6 you have
told us that there are insufficient characteristics to be of any value?
A. That is correct, yes.

Q. In your opinion do I understand you correctly that there is insufficient for
you to make any match with any person who may have had contact with this
document?
A. Conclusively yes.
Q.
2,
as
A.

Page 282, you have placed labels upon the document N 1, N 2 and N 3. N 1 and N
those towards the lower half of the page in the middle, have been identified
coming from Mr. Burgess?
Sorry?

Q. Forgive me, BB 3, our page 282?
A. Yes that's correct.

Q. And you told us that N 3 relates in your opinion to a palm print?
A. That is correct, yes.

Q. Have you been able to ascertain that it is not the palm print of Dr. Shipman?
A. It is not.
Q. But you cannot say whether or not it is the palm print of Mrs. Grundy?
A. I cannot, no.

Q. At the top of that page it has not been labelled but there is a dark area of
shading on our photocopy just above 1998 on the date stamp. Did you examine that
mark?
A. Yes I did.
Q. You were not able to come to any conclusion in relation to that?
A. No, there are no discernable ridge details or characteristics revealed in that
impression.
Q. Over the page, not that we can see it, but on the back of that document on the
back of BB 3, there is the questioned 1 fingerprint which we were dealing with
when we were dealing with the--A. Yes that's correct.
Q. ....this document which you have helped us about but just for our and your
Lordship's note, on the back of BB 2 in the top left-hand corner is questioned
fingerprint 1, questioned fingerprint 2, so they are in the top left-hand corner,
is that right?
A. That's correct yes.
Q. Questioned 1 you have helped us about. Questioned 2 fingerprint is not that of
Dr. Shipman, is that right?
A. I am sorry there is insufficient ridge detail in that impression for me to
identify or eliminate that mark.
Q. You have called that a no value print?
A. Yes I have.

Q. Were you not able by careful comparison to come to the conclusion it could not
have been Dr. Shipman?
A. There is insufficient ridge detail for me to carry out a comparison.
Q. And as a result of that you are unable to say whether or not it is or isn't
Mrs. Grundy?
A. That is correct.

Q. The final print on that page is on the right-hand side halfway down which you
have identified as Mrs. Roebuck?
A. That is correct, yes.

Q. Moving to the typewriter briefly please, you showed us on the typewriter where
the various marks were. You spoke of two marks on the typewriter, namely, V 3 and
V 4?
A. Yes.
Q. V 3 you pointed out as being on the edge of the ribbon cover?
A. Yes I did.

Q. V 4 is on the bottom right-hand front edge of the typewriter near the space
bar?
A. That is also correct.
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Q. You cannot eliminate Mrs. Grundy from having made either of those 2 marks?
A. At this moment in time they are still outstanding marks.

Q. Likewise, inside the lid of the typewriter, marks you have labelled as marks 3
and 4, likewise you didn't eliminate Mrs. Grundy from having made either of those
2 marks?
A. That is also correct.
MR. WINTER: Would your Lordship forgive me for one moment?
MR. JUSTICE FORBES: Yes certainly.
MR. WINTER: No further questions.

MR. JUSTICE FORBES: Thank you very much. Yes Mr. Wright.
Re-examined by MR. WRIGHT

Q. Remaining with the typewriter for a moment please, you have been asked about
the prints V 3 and V 4 that are on the inside of the ribbon cover. V 3 is on the
inside of the ribbon cover and V 4 on the frame of the typewriter near the space
bar?
A. That's correct.
Q. So far as those 2 prints are concerned, do they have sufficient ridge
characteristics by way of detail for you to make a comparison?
A. Yes they do.
Q. And have you compared them with the fingerprints of Kathleen Grundy?
A. Yes I have.
Q. And do they compare?
A. No, they do not.

Q. Are you therefore able to say whether the print that appears there is or is
not that of Kathleen Grundy?
A. They are not Kathleen Grundy's.

Q. The prints V 3 and V 4, you were asked about on the inside cover of the lefthand side of the handle and the inside cover again left-hand side of the handle.
They are on the typewriter case itself, yes?
A. That's correct sir.
Q. Again number 3, did that contain sufficient ridge characteristic detail for
you to make a comparison?
A. Yes it did.
Q. And did you compare it to the prints of Kathleen Grundy?
A. Yes I did.
Q. And did they match?
A. No they did not.

Q. Are you able to discount Kathleen Grundy as having made that print, left that
mark?
A. Yes.
Q. The 4th print, inside cover left-hand side of handle, you described as having
no value?
A. That is correct yes.
Q. Are you able therefore to make a comparison?
A. Not a conclusive comparison, no.

Q. By that are you able to positively assert that the print has been left by a
particular person?
A. No I am not.
Q. By any particular person?
A. No, it is incomparable against any person, my Lord.

Q. Put it another way then, could it have been left by anyone?
A. It is a possibility, yes.

Q. Are you able to eliminate anyone from having made that mark?
A. Not conclusively, no.

Q. The letter BB 3 and the mark Q 1 from BB 3 which is on the reverse of the
letter in the top left-hand corner and appears on this photograph by way of the
comparison that you have been asked to perform, yes?
A. Yes.

Q. Does that particular mark have sufficient ridge characteristic detail for you
to make a comparison?
A. No it does not.
Q. You have been asked to examine it to see whether you agree that there are 10
ridge, details of ridge characteristics that are discernable from that print. Do
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you agree that there are 10?
A. No I do not.

Q. Even if there were 10 would you be prepared to make a comparison on the basis
of 10 ridge characteristic details?
A. Yes I would.
Q. Would you be prepared to eliminate someone from such a comparison?
A. Yes I would.

Q. With, you put it 6 that you can identify there, would you be prepared to
perform a similar exercise?
A. No, I believe it would be unfair to carry out such an exercise.

Q. So far as the mark Q 1 from the letter signed Kathleen Grundy, which is our
exhibit BB 1, page 280, although it is the reverse of that document that has the
outstanding print upon it, that particular print has sufficient ridge
characteristic detail for you to make a comparison?
A. Yes it has.
Q. And you have compared it with the prints of Kathleen Grundy?
A. Yes I have.
Q. And they do not match?
A. They do not match, no.

Q. And you have compared it with the prints of Harold Shipman?
A. That's correct.
Q. And they do not match?
A. They do not, no.

Q. So far as the two prints themselves, Q 1 of BB 1 and Q 1 of BB 3, are you
prepared to accept that those two prints were left by the one and the same
person?
A. I am not, no.

Q. Why is that?
A. Because the differing areas revealed in the two impressions, I cannot find the
same coincident sequence of ridge characteristics and this is the basis of
fingerprint identification, is finding the same characteristics appearing in the
same order and bearing the same relationship to one another. The two impressions
are different in that one has a mottled appearance and it is these darkened areas
which obscure any characteristics that may be present.
Q. Are you prepared to accept that they could have been made by the same finger?
A. They could have been made, they bear the same pattern type.
Q. They bear the same pattern type?
A. Yes.
Q. And that pattern type?
A. Is a loop pattern, my Lord.

Q. Insofar as your use of the criteria of 8 or 16 ridge characteristics by way of
detail in order to come to any particular conclusion, is that a criteria that you
have created?
A. No, it is a standard which was established in 1953. For the presentation of
evidence at court we require 16 ridge characteristics in a coincident sequence to
prove conclusively identity. The number related to 8 characteristics is a
personal standard adhered to by all fingerprint experts throughout the country.
Q. Is that a standard that you are prepared to depart from?
A. It is not, no.

Q. You were asked about the palm print, it was put to you as being a palm print,
to be found on exhibit BB 1 page 280. Do you have it before you?
A. Yes.

Q. Firstly, do you accept that it is a palm print?
A. It is the size and shape, it gives the possibility of being a palm impression.
Q. Does it reveal discernable ridge characteristics?
A. It does not, no.

Q. Are you able from that impression to conclusively identify or eliminate anyone
from having made such an impression?
A. No I am not.
Q. It is put to you that it is a print that has signs of excessive creasing. Do
you remember that?
A. Yes I do.
Q. Do you accept that as a proposition?
A. No, I do not believe that that appearance is evident.

Q. It was also put to you as a proposition, creases such as you may find in an
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elderly person. Do you accept that as a proposition?
A. No I do not.

Q. Can appearance by way of palm prints be identified or attributed to a specific
age group?
A. No, it cannot.
Q. Or gender?
A. No, not at all.

Q. Your conclusion was that it had the appearance of granulation.
A. This is correct, yes.

Q. How may granulation occur?
A. A granulation may occur for a number of reasons. If someone is involved in
manual labour and their hands are being used under heavy tasks this may form a
granulation when a palm print a fingerprinted. There is also diet may be
involved. I believe that sometimes a slight diet change can create small
deviations within the skin structure. When the fingerprints come into contact
with detergents and cleaning liquids of an abrasive nature these also have a
tendency to wear down the skin types and form that cracking or granulation as is
seen in this impression.
MR. WRIGHT: Then I have no further questions.

MR. JUSTICE FORBES: Very well. Mr. Watson, I assume that when you said just now
that palm prints cannot be attributed to any particular age group or gender, you
were referring to adult palm prints, is that right?
A. Of any age, my Lord.
Q. Any age?
A. Any age.

MR. JUSTICE FORBES: Thank you. Do you want do ask any questions arising out of
that?
MR. WRIGHT: No thank you.

MR. JUSTICE FORBES: Thank you, Mr. Watson.

MR. HENRIQUES: Your Lordship will be distressed to hear that on a Friday that
concludes the last witness we have available at court.
MR. JUSTICE FORBES: Thank you, Mr. Henriques. I think I can bear the burden.

Members of the jury, we will break off now and resume again at 10.30 on Monday
morning. Please bear in mind what I said to you at the outset of this trial. Do
not speak to anybody about this case or any aspect of it outside your number. Do
not allow anybody to speak to you about this case at all. Thank you very much I
hope you have a pleasant weekend.
Members of the jury retired

MR. JUSTICE FORBES: Mr. Winter, quite a lot of your cross-examination was
directed to this document. I wonder if some thought could be given as to whether
or not it should be included in the jury's bundle.
MISS DAVIES: I am grateful.

MR. JUSTICE FORBES: You don't need to decide now but I suspect we may receive a
query.
MR. WINTER: I am sure that is right, although that is not a document one has
pleasure particularly in studying.
MR. JUSTICE FORBES: Perhaps you will give some thought to it.
MR. WINTER: I will.

MR. JUSTICE FORBES: 10.30 on Monday morning.
[COMMENT1]
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MR. HENRIQUES: My Lord, the first witness by consent I propose to recall. She is
the witness Claire Hutchinson, page 132 in your Lordship's bundle. The jury
kindly wrote a note referring to a possible ambiguity in a response from the
witness and I propose to clear it up.
MR. JUSTICE FORBES: Thank you very much.
CLAIRE HUTCHINSON, recalled
Examined by MR. WRIGHT

Q. Mrs. Hutchinson, you are still on the oath you took yesterday. I am sorry you
have had to come back. It is entirely my fault. Could you look at page 281 in the
jury bundle. Now I asked you this question, and I am reading from the transcript
of Friday's proceedings. "I am going to ask you now please to look at BB 2 and
the question of wearing gloves..... I am going to ask you this, is that your
signature on that document?" And your response was, "It is certainly not my
address." Now can I ask you this question, first of all is that your handwriting
that has written the address that appears beneath your name in the bottom right
hand corner of that document, is it your handwriting?
A. No it is not my handwriting.
Q. Is it, on the other hand your address, the place at which you live?
A. Yes it is my address.

Q. Yes so when you replied, "It is certainly not my address?"
A. What I meant was it is certainly not my handwriting but it is my address.

Q. Right. Now the other document I would like to you look at please is 3 pages
further on in the jury bundle, page 284, CH 1, and you see in the bottom right
hand corner there is a police officer's name, a date and a time. First of all,
can you tell us is the handwriting, save for the bottom right hand corner, is
that your genuine handwriting?
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A. Yes that is.

Q. And is that your address?
A. Yes that's correct.
Q. And your occupation?
A. Yes, yes.

Q. And just going back please to the Will, do you see beneath the address there
is your occupation written there. Is that your handwriting?
A. It does not look like my handwriting, no.
MR. HENRIQUES: Thank you very much. My Lord I trust that answers the enquiries
that the jury had in that particular note.
MR. JUSTICE FORBES: I see nods of affirmation, Mr. Henriques.

MR. HENRIQUES: Sorry you had to come back. Thank you very much indeed.

MR. JUSTICE FORBES: Thank you very much. Thank you for coming back Mrs.
Hutchinson.

MR. HENRIQUES: My Lord, we are grateful and Mr. Wright will now call Detective
Constable Ashley.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Detective Sergeant Ashley please. My Lord, the statements of
Detective Sergeant Ashley are to be found at page 188 although they have been
placed within a compendious expert's file that your Lordship will find within
your bundles.
MR. JUSTICE FORBES: Where do you want me to look?

MR. WRIGHT: It would be simpler, so far as this witness is concerned, if your
Lordship was to look at page 188 within volume 1.
JOHN FREDERICK ASHLEY, sworn
Examined by MR. WRIGHT

Q. What is your full name and rank please?
A. John Frederick Ashley, Detective Sergeant in the Greater Manchester Police.

Q. And are you currently attached to the Computer Examination Unit based on the
force headquarters in Stretford?
A. Yes I am.

Q. And have you been actively involved in police investigative computing for now
9 years?
A. I have yes.
MR. HENRIQUES: My Lord, with the agreement of my learned friends I propose to
elicit the vast majority of this evidence by leading the witness through what is
a very technical and complicated state of affairs.
MR. JUSTICE FORBES: Very well.

MISS DAVIES: It is Mr. Winter's witness my Lord but I entirely agree, it is a
very complicated state of affairs.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Made rather more complicated as a Luddite as to the workings of a
computer personally. But did you on the 7th September of last year together with
other officers go to Dr. Shipman's surgery, 21 Market Street in Hyde?
A. Yes I did.
Q. Did you find that the premises occupied some 3 floors?
A. Yes.

Q. And did you there find a total of what are described as 7 central processing
units?
A. Yes I did.
Q. Did what you find comprise of 6 computers networked together?
A. Yes.
Q. In other words all connected one to the other?
A. Yes.
Q. And a separate stand alone computer?
A. Yes.

Q. And so did you effectively find 2 separate systems?
A. Yes.

Q. So far as the 6 computers networked together were concerned, did you find as
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the principal machine what is known as a server?
A. Yes I did.

Q. That is item 1 on page 1. And was that machine on the first floor in the
computer room?
A. Yes it was.
Q. Did you then find, so far as the remaining 5 computers networked to that
server were concerned, that they were located about the surgery?
A. Yes I did.
Q. One in the computer room, one at the reception desk, one in Dr. Shipman's own
room, one in the practice nurse's room, one in the administration office?
A. That is correct.
Q. And so is the effect of those 6 machines being connected together that
wherever you are in the surgery at such a station, at such a machine, you can
link to the server and gain access to the medical records held within?
A. Yes, that's correct.
Q. And that in order to do that you have to enter a password?
A. Yes.

Q. There is no dispute, there was a single password known to all the staff within
this particular surgery?
A. Yes, I believe that is the case.
Q. And that password was Dr. Shipman's initials?
A. HFS.

Q. The medical records therefore of each of Dr. Shipman's patients were held on
information on what is called the hard drive within the server?
A. That is correct.
Q. And so all the medical record data is located at one central point?
A. Yes, that's correct.
Q. The separate machine was in the administration office?
A. Yes.

Q. Page 191 my Lord. Was the purpose of your investigation to establish whether
the medical records appertaining to a particular patient held on computer had
been subject to any unusual alteration, addition or deletion?
A. Yes, that was the purpose.

Q. And were you then, page 192, able to access and copy information contained on
the medical records?
A. Yes, I was.

Q. Now in accessing and copying the information contained on the medical records,
is that also by a process whereby when you access the records you are able to
obtain a mirror image of the information that is contained on the computer?
A. Yes, an exact copy of the contents of the computer's hard drive.
Q. In other words, putting it in plain English it is a little like taking a
photograph of the records in their then form?
A. Yes, that is correct.
Q. In circumstances in which whatever you do by way of further research or
interrogation cannot affect the contents of the records?
A. That is correct.

Q. Were you then able to access a particular patient's record within the file?
A. I was.
Q. And to bring it up upon the screen before you?
A. Yes.

Q. And print off a copy of the details upon the record?
A. Yes I was.
MR. HENRIQUES: Page 196 my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Did your investigation reveal that the software of the computer had
been updated on the 14th October 1996?
A. Yes it did.

Q. And so your investigation into potential deletion or alteration of records,
was that restricted to an investigation of records created since the 14th October
1996?
A. Yes.
Q. Did you input into the computer the name of Kathleen Grundy?
A. Yes I did.
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Q. And did you access the medical records for that lady?
A. I did.

Q. And did you then obtain a hard copy of a medical summary report for Kathleen
Grundy?
A. I did.

Q. Now I am going to ask you to look at the jury bundle please. Ladies and
gentlemen, if we could all turn please to page 481 within the bundle and you see
there merely the exhibit label of the medical records. Turn over to page 482.
That is the first page of the medical summary report of Kathleen Grundy, yes?
Have you turned the page, Mr. Ashley?
A. I have.

Q. You have. Good. I am not going to spend a great deal of time running through
those pages. As you see, 482 through to 483 we have what is described as "General
medical details," and then page 484 what has been entered as the "Drug history
details" of Kathleen Grundy, pages 484 and 485?
A. Yes.
Q. Of course, the material contained herein is dependent upon the author so far
as its content is concerned?
A. Yes, that's correct.
Q. In other words, the computer does not create anything except that that it is
told to create?
A. That is correct.
Q. And so it creates that drug history detail as we find on those 2 pages?
A. Yes.

Q. And then at page 486 running through to page 489, medical history details?
A. Yes.

Q. If we return to page 486 very briefly please, 486, we will see in the lefthand column of the medical history details dates that precede the 14th October
1996?
A. Yes.

Q. So that we are not misled by that, there are entries recording details but
that would have been re-entered on to the computer software at the time of it
being updated on 14th October 1996?
A. Those entries existed prior to the 14th October 1996 and when the software was
upgraded further entries were then entered thereafter.
Q. But you are not able to interrogate the creation or deletion, the dates of
creation or deletion of those entries prior to the 14th October 1996?
A. No, the earlier version of the software did not record that information.

Q. Now I would like us please to go to the very rear of the bundle so far as
Kathleen Grundy is concerned and to fold out the page of A3 which has a summary
of the record details of Kathleen Grundy. Having accessed the medical history for
Kathleen Grundy did you then examine each entry individually?
A. Yes I did.
Q. And by examining each entry individually would the screen display then change
to reveal display history details?
A. Yes, that is correct.

Q. Keeping our A3 sheet out for the moment, can we turn please to page 503 AX
within our bundle, which rather confusingly comes before 503 A but is at the rear
of the computer generated material and ought to look like that. Page 503 AX. One
or two members of the jury have not located it.
MR. JUSTICE FORBES: It has gone into my bundle but not following on 503 AB which
makes life a little bit complicated. If you find the run of 503 AU AV AW and so
on. Don't be misled by that. Go back earlier in the bundle and you will find it
at an earlier page. It is immediately in front of 503 A. It is in my bundle
anyway. Immediately in front of 503 A you should find 503 AX and 503 AY. Has
everybody got it? Right.

MR. WRIGHT: Thank you. It is a little confusing but it means that that final page
is of the computer generated material rather than having an individual page
somewhat later.
MR. JUSTICE FORBES: We are coping, Mr. Wright, don't worry.

MR. WRIGHT: Thank you. Now I asked you whether or not the screen display after
you have accessed the medical history for Kathleen Grundy to examine an
individual entry, you could so examine that by obtaining access to the display
history details?
A. Yes.

Q. This is a document the very top of which has "Single history" upon it and then
on the left-hand history details for Kathleen Grundy?
A. That is correct.
Q. And has then details of her registration number with the practice, her
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address, her date of birth, her doctor, HFS, Dr. Shipman, various details of
National Health Service number, whether that is National Insurance, National
Health Service number, and then the details continue, "Group: All histories," and
then a code, and then, "Term: Wax in ear." Do you see that?
A. Yes.
Q. Looking on, as I hope now you will have 2 pages open before you, the first on
the left-hand being 503 AX, and on the right-hand side if you fold it out you
have the schedule of the record details. We can there see that entry, the first
box being, "Term: Wax in ear." So that we follow it through. Yes?
A. Yes.

Q. Returning to page 503 AX, we see the "Term," then the comment, "So little
leave alone," and the date, "23rd June 1998." "Where: Here (this practice).
Episode: First episode." Now, looking on the right-hand page now in our schedule,
we can see the heading to the first two columns, "Date, record created/deleted,"
rather misleadingly because we then have entries in red, these are not deletions,
but in the two left-hand columns the entries in red indicate that this entry was
during British summertime?
A. That is correct.
Q. Did your examination of the computer, together with the surgery appointments
diary and other medical records, confirm that in so far as the computer entries
are concerned that the computer had not been altered to take account of British
summertime?
A. That is correct in 1998.
Q. So where you see a discrepancy between times then the correct time "If in
summer time," will appear in red?
A. That's correct.

Q. And so dealing with that first entry, on the 23rd June but at British
summertime, consequently it would be at 16.10.46, 10 past 4 that afternoon, the
entry was made of "Term: Wax in ear. Comment: So little leave alone?"
A. That is correct.
Q. And if we follow through the schedule on the right-hand side we see the next
column says, "Dated 23rd June 1998," and we can see the date from the document
itself on the left-hand page. And the C being for created?
A. That is correct.

Q. If ladies and gentlemen you were to insert on the far right-hand side in the
margin, it may assist if you were to put at that stage 503 AX so that you can
cross-reference as you see fit any particular entry with the exhibit itself. You
need not concern yourself greatly. The ST is the statement number and the exhibit
reference, those are formal means of identifying where the document can be found.
Looking on the schedule in the column that has within it, completely filled with
Cs and no Ds, was it your conclusion from examining the records of Kathleen
Grundy held on computer that there had been no deletion of any entry relating to
Kathleen Grundy's medical history?
A. That is correct.
Q. You can, of course, only go back to the 14th October 1996?
A. Yes. That information was not stored prior to that date.

Q. But you are able to confirm that from that date to the date of the last entry
no deletions?
A. Yes.
Q. Now the time at which an entry is made upon the computer is the topic I am
going ask you about now. So far as this page is concerned, the history details,
we see the date that has been entered, 23rd of the 6th 98. It is the 5th entry
down on the left-hand page. We see the date, 23.6.98, yes?
A. Yes.
Q. Not on the schedule but on the page from the computer. How does that date on
this page of the history details come to be recorded?
A. The data is input by the person at the keyboard.
Q. So again putting it in plain English, that is a manual entry?
A. Yes.
Q. The person sitting at the keyboard types in that date, yes?
A. Yes.

Q. What the person sitting at the keyboard does not then do is type in a time for
the entry?
A. No, just the date.
Q. Is there within the computer, however, a clock?
A. There is.
Q. And is that a 24 hour clock, 365 day clock?
A. It is.

Q. That also records independently of the operator of the computer the time at
which any particular entry and date at which any particular entry is actually
made?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 7

Page 7 of 43

A. Yes, that is correct.

Q. Now is that something that appears automatically upon the screen whilst any
operator is using the machine?
A. No it does not. It is quite possible the operator wouldn't even know it was
being created.

Q. So there is within the machine this facility whereby at whatever time, at
whatever date that you actually operate the machine, a record of that is created?
A. Yes.

Q. And is that a record that remains unaltered within the machine?
A. Yes.

Q. And is that a record that remains unalterable within the machine?
A. Yes.

Q. And so whatever date the operator may enter on the record of the patient, the
precise date and time is revealed elsewhere within the computer?
A. Yes.
Q. Did you interrogate the computer in order to access the record information?
A. I did.
Q. Held on the computer?
A. Yes I did.

Q. And does such information appear within a window on the screen once you have
accessed it?
A. Yes.
Q. So far as this entry at page 503 AX is concerned there is no corresponding
page over leaf, at 503 AXA, or whatever reference it is, because that entry was
created on the 23rd June 1998 at 16.10.46. We see that from the schedule. In
other words, it is an entry that corresponds with the date upon the face of the
document with the date it was actually created by the operator, yes?
A. Yes.
Q. So it was unnecessary to include in the jury's bundle a document that merely
confirmed that fact?
A. Yes.

Q. Next entry for the 23rd June we see is the second entry on our schedule and if
you turn please to page 503 AY, it is the next page in the bundle, I hope we all
have that document within our bundle. Is that so?
A. Yes.
Q. Again this is the single history created by the operator of the computer?
A. Yes.

Q. Mrs. Grundy's formal details, group, read code and then the, "Term: Seen in
GPs surgery," and the comment, "Dr. H. F. Shipman," and the date, "23rd June
1998. Where: Here (this practice). Episode: Unknown." Looking at our schedule
then please, second entry we see corresponds with that page. It may assist if you
insert in the right hand column, right hand margin, 503 AY for cross-referencing
sake, 503 AY, and reading across the page, across the entry, we see the time at
which that particular record was created, British summertime, 16.32?
A. Yes, that's correct.
Q. Again you obtained that information by accessing the record information
window?
A. Yes.

Q. So the first entry that day is at 16.10, the second entry at 16.32 on the
afternoon of the 23rd June?
A. Yes.

Q. Page 494 please, and getting the hang of the documents as we go through them,
if we enter on the right hand margin of our schedule for the third entry on that
page, page 494, we see the corresponding entry on the history details. Again Mrs.
Grundy. I ought to clarify so that there is no confusion, in the top right hand
corner of this page, as indeed in all the pages, you will see a date, 12.9.98 at
10.37 am. That of course is your access to the information?
A. That is the date when I printed out this copy, yes.
Q. That is the date you print it out so it is of no significance so far as the
actual entry is concerned. "Group: All histories," and a code "8 CB. Term: Had a
chat to patient. Comment: Feels generally not well. No specific complaints. Pulse
80. Okay chest. Okay abdo," for abdomen, "Okay HB," haemoglobin, and ESR is
erythrocyte sedimentation rate, they are to deal with blood, both of those,
"Question mark anything wrong." And we see the date of that particular entry to
be the 24th June 1998?
A. That is correct.
Q. "Where: Here (this practice)," and so it would appear that this particular
entry purports to be created on the 24th June 1998?
A. On the face of it, yes.
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Q. On the face of it?
A. Yes.

Q. And so did you then access the record information window?
A. I did.
Q. And if we turn to page 495 do
margin around it you may wish to
25.6.98, 8.15.24 by HFS," Dr. H.
A. That is correct. They are the

we there see, it is in the box with the double
highlight it, but "Record information. Created
F. Shipman?
recorded details.

Q. This detail never actually being shown on the screen unless you access the
record information window in the way that you did?
A. That is correct.

Q. And so looking at our schedule again for that third entry, and you will see
that it is an entry in blue, 25.6.98, taking account of British summertime which
of course the computer does not, this would have been created at 9.15.24 on the
25th June, the day after Kathleen Grundy's death?
A. That is correct.

Q. And running across to the dated column on the right-hand side, it is dated,
again we have it in blue, the 24th June 1998, as that appears at page 494. So you
may wish, ladies and gentlemen, to put beneath page 494 in brackets, "495." This
entry is at 9.15 British summertime, 8.15 on the clock. Next entry please, page
497. Passing by the history details and the group and read code, "Term, OE (on
examination) dead. Comment: Dressed laid on settee. Died 10.00. Chat coroner.
Daughter agree old age as cause. Question mark silent CT," which is medical
shorthand for coronary thrombosis. "Date: 25.6.98. Where: Here (this practice)."
Of course the "Here (this practice)" refers to where the entry was made rather
than where any examination was made?
A. Yes.
Q. Looking at our schedule then please for the 4th entry, 25th June 1998, of
course BST, British summertime, it would be at 9.16.39 so this is little over a
minute after the previous backdated entry, we see the corresponding entry of the
comment and the date of it, 25.6.98. If we put on the right hand margin 497 for
that document and then turn overleaf to page 498 putting in brackets 498 beneath
the 497, we see the time that it was actually created. So no backdating here but
the creation of this particular entry just over a minute after the backdated
entry. Correct?
A. Correct.

Q. Page 491 please. Again same history details, "Term: Malaise symptom. Comment:
Nothing definite. Just feels tired. Nothing specific. Bloods fresh in the
morning. HB (haemoglobin) WBC (white blood cells) ESR (erythrocyte sedimentation
rate)," in other words the blood "Question mark old question mark anything at all
question mark depressed although always happy. Lives on own. Socially active."
And the date of that purported entry, 23rd June 1997?
A. That is correct.
Q. "Where: Here (this practice)." Turning overleaf to page 492, we see the date
and time when that entry was actually made?
A. That's correct.
Q. Created on the 25th June 1998 at 8.21.39 by HFS, Dr. H. F. Shipman. Yes?
A. Yes.

Q. And so looking at our schedule we see the corresponding entry next to last in
the document, again in blue as a backdated entry, 25.6.98 is the actual time,
date rather, it was created, 9.21.39, taking into account British summertime, in
other words 5 minutes after the preceding entry and 6 minutes after the preceding
backdated entry. And again it is dated we see in the right hand column in blue
23.6.97, and if you wish to put in the margin 491 and in brackets 492.
Page 500 please, "History details. Term: Seen in own home. Comment: Dr. H. F.
Shipman. Date 25.6.98." Turning overleaf to page 501 we see that that was created
on the 25th June 1998, 8.21.44 within the computer, in other words 9.21.44 so far
as British summertime is concerned. And so looking at our schedule, 5 seconds
after the backdated entry there is a further entry with the correct date and
time, 25th June 1998. And if you wish in the right hand margin to put 500 and in
brackets 501.
MR. WRIGHT: Thank you. Would you wait there.
MR. JUSTICE FORBES: Yes, Mr. Winter.

MR. WINTER: With your Lordship's leave, I have spoken to Mr. Wright, I propose to
cross-examination Mr. Ashley on one occasion once he has given evidence about all
of these cases.
MR. JUSTICE FORBES: Very well. That is acceptable is it?
MR. WRIGHT: Yes of course.

MR. JUSTICE FORBES: Thank you officer. You will, you are free too leave the
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witness box but you will remain in the course of giving your evidence until your
evidence is finally completed. That means that you must not speak to anybody
about this aspect of the case or your evidence without my express permission.
A. Thank you, my Lord.

MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord, there are two witnesses to be read, Patrick Michael
Rabbit, page 162.

Members of the jury, Patrick Michael Rabbit is Professor of Cognitive Psychology
and Gerontology at the University of Manchester.

"I am head of the Age Research Centre where studies are conducted into the
changes in intellect which occur in old age. The Centre recruits people to study
through public advertisements in local media, for example Manchester Evening News
and local radio. We do not recruit people through their general practitioners and
people are not referred to us by their general practitioners. The only time when
people were alerted to our studies through their general practitioners was in the
mid 1980s when a study into diabetes was being carried out. If the patients then
wished to do so they could then be part of the study. These referrals were all
diabetics.
I have worked in the Age Research Centre since 1983. Since starting work here I
do not recall blood samples having been taken from any of our study subjects
until 2 weeks ago (the statement is dated 6th August, 1998) when blood samples
were taken from a group of study subjects who had been part of our study for the
last 13 years. All blood samples are taken on the premises of the Age Research
Centre.
On Wednesday, 5th August 1998, as a result of a police enquiry at our Centre, I
caused all previous records of study subject to be checked and can say there is
not, nor has there ever been, anyone by the name of Kathleen Grundy subject of
our studies."
My Lord, the next witness is the following page in your Lordship's bundle, page
164.
David Townend says this:

"I have worked as a solicitor at the address overleaf for the past 10 years."
The address overleaf is *****************************************************
************************ in Glossop.
"I would like to say that I worked as a solicitor in the early part of the 1970s
in Hyde, Tameside, and at that time I had some dealings with a Mrs. Kathleen
Grundy whilst she was in the role of Lady Mayoress. The dealings I had with Mrs.
Grundy were all of a minor nature.
In 1998 I moved offices to my present office in Glossop and I cannot recall
having any further dealings with Mrs. Grundy since that time."

MR. WRIGHT: Gillian Morgan please, page 166 is where this evidence commences.
GILLIAN MORGAN, sworn
Examined by MR. WRIGHT

Q. Is your full name Gillian Ann Morgan?
A. Yes.

Q. I know the temptation is to turn to me and answer the questions directly to me
but if you could direct your replies over towards the ladies and gentlemen of the
jury and to keep your voice up?
A. Right.
Q. Are you a nurse practitioner?
A. I am.

Q. And were you employed at Dr. Shipman's surgery in Market Street in Hyde?
A. Yes.
Q. And in fact you continue to be employed at that address?
A. Yes I do.

Q. And had you been employed at that address for about 12 years?
A. No, not at that same address.

Q. Have you been employed as a nurse practitioner for that period of time at
different addresses?
A. I qualified as a nurse practitioner about 18 months ago. Prior to that I was a
practice nurse.
Q. So far as Dr. Shipman is concerned are you aware please as to whether or not
in 1998 he possessed a manual portable typewriter?
A. Yes.
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Q. Is that an item that you had seen at any time?
A. Yes, I had seen it.
Q. And whereabouts had you seen it?
A. I can't recall. I just know I had seen one.

Q. Is this within the surgery or at some other location?
A. I can't recall. I think at the surgery.

Q. I am sorry, you can't recall but you?
A. I can't recall if I have seen it anywhere else but I think I saw it at the
surgery.
Q. Are you able to describe that particular typewriter at all?
A. I think it had a black bottom and a white top.

Q. I would like you then just to look at this particular exhibit please. Could we
take it out of the polythene. Do you recognise that at all?
A. To my recollection I would say it is the same typewriter. That must be the
white.
Q. Are you able to tell us so far as you are aware how long that typewriter had
been in Dr. Shipman's possession?
A. No.
Q. Over what length of time had you seen it?
A. I would have seen it while I worked at Market Street surgery.
Q. And over what length of time is that?
A. I moved there in 1992.

Q. Have you any recollection of the typewriter ever being taken from the surgery
by anyone?
A. No.
Q. Or any recollection of the typewriter being brought to the surgery by anyone?
A. No.
Q. And by anyone I mean by a patient or a member of the public?
A. No.

Q. Page 227 BN, my Lord. In May of 1999 were you asked by police officers to
examine your appointment diaries?
A. Yes.
Q. Held at the surgery?
A. Yes.

Q. Dating back some period of time?
A. Yes.
Q. And including 1998?
A. Yes.

Q. Did you find within the 1998 appointment diary any appointment with Kathleen
Grundy?
A. No.
Q. There were, of course, certain days that you were not at work?
A. Yes that's right.
Q. But you examined the diary in its entirety for that year?
A. Yes.
Q. And could find no such entry?
A. No.

Q. Page 1,187 A K in volume 7 my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Were you aware that the surgery had a computer system that held
patient's medical records?
A. Yes.
Q. And were you conversant with that system?
A. Yes.
Q. And did you have access to it?
A. Yes.
Q. Within the surgery?
A. Yes.

Q. And would the access to it be under a password common to all the surgery staff
who used the system?
A. Yes.
Q. Have you been asked by police officers to look at the medical records held on
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computer in relation to Kathleen Grundy?
A. Yes.

Q. And we have those within our bundle, ladies and gentlemen of the jury, dealt
with by Mr. Ashley the last witness. Were you responsible for making any of those
entries upon the computer?
A. No.
MR. WRIGHT: My Lord, the reminding statement deals with matters about which there
is agreement between prosecution and defence so I have no further questions of
this witness. Would you wait there please?
Cross-examined by MISS DAVIES

Q. Mrs. Morgan, you had worked for Dr. Shipman for same years before he went to
the practice on his own?
A. Yes.

Q. And you have told the Court that about 18 months ago you qualified as a nurse
practitioner and prior to that your title was practice nurse?
A. Yes.
Q. You were the practice nurse at the surgery in Market street, weren't you?
A. Yes.
Q. As such you had your own room?
A. Yes.

Q. You had your own professional duties and responsibilities?
A. Yes.

Q. And as Dr. Shipman would see patients so would you see your own patients for
certain complaints or procedures?
A. Yes.

Q. Mrs. Morgan, I don't know whether in the witness box there is a bundle that we
have been using which is our jury bundle 1. Is there one available for you
please? And would you be so kind, if you open it you will see a number of
dividers and they have got the names of patients on them. If you go to the 5th
divider the name Lomas, do you have that?
A. Yes.
Q. Just turn that up please. And just going to the very first, just going to the
very first page after the divider one can actually see a number 11 in it and
there is a plan drawn on it. Do you see that plan Mrs. Morgan? You may want to
turn it round to face yourself. And the title on my document is plan layout?
A. Sorry, I am on the wrong page.
Q. All right. Plan layout Dr. Shipman's surgery, number 21 Market Street Hyde?
A. Yes.
Q. Now I don't suppose you have looked at that document before so just have a
look at it please. All right?
A. Yes.

Q. Do you recognise the area drawn on that plan?
A. Yes I do.

Q. And does it to the best of your recollection represent the surgery area at
Market Street?
A. Yes.
Q. Now within that surgery area we can see between the emergency exit and the
antenatal treatment room a room that is headed Practice Nurse. Was that your
room?
A. Yes.
Q. Is that your room today?
A. Yes.

Q. So that would be the room where you would do your work, be it papers or
documents or seeing patients?
A. Yes.

Q. If we then turn on in that same divider, Mrs. Morgan, the next set of
documents are photographs. You will find them numbered and I wonder please if you
could turn to photograph 18. The photograph will be in the bottom right hand
corner. Now again Mrs. Morgan you may not have seen those photographs before.
Looking at the photograph at 18 do you recognise that photo?
A. Yes.
Q. What is it please?
A. It is the door to my room.

Q. And then looking at photograph 17 what is that?
A. That is my desk where I sit to do my work.
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Q. If you turn to the page just in front where you see photograph 16, is that
also your room again?
A. Yes.
Q. And would that be your uniform that is actually hanging on a coat stand?
A. Yes.

Q. So this was effectively your domain where you could carry out your duties?
A. Yes.

Q. And if we look just in the photograph above, photo 15, can you help the Court
please, is your room off that corridor?
A. Yes.
Q. Could you help us where it is?
A. It is the first door on the right that you can see.

Q. I see. Now can I ask this, let's deal with the 1998, the period December up
until July. Would you work every day Monday to Friday?
A. When did you say, 1998?
Q. Yes?
A. Which is last year. Yes.

Q. Every day?
A. I have changed my hours slightly. I don't work Thursdays now but the rest of
the days.
Q. Were you working on Thursdays in 1998?
A. Yes.
Q. So you work Monday to Friday?
A. Yes.

Q. And in respect of the those days what were your hours?
A. Monday to Thursday I would work from early morning till about lunchtime.

Q. Could you help what early morning means?
A. Half past 8 the surgery opened and Thursday I would work half past 8 right
through till 6
Q. Monday to Thursday it is half past 8 until?
A. Till about half past 1.
Q. And Friday is the long day?
A. Yes.

Q. Come Friday lunchtime would you go out do some shopping or something like
that?
A. No, I work straight through.

Q. Now let's just take Monday to Thursday when you would be doing the half past 8
to half past 1. Would you have your own list of patients to see?
A. Yes.
Q. And in the same way that a patient could make an appointment with Dr. Shipman,
a patient could make an appointment to see you?
A. Yes.
Q. And that would be so that you could carry out certain procedures, is that
right?
A. Yes.

Q. What sort of things would you be doing, Mrs. Morgan?
A. Ear syringing, taking blood, chronic disease management, which was the care of
diabetics, hypertensives, the asthmatics, vaccinations, that sort of thing.
Q. Dealing with ear syringing, was the practice as between yourself and Dr.
Shipman you could do it, he could do, either of you could do it?
A. Yes.

Q. Now you have told us that a patient could make an appointment to see you. Did
every patient have to make an appointment before they could see you or could some
come in and you would see them?
A. No, if they came in and said they needed to see me, the girls would buzz me in
my room and ask me if I would see them.
Q. So that if a patient walked in on what might be described as ad hoc basis, if
you had either the time or the space you would fit them in as best you could?
A. Yes.
Q. Does follow from that if a patient did walk in on that basis there would not
necessarily be recorded the name of the patient in any appointment book?
A. That's right.

Q. Let's take such a patient as that, the patient who comes in ad hoc and you see
them. You fit them in as best you can. Would you always have the time to make a
record of what you had done at that time on that day?
A. No.
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Q. If the time was not available what did you do, Mrs. Morgan?
A. Make notes on the front of the records on a stickies and put them on maybe the
next day.
Q. When you say a stickies do you mean one of those yellow Post-its?
A. Yes.

Q. And then when you say put it on the record next day, which record are you
taking about?
A. The computer record.

Q. So you would enter it a day late simply because you had not had sufficient
time?
A. Yes.
Q. You would enter it using the password that was common to the practice used by
all members of staff, including Dr. Shipman?
A. Yes.

Q. For the avoidance of any doubt at all, Mrs. Morgan, although every month there
would be a change in an entry password, everybody used the same one to avoid
confusion?
A. Yes.
Q. Because that way no-one could forget what had to be entered?
A. Yes.
Q. How often would you backdate a computer record?
A. Sometimes on a daily basis, depending how busy you are.
Q. Was a busy practice, wasn't it?
A. Yes.

Q. You had a list in the order of 3,100?
A. Yes.

Q. Can I then please just deal with your morning's work. Let's deal with Monday
to Thursday. You come in about half past 8. What time as a general rule would you
see your first patient?
A. Sometimes at half past 8. The first appointment was booked at 9 o'clock.
Q. But again if someone came in or a problem had arisen overnight you would try
and fit them in, would that be it?
A. Yes.
Q. What time would your appointments end?
A. About half past 11.
Q. And after that, Mrs.
A. The surgery might be
until half past 12, and
and trying to make sure

Morgan, what would you be doing?
running late that I was running so I could be working
then it was dealing with paper work and administration
that everything was on the computer.

Q. When you are dealing with your paper work and your administration and entering
things on the computer, would that be in your room?
A. Yes.
Q. So would it be fair to say this, that on those mornings Monday to Thursday
half 8 to half 1, there wasn't much time for you to hang around looking to see
who was coming in and out, you really had more than your fair share of work,
didn't you?
A. Yes.

Q. Can I ask you please more generally about the surgery. Now you were there as
the practice nurse?
A. Yes.
Q. Alison Massey, she was the practice manager?
A. Yes.
Q. Marion Walker, she operated the computers?
A. Margaret Walker.

Q. I do beg your pardon, Margaret Walker operated the computers?
A. Yes.

Q. And there were two receptionists, Carol Chapman and Judith Cocker?
A. Yes.
Q. Each person had her own duties?
A. Yes.

Q. And it was left very much up to the individual to see that she did her duties?
A. Yes.
Q. There was no noted time keeping as such, you did not have to keep time sheets,
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did you?
A. No.

Q. It was left as a matter of trust and people responded in that way and they did
what they had to do?
A. Yes.
Q. Can I deal please with reception. It worked, didn't it, that Carol Chapman and
Judith Cocker would do a shift system so one would cover morning and one would
cover the afternoon going into the evening?
A. Yes.
Q. So at any one time there should always be one person on the reception area?
A. Yes.

Q. It happens in the busy surgery that you had that either Judith or Carol could
be tied up on reception, couldn't they?
A. Yes.
Q. If a telephone rang, and there were two phones on reception, weren't there?
A. Yes.

Q. Would it always be left to them to finish whatever they were doing and then
answer, or if someone was in the area would they pick up the phone and deal with
the problem?
A. Whoever was there dealt with it.
Q. That was the sort of working environment it was, wasn't it, you would work as
a team and if one was tied up, if another could help they did?
A. Yes.
Q. Similarly, if Dr. Shipman was in the reception area and the phone went, and
let's say Judith or Carol was tied up, Dr. Shipman would do as you would do,
namely, he would answer the telephone?
A. Yes.

Q. You have told the Court that if a patient came in and although that patient
wasn't strictly on your appointments book, if you could fit that patient in, you
would?
A. Yes.
Q. Are you aware that Dr. Shipman would do exactly the same thing?
A. Yes.

Q. And again if this is a matter not within your knowledge you must say, are you
aware that, as with you that patient might not be recorded in the appointments
book when seen on an ad hoc basis, the same thing happened with Dr. Shipman?
A. Yes.
Q. What you were trying to do was if a problem arose with a patient deal with it
as swiftly and reasonably as you could?
A. Yes.
Q. Would you just allow me one moment to check my notes. Were you in fact
studying for a further qualification, Mrs. Morgan, a degree, something of that
sort?
A. Yes.
Q. What were you studying for?
A. I was studying for a Masters Degree at Leeds University.

Q. When was that?
A. I qualified July last year, 98, but it was 2 years I started it prior to that.
Q. And in order to study for that would you have one Friday off a month?
A. I attended Leeds one Friday a month.

Q. So that in that working week when you have told us Monday to Thursday you
would do half 8 to half 1, one Friday in every month you would be away and study
leave?
A. Yes.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. So if the telephone rang and it was surgery business what would you do about
it?
A. What do you mean by business, sorry?
Q. We have been told, you have told us about how busy this practice was, if you
were there at the reception and the telephone rang and you answered it?
A. I would deal with the problem.
Q. You would deal with the problem?
A. Yes.
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Q. And if that involved Dr. Shipman going out to visit a patient, what would you
do about it?
A. I would write it in the visit book.
Q. Why would you write it in the visits book?
A. Because that was what we did. If a patient requested a visit we wrote it in
the visit book.

Q. And if Dr. Shipman visited a patient would he enter such details in the visits
book?
A. I wouldn't know about that.
Q. If the telephone rang and Dr. Shipman answered it, you have told us that
occurred from time to time did it?
A. Yes.
Q. If it amounted to surgery business what would Dr. Shipman do about it?
A. I can only say what I would do, I can't say what he would do.
Q. You have told us what you would do?
A. Yes.

Q. Would there be occasions within the surgery when you would not make any record
relating to surgery business?
A. It would depend what it was.
Q. If it involved a patient would you make a record of it?
A. More often than not.
Q. If it involved a visit would you make a record of it?
A. Yes.

Q. If it involved a patient history details would you make a record of it?
A. Again it would depend what it was.

Q. You have told us that you made records of things on stickies from time to
time?
A. Yes.
Q. What was the purpose of making any record in the first place?
A. For the purposes of having a complete history of the patient.
Q. So would you see a patient about their own condition?
A. Yes.

Q. And never make a record of any such visit to the surgery?
A. I would try not to.

Q. And what procedure did you adopt in order to try not so to do?
A. Making notes and putting it on the computer when I had the time.

Q. And if you did not have the time there and then what would you do?
A. I would try and make a note of it somewhere and do it later.
Q. You have told us about how often backdating of a record may occur?
A. Yes.

Q. And you have told us that sometimes you would backdate a record by a day?
A. Yes.
Q. The next day, as you put it?
A. Yes.

Q. Was it your practice to keep a large number of such stickies around your own
part of the surgery with records of any such examination or visits by a patient?
A. I don't understand what you mean, sorry.
Q. Would it be your practice so far as any details contained upon a sticky, one
of these yellow labels that we sometimes have?
A. Yes.
Q. Would it be your practice to keep those for any particular length of time
without making the entry on the computer?
A. No, once the entry was made it would be destroyed.
Q. Would it be your practice to keep such a sticky for any duration of time
longer than the day?
A. Only if I hadn't put it on the computer.
Q. How often have you backdated entries by a year?
A. A few times.
Q. By a year?
A. Yes.

Q. A whole 2 calendar months?
A. Yes.
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Q. Between the visit and your entering the details on the computer?
A. No.

Q. Then what do you mean by that response?
A. A patient may say that they had had a fall and they are now telling you about
a problem they had, and the fall might have been 12 months previously and they
wondered if it was related.

Q. So you mean if they are relating something to you that happened a year ago you
would enter that?
A. Yes.
Q. But if you had seen the patient a year before would it take you a year before
you would enter the details on the computer?
A. No.
Q. Would it take you months?
A. No.
Q. Or weeks?
A. No.

MR. WRIGHT: Would your Lordship just allow me one moment? My Lord, is that a
convenient moment, because there are matters that we can discuss that may avoid
this witness having to be recalled on another topic but within the order of
witnesses as they have been prepared later today.

MR. JUSTICE FORBES: Very well. Members of the jury, we will break off now for 10
minutes. Just stretch your legs and have some refreshment. Would you like to go
with your usher?
Members of the jury retired

MR. JUSTICE FORBES: Mrs. Morgan, you are still giving evidence. Do not talk about
your evidence or any aspect of this case or your evidence to anybody at all
without my permission. Do you understand?
A. Yes.
MR. JUSTICE FORBES: 10 minutes.
Short adjournment

MR. WRIGHT: My Lord, it is unnecessary to ask this witness any further questions.
We have resolved the matter between us. That is now reduced into a formal
admission and the jury will have it in due course.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: So I have no further questions of this lady.

MR. JUSTICE FORBES: Thank you, Mrs. Morgan. You are free to go.

MR. HENRIQUES: My Lord, the next witness is to be read at page 170, Linda Page.

"I am Linda Page, a pathology business manager presently employed by the Tameside
and Glossop Acute Services National Health Service Trust. I have been the
business manager for approximately 7 years and I am based at Tameside General
Hospital, Fountain Street, Ashton-under-Lyne.
The department receives on a daily basis a considerable amount of samples, in
other words any sample for pathology investigation. There are a variety of ways
that samples can be delivered to the department. For example, patients or
practice staff can drop off samples at pathology reception, general practitioners
can refer patients to the blue clinic for phlebotomy, then their samples would be
delivered internally. The main mechanism is the contract we have with Tameside
Taxis who go to the vast majority of general practitioners in the Tameside and
Glossop area.
The taxi company do collect from Dr. Shipman's surgery on Market Street, Hyde and
they would go every morning, Monday to Friday, at a specific time to collect the
surgery samples which are then transported to the pathology department at
Tameside Hospital. The department has a special GP request form that are kept at
each doctor's surgery and are readily available from the pathology department.
The form is colour coded and is a multi-disciplinary form per single patient. I
attach one of these forms which I refer to as LP1."
That is not in your bundle, members of the jury. It will be made an exhibit but
as the statement says it is a standard form upon which particulars of any sample
taken and sent for pathology examination are set out.

"The form is for an individual patient and each form can be placed into a
specimen bag of which I attach an example and refer to as LP2. That is a bag into
which the forms are placed. When the samples arrive at the pathology department
they are sorted by pathology reception staff and then forwarded to the relevant
department for testing. Each department would input the relevant details on the
computer system, then carry on the testing.
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On the vast majority of samples that come into the department a result is given
by the next working day. This is on most routine work. The results are computer
generated and usually sent back via the taxi firm in the general practitioner's
work bag. There are times that we would telephone the doctors direct. This is
usually when we find something abnormal out of the sample. The general
practitioners can also telephone our department direct and we would give them a
result over the phone, but there is always a paper copy result made and sent to
the general practitioner."
The next paragraph, my Lord, does not relate to this part of the case.

"I received a request from the Greater Manchester Police to also supply details
of work samples received from Dr. Shipman's surgery for the 24th June 1998, to
which I attach the following computer data which lists the doctor's patients and
which department the samples have been tested to. I refer to this as LP8. We
produce the original of that as an exhibit."
Again that is not in your bundle.

"We have no record of any samples received on the 24th June 1998 from Dr.
Shipman's surgery for Kathleen Grundy. Further to the above, I wish to add that
all information given refers only to general practitioners' samples received at
Tameside Pathology Department because GPs do have the right to send work
elsewhere."
And I now read the statement that links in with that, Peter Clegg, page 174, my
Lord.
Peter Clegg states:

"I am a licensed taxi driver employed by Tameside Taxis based at Ashton Road,
Newton, Hyde. Tameside Taxis have a contract with the Health Authority for the
collection and delivery of samples from doctors' surgeries in the area to the
pathology laboratory at Tameside General Hospital.

Since 1995 I have been the person responsible for making these collections which
are daily, Monday to Friday. I collect from about 20 surgeries in Hyde, Denton,
Reddish and Dukinfield. One of my surgeries is that of Dr. Shipman, 21 Market
Street, Hyde. I normally visit there between 11.30 am and noon each day.

I begin my working day by collecting a clean, stainless steel samples container
from the pathology laboratory and then correspondence for the various surgeries
from the post room. When I visit a surgery I deliver any correspondence for them
and collect correspondence for return to the pathology laboratory, together with
any samples. There has never been an occasion when there have been no samples for
collection at Dr. Shipman's surgery. The type of samples I collect include blood,
urine, smears, faeces, fingernails and sputum. When I call at his surgery the
samples are always kept out of arm's reach behind the reception desk. Staff there
only secure the transparent strip seal bag containing carbonated sample forms
upon my arrival.
We do not keep records of surgery collections. When I deliver the bags from the
various surgeries to the pathology laboratory they are taken from me and it is to
my knowledge that sample details are logged the same day on to a computer.
Although I would have visited Dr. Shipman's surgery on Wednesday, 24th June 1998,
I have no special recollection of that visit. It was just routine.
During the period I have been collecting samples from surgeries I have never had
any complaint or been made aware that any samples I had collected had gone
missing or not been delivered."
My Lord, May Eaton, page 176.

"I am May Eaton and I reside at the address overleaf. I am a retired lady *****
********************************************************************************
********************************* I met and worked with a lady who I would class
as a good friend, her name being Kathleen Grundy. She was about my age but I
would say she was very fit and sprightly. She had a good head on her and did the
banking for Age Concern.

On Saturday, 20th June 1998 I was working in the shop with Kathleen and during
that time we got talking. I mentioned that I had just had my blood pressure taken
and Kathleen said to me, `The doctor's rang me and said I have to have my blood
pressure taken.' I said to her, `You must have it done,' to which she replied, `I
will.'"
My Lord, I now call Judith Cocker, initially page 227 CG
JUDITH COCKER, sworn
Examined by MR. HENRIQUES

Q. Mrs. Cocker, will you tell us please your full name?
A. Judith Cocker.

Q. Will you speak over to the ladies and gentlemen of the jury. Have you been
previously employed by Dr. Shipman?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 7

Page 18 of 43

Q. And did you work at his surgery on the 21 Market Street Hyde?
A. Yes.
Q. And what was your position at the surgery, Mrs. Cocker?
A. Receptionist.

Q. Now can I ask you about a portable typewriter. Are you aware as to whether or
not Dr. Shipman owned a portable typewriter?
A. Yes.
Q. And are you able to describe it to us?

A. It was just an ordinary portable with a handle, with a lid up.
Q. Can you remember its colour?
A. Dark, black.

Q. I am just going to ask you to look please at a typewriter which is present in
court. Do you recognise that typewriter?
A. No, I don't think so.
Q. You don't?
A. No.

Q. How does that differ from the one that you have reason to recollect?
A. I'm not sure.
Q. You are not sure?
A. No, not sure.

Q. Are you able to say whether in fact it is different from the one you recollect
seeing?
A. No.
Q. You are not. Where was the typewriter that you recollect seeing kept?
A. In Dr. Shipman's room.

Q. When you say his room, which of the rooms in the surgery do you mean in
particular?
A. His consulting room.
Q. The room where he actually saw patients?
A. (The witness nodded)

Q. Now did you ever see, first of all you know who we mean by Mrs. Grundy?
A. Yes.
Q. Do you remember her coming to the surgery on occasions?
A. Yes.

Q. Did you ever see her with a typewriter?
A. I thought she brought something in and said she had borrowed it.
Q. You say you thought?
A. Typewriter.

Q. She brought a typewriter in and borrowed it?
A. Yes.

Q. How clear is your recollection as to that?
A. I can say she brought it in but I can't say when.

Q. No. Can you say whether it was that typewriter or not?
A. No.

Q. And have you given some thought as to when this may have been, her bringing in
the typewriter?
A. I can't remember.
Q. You cannot remember?
A. No, I'm sorry.

Q. Was there a period of time when you were off work sick in 1998?
A. Yes.

Q. With permission I will lead you on the dates, was that between the 19th March
1998 and the 1st June?
A. Yes.
Q. Are you able to assist as to whether it was before or after that period of
time?
A. I can't remember.
Q. And were you asked over some period of time if you could remember?
A. Yes.
Q. And the answer?
A. I can't remember.
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Q. You just cannot remember. Thank you. Now I would like please to move to page
1187 A in your Lordship's bundle. That will be volume 7.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: I want to ask you now please about the computer system that holds
patients' medical records at the surgery. Have you been asked to look
specifically at certain computerised medical records and asked whether or not you
made those records, Mrs. Cocker?
A. Yes.
Q. And I am going to ask please if you could take the jury bundle please, which
you will just be provided with, and in the very first section of that if you go
beyond some photographs, the other side of the pink divider, and I am going to
ask you to look for the number 491 on the bottom of the page. It is beyond, past
the photographs that you see and at the very bottom of the page you start seeing
some numbers. Not that far in. About 20 or 30 pages in. What page have you got at
the bottom there?
A. 491.
Q. Good. Thank you very much. Now can I ask you this question, did you make that
entry for the 23rd June 1997, entry dated the 23rd June 1997?
A. No.
Q. Is it possible that you could have made it?
A. No.

Q. Now I am going to ask you to look please at the appointment sheet for the 23rd
June 1997. One copy for the witness, one for his Lordship, six for the jury. Now
this is the first time that with the assistance of a receptionist we have been
able to look at a sheet from the appointment sheets. Has this document been
reduced from what is in fact a large, it will probably be bigger than A3, is that
what they look like before they have been reduced?
A. Yes.
Q. To A4. And is this a document kept really on the counter at the reception or
probably just beneath the counter in the reception area?
A. Yes.
Q. Can you tell us how you come to fill the names in on the sheet?
A. They were by appointments.

Q. So if somebody rings up and says, Can you fit me in to see Dr. Shipman please
on the 23rd June," and there is a vacancy, what do you do?
A. Put them in.
Q. You write the name down on that piece of paper?
A. Yes.
Q.
us
A.
go

Now in the second column we can see there are a lot of crosses. Can you tell
how that cross becomes a cross?
You mark one cross when they come into the surgery and the second is when they
into the doctor's surgery.

Q. And if somebody does a no show what happens then?
A. Just write DNA or put a line through.

Q. Just looking at the 23rd June of 1997 then, first of all at the top of that
"Carol off," what would that mean there?
A. She was off on holiday.
Q. And Carol being, is that Carol Chapman?
A. Mrs. Chapman, yes, sorry.
Q. Your fellow receptionist?
A. Yes.

Q. And then we can see Tuesday 24th it says "Carol in" is that right?
A. Yes.

Q. And then just for example looking at the second column there can you see
midway down the second column "Sarah Barlow and Patrick Duffy?" They are just
single strokes with no cross put through them. What has happened there?
A. Can't find it yet.
Q. Second column down. Can you see the second column down?
A. We have probably just not marked them off as gone in.
Q. Not marked off as gone in?
A. As gone in to see the doctor.

Q. If they had not turned up it would be a DNA, is that right. Now looking for
the 23rd June 1997, this operation has been performed at leisure but just running
your eye down the 23rd June of 1997 do you see Mrs. Grundy's name on that sheet?
A. No.
MR. HENRIQUES: My Lord, may this be exhibited, not only exhibited but put in the
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jury's bundle at 492 A so it will immediately follow the creation of that entry.
MR. JUSTICE FORBES: Very well. Thank you.

MR. HENRIQUES: Now were you also asked to look at an exhibit JFA 24, page 494 in
that bundle. Is that an entry for the 24th June 1998? Is there any possibility
that you made that entry?
A. No.
Q. Can we now go please to page 497. Is there, "Dressed laid on settee etc." Is
there any possibility you made that entry?
A. No.

Q. And you were taken through these several entries. Is it possible that you made
any one of them?
A. No.
MR. HENRIQUES: Would you just stay there please.
Cross-examined by MISS DAVIES

Q. Mrs. Cocker you work and have worked for sometime as one of the two
receptionists at the surgery in Market street?
A. Yes.
Q. The position is that you do alternate shifts with Carol Chapman?
A. Yes.

Q. At any one time either you or Carol should be there fronting the reception
area?
A. Yes.
Q. It is quite a demanding job, isn't it, because it is a busy surgery.
A. Yes.

Q. You have got a lot of patients coming in and you have also got to be in charge
of the telephones?
A. Yes.
Q. Now at the reception desk there are two phones, aren't there?
A. Yes.

Q. There is one phone for what we call the main surgery number, the number that
patients would ring in on to make an appointment, is that right?
A. Yes, there are two phones with one number.
Q. Just one number?
A. One number.

Q. So in addition to dealing with people as they come in and out you have also
got to man the phones?
A. Yes.

Q. And there must be times when you cannot do everything at once and the phone is
ringing and someone has come in and you have got deal with one or other?
A. Yes.
Q. Let's say that in the reception area, you are dealing with one or more
patients as they come in and the phone is ringing and either Gillian Morgan or
Alison Massey is there, what would Alison do if the phone was ringing and you
were dealing with a patient?
A. Pick the phone up.

Q. Was that the sort of spirit of t, he surgery, if one person is tied up someone
else will try and help?
A. Yes.
Q. What about Dr. Shipman. Let's say you were on reception and again you are tied
up with a patient, the phone rings and Dr. Shipman is there. What does he do in
those circumstances?
A. He would pick the phone up as well.
Q. And would you deal with whatever came in on that telephone?
A. Yes.
Q.
be
do
A.

In that sense, Mrs. Cocker, there was no standing on ceremony, if a job had to
done like answering the phone whoever was there and available to do it would
it?
Yes.

Q. Because your job was quite a full one, wasn't it, with the many duties you
had?
A. Yes.

Q. Now how did it work out as between Carol Chapman and yourself, would one do
the morning, one the afternoon, what was it?
A. One do morning one do afternoon.
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Q. What hours do you work?
A. Half past 8 till I think it was half past 1 and then in the afternoon it would
be half past 1 to half past 6 or whenever.
Q. And would it although you knew your hours it would be left to you to come in
at the right time and to leave when in fact you could properly leave?
A. Yes.

Q. And that is not only the way you worked, it was the way Carol worked as well?
A. Yes.
Q. You all did your jobs as best you could?
A. Yes.

Q. You have been asked about a typewriter and you have a memory of Dr. Shipman
having a portable typewriter and you describe it as having a handle?
A. Yes.
Q. And you say it was dark or it was black?
A. Yes.

Q. That in fact was the only portable typewriter at the surgery wasn't it?
A. Yes.

Q. There was certainly one or two others but they were much bigger affairs?
A. Yes.
Q. The point about this typewriter, it could be carried?
A. Yes.
Q. You could carry it just by holding the handle?
A. Yes.

Q. And normally you have told the Court that it would be in Dr. Shipman's
consulting room?
A. Yes.

Q. Now you have told the Court that although you cannot remember exactly when,
you remember Mrs. Grundy coming in with a typewriter. Your understanding was she
had borrowed it, is that right?
A. Yes.
Q. And she was returning it?
A. Yes.

Q. Did she return it to you, you being the person on reception?
A. Yes.

Q. Right. Again, a reasonable thing to do because you are the first person anyone
is going to see when they come into that surgery, aren't you?
A. Yes.
Q. And in respect of the typewriter that Mrs. Grundy was asking you to return,
given that the other two typewriters are, they are much bigger and heavier aren't
they?
Q. Yes do you think it likely that the typewriter Mrs. Grundy returned to you was
in fact a portable typewriter one which you could carry?
A. Yes.
Q. And when Mrs. Grundy returned the typewriter to you you cannot remember
exactly when it was. Do you think it likely that you would have returned it to
the place where it was normally kept, namely Dr. Shipman's consulting room?
A. No I didn't.
Q. What did you do with it?
A. Put it at the side.

Q. Put it at the side at the reception?
A. Yes.
Q. Did you go give it to Dr. Shipman?
A. I can't remember.

Q. So be it. Was the position this, Mrs. Cocker, that you took the typewriter
from Mrs. Grundy, you just couldn't leave the reception desk then to go into Dr.
Shipman's room so the safest course was to slip it under the desk and it could be
put back in its place at another time?
A. Yes.
Q. That is what happened. You have been asked by Mr. Henriques to look at an
appointment sheet and you have told us of the system that would work?
A. Yes.
Q. It was the same system in the morning and the afternoon, there were
appointments and then there was what is known as open surgery?
A. Yes.

Q. And the whole point of open surgery was that if problems arose people could
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come in and there would hopefully be a slot when they could be seen by Dr.
Shipman?
A. Yes.

Q. That was both after morning appointments and after afternoon appointments?
A. Yes.

Q. Because, as I am sure everyone in this room will understand, problems arise
overnight or during the course of the day and that was how the surgery tried to
deal with it?
A. Yes.

Q. Even after the, let's just take a morning, you would have the appointments,
you would have the open surgery and that would normally finish about quarter past
11, something like that is that fair? Not exactly, Mrs. Cocker, but around that
time?
A. Yes, around.
Q. Around. All right. So you have got the open surgery finishing at about quarter
past 11 but even after that patients would sometimes come in, wouldn't they, and
want to see the doctor?
A. Yes.
Q. And if Dr. Shipman was there and if he had the time he would see those
patients, wouldn't he?
A. Yes.

Q. And this was now outside both appointments and outside the prescribed open
surgery?
A. Yes.

Q. Please don't read this as a criticism because it is not remotely meant as one,
Mrs. Cocker, if in those circumstances a patient came in after the open surgery,
wanted for a reason to see the doctor and he was able to see them, that patient's
name wasn't automatically entered into the appointment book was it?
A. No.
Q. Because that was the system that you all tried to run in that surgery, you had
your systems you had your appointments all right?
A. Yes.
Q. But if a patient had a problem you and all the other people there would do
what you reasonably could to try and sort that out?
A. Yes.
Q. And Gillian Morgan, the practice nurse, she would do exactly the same?
A. Yes.

Q. If a patient came in and wanted to see her although not on the appointment
schedule and she had the time, she would fit that patient in as well?
A. Yes.

Q. Would you just allow me one moment please? My apologies, Mrs. Cocker, I am
being reminded of something by Mr. Winter. Two matters please. You have told us
that on the reception there are two telephones?
A. Yes.
Q. And that would be where you would take the incoming calls from patients?
A. Yes.

Q. There is a telephone in Dr. Shipman's surgery, isn't there, the consulting
room where he works?
A. Yes.
Q. But on that phone he cannot take incoming calls can he?
A. Yes.
Q. Now--A. No, no, he can't, sorry, no. That's the upstairs one.
Q. It is the one in Marion Walker's room, isn't it?
A. Yes.

Q. Because Dr. Shipman did not want to be interrupted, did he, when he was seeing
patients during his consulting hours?
A. Right.
Q. Is that fair?
A. Yes.

Q. And so that was the system at the surgery, he could not take any incoming
calls on the phone in his consulting room?
A. Right.

Q. Just one other matter, Mrs. Cocker, and it is a separate matter, it is the
visits book that up being asked about. The purpose of you noting something in the
visits book would be so that Dr. Shipman would know he had to carry out a visit?
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A. Yes.

Q. In other words, that document was the way in which you or, let's say anyone
else who took a phone call, be it Gillian or Alison, would you able to notify Dr.
Shipman that after surgery there was a call he had to make?
A. Yes.
Q. I have no further questions thank you.
A. Thank you.
Re-examined by MR. HENRIQUES

Q. I have just another question or two please, Mrs. Cocker. If somebody attended
at the open surgery would a record be kept of that person's attendance at the
open surgery?
A. Yes.

Q. Just looking please at the 23rd June 1997. which some of us have inserted in
the jury bundle at 492 A, have you got it in front of you there, can we see there
the open surgery?
A. I'm lost. I'm sorry.
Q. Have you got it?
A. Are we on this one?

Q. That's the one. The open surgery is some 7 lines down. Is that the morning
open surgery, 10.15 to 11?
A. Yes.
Q. And are those the names there of those who attended at the morning open
surgery?
A. Yes.

Q. And was there an afternoon open surgery that we can see further down the page,
the last 8 lines or so of those two columns?
A. Yes.
Q. Open surgery 5.30 to 6 o'clock?
A. Yes.

Q. So if somebody attends at the open surgery, what is the procedure for their
name getting onto the appointment sheet?
A. As they came in they gave their name and it was put down and they waited.
Q. Yes I see. So what then is the likelihood of somebody's name being on the
sheet if they see Dr. Shipman?
A. Sorry, I don't understand that.
Q. If somebody sees Dr. Shipman will their name be on the appointment sheet?
A. It should be.
Q. And what are the circumstances in which it would not be on the sheet?
A. In case I made a mistake.

Q. Yes. What is the first thing you do when somebody presents themselves at
reception?
A. Take their name.
Q. And what do you do with the name you have just taken?
A. Write it down.

Q. Would you say that a mistake as to that would be rare or frequent?
A. Rare.

Q. You take the name. What is the next thing you do before they actually go in to
see the doctor?
A. Get their files down.
Q. And would anybody ever see the doctor without the file going with them?
A. Could do.
Q. Could do?
A. Could do.

Q. Again frequently or rarely?
A. Frequently.
Q. Frequently?
A. Yes, they could do.

Q. More frequently than you would fail to take their name?
A. Sorry, I'm lost.

Q. You have told us it was rare that you would fail to take their name?
A. Yes.
MR. HENRIQUES: Yes. Thank you very much. Thank you.
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MR. JUSTICE FORBES: Thank you, Mrs. Cocker.

MR. HENRIQUES: You are free to go. My Lord, the next witness is to be read Alison
Worthington.
MR. WRIGHT: Alison Worthington:

"Since 1991 I have been the health visitor responsible for the patients
registered with Dr. Shipman at the surgery 21 Market Street, Hyde. During the
time as the health visitor with Dr. Shipman I have never had access to the
computer records and have never entered any data on to the system."

My Lord, the next two witnesses deal with the recovery and transmission of
various exhibits. Those are Jonathan Cox and David O'Brien. I don't propose to
read them unless my learned friend wishes, and I see from the shake of the head
it is unnecessary so to do.
May I then produce and read to the ladies and gentlemen of the jury two further
admissions. They can be inserted within the bundle to follow on from the single
page document of formal admissions that they have already received. I seem to
recall this placed just behind the photographs in your first section, the
Kathleen Grundy section. You ought already to have a document that looks like
that that you have already had inserted in your bundle. If you would like to
insert that page after the first page of formal admissions.

It will become, may I say, a matter of routine throughout the trial with
different counts in the indictment when we turn to them that we will have a
rolling list of admissions relevant to each of the counts in the indictment and
so rather than having you removing and replacing documents as they are compiled,
you will simply be handed separate documents with a number of admissions upon
them. So you see that these are numbered 16 and 17 to follow on from the 1 to 15
on the previous page.
I read them to you:

"At all material times the defendant was a neither a subscriber to nor in
possession of any mobile telephone.

On the 23rd day of June 1998 Kathleen Grundy paid into the Ashton-under-Lyne
branch of the National Westminster Bank that day's takings for Tameside Age
Concern."

You can find that exhibit at page 503 A in your bundle just after the computer
material. It looks like that. And we see upon it the date, left-hand corner,
entered in manuscript, 23.6.98, "Paid in by," and the signature "K. Grundy" and
the amount itemised in denomination and coin and the total.

MR. HENRIQUES: My Lord, the next witness will be Marion Gilchrist who would take
us substantially beyond 1 o'clock, but my Lord there is some administrative work
that we can now do. There are 3 more appointment sheets to be placed in the jury
bundle of which there are copies. The first for the 12th October 1996, could we
invite that to be circulated, 503 AU. These are the manuscript records of Mrs.
Grundy which follow after the computer records that you have been looking at. 503
AU. You will see the 12th October 1996 and if you look at Saturday, the righthand side of the document you have just been handed, 12th October 1996, the name
Kathleen Grundy does not appear on that sheet. We would invite the insertion
please immediately after the medical record indicating that she attended on that
day.
The next appointment sheet, please, is for the 15th July of 1997. The one we have
just put in, could that be 503 AU1 please. That's the one with the 12th October
on it, 503 AU1. And the next relevant date, the 15th July 1997. That you will see
is the middle of the 3 dates on the next document and could that please go in
immediately after the manuscript entry of the 15th July. Again the name Kathleen
Grundy does not appear on the 15th July 1997. Could that be 503 AV1.
With those 2 sheets there before you the next relevant date is the 26th November
1997. That is on the same page, 503 AV, immediately below the 15th July 1997, the
26th November 1997 and, that should be handed to you now. 26th November of 1997
you will see on the right-hand side of this document, Wednesday. Again the name
Kathleen Grundy does not appear on that page. And could that please be marked 503
AV2 and go after 503 AV1.
My Lord, I hope that has conveniently brought to closer to a respectable time.

MR. JUSTICE FORBES: Members of the jury. We will break off now and resume again
at quarter past 2.
Luncheon adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Marion Gilchrist please, page 216.
MARION GILCHRIST, sworn
Examined by MR. HENRIQUES
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Q. Mrs. Gilchrist, are you a District Nursing Sister employed by the Tameside and
Glossop Community Services National Health Service Trust?
A. Yes.
MR. JUSTICE FORBES: Are you all right?
A. Yes I'm okay.
Q. Are you sure?
A. Yes.

Q. Take a few moments.
A. I'm okay.

MR. HENRIQUES: How long have you been employed by the Trust, Mrs. Gilchrist?
A. I think it is about 9 years in total now.

Q. And can you tell us your professional qualifications?
A. I am a registered nurse. I have a Certificate in Midwifery from Scotland and I
have got a District Nurse Certificate.
MR. JUSTICE FORBES: Would you like to sit down? Are you more comfortable sitting
down?
A. Yes.
Q. Would you like a glass of water?
A. I'm okay thanks.

MR. HENRIQUES: Mrs. Gilchrist, are you part of a team of district nurses based at
the Dewsnap Lane Clinic in Dukinfield?
A. I was when I gave my statement. I am--Q. Now?

A. I still work for the Trust but in a different clinic.

Q. Don't worry. Were you prior to August 1998 indeed during August of 1998, the
named nurse of Dr. Shipman and another general practitioner?
A. I was.

Q. Can you just explain to the jury what a named nurse means?
A. Having the named nurse responsibility for a group of patients means that you
have to organise the nursing care in patient's own homes or in the surgery. You
don't have to necessarily do the visits but you are the one that has to make sure
that the care is going in.
Q. You are responsible for ensuring that others carry out the visits if you can't
do it yourself, is that right?
A. Yes.
Q. Now as part of your role as named nurse did you attend Dr. Shipman's practice
from time to time to discuss patients with him?
A. I did. I used to meet him on a weekly basis and we both discussed patients
that I was visiting and patients he knew needed the services of the district
nurses.
Q. And did you have a register of patients' names?
A. As district---

Q. Sorry, would he update you on the list and would you do likewise?
A. Yes, I would let him know which patients I visited and as I said he would let
mow no in he had if he had visited any of them and just try to give coordinated
care.
Q. And did you nurse a number of patients, both those terminally ill but also
those with complex needs?
A. I did, yes.

Q. Now can I come specifically please to more than one conversation that you had
with Dr. Shipman relating to a patient of his who had died. Do you remember a
particular discussion about a patient with Dr. Shipman in his office? Please take
your time. It's all right. There is no rush. Can I begin by asking can you
remember the date of this conversation?
A. I had come back from my summer holidays and Dr. Shipman told me about this
lady who had come to see him and--Q. Can you remember the name of the lady?
A. It was Mrs. Grundy he said. And he told me - I'm sorry.

MR. JUSTICE FORBES: Please don't apologise. I know it is difficult. Just try and
relax. We will all try and help you. Would you like a little moment to collect
yourself? Have a drink of water.
MR. HENRIQUES: So the lady's name was Mrs. Grundy?
A. Yes.
Q. You had just come back from your holidays?
A. Yes.
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Q. Can you remember which month that was?
A. It was in August.

Q. Can you remember when abouts in August?
A. Maybe, I don't know, the 12th or 13th of August.

Q. The day of week can you remember that?
A. I came back from holiday on the Monday and it may have been the Monday or
Wednesday that he spoke to me about it.
Q. And about the 12th or 13th August?
A. I think so yes.

Q. And the place where this conversation took place?
A. It was in his surgery in his own room within the surgery.

Q. And can you remember was the door to the surgery open or was it closed?
A. It was closed. He had closed the door and said he had something to tell me.
Q. Stop there. And what was the first thing he told you about Mrs. Grundy?
A. He told me that, the very first thing, erm, I can't remember.
Q. Just tell us what you do remember about this conversation?

A. I remember he said that he thought this lady had a problem, that he had seen
her the day before and she had been getting her ears syringed by the practice
nurse and that she looked awful and that he had wanted to take some blood and
that he had suspected for sometime that she had, maybe had taken prescription
drugs that weren't, she had taken medication that wasn't prescribed for her and
he had questioned her on more than one occasion and she had denied that. And he
had said that, he had said that he thought her pupils were dilated or contracted
but he had checked the medication that she was on and her drugs, what she was
taking would not have caused that reaction, but he dismissed that he said because
she had denied it
Q. Did he speak of any conversation that he had had with Mrs. Grundy, anything
that he might have said to her?
A. I don't know what you mean.
Q. Well, did Dr. Shipman mention to you any conversation that he had had with
Mrs. Grundy about drug taking?
A. He had said that he had asked if she had taken anything that maybe a friend
had had. And she had said no she wasn't taking anything.

Q. Now you told us that this was a conversation relating to the day before she
died. Did he say what had happened on the day that she did die?
A. He said he had a phone call to say that she was unwell because she was
supposed to be at a day, not a day centre, I think was a day centre that she
helped out in and that she hadn't turned up and someone had phoned him and then
he went to see her.
Q. Yes. And did he say what happened when he went to see her?
A. He said that she was dead when he got there and there was a man with her who
was also a patient at the practice.

Q. And did he say what he did then, having found Mrs. Grundy had died?
A. He said that he had phoned the coroner to ask what he could put, "Was it all
right to put old age on the death certificate," and the coroner had said, "If it
was okay with him then it was okay with," you know what I mean.
Q. And did he say what he had put on the death certificate?
A. He said he had put old age.

Q. And did he go on to say anything about Mrs. Grundy's daughter?
A. He said that she had come to thank him for the care that he had given to her
mum.

Q. And did he then say anything to you about Mrs. Grundy and a Will?
A. Yes, he said that, he said that Mrs. Grundy had come to see him and about, and
she wanted him to sign to be a witness to her Will.
Q. And did he say what he did when she asked him to witness her Will?

A. He had asked if he was going to be a beneficiary and she had said, "Yes," and
he said he thought she meant to the patients' fund and he said because of that he
couldn't sign to witness her signature and that as the surgery was full of people
he could go out and get a couple of people in to sign for him, for Mrs. Grundy,
to witness her signature.
Q. And did he say that was what he did?
A. Yes.

Q. And did he then say something to you about Mrs. Grundy's daughter's
occupation?

MISS DAVIES: I do appreciate my learned friend's difficulties but I would be very
grateful indeed if there were no leading questions.
MR. HENRIQUES: I am trying not to. Sorry, how did Dr. Shipman continue Mrs.
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Gilchrist?
A. He said that Mrs. Grundy's daughter was a lawyer and that her two sons were
training to be lawyers and that she had seemed happy with the Will but why wait 6
weeks to contest the Will.
Q. Thank you. Was that the essence of the conversation that you had on that
occasion on the 12th or 13th August with Dr. Shipman about Mrs. Grundy?
A. I think so, yes.

Q. Now was there a second occasion after that meeting but before Dr. Shipman was
arrested when you spoke again about Mrs. Grundy?
A. Yes, there was another occasion but I can't remember when it was.

Q. No.
A. And he was upset and he said that, he said, "Marion, I read thrillers and with
the evidence they have I would have me guilty," and then, and I took it in sort
of black humour, he said, "The only thing I did wrong was in not having her
cremated. If I'd had her cremated then I wouldn't have had all this trouble."
Q. The last word you said there, "I wouldn't have all this?"
MR. JUSTICE FORBES: "Trouble," was the word she used.

MR. HENRIQUES: Trouble, thank you. And was that after the first conversation you
have told us about?
A. Yes, it wasn't in the same day.
Q. And before Dr. Shipman was arrested?
A. Yes.
Q. Where was that conversation?
A. It was in the surgery again.

Q. Right. Was there any further conversation on any separate occasion relating to
Mrs. Grundy?
A. I don't think so. I don't know. I don't remember.
Q. Well, you can be asked about that if anybody - paragraph 13.
MR. HENRIQUES: Would you stay there, Mrs. Gilchrist.
Cross-examined by MISS DAVIES

Q. Mrs. Gilchrist, can I just deal with the conversation that you have just told
us about with Dr. Shipman on another occasion. At this time he was very upset,
wasn't he?
A. Yes.
Q. In fact he was rather emotional?
A. (The witness nodded)

Q. Can I then go back please to the conversation you had with him in August. You
cannot remember exactly when it was, it might have been a Monday or a Wednesday,
maybe the 12th or 13th?
A. (The witness nodded)
Q. You had been away on holiday hadn't you? You came back?
A. (The witness nodded)

Q. Were you aware having come back and just been at home or gone about your work,
that there were rumours circulating about the death of Mrs. Grundy?
A. No.
Q. No-one by that point had mentioned anything to you?
A. No.

Q. Did you know that by that date the body of Mrs. Grundy had been exhumed?
A. No. Dr. Shipman told me it had been exhumed.

Q. So was Dr. Shipman the first person to tell you anything about Mrs. Grundy?
A. Yes.
Q. And the circumstances of her death?
A. Yes.

Q. You have told us of the conversation in August and you were asked by Mr.
Henriques about your memory of what Dr. Shipman said about the day that Mrs.
Grundy died, about him going to the house and when he was at the house Mrs.
Grundy was dead?
A. Yes.
Q. And he told you that he made a telephone call?
A. Yes.

Q. You have told us today that he said that he made a phone call or spoke to the
coroner. Was it the coroner or was it the coroner's office, Mrs. Gilchrist?
A. I don't know.
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Q. Very well. It could be either as far as you remember?
A. Yes.

Q. And he also told you about an occasion when Mrs. Grundy came to the surgery
and wanted Dr. Shipman to witness her Will?
A. Yes.
Q. And he told you that he had raised a question mark as to the whether anyone
was a beneficiary under that will?
A. Yes.
Q. And your memory is that he raised whether he was a beneficiary?
A. Yes.

Q. When he was describing it to you it wasn't so much that she was leaving the
money to him but to the patients' fund in the surgery, that's right, isn't it?
A. He said that he thought there would be a donation to the patients' fund.
Q. Because in the surgery in Market Street there was a patients' fund, wasn't
there?
A. Yes.

Q. Patients could leave whatever they wanted in that fund and it was used to buy
equipment or other things for the surgery?
A. Yes.
Q. Dr. Shipman also told you that Mrs. Grundy's daughter was a lawyer?
A. Yes.
Q. And he told you that it had taken her 6 weeks to contest the Will?
A. Yes.

Q. I entirely appreciate, Mrs. Gilchrist, it is difficult remembering. I am not
disputing he said that to you but at no time did he suggest to you that Mrs.
Grundy's daughter had been happy with the Will?
A. Yes I think he said that and then he said, "Why has she waited 6 weeks," at
the time he saw her.
Q. This was a conversation which took place in August. I think you first made a
statement to the police on the 1st October 1998. By all means have a look, Mrs.
Gilchrist, but does that date seem about right to you?
A. Yes.
MISS DAVIES: I have no further questions thank you.
MR. HENRIQUES: Yes I have no re-examination.

MR. JUSTICE FORBES: Thank you Mrs. Gilchrist. You are free to go. Thank you.
A. Thank you.
MARGARET WALKER, sworn
Examined by MR. WRIGHT

Q. Is your full name Margaret Ann Walker?
A. Yes.

Q. I know I am asking the questions and we are only a short distance away from
one another but if you could turn and face the ladies and gentlemen of the jury
and direct your replies towards them so that they can hear?
A. Okay.

Q. I would be grateful. Have you been employed at the surgery at 21 Market Street
in Hyde since 1993 as a computer operator?
A. Yes I have.
Q. And does the surgery have a computer system which holds the patient medical
records?
A. Yes it does.
Q. And are you therefore fully conversant with that system?
A. Pretty much fully conversant, yes.

Q. I am having difficulty hearing you so I anticipate some of the ladies and
gentlemen of the jury may too. If you just try to project your voice over towards
the back of the court in that direction?
A. Okay.
Q. Do you remember being seen by police officers in February of this year?
A. Yes I do.

Q. And did he come to see you and show you some computer records relating to the
medical records of Kathleen Grundy?
A. Yes I do.
Q. And having looked at those entries were you able to say whether you were or
were not responsible for making those entries?
A. No, I was not responsible.
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Q. Were you responsible for making any entries for Kathleen Grundy's medical
records?
A. No. I don't make entries onto a patient's medical records to do with when a
patient has been seen.
Q. I think you were asked other matters concerning Dr. Shipman and any mobile
phone. Remember being asked about that?
A. Yes, I was asked about that.

Q. And also you were asked to look at the appointments diary for 1994 were you
not at one stage?
A. That's right yes.
MR. WRIGHT: But as those are not matters that, isn't any dispute between us I
shan't ventilate them in any greater extent than. Would you wait there please.
Cross-examined by MISS DAVIES

Q. Mrs. Walker, it is Mrs. Walker isn't it?
A. Yes.

Q. You have worked at the surgery for over 5 years now as a computer operator?
A. Yes, that's right.

Q. Are your duties primarily that OF printing repeat prescriptions, entering
patient referrals to other agencies, creating histories for new patients,
occasionally updating histories from assorted documents and researching patients
with specific conditions if you are asked so to do by either Gillian Morgan or
Dr. Shipman?
A. Yes.
Q. In carrying out that task would you ever have occasion to alter records?
A. No. The only time I have ever altered any records was
some wrong information has gone to the wrong patient and
happened I have either taken it to Dr. Shipman or to the
shown it to them and they have given me the okay to then

when, if a patient, if
if ever that has
practice manager and
amend it accordingly.

Q. I am not, please I am not suggesting there is anything improper in what you
are doing, I am simply asking on a practical level would there be times when you
would amended records?
A. Only when I have been told to do so.
Q. But as a matter of fact it is something that you would do?
A. Yes.

Q. Would there ever be times when you would remove entries from records?
A. There was a time in the past when the computer system was only able to take a
certain amount of information and then it became full because that particular
patient's history was quite lengthy, and the computer system at the time wasn't
able to accommodate all that information. And so we used to print off the
patient's history, take it to the doctor and he would then strike off any
information that wasn't particularly relevant, but then that hard print would
stay in the patient's paper records and then I would go and remove from the
computer the bits of information that the doctor deemed wasn't really necessary.
Q. In other words to create more space?
A. Yes.

Q. For that particular person on the computer record?
A. That's right, yes.

Q. What if, can I ask you this for example, because the computer had a number of
terminals, did it not?
A. Yes.
Q. And staff all had one password in order to access it?
A. Yes.

Q. What would happen if you discovered that a member of staff wholly
inadvertently had entered the wrong piece of information, perhaps an incorrect
referral from a hospital or incorrectly referring to a letter, what would happen
in those circumstances?
A. Just, is this just regards referrals now?
Q. Not necessarily but when you found there was an incorrect entry?

A. If there was an incorrect entry I would then usually take it to Dr. Shipman
and show him or I think maybe once or twice to the practice manager. It has
nearly always been to Dr. Shipman.

Q. What would happen to that incorrect entry?
A. We would just remove it. If it was a referral you can just remove it from the
screen and put it on to the proper patient, onto the correct patient.
Q. I have no further questions thank you.
A. Thank you.
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Re-examined by MR. WRIGHT

Q. How often did you delete any entry on a patient's computer records?
A. Not very often, not very often.

Q. Are you able to give us any idea about what not very often means? You have
been employed there since 1993 haven't you?
A. Yes. Half a dozen times probably at the most in all those years.

Q. In all those years?
A. Yes. The only other time it got more frequent, as I say, was when the computer
records were full and then we were having to do quite a lot. There was all hard
copies taken of that information and those hard copies were then placed into the
patient's medical records as a permanent record.
Q. Now it may be unchartered territory when I ask you about this but we know that
the software was updated in October 1996?
A. It would be about that, yes. I know was October. I can't remember the year.
Q. And so when you talk about the computer being full?
A. Yes.

Q. Are you talking about before, sorry, I said the computer being full, I don't
think that at phrase you used but you said that the file was--A. Yes, the files used to get full.
Q. The file was full?
A. Yes.

Q. And so are you talking about a time before or after the updating of the
software?

A. It was just before the update so it was probably for about the first 2 or 3
years of the system being in use.
Q. Is that the old system?
A. The old system, yes.

Q. So this is in the period 93 to October 96 that we are talking about?
A. Yes.
Q. As opposed to since that date?
A. That's right.

Q. How often since that date then have you deleted entries on the computer?
A. As I say, probably no more than half a dozen times.
Q. But since that date in 1996?
A. It's hard to remember, I'm sorry.

Q. Okay. Well, if you did delete an entry would you do that of your own volition?
A. No, no.
Q. On whose instruction then would you delete an entry?
A. Dr. Shipman's.

Q. And would a record be kept of any such deletion?
A. The only, I can remember on the odd occasion actually writing on the patient's
history. There is something called a comment line which you can enter free text
and on there I might write, "Removed because of," and give the reason why and
that's you know just the odd time if I thought to do it. It wasn't very often.
Q. Would you ever backdate entries on the computer?
A. No, no, no, never.

MR. WRIGHT: Then I have no further questions thank you.

MR. JUSTICE FORBES: Yes. Thank you Mrs. Walker. You are free to go.
A. Thank you.

MR. WRIGHT: I am going to read the statement of Katherine Wilson at page 227 BV,
my Lord. It may assist, ladies and gentleman, I am going to ask you also to look
in your jury bundle at page 503 AU whilst reading this to you. And the bottom
entry on that page for the 12th October 1996.
Katherine Wilson:

"I have assisted Gillian Morgan in the examination of her appointment diaries
(this if for the surgery). I personally examined the diary for 1996. I found no
written record in the diary which would confirm an appointment with Kathleen
Grundy who was a registered patient with Dr. Shipman."
ALISON MASSEY, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Alison Massey.
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Q. Madam, are you the practice manager at the surgery at 22 Market Street Hyde?
A. I am.

Q. Again I know the temptation is just to answer my questions and turn to me but
could you give your replies across the court room towards the ladies and
gentlemen of the jury?
A. Yes I am.
Q. And would part of your responsibilities be the arranging of locum doctors in
Dr. Shipman's absence?
A. Yes it would.
Q. Was it the practice to arrange locum doctors when Dr. Shipman was not
available?
A. That would be correct.
Q. Dr. Shipman being the sole practitioner from those premises?
A. Correct, yes.

Q. I want to ask you whether you recall one particular locum employed through an
agency by the name of Dr. Khosla?
A. Yes I do.
Q. That is K-H-O-S-L-A. Do you remember him being present at the surgery as a
locum doctor in Dr. Shipman's absence?
A. Yes I do.

Q. Are you able to help us, did he attend at the surgery once or more than once?
A. He was there for about a week when Dr. Shipman was off.

Q. I would like you then to look at a document for a moment if you would and it
is page 503 AV2. Are you able to remember roughly when it was that Dr. Khosla was
engaged at the surgery as the locum?
A. Only from these sheets here.
Q. If we look at the top right hand corner of that document we have "Locum all
day," and then inserted next to it "Dr. Khosla?"
A. That's correct.
Q. And another doctor's name crossed out by the look of it?
A. That's right.

Q. Does that ring bells with you as to when it was, or does that accord with your
recollection as to when it was?
A. I can't remember the exact date apart from it has got it here but I would have
arranged it.
Q. You would have arranged it?
A. I would have arranged it.

Q. So does it ring any bells by the crossing out of one particular doctor's name
and another doctor's name being inserted or not?
A. For some particular reason the first doctor would be Dr. Berival. He obviously
was my first port of call but he wasn't able to come and therefore Dr. Khosla
came in his place.
Q. I didn't establish, although it may not matter from the nature of the document
itself, but is that your handwriting on this document here?
A. Yes it is.
Q. So we see, you say he came for a week?
A. It would be about a week. It was a few days.

Q. And we see there an entry for Wednesday 26th November of 1997 so is it during
that week, the week of that Wednesday?
A. I can't remember without looking at the sheets I'm sorry.
Q. Not without looking at the sheets. Well, the sheets can be made available for
you to look at but is it likely that you would have entered his being the locum
doctor on a week when he wasn't?
A. No, no. He would have had to have been in the surgery for his name to have
been on the sheets.
Q. You have told us Dr. Shipman was away at that time?
A. Yes.

Q. Well, I don't need to ask you to look at that document now. Thank you. Page
1187 AW my Lord, volume 7. I am going to ask you about computer records now so if
you want just either close that or hand it to the usher and he will deal with it.
Thank you. In February of this year do you remember being visited by some police
officers?
A. Yes.
Q. And asked to examine computer entries concerning Kathleen Grundy's medical
history?
A. Yes.
Q. And having examined those computer entries are you able to tell us did you
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make them?
A. I did not.

Q. In fact from the entries that you examined were you even on duty that day?
A. Again without looking at the sheets I don't know.
Q. I don't think it is an area of dispute between us as to the very bottom
paragraph of page 1187 W.
MISS DAVIES: No.

MR. WRIGHT: At the time those entries were made it is correct is it not that you
were not even on duty, your duty times were from 8.45 am until 2 pm?
A. That's correct.
MR. WRIGHT: Thank you would you wait there please.
Cross-examined by MISS DAVIES

Q. Mrs. Massey, as you are actually dealing with a document which is open at 503
AV2, it is a copy of an appointment sheet the one you were looking at, I wonder
could that document be given back to you please?
A. I don't know which page I'm looking at sorry.

Q. In fact, Mrs. Massey I think in many ways the easiest way to deal with it, if
you were to pass that bundle down I am sure Mr. Wright would be only too pleased.
MR. HENRIQUES: I have got the sheet.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: Just hand her a loose sheet?
THE WITNESS: Thank you.

MISS DAVIES: It is the document you were looking at Mrs. Massey, the one where
Mr. Wright was asking you about that entry in the top right hand corner where it
says "Locum all day?"
A. Yes.

Q. You have said that that entry is actually in your hand?
A. That's correct.

Q. Let's just deal with the rest of the document because what that really is the
appointments book, isn't it, for the 24th, 25th and 26th November 1997?
A. Yes.
Q. Now would it be your job to make entries in this appointments register?
A. You mean ordinary appointments?

Q. Yes?
A. It would be anybody that answered the phone, yes, would make an appointment.

Q. Anybody who answers the phone. Whose primary task was it to answer the phone?
A. The two receptionists.
Q. Would that be Carol Chapman and Judith Cocker?
A. That's correct.

Q. At any one time would one or other be on duty, they each worked a sort of
shift?
A. That's correct.

Q. It being the case that their task was not just answering the phone they also
had to deal with people coming in, there would be times when they would be on the
reception desk, they would be tied up, the phone would ring and so somebody else
would answer it?
A. If they were downstairs at the time, yes.
Q. Would that be something that would happen to you if you happened to be
downstairs at that time?
A. Yes.
Q. It may not happen every day, how often was it likely to happen?
A. It's not very often I was downstairs because my office was upstairs.

Q. So is the position this, that if you happen to be out of your office and you
happen to be in the reception area and the phone went, whoever was on duty,
Judith or Carol, was tied up, in order to help you would answer it?
A. That's correct.
Q. And having answered it, if someone requested an appointment and there was a
space for an appointment would you make an entry in the appointments book?
A. I would yes.
Q. Save in those circumstances would you have cause to make any entries in the
appointments register?
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A. Sorry?

Q. Save for that, when you happened to answer the phone would you have occasion
to make entries in this appointments register?
A. If I answered the phone, yes.
Q. I have allowed for that one. In any other circumstances would you make any
entries in that appointments register?
A. Not unless a patient had requested it.

Q. The person whose real task it was to make entries in this appointments book
was the receptionist, either Carol or Judith?
A. That's correct.
Q. Because they would be the person who would either answer the phone call or
deal with the patient as he or she came into the surgery?
A. Right.

Q. You have told us how if you were in the area you would pick up the phone and
deal with it. Do you know, for example, that Gillian Morgan did exactly the same?
A. Occasionally yes she did.
Q. Do you know that if Dr. Shipman happened to be in the area and the phone went
he would do the same?
A. Yes he would.
Q. In other words anyone could deal with a phone call as it came in?
A. That's correct.

Q. While I am just dealing with that, can I also look at another aspect please of
people coming in. We know and we can see it on this document that in respect of
both morning and afternoon surgery there were effectively 2 sections, there was
the appointment session and then there was the open surgery, wasn't there?
A. That's correct.
Q. And the whole idea was that the open surgery, a period would be left for those
people who had just come in because a problem had arisen either overnight or
during the course of the day?
A. Correct.
Q. But even though there was a space left for the open surgery, people would come
in say late morning to complain that they were not well, wouldn't they?
A. Do you mean after the open surgery finished?
Q. Yes?
A. Yes sometimes.

Q. And if Dr. Shipman was there, even though was outside the open surgery time,
and he had the time he would see them?
A. Yes he would.

Q. And if Dr. Shipman saw them there wouldn't necessarily then be an entry in the
appointments register because it was outside that period, wasn't it?
A. Correct, yes.
Q. In respect of the surgery in Market Street you have told us that you were the
practice manager and your office was upstairs?
A. That's correct.
Q. It is on the next floor up, isn't it?
A. That's right.

Q. And the other person who had an office on that floor was Marion Walker who has
recently given evidence, the computer operator?
A. It is Margaret.
Q. Sorry, I have made that mistake before?
A. Yes.

Q. Aside from the two of you there was Gillian Morgan, who was the practice nurse
and you have told us about the two receptionists?
A. Yes.
Q. Was the position this, Mrs. Massey that you all had your own tasks but if
someone needed some help and one or other of you were able to give it, you would
do so?
A. Yes.
Q. Because that really was the spirit of the surgery?
A. That's correct.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. If someone attended at the surgery without appointment and in circumstances in
which there is no entry on the open surgery record before you, before that
patient was seen by Dr. Shipman what documentation, if any, would be obtained in
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anticipation of the consultation taking place?
A. Do you mean if they just sort of walked in?

Q. If they walked in off the street?
A. There wouldn't be a record already got out. If they had walked in off the
street the record sometimes would be got there and then when they went to see Dr.
Shipman.
Q. The record would be got there and then?
A. Yes.
Q. By the record?
A. The paper records.

Q. We have heard referred to in this case Lloyd George folders?
A. Yes.
Q. Those paper records?
A. Yes.

Q. And would that particular record accompany the patient to see Dr. Shipman in
some way?
A. Most of the time, yes it would.

Q. How would it get to him?
A. We would take it out of the records, if you like, and hand it to Dr. Shipman.
Q. Now, whilst there may be no record made in that system that you have been
asked about, about such an impromptu visits to the surgery, would any formal
record be made of such a visit at some later stage?
A. Not necessarily.

Q. You as the practice manager, I am asking you in relation to the practice?
A. You would have to ask the other ladies. If it was a receptionist downstairs
and the patient came in and they dealt with it, you know, they would give the
record to Dr. Shipman. They wouldn't necessarily write anything down because they
could still be busy doing something else.
Q. But the file, the records would go with the patient?

A. Most of the time, not always but most of the time because sometimes the
patient would actually walk into Dr. Shipman's room before we got the record out.
Q. But would that mean that the records never got Dr. Shipman's room?
A. Probably not.
Q. Pardon?
A. Possibly not.

Q. You mean there could be occasions when that did happen, you would get a
patient coming in, not the record, goes in to see Dr. Shipman, no record made?
A. It might happen but again it is not something that I dealt a lot with.

Q. Precisely what I am going to can you about. Is this something that you dealt
with, something that was in your terms of reference?
A. As a rule no, because I wasn't downstairs mainly.
Q. So did it happen so far as you are aware from your own experience?
A. I honestly can't remember.

Q. You cannot remember whether it did or you just can't remember whether it ever
happened?
A. I can't remember. I just cannot remember I am sorry. Might have left the
record, you know, if the patient had gone in, on the side for Dr. Shipman to pick
up afterwards but it is not, as I say again, it is not something at lunchtime
that I had a lot of dealings with.
MR. WRIGHT: Then I am not going to ask any more about that. Thank you Mrs. Massey
you are free to go.
MR. JUSTICE FORBES: Carol Chapman please.
CAROL CHAPMAN, sworn
Examined by MR. WRIGHT

Q. Is your full name Carol Chapman?
A. Yes.

Q. And if you could please give your answers across the Court towards the ladies
and gentlemen of the jury. Have you been employed as a receptionist at Market
Street surgery in Hyde for quite sometime?
A. Yes.
Q. How long?

A. 7 years, since it opened.

Q. Does the surgery run a general surgery twice a day each weekday, morning and
afternoon?
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A. Yes.

Q. A surgery that is split into two?
A. Yes.
Q. An appointment based part?
A. Yes.
Q. And an open surgery?
A. Yes.

Q. And open surgery, first come first served?
A. Yes.

Q. In May of this year did you assist Gillian Morgan in the examination of her
appointment diaries?
A. Yes.
Q. And did you personally examine the diary for 1997?
A. Yes.

Q. And did you find any written record in the diary which would confirm an
appointment with Kathleen Grundy with Dr. Shipman?
A. No, not that I could see, no.

Q. Now we have heard something about the method by which appointments are made
and how they are entered upon the appointments sheet. I am not going to ask you
about those in any further detail but I do want to ask you, it is page 1148 my
Lord, about home visits. Was there a system for dealing with home visits?
A. Yes.
Q. And what please was the practice so far as Dr. Shipman and home visits were
concerned?
A. The patient rang in, we took the details and put them on a form then from
there we transferred them into the book. The paper was wrapped round the notes
with an elastic band and put in the visit book.
Q. Now you dropped your voice a little bit?
A. Sorry.

Q. Quite all right. Can we just deal with it in stages please. We all may have
had the experience of trying to get past the receptionist at the surgery on the
telephone but in just dealing with what would happen, the patient rings in?
A. Yes.

Q. Or someone ring in for the patient?
A. Yes, requesting a home visit.

Q. And you then presumably get the diary, do you?
A. Get the diary yes, and there is forms at the back that we fill in.

Q. Now those forms at the back that you fill in, what sort of enquiries do you
make at that time?
A. Just give us details of the illness. You take the patient's name, address,
phone number, details of the illness, can they get down to the surgery, yes or
no.

Q. Now what is the purpose of asking those sorts of questions? Rather than just
if somebody rings in and says, "I would like a home visit," and you just stick it
in the diary, what is the purpose of that process?
A. So Dr. Shipman knew what he was going seeing about. He could prioritise his
visits.
Q. And so how much information would you try to obtain by telephone?
A. As much as the patient could give.
Q. As much as the patient could give?
A. Patient could give, yes.

Q. And having obtained that information what would you then do with it?
A. It was transferred into the visit book, the information, without the address
just put the name in, just the basic details. Then the form was wrapped around
the patient's medical records with an elastic band and popped just inside the
visit book.

Q. When you say the patient's medical notes, are we talking about the handwritten
type notes?
A. Yes.
Q. So I will just show you by way of an example, if I hold this up is that the
sort of?
A. Yes, medical notes.
Q. So those would be placed with the visit book?
A. Yes.

Q. Would it be the practice at all to enter a visit in the visits book without
obtaining the medical notes?
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A. No.
Q. Was it practice to give a time at which any such visit was to take place?
A. No, it was usually after surgery.
Q. And so what time then, please? You have told us you had a morning and
afternoon surgery so what time would visits generally take place?
A. Generally about 1 o'clock.
Q. About 1?
A. About 1.

Q. Until about what sort of time?
A. Started surgery at 4 o'clock so it would be any time within that span.

Q. Now you say generally so would there be occasions when there would be out of
the hours visits?
A. Yes.
Q. Would those be similarly endorsed in the visitors book?
A. Yes.
Q. In the visit book?
A. In the visit book, yes.

Q. Now if a patient or relative or someone rang in for a home visit and you would
go through the process of taking such information as you could over the phone?
A. Yes.
Q. And bearing in mind that visits would take place generally between 1 and 4?
A. Yes.

Q. If the information that you were receiving on the telephone from the patient
or the relative or whoever it was, The patient can't wait until after 1 o'clock
for a visit," what would you then do?
A. Ask Dr. Shipman if he wanted to go out now. That would be the usual procedure,
to ask him.
Q. You would ask him?
A. Yes, we would ask him.

Q. If he wasn't in the surgery, for example, how would you get in contact with
him?
A. Bleep him.
Q. Is that by a pager unit?
A. Yes.

Q. And if Dr. Shipman was not available to be contacted at that time what would
you do, if the patient was saying, "I can't wait?"
A. Ambulance.
Q. And who would arrange the ambulance?
A. We would.

Q. I am going to ask you about computer records then for a moment please. It is
page 1187 Y my Lord in your Lordship's bundle. The usher is ahead of me. I am
going to ask you in general terms firstly. Do you remember being visited by
police officers in February of this year?
A. Yes.
Q. And being asked about computer records held in relation to a particular
patient?
A. Yes.
Q. By the surgery?
A. Yes.

Q. And do you remember being shown entries on the medical records of Kathleen
Grundy?
A. Yes.
Q. And being asked about those entries?
A. Yes.

Q. Are you able to tell us did you make any of those entries?
A. No.
Q. In the medical records of Kathleen Grundy?
A. No.
MR. WRIGHT: Thank you would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Chapman, can I please just deal with home visits. You have described what
would happen when a patient rang in and requested a visit?
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A. Yes.

Q. And that would be a visit in what would be called the visiting hours visit?
A. Yes.
Q. Because, if you like, there were two sorts of visits, those that were
prescribed for at lunchtime?
A. Yes.
Q. And then there were out of hours visits, weren't there?
A. Yes.

Q. You as the receptionist in Dr. Shipman's surgery would not necessarily receive
a request for an out of hours visit but it would go through?
A. The duty doctor services.
Q. So although Dr. Shipman could well find himself doing an out of hours visit
you would not have taken the request because it simply wasn't in surgery hours?
A. That's correct.

Q. So the procedure you have described, how you would get the name, you would get
the information, you would pull out the notes, that only applied when you were on
duty when a patient rang in and it was a period covered in what I might call in
hours visiting, is that fair?
A. Yes.
Q. And the reason you would carry out that procedure was to give as much
information as you could or your colleague could to Dr. Shipman so, as you have
told us, so he would prioritise the visit?
A. Yes.
Q. Is that a fair description?
A. Yes.

Q. Right. It follows doesn't it that if, for example, Dr. Shipman was in the
reception area, there were times when you would be on duty and you were probably
sometimes doing two or three things at once, yes?
A. Yes.
Q. The phone would ring and you could not get to it because you were tied up in
something else. If Alison was there or Gillian was there they would pick up the
phone and deal with whatever was coming through?
A. Yes.

Q. And if a visit was requested would they follow the same procedure as yourself?
A. Yes.
Q. Let's deal with the situation where again you are tied up in something and the
phone goes and Dr. Shipman is in reception?
A. Yes.
Q. He would sometimes pick up the phone and deal with it, wouldn't he?
A. Yes he would.

Q. If he picked up a phone and there was a visit requested, he would not have to
note down all the information that you would because he would be the one actually
receiving it, wouldn't he?
A. That's correct.
Q. So that the procedure that you have described for yourself that you would
follow wouldn't have to be followed by Dr. Shipman because he was getting the
information first hand which would allow him to prioritise the visit?
A. Yes.

Q. Can I deal please with another type of visit and that would be where Dr.
Shipman has gone, let's say following a request that you have taken, all right.
He has gone on that first visit and then, having seen the patient, he decides he
is going to have to do a follow-up, yes?
A. Yes.
Q. Were you aware sometimes that he would just put in, let's say 7 days hence in
the visit book that there would be a follow up visit?
A. Yes.

Q. In those circumstances where Dr. Shipman had put in that there was going to be
a follow-up visit, it wouldn't follow that the medical records, the Lloyd George
records, would always go with him on that follow up visit, would it?
A. We would get them out.
Q. Not every single time?
A. Not every time but 99 percent of the time.

Q. It also follows from the answers you have given, let's just deal with the out
of hours visits, now there was a duty doctor scheme, wasn't there?
A. Yes.
Q. Dr. Shipman was part of it and he could be called out?
A. Yes.
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Q. If Dr. Shipman was called out again he would not have the Lloyd George notes
immediately available to you when he goes to see the patient?
A. No.
Q. You accept that?
A. Yes.

Q. And just one final matter please, Mrs. Chapman, whilst we are dealing with
visits. You have told us about a form that you would fill in having taken the
phone call?
A. Yes.

Q. And I am not disputing for a moment that you would be doing that but that is
of fairly recent origin, about the last 2 years that form has been in existence?
A. That's correct.
Q. That's right?
A. Yes.

Q. Was that to better regulate the information that was coming in?
A. Yes.

Q. Can I deal with timings please. You have told us that Dr. Shipman would
normally go on his visits sometime between 1 and 4.30 in the afternoon?
A. 1 to 4 o'clock.

Q. I beg your pardon, 1 to 4. Now the Court knows that in the morning he would
have a surgery which would begin with the appointments and then go on to the open
surgery?
A. Yes.
Q. And in your experience, Mrs. Chapman, about what sort of time would the open
surgery come to an end?
A. To an end, between 11.30 and 12.

Q. And following that Dr. Shipman would not immediately leave the surgery, would
he, he would stay there doing other things?
A. Yes.
Q. There was the post to be dealt with, wasn't there?
A. Yes.

Q. I mean, it was a busy surgery for you all, wasn't it?
A. Yes it was.

Q. And would it be correct to say that more often than not Dr. Shipman would not
really be able to deal with the post until after the morning surgery?
A. That's correct.
Q. So that he could be in his consulting room doing the post and if was one of
your mornings on you would be in reception dealing with other things?
A. That's correct.
Q. It could happen, couldn't it, that after the morning surgery had finished,
that is both appointments and open, Dr. Shipman's in his room dealing with
papers, a patient coming in with a problem, that sometimes happens doesn't it?
A. Sometimes, yes.

Q. And the patient wanted to see Dr. Shipman. If that request was made would you
either phone through or go and see Dr. Shipman and ask him if he could see that
patient?
A. Probably go in.
Q. And if Dr. Shipman was able to he would see that patient, albeit it was after
the normal surgery hours?
A. Yes.
Q. When that happened Mrs. Chapman, and this is not a criticism so please don't
read it in that way, you would not make a note in the appointments register or
appointments book that that patient had been in, would you?
A. Not all the time.
Q. Sometimes?
A. Sometimes.

Q. But not all the time?
A. No.

Q. So is a fair representation this, that if a patient comes in after both
surgeries are over and done with, wants to see Dr. Shipman, you go in, that's all
right and the patient goes in, sometimes you would note it in the appointments
register and sometimes you wouldn't?
A. That's right.
Q. And Dr. Shipman was not the only person who would see outside hours, Gillian
Morgan would go do the same thing wouldn't she?
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A. Yes.

Q. Quite simply, if a patient came in and needed help you and no doubt the others
there would try and sort out the problem?
A. That's right.
Q. Can I deal please with another aspect of that time after morning surgery. What
time would you finish if you are on duty in the morning?
A. Half past 1.
Q. What would it be, sort of half 8, quarter to 9 to half past 1?
A. Half past 8 to half past 1.

Q. Dr. Shipman is dealing with his post and there is a query that arises on it.
Would there ever be times when he would say to you, "Can you make a phone call,
just sort this out?"
A. Yes.
Q. On a weekly basis could that happen?
A. Yes.

Q. All sorts of queries could arise on his post, couldn't they?
A. It could.

Q. He would be asked to provide something and he wouldn't have enough documents?
A. That's correct.
Q. Or he would be asked to give information about a patient but the patient was
no longer registered with Dr. Shipman?
A. That's correct.
Q. Some of those queries would come from solicitors who wanted reports or
documents from Dr. Shipman?
A. Yes, that's correct.

Q. During the course of your duties, Mrs. Chapman, did you have occasion to phone
firms of solicitors, I am not saying it happened every day, to say, "I'm sorry,
this patient is no longer with us?"
A. Yes.
Q. Or, "You have sent Dr. Shipman some documents, can we have some more?"
A. Yes.
Q. Can you remember any of the firms of solicitors you would ring?
A. Not off hand.
Q. But it happened a number of times certainly?
A. A few times.

Q. Mrs. Chapman, would you allow me one moment just to check my notes please.
Mrs. Chapman, I am sure it is self-evident from your answers but you worked a
shift system with Judith Cocker, didn't you?
A. Yes.

Q. Would it be the case that sometimes you would do mornings and sometimes you
would do afternoons?
A. Yes.
Q. And until very recently it was a matter of trust between you all and none of
you abused it. You would each work out your hours and sort it out accordingly?
A. Yes.
MISS DAVIES: I have no further questions.
Re-examined by MR. WRIGHT

Q. Would you ever communicate with solicitors from the surgery by fax or the
telephone other than on instruction from Dr. Shipman?
A. No, it would be under instruction.
Q. And which telephone would you use?
A. The one at the desk.

Q. Now you said 99 percent of the time you would get the Lloyd George medical
records for a follow-up visit?
A. Yes.

Q. What would be the purpose of that?
A. Dr. Shipman's got the medical notes then when he goes out to visit patient,
got all the information.

Q. Was this your own decision or was this something that was dealt with by way of
any procedure?
A. It was dealt with by procedure, everybody did it.
Q. Everybody did it?
A. Yes.
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Q. Can you remember any occasion when you wouldn't get the Lloyd George medical
records down for a follow-up visit?
A. Personally, no.
Q. You were asked about, can I put it in these terms, impromptu visits to the
surgery, those that came about, they were not appointments, not people who
attended on the open surgery but came out of hours?
A. Yes.
Q. Efforts would be made to see them?
A. Yes.
Q. If that could be done?
A. Yes.

Q. If that happened what procedure would you adopt so far as you have an
individual presents themselves in reception wanting to see Dr. Shipman and you
ascertain that it is--A. Medical.
Q. For a medical condition?
A. Yes.

Q. What would you do?
A. Knock on his door and ask if he could see them.
Q. And if the doctor agreed is there anything you would obtain at that stage?
A. Probably the notes.

Q. Would it be your practice to arrange for or enable the consultation to take
place without obtaining the notes?
A. Sometimes I would say, "Do you want the no, tes," "No," he would do it
without, do it without the notes.
Q. How often did that happen?
A. Not very often but it did happen.

Q. Can you remember that happening with any particular patient?
A. Not off hand I can't.
MR. WRIGHT: I have no further questions. Thank you.

MR. JUSTICE FORBES: Thank you, Mrs. Chapman. You are free to go.
A. Thank you.

MR. HENRIQUES: My Lord, before we take our afternoon break if one is scheduled,
may I read one statement which is now an agreed statement, page 227 AQ.

Members of the jury, John Martin Townsend is a Detective Constable in the Greater
Manchester Police. He says this:
"Since September 1st 1998 I have been engaged on the enquiry into Dr. Shipman
based at Ashton police station. At 11 am on Tuesday 23rd March I attended the
exhibits office at Denton police station and examined the following exhibits: the
medical records of Kathleen Grundy; the diaries of Kathleen Grundy 1994 to 1997;
the doctor's visits book 1994/95/96 and 96; the appointment sheets 1992 to 1996;
the further appointments sheets from the 30th December 1996 to the 22nd December
1997; the visit book for 1998 and Kathleen Grundy's diary of 1998.
I found that Kathleen Grundy's medical records contained written cards and
computerised records. I am aware through numerous enquiries at Dr. Shipman's
surgery that computerised records were used since October, 1993. However, there
are 4 entries recorded on the written record since October 1993. The second one
of these, dated 1st February 1997, is what appeared to be in different
handwriting."
Members of the jury, would you care please to have these, page 503 AV.

"The entry 1st February is in what appeared to be a different handwriting style
to the other 3 entries which all appear to be written by the same person.

On checking the surgery appointment records for the 1st February 1997 it shows
that Kathleen Grundy attended the morning open surgery and was seen by the locum,
Dr. Berival, in Dr. Shipman's absence. Examination of Kathleen Grundy's diary
confirms.
It was further noted that on 12 other occasions Kathleen Grundy had entered
consultations with her doctor in her respective diary.

The 3 other entries on her written notes were dated the 12th October 1996 (503
AU) and 15th July 1997 (page 503 AV) and the 26th November immediately below
that. None of these entries have corresponding entries on the computer records. I
then checked the respective appointment records for each day. I could find no
entries on any of the 3 dates that would indicate Kathleen Grundy had visited the
doctor's surgery either by appointment or by way of attending open surgery. I
then checked the visits books for each of the dates and found nothing to indicate
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that Kathleen Grundy had been visited by the doctor on any of the 3 dates. I then
checked Kathleen Grundy's diaries for each of the respective dates and found no
entries that detailed appointments or consultation with her doctor on any of the
dates in question. I also noted that both the surgery appointment records and
visits books relating to the 26th November 1997 stated that a locum, Dr. Khosla,
was working at the surgery.
At 2 pm that same day I examined at Ashton police station a number of documents.
In the collection I found a Barclaycard statement personalised Dr. Shipman."
The number is there stated in the statement and you will find the Barclaycard
record before the handwritten documents. I referred you to it in opening, 503 O,
that is the Barclaycard statement.
"This statement detailed 2 transactions on the 26th November, one at Waterstone
Company, York, and one at Signatures of York."
We will continue that particular aspect of the case after the break.

MR. JUSTICE FORBES: Members of the jury, I will give you a short break now, a
little later than usual. 10 minutes.
Short adjournment

MR. WRIGHT: My Lord, I am going to read the statement of Sandeep Khosla at page
227 AI(i).
MR. JUSTICE FORBES: Thank you.

MR WRIGHT: I am going to read commencing the statement at 227 AH.
MR. JUSTICE FORBES: Thank you.
MR. WRIGHT: Sandeep Khosla:

"I am a general practitioner."

He then gives his qualifications.

"In 1997 I was working as a locum obtaining work at various surgeries through
agencies. I can recall one such surgery I worked at was that of Dr. Shipman's,
Market Street, Hyde. This was for a period of 3 days from the 26th November 1997
to the 28th November 1997 inclusive. This work was arranged through an agency
although I was paid directly by the practice manager whilst at the surgery.
I have never spoken to or met Dr. Shipman, other surgery staff being responsible
for opening the surgery in the morning and closing it in the evening.
Usually the surgery operated a computer system that I was not conversant with. I
would detail consultations on the card records of each patient. I can't recall
with certainty what happened at this surgery but I feel it is highly likely I
would have written notes rather than computerised ones.
What I can recall with certainty is that I never saw Dr. Shipman at the surgery
whilst I was there and to my knowledge he did not attend the surgery on the days
I worked there.
I have never been back there since I finished this spell of locum duties."
Then at 227 AI(i):

"On Thursday, 20th May 1999 a Detective Constable Houston attended at surgery in
Derby where he showed me the handwritten medical notes in relation to Kathleen
Grundy. As a result of what the officer told me I examined a handwritten entry in
the notes dated the 26th November, 1997."
You can find that, ladies and gentlemen, at 503 AV in your bundle. You see that
that is the entry dated, 26.11.97.

"IBS again. Should I do blood tests and urine, test her urine. Really difficult
as she denies everything. She is not at risk, ie not IV user. I'm not sure. Still
clinically nothing of note to confirm my suspicion,"
bottom line of that entry. And so that you can also get the date in relation to
this evidence that you have heard, if you turn over two pages to page 503 AV(ii)
you can see there, top right hand corner
"Locum all day, Dr. Khosla, Wednesday 26th of the 11th 97,"

and the entries and the evidence that you have heard in that regard.
MR. JUSTICE FORBES: Have you completed reading that statement?
MR. WRIGHT: Yes I have. Sorry, I haven't my Lord.

"I can confirm that this entry is not in my handwriting,"
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that is the entry at page 503 AV, forgive me, at the very bottom of that page,

"I can confirm that this entry is not my handwriting and was not made by myself."
Jennifer Sturgess at page 227 BJ dealing with events on the 26th November 1997.

"I am employed by Barclaycard, a division of Barclays Bank PLC as a fraud liaison
officer and as such have access to all the records held within the organisation.
Overleaf, page 227BK my Lord,

"Barclays Bank PLC holds a Barclaycard Visa account number ************* in the
name of Dr. H. F. Shipman which was opened as a result of an application form of
which I produce a microfilm copy. I am unable to produce the original as this has
been destroyed.
I produce statements relating to this account from June of 1997 which includes
relevant payments,"

and the relevant page in your bundle, ladies and gentlemen, is page 503 O which
is immediately after the computer generated entries and the payment in slip to
Age Concern and is a typescript document that should look like this.

You can see on that document relating to Dr. Shipman closing balance of last
statement and then a payment, and then immediately after it 2 entries, 27th
November, and then serial number, Waterstone and Co., York, 26th November £35.96.
You may appreciate from your own such statement the date on the left hand side is
the date that the payment is presented to Barclaycard for payment by the outlet,
the retail outlet. The date on the right hand side is the date when the actual
transaction occurred. So that is dated 26th November by way of transaction and
28th November, date of presentation, Signatures of York, York, 26th November,
£144.25.
I am now going to read the statement of Harriet Badger to you, page 227 AL. This
is the Waterstones transaction you see on the Barclaycard statement.

"I am the manager of Waterstones, 28-29 High Oozgate, York, having been so since
June 1995. Waterstones retail a variety of books and greetings cards. The store
is an approved merchant to accept Barclaycard as payment for instructions. When a
Barclaycard is presented in payment it is swiped by an electronic reader, then
via a phone link authorisation is sought from the card issuer. If authorisation
is given the till then prints a Visa receipt which the customer is invited to
sign. The signature is then checked against the reverse of the card. The
transaction is complete. The customer retains the top copy of the receipt, the
store retains a self-duplicated copy. The till will also print a receipt for the
purchase which is given to the customer. It also prints a journal receipt which
the store retains.
From records held at the store I have been able to produce to Detective Constable
Townsend the following:
1. Copy of a Visa receipt for £35.96 timed at 9.58 on the morning of the 26th
November 1997."

That is to be found at page 503 AK in your bundle, in other words 2 pages on from
the back of the bundle from the Visa statement. You can see on that top entry
time and date, the payment by Visa of Waterstones, Dr. Shipman's signature.
There is also produced at page 509 AM, that is 2 pages on again towards the rear
of the bundle, an itemised bill kept by, of course, that is the journal till
receipt by Waterstones for various items purchased by presentation of the Visa
card and the record of that transaction, 26th November 1997 by 10 o'clock, by the
time that part of the transaction was completed and the payment.
"The 2 minute time difference between the two documents is because of the time
taken to authorise the card in payment for the transaction."
The next statement is that at 227 AN. Michael Zignu(?) Lewandowski:

"I am the owner of Signatures, 49 Foss Gate, York. Signatures sells exclusively
pens and are agents for a number of leading manufacturers, including Parker. We
are also approved merchants for a number of credit cards, including Barclaycard.
If a customer wishes to pay for a purchase by credit card the card is swiped
through an electronic reader."
Thereafter I don't propose to read to you the self-same process by which the
transaction is performed.

"At the same time the till prints a receipt with a breakdown of purchase. From
records held by me I can say that on the 26th November 1997 we had a sale of
£144.25 paid for by credit card number ********************* timed at 11.33. This
has a corresponding journal till note entry which breaks down the transaction."
If you turn to page 503 AO, ladies and gentleman, you can see the till receipt.
The address there is the address of the shop in 1997.
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"I actually recall the transaction because we just started selling a new brand of
rare pens, ST Dupont, and the following sale was the first one of these we sold
to a customer who since became a regular. This particular transaction could be
seen on the journal roll and was for a Parker Sonnet lacquer finish with gold
trim and nib, priced at £89, and also a matching ball point or pencil £51, and a
bottle of Ebony Parker Penman ink at £4.25, totalling £144.25."
If you turn to page 503 AQ you can see, it is not easy at first to identify but
you can see two-thirds of the way down that page entries for Parker, £89, Parker
£51, Ink £4.25, subtotal £144.25 and the total on the journal till roll.
And returning to the till receipt you see at 503 AO Dr. Shipman's signature on
that particular receipt.

MR. JUSTICE FORBES: I hesitate to correct you, that is not the till receipt, that
is the credit card.
MR. WRIGHT: Forgive me, the credit card Visa receipt, yes.

MR. HENRIQUES: My Lord, I will read now Lesley Pulford at page 227 BE.
MR. JUSTICE FORBES: Yes. Thank you.

MR. HENRIQUES: I am reading it in foreshortened form. We will hand in, if we may,
a replica of what I have read if necessary.
Lesley Jane Pulford gives her address and states that she is a patient of Dr.
Shipman. And she speaks of going Dr. Shipman's surgery and having a conversation
with Dr. Shipman. The conversation took place in August 1998.
My Lord, I am starting to read from page - is it September, September, certainly
prior to Dr. Shipman's arrest - reading at 227 letter BH.
"We talked for a long time, about half an hour, and he was very emotional, his
eyes welling up with tears at times. I remember thinking I should have been sat
in his chair and that our roles had reversed. He spoke about Mrs. Grundy saying,
`If I could bring her back and sit her in that chair I'd say, `Look at all the
trouble you've caused. I was going to say I didn't want the money but after all
the trouble it's put me through I'm going to have it.' He went on to say, `We've
had a meeting, the staff and me, and decided what to do with the money if we get
it. All the staff have decided to have a week off each and on the anniversary of
her death give so much to old people's homes and if any patient had a baby that
day give so much to a charity of their choice.' I asked him why it was all taking
so long and why he had not been arrested. He said it was all down to toxicology
and they prioritised cases, mentioning bomb scares as an example. He told me that
when it was time his solicitor would be told and would tell him to attend Ashton
police station but it was all a matter of procedure. He then said, `But that wont
be the end of it. This will not be over in a short time. I'll tell you the next
thing she's going to accuse me of is forging her will.' I took `she' to mean Mrs.
Grundy's daughter. I felt sorry for him and although it was not normal behaviour
for a doctor to talk in such a way I felt he just wanted to get it off his
chest."
MR. HENRIQUES: My Lord that concludes that witness.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord, we are entirely in your Lordship's hands. The next
witness is to be called, Dr. Grenville. I would anticipate about half an hour. If
your Lordship wanted to make a start then we are content, if not we will call him
first of all in the morning.
MR. JUSTICE FORBES: What about Dr. Grenville's convenience?

MR. HENRIQUES: There is no problem about that, my Lord, he will be here tomorrow
in any event.
MR. JUSTICE FORBES: He will be here.
MR. HENRIQUES: He would.

MR. JUSTICE FORBES: We will break off now. 10.30 tomorrow morning, members of the
jury. Thank you. If you would like to go with your usher.
[COMMENT1]
362 folios
83

Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 8

Page 1 of 41

This snapshot, taken on 09/08/2009, shows web content acquired for preservation by The National Archives. External links, forms and search m
not work in archived websites and contact details are likely to be out of date. More about the UK Government Web Archive
See all dates available for this archived website
The UK Government Web Archive does not use cookies but some may be left in your browser from archived websites. More about cookies
Essential maintenance work is being carried out on the UK Government Web Archive. This should not affect access, but in the event that it does,
will resolve it as soon as possible. We apologise for any inconvenience this might cause.
Please email webarchive@nationalarchives.gsi.gov.uk if you require any assistance.

Previous Day

Transcript for Trial Day 8

Next Day

Tue 19 Oct 1999

The following cases were referred to on this day:
Bianka Pomfret.

No. T982105

THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Tuesday, 19th October, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

P R O C E E D I N G S
I N D E X

WILLIAM SPENCER GRESTY, Statement read .. .. .. 1
JOHN STEPHEN GRENVILLE, sworn

Examined by MR. HENRIQUES .. .. .. .. 2
JOHN RUTHERFORD, recalled

Examined by MR. HENRIQUES .. .. .. .. 17
ADRIAN POMFRET, sworn

Examined by MR. WRIGHT .. .. .. .. .. 26
Cross-examined by MISS DAVIES .. .. .. .. 27
Re-examined by MR. WRIGHT .. .. .. .. 30

GEORGE ORTON, Statement read .. .. .. .. .. 31

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 8

Page 2 of 41

PAUL GRAHAM, Statement read .. .. .. .. .. 32

SUSAN ADSHEAD, Statement read .. .. .. .. .. 33
ROBERT UNWIN, sworn

Examined by MR. WRIGHT .. .. .. .. .. 34
Cross-examined by MISS DAVIES .. .. .. .. 36
Re-examined by MR. WRIGHT .. .. .. .. 37
WILLIAM POMFRET, swron

Examined by MR. HENRIQUES .. .. .. .. 38
Cross-examined by MISS DAVIES .. .. .. .. 47
Re-examined by MR. HENRIQUES .. .. .. .. 54

GAYNOR POMFRET, Statement read .. .. .. .. 55
NEIL DAVID HARROP, sworn

Examined by MR. WRIGHT .. .. .. .. .. 56
Cross-examined by MISS DAVIES .. .. .. .. 59

SARAH JANE KIMPTON, Statement read .. .. .. .. 63
JOHN ASHLEY, Statement read .. .. .. .. .. 64
ALAN TAIT, sworn

Examined by MR. WRIGHT .. .. .. .. .. 68
Cross-examined by MISS DAVIES .. .. .. .. 76
Tuesday, 19th October, 1999.

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, the first piece of evidence this morning is a statement to
be read by William Spencer Gresty who is at page 227 CL.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: And if you would like to open your jury bundle, ladies and gentlemen,
it is page 503 BL. It is towards the very rear of the bundle in relation to Mrs.
Grundy and comes immediately before the schedule pull out or fold out schedule of
the computer entries, and is a formal document headed "Medical certificates of
the cause of death." If you go to the rear of the first section in your jury
bundle in Kathleen Grundy, I see some nods, go to the very rear of the section
for Kathleen Grundy. You will have at the very rear of the section, sorry it is
towards the very rear in mine. Mine is in a different, some confusion, mine is in
a different part of the section of the bundle to everyone else's.
MR. JUSTICE FORBES: Ours is right at the very front.
MR. WRIGHT: I think everyone is just testing me.
MR. JUSTICE FORBES: It is the third page in.

MR. WRIGHT: Yes. Ignore completely what I said to you. It is just after the
photographs. You will then find immediately after the certificate of cause of
death pages 503 BL.

"I am a Detective Sergeant in the Greater Manchester Police. At 12.50 pm on
Monday, the 7th September, 1998 I attended the surgery 21 Market Street Hyde
where a search of the premises was conducted. I recovered property as follows:
from fourth drawer of the cabinet in the surgery, death certificate counterfoils
and book of unused death certificates."
That you see in pages 503 BL through to 503 BM and BN, BO and BP. I don't
propose, my Lord, to take the jury through the detail of that document at this
stage.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord I call John Stephen Grenville please to give evidence,
page 227 AA.
JOHN STEPHEN GRENVILLE, sworn
Examined by MR. HENRIQUES

Q. Your full name please Dr. Grenville?
A. John Stephen Grenville.

Q. Doctor, are you a registered medical practitioner?
A. I am.
Q. Where do you practise doctor?
A. In Derby.
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Q. And your qualifications please?
A. Master of Arts, Bachelor of Medicine, Bachelor of Surgery. I hold the Diploma
of the Royal College of Obstetricians and Gynecologists and I am a member of the
Royal College of General Practitioners.
Q. And how long have you been in general practice?
A. 19 years.

Q. And are you secretary of the Derbyshire local medical committee?
A. I am.
Q. Have you been since 1984?
A. I have.

Q. Were you in your youth a deputy police surgeon for the Derbyshire Constabulary
from 1982 to 1985?
A. I was.
Q. Have you been a GP consultant, latterly renamed clinical complaints adviser to
the Medical Defence Union since November 1994?
A. I have.
Q. What does that mean and entail really?
A. That means that I am retained by the Medical Defence Union, which is one of
the organisations which provides medical indemnity insurance to doctors, I am
retained by them to assist doctors when complaints are made against them if they
are members of the MDU. If they have a case and they need someone to assist the
doctor or to attend a hearing with him they will ring round their clinical
complaints advisers to find someone who is available.
Q. In that capacity have you experience in giving expert testimony both before
Tribunals and in court?
A. I have.
Q. Were you asked here to look at the medical records of Kathleen Grundy, both
computerised and manual?
A. I have.
Q. Before the trial started were you provided with a number of relevant
statements and have you been present in court whilst the evidence was given?
A. That's correct.

Q. From the medical records themselves what picture were you able to deduce, the
picture presented by those medical records?
A. I found that Kathleen Grundy was a very fit and healthy lady for her years.
She suffered from irritable bowel syndrome and she also had radiological evidence
of osteoporosis or thinning of the bones but that did not appear to have caused
her any problem in life.
Q. Did you take notes as you went through the various documents and in order to
ensure that you kept each case separate and apart have you made a statement in
relation to each of the deceased in relation to whom you will give evidence?
A. I have.
Q. Were those matters fresh in your mind when you committed them to paper?
A. Yes they were.

Q. Would you be assisted by referring to that document in the giving of your
evidence?
A. Yes I would.
MR. JUSTICE FORBES: Very well, Doctor, you may refer to your notes?
A. Thank you.

MR. HENRIQUES: In addition to the irritable bowel syndrome was there a gall
bladder removal in 1988 and as you have told us x-ray evidence of osteoporosis?
A. There was.
Q. Did you then go on to specifically examine 3 handwritten entries in her
record?
A. I did.

Q. Could you please now be provided with the jury bundle. Firstly, page 503 AU
please towards the very back of the divider in relation to Mrs. Grundy?
A. I have got that.
Q. 12th October 1996, perhaps you would follow in the text if I be permitted to
read it. If what I read does not accord with your interpretation perhaps you
would stop me. "12.10.96 IBS irritable bowel syndrome again. Odd. Pupils small.
Constipated question mark. Drug abuse at her age question mark. Codeine. Wait and
see?"
A. I think I would probably interpret the question marks as coming before the
phrases that they refer to, in other words it might read, "Pupils small.
Constipated. Query drug abuse. At her age. Query codeine. Wait and see."
Q. Yes. And then please over what is now 2 pages to page 503 AV, "15th July 1997
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IBS, irritable bowel syndrome." Is the hexagonal object there an abdomen?
A. Yes.

Q. Soft bowel sounds okay constipated on and off. Had every drug possible. Pupils
small. Dry mouth. Possible drug abuse again. Denies taking any drugs other than
for IBS," irritable bowel syndrome?
A. Yes.
Q. And then the final entry on that page "IBS again," irritable bowel syndrome
again. "Should I do blood tests. Test her urine. Really difficult as she denies
everything and she is not at risk, ie not IV user I'm not sure. Still clinically
nothing of note to confirm my suspicion." Final 3 letters, "Wait and see?"
A. Yes.
Q. Now the form of that particular entry, was there anything to you as a general
practitioner that was in any way significant about the way in which that entry
appeared?
A. Are you specifically referring to the last entry or all 3?

Q. No, the composition of that particular entry, in particular the question marks
asked or queries?
A. Yes. Different GPs have different styles of writing notes and in general a
GP's style is fairly consistent. I have read a number of handwritten notes by Dr.
Shipman and as far as I can recall these, this is the only occasion on which he
has been asking himself questions and had a dialogue with himself. Most of his
notes are in fact short factual statements of what has been told to him, what he
has found and what he has prescribed. As I say, I can't remember him having a
dialogue like this. Many GPs would write notes like this and they would appear
frequently within different patients' notes, GPs unsure of the diagnosis, putting
down what we call the differential diagnosis, the possibilities, with question
marks. Maybe the more unsure you are the more question marks one puts in front of
the possible diagnosis. This just seems to be a style of note which I have not
seen before in Dr. Shipman's records.
Q. Now did you note from the records that in Mrs. Grundy's case Dr. Shipman began
recording consultations with Mrs. Grundy by way of computer starting in July of
1994?
A. I did.
Q. And subsequent to that are there in fact a total of 5 handwritten entries in
the notes of which we have just looked at 3 of them?
A. Yes.

Q. And those 3, which as you know are questioned by the prosecution as to their
accuracy and propriety. Are any of those 5 consultations recorded on the computer
record?
A. No they are not.
Q. And we can in fact of course see that for ourselves by looking in the bundle
at page 486. I needn't trouble you to go there but page 486 to 489, medical
history details starting the 28th July 1994 setting out the several visits by
Mrs. Grundy to the surgery recorded by way of computer?
A. Yes.
Q. But these 5 do not there appear. Did you then note computerised entries for
the 23rd June 1997 and the 24th June 1998?
A. Yes I did.

Q. And probably the easiest way it look at those would just be to go to the back
of the schedule in Mrs. Grundy's case and there we can see the penultimate
recorded detail, "Malaise-symptom. Nothing definite. Just feels tired. Nothing
specific. Blood is fresh in the morning. HB," for haemoglobin, "White blood
cells, ESR," the blood test, "Old. Anything at all. Depressed although always
happy. Lives on own. Socially active." Are there any clinical findings recorded
there?

A. He has recorded that the patient complained of malaise, generally feeling
unwell but that she could not describe any definite symptoms apart from feeling
tired. There was nothing specific, which I take to mean that he did ask about
specific symptoms such as pain, shortness of breath, anything that might be
relevant in a lady of this age complaining of feeling generally unwell, and he
records that nothing was found or nothing was told to him. He has then put as the
differential diagnosis, "Query old. Query anything at all. Query depressed.
Although always happy lives on own. Socially active." Certainly the evidence I
have heard and the evidence of the notes does not suggest to me that Mrs. Grundy
was depressed, although it is always a diagnosis that one should consider
particularly in the elderly and particularly in bereaved elderly people, even if
they have been bereaved for some considerable time.
Q. When would you expect as a competent medical practitioner that note to have
been recorded?
A. Either during or immediately after the consultation to which it referred.
Q. We can see that it was recorded apparently 2 years and 2 days after the
consultation, 23rd June 1997?
A. Yes.
Q. I am sorry 1 year and 2 days after the consultation?
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A. 1 year.

Q. Can I ask you please to look at two entries above that. The term: "Had a chat
to patient. Feels generally not well. No specific complaints. Pulse 80 okay.
Chest okay. Abdomen okay, HB, ESR, anything wrong." Now in relation to that entry
when would you expect that entry to have been made?
A. Again during or immediately after the consultation to which it refers.
Q. You will see there that the pulse is described as 80. If you are putting down
either a pulse or a blood pressure would you make a record of it yourself at the
time?
A. Yes I would. I find that in a busy consultation in a busy surgery if I don't
put it down immediately after I have taken it I find I forget it. When I examine
a patient and take their pulse and their blood pressure I am committing to memory
4 separate numbers, the number of the beats of the pulse in the 15 seconds that I
time it for, that multiplied by 4 to give me a pulse rate per minute and two
figures for the blood pressure, the systolic and diastolic blood pressure
figures. It is very easy to confuse those and I certainly I find that I have to
stop the examination and write them down before I proceed with the rest of the
examination which may take several minutes or else I find that I forget them or I
record them inaccurately.
Q. Now can I move on please to the cause of death as certified by Dr. Shipman,
namely, he certified Mrs. Grundy's cause of death as old age. On the information
available to Dr. Shipman, ie, having as you know seen her the previous day and on
the 9th June, do you regard that certified cause of death as justified?
A. No, I don't.
Q. Are there circumstances in which it is appropriate to certify a cause of death
as old age?
A. Yes there are. In a frail elderly patient who has been deteriorating for a
considerable period of time, probably months or years, in whom several organ
systems are failing at once, such as the kidneys, the heart, the lungs, the
brain, and who gradually deteriorates and finally dies, and where there is no one
specific cause of the final event, the final death, it is justifiable and
permissible to certify the cause of death as old age.
Q. Was that the case here?
A. No it wasn't. There was no evidence at all that Mrs. Grundy was frail. There
was no evidence that she had been ill for some considerable time with multiple
system failures. She was a fit active lady and under those circumstances I do not
believe it is justifiable to describe the cause of death as old age.
Q. I now would like you to consider please the situation as Dr. Shipman found it
shortly after 12 noon on the 24th June of 1998 when he went to Mrs. Grundy's home
and the two gentlemen, Mr. Green and Mr. Pickford were present, and Dr. Shipman
found Mrs. Grundy and found that she had died. Could you tell us please what, as
a competent and experienced medical practitioner, you would have done in that
same situation?
A. Well, my immediate thought would have been that this is a sudden and
unexpected death and it would be important to ensure that there were no
suspicious circumstances. I would therefore approach the body slowly looking for
signs of struggle or violence. If I saw none, I would then examine the body
carefully to ensure that in fact death had occurred. The diagnosis of death is
not always straightforward.
Q. Now what form would your examination have taken?
A. I would probably have started by feeling for a pulse at the wrist. That would
also give me a chance to see, to get an idea of the body temperature, whether the
body was felt at a normal body temperature, in which case death would have been
fairly recent or indeed the patient might be alive, or whether the body felt
noticeably cold, which would suggest that death had in fact occurred and had
taken place sometime earlier.
MISS DAVIES: My Lord, may I just interrupt at this point. It is known by my
learned friends that I am going to reserve my cross-examination of Dr. Grenville
until the last of the patients and the last of his reports and therefore the
point I make now won't have the force it would if I were just about to stand up
and cross-examine.
MR. JUSTICE FORBES: Is there something you wish to deal with in the presence of
jury.
MISS DAVIES: I can take this in one sentence my Lord. The evidence that this
doctor is now giving is not contained in any report that has been disclosed to
the defence, this particular part of the evidence, namely, what would you have
done had you been there.
MR. JUSTICE FORBES: Members of the jury, I think this probably is something I
need to deal with in your absence. Would you like to go with your usher.
Members of the jury retired

MR. JUSTICE FORBES: And Dr. Grenville I think it probably be would be appropriate
if you would leave court.
The witness withdrew
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MR. JUSTICE FORBES: Now Miss Davies, first of all what is it you what are you
complaining of and secondly, what would you like me to do about it?

MISS DAVIES: What I am complaining of is that, not for the first time in Dr.
Grenville's evidence, he has given evidence of matters not covered in his report.
My Lord, I don't want to be silly and petty about this. It is inevitable that
when someone gives evidence not everything they are going to say is going to be
covered in a report that they have prepared. For example, when my learned friend
was asking about the handwritten notes and then Dr. Grenville commented about the
question marks and how they were question marks on the handwritten notes and they
were not the computer notes. That wasn't covered in the report. I didn't get up,
it was a relatively small point. I do want to take up your time with unnecessary
points. But this was a whole aspect of the evidence not covered in the report and
what I would have expected is if this doctor were going to be asked what should a
competent practitioner have done in the circumstances that presented on the 24th
June at midday when Dr. Shipman arrived, then that scenario should have been set
out in a report and served upon us.
MR. JUSTICE FORBES: Is that complaint then directed at directed at that aspect of
Grenville's evidence which was prefaced by the question, "What should a doctor
do?" Is there anything prior to that?
MISS DAVIES: There is but I did not think it necessary to stand up. That was when
he was differentiating between the content of the handwritten note and the
content of the computerised note. What I am saying is if there are going to be
lines of questions, and this is clearly a line of question, "What would you have
done in these circumstances," then please could we have that in writing in
advance before Dr. Grenville gives evidence.
MR. JUSTICE FORBES: What do you want me to do?

MISS DAVIES: The reason I stood with some diffidence was---

MR. JUSTICE FORBES: You should not feel diffident, Miss Davies. It is a serious
point.

MISS DAVIES: It is a serious point. But because I was not immediately going
cross-examine Dr. Grenville I wasn't immediately disadvantaged as otherwise I
would have been. My greatest concern is that this is going to happen not just now
but again and while it is not absolutely necessary to stop Dr. Grenville giving
evidence now, go away, please write a report and then come back, I would be
grateful if a marker could be put down now that if any attempt is made to do this
again please could we have it in advance in writing.
MR. JUSTICE FORBES: Can I just make sure I understand how you want to approach
the question of principle. As I understand what you are saying you do not object
in principle to the ambit of the expert evidence going outside, in the case of
Dr. Grenville, going beyond that which appears in his witness statements and
report, provided you get proper notice of it in writing, is that right?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Is that a fair assessment?
MISS DAVIES: Yes my Lord it is.

MR. JUSTICE FORBES: So does it follow from that that provided you do get proper
notice in writing in advance so that you can consider, it you will, without
binding you totally, in principle you would be not raising an objection?

MISS DAVIES: My Lord, what it would do, it would give me an opportunity to raise
even before the doctor gives evidence any objection I have.
MR. JUSTICE FORBES: Any objection that can properly be made in respect of the
written evidence.
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: I think I understand. Mr. Henriques.

MR. HENRIQUES: My Lord, the relevance and admissibility of the present question
in our submission could certainly not be challenged and if my learned friend--MR. JUSTICE FORBES: Miss Davies has not challenged it on those grounds.

MR. HENRIQUES: Had she been intending to cross-examine here and now this morning
certainly she would have had notice of this. In fact she will have as it turns
out several weeks notice of that because it will be a long time before she crossexamines and of course she will have a full transcript of the doctor's evidence,
but your Lordship will see at page 227 AC that these words appear, "Dr. Shipman
was called to see the body of a patient and did not have available to him any
history of the moments immediately before her death. Under these circumstances he
should have reported the death." Of course, I am going beyond the ambit of that.
I wanted to know what he himself would have done at the scene and how his
examination would have differed from the examination of Dr. Shipman.
MR. JUSTICE FORBES: That was prefaced by the question if he was a competent
practitioner what would he do.
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MR. HENRIQUES: And indeed he is giving evidence solely in that capacity as a
competent practitioner to speak as to expected practice. My Lord, if my learned
friend does indeed want that, in all future cases and indeed this if she asks,
Dr. Grenville will put instantly into writing, if she wishes what at the scene
Dr. Grenville would have done. We apprehend from the cross-examination, in
particular of Mr. Green and Mr. Pickford, that what indeed was being asserted on
Dr. Shipman's behalf was that he had in fact done what a competent practitioner
would have done. I don't think on this particular point that my learned friend is
in any way taken by surprise as to what a competent practitioner would have done,
but certainly if she wishes we will take a short further statement. If not, we
will proceed and she will plainly have notice.
MR. JUSTICE FORBES: A short further statement dealing with Dr. Grenville's
further evidence, if I can call it that, or expanded evidence in relation to Mrs.
Grundy or in relation to all other patients about whom he is proposing to give
evidence.
MR. HENRIQUES: Yes. If there is any further expansion in relation to others, and
indeed for example in many others, for example Dr. Grenville says resuscitation
should have taken place, I have no doubt I will ask him what form the
resuscitation should have taken or indeed where Dr. Grenville says that the
behaviour of Dr. Shipman at the scene was inadequate I will ask him what he would
have done in that situation. It will mean longer statements but if my learned
friend calls for them then she will have them.
MR. JUSTICE FORBES: Very well. That is very helpful. Thank you very much. Well
Miss Davies, the Crown will obtain further statements from, a further statement
or statements from Dr. Grenville to deal with any expansion of his existing
report or witness statements or any additional material to it if you wish and I
understand what you say is you do wish.
MISS DAVIES: Yes I do, my Lord.

MR. JUSTICE FORBES: I therefore imagine you would have no objection if Dr.
Grenville was interviewed and statements taken accordingly, notwithstanding the
fact that he has commenced his evidence.

MISS DAVIES: My Lord, because of the unusual position, namely that I am not going
to cross-examine, if my learned friend wants to pursue this line of questioning
and then depart no further from the content of existing reports, then I am not
asking in this particular instance for a further statement.
MR. JUSTICE FORBES: In the case of Mrs. Grundy.

MISS DAVIES: In the case of Mrs. Grundy. But what I am asking my Lord is in
respect of all other cases.

MR. JUSTICE FORBES: I will let you revisit that position after the evidence of
Mrs. Grundy's evidence is completed. If there is an aspect which you feel does
not fall within what you have just said, if there is any aspect in respect of
which you do require a further statement on reflection in respect of Mrs. Grundy
I will let you come back to it again. At the moment your position is you would
wish to have further statements in respect of all other patients to the extent
there is going to be any expansion of or addition to Dr. Grenville's existing
reports and witness statements, is that correct?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: And I also understand that you do not object in those
circumstances to those witness statements, to those further witness statements or
reports being obtained from Dr. Grenville, notwithstanding that he is currently
giving evidence, his evidence has commenced.
MISS DAVIES: My Lord, that is correct.
MR. JUSTICE FORBES: Mr. Henriques.

MR. HENRIQUES: It may be that many of the matters we can resolve simply by
discussion between ourselves but I will certainly indicate to my learned friend
where there is any intended expansion. If it is of the sort that she would
readily anticipate and I can communicate to her, I anticipate that will suffice.
If not she will have it in writing.
MR. JUSTICE FORBES: Very well. Is there anything further required from me then?
MR. HENRIQUES: My Lord I think not.
MISS DAVIES: My Lord, no.

MR. JUSTICE FORBES: Very well. The jury may be brought back.
Members of the jury returned

JOHN STEPHEN GRENVILLE, recalled
Examination by MR. HENRIQUES (Continued)
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MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: Dr. Grenville, I was asking you to consider please
and the way in which you would have responded to the situation in
Shipman found himself, namely attending upon Mrs. Grundy when Mr.
Pickford were present. You told us that you would begin by taking
wrist?
A. Yes.

Page 8 of 41

the situation
which Dr.
Green and Mr.
a pulse at the

Q. What other procedures would you follow?

A. If I found no pulse at the wrist I would look for a more central pulse,
usually in the neck, again taking the opportunity to get an idea of the
deceased's skin temperature nearer the centre of the body. If I found no pulse
there, I would need to consider whether I thought that death had occurred within
the past few minutes or not and if it had I would need to be considering
resuscitation but if I felt that it had been longer than that I would continue
with my examination to confirm death. I would listen to the deceased's chest with
a stethoscope listening for heart sounds and breath sounds. I would also examine
the pupils by opening the eyes if they were closed and shining a torch into them
to see if they reacted to light. I would also use a ophthalmoscope, a special
instrument for looking at the back of eyes, to see if I could see what is known
as cattle trucking. The back of the eyes are the one part of body where a doctor
can specifically examine the small blood vessels, the capillary blood vessels.
They become visible if viewed through the ophthalmoscope which is really just a
magnifying glass and a light. If the blood stops flowing in the capillaries it
often separates into small chunks of blood with spaces between. This is called
cattle trucking, the blood is not flowing, it is not a continuous column of
blood. It is not always seen, it can be very difficult to see, particularly in
elderly patients where there may be early cataract formation, but it is certainly
something I would look for.
Q. What sort of length of time of examination are we talking about between your
going to the body and concluding your examination?
A. I would think about 3 or 4 minutes.
Q. Now assuming please that the examination had been completed and you had
concluded that the patient had died, what steps would be then take?
A. In this case I would regard it as a sudden unexpected and unexplained death.
There was no obvious cause of death and I would inform the coroner.

Q. And the purpose of informing the coroner would be what?
A. To inform the coroner that I had found or been called to a deceased person and
that I was unable to give a certificate of the cause of death and that therefore
he needed to investigate the cause death further.
Q. And in your experience what would the consequence have been of such a
communication to the coroner?
A. There would almost certainly have been a coroner's post mortem.

Q. Now you have, of course, had the opportunity of reading the pathologist's
report, Dr. Rutherford, and you will be familiar with the evidence of the
toxicologist. Was there anything in Mrs. Grundy's notes to indicate that she was
ever prescribed either morphine or diamorphine in any form?
A. No there wasn't.

Q. Had she ever had any illness for which morphine should have been prescribed?
A. No unless it was prescribed postoperatively in hospital after her gall bladder
operation.
Q. Which was some years ago?
A. Yes.

Q. Finally, I want to ask you please about needle puncture marks, firstly in
those who abuse drugs by way of self injection. Do you have experience of that as
a general practitioner?
A. Yes I do.
Q. Would you expect someone who has abused drugs, that such marks would be
visible some 1 month after burial?
A. If the person has been injecting for some period of time they usually use the
same vein, they use the vein which they find easiest to access and they
repeatedly inject into that vein. It is quite difficult to inject into your own
veins because the angles become difficult and very often people who do self
inject damage the vein as they inject or the needle does not go quite into the
vein and the substance that is being injected goes into the wall of the vein or
even outside the vein. This damages the vein and many long-term intravenous drug
abusers have damaged veins. Starting with the vein that they choose as first
choice, when that becomes so damaged that they cannot use it any more they move
to another vein and so on until they run out of the veins. So very often the
first sign of the an intravenous drug abuser is that you see damage usually in
the elbow here, which is the most accessible vein for most people, the left hand
if they are right handed and vice versa. You can see scarring of the skin from
repeated injections. A single injection might make no mark but repeated
injections through the same piece of skin will eventually leave a scar and you
may then see or feel damage to the vein underneath. It becomes thrombosed,
hardened and thickened, and you can sometimes see that the vein stands up when
the other veins are not standing up and you can feel it as a hardened, thickened
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vein.

Q. Dealing with an alternative scenario, a single injection administered by a
medical practitioner, does that these days leave a mark, can you help us?
A. No. You immediately, after the vena puncture, inserting a needle into the vein
and taking it out again, you usually get a spot of blood. That is usually treated
with pressure, one puts a piece of cotton wool and pad on and either presses it
or asks the patient to press it. When that has been pressed for maybe 5 minutes
you are left with a red area, partly from the damage to the skin and partly from
the pressure. That usually settles within the next 10 or 20 minutes and very
often after that you can see no sign of the vena puncture.
Q. Now just going back a moment, you dealt with a stethoscope is that used over
or under clothing?
A. The patient's clothing?

Q. Yes?
A. It should be used under the patient's clothing, in other words you should
remove the clothing and apply the stethoscope directly to the skin. There are
occasions in living people in a busy surgery when that is difficult or impossible
and many doctors do listen to the chest through, say, a vest or something like
that, but this can add sounds that should not be there as the clothing moves
against the skin. So ideally the stethoscope should be applied bare skin.
Q. Both front and rear or one or the other?
A. In the living person the full examination of the heart and lungs requires
listening to the chest front and rear. In examination for death, I think one
would, if one was fairly certain that the patient was in fact dead and one was
listening for heart sounds and breath sounds to confirm this, one would probably
only listen to the front but one would remain listening in the front for a period
of about a minute.
MR. HENRIQUES: Thank you very much indeed. My learned friend has indicated she
will reserve her cross-examination my Lord so that concludes Dr. Grenville's
evidence.
MR. JUSTICE FORBES: Very well. Thank you. You are free to go, Doctor.

MR. HENRIQUES: We will return to this count when we deal with the interviews of
the defendant but this does mark the moment when we can move on to count 3 in the
indictment, that is to the case of Mrs. Pomfret.
May we begin by circulating firstly some formal admissions. Can I remind you of
the practice that we have tried to start, the formal admissions should go into
your bundle just after the photographs, in other words the yellow sheet that
comes just before the medical certificate of cause of death. Could we invite you
to place the formal admission there and can I read it to you.
MR. HENRIQUES:

"1. Bianka Pomfret was born on the 5th day of November 1948.
2. Bianka Pomfret died on the 10th day of December 1997.

3. Bianka Pomfret lived on the 34 Fountain Street, Godley, Hyde.
4. The telephone number of 34 Fountain Street was 0161 368 0447.

5. On the basis of the records served upon the defence in relation thereto, the
itemised billing of the said telephone number is accurate.
6. The cause of death certificate was completed and signed by the defendant."

You can see that document immediately over the page, "Cause of death, coronary
thrombosis, ischemic heart disease, other conditions contributing to death:
smoking, chronic manic depression."

7. Between the 10th day of December 97 and the 18th day of December 1997 the body
of Bianka Pomfret was embalmed.
8. The funeral of Bianka Pomfret took place at St. Paul's Roman Catholic, Church,
Hyde on the 18th day of December 1997.
9. The body of Bianka Pomfret was buried in Hyde Cemetery Kensington, Gardens,
Hyde.

10. A warrant for the exhumation of the body of Bianka Pomfret was obtained from
Her Majesty's Coroner, Mr. John Pollard, on the 10th day of December 1998.
11. On the 23rd day of September 1998 the body of Bianka Pomfret was exhumed.

12. On the 5th day of October 1998 the defendant was arrested on suspicion of the
murder of Bianka Pomfret."
MR. JUSTICE FORBES: Mr. Henriques, admission 6 you have given a page reference of
the death certificate but I think it should be 1491 H.
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MR. HENRIQUES: It should, my Lord.

MR. JUSTICE FORBES: The members of the jury might like to correct that.
MR. HENRIQUES: Thank you. Yes. I did indicate that we would update the telephone
records as we went along. The most convenient way of doing that is with your
assistance, members of the jury, and accordingly to that end could we invite you
to the telephone log. It is placed at the back, very back of your bundle. It is
the second real page, the second page of completed entries, starting almost
halfway down the page with 2 blue entries together. Can you see those members of
the jury, the 10th December 1997 at 11.25 and 13.11. Perhaps you would be kind
enough just to put a note that there was an earlier telephone call on the 9th
December at 4.15 pm, 16.15, also from Mrs. Pomfret's home to Dr. Shipman's
surgery, 16.15. It was in fact 47 seconds phone call on the 9th December so in
fact there are 3 phone calls there together.

The alteration that is we would ask you please to make at this stage, there will
be as I promised a final updated one but rather than give you a series of
different ones as we go along it is more convenient if you just put in for us the
additional information.
After the 2 phone calls to Dr. Shipman's surgery you see a phone call to creative
support. You will hear who they are shortly. The next telephone number after
that, ******** is to Adrien Pomfret, work number. That is Mrs. Pomfret's exhusband. The phone call at 5.31 to ******** is to a relative. There is then a
phone call to Massey and Sons undertakers. Then a phone call to Greater
Manchester Police and the phone call to the Netherlands, that is also to a
relative.
That I hope is the totality of that telephone information. We are taking matters
in a different order in Mrs. Pomfret's case. We are beginning with Dr.
Rutherford, the pathologist, and as on the last occasion he will give his
evidence-in-chief and not be cross-examined at this stage. Dr. Rutherford please.
MR. JUSTICE FORBES: Miss Davies, I take the view that it is not necessary for Dr.
Rutherford for be resworn, or indeed any witness that is being dealt with in this
way. Do either of you take issue with that.
MR. HENRIQUES: We would agree.
JOHN RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. You heard that, Dr. Rutherford. You remain on the same oath you took 2 or 3
working days ago?
A. I understand.

Q. You need not either I think repeat your full name and qualifications, save to
remind us all perhaps, the only time we will need reminding that you have a
number of qualifications and a Home Office pathologist having been a pathologist
since 1979?
A. Yes.
Q. Can I ask you please to turn to the case of Bianka Pomfret. In her case was
your report compiled as previously when matters were fresh in your mind?
A. Yes. May I refer to notes I made?

Q. I was going ask, when you compiled it when they were fresh in your mind if you
would be assisted by referring to it?
A. Yes.
MR. JUSTICE FORBES: You may refer to notes?
A. Thank you.
MR. HENRIQUES: Was it on
morning you attended the
Detective Superintendent
to assist in order carry
A. Yes.

Wednesday the 23rd September of 1998 that at 8.30 in the
Tameside General Hospital mortuary at the request of
Postles and Detective Chief Inspector Egerton in order
out a post mortem examination?

Q. Just to refresh everyone's memory, Mrs. Pomfret had died on the 10th December
1997, buried on the 18th December of 1997 and this was an exhumation taking place
some 9 and a half months after burial, was that right?
A. Yes, that's correct.
Q. And you were examining the body on the day of exhumation?
A. Yes.

Q. And were you informed of the cause of death that had been attributed to the
patient by the general practitioner, Dr. Shipman, 1(a) Coronary artery
thrombosis, 1(b) Ischemic heart disease, contributing factors smoking and chronic
manic depression?
A. Yes.
Q. Did you begin by informing yourself or being informed of the past medical
history of this lady?
A. Yes.
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Q. Did that include a number of matters glaucoma, pressure within the eye?
A. Yes.
Q. Ear grommets?
A. Yes.

Q. Breast augmentation?
A. Yes.
Q. We will come to that when we examine the body. Inflammation of the eyelids,
chronic inflammation of the eyelids?
A. Yes.
Q. Irritable bowel syndrome?
A. Yes.

Q. Did she have some curvature of the spine to the right?
A. Yes.
Q. Had she undergone a sterilisation operation?
A. Yes.

Q. And were there other matters variously recorded as manic depressive psychosis,
personality disorder and schizophrenic disorder?
A. Yes.
Q. And was there a volume of medication recorded. The jury will in due course
hear more about that from more appropriate sources but had she been taken a
number of different medicines prescribed on her medical records?
A. Yes.

Q. Did you carry out your post mortem and present at the same time was there Dr.
Richard Shepherd, also a pathologist?
A. Yes that's correct.

Q. And were you, did you see that there was physical evidence indicating that
this was Bianka Pomfret aged 49 years and the date of death, you were able to see
that from a copper plate?
A. Yes.
Q. Did you then examined the body. Was it initially contained within a body bag
and did you measure the body?
A. Yes.
Q. Measurement of Mrs. Pomfret?
A. Was 5 feet 2 inches in height.

Q. And her build?
A. Slightly heavier than average build.

Q. And the degree to which the body had deteriorated during the period of burial?
A. Yes, a moderate degree of generalised deterioration.
Q. Was the body embalmed?
A. Yes.

Q. And were you able to there see the usual postmortem incisions carried out by
the embalmer?
A. Yes.
Q. In addition to the embalmer's work, on an external examination were there
curved scars present beneath each breast?
A. Yes.
Q. Were those to do with the breast augmentation we had spoken of earlier?
A. Yes they were.

Q. What exactly had appeared to have taken place in relation to the breasts in a
sentence?
A. They had been enlarged by prostheses.
Q. Artificial transplants?
A. Yes, yes.

Q. And was there some degeneration of the further part of the back of the right
foot. Was that postmortem degeneration?
A. Yes, that was postmortem degeneration.
Q. And also some disintegration of the right 4th toe and right middle toe, was
that postmortem?
A. Yes, that too was postmortem degeneration.

Q. Did you then move to an internal examination. What was the general condition
or preservation of the internal organs?
A. They were preserved to a greater or lesser degree by the embalming process.
Q. Yes?
A. There was evidence of the trochar marks which are part of the embalming
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process. The cranial contents were less well preserved than the abdominal and
thoracic contents.

Q. Just using lay language just so far as we can, sorry to be pedantic but we are
in Preston and not a city. The cranial, abdominal and thoracic?
A. Yes, the brain was less well preserved than the heart, lungs, liver and
abdominal contents, the latter having been exposed to a greater degree of the
preservative effects of the embalming fluid.
Q. Now the central nervous system please. What did you find on your examination
of the scalp and skull?
A. The scalp was normal. There was no evidence of any bruising. The skull was
normal. There was no fracture.

Q. And the brain?
A. The membranes surrounding the brain were normal and the brain itself, although
it had been subject to the process of degeneration, was still sufficiently well
preserved to confirm the absence of intracerebral haemorrhage of the sort that
might cause sudden and unexpected death.
Q. By intracerebral haemorrhage you are speaking of bleeding within the brain?
A. Yes, bleeding within or around the brain.

Q. No evidence of that. Was there sufficient preservation for you to establish or
identify bleeding within or around the brain had there been any?
A. Yes.
Q. The respiratory system, did you examine that?
A. Yes I did.

Q. Did you find any abnormality?
A. The only abnormality in the respiratory system were some adhesions between the
right lung and the inner chest wall. This is not an uncommon finding and is often
associated with some inflammation at sometime in the past.
Q. Could it in any way have contributed to death?
A. No.

Q. Then can we deal please with the cardiovascular system, the heart in
particular. Was there any abnormality of the membrane surrounding the heart?
A. No.
Q. Or the valves or any chamber of the heart?
A. No.
Q. Or the muscle of the heart?
A. No.

Q. Did you examine the coronary arteries?
A. Yes I did.

Q. What were your findings on examining of coronary arteries?
A. These were more or less free from atherosclerosis or fatty deposition in the
lining of the vessels.
Q. Stopping, atherosclerosis, is another word for that narrowing?
A. Specifically it is the fatty deposition which results in the narrowing yes.

Q. And continue please?
A. More or less free apart from a minor degree of narrowing in one of the 3 main
branches.
Q. Now what was the degree of narrowing in one of the 3 branches?
A. I estimated it naked eye to be 10 to 20 percent, although a little later when
examining the same coronary artery under the microscope I estimated it to be 20
to 30 percent. In any event a relatively small amount of narrowing.
Q. We will come in due course to the conclusion or the possible effect of that.
Did you continue examining the heart?
A. Yes.
Q. Did you examine the aorta?
A. Yes.

Q. The aorta is?
A. Is the large blood vessel coming out of the heart that feeds blood to most of
the body.
Q. And did you examine that for narrowing or atherosclerosis?
A. Yes. There was only minimal atherosclerosis.
Q. And the other large vessels, did you examine those?
A. Yes they were normal.

Q. Did you then go to the feeding system, beginning with the mouth?
A. Yes.

Q. The throat, the gullet, the lips, stomach, any abnormalities found there?
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A. No abnormalities found.
Q. The intestines?
A. Were normal.
Q. The liver?
A. Was normal.

Q. Gall bladder?
A. Normal.
Q. The pancreas?
A. Normal.

Q. And the peritoneum?
A. All normal.

Q. Down to the abdomen now, is that right?
A. That's correct.

Q. And the urogenital system which includes the kidneys, was there any
abnormalities in that system?
A. No.

Q. And the spleen, lymph nodes and thymus gland, any abnormalities there?
A. No, they were normal.
Q. And the other glands pituitary, thyroid and adrenal glands?
A. They were also normal.

Q. Did you take a number of exhibits, only 3 of which I will ask you about. Did
you take a sample of plucked head hair JDR 4C?
A. Yes.
Q. Did you take a sample of liver JDR 14C?
A. Yes.

Q. And a typographical error in our papers JDR 16C, muscle from the front of the
left thigh. My Lord it appears as 15 C at page 291.
MR. JUSTICE FORBES: Yes thank you.

MR. HENRIQUES: That we have confirmed as 16 C muscle from the left thigh. Were
there a number of other samples brain, heart, lung and the like which I have not
referred to?
A. Yes.

Q. Now in summary form the organs by enlarge, how well preserved were they by the
embalming process?
A. They were quite well preserved by the embalming process, sufficient to enable
reasonable examination under the microscope with the exception of the brain.
Q. And of course we have been dealing thus far with your examination of the body
and removal of certain organs, do you move on then to the histology to examine
them under the microscope?
A. That's correct.
Q. Did you learn anything more under the histology than you had already told us
about, particularly in relation to the degree of narrowing that you had earlier
spoken about in the one coronary artery?
A. No, nothing more, other than what I have mentioned.
Q. 20 to 30 percent you said?
A. Yes.

Q. Under the microscope. You thereafter learnt the result of the toxicology
examination carried out by Mrs. Evans and were you informed that morphine was
found in the liver and thigh muscle at a concentration sufficient to cause death
by the effects of the drug morphine or diamorphine alone?
A. Yes.

Q. Now can I ask you please for your comments and conclusions. Firstly, as to the
coronary artery atherosclerosis, what significance was that in your judgment?
A. I don't think it has any significance in so much as it is quite insufficient
to explain death, and indeed it is insufficient to explain any symptoms referable
to the cardiovascular system. I might have more than that in all 3 of my coronary
arteries and still be able to function perfectly normally.
Q. Was there any other natural disease that you were able to see on your
examination or microscopically to which death would reasonably be attributed?
A. No, there was no other natural disease.
Q. In the case of Bianka Pomfret, what is your opinion as to the cause of her
death?
A. That she died from the toxic effects of morphine.

Q. Is there any evidence of any other possible cause of death other than morphine
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poisoning?
A. There is no pathological evidence of any other cause of death other than
morphine poisoning.

Q. And just looking at the certificate of cause of death, page 1491 H if you
could just be - the second divider just after the photographs, there we are - as
to the cause of death, coronary thrombosis, do you agree with that or not?
A. I disagree. There was no pathological evidence of any coronary artery
thrombosis.
Q. Had this lady died of a coronary thrombosis would you expect to find evidence
of it?
A. Yes I would.
Q. Ischemic heart disease, was she in your opinion suffering from ischemic heart
disease?
A. No. Ischemic heart disease is consequent upon narrowing of the coronary
arteries and therefore because the coronary arteries were not significantly
narrowed she was not suffering from ischemic heart disease.

Q. In your opinion did smoking in any way contribute to her death?
A. No. Smoking causes death by virtue of its long-term effects, such as lung
cancer, coronary artery disease, and there was no evidence of that.

Q. Chronic manic depression?
A. No. Again this is not a cause of death although people die from the effects of
it ,by for example, committing suicide if they are depressed.
MR. HENRIQUES: Thank you very much. My Lord, that is completes the evidence of
Dr. Rutherford.
MR. JUSTICE FORBES: Yes thank you.

MR. HENRIQUES: My Lord may he leave us for the time being. We will see him later
in the week.
MR. JUSTICE FORBES: Very well. Thank you doctor.

MR. HENRIQUES: Thank you. My Lord would that be a convenient moment?

MR. JUSTICE FORBES: Yes, members of the jury, we will break off now for 10
minutes, give you a brief break. Stretch your legs. Would you like to go with
your usher.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.
MR. WRIGHT: Adrian Pomfret please.
ADRIAN POMFRET, sworn
Examined by MR. WRIGHT

Q. Is your full name Adrian Philip Pomfret?
A. Yes.

Q. Mr. Pomfret, although I ask you the questions if you could direct your replies
over towards the ladies and gentlemen of the jury please. Were you formally
married to Bianka Pomfret?
A. Yes.
Q. Did you marry in 1976?
A. Yes, that's correct.

Q. Did Bianka have a son, William?
A. Yes.

Q. Did he take the family name when he was 16 and is known as William Pomfret?
A. Yes he did.
Q. In the late 1970s was Bianka a lady having psychiatric problems?
A. Yes that's true.

Q. And did she spend quite a lot of time in and out of the psychiatric wing of
Tameside Hospital?
A. Yes.
Q. Did you divorce in November of 1995?
A. Yes I did.

Q. Although after the divorce did you continue to call on Bianka on a fortnightly
and sometimes weekly basis?
A. Yes I did.
Q. So did there remain between you an amicable relationship?
A. Yes, it was amicable.

Q. The events that I would like to ask you about then please concern December of
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1997, page 229 my Lord. On Sunday 7th December of 1997 did you visit Bianka?
A. Yes I did.

Q. And at that stage in what sort of physical health did she appear to be?
A. She was okay basically but she was recovering from the flu and she appeared to
be a bit rundown.
Q. Did she make any specific complaint as to her condition at that time to you?
A. Well, only that she had the flu, she felt tired and she had been for a few
weeks and that it had got on her chest.
Q. Did she indicate at that stage as to what if any form of treatment she was
receiving?
A. She said she had previously been to the doctors and that she was going to go
again the following week.
Q. Who was her doctor?
A. Dr. Shipman.

Q. At the time that you saw her on the Sunday the 7th December was there someone
else present at the house?
A. There was for a period of time, yes.
Q. Do you remember a social worker being present?
A. Yes, I can't remember her name though.

Q. On Wednesday afternoon of the 10th December of 1997 did you discover that
Bianka had died?
A. Yes I did.
Q. Did you go round to the house?
A. Yes.

Q. Did you find Bianka was then upstairs and in bed?
A. Yes, yes, that's correct.
MR. HENRIQUES: Thank you would you wait there.
Cross-examined by MISS DAVIES

Q. Mr. Pomfret, Dr. Shipman had become the general medical practitioner of your
former wife in the early 80s had he not?
A. Yes.
Q. She had not got on terribly well with her previous GP, is that fair?
A. Yes, I think you could say that. She disagreed with his opinion.

Q. And she moved to Dr. Shipman, you may not remember the exactly year, it was
1983?
A. Yes.
Q. It sounds about right to you?
A. About right, yes.

Q. And during the years thereafter Dr. Shipman remained her GP and would see her
at regular intervals?
A. That's correct.

Q. As the Court has already heard she was a lady with her share of problems which
necessitated on occasion going into hospital?
A. Yes.
Q. And in addition to receiving treatment in hospital she was seen also in the
community by care workers and at day centres?
A. That's correct, yes.
Q. And indeed that was the position up until her death in December of 1997?
A. Yes.

Q. For example, you have told us that when you saw her it was a Sunday, was it
not, Mr. Pomfret?
A. Yes.
Q. A social worker was there at the house?
A. Yes.

Q. And there were social workers who had called to see Bianka to provide her with
support which she needed?
A. Yes.
Q. On the Sunday that you saw her did she tell you that she had been to see Dr.
Shipman in the fairly recent past?
A. Yes.
Q. And she wanted to go to see him again?
A. Yes that's true, yes.
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Q. Aside from any psychiatric difficulties, physically she was not in the best of
shape at that time?
A. No, she had got the flu.
Q. And you have mentioned she was also feeling tired?
A. Yes, she said she was tired.

Q. And there was mention of a problem relating to her chest?
A. Yes.

Q. What was the problem relating to her chest, Mr. Pomfret?
A. I should have thought it was tied up with the flu, you know. You get pulling,
drawing pains in your chest etc. I had had it.
Q. I do beg your pardon. That is what she was complaining of pulling drawing
pains in her chest?
A. Not pulling, drawing pains, no. She said that she had had pains in her chest
with the flu and I said I had had it as well, same thing.

Q. Can you help as to this, one the reasons that she wanted to see Dr. Shipman,
was that because of the pains in her chest?
A. Well, I should have thought that was one of the reasons, yes. She wanted to
see him because she was struggling having difficulty getting over the flu. That's
the way I saw it.
Q. And one of her difficulties of getting over the flu was this problem with
pains in her chest?
A. I should have thought so, yes.

Q. You have told the Court that on the day Bianka died you went to her home and
at that point she was upstairs in bed?
A. Yes.
Q.
is
up
A.

I wonder please, Mr. Pomfret, if you could be shown, we have a jury bundle, it
our jury bundle 1 and if you open it, Mr. Pomfret, you will see it is divided
and the second divider has the name Pomfret on it. Do you have that?
Yes.

Q. Just turning to that divider and in fact the very first page within it, do you
see a plan there, Mr. Pomfret?
A. Yes.
Q. Now you wont have seen this document before. Just cast your eye over it
please?
A. Yes.
Q. Do you recognise the area shown on that plan?
A. Yes.

Q. Is that the plan of your former wife's house as of December 1997?
A. Yes, it looks about right yes.

Q. Just looking at the ground floor, one goes in through a front door and there
is effectively one room, albeit separated into two, there is the living room and
dining room beyond it?
A. Yes.
Q. And we have got photographs but in fact within the photographs, in photographs
that follow, Mr. Pomfret, afterwards, you can just see them, if we look at
photographs 2 and 3, albeit there is no furniture there now was that the living
and dining area of the house?
A. Yes.
Q. And could you help please, just looking at photograph number 2, the area where
we can see a window and a curtain and there is what seems to be a gas fire on the
right hand wall, was that the living area on the dining area?
A. Well, that would have been dining area.
Q. That's the dining rather area?
A. Yes.

Q. So the photograph in number 2, the photograph is taken by someone actually
standing in the living area, is that it?
A. Yes.
Q. And photograph number 3 where we can see the stairs?
A. Yes.

Q. The area at the front of the photograph where you have got the lamp hanging
from the ceiling, which area is that?
A. That is what I deemed as the living room.
Q. And then the area at the back, that is the dining area?
A. Yes.

Q. And if you cannot remember please say, Mr. Pomfret, in the dining area was
there a dining table of some sort?
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A. Yes. It was more like what I would describe as a coffee table.

Q. And do you remember where that was?
A. That would be situated roughly where the number 3 is on this. If you look at
the radiator on the drawing and directly opposite was a couple of easy chairs and
the dining room table under the front window but more to the middle of the room
so to speak.
Q. And that was the table in the dining area?
A. No, that's the living room area. Sorry, I am getting mixed up. The dining room
area, the table in the dining room area was basically in front of where the gas
fire was.
MISS DAVIES: Thank you I have no further questions.
Re-examined by MR. WRIGHT

Q. When you saw Bianka on the Sunday, 7th, and she had told you of her ailments
at that time?
A. Yes.
Q. Did you have any specific concerns regarding her health?
A. I think I always had specific concerns because of her long-term illness.

Q. Forgive me, it is the clumsy way I put it, her physical health rather than her
mental health?
A. No. I told myself that I had recently recovered from the flu and the way that
she was I had been. It just drained you out, you know. It was one of those flus,
so to speak.
Q. Did she explain in any further detail the reason for the further appointment
to see Dr. Shipman?
A. No. The only apparent reason that she was going to see him was that she was
slow to recover from the flu.

Q. Did she give you any further information as to the nature of the chest pain or
the site of it than that that you have told us already?
A. When we say chest pain it was more, it is what I would define as chestiness
and that was about it. Obviously she would cough occasionally with it.
Q. Then whose phrase was chest pain? Was that one used by Bianka or not?
A. Bianka definitely said, "I have had these pains across my chest with this
flu," and I said, "I have had the same."

Q. You were indicating across the upper part of your chest, was that your own
natural response in trying to give an account or is that something that she did
at the time? If you cannot remember please say so?
A. I can't remember because, as I have said previously, quite often with flu you
do get this congestion in your chest round here and that's what I took her to
mean because I had had it, similar thing, yes.
MR. WRIGHT: Thank you then I have no further questions.

MR. JUSTICE FORBES: Thank you Mr. Pomfret you are free to go.
MR. WRIGHT: George Orton please.

MR. WRIGHT: I am told I can read the statement of George Orton so I propose to do
so.
MR. JUSTICE FORBES: Very well.
MR. WRIGHT: George Orton:

"I am a support worker employed by Creative Support who are a charity
organisation who have a contract with Tameside Council Social Services to support
the mentally ill in the community. Through this work I know Bianka Pomfret who is
a client. I had been visiting her for at least 12 months at least once per week.
She was also visited by other members of Creative Support.
I last visited Bianka around 5 pm on Tuesday, the 9th December, 1997. On that
visit I certainly was not concerned for her health. She has never mentioned
having any medical problems although it was obvious that she was depressed. She
did tell me either that she was going to the doctors the following day or that
the doctor was coming to see her. We didn't discuss the reason.

Bianka kept her house very tidy. She was often out and about. I had been out
walking with her. She didn't seem to have any problems other than her depression.
She was also out regularly walking her dog."
Next statement is that of Paul Graham, again I am told I can read Paul Graham and
do. Page 233, my Lord.
Paul Graham:

"Bianka Pomfret was our ********* neighbour. I had known her for about 2 years
from when she first moved into the street. I was aware that she suffered from
depression but other than that she seemed in good health. She would be out every
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day, mainly with her dog.

On Wednesday, 10th December 1997 I was working on my car in the street from about
10 am until about 1.15 pm or 1.30 pm. I have a van outside of my house which
contained the tools I was using on the car and because the van was outside of my
house, the car was parked directly outside of her front window."
If you look at photograph 1 of the album you see the front of the property,
Bianka Pomfret's property.

"Her house is directly on to the pavement. She has a through lounge. Whilst I was
working on the car Bianka was sitting on an armchair at the rear of her lounge.
She appeared to be watching me. At one stage she may have waved at me but I'm not
sure. As far as I am aware Bianka didn't move from her chair. I didn't go into my
house at any time whilst working on the car and as far as I am aware nobody came
to Bianka's house. I don't know Dr. Shipman.
Later in the evening whilst I was at work I rang Janette (that is his wife). She
told me that Bianka was dead. I was really shocked."
Susan Adshead, she is to be read too. Page 235, my Lord.
Susan Adshead:

"I am employed by Creative Support as a support worker and have been for the past
3 years. On Wednesday, 10th December 1997 at about 5 pm I attended at 34 Fountain
Street, Godley, Hyde, the home address of one of our clients, Bianka Pomfret. I
had been to Bianka's address on numerous occasions before, mainly to offer her
counselling and support.
Having knocked on Bianka's door I didn't get a reply which I found unusual. As I
looked through the living room window I noticed Bianka sitting on her settee. At
first I thought she was asleep. Then I noticed she looked a funny colour. It was
at this point I though Bianka was dead. I phoned my office who advised me to go
to her son, who I now know to be called William, who lived nearby. Both myself
and William went back to Bianka's. William went in first and I followed. As I
recall t, he front door was unlocked. When we went into the living room I noticed
Bianka was wearing her day clothing. Bianka was leaning against the settee,
sitting up, and had her hands on her lap. Her head was slightly to one side. She
almost looked relaxed.
William, as I recall, checked his mother to see if she had a pulse but realised
she was dead. William made a few phone calls and shortly afterwards the ambulance
arrived, followed shortly by Dr. Shipman. Dr. Shipman had a conversation with
William and as I recall said he had seen Bianka earlier that day because she had
been unwell. Dr. Shipman told myself and William, and I think William's father
who had now arrived, that he thought Bianka had had a heart attack. Dr. Shipman
then signed the death certificate and left the premises. My supervisor, Robert
Unwin, had also attended Bianka's house after I had phoned the office. After a
while we both left, leaving William and his father at the house."
Page 239, my Lord,

"Further to my previous statement," she says, "When I initially went to Bianka
Pomfret's house and saw Bianka through the window, I went to a nearby phone box
to phone my office. When I actually went into Bianka's house with her son William
about 15 to 20 minutes later I again rang my office from her house. As a result
my line manager, Robert Unwin, arrived about 20 minutes later.
When Robert arrived the ambulance crew were in attendance along with myself and
William. Dr. Shipman arrived later whilst we were all present."

It may be convenient therefore to refer you to the telephone schedule, ladies and
gentlemen, dealing with the sequence of events. Bearing in mind that there is the
call on the 9th December at 16.15 from Bianka Pomfret's home to Dr. Shipman's
surgery, then we see two further calls on the 10th December, firstly that morning
and then at 11 minutes past 1 that afternoon, from Bianka Pomfret's number to Dr.
Shipman's surgery. And then at 18 minutes past 5, this would be therefore on the
evidence after William had been sought by Susan Adshead and they had returned to
the house, from Bianka Pomfret's, forgive me, prior to that time, at 17.18 from
Bianka Pomfret's home to creative support and then from the same telephone number
at 5.30 from Bianka Pomfret's home to Mr. Pomfret's place of work, he having been
in attendance with Susan Adshead when the calls were then made to creative
support. 17.31, that address to Betty Rutherford, a relative. And then 7 o'clock
from Bianka Pomfret's home to Massey and Son, undertakers.
Please bear in mind you will hear evidence about the routine, the means by which
calls are made, that no call to the emergency services, that is a 999 call, would
be recorded upon such a print out. There are other means that you will hear of in
due course by way of evidence as to how they are confirmed or refuted by way of
the existence of such.
Then the call at 3 minutes past 7 from Bianka Pomfret's to Greater Manchester
Police central number, and finally the call from that same address to the
Netherlands to a relative of Bianka Pomfret.
ROBERT UNWIN, sworn
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Examined by MR. WRIGHT

Q. What is your full name please?
A. Robert Charles Unwin.
Q. Mr. Unwin, I ask the questions but if you could give your replies across the
court room to the ladies and gentlemen of the jury. Are you service manager for
Creative Support of Tameside?
A. Yes I am.

Q. And at around 5 o'clock on the 10th December of 1997 did receive a phone call
from Susan Adshead, a support worker?
A. Yes I did.
Q. About 20 past 5 that afternoon as a result of a further call from Susan did
you go to 34 Fountain Street in Hyde?
A. Yes.
Q. And is that the home of Bianka Pomfret?
A. It is.

Q. On arrival did you see an ambulance crew entering the premises?
A. Yes.

Q. And did you also see that Susan Adshead and Bianka Pomfret's son William were
also there at the home?
A. Yes.
Q. Did you see Bianka Pomfret at the time?
A. I did.

Q. Where was she pleas?
A. She was sitting on the couch in her living room.

Q. Is it quite plain she was dead at that time?
A. Well, I went to the house knowing that that is what had happened. I had been
contacted by the worker who told me obviously in their opinion when they entered
the room they had found Bianka dead.
Q. Was the body of Bianka taken at some stage upstairs by the ambulance crew?
A. Yes it was.
Q. Did Dr. Shipman arrive at the premises?
A. He did.

Q. And in your presence did he say anything so far as the death of Bianka Pomfret
was concerned?
A. I think he offered an opinion as to the possible cause of death, which I said
in my statement the things that he said related to the course of her manic
depressive illness and the medication that she had taken for that and that she
was a heavy smoker and that had contributed to her death.
Q. Did he give any cause, in his opinion cause of death?
A. I think heart failure or heart attack. That was implied, a heart attack
because that cause of death had been under discussion following what Dr. Shipman
said between myself and Bianka's son and ex-husband, you know, and the thing
about that she was sitting there so sort of, if you like, peacefully in such a
restful position. The conversation was about whether she had she had had a heart
attack would she look so restful and would she be in this sort of relaxed
position, a position as if she had been watching telly and fallen asleep, that
sort of position.
Q. When Dr. Shipman was asked about those things what was his response to it?
A. He said that it is possible that you can have a heart attack and still, that
you could be asleep, have a heart attack and be in a relaxed position. You would
not necessarily see anything to show that the body had moved or any contortion.
That was the impression that he gave.
MR. WRIGHT: Would you wait there please.
Cross-examined by MISS DAVIES

Q. Mr. Unwin you have told us that you arrived at about the same time as the
ambulance crew arrived, would that be right?
A. Yes.
Q. The ambulance crew took the body of Bianka Pomfret upstairs?
A. Yes.

Q. And did they stay upstairs with the body?
A. I can't remember whether they stayed with, if they stayed with the body.

Q. There came a time when Dr. Shipman arrived and do you recall that when Dr.
Shipman arrived he was speaking to the ambulance crew or was that outside your
line of vision or hearing?
A. I can't recall where, if he spoke to the ambulance crew or if he did where
that took place. I don't have a recollection of that.
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Q. What you do recollect was a conversation at which you were present, you may
not have played a part, when Dr. Shipman was discussing certainly with the son
and former husband of Bianka Pomfret the possible cause of death?
A. Yes.
Q. And there was talk of a heart attack, there was talk of her psychiatric
condition, there was talk of the drug she was taking by reason of that condition,
is that right?
A. Yes, that's correct and smoking.
Q. And smoking. She was a heavy smoker, wasn't she?
A. To my knowledge she smoked. How many she smoked a day I don't know but she
smoked, yes.

Q. Can I just ask about Creative Support. Is that an agency, is that the correct
term for it, that provides support for those who live in the community who
require it?
A. It is a mental health organisation in the voluntary sector that has contract
with social services in Tameside to provide community support workers to work
with clients who have mental health problems in Tameside.
Q. And in respect of Mrs. Pomfret what level of support on a daily basis was
provided?
A. She had, I think at the time of her death she was having about 4 visits per
week from our service.
Q. And would those be people calling into the house seeing how she was getting
on, seeing if there was anything she reared?
A. Yes. Usually they were evening visits of a supportive nature to spend time
with her in the early evening.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. Did Dr. Shipman appear to be giving you a firm cause of death then in the
light of this conversation?

MISS DAVIES: Forgive me, that was not the way it was put. The way it was said by
this witness, which I adopted in cross-examination, this witness said "possible
cause of death was being discussed." That was his evidence-in-chief, it was the
way it was put in cross-examination.
MR. JUSTICE FORBES: The question was in any event put in a leading form, Mr.
Wright.
MR. WRIGHT: During the conversation that you had you held with Dr. Shipman?
A. I didn't hold a conversation--Q. Were you present at the conversation that was being held?
A. Yes.

Q. Was a cause of death given?
A. A possible cause death was given. I mean, you know, it was a situation where
the family were there and obviously I would have been very surprised if Dr.
Shipman hadn't offered some possible cause of death and that's what was offered,
you know. The question is what could have happened and the possible cause was
psychiatric condition, medication and smoking could have contributed to her
death.
MR. WRIGHT: I have no further question thank you.

MR. JUSTICE FORBES: Thank you. Thank you Mr. Unwin. You are free to go.
MR. HENRIQUES: My Lord page 242, William Pomfret please.
WILLIAM POMFRET, sworn
Examined by MR. HENRIQUES

Q. Mr. Pomfret, can you tell the jury your full name please?
A. William Pomfret.

Q. And although I will ask you the questions if you will give the answers over to
them so that they will hear you. Thank you. And was your late mother Bianka
Pomfret?
A. Yes.
Q. And we have heard details already of background and medical history. Do you
remember in 1996 when she went to Tameside Hospital for a period of approximately
12 months as a voluntary patient?
A. Yes.
Q. And was she gradually released from there and finally released after about 12
months?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 8

Page 21 of 41

Q. And was there a period when she went home to Germany for a time?
A. That's right, yes.
Q. And was she able to travel on her own?
A. Yes.

Q. And can you remember which year approximately that would be that she went over
to Germany for a time?
A. It was middle of 97.
Q. Mid 97. When she came back from there did she live on her own? Sorry that was
noise. Did she live on her own?
A. When she came back?
Q. Yes?
A. Yes.

Q. And how did she manage at home?
A. In what way?

Q. Well, did she require assistance? We have heard that she was visited from time
to time by various care workers but how could she manage in her day-to-day life?
A. She had visits from social workers. They helped to rehabilitate her in her
confidence.
Q. Sorry, could you speak up
A. Right. They helped her to
shopping, and if she had any
would advise her what to do,

a little more clearly?
rebuild her confidence, going out on her own
problems she approached the social workers and they
where to go.

Q. How often did you see your mother?
A. It is hard to say. Roughly nearly every day because I work in a corner shop
and she came---

Q. Sorry, you work?
A. In a corner shop. I am self employed. And she popped in nearly every day for,
you know, mainly for dog food and milk.
Q. Sorry, my learned friends are having difficulty hearing.
MISS DAVIES: As indeed is Dr. Shipman.

MR. HENRIQUES: Yes. In fact probably the lady and three gentlemen at the back row
of the jury are the furthest away?
A. Right.
Q. If you would pretend that you are speaking to the four of them - it is more
than pretending because you are. Just going back, you told us you lived in a
corner shop and then I asked you how often you saw your mother. Can you tell them
please?
A. Nearly every day, just passing into the shop buying groceries, and then she
would come round maybe once or twice a week for of a cup of coffee, sit down and
chat, and the others were popping in buying a bottle of milk, tin of dog food,
and that was that.
Q. And that is her coming to visit you. Did you go and visit her?

A. Yes, on a Sunday we tended to have time off with the children and sometimes we
would like go either Saturday or Sunday to see my mother at weekends because
during the week with the school and everything we didn't have time at weekends we
did.
Q. Now when you saw her did she discuss her state of health with you from time to
time?
A. She would often discuss her illness, yes.
Q. And if she was unwell did she tell you had she was unwell and if she was well
did she tell you she was well?
A. Yes. When we met we would always ask her, "How do you feel," and if she was
fine she would say she was fine and if she was not well she would say. If she had
a cold she would say she had flu, you know, just basic things like that.
Q. Now on the Friday before your mother died can you remember did you see your
mother then?
A. Pardon?
Q. On the Friday before your mother died did you see her then?
A. Yes.

Q. She died on Wednesday, Wednesday 10th?
A. Yes, the Friday before, yes, she came round to see the house. We had just had
it virtually remodernised and the accommodation part was really poor and we just
modernised it up and got a new settee and carpets. She had come in just to buy
some groceries and I invited her to come in to say, "We've finished it, would you
like to have a look," and she came in. She was quite proud.
Q. During that visit on the Friday did she say anything about her health?
A. No, no, she said she was, she had just probably done daily chores, never
mentioned about her illness then.
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Q. How did she seem to you on that Friday?
A. Proud, she felt proud. She seemed all right.

Q. As to her health?
A. As to her health she looked just normal as herself, yes.

Q. Now can I come to Wednesday the 10th December. Were you at home when one of
the social workers came to your home?
A. Yes.

Q. And as a result of what you were told did you go immediately to your mother's?
A. Yes.
Q. Can you tell us what happened when you got to your mother's front door please?
A. Well, I knocked on the door and then I looked through the window. I could see
my mum lying, well, sitting in the corner of the settee, 3 seater, just relaxed
like she was having a bit of a little bit of a nod. I could see the telly on and
I could see the dog running round. I tapped on the window. I knew sometimes she
would be a heavy sleeper. I got no answer. She looked a bit pale in her face, you
know, you do sometimes I suppose when you've been, you know. Anyway I went
inside--Q. Just stopping there, you went inside. Can you tell us was the door locked or
unlocked?
A. Unlocked.

Q. Was that usual or unusual?
A. If she was expecting somebody like to come round probably she would be, the
door would be unlocked, but if she ever fell asleep or knew she was going to lie
down she would lock the door.
Q. Can you help, was it Yale or mortice lock?
A. It is a Yale lock, sorry a Yale lock is a key, it's a mortice because it's, a
Yale lock is a key. This was like a long key with a lock on the end.
Q. A key with lock on the end?
A. You have to go in and turn it. It's not a normal domestic Yale lock.
Q. You have to use a key to lock it?
A. Yes.

Q. And did you then go into the front room and I think you have already told us
your mother's position, about the television being on and the dog. Can you tell
us anything, was there any refreshment there in the room at all?
A. Yes, just there was half a cup of coffee on the table with a cigarette in the
ashtray burnt out and there was nothing else on the table apart from that. The
coffee was half drunk.
Q. And as to your mother's state of dress?
A. Just normal every day clothing, you know, casual, clean.

Q. Now did you go to your mother?
A. I went over to my mum to hold her hands and to feel her. Her hands were cold
so I felt her chest and noticed her chest was slightly warm and I opened her eyes
and they were just cold. It was just looking into a fish. And that's how I know
she was gone.
Q. And so did you call an ambulance?
A. I did, yes.

Q. And your wife's mother, you made a phone call to a relative, is that right?
A. I rung Gaynor's mother up because obviously I couldn't tell her over the
phone. I thought if it came from Gaynor's mother she would probably go round and
relieve Gaynor so she can come round to the shop, to my mum's.
Q. Did the ambulance come to the house and did the paramedics check your mother?
A. Yes.
Q. And did they ask who the GP was and was Dr. Shipman really called to the
house?
A. Yes.

Q. Can you remember roughly how long it would be before Dr. Shipman came?
A. As from when the ambulance man phoned Dr. Shipman I would say about, I would
say just longer than half an hour. It weren't less than that, any time after
this.

Q. Now when Dr. Shipman came into your mother's home can you tell us what was the
first thing he did?
A. He came over and he says, "Where is she," and my wife then replied, "They've
taken her upstairs into her bedroom."
Q. Did you go upstairs with him?
A. With Dr. Shipman, no.

Q. Were you present at all when he examined your mother?
A. No.
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Q. After he had apparently seen your mother what did he say to you?
A. Well, I asked him as soon as he come down what happened and he said, "She died
of like a heart attack," and I said, "How come," and he said, "Well she was
suffering from angina."
Q. Just stop there. Now did he ask you a question relating to angina?
A. Yes.
Q. What did he ask you?
A. He asked me, "Did you know that your mother suffered with angina?"
Q. What was your answer to that?
A. I said, "No."

Q. And did you know that your mother suffered from angina?
A. No never.

Q. Had your mother ever mentioned suffering from angina to you?
A. No, not to me no.

Q. Now did Dr. Shipman say anything to you about when he had last seen your
mother?
A. Yes, he said he came round about, in the afternoon to see my mother.

Q. Did he say about what time he had seen your mother earlier that afternoon?
A. Mid afternoon. I can't remember exactly what time. I think it was roughly
about half past 12.

Q. And did he say why he had come round to see her that afternoon?
A. He told me she complained of like chest pains and so he went round to see mum
about the chest pains.
Q. Did he say whether he had given her any treatment or not?
A. No, he said he didn't mention anything about, anything treatment wise.

Q. Did he say if he had given any instructions to your mother or told her to do
anything?
A. No. Just I think, you know, any complaints make another appointment or
something like that.
Q. He had said something like, "Make another appointment?"
A. Yes.

Q. Now can you assist about this, where did your mother go to for medical
treatment on other occasions about this time?
A. If it wasn't the hospital it would be with Dr. Shipman.

Q. Now you say if it wasn't the hospital, how often did she go to the hospital?
A. She went regularly to the hospital for, you know, like for, it was like for
company. I think she went twice a week or something. She never told me really how
many times she went. I knew she went roughly once a week just to have a cup of
tea or coffee, that kind of, you know.
Q. How long was Dr. Shipman at your mother's house in all?
A. I would say about half an hour.

Q. And did he say anything to you or give you any instructions before he left?
A. Yes, he said, "Before you leave turn the water off and your gas off," which,
you know, I didn't think of at the time which made sense.
MISS DAVIES: My Lord, unless it goes to matters relating to the cause of death.
MR. JUSTICE FORBES: I can't hear you.

MISS DAVIES: Unless it goes to matters relating to the cause of death. I don't
think my learned friend is taking this any further is he? I don't see the
relevance of this question.

MR. HENRIQUES: I am sorry, I am looking at the 5th line on that page, that's all.
MR. JUSTICE FORBES: Page?

MR. HENRIQUES: 5th line page 246.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: Yes I don't have difficulty with that.

MR. HENRIQUES: I will lead you on that then. Was anything said about calling at
the surgery?
A. Yes, the next, to call the next day to pick up the death certificate.

Q. Yes, well, my Lord, I do propose to ask a question now and it may be that the
jury may leave. It may be this was the question my learned friend was
anticipating, I don't know.

MR. JUSTICE FORBES: Members of the jury, there is a matter of law which I have to
deal with which does not require your presence. So if you would like to go with
your usher now I won't expect you to come back into court before lunchtime so far
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as you are concerned this matter will resume again at 2.15.
Members of the jury retired.

MR. JUSTICE FORBES: Mr. Pomfret if you would like to leave the witness box now
please and go with the usher.
The witness withdrew

MR. JUSTICE FORBES: Yes.
MR. HENRIQUES: The question I wish to ask, it had nothing incidentally to do with
valuables if that was concerning my learned friend, that I certainly was not
going ask but what I do wish to ask is whether there was any discussion
concerning a postmortem which in our submission is a proper--MR. JUSTICE FORBES: Any discussion between?

MR. HENRIQUES: Dr. Shipman and anybody present.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: As to whether or not a postmortem should be held.
MR. JUSTICE FORBES: Well, Miss Davies.

MISS DAVIES: No. I thought the question was related to valuables. That is what I
was raising to object to and I don't object to questions as to whether there was
any conversation about a postmortem.

MR. JUSTICE FORBES: In that case, so brief was that particular matter of law that
we will have an extra 5 minutes for lunch. We will break off now and resume again
at quarter past 2.
Luncheon adjournment

In the presence of the jury
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: My Lord, Miss Davies and I have both seen the note that the jury
sent.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: May I say this my Lord, we have discussed it together. We are both
agreed that Wednesday was indeed the 10th day of December 1997.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: That means that Sunday was the 7th, Friday was the 5th. We are not
aware of misstating any date in anything that we have read but we will check the
read statements and if there is an error in any one of those at any stage we will
make sure by tomorrow the jury are informed.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: To the best of our ability we hope we have got the details
correctly but Wednesday is the 10th.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: My Lord William Pomfret was giving his evidence. May he return
please.
MR. JUSTICE FORBES: Yes.

WILLIAM POMFRET, recalled
Examination by MR. HENRIQUES (Continued)

Q. Mr. Pomfret, we had just reached the stage when Dr. Shipman had indicated that
you could call at the surgery the following day for the death certificate?
A. That's right.
Q. Can I ask you this question, was there at any stage in your presence and in
Dr. Shipman's presence any discussion concerning a postmortem examination?
A. Not really sure. No, nothing like that comes to my mind.
Q. Did you in due course call the undertakers, go the following day to the
surgery for the death certificate and did the funeral take place a week later?
A. Yes.
Q. Now can I ask you who cleared out your mother's home?
A. Me and my wife.

Q. And did that involve clearing out any medication, dressings, things of that
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kind?
A. Yes.

Q. Can you tell us what you did?
A. Well, when we came to move my mum's belongs and that we checked for any
medications that she had in the house and all the medications that she had we put
into a bin liner and we took it next door to Dr. Shipman's surgery and there is a
chemist there and we took it there.
Q. Now can I also, page 249 C my Lord.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: When you entered your mother's home immediately before you found
that she had died, did you see anything by way of tablets or medicine in the near
locality, vicinity?
A. No.
Q. Or any other drug taking paraphernalia of any kind?
A. No, nothing visible.

MR. HENRIQUES: Nothing visible. Just stay there would you please.
Cross-examined by MISS DAVIES

Q. Mr. Pomfret your mother for some years, I am going back now to the 1980s, had
not been in the best of health. She certainly suffered from depression and
related problems?
A. Yes.
Q. Your mother's mental health had meant that she had been into hospital and was
certainly under the care of a psychiatrist?
A. Yes.
Q. In addition to going into hospital she would be seen at her home by care
workers, social workers, different people?
A. That's right.

Q. And they on a date to day basis provided support enabling your mother to live
alone?
A. As far as I know, yes.
Q. Mr. Pomfret I want to make it clear it is no part of my role, still less any
instructions, to go over family histories. Can I take this shortly, that
following your wedding day was there certainly a cool period as between yourself
and your wife and your mother?
A. After the wedding day?
Q. Yes?
A. Yes.

Q. And by reason of events on that day did you see less of your mother than
perhaps you had done before?
A. Only to build up the relationship.
Q. I am so sorry?
A. Only to build up the relationship again with my wife.

Q. When did you get married? Just a year will do?
A. I don't know. Going back 10 years aren't we so probably, I don't know, I can't
remember.
Q. I don't want to embarrass you Mr. Pomfret.

MR. JUSTICE FORBES: Can you suggest a day to him.
MISS DAVIES: Would it be the late 80s, something of that order?
A. Yes.

Q. Following your wedding day that was period when you did not see much of your
mother and was there then an attempt to build up the relationship again, is that
fair?
A. I don't understand the question.

Q. Because of what happened on your wedding day there was then a coolness between
you and your wife and your mother, wasn't there?
A. What happened on my wedding day?
Q. Yes?
A. Can you explain about that?

Q. Well, on your wedding day there was a difficulty wasn't there, between your
mother and Mr. Pomfret who has just given evidence, there was an incident wasn't
there?
A. I can't really remember tell you the truth.

Q. I will leave it. I will see if I can summarise it this way, that there was a
period when certainly you did not see as much of your mother, let's deal with the
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early 90s, as perhaps you had done before?
A. That's right.

Q. Right. You have told us that you saw your mother on Friday which would be the
5th December?
A. Yes.
Q. And that is the year 1997?
A. That's right.

Q. She had happened to call in your shop and because she called in your shop you
showed her the work that had been carried out?
A. That's right.
Q. You have no memory on that day of your mother telling you that she was not
feeling well?
A. That's right.
Q. Were you aware that your mother had suffered from flu around that period?
A. From?
Q. Flu?

Q. Yes?
A. Probably yes.

Q. Do you remember or not?
A. If she had mentioned it? No, I don't remember it but if she had flu she would
have said, "I have got a bit of flu," that's just that.

Q. Do you know whether you had any contact with your mother after that Friday the
5th December?
A. I don't think so. Only, you see like, probably, I know I didn't see her that
weekend but after the weekend, like, Monday or Tuesday, she might have just
popped in the shop. I may not have served her, my wife might have served her but
she might have popped in which I can't say if she did or she didn't. I had just
spoken to her briefly but I can't remember inviting her in.
Q. Is the position this, that although you can remember seeing your mother on
Friday 5th December you can't remember whether you saw her after that date?
A. Not until her death.
Q. Did you know that on Monday 8th December your mother had been to see Dr.
Shipman at his surgery?
A. No.
Q. Did you know that on Tuesday 9th December your mother had telephoned Dr.
Shipman's surgery?
A. No.

Q. Did you know on Wednesday 10th December that on two occasions, that is 25 past
11 in the morning and just after lunchtime, 11 minutes past 1, your mother had
telephoned Dr. Shipman's surgery?
A. No.
Q. This was December, wasn't it?
A. Yes.

Q. Your mother was not going to spend Christmas Day with you, was she?
A. Well, we never really arranged it properly.

Q. Your mother was going to spend Christmas day in Brindle House wasn't she?
A. No idea.

Q. You didn't know what she was doing for Christmas?
A. Like I say, we didn't really discuss what we were doing, whether she was going
to the hospital, usually every year they have a get together, or whether she was
going to spend it with me. It was the beginning of December and I was getting
ready for Christmas myself so we never really planned it at the time.
Q. Can I deal now please with your going to the home of your mother and you
discovered that your mother was dead?
A. Right.

Q. You have told us there came a time when Dr. Shipman arrived and by the time
Dr. Shipman had arrived the ambulance crew had taken your mother upstairs?
A. That's right.

Q. When Dr. Shipman arrived he went upstairs where your mother and the ambulance
crew were?
A. No, I think the ambulance weren't there when Dr. Shipman went upstairs. He was
on his own upstairs.
Q. Can I suggest you are mistaken as to that. He certainly went upstairs and at
that time the ambulance crew were still there?
A. Well, I can't remember that.
Q. You cannot?
A. No.
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Q. There came a time when he came downstairs and he spoke with you?
A. Yes.
Q. Your wife was present?
A. Yes.

Q. And one of the care workers, Robert Unwin, was also present?
A. Yes.

Q. And Dr. Shipman spoke about the cause of your mother's death?
A. That's right.
Q. He raised the possibility that it was a heart attack?
A. Yes.

Q. And you told the Court this morning that he asked you whether you knew your
mother had had angina?
A. That's right.

Q. Do you actually know what angina is or did you then?
A. I know it is a form of like a weak heart but mum never mentioned it to me, to
me that is.
Q. Do you remember Dr. Shipman talking about your mother's mental health and the
medication that she was taking?
A. No.
Q. Do you remember Dr. Shipman talking about the fact that your mother was a
smoker?
A. Yes.
Q. She was a smoker, wasn't she?
A. That's right.
Q. Quite a heavy smoker?
A. No.

Q. You don't accept that?
A. No.

Q. And what Dr. Shipman was discussing with you was what he thought could be the
cause of death and what had contributed to that death?
A. Well, as far as I was to believe he knew what she died of. That was heart
attack.
Q. And he mentioned angina?
A. And that she was suffering from angina, did I know of it. I said, "No."
Q. And he mentioned smoking?
A. Yes.

Q. And he told you about visiting your mother earlier that day, didn't he?
A. That's right.

Q. When you were asked by Mr. Henriques as to the time that he said he saw your
mother, you said, "Mid afternoon, can't remember, 12.30?
A. Yes.

Q. Do you remember him saying 12.30 or is that your best estimate?
A. That's my best estimate because he said dinnertime mid afternoon so I presume
that is about half 12.
Q. So he did not actually say half 12, that is your estimate on what he was
saying, is that fair?
A. Yes yes.
Q. You don't remember 1.30 being mentioned, something of that order?
A. No.

Q. When he said he had seen your mother at that time, that was when he told you
about this question of angina?
A. Yes.
Q. And do you remember him telling you that he had told your mother to make an
appointment for an ECG? Do you know what I mean by an ECG?
A. No.

Q. It is electrocardiogram, where they put little monitors, if you like, over the
chest to get a trace of a heart beat. Do you remember him telling you?
A. No, if he did I was, like, in a bit of shock and it was numb, you know.
Q. But my memory of your evidence is that he had said he told your mother to make
an appointment when he had seen her round that lunchtime?
A. Yes.
Q. You have told the Court that there came a time when you cleared the house and
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you took away medication?
A. That's right.

Q. Could you help please, where was the medication that you put in the bin liner?
A. In a kitchen drawer facing the cooker.
Q. Were there many bottles?
A. They weren't really bottles. I think they were like, there was an orange box,
there were orange boxes for, you know, like indigestion tablets.
Q. Anything else?
A. I think there was like ear wax drops, optic, eye optic you know drops. That's
about it as far as I can remember.
Q. In respect of the bin liner you are talking about one of those black plastic
one?
A. Yes.
Q. Was that full by the time you filled it up?
A. Half full.

Q. And all of those came from the kitchen drawer, did they?
A. Not in one drawer. When I say drawers, you know, cupboards and drawers. They
weren't anywhere else, just in the kitchen.
Q. There weren't any on a table in the dining area?
A. No.
Q. Sure about that?
A. I'm positive, yes.

Q. Can I just deal with quantity. In a statement, and by all means have a look at
it Mr. Pomfret, in a statement that you made to the police on the 21st August
1998 you said, "When I cleared the house I cleared out a bin liner full of
medication and dressings which I deposited at the chemist in Hyde." My Lord page
247.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: "I cleared out a bin liner full of medication and dressings?"
A. Right.

Q. You suggested a minute or so ago it was half full. What are we talking about,
Mr. Pomfret?
A. Just medications, full of medications. I mean, there were nothing else in it
but medications, full of medications.
Q. Full of medications?
A. Nothing else in it.

Q. I understand. When the ambulance men came to the house they initially spoke to
you, did they, down in the sitting room area?
A. Dr. Shipman.
Q. No, the ambulance men?
A. What did they do?

Q. When they came to the house they spoke to you in the sitting room area, do you
remember that?
A. Yes.
Q. Do you remember one of the ambulance men asking you about medication that was
on the table in the dining area?
A. No.
Q. You don't have any memory of any medication on a table in the dining area?
A. No, I can't, like I say, I thought all the medication was in the kitchen
drawers. I can't, I just can't remember, no.

Q. Would there be this possibility, Mr. Pomfret, that the medication could have
been on the dining table on the 10th December but it was put away in drawers and
a cupboard prior to it being totally cleared away and taken to the chemist?
A. Possibly.
Q. Can I ask you this, if there had been medication on a table in the sitting
room and one of the ambulance men had asked you what that medication was for, in
respect of your mother's health what do you think would have been the most likely
need for that medication?
A. Probably just stomach tablets, you know, whatever.
Q. Any of her psychiatric problems requiring medication?
A. No, I wouldn't have thought so.

Q. But she did need medication for her psychiatric problems, didn't she?
A. I don't know that. I never discussed what medication she was on or what she
was doing.
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MISS DAVIES: I see. I have no further questions thank you.
Re-examined by MR. HENRIQUES

Q. You were asked, Mr. Pomfret, about any cooling off as between you and your
wife and your mother and again I don't want to go into any personal family
matters, but you told us that there was a time when your mother went abroad?
A. That's right.
Q. And she came back again 1996, 97?
A. Yes.

Q. Thereabouts. As between you and your mother was there any coolness from that
moment, from that time onwards?
A. No.
Q. Did you continue to see her regularly?
A. As much as I possible could, yes.

Q. And was it the same between then and when she died or was it greater or lesser
at any time?
A. When she died I wished I could see more of her, when she passed away, yes.
Q. In the months before that, say the 12 months prior to that, what was the
frequency with which you saw her?
A. Well, she was more, with me having a shop she was in more often during the
week to buy groceries. Like I said probably weekends and one night during the
week she would come in for a coffee and at first she came in early and the kids
were going to bed late so we said come later when the kids have gone to bed so we
can have a proper chat.
Q. That would be how frequently, the proper chat, in your house?
A. Definitely once a week.
Q. And in her house did you visit her there?
A. Yes.

Q. And how often would you visit her there?
A. Roughly once a week.

Q. Now you were asked about the extent to which she smoked and you said she was
not a heavy smoker?
A. No.
Q. Can you tell us how many cigarettes a day she smoked approximately?
A. I would say about 10.
Q. Yes. Do you sell cigarettes in your corner shop?
A. I do.
Q. Did she used to buy her cigarettes from you?
A. Occasionally.
Q. But about 10 a day?
A. Yes.

MR. HENRIQUES: Thank you. My Lord, I have no other questions. Thank you, Mr.
Pomfret.
MR. JUSTICE FORBES: Thank you Mr. Pomfret.

MR. HENRIQUES: Thank you very much. You are free to either stay in the Court if
you want or if you would rather leave.

MR. HENRIQUES: My Lord I now read Gaynor Pomfret, Mr. Pomfret's wife's statement
at page 250.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: She says this, members of the jury, the wife of the last witness.

"I live with my husband William and our two children, Jacqueline and Gabriel. On
Wednesday, 10th December 1997 both myself and William were working in our shop.
Sometime between 4.30 pm to 5.00 pm a woman whom I now know to be Susan Adshead
came into the shop. Susan was William's mother's care worker. William's mother
was Bianka Pomfret who lived at 34 Fountain Street, Hyde. Susan told William that
she had been around to Bianka's to visit her. She had tried to get an answer from
Bianka but couldn't. William went around to Bianka's house along with Susan
whilst I stayed to look after the shop. Shortly after my mother Betty came into
the shop. I went straight around to Bianka's.
On my arrival I went into the living room. I noticed Bianka sitting in an upright
position with her legs crossed and her arms crossed. She almost looked as if she
was just having a sleep. There was a cup with coffee in on a table near to her
and a burnt down cigarette. Bianka was sitting on her settee which was against a
wall. William was at the house along with Susan and another man from Social
Services. The ambulance crew was also there. The ambulance crew took Bianka
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upstairs and eventually Dr. Shipman arrived at the house. Dr. Shipman was
Bianka's doctor and had been contacted by the ambulance crew. The ambulance crew
left as Dr. Shipman arrived.

When Dr. Shipman came into the living room he said, `Where is she?' He was abrupt
in his manner. He was then told that Bianka had been taken upstairs by the
ambulance crew so he went upstairs on his own. He was not upstairs long. When he
came back down William asked him how his mother had died. Dr. Shipman explained
that she had had a heart attack and that he had seen her that day and she had
complained of chest pains. He asked William if he had known Bianka had had angina
for the past 10 months. This came as a complete shock to me as Bianka always told
us if there was something wrong with her health.
Dr. Shipman explained that he would have the death certificate ready the next day
and to call into his surgery to pick it up. He then discussed the funeral
directors. I then went to pick up William's dad, Adrian, and to break the news to
him. We both then returned back to Bianka's house. Shortly after the undertakers
arrived and took Bianka away. I was completely shocked by Bianka's death."
NEIL DAVID HARROP, sworn
Examined by MR. WRIGHT

Q. Is your full name Neil David Harrop?
A. It is.

Q. Mr. Harrop, if you give your replies over towards the ladies and gentlemen of
the jury please. Are you employed by Greater Manchester Ambulance Trust?
A. I am.
Q. And have you been so employed for 16 years?
A. 17 now.

Q. 17 now, and a paramedic for 10 of those years?
A. Correct.

Q. On Wednesday 10th December 1997 at 5.17 pm were you on duty at the ambulance
station in Dukinfield, together with your colleague Mr. Chorlton?
A. I was.
Q. And did you there receive an emergency call to go to 34 Fountain Street in
Hyde?
A. We did.

Q. On arrival at the scene did you see that there was a man and a lady inside the
premises?
A. I did.
Q. Together with the deceased lady by the name of Bianka Pomfret?
A. That's correct.
Q. Was she in the living room?
A. She was.

Q. Can you recall whereabouts she was in the living room?
A. As we came in through the door she was sat on a settee with her back to us
more or less, sat upright.
Q. How was she dressed?
A. She was dressed in what I would call outdoor clothing.
Q. You mean by that normal day clothing?
A. Normal every day clothing.

Q. You are not suggesting she was sitting there with her coat on?
A. No, no coat on.
Q. Did your colleague then check for any vital signs?
A. He did.

Q. Could you tell us what he did?
A. He checked to see if Bianka Pomfret was breathing and whether she had any
major pulses, which she did not.

Q. How did he do that?
A. He would check her breathing, he would look listen and feel for breathing,
then he would check her carotid pulse here to see if there was a major pulse
present, which there wasn't.
Q. Did you go to get the defibrillator?
A. I did.

Q. Is that in fact equipment that can be used either as a cardiac monitor or as a
shock?
A. That's correct.

Q. And did you then place the monitor on Bianka Pomfret?
A. I did.
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Q. Did you then determine that there was a flat line at that time?
A. We recorded a flat line trace, yes.
Q. No heart beat whatsoever?
A. No cardiac activity at all.

Q. Did you perform any form of resuscitation?
A. We didn't no, no resuscitation was performed. Prior to our arrival the patient
was asystolic and beyond resuscitation.
Q. Asystolic means what?
A. A flat line trace, no cardiac activity.

Q. So far as your being able to ascertain from the enquiries that you had made,
did you consider it was appropriate to seek to perform any resuscitation?
A. No, not at all.
Q. Did you then notice Bianka Pomfret's son William at the scene?
A. Yes, I noticed William in the room.
Q. Did you contact ambulance control?
A. I did.
Q. By what means did you do that?
A. Via the radio in the ambulance.

Q. What was the purpose of your contacting ambulance control?
A. To contact the patient's GP.

Q. So were you aware who the GP was?
A. We had enquired at the scene and found out the GP was Dr. Shipman.
Q. Was the body of Bianka Pomfret taken upstairs into a bedroom?
A. We took Bianka upstairs on William's request.
Q. And did you then place her on a bed?
A. We did.

Q. By that time had the police also arrived?
A. I'm not sure about that.

Q. Do you remember the police arriving at some stage whilst you were there?
A. I can't recall the police arriving.
Q. Did you see any furniture in the dining room?
A. There was a table in the dining come kitchen area.
Q. Did you see anything upon it?
A. There were numerous tablets on the table.

Q. By that do you mean loose on the table itself or in some form of container?
A. There were both packets and containers on the table. I can't recall loose
tablets.

Q. Were you from your own investigation able to determine what those tablets
were?
A. We made some enquiries. We recognised some of the tablets and we were told by
William that the tablets were for Bianka Pomfret's psychiatric illness.
Q. At some stage did Dr. Shipman arrive?
A. He did but I am not sure at what stage. Dr. Shipman arrived while we were
there.

Q. May I just enquire of this, when you say that Bianka Pomfret was asystolic
upon your examination of her, are you able to tell us whether or not, what sort
of condition the body was in?
A. When I placed the electrodes on her to determine her cardiac condition she was
cold at that stage, cold to touch.
MR. WRIGHT: Thank you would you wait there.
Cross-examined by MISS DAVIES

Q. Mr. Harrop, you went with your colleague Keith Chorlton to the home?
A. Yes.

Q. And carried out, if you like, the recognised procedures in order to ascertain
whether in fact Mrs. Pomfret was alive or dead?
A. That's correct.

Q. And having carried out the recognised procedures it was your view that she was
dead?
A. That's correct.
Q. One of the procedures you carried out was obtaining a trace and the trace
revealed that there was no cardiac activity?
A. That's correct.
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Q. And it is known as a particular form of trace, isn't it, asystole?
A. Asystole, that's correct.

Q. You remained at the home and you have told the Court that there came a time
when you saw some medication or tablets on a table?
A. That's correct.

Q. Can you help us please exactly where that table was> If you cannot remember
please say?
A. It was like a dining kitchen area. As we came in it was facing us on and the
table was there.

Q. Is there a file in front of you, Mr. Harrop? I wonder if you could look at
that file please. If you open the file you see there are dividers and the second
divider has the name Pomfret on it. Do you see that?
A. Yes.
Q. If you turn to Pomfret and just turn over the divider, there, the very first
document is something headed "Plan layout number 34 Fountain Street, Hyde," yes?
A. Yes.
Q. Now you wont have seen that plan before so just take a moment. There is no
dispute, Mr. Harrop, it is the plan of the home of Mrs. Pomfret. Just looking at
that plan you can see the ground floor yes?
A. I can, yes.
Q. And you can see the front entrance and you can see an area where it says
"Living room and dining room," and although there is a bit of a separation it is
a through room, isn't it?
A. Yes.

Q. And then at the end of the dining room we can see "Kitchen," and there appears
to be between the dining room and kitchen a door?
A. That's correct.
Q. Now where was the table on which you saw the medication?
A. In the dining room just to the right of the foot of the stairs.

Q. Right. That's where the medication was. So that would be as we are looking at
the plan on the left-hand side of the dining room just between the edge of the
stairs and we can see there is a separation, isn't there, between the dining room
and the living room?
A. That's correct.
Q. Somewhere in that area, is that it?
A. As far as I can remember.

Q. As far as you can remember. And when you came into that room where was Mrs.
Pomfret?
A. She was in the living room sat on a settee.
Q. Where was the settee please?
A. As we came in the front entrance it was slightly to the right of the front
entrance.

Q. As we can see the photograph, we can see the front entrance is there and if we
go along to the right there seems to be something like a window there, yes, that
sort of break?
A. Yes.
Q. If you can remember say so, if you cannot don't hesitate please, in respect of
that window where was Mrs. Pomfret?
A. More or less with her back to it.
Q. If we just turn on you will find some photographs there. Mr. Harrop, the first
photograph is number 1 which is the outside of the house, yes?
A. Yes.
Q. Then turning to photographs 2 and 3?
A. Yes.

Q. Photograph number 3, are those the stairs in the dining area that you
described to us?
A. They are.

Q. So that the table would be between those stairs and that small divider that we
can see?
A. To the right, to the right of the bottom of the stairs.
Q. To the right of the bottom of the stairs?
A. Yes.

Q. And if you turn to photograph number 6 that shows the front door, yes?
A. Yes.

Q. Could you help us please, where is the sofa that Mrs. Pomfret was sitting on,
where was that in relation to that photograph?
A. More or less in the centre of the room at an angle.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 8

Page 33 of 41

Q. At an angle?
A. Yes.

Q. Mr. Harrop, you carried out the procedures that you had to carry out. There
came a time when Dr. Shipman arrived at the house?
A. That's correct.
Q. You spoke with Dr. Shipman before you left?
A. I can't recall doing so.

Q. Do you recall seeing Dr. Shipman at the house?
A. I can recall him arriving. I don't know at what stage he arrived.

Q. If you cannot specifically recall speaking to him, both yourself and your
colleague were there, weren't you?
A. Yes.

Q. It would be usual practice, would it, for either one or other of you to talk
to the GP when he would arrive at the home?
A. If he arrived while we were still there that's correct.
Q. Although you cannot remember exactly when you did arrive, Dr. Shipman did
arrive before you left?
A. I think so, yes.

Q. Although you cannot recall specifically speaking to Dr. Shipman, would it be
your usual practice if he was still at the home when the general practitioner
arrived that you would tell the practitioner what you had done and what you had
found?
A. We would do, yes.
Q. Because that would be information that was important to him?
A. Indeed.

Q. Insofar as Mrs. Pomfret was concerned, one important piece of information
would have been that you had tried a trace, it was flat it was an asystole trace?
A. That's correct.
Q. Again in accordance with your usual procedure that is something that you would
have told Mr. Shipman had you seen him at the scene?
A. We would have also given him a copy of our documentation.
Q. You have told the Court that you did not attempt any resuscitation?
A. That's correct.

Q. Again is that something that it is likely you would have told the doctor at
the scene?
A. We would have shown him our documentation. That is the diagnosis of the fact
of adult death. We would not have initiated resuscitation in those circumstances.
Q. All I am simply suggesting, Mr. Harrop, is that in accordance with your normal
procedure and informing the relevant doctor, having told him that there was a
flat asystolic trace you would also have told him that resuscitation was not
attempted?
A. Not necessarily.
Q. You say not necessarily, you cannot say one way or the other, is that fair?
A. That's correct yes, that's fair.
MISS DAVIES: I have no further questions thank you.
MR. WRIGHT: Nor I thank you.

MR. JUSTICE FORBES: Thank you Mr. Harrop. You are free to go.

MR. HENRIQUES: My Lord there is now a witness to be read, Sarah Jane Kimpton,
page 266.
Sarah Jane Kimpton says this, members of the jury,

"I am employed by the Greater Manchester Ambulance Trust and have been for the
past 5 and a half years. I am stationed at the ambulance control room, Belle Vue,
Manchester, as a paramedic despatcher.
On Friday, 2nd October 1998 I was shown a copy of a log relating to an emergency
call to 34 Fountain Street, Hyde, the home address of a woman I now know to be
Bianka Pomfret. As a result of a request by either Neil Harrop of Keith Chorlton,
the paramedics on the scene, I contacted Dr. Shipman's surgery in Hyde. I cannot
recall if I spoke to Dr. Shipman himself or one of the members of his staff but I
told them of the death of Bianka in order for the doctor to certify death.
My attention has been drawn to two comments typed in by myself on the log on that
day dated the 10th December, 1997. The log has upon it the 10th December, time
17.41 and 50 seconds. These words are typed on: `GP will attend but no time
given. Apparently GP saw her this afternoon," initial SJK,"
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"With regards to the second comment that is, `Apparently
afternoon,' I cannot recall the full conversation or who
with. I don't actually remember if the doctor saw Bianka
surgery only he had seen her that afternoon as stated by
surgery."
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GF saw her this
I had the conversation
at home or at the
somebody at the

And now is perhaps the appropriate time to indicate the surgery visits book for
the 10th December 1997. That is blank with no visit recorded on the 10th
December, either morning or afternoon.
MR. WRIGHT: My Lord, I am going to read now the statement of John Ashley,
Detective Sergeant so far as the computer generated material is concerned
relating to Bianka Pomfret. That can be found at page 461.

If you can return to the bundle, ladies and gentlemen, and to the computer
generated documents concerning Bianka Pomfret, the first of which will be at page
547.
Detective Sergeant Ashley,

"I inputted the name Pomfret Bianka and accessed the medical record for this
lady. I produced to hard copy a medical summary report for Bianka Pomfret. This
incorporated the following for the patient: registration details (you can find
those at page 547); medical details (you can find those at page 548); referral
details (page 549); drug history details (page 551 through to page 557); and
medical history details (from page 558, ladies and gentlemen through to page
572)."
I am now going to turn to individual entries on the computer records.

"I accessed the medical history for Bianka Pomfret and examined each entry
individually by depressing the F6 function key. I concentrated my investigation
on medical history entries dated later than 14th October 1996. I produce to hard
copy those entries."
Could we please then open up at the very rear of the bundle so far as Bianka
Pomfret is concerned please, our A3 sized schedule. It should be headed Bianka
Pomfret, record details, and I propose to take you through each of those entries
and I can give you the relevant pages to insert in the margin down the right hand
side as we proceed and give you them in the order that they appear on this
schedule. Firstly, could you please, taking your pencil or your pen, strike out
in that first entry BST because you will see there is no British summertime entry
corresponding to it, that is just an error on the face of the document.
And if you would turn please to page 747A which you will find going back from
where the schedule is located some 4 pages, we see there, have we all got it
ladies and gentlemen, "History details for Mrs. Bianka Pomfret. Group: All
histories. Code, Term: H/O (history of) high risk medication." And then,
"Comment: 2 x 37.5 OM 1 on." You will see that that is dated 28th April 1997 and
from an examination of the computer there is no corresponding page overleaf
because that was correctly dated as entered.

Second entry, 774 B, so if you wish to insert 774 A in the margin for the first
entry in the schedule. The second entry please is at page 774 B. Again if you
wish to enter that in the right hand margin of the second entry, dated 8th
December 1997, "Term: History of high risk medication. Comment: Oxazepam in place
of lorazepam." You will hear evidence in due course, toxicological or
pharmacological evidence. "Date: 8.12.97," and again there is no corresponding
page overleaf. The examination material revealed that that entry was made on the
8th December 1997 at 17.39.33, as we see, and was entered upon the computer at
that time.
The next entry please, page 774 C. Again if you wish to enter that reference on
the right hand side, again an entry made at that time on the 8th December, 1997,
"Group: All histories. Seen in GP's surgery. Comment: Dr. H.F. Shipman. Where:
Here (this practice)." 17.45.09 was the time of that entry. We see it from the
document itself and the schedule. So 6 minutes after the second entry on the
schedule there is that corresponding entry.

Next entry please is page 700. Page 700, again if you wish to insert that on the
right hand side of the column in the margin. The entry, I'll read it to you:
"Group: All histories. Term: Chest pain. Comment: A typical tight band into neck.
Query sweaty any time. Worse if walks quick. 100 over 70. HS (heart sounds) are
OK. Little else. Question mark CT (coronary thrombosis). Question mark angina. To
see in surgery, ECG (electrocardiogram). Date: 10th December 1997," the date of
death. "Where: Here (this practice). Episode: First episode."
If you turn overleaf please to page 701 we see the time that that entry was
actually created. Created on the 10th December 1997 at 15.52.50, shortly before 4
o'clock that afternoon, the day of her death, by HFS, Dr. H. F. Shipman. So if
you wish to put in beneath the 700 in brackets 701.
And then the first entry in blue, page 697, do you have that ladies and
gentlemen, 697, "Group: All histories. Term: Chest pain. Comment: When walks
quick stops. When rests 1 minute maximum on/off. 6/12 (that is 6 months, medical
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shorthand for 6 of the last 12 months, 6/12). Getting more frequent. Does not
want," RX stands for treatment so, "Does not want treatment. TLUK (to let us
know). Date: 8th December 1997. Where: Here (this practice). Episode: First
episode."

If you turn overleaf to page 698 you see the time that that was actually created,
albeit dated the 8th December. That entry was created on the 10th December, 1997
at 15.54.59, 2 minutes and 9 seconds after the preceding entry referring to chest
pain. You see that from the schedule. We are dealing with the blue entry and if
you wish to put 697 on the right hand margin and in brackets 698.
Next entry at page 723 please. 723, in red this entry. This is the first time we
have encountered a whole entry in red. Previously on the left hand margin there
was reference to British summertime for a red dated timed entry, but the red
signifies in this case that this entry was deleted. You see the C or D that runs
down the third from the right column, so it was created and then deleted. Entry,
at page 723, "Group: All histories. Term: Seen in GP's surgery. Comment: Dr. H.
F. Shipman. Date: 3.5.97. Here (this practice)."

If you turn to page 724 you will see from the record information that entry was
created on the 3rd May 1997 at 9.57.42 by HFS, Dr. H. F. Shipman, but was removed
on the 10th December 1997 at 15.56.41. In other words, just over one and a half
minutes after the backdated entry that we see in blue. And then, again if you
wish to put 723 and in brackets 724 on the right hand margin.
Next entry, page 694 please. This too you will see from the schedule in due
course is an entry made the very second of the deletion of the previous entry
relating to the 3rd May. 694: "Term: Seen in GP's surgery. Comment: Vague story
re chest pain. Question mark angina. Smokes 40 plus day. Little to find. All on
story. TLUK (to let us know) if alters. Date: 3.5.97. Here (this practice).
Episode: Unknown."

If you turn to page 695 you see that that particular entry for the 3rd May 1997
was created on the 10th December 1997 at 15.56.41. And again, right hand margin,
if you consider appropriate, 694 and in brackets 695.
Page 703 please. "Term: Seen in own home. Comment: Dr. H. F. Shipman. Date
10.12.97. Where: Here (this practice). Episode: Unknown."
Page 704, created 10th December 97 at 15.56.47 by HFS, Dr. H. F. Shipman.

717 please entry: "All histories. Term: Did not attend. No reason. Comment: HFS
surgery. Date: 21.4.97. End date 10.12.97. Here (this practice)."

Page 718 please. You will see that that particular entry was created on the 21st
April 1997 at 10.45 and 14 seconds by Dr. Shipman, by HFS, Dr. H. F. Shipman, and
was removed on the 10th December 1997 an hour before the body was found at
15.58.27. Looking at our schedule you can see in red the corresponding entry with
the time of the deletion, that is page 717 and 718, and then the replacing of
that particular entry with the next entry, that is in blue which is at page 688
please. Dated 21st April 1997, "Term: Chest pain vague. Question mark angina.
Smokes 40 plus per day. To let us know if alters." And then, "110 over 70," being
blood pressure.
Page 689 please. The time that that entry for the 21st April 1997 was created,
the 10th December 1997 at 15.58.27 seconds. Whilst just dealing with the entries
for the 21st April, we have already inserted, or you have inserted in your bundle
at page 636 A, the appointment sheet for the 21st April 1997 which is to the rear
of the bundle just before the schedule itself. You have it, ladies and gentlemen.
Looking at Monday 21st April 1997 and in the second column for that date which
commences with the name, Alan Smith, you see that, go down to the 4th entry that
says, "Bianka Pomfret DNA."
Next computer entry page 721 please. This too is a creation and a deletion and so
in red. It reads, 28.4.97 the end date 10.12.97. "Term: Seen in GP's surgery.
Comment: Dr. H. F. Shipman." Would you go to page 720 on this occasion, (they are
back to front in the bundle) created on the 28th April 1997, 16.40.42, so 20 to
5, and removed on the 10th December 97 at 15.59.08 by HFS, on each occasion Dr.
H. F. Shipman.
And remaining with the 28th April, that having been deleted, page 691 please. It
is an entry in blue, "Seen in GP's surgery. Comment: Chat. Seems better. Probably
muscular. To let us know. Date: 28th April 1997."
Page 692 please, created on the 10th December 1997, 15.59.08. Page 706 please,
entry for the 10th December, "Seen in own home by H. F. Shipman. Date: 10.12.97."
And page 707, that was created just after the previous entry by 21 seconds, the
previous backdated entry, at 15.29.29.
Page 709 please, "Term O/E (on examination) dead. Comment: Social worker called.
Collapsed died. 17.30," that is 5.30 in the afternoon, "CT (coronary thrombosis),
IHD (ischemic heart disease). Date 11.12.97. Where: Here (this practice).
Episode: First episode," and we see over at page 710 created on the 11th December
1997 at 8.35 and 12 seconds, the morning after the death.
And finally page 712, "Term: Seen in own home. Comment: Dr. H. F. Shipman. Date
11.12.97," that too having been created, as we see at page 713, immediately after
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the previous entry on that morning of the 11th December 1997 at 8.35.16.
My Lord, that concludes the evidence of Mr. Ashley.

MR. JUSTICE FORBES: Yes, thank you. Members of the jury that is convenient to
give you a short break. If you would like to go with your usher we will adjourn
for 10 minutes.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. HENRIQUES: Dr. Tait please, page 524 BM, my Lord, at the very rear of this
volume.
ALAN TAIT, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Alan Christopher Tait.
Q. Dr. Tait?
A. Yes.

Q. Are you a consulta, nt psychiatrist?
A. I am, yes.

Q. It is preferable if you, just as when you took the oath, if you turn it face
the ladies and gentlemen of the jury?
A. Thank you.
Q. So that they can hear what you have to say doctor.
A. Okay.

Q. And what your qualifications please?
A. I am qualified in medicine so I have the Bachelor of Medicine, Bachelor of
Surgery and Membership of the Royal college of Psychiatrists.

Q. Have you been employed as a consultant psychiatrist in general psychiatry with
Tameside and Glossop Community and Priority Services, National Health Service
Trust, since April of 1981?
A. Yes I have.
Q. And has one of your patients during that time, was that a lady by the name of
Bianka Pomfret?
A. She was.

Q. And have you brought notes of your treatment of Bianka Pomfret with you today?
A. Yes I have.
Q. Are you or were you aware as to the identity of the general practitioner who
had responsibility for the treatment of Bianka Pomfret up to her death?
A. Yes.
Q. Is that Dr. Harold Shipman?
A. It is, yes.

Q. And is that someone with whom you have spoken so far as Bianka Pomfret is
concerned both before her death and after her death?
A. We communicated over many years about her management since I took over her
management in 1987, and I have communicated with him in recent weeks prior to her
death. I spoke with him subsequent to her death.
Q. I am only going to ask in very general terms about Bianka Pomfret's own mental
health and the problems that she encountered during her life. You may be asked
other matters in due course about that?
A. Right.
Q. But was she first referred to your team in May of 1985 by Dr. Shipman?
A. That's correct.

Q. And was it your conclusion, your diagnosis, that she was predominantly
suffering a major depressive illness with recurring episodes throughout the years
that you were managing her?
A. When she was referred to our unit in 1985 she was seen by colleagues of mine,
clinical psychologist and other doctors in our unit, and I saw her myself from
1987 and I came to that diagnosis that over the preceding 4 years she had been
having recurring episodes of major depressive illness.
Q. Insofar as major episodes of--A. Recurring depression.

Q. Recurring depression, does that mean that an individual is in a constantly
depressed state or not, permanently depressed state or not?
A. Not in a permanent state, no.
Q. Did you last see Bianka Pomfret, I am at page 524 BP my Lord, on the 8th
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December 1997?
A. Yes I did.

Q. And that would be two days before her death, that is the Monday 8th December?
A. I saw her the Monday, yes.
Q. And at that time was she, in what sort of physical state of health did she
appear to be in, insofar as you can remember, physical state of health?
A. She had been very tired. She described having had flu for the preceding 4
weeks. She felt tired, lethargic, worn down. And she was describing, she was
describing that as a physical condition.

Q. What sort of mental condition was she in at that time?
A. She was in a mixed state. She was feeling, she was feeling depressed
approaching Christmas which was going to be a very difficult time for her. She
was a lady who in many respects was quite a lonely lady. The only contact she had
with other people were those whom she met in psychiatric day services or members
of community psychiatric services who visited her at home. Beyond that she really
did not have a social network with whom she met, so approaching Christmas she was
not looking forward to that. She was anticipating loneliness.
Q. So were you made aware, 524 BQ my Lord, were you made aware of Bianka
Pomfret's death on the 11th December, that is the day after she died?
A. Yes I was.
Q. It was Thursday?
A. It was Thursday, yes.

Q. And at that time did you cast your mind back to the meeting, the conversation
that you had had with her on the 8th?
A. I did yes.
Q. On the Monday?
A. Yes.

Q. What was your conclusion so far as her own mental state was on the 8th
December?
A. On the 8th. I would say it was mixed. She was approaching Christmas with
apprehension, anticipating being alone. She was also describing feeling
depressed. She voiced, in that interview she voiced suicidal thoughts, that she
was again thinking about her life not being worth while living. On assessment of
that, her suicidal state on that day, she concluded the assessment by saying this
she did not really want to die, that she was using, in that interview I believe
she was using that language to describe how awful her symptoms at that time were,
which were essentially recurrent anxiety attacks throughout the day.
Q. So in degrees of depression as there may be, how would you describe her state
so far as your conversation with her on the 8th December was concerned?
A. She, she was depressed, she wasn't a happy lady. She talked about suicidal
thoughts and she resolved that and I accepted her resolution of that by saying
she did not really want to die and I can refer to the notes.
Q. Then how can I ask you - in the scale of things you had seen her for quite
sometime?
A. Yes.
Q. And you were familiar therefore with her mental condition?
A. Yes.

Q. Over that period of time. In the scale of things how did this occur to you as
being a state of depression exhibited by her?
A. In the scale of things I would regard that as a moderate state of depression.
She had been in far worse states of depression than she was on that particular
day. It wasn't a state of depression that she and I talked about the need of
hospital admission for.
Q. You heard of the death?
A. I did.
Q. On the 11th?
A. Yes.

Q. Did you do anything about it?
A. I was very shocked.

Q. Is this notwithstanding the conversation that you had had on the Monday?
A. I was shocked at her death. I had not anticipated her death arising from that
conversation.
Q. So what did you then do about it?
A. Well, I needed to ascertain from Dr. Shipman the cause of her death. I needed
to specifically enquire whether there was any evidence or suspicion of suicide.
It was really for several reasons, to have a feedback into my own judgment as to
whether my own judgment on that Monday in terms of judging her risk and the
action that we took, I needed to know whether she had committed suicide in
relation to that. As a department we--Q. I am sorry, you say as a department - I am sorry to interrupt?
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A. As a department we have internal procedures for investigating suicide or
deaths that appear to be suicidal. We have procedures where the team which manage
that particular patient need to meet together and examine their joint management
and also to support each other, and furthermore the Trust has an audit process of
looking at all deaths of patients who are currently within the psychiatric
service.
Q. How did you anticipate these questions raised in your mind could be answered?
A. Well, I was wanting to hear from Dr. Shipman his judgment of her clinical
condition. I was led to believe that he had formed an opinion that her death was
from--Q. Can we just pause for a moment. I will you about conversations you had with
Dr. Shipman. I don't want to ask you about what others may have told you about,
what it is alleged that he may have said?
A. Right.
Q. You follow?
A. Yes.

Q. You wanted to speak to Dr. Shipman?
A. I did.

Q. And so did you attempt to contact him that day, the 11th?
A. I contacted him on 2 occasion that day and he--Q. Were you successful in getting in touch with him?

A. I didn't reach him on those two occasions but he rang me back later that day.
Q. Did you then have a conversation with him?
A. I did.

Q. Was this a, what sort of length of time was the conversation itself, can you
remember?
A. I am not sure really I can remember how long it was.
Q. Did you make some notes of this conversation?
A. I did.

Q. Did you make these notes at the time of the conversation or--A. Yes.

Q. Afterwards?
A. No, I made them at the time because I was, well, I know the records that you
are referring to and there are phrases that he used during that conversation.
Q. So you made a contemporaneous record of this conversation?
A. Yes.

Q. And would you seek to refer to that particular record when giving evidence
about that telephone call?
A. I would, yes.
Q. Do you have the document before you?
A. I don't have the document because the---

Q. I think you will find it here. I am sorry, it was a rather cryptic way of
putting it by me?
A. It was removed.
Q. Have a look at that. I anticipate it may have just been your file.
MR. JUSTICE FORBES: You may refresh your memory from it.
A. This is the document.

MR. JUSTICE FORBES: Very well. You may refresh your memory from it. Thank you.
MR. WRIGHT: So, you got in contact with Dr. Shipman?
A. Yes.

Q. And from what you have told us this was by him phoning you?
A. He returned my calls.

Q. He returned your call. What then happened please?
A. He told me several things about her, that he had seen Mrs. Pomfret earlier
that week, the 8th, saying that she had consulted him with chest pains believing
that they may be angina, ischemic heart disease, that he had organised an ECG and
reported the results of that as being not significant, that he had seen her on
the day after when he reported her in a cheerful mood talking with him about
coming to the community mental health centre.
Q. If you just pause for a moment. Saw her the day after what?
A. The day after that first, I'm not too sure of the--Q. That is your entry rather than ours?
A. I know it is my entry. I'm not sure what---

Q. Do you have an entry there that gives you an indication as to when you saw
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Bianka Pomfret that week?
A. He said he saw her after that first visit so it was subsequent to that first
visit.
Q. Are you able to tell us if he told you when the first visit was?
A. He told me that it was the 8th.
MR. JUSTICE FORBES: 8th of what?
A. 8th December.

MR. WRIGHT: So he saw her after that visit?
A. He is saying he saw her again after that visit."
Q. And did he give a date for that visit?
A. I'm not sure. I can't be so sure on that.

Q. But on this occasion he spoke of her being cheerful and talking about the
community centre?
A. Yes.

Q. Did the conversation then continue?
A. Yes. He talked about Mrs. Pomfret being found, going on to describe features
that had led him to reach a diagnosis that she had had a myocardial infarc.
Q. And did he explain what those features were?
A. Yes.
Q. What did he say?

A. He said she had a thready pulse, which I understood that she had a pulse which
was weak, that was Dr. Shipman's language, thready pulse proceeding to, in his
term again, asystole, which is the absence of a heart beat, that she had been
resuscitated and had been defibrillated and then she died.
Q. Insofar as that history was concerned are you able to tell us whether Dr.
Shipman was relating an account of an incident to you in terms in which he had
been present or in terms of this is what he had been told by others?
A. I am not, I really am not sure on that. I have written the description of an
event that occurred and I really at this distance from that conversation, nor can
I really remember, whether Dr. Shipman was talking in the first person that he
was there "I did this," or whether he was describing an event, that this had
happened.
Q. But you remember reference to a thready pulse?
A. Yes.

Q. Now how did the conversation continue?
A. Well, I had raised the question with him about whether there was any evidence
of suicide. This was one of the concerns I had. And he replied to my enquiry
about suicide by giving me 3 pieces of information, (1) the house had been found
tidy, that there had been a search for her medication which had been found safe
in storage, that there of the no empty bottles nearby, nor were there any tablets
in her mouth or near the body. And he reassured me that he was confident that
there was no evidence of suicide.
Q. What did he say so far as death was concerned?
A. I wrote down what he said. He assured me that this was a natural death.
Q. He assured you that?
A. Yes.

Q. Did you say you wrote down what he said?
A. Yes.

Q. Can you tell us what he said?
A. I have written "He is sure of natural death," was his phrase used.

Q. And was that the end of that conversation or were other matters raised that
you can remember?
A. I can only remember but I have got no evidence within these records that I
made, I can only, I do remember talking to him about whether there was any
indication for an autopsy but this really is going on memory and I have got no
record of that here.
Q. And what was his reaction to that?
A. He assured me there was no reason for that.
MR. WRIGHT: Would you wait there.
Cross-examined by MISS DAVIES

Q. Dr. Tait, before you came into court today were you shown a small bundle of
documents which have been extracted from copies of the medical records relating
to Bianka Pomfret?
A. Today?
Q. Yes?
A. I have not been shown anything of that nature today.
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MR. JUSTICE FORBES: I don't know if I am being asked to do anything or not.

MR. WRIGHT: It looks as though I am being rebuked by Miss Davies and I accept
that I am. The documents have been here on this seat here. I had not actually
realised that they were there to be handed to the witness.

MR. JUSTICE FORBES: Miss Davies, do you wish the witness to have an opportunity
to read these documents.
MISS DAVIES: Yes.
MR. JUSTICE FORBES: How long do you think it will take.
MISS DAVIES: I think certainly 10 minutes.

MR. JUSTICE FORBES: If we break off now for 10 minutes. Without putting any
pressure on you, how long is your cross-examination going last?

MISS DAVIES: I think it is going to go beyond half past 4. It will not take half
an hour but it will certainly take more than half an hour.
MR. JUSTICE FORBES: Doctor, I think we will break off now and we will see if you
can manage to complete your cross-examination this afternoon.
MISS DAVIES: Certainly.

MR. JUSTICE FORBES: You must not feel under any pressure to do so. If by the time
we reach say half past 4 you have still got more questions to ask of him, we will
break off and continue tomorrow morning.
MISS DAVIES: Very well.

MR. JUSTICE FORBES: Members of the jury, we will rise for a few minutes while the
doctor reads the documents. 10 minutes.
Members of the jury retired

MR. JUSTICE FORBES: Doctor, you must not talk about the case to anybody or any
aspect of your evidence. Take as long as you need to read the papers. If you need
more than 10 minutes you have my permission to communicate that fact to the usher
and I will make the necessary arrangements.
A. Thank you.
Short adjournment

MR. JUSTICE FORBES: Yes Miss Davies.
Cross-examined by MISS DAVIES

Q. Dr. Tait, have you had sufficient time to look at the very limited bundle of
documents?
A. Yes.
Q. They are copy documents which have been extracted from the medical records?
A. Yes.

Q. They cover the period 1986 up until December of 1997 comprising in the main
correspondence emanating either from yourself or a senior house officer of yours
to Dr. Shipman or occasionally some notes. Do you recognise the documents?
A. Yes I do.
Q. And there is one document certainly October of 1986 which precedes the date
when you were first saw Mrs. Pomfret?
A. Yes.
Q. Do you have any difficulty with that document?
A. No.

Q. My Lord, may I say this, we had disclosed in advance these documents to the
prosecution and as I understand it they don't object to their inclusion in any
bundle. And what we have done is prepare now files for any defence exhibits. They
are divided up into the various cases so that the first two documents from Grundy
can go in and what we have done, subject my Lord to your acceptance, is to put in
this bundle of documents in the defence file that has already been prepared.
MR. JUSTICE FORBES: Right. Very helpful. Thank you, Miss Davies.
(Documents circulated.)

MISS DAVIES: My Lord, members of the jury, as you will see it is presently a file
containing dividers with the names of the various cases. The only divider as it
presently stands that has any documents contained in it is the Pomfret divider
and perhaps, my Lord, it would be convenient at this point to put in the Grundy
documents.
MR. JUSTICE FORBES: Behind the Grundy divider.
MISS DAVIES: My Lord, please.
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MR. JUSTICE FORBES: Members of the jury, we are going to put the single photocopy
on top with the copy Will. Miss Davies, I see the time. If you would like to
introduce the matter in whatever way appropriate in your cross-examination and
when you reach a convenient moment I think it probably would be appropriate it
break off. It does not seem to me that you will have sufficient time to complete
your cross-examination at a reasonable hour.
MISS DAVIES: In that case it probably would be safer not start it.
MR. JUSTICE FORBES: Would that be how you would prefer the matter?

MISS DAVIES: Well, it would be easier to do it in one piece subject of course, I
don't know Dr. Tait's availability my Lord.
MR. JUSTICE FORBES: Members of the jury, at least you have contributed to this
last part of the proceedings by putting documents in the file. Clearly one must
not go on with the proceedings to such a time that it becomes very tiring for
everybody. We will break off now and resume again at 10.30 tomorrow morning.

Can I just tell you, so that you can arrange your own affairs in the future, that
you will recall that I said that this court will not be sitting on the 3rd
November. Don't worry, I am not going to cancel that. But I am going to tell you
that it has been agreed that further progress of this trial would be greatly
assisted in terms of efficiency and so forth if we were not to sit on the 4th and
5th November. So in fact instead of a half day I shall be giving you a half week
from the 3rd November. So we will not be sitting on the 3rd, 4th, and 5th
November but we will be resuming on the 8th at 10.30. So that will enable you to
make any arrangements that you need to make or wish to make with confidence on
those 3 days, that you will not be expected at Court. If you would like to go
with your usher please.
Members of the retired

MR. JUSTICE FORBES: Dr. Tait, you are still giving your evidence so don't talk to
anybody about this case or any aspect of your evidence until you have completed
your evidence sometime tomorrow.
A. Yes, sir.
MR. JUSTICE FORBES: 10.30 tomorrow.
79
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Wednesday, 20th October, 1999.

ALAN TAIT, recalled
Cross-examined by MISS DAVIES (Continued)

Q. Dr. Tait, what I should like to do please in the first instance is to deal
with those documents which are now in our jury bundle, the documents which
comprise a series of letters and some notes relating to the care of Mrs. Pomfret
over the years. My Lord, I was going to pick it up on the what I hope is the very
first document in the bundle before yourself and the members of the jury. The
document should be in chronology order and the first one should be a letter dated
6th October 1986. Dr. Tait, I know this was in fact before the time that you
first saw Mrs. Pomfret, that's right isn't it?
A. Correct.
Q. In fact it comes from a senior clinical psychologist and what it clearly
demonstrates is that in the year 1986 Mrs. Pomfret had undergone a course of
anxiety management, was certainly by that period in receipt of medication, that
is tofranil. What exactly was that?
A. Tofranil is the trade name of an antidepressant called imipramine which she
had been prescribed at the previous hospital undergoing her psychological
management.

Q. And moving to the second main paragraph, there the paragraph which begins, "In
early July," you have it?
A. Yes.
Q. "In early July Bianka requested hospitalisation with some suicidal ideation,
saying she was fed up with coping `alone' and that her husband was telling her to
pull herself together. She wanted rest and care."
Can I deal with that phrase "suicide ideation" because it recurs in
correspondence. Within the medical profession what does it actually mean?
A. It is an expression that people use to represent a state of distress
certainly, but it does not always represent a determined intent to die or to kill
themselves.
Q. Does it represent an expressed intent?
A. No, it indicates that the person has thoughts about their death and about
taking their life. It does not necessarily represent that they have developed
those thoughts into intent nor plan. It is a state that they have been having
suicidal thoughts.

Q. Right. So where we see suicidal ideation, if I summarise it too simplistically
you must say, at its lowest it represents suicidal thoughts but it can mean more
than that, is that fair?
A. That is correct. It is also - can I qualify?
Q. Please do?
A. It is also language that people become habitually using as a form of
expressing the severity of their distress at any time. It does not necessarily
represent that they are really thinking of ending their lives. It becomes a form
of language to describe extreme distress, extreme unhappiness.
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Q. That is 1986. Then turning to the next document which is a letter dated 16th
November 1987, that is a letter sent by yourself to Dr. Shipman?
A. Correct.
Q. Now we can see it is sent from Brindle House, a community mental health
centre. What exactly is Brindle House, Dr. Tait?
A. It is the equivalent of an out-patient and day care psychiatric structure
which is located outside of a hospital in a centre within the town of Hyde
itself. It is where a team of doctors, community nurses, social workers,
psychologists, day care staff, we work together there as a team.
Q. In respect of your own appointment do you work both in Brindle House and
within a hospital?
A. Correct.
Q. Which hospital do you work at?
A. Tameside General Hospital.

Q. I see. So insofar as your duties are concerned they would encompass both
Brindle House and seeing patients in the hospital, be they in-patient or outpatient?
A. Most of the patients I would see in hospital would be in-patients or in an
intensive day hospital care.

Q. Right. You were sending Dr. Shipman a letter. This would be the type of letter
you would send to a general medical practitioner having seen a patient, and you
are informing the practitioner of what you found at any meeting or any meetings?
A. Yes.
Q. You in fact saw Mrs. Pomfret at the request of Dr. Shipman, yes?
A. Yes.

Q. You there recite that she had been seen by others, including the clinical
psychologist, and the concern being her recurring depression?
A. Correct.
Q. Moving to that second paragraph, you said there, as you said in evidence
yesterday, that your opinion was that Mrs. Pomfret was presenting with a
recurring depressive disorder?
A. Correct.
Q. And then you go on,

"She had had quite a severe depressive episode annually for the past 4 years,
with striking biological features. During these she becomes very despairing,
suicidal, but on recovery feels the next one occurring. This is rather a gloomy
cycle as when one recovers she begins to feel the next episode."

Can I deal with that sentence, "During these she becomes very despairing,
suicidal." As of 1987 was Mrs. Pomfret expressing words or thoughts to you which
were suicidal?
A. I could check the notes but that letter would indicate that she had been
expressing such thoughts.

Q. And then you go on to deal with her medication and you speak there of priadel.
What is priadel?
A. Priadel is the trade name for a drug called lithium carbonate which is a mood
stabilising drug which is used in the long-term management of people with
recurring major affective disorders. In itself it is not an antidepressant. Over
a period of years it tends to modify the form, the pattern, of the recurring
illness.
Q. When you use the phrase "major effective disorder" what do you mean by that?
A. I am using it as representing the significant mental illness which affects
mood in contrast to people who are going through life difficulties and they have
a mood change of feeling depressed, miserable. I am talking about a serious
mental illness.
Q. And in this case the lady had a serious mental illness which affected her
mood?
A. Correct.

Q. Right. Can I move on in time please to the next letter which is dated the 30th
January 1990. If we turn to what I apologise for, a rather bad copy of the second
page, one can see it actually comes from you, Dr. Tait. One can just discern it
comes from you. No, it doesn't, my apologies?
A. It comes from Dr. Kiarna who was my registrar at the time.

Q. My apologies. That suggests, it comes from the hospital and the first sentence
begins,
"Mrs. Pomfret was readmitted to the psychiatric unit..."
A. Yes.

Q. "On the 9th December 1989 after she presented herself on the ward asking for
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help."

A. Correct.

Q. And so does this represent a deterioration in her state such that in-patient
treatment was required?
A. Correct.

Q. In that first paragraph, and unless you wish to Dr. Tait I would not read it
out, it recites there the various difficulties that she was experiencing and the
way in which they manifested themselves?
A. It does.

Q. And if we just deal with that final sentence there, there had been an increase
in her amitriptyline. What exactly is that?
A. Amitriptyline is an antidepressant.
Q. And then the final sentence says,

"The increase in her tablets had only been a few days before,"
that was before the admission to hospital, yes?
A. Correct.

Q. "And she felt that life was not worth living any more and she was
contemplating suicide."
A. Correct.

Q. That was December. Was December historically rather a difficult month for Mrs.
Pomfret?
A. It became so.
Q. Why was that?

A. In later years. I can't recall whether at that time December was a
particularly difficult time for her because there had been changes in her life
condition just prior to that. It certainly became so in later years because of
her social isolation.
Q. Then I will come to that in later years, Dr. Tait, and one can deal with it
there. Again, unless you wish to do so I don't want to read aloud the second
paragraph but again there it describes how she was and her condition, yes?
A. Correct.
Q. And it would seem, taking it shortly, that a precipitating factor had been
that her husband had left her?
A. Correct.

Q. And one can see the final sentence at the end of the second paragraph, "She
was admitted as a crisis case?"
A. Correct.
Q. And indeed she stayed on the ward over Christmas and the New Year?
A. Yes.

Q. And just dealing with the final paragraph on that page we can see there the
medication which she was taking at discharge. A number of names are given there.
Could you just help please, Dr. Tait, as to the nature of the medication she was
taking on discharge?
A. She was essentially on 3 types of medication, imipramine being an
antidepressant which I was responsible for prescribing, lithium was the mood
stabilising drug, again for which I was responsible for prescribing. The other
tablets were medication on which she had been admitted, prescribed by Dr. Shipman
for her gastrointestinal problems which had been long lasting by then.
Q. That would be gaviscon and?
A. And other tablets too. This was a combination of medication that she had been
using for her gastrointestinal problems.
Q. So that was a particularly difficult period at the end of 1989?
A. Yes.

Q. And then very much moving on in time, moving up to 1993 which is our next
letter, again from yourself, I mean was the position this, Dr. Tait, that
periodically you would update Dr. Shipman as to your consultations with Mrs.
Pomfret and how she was progressing?
A. I would periodically be doing that, usually after every time I saw her as an
out-patient. I think this is a selection of numerous more letters that are held
in the notes.
Q. In fact the notes are just by your side, aren't they?
A. Yes.

Q. Unless you want me to, Dr. Tait, it certainly would not be my intention to go
through all the letters you wrote?
A. I am not suggesting, I am just saying this was a selection. I would normally
communicate with Dr. Shipman by letter after each out-patient consultation.
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Q. And then we have a review in May 1993 and there appears to be a relapse of the
depression there?
A. Correct.
Q. And if one just goes about halfway down,

"She had lowering of mood with thoughts, wishing to die during her sleep, loss of
appetite, of weight, impairment of concentration, interest, motivation and
drive."
A. Correct.

Q. And in respect of that sentence the symptoms, if that is the right word, there
described, were those representative of the sort of symptoms Mrs. Pomfret would
manifest during periods of depression?
A. Correct.
Q. Could I move then please to the next document which should be a letter dated
10th February 1995, again, Dr. Tait, one of your letters to Dr. Shipman. You have
the document? You don't have it?
A. No. The next documents I have is the 7th July 95.
Q. Allow me one moment. I am sure I have a spare copy?
A. (handed) Thank you.

Q. It would seem from this letter that you had seen Mrs. Pomfret as a matter of
urgency on the 2nd February 1995?
A. Correct.
Q. By reason of experiences which in fact she had found very frightening?
A. Yes.
Q. You say in the third line,

"In essence she was describing episodic derealisation and depersonalisation
lasting only seconds but promoting a subsequent panic reaction."
Can you help me please, Dr. Tait, what do you mean by "episodic derealisation and
depersonalisation?"
A. They are technical words to describe changes essentially in perception.
People's perception of the surroundings is altered such that they feel very
distant from people or objects around them, quality of what others would see as
reality, the quality of that changes, they feel as though they are in a dream
type world. There is distance. They feel they cannot make ordinary contact with
the outside world. That is derealisation and depersonalisation is a similar
change in perception of self. A person feels as though, sometimes they feel as
though they are not alive, they feel different, they feel as though they have
become almost a shadow of themselves, watching themselves and disconnected. It is
a very frightening state to be in.
Q. And is it a state which is representative of one suffering from an effective
disorder or does it represent--A. It can represent other forms of disorder. It essentially arises when the level
of arousal, tension, anxiety escalates to a very high level. Then phenomena like
that are experienced.
Q. I see. Then moving on you clearly spent time trying to persuade Mrs. Pomfret
that you understood what in fact she was experiencing?
A. Correct.

Q. And you were trying to explain to her exactly why it was happening, is that
right?
A. We were trying to look at the condition of her life at that time, the nature
of the stresses that could have accounted for a rise in her level of distress and
anxiety and trying to give her an explanation that phenomena of that type could
understandably occur in that context.
Q. Dealing with the stresses of her life at that time, you deal with them there,
you there say the loss of her marriage, yes?
A. Correct.
Q. And then,

"The fact that her son has neglected her, that she is entirely alone in the world
without friendships and because of some of her personality characteristics, finds
it very difficult to make enduring relationships."
As of February 1995 what relationship if any existed between Mrs. Pomfret and her
son?
A. The language that I am using there of "neglected her" is her own perception,
that is not my judgment of that. I believe at that time that, I may be wrong in
this, I think her son by then was running a shop and she had been wanting to
spend time with him, sharing in the running of the shop. I am not sure whether
that is true for that time. She was seeking contact, to retain contact with her
son which she felt was not being reciprocated.
Q. Right. You then deal with levels in serum, lithium and another level, yes?
A. Correct.
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Q. Now that was February of 1995. 1995 does not appear to be the best of years
for Mrs. Pomfret because if we deal with the next letter, that is the 7th July,
it is a letter from yourself, Dr. Tait. You are reviewing Mrs. Pomfret on a
weekly basis in the psychiatric day hospital, yes?
A. Correct.
Q. And "Her mental state remained disturbed with some bizarre experiences?"
A. Yes.

Q. Could you help me again please, if we just look at that first paragraph and
the final sentence,
"She describes these phenomena with great distress and it is my view that
expressing her view in such concrete form represents a psychotic phenomena."
Is this a change in her mental state?
A. Correct, it is.

Q. What change is it describing?
A. Major depressive illness as she experienced at that time had been of a quality
where she became depressed and she had certain characteristics that are familiar
as diagnostic for depression. Depressive disorders can enter psychotic phases in
which a patient may experience a range of symptoms, such as hearing of voices,
believing that other people, other powers, have influence over thoughts,
behaviour, action, bodily experiences, believing that the content of her thoughts
are open and visible to the scrutiny of others. They are the sort of range of
experiences that are called psychotic. They are experiences that are held with
conviction, that no amount of trying to challenge these ideas with attention to
reason, you cannot change people's ideas, they are held with such conviction.
Q. Yes. You then in the second paragraph recite how you have tried to manage the
condition by increasing medication and then in the third paragraph, if I can
summarise, it does not seem to have achieved any real effect and there you
describe the way in which Mrs. Pomfret is in that third paragraph?
A. Yes.
Q. Can I please just deal with the final sentence in the third paragraph, "She
has lower motivation, no pleasure and suicidal ideas, remaining alive only for
the sake of her dogs." Were her dogs important to her?
A. Her dogs were very important to her.
Q. How many did she have?
A. I am not sure at that time whether it was one or two.

Q. So be it. And again I know this is July 1995 Dr. Tait, and by all means refer
to any notes that you wish to, but insofar as suicidal ideas are concerned can
you help any more as to that?
A. I would certainly have assessed her suicidal thoughts in greater detail than
that which is described in this letter. I could refer if you wish.
Q. By all means do, Dr. Tait. I don't want in any way to limit an answer because
you can't refer to a document, but insofar as suicidal ideas are concerned was
she expressing to you the same type of suicidal ideas that she had expressed on
previous occasions?
A. I believe so.
Q. Right. Can I move on then please to the very next month because it would seem
that you are keeping at this time a particularly close eye on Mrs. Pomfret, is
that fair?
A. Correct. She was very ill at this time.
Q. And it is clear by August in-patient treatment has been thought about and
indeed accepted and if we just deal with the last two paragraphs, I beg your
pardon, last 2 sentences in the second paragraph,

"Today, however, we have been able to create some beds and Bianka chose to accept
the offer of in-patient treatment. In recent weeks she had been threatening to
harm herself as her health was declining and I think this is legitimate and the
in-patient treatment is necessary for her safety."
When you say "is necessary for her safety" is that in order to prevent suicide?
A. It was for two reasons, it was (1) to protect her from suicide and also to be
able to proceed with more vigorous treatment that could not be conducted as a day
patient.
Q. I understand. And then if we turn to the next document which is a document
dated 13th September 1995, it emanates if we look at the second page from your
senior house officer, Dr. Tait. Yes?
A. Yes.
Q. And would this be the discharge letter that would be sent to a GP informing
him or her of the fact that the patient has been sent home from hospital, a
summary of the admission stay and what medication was prescribed on discharge?
A. Correct.
Q. And can I just deal please, as of September of 1995, with medication on
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discharge. Again not every item of medication but if you could assist please as
to the nature of the medication being prescribed?
A. She was on antibiotics for middle ear infections which had been a problem
throughout certainly 5 or 6 years before this I think, that Dr. Shipman and an
ENT specialist were managing and she had had an episode of ear infection at that
time so she was on antibiotics for that. She was on lithium for mood stabilising.
Paroxetine was another antidepressant of a different form. There are several
forms of antidepressant, several groups of antidepressants. Unlike the previous
two that had been reported this was another form. And additionally she was on
another drug prescribed for psychiatric management, the name carbamazepine, which
is used as anticonvulsant drug but also has mood stabilising properties similar
to lithium, and it was for that reason she was on carbamazepine. The other drugs
were again for her bowel disturbance and one further drug thioridazine which is
specifically an antipsychotic drug to try and target drug treatment to the
psychotic experiences that she had described during that period.
Q. And just one final matter in respect of that letter please Dr. Tait,
immediately above "Medication on discharge" we see "Diagnosis," and there we see
"Major affective disorder with psychotic depression." Does that in fact reflect
the evidence you have very recently given, namely there had been certainly from
the 80s the major affective disorder but there was now also this psychotic
dimension to it?
A. Correct.

Q. Could I turn please to the next document which in fact is just about a
fortnight later, that is the 28th September, another SHO, Dr. Malcolm, asking
that the letter be read in conjunction with the earlier letter of the 13th. And
we can see there the diagnosis, we can see the current medication, and we can see
there the history of the presenting complaint. At that point she sees you usually
at the day hospital on a weekly basis, yes?
A. Correct.
Q. There had been an increase in the antidepressant medication but it seems to
have produced no real improvement, or is that going back earlier in the year, Dr.
Tait?
A. I am just reading it. No, there had been no significant improvement. There had
been, and then that seemed to have been lost.
Q. And just dealing with that paragraph which is headed "History of presenting
complaint," if we just go to the last 4 lines of it, it there recites and I am
not going to read it out, it recites the suicidal thoughts that she could
sometimes express?
A. Correct.

Q. Were those thoughts certainly that you have a memory of her expressing to you
over the years?
A. Yes.
Q. And would those be the type of words that she would use?
A. Yes. Those 2 letters are referring to the same admission period.

Q. Right. One is a rather more detailed letter, the second is a rather more
detailed letter isn't it?
A. Correct, yes.

Q. And in fact in respect of the dog we can see under social history, the very
next paragraph, top of page 2, "She lives alone with a small dog. Her parents
live in Germany," yes?
A. Yes.

Q. That is September 1995. Can I move on then please to February of 1996 which is
the very next letter. Yourself, Dr. Tait writing to Dr. Shipman?
A. Correct.
Q. And indeed if we just look at the second page we can see there is a copy to
Alison Roberts CPN. Would that be community psychiatric nurse?
A. Correct.

Q. As of that point was Mrs. Pomfret, in addition to seeing yourself at Brindle
House, under the care of a psychiatric nurse in the community?
A. She certainly was from then. I would have anticipated before that also.

Q. Was the position this, that certainly by early 1996 had a practice been
adopted whereby any letters that you would send to general practitioners, if you
knew someone was under the care of CPN a copy would be sent to them to inform
them?
A. Correct, yes.
Q. What I think you are really saying is the fact they were not earlier copied
does not mean she wasn't under the care of a CPN or whatever the title was?
A. I am saying that, yes.
Q. You had seen Mrs. Pomfret in February 196 and if I can just deal, Dr. Tait,
with the very first paragraph?
A. This is the 13th February?

Q. It is Dr. Tait, yes. "I saw Bianka in the day hospital on the 7th February
1996. I was taken somewhat by surprise to find her in a well advanced psychotic
state with the expected depressive features, though with mixed schizophrenic
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features?"
A. Correct.

Q. Was this another step in her disorder, namely the schizophrenic features?
A. This was, as you say, a further step in her disorder, experiencing a range of
psychotic features that are not usually associated with a mood disorder. They
were not entirely congruous with her mood and it was, as I say, it was a surprise
to hear her describe a range of new symptoms.
Q. In fact, you describe those symptoms in the third paragraph, don't you?
A. Yes.
Q. Auditory hallucinations and matters of that sort?
A. Yes.

Q. You were surprised because they were not normally associated with the type of
disorder from which Mrs. Pomfret was suffering?
A. They were new experiences in her long illness.
Q. Can I deal please with the second paragraph,

"Her mood is absolutely depressed without any lift. She is despairing, hopeless,
can't envisage any improved future and has constant suicidal ideation, thinking
of lying on a railway line or hanging herself."
Again in respect of those last two matters, the lying on a railway line or
hanging herself, were those thoughts she had expressed to you prior to February
of 1996?
A. I can't recall her voicing her suicidal thoughts with the clarity of ideas of
hanging herself or lying on a railway line.
Q. So if you had not heard her express it with such clarity before, did this
represent insofar as suicidal ideation is concerned another step, namely a
firming of a view? The phrasing is clumsy, please correct it if I haven't put it
properly?
A. I did interpret that as moving towards a higher risk of completing suicidal
thoughts.
Q. It would seem that, having seen and spoken with Mrs. Pomfret on that day, you
came to the view that further intervention was necessary because if we look at
the final paragraph there, because at this time she is on a mood stabiliser, she
is on antidepressant and antipsychotic medication, isn't she?
A. Correct.

Q. They do not seem to be totally dealing with her difficulties and therefore you
thought she needed a different type of intervention?
A. I did.
Q. What intervention was that?
A. ECT.

Q. What is that?
A. Electric convulsive therapy which is loosely called shock treatment.
Q. Mrs. Pomfret was agreeable to that?
A. She was.

Q. And it was agreed with her that she would receive that treatment at the day
hospital as opposed to being an in- patient?
A. I would have preferred to have admitted her at that time for her safety and
her general management to have conducted that, but she refused that
recommendation, preferring to remain in the day hospital receiving ECT as a day
patient which is part of the department's practice. It can be done in that way.
Q. And so that is what happened?

A. It did not happen. She was admitted after this. We didn't proceed with ECT as
a day patient. She was admitted from I believe the end of that February. I think
in February she was admitted and had a very lengthy admission.
Q. That is February of 1996 or February of 1997? February 96 probably is it?
A. It is 1996 but I can confirm the date of the admission. The admission was the
11th March.
Q. Of 1996?
A. 11th March 1996.

Q. And did she remain an in-patient until early 1997?
A. She did.

Q. Was it about January of 1997 that she was discharged from in-patient care?
A. Correct.
Q. Was that the longest period of in-patient treatment that in your time of
treating Mrs. Pomfret she had received?
A. Yes.
Q. She is discharged in January of 1997 and you see her at your clinic in
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February of 1997, and that is our next letter, Dr. Tait. It is a letter dated
18th February. Again you are informing Dr. Shipman of a consultation with Mrs.
Pomfret, a consultation on the 13th February?
A. Correct.

Q. Could you just assist please. "I saw Bianka in my clinic on the 13th February
together with Meg Taylor, her care coordinator." What is a care coordinator?
A. A care coordinator is someone who has the responsibilities under the community
programme which is Government policy, a care programme approach for the
management of all patients with mental illness. All such patients who are managed
in the community have allocated a care coordinator with certain responsibilities
which is essentially what the term would indicate of co-ordinating care,
coordinating amongst a number of people who may be involved in the care.
Q. And so far as Mrs. Pomfret was concerned, if we just go down your letter there
is one sentence which stands alone, "She has been well supported by the Rehab and
Creative Support Team." Insofar as Mrs. Pomfret was being supported in the
community in 1997 which agencies were providing support?
A. Meg Taylor is a community psychiatric nurse in the Specialist Community
Rehabilitation Team. Creative Support Team are an agency from whom social
services purchase specialist social care. This form of care had been established
during her lengthy admission, but the staff from those two teams had been meeting
with her, had been attempting to assist her with her determination to leave
hospital and return home.
Q. And it seems to have been effective because clearly by February, certainly
taking up in the second paragraph, third sentence in,

"Her mood, whilst being undoubtedly depressed with hopeless and suicidal thoughts
for a while, has taken a turn for the improvement. She was now objectively
bright, hopeful and was putting her negative and suicidal thoughts behind her. We
were assured that she no longer had wish to kill herself and felt more confident
the treatment was going to resolve her current difficulties?"
A. Correct.

Q. Just then moving on, that is February of 1997 and I think the next document
that should be in the bundle is a handwritten document which is dictated. It is
headed, "Dictated by Bianka at her request 10.9.9 7," and seems to be a document
addressed to yourself Dr. Tait, is that correct?
A. Yes.
Q. Now in 1997 you had continued between February and September to see Mrs.
Pomfret on a regular basis?
A. Yes.

Q. In addition to that would you have been fed information by the various
agencies in the community?
A. I would have certainly been informed by the person who was essentially
responsible for co-ordinating, Meg Taylor coordinator, yes. We would have shared
meetings together with Mrs. Pomfret.
Q. Right. Were you aware for example that in July 1997 Mrs. Pomfret's dog had
died?
A. Yes.
Q. And that had caused her considerable distress?
A. Yes.

Q. And there had been difficulties in her relationship with her creative support
worker?
A. A particular one, yes.
Q. One particular one?
A. Yes.

Q. And had she learnt that her husband was going to remarry?
A. Yes.
Q. And had that caused some difficulties?
A. Yes.

Q. And then she had gone to Germany to see her parents, neither of whom was in
good health?
A. That's correct.
Q. And if we just take this document, and it is certainly not my intention to
read all of it Dr. Tait, it begins,
"When I was on holiday visiting my family I didn't cope at all,"

and then it refers to the health of her mother. That refers to the visit to
Germany in August when both her parents were suffering with poor health?
A. Correct.
Q. And if we just take up the second paragraph,
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"Since I returned to England I felt very depressed. I struggle too much in the
morning just to survive. Every morning during the last week or so I felt I wanted
to kill myself. The only thing which has stopped me is my dog."
Yes?
A. Correct.

Q. "Over the past few days this has become harder to resist. I just want to give
up the struggle and die. I cannot see any point in carrying on with my life."
Then she goes on to talk about something which comes a number of times, namely
she feels a layer over her?
A. She does.

Q. Insofar as that second paragraph of that letter is concerned in September of
1997, again was that representative of the types of thoughts Mrs. Pomfret could
express on occasion?
A. Yes it is.
Q. And insofar as that second paragraph is concerned, where does that come in the
state of her disorder, ie the severity or otherwise of it?
A. It comes in the state of her disorder in which she no longer has any
continuing psychotic symptoms. They were successfully managed and she no longer
felt she was being controlled or influenced by other powers, that she was back in
control of herself. So in that sense she was much better than she had been during
the best part of 1996. I saw her almost immediately after receiving that letter.
Q. If you turn to the next page what I think we probably have there is your
letter to Dr. Shipman summarising your views following that meeting immediately
on receipt of that letter yes?
A. Yes.
Q. It is the one,

"She returned from her holiday, visiting her family, presenting to colleagues in
the day centre with a deterioration in her mental state."
Yes?
A. Yes.

Q. And you there recite sleep impairment, early morning wakening, marked suicidal
ideation and you there recite her commitment to her dog.
"Objectively very depressed and tearful throughout the interview, finding very
little of positive quality in her life."
Yes?
A. Correct.

Q. Then in fact by the next month, October, there is an improvement, isn't there?
A. There is.
Q. "She reports early signs of improvement with increased motivation, interest
and some function. Her improvement of improved mental state was noticeable on
examination being more alert, organised in thought, assertive and brighter in
mood,"
and there is no change in the medication?

A. The medication had changed the previous, the dose of a different
had been changed on that previous assessment that we referred to on
September. That was a different antidepressant than she had been on
and I was judging that she was showing some therapeutic response to

medication
the 15th
in the past
that.

Q. And taking it up then on the 31st October, you clearly saw her again.

"She was complaining essentially of feeling anxious and not able to cope. On
asking further questions, however, it does seem her level of functioning at home
has increased with a range of activities. There have been changes in her day care
programme, anticipation of having to spend Christmas alone without any family
contact and a recent ear operation seem to have preoccupied her sense of
helplessness,"
and there you are dealing in the final paragraph with any medication which at
that point you don't want to change?
A. Correct.

Q. And then we have the last consultation which you had with Mrs. Pomfret, your
notes Dr. Tait, a 3 page document as it has been copied. It is dated 8th December
1997. Yes?
A. Yes.
Q. I hope you will forgive me if I say I had a little difficulty reading your
handwriting?
A. Forgiven.

Q. Can you just start that entry please. Could you take us through the first 4
lines?
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A. Her initial presentation, this was written as the interview proceeded, her
initial presentation was that she had flu for the preceding 4 weeks, that she had
felt ill during that time. She expressed a sense that, I quote, "There's nobody
to look after me." She referred to the visits, the daily visits by staff from the
Creative Support Team who used to visit her in the evenings because she had day
care, so she had visits at home in the evenings. And she voiced her sad report
that her son and daughter-in-law don't offer her help.
Q. And then the next line, what is the word that you have underlined there?
A. That is anxiety.

Q. And it would seem that she is getting limited benefit from the lorazepam, is
that it?
A. Correct.
Q. We see that phrase "layer over me" again, something that she had told you
about a number of times?
A. Yes.
Q. She felt a layer over her?
A. Yes.

Q. And then can we take it up please just over halfway down, is that a phrase
"takes all the joy away?"
A. It is yes.

Q. Could you just read out the rest of that please doctor?
A. She said, "It takes all the joy away. I think negative, can't think positive."
Q. And then continue?
A. "It makes me suicidal." She then reported on crossing the motorway in Hyde to
church she thought of jumping off the motorway bridge and she further elaborated
that by saying, "But I don't really want to die." I was questioning her about
suicidal thoughts and she acknowledged that she is not having suicidal thoughts
daily, that they emerge when she has this experience that she describes as "a
layer over me" and she says gets suicidal thoughts if that lasts too long.
Q. And that is only if the layer lasts too long?
A. If it lasts too long.

Q. It is the last entry there just above the figures at the end of the page?
A. Correct.

Q. Then you go to state other things which she says to you. I don't know whether
these two pages are out of order. As a matter of practice, Dr. Tait, would you
normally end your consultation by reciting medication? We have got 2 pages, 871
and 872?
A. No, they are in order.
Q. Let's just deal with 871 then. Can I deal with medication please? There you
recite the medication which at that time is being prescribed and received. Again
if you could assist please as to the nature of that medication?

A. Flupenthixol is an antipsychotic drug which is delivered in a long acting form
by injection. It can be delivered, it was being delivered to her by injection
every 2 weeks. It has a long lasting effect. That was commenced during that
admission in 1996. And the recovery from the psychotic features during that
episode were attributable to the flupenthixol and a decision was made to continue
with that. If I move down to the 4th drug, procyclidine, which is a drug to
manage side effects that can occur from the drug flupenthixol, so that was to
manage side effects. The other 3 drugs, venlafaxine was the antidepressant that
had begun and increased during the course of the 1997. That was the drug on which
it was some evidence of improvement. Lorazepam is an anxiolytic drug which means
to reduce anxiety and zopiclone is a sleeping tablet.
Q. You have mentioned that certainly one of these forms of medication would be
injected, is that right?
A. Correct.

Q. Do you know as a matter of fact where Mrs. Pomfret would receive any such
injection? If you don't know please I am not asking you to speculate?
A. Well, there would only be one of two. Some patients come to a clinic which is
established for that, other patients have them from a community nurse at home,
and there would be no other way of receiving that.
Q. What is the site of the injection, where would the injection site be?
A. In the buttocks.

Q. And then turning to the next page about half way down we can see O/E, that is
on examination is it?
A. Correct.

Q. Could you just please read what you have there?
A. She entered the room crying, in a very distressed state. She was agitated, was
making reference to a form of her speech in that she was able to speak
spontaneously without waiting for my questioning. She was voicing her complaints
essentially. She was able to quickly reply to my questions. Her mood was
objectively sad. She was voicing a sense of helplessness and loneliness over her
illness and anticipating Christmas.
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Q. Now can I deal with that. You at an earlier stage in your evidence said that
in latter years December became a rather difficult month for Mrs. Pomfret?
A. Correct.
Q. Was this December a rather difficult month for Mrs. Pomfret?
A. She was voicing that herself.

Q. And why was it difficult?
A. She had estranged relationships with her family. She had no friends within the
community other than friendships she had made with other patients using
psychiatric day services. She was expecting, it had been planned and she was
expecting to spend Christmas Day with those people.
Q. Which people?

A. Patients. The day centre is open on Christmas Day for Christmas lunch for
patients to be together and Mrs. Pomfret was a patient who was expecting to spend
Christmas Day with them. And the only other people whom she had contact with were
carers, professional carers.
Q. And for the sake of completion could you just read then the remainder of that
entry?
A. I go on to say that, "Most probably experiencing daily withdrawal."
Q. What do you mean by that?
A. Withdrawal. Lorazepam is an angiolytic which has a quick action but has a
short duration of action. It may last for only 2 hours so the person experiences
satisfactory relief from anxiety but that can wear off over the next few hours
and the anxiety rebounds to the high level that they had been experiencing prior
to taking that drug, which can be a very, take that drug several times, you get
relief then the anxiety surges again. So the decision was to transfer the
angiolytic from that form to another, oxazepam, which has a longer duration of
action so that she would not be subject to these repeated withdrawals during the
day.
Q. And the very last document in our bundle Dr. Tait is that the letter to Dr.
Shipman in effect summarising what occurred at your consultation with Mrs.
Pomfret on the 8th December?
A. Yes.
Q. And if we look at,

"Assessment: She was feeling low in mood arising from a bout of flu and
anticipating an enhanced sense of her ever present loneliness for Christmas."
That represented your assessment of the lady on the 8th December?
A. Yes.

Q. When you learnt of her death you had a concern that she could have taken her
own life?
A. I did.

Q. And it was because of that concern that you telephoned Dr. Shipman to find out
what you could as to the circumstances and/or cause of her death?
A. Yes.
Q. You spoke with Dr. Shipman on the telephone and he told you that he had seen
Mrs. Pomfret on certainly 2 occasions in recent days?
A. Yes.

Q. The first occasion being the 8th December?
A. Correct, same day as I saw her.

Q. Indeed, the same day as you saw her, and the second occasion being the 10th
December?
A. I wasn't too sure about that. He was very clear about seeing her on the 8th,
describing in some detail as to the nature of their exchange, that she had
presented with chest pain which could have been angina and he had organised an
ECG to check that. I was very clear about that. The subsequent meeting, I wasn't
too sure of the reason for that meeting. He described that very briefly saying
that she was bright and that she was looking forward to coming to Brindle House
but I wasn't too sure as to the reason for that meeting.
Q. Did you in fact know that Mrs. Pomfret had telephoned the surgery and I think
it is now accepted there is an entry in the visits book for the 10th December.
Did you know Mrs. Pomfret had telephoned the surgery?
A. No.

Q. You didn't. Dr. Tait, I am certainly not going to dispute that Dr. Shipman
told you that Mrs. Pomfret was complaining of chest pains. I am simply going to
suggest that he told you that that complaint came on the 10th December and not
the 8th?
A. I don't believe that was so. My records, this was a conversation he had, that
I had with him. I had tried to contact him twice that day. The records were still
on my desk as we conversed and I wrote as we spoke and I was, that is what my
records say, that he reported it was the 8th in which she had presented to him
with chest pain, that he had undertaken an ECG, further reporting that he had
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found the results insignificant.

Q. I am not disputing also that he raised the issue of an ECG. All I am
suggesting is that insofar as the ECG was raised it was something that he was
going to organise for her in the future when the appointment was made?
A. He gave his view that the ECG was insignificant.
Q. Do you have a copy of that note in front of you?
A. Yes.
Q. On one side it says, "Earlier week?"
A. Yes.
Q. What is that before the 8?
A. That is a bracket.

Q. And on the right-hand side you have got, "Question mark angina," then an arrow
and ECG?
A. Yes.
Q. Could that arrow not be organising or making appointment for ECG as opposed to
carrying it out?
A. Could represent that but he further qualified that by saying it was not
significant.
Q. Could the "not significant" relate to the angina which is in the same line as
opposed to the ECG?
A. It could mean that, yes.
Q. Would it be fair to say this, Dr. Tait, that you
said to you but aside from that note you don't have
the conversation and that note represents very much
A. I have a memory of talking with him but this was

noted down what you say was
a specific recollection of
an aide memoire?
approaching 2 years ago.

Q. Indeed?
A. My memory is that an ECG was done but I accept your proposition that this
could mean that it was his intention to proceed with an ECG.

Q. If we look at it, that, "Question mark angina arrow ECG," the arrow could mean
to proceed to ECG, couldn't it?
A. Yes.
Q. And underneath "not significant" again could relate to the angina, ie it
wasn't considered sufficiently significant to do an ECG at that moment in time
but the ECG was to be organised in the reasonably foreseeable future?
A. Yes.
Q. Would you accept that as an interpretation of the note?
A. Yes.

Q. Then you write, "Saw her," and then there is something and then "10." Does
that represent the 10th December?
A. I think that does, yes. This is what, he saw her on the 10th.

Q. Yes, he saw her on the 10th. So does that suggest that he told you that he had
seen her on the 10th December?
A. Yes.
Q. "Cheerful talking re going to Brindle," she was talking of going to Brindle
House?
A. Yes.
Q. "Creative Support called ambulance?"
A. Yes.

Q. That suggests, doesn't it, that insofar as emergency services were called they
were done by Creative Support which was one of the agencies providing care for
Mrs. Pomfret in the community?
A. This is what Dr. Shipman was telling me.
Q. Indeed that. It also suggests that he was not present at the time, namely that
the need to call the emergency services came from another agency?
A. This was like the question I was asked yesterday as to whether Dr. Shipman was
describing the clinical state as a witness or whether he was describing it as it
had been described to him.
Q. Yes.
A. He described the situation where this lady had clearly been found alive
because he described the presence of a pulse, a thready pulse he described it,
which had then stopped and that she had been resuscitated and had been
defibrillated which failed and she was pronounced dead.
Q. But all those entries are prefaced by the line "Creative Support called
ambulance?"
A. Yes.

Q. If we just think about this one logically, if Creative Support have called the
ambulance, does it not suggest that Dr. Shipman was not there in order to provide
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medical care?
A. Creative Support are untrained staff. They are generally people who are just,
who are trained to be supporters. They are not professionally trained social
workers or community psychiatric nurses.
Q. Dr. Tait, I put the point clumsily. The point I was seeking to make is this,
if Creative Support thought that medical help was required?
A. Yes.

Q. They called for an ambulance. It does rather suggest that medical help was not
immediately available in the form of Dr. Shipman at the house?
A. I suspect they would have called an ambulance.
MR. JUSTICE FORBES: I am not sure Miss Davies--MISS DAVIES: Very well.

MR. JUSTICE FORBES: ...how you can really expect this witness to reconstruct
events at which he was not present.
MISS DAVIES: So be it, my Lord. The position is this, that you cannot actually
remember whether Dr. Shipman was at the house or not as at the time of death?
A. He described a clinical state and therapeutic activities which, I can't
remember whether he was using the first person or whether he was using the third
person. I had the impression that it was a procedure in which he was involved.
Q. Can I suggest, and I can take this shortly, that although there was certainly
mention of asystole, that would be the flat trace wouldn't it?
A. Yes, or absence of a pulse.

Q. Absence of a pulse, at no time did he mention to you the phrase thready pulse?
A. He did mention it. That is not my language. That was a phrase that he had
undoubtedly used, as he used the term asystole.
Q. I do not dispute for a moment that he used the phrase asystole, what I do take
issue with, insofar as there is reference there to defibrillation and
resuscitation, what he was saying to you, and I cannot give you the exact words
Dr. Tait, was that there was no defibrillation and there was no resuscitation,
there was asystole, there was death?
A. I don't recall the conversation as being of that nature, nor did I record it
like that. I recorded there had been asystole such that she needed resuscitation
and defibrillisation and it was after the resuscitation that she was judged to be
dead.
Q. You told us in your evidence yesterday of your concern that Mrs. Pomfret could
have taken her own life?
A. She could.
Q. And had that been the case there were a number of procedures which thereafter
would have been invoked within the Trust, your own team would look at your
management and it would then be a matter of audit and therefore an enquiry into
the circumstances?
A. Correct.
Q. Do you remember when in fact you spoke to Dr. Shipman mentioning to him that
if this was a case of a lady taking her own life there would have to be this
confidential enquiry?
A. I don't think, I can't recall mentioning that specifically to him.
Q. Even---

A. It was clear that I was enquiring as to whether there was any evidence that
this lady had committed suicide. I don't recall mentioning the processes that
would follow had there been evidence or suspicion that there had been suicide.

Q. Dr. Tait, I am not for a moment suggesting you mentioned all the processes,
but during the course of that conversation you mentioned one such process,
namely, that if this was a suicide there would be a confidential enquiry of the
sort you described yesterday as part of the audit process?
A. I can't recall even mentioning that. I can recall that I was enquiring for my
own feedback of my management and judgment. I was seeing this lady who had been
expressing suicidal thoughts. I had found within a short space of time she had
been found dead, and it was my enquiry as to ascertain whether there was any
suspicion that she had committed suicide. That was my own personal enquiry as a
consultant looking after her. I don't believe I mentioned to him the other forms
of internal audit.

Q. Just one separate matter. You have described to the Court the various agencies
in the community who provided care for Mrs. Pomfret?
A. Yes.
Q. Are you able to assist as to the support provided? Where was that in the
general level of care for someone in the community? Was it of a medium level, a
high level, a low level?
A. She was receiving high level support. She had daily contact with services of
one sort or another.
Q. And that was because she required it?
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A. Yes.

MISS DAVIES: I have no further questions thank you.

MR. WRIGHT: My Lord I see the time. I have an application to make before reexamining this witness.

MR. JUSTICE FORBES: Very well. Members of the jury, a matter of law I have to
deal with which will be dealt with in your absence. If you would like to go with
your usher and the point will be raised.
Members of the jury retired

MR. JUSTICE FORBES: Dr. Tait, would you mind going with the usher for a moment or is that not necessary?
MR. WRIGHT: It may not be necessary. I see a shaking of heads that it may not be
necessary to make the application for a formal ruling upon it. My application is
to exhibit that contemporaneous note because of the line of questions that have
been adopted and it does not appear that there is any dispute between us, my
Lord.

MR. JUSTICE FORBES: That does not surprise me. It would be very helpful, however,
if there could be a typescript of it as well. Do you have any objection to that,
Miss Davies?
MISS DAVIES: None at all.

MR. JUSTICE FORBES: Thank you very much. In that case the necessary arrangements
can be made and would you wish to do that prior to re-examination?
MR. WRIGHT: I think we can endeavour so to do, my Lord. It may be that we can do
that over the short break.
MR. JUSTICE FORBES: Perhaps you could do the copies of the original.
MR. WRIGHT: Of course.

MR. JUSTICE FORBES: And indicate the typescript will be provided in due course.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: In that case we will break off now and resume at 10 past 12.
Short adjournment

Re-examined by MR. WRIGHT

Q. I see, my Lord, that the document has been distributed to the ladies and
gentlemen of the jury. Those are Dr. Tait's notes of the conversation with Dr.
Shipman on the telephone that day on the 11th December, yes?
A. Correct.
Q. It may be convenient for these that we all insert them - I see some are
already inserting them in the defence bundle - it may be convenient that they are
inserted towards the very rear of that bundle that everyone has them open before
them, at the rear of the Pomfret section within the file that was provided to you
by the defence. If we insert the record of the conversation with Dr. Shipman on
that date, and I will come back to that if I may towards the end of my reexamination, Dr. Tait. I would like to ask you some general matters arising from
cross-examination first please. We have now seen from the documents that have
been put before the jury the varying mental state of Bianka Pomfret over a
significant period of time going back to 1986?
A. Yes.
Q. Had she ever actually attempted to take her life during that period?
A. There is no record of that.

Q. We have seen various medications referred to through this documentation and
correspondence?
A. Correct.
Q. Was she amenable to taking whatever medication was prescribed for her?
A. She was.

Q. We also see in this documentation at times of extreme depression the various
descriptions of her physical condition. One example of that is in the letter of
the 30th January 1990 which is the third in the bundle. Second paragraph, this is
at a time she was contemplating suicide,
"On the date of admission she appeared to be unkempt but clean, tense but
spontaneous with good eye to eye contact and good rapport. She was rather
irritable and was getting anxious talking about her husband."
You saw her on the 8th which was the Monday?
A. Yes.
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Q. 8th December 1997?
A. Yes.

Q. One of the features that we see recurring through this correspondence are
references to poor hygiene or being unkempt, untidy, this sort of thing?
A. Yes.
Q. Physical manifestations in different forms of a condition?
A. These were physical manifestations of the inability she had to motivate
herself to adequately care for herself.
Q. When you saw her on the 8th December did she appear unkempt?
A. I can't really recall that. I haven't got the notes separately.
Q. Do you have them now?
A. Yes.

Q. I will ask you, did she appear unkempt, was her self-care poor?
A. If she had I didn't make reference to that.

Q. Keeping that page of your notes open, if we turn to the document dated 7th
July 1995 and the third paragraph of that document?
A. Sorry which date?
Q. 7th July 95?
A. Yes.

Q. Third paragraph?
A. Yes.

Q. There there is reference to her depressed mood?
A. Yes.

Q. "Self-care is poor without motivation to wash bathe or change underwear?"
A. Yes.

Q. "Neglecting the home, barely looks after the dogs?"
A. Correct.

Q. That was her condition as perceived then in July 1995?
A. Yes.
Q. When she was in a particularly depressed mood?
A. Yes.

Q. The 8th December 1997 then please, did her self-care appear poor?
A. I made no reference to her self-care being poor.
Q. Or without motivation to wash, bathe, change?
A. I made no such reference.

Q. Or that she was neglecting the home, barely looking after her dog, this sort
of thing, anything like that?
A. No, there is no reference to that.
Q. There were periods when she was admitted to in-patient treatment?
A. Yes.

Q. We know that from the correspondence also. At times it would appear when her
depression was particularly acute?
A. Indeed.
Q. And you have told us that one of the purposes of in-patient treatment was also
insofar as her presenting as a risk of suicide?
A. Yes.
Q. At the time of her death did you consider her mood, this is from the 8th
December, did you consider her mood such that you needed to provide in-patient
treatment for her?
A. I didn't consider it as an outcome of that assessment, no.

Q. Or that she required any form of in-patient treatment to prevent any form of
self harm?
A. I didn't form that judgment no.
Q. And you have known her for how long?
A. I had known her for 10 years by then.

Q. You told us that so far as the 8th December was concerned you had actually
made a note of a remark that she made at the time during that interview with her
about not wanting to die?
A. Yes.
Q. Was there anything then so far as that meeting, that consultation on the 8th
December was concerned, that in any way disabused you of that notion?
A. No, there wasn't anything.
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Q. May I then turn please to the telephone call and to the document now in our
bundle at the very rear of the defence bundle file, your record of the
conversation of the 11th December. Take your time. I think it may be now under
the file. We have inserted photocopies Dr. Tait. I think the original is to hand
for you.
A. I am afraid it seems to have....
Q. Would you just check if it is--A. I thought you took it to submit.

Q. I am saying we have photocopied it you see. It is there. Can you see the
exhibit label attached to it?
A. Yes.

Q. Would it assist if you hand back the file to us now. I am going to ask you
simply about that document. We will sort out the file. Thank you. Now there are
two sides to that document but we have only copied one side. You follow?
A. Yes.
Q. Because the side that is copied and in the jury's bundle is of the
conversation itself?
A. Yes.

Q. So it is the reverse side of the document. Do we all have it before us now?
That is conversation on the 11th December 1997. Firstly, how frequently had you
tried to contact Dr. Shipman prior to this?
A. I had tried to contact him twice that day, once in the morning and once in the
afternoon.
Q. And turning now to the document itself you have noted, "Dr. S rang up?"
A. He returned my call later that afternoon.

Q. I am just reading precisely that that is contained upon this document yes,
verbatim?
A. Yes.
Q. "Dr. S rang up," is that?
A. Correct.

Q. Then we have a mark, a line, "Earlier week," and then in brackets "8.12?"
A. Correct.

Q. Now at that stage in the conversation, therefore, what was it that was being
spoken about?
A. He was speaking about an interview that he had had with Mrs. Pomfret on that
day.

Q. And what detail about that conversation on that day did he give you?
A. My "question mark query angina" is a description that she had presented to him
with symptoms that could have been diagnosed as angina needing ECG assessment,
the outcome of which he regarded as not significant.
Q. Now angina, you have been involved in the care of Bianka Pomfret as you told
us for quite sometime?
A. I have.

Q. And you have been involved in communication, corres-pondence with Dr. Shipman
for quite sometime?
A. Yes.

Q. Had there been any earlier reference in your conversation ever to the topic of
angina?
A. I think, when you say had there been any reference in conversations, I
probably didn't converse with Dr. Shipman very often at all about Mrs. Pomfret.
The communication would be principally by letter, so....
Q. In the correspondence then was there any reference to angina?
A. No.

Q. Next entry please, fresh line and then an entry "Saw her." And what does it
then read?
A. "Saw her 10th. Reporting that she was cheerfully talking about going Brindle
House."

Q. Next entry please?
A. That the Creative Support worker, that is the support worker had called an
ambulance, that there were features in evident of a coronary, further clarifying
those features as Mrs. Pomfret being described as having a thready pulse which
was lost, proceeding to asystole which is the absence of a pulse, that she was
defibrillated and resuscitated without recovery and that she was pronounced dead.
Q. Now, I would like you to consider my next question please carefully. On that
day during that conversation with Dr. Shipman what did you deduce as to who was
present at death?
A. On that day I deduced that he had been present and that he was describing
these features. But in reply to your colleague's questioning, I made no
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documentation as to whether this description of her state was being given to me
in the first person or whether this was just a description of an event.
Q. Whose phrase was thready pulse?
A. That was Dr. Shipman's phrase.

Q. And you have put it in terms of, which was lost proceeding to asystole?
A. Yes.
Q. Next entry please?
A. Defib is short---

Q. I am very sorry after the "arrow dead" what is the next entry?
A. Sorry, this was his reply to my enquiry about my suspiciousness of the risk
that her death could have occurred as a consequence of suicide.
Q. So what does it say please?
A. Says that her house was tidy, that her---

Q. Just pause for a moment. We seem to have a bout of coughing at some stages. It
seems to have abated now. You can carry on?
A. That her house was tidy, that her medication had been found stored, that there
were no empty bottles near her body, there were no tablets in her mouth, nor
nearby.
Q. Just pausing for a moment, you have told us that your enquiries were to
ascertain whether there was any suspicion that she had committed suicide?
A. That's correct.
Q. And what did he tell you in that regard?
A. His opinion was there was no evidence nor suspicion of suicide.

Q. And furthermore did he express any opinion as to the cause of death?
A. He confirmed the diagnosis that I had been led to believe that this was a
myocardial infarc.
Q. What did he say please, the very end of that conversation that you have
recorded?
A. He, the term used was that he was sure it was a natural death.
Q. And whose words are those?
A. They are Dr. Shipman's.

MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you Dr. Tait. You are free to go.
A. Thank you.

MR. WRIGHT: My Lord, I am going to r, ead a number of statements. These concern
surgery staff and also entries upon the computer concerning Bianka Pomfret.
MR. JUSTICE FORBES: Very well. Thank you.

MR. WRIGHT: The first is which is Judith Cocker and that is to be found at page
11,087 C in volume 7, 1187 C sorry not 11,000. It may assist, ladies and
gentlemen, if you merely open out the schedule concerning Bianka Pomfret and the
entries in the computer whilst I read these statements to you.
Judith Cocker:

"I have been employed as a receptionist at the surgery, 21 Market Street Hyde,
since August 1992. The surgery has a computer system which holds patient medical
records. I have been shown entries on the medical records of Bianka Pomfret. I
can state that I am not responsible for making these entries."
Margaret Walker, 1187 O, Margaret Walker, computer operator at the surgery,

"I have been shown entries on the medical records of Bianka Pomfret. I can state
I am not responsible for making these entries.
Gillian Morgan, 1187 AM, nurse practitioner,

"I have been employed as a nurse practitioner at the surgery since August 1992. I
have been shown entries on the medical records of Bianka Pomfret. I can state I
am not responsible for making these entries."
And Alison Massey, 1187 AY, practice manager at the surgery,

"I have been shown the entries on the medical records of Bianka Pomfret. I can
state I am not responsible for making these entries."
At 1187 BA Alison Massey goes on to say,

"On the 10th and 11th December 1997 I was on leave and did not attend the
surgery."

MR. HENRIQUES: My Lord, before I call Dr. Grenville may I correct one matter
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yesterday. We produced a visit book, the duty doc visit book for the 10th
December 1997 and from a distance I displayed a blank page. That was correct so
far as the duty doc visit book is concerned, but there is a second visit book
which is a patient visit book, the difference being of course if the doctor goes
as part of his rota duty for the locality it goes in one book, if he is going to
a patient of the practice it goes in a different diary. And in the patient visit
diary there is an entry for the 10th December 1997, if I hold it up, the words
Bianka Pomfret appear in red with two ticks, 10th December 1997.
MR. JUSTICE FORBES: Is does that form any part of the current bundle?

MR. HENRIQUES: It is not in the jury's bundle but for the avoidance of any doubt
we can put the page in at the present place. It is certainly common ground that a
visit took place that day. That page will be copied my Lord thank you. I call
John Stephen Grenville.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. WRIGHT

Q. You remain subject to the oath, Dr. Grenville, that you took previously?
A. Yes.

Q. Can I now ask you please about Bianka Pomfret and of course the jury have
already heard from differing sources of the severe and long standing depression
and anxiety?
A. Yes.
Q. Again, do you have your report before you in statement form?
A. Yes I do.

Q. Was that compiled at a time when these matters were fresh in your memory?
A. Yes, it was.
Q. And again would you be assisted by reference to it?
A. Yes I would.
MR. JUSTICE FORBES: Very well.

MR. HENRIQUES: Could you have please the jury bundle and again it would be
helpful if the computer entries relating to Mrs. Pomfret, at the rear of that
section of the binder?
A. Yes.

Q. You have them before you. Thank you very much. Are there some 5 references in
the computerised records to chest pain?
A. Yes there are.

Q. Are those 5 specifically, do they bear the dates which we can see in the right
hand column, to the right of the contents column, and are the 5 of the 21st April
of 1997?
A. Yes.
Q. 6 from the bottom, page 688; 28th April 1997, 2 entries further down; 3rd May
of 1997 just about the middle of the page; the 8th December of 1997; and the 10th
December of 1997, the 4th entry down?
A. Yes.
Q. And did you also note that on the 10th December the note suggested that an
electrocardiograph would be arranged?
A. Yes I did. That is the entry of the 10th December.
Q. 10th December. You heard, of course, the postmortem findings of Dr.
Rutherford?
A. Yes.

Q. Indicating that there was slight occlusion of one of the coronary arteries and
no more?
A. I did yes.
Q. My Lord I am going to the lower part of page 524 AS. Have you considered the
date and the time when those particular entries were made by Dr. Shipman?
A. Yes I have.
Q. The fact, as we can see from the left-hand column, that those entries were
made on the afternoon of the 10th December. Can I ask you firstly about whether
you would expect the details of those backdated entries to be something that a
busy general practitioner might be able to recollect?
A. Well, certainly not the first 3 backdated entries which are several months
previously. Possibly the entry that is backdated from the 10th to the 8th
December. The entry dated 10th December of course is not backdated.
Q. Of course. But looking at them chronologically, going back to April of 1997,
21st April 1997, 6 from the bottom, yes.
Q. Then the 3rd May 1997 and then one backdated entry 2 days earlier?
A. Yes.
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Q. Now save for those entries made on the 10th December 1997, was there any
evidence in any of the medical records that you looked at relating to Mrs.
Pomfret, any evidence of ischaemic heart disease or indeed angina?
A. No, there wasn't.

Q. That being so, was there any evidence upon which a doctor could have written
on the 10th September a certificate of the cause of death for Mrs. Pomfret?
A. No, there wasn't.

Q. Was there anything in Mrs. Pomfret's medical records to indicate that she had
ever been prescribed morphine in any form at all?
A. No there wasn't.

Q. Is there anything in the medical records to indicate that an event arose which
would call for her to be prescribed morphine?
A. Only the entry relating to the 10th December 1997. That is the entry 4th from
the top of this sheet, "Term: Chest pain. Comment: Atypical tight band into neck.
Query sweaty. Any time. Worst if walks quick. 100 over 70," which I take to be
the blood pressure, "HS (heart sounds) are okay. Little else. Query CT (coronary
thrombosis). Query angina. To see in surgery ECG (electro cardiogram)." Now it is
slightly difficult to interpret from that note whether the chest pain was present
at the time that the consultation is alleged to have taken place. If it was and
if by "Query CT (coronary thrombosis)," Dr. Shipman meant he thought she was
having a coronary thrombosis at the time he saw her, then it would be indicated
to give possibly morphine or diamorphine in a small dose, possibly 5 to 10
milligrams intravenously very slowly, to try and ease her pain before arranging
her admission to hospital.
Q. I was going to ask you the next question, had she had administered to her 5 or
10 milligrams of morphine or diamorphine, would you expect any record of that to
have been made?
A. Absolutely.
Q. Had such a dose of 5 or 10 milligrams been administered to her, what would the
likely consequence of that have been?
A. As I say, the dose would be administered intravenously, that is into the vein
probably of the arm, slowly at about a milligram a minute and (1) the doctor
making that injection would be looking to ease the pain. So he would be asking
the patient whether the pain was easing but at the same time he would be watching
her very carefully to ensure that her respiration was not being affected by the
morphine that was being given. Morphine is a respiratory depressant and its major
side effect is to do just that and to cause the patient to begin to breathe less
rapidly or to breathe slowly and less deeply which can cause problems with
oxygenation of the blood, they can't get the oxygen to the blood, and that is why
morphine is a dangerous substance.
Q. If a dose at that level had been given would you expect it to have produced
toxic concentrations within the body?
A. No I wouldn't.
Q. And regulations as to recording the administration of such a dose, what are
they?

A. The regulations are that the morphine is a controlled drug under the Misuse of
Drugs Act, therefore its handling must be recorded carefully. Now there are two
ways in which a doctor might be able to administer morphine to a patient under
these circumstances. The first is if the patient has been on morphine in any case
or the doctor has had reason to believe that the patient needs or will need
morphine, and here we are talking mainly I think about patients with on-going
painful illnesses such as cancer, that the doctor may then write a prescription
for the morphine and give it to the patient or the patient's representative who
then goes to the pharmacy and collects the drug. The drug is then the property of
the patient. The doctor, or indeed a nurse, may then administer that drug to that
patient but to no other patient.
The alternative method is that the doctor may carry morphine in his bag. In order
to do that he must purchase the morphine from a pharmacist and he must record
that purchase in his controlled drugs book which he must keep, and at the same
time the pharmacy will record the sale in its controlled drug book. The morphine
then belongs to the doctor and he may carry it legally. He may then administer it
to a patient. He is then entitled, if he so wishes, to write a prescription for
that particular dose of morphine, given to that particular patient. The
prescription is written in that particular patient's name and is submitted to the
prescription pricing authority and the doctor is then reimbursed the cost of the
morphine which he has given to that patient. So those are the two means by which
morphine may be available.
Q. And do both routes result in a permanent record having been made?
A. Yes they do.

Q. Now have you also perused the recorded details, in particular the drug history
record, to ascertain whether at any stage any treatment was given for angina?
A. I have.
Q. Were any anti-anginal drugs prescribed at any stage to this patient Bianka
Pomfret?
A. Not records I have seen, which include the written records and the
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computerised records.

Q. The most usual treatment for angina, could you help us very briefly as to
that?
A. Yes. For an acute attack of angina, in other words to use when the pain comes
on, nitrates are prescribed. These are usually in the form either of a tablet to
the placed under the tongue and dissolved there or as a spray to be sprayed under
the tongue and this is usually in the form of glyceryl trinitrate known as GTN.
For the longer term treatment of angina to try and prevent angina from coming on
in patients who are known to have it, you can use long acting tablet forms of
nitrates, and this is often isosorbide mononitrate or isosorbide dinitrate, or
you can use beta-blockers or you can use calcium channel blockers or potassium
channel activators.
Q. Assuming for a moment would you please that the entries in the computer
recorded history are accurate and truthful and that the references to angina were
accurately made, would you have expected anti-anginal drugs to have been
prescribed?
A. Yes I would. The entries towards the end of April 1997 certainly suggest a
possible diagnosis of angina and I would have expected Dr. Shipman to have
undertaken what is called a therapeutic trial of nitrates. In other words to have
prescribed nitrate, probably as GTN tablets for under the tongue, to Mrs. Pomfret
and instructed her that if the pain came on again she should put one of these
tablets under her tongue to see whether it resolved the pain. That's a very good
way of deciding whether chest pain is in fact angina. She would need to be warned
that the tablet might give her a very nasty throbbing headache and if that was
the case she would have to spit it out.
Q. Moving from that topic please you have heard the circumstances in which the
body of Bianka Pomfret was found at approximately 5 pm on the 10th December 1997,
the attendance of the paramedics and then Dr. Shipman's arrival. Given that state
of events and in the light of Mrs. Pomfret's medical history, can you tell us
please as a general practitioner what steps you would have taken in relation to
the coroner's office?
A. I would have telephoned the coroner's office to say that I was unable to
certify the cause of death of this particular patient.
Q. Yes. And why do you express the view that you would be unable to certify the
cause of death?
A. This was a sudden and unexpected death in a patient who was not seen at the
time of her death, nobody was present at the time of her death. And therefore Dr.
Shipman did not know what had actually happened to her in the moments preceding
her death, nor what symptoms she had had. He had a history of angina, and indeed
quite recently that day, but nevertheless the inference that she had then had a
coronary thrombosis and died of it was indeed only an inference because no-one
had seen her in the moments before her death. If she had been having a coronary
thrombosis it is likely that she would have complained of very very severe chest
pain in the minutes before her death.
Q. And we have heard recently of the telephone call that took place between Dr.
Shipman and Dr. Tait?
A. Yes.
Q. What effect would that have had, such a conversation, upon you as a general
practitioner?
A. Do you mean if I had been Dr. Tait hearing what had been said?

Q. No, if you had been in Dr. Shipman's situation receiving a telephone call
initially from Dr. Tait to which you had responded?
A. I would have been very concerned that Dr. Tait was concerned that this might
be suicide. The fact that no-one had seen Mrs. Pomfret in the moments before her
death means that, given that there was a strong history of suicide risk in the
same way as there appears to be a strong history of angina, then the inference of
the cause of her sudden and unexpected death could equally be suicide as heart
attack.
MR. HENRIQUES: Yes. I am grateful. My Lord. that concludes the evidence-in-chief
of Dr. Grenville. Thank you very much.
MR. JUSTICE FORBES: Very well. Again you wish to reserve your cross-examination?
MISS DAVIES: Yes I do.

MR. HENRIQUES: My Lord, that concludes the evidence at this stage that we adduce
in Bianka Pomfret's case and we will move to the 4th count in the indictment, the
alleged murder of Winifred Mellor.
My Lord, may I conveniently use up a little time before the lunchtime adjournment
by asking the jury's assistance please in the completion of the telephone log in
relation to Winifred Mellor. It is the last page, members of the jury, of the
telephone log which of course lives at the very back of the bundle.
In Miss Ward's case you will see there are no outgoing calls and the first phone
call 11th May 1998, at 8.50 am there is a telephone call to St. Paul's Roman
Catholic School, 8.50.
Immediately after at 12.07 the telephone call is to B. Ball who is a friend of
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the deceased.

Immediately after that, 18.27, 6.27 pm, phone call to K. Adamski. She is a
witness, one of the daughters of the deceased.

At 7.28, 19.28, the phone call is to Father Maher who will be a witness tomorrow,
M-A-H-E-R. The next two phone calls at, 7.46 and 7.56 C. Wither(?) that is the
funeral director.
Then at 8.55 a phone call to 1919 taxis.

At 9.08 pm a phone call to an employer of one of Mrs. Mellor's daughters.
9.15 a phone call to the Greater Manchester Police.

At 9.33 another phone call to an employer of a family member and the final phone
call in Mrs. Mellor's case is to a relative.

We will now deal with the formal admissions, if we may, in relation to Winifred
Mellor. There is a handwritten minor amendment which I will just show to my
learned friends. Members of the jury, if I have remembered correctly our formal
admissions go immediately after the photographs and just before the medical
certificate of cause of death. You will see the amendment to which I referred was
the correction that his Lordship noted, the death certificate is 1491 K and not
J.
I will read them, members of the jury:

"1. Winifred Mellor was born on the 28th February 1925.
2 Winifred Mellor died on the 11th day of May 1998.

3. Winifred Mellor lived at 66 Corona Avenue, Newton Hyde.

4. The telephone number of 66 Corona Avenue was 0161 366 5693.

5. On the basis of the records served upon the defence in relation thereto, the
itemised billing of the said telephone number is accurate.
6. On the 11th day of May 1998 there were no telephone calls to the defendant's
surgery requesting a home visit to 66 Corona Avenue, Newton, Hyde.

7. There is no entry on the surgery appointment sheet for Winifred Mellor on the
11th day of May 1998.
8. The cause of death certificate was completed and signed by the defendant.
9. The body of Winifred Mellor was embalmed on the 12th day of May 1998.

10. The burial of Winifred Mellor took place at Highfield Cemetery, Bredbury
Park, Stockport on the 18th day of May 1998.
11. The body of Winifred Mellor was buried in grave number LL 56.

12. A warrant for the exhumation of the body of Winifred Mellor was obtained from
Her Majesty's Coroner, Mr. John Pollard, on the 9th day of September, 1998.
13. On the 22nd September 1998 the body of Winifred Mellor was exhumed.

14. On the 5th day of October 1998 the defendant was arrested on suspicion of the
murder of Winifred Mellor."
I will just put that in my bundle. My Lord, the first witness and comparatively
short is James Mellor at page 300.
DANIEL JAMES MELLOR, sworn
Examined by MR. HENRIQUES

Q. Mr. Mellor what is your full name?
A. Daniel James Mellor.

Q. And Mr. Mellor do you serve in the Royal Air Force?
A. I do.
Q. And are you the eldest child of Winifred Mellor?
A. I am.
Q. How many of you are there?
A. 5.

Q. Can you tell us, Mr. Mellor, of your mother's health in your estimation up to
the date of her death?
A. No problems with her health at all.
Q. Had she suffered at one stage with her sinuses?
A. Yes.
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Q. We will hear more of that in due course. And did she have an operation some 3
years ago or so to try and treat that?
A. Yes she did.
Q. Did you by reason of your service in the Royal Air Force see your mother at
irregular intervals?
A. Yes, very regular.
Q. Can you remember how long it was prior to her death that you saw her?
A. About 2 weeks.
Q. And when you saw her some 2 weeks prior to her death how was she?
A. She was fine.

Q. Can you remember when you last spoke to your mother in relation to the day
when she died?
A. The night before.
Q. And during that conversation how did you find her in manner?
A. She was extremely excited.

Q. Was there something that was exciting her?
A. Yes, she had been, she told me she had just put her name down at the local
church to go to the Holy Land. She was a devout Catholic and that was her life
long ambition to go.
Q. Did she remark at all about her health?
A. No.

Q. Had she at any time said anything to you about angina?
A. Nothing whatsoever.
Q. In that phone call or at any time?
A. At any time at all.

Q. And the impression that you were left with as a result of that evening
conversation the night before she died, can you tell us please?
A. Sorry?

Q. The impression that that phone call made?
A. She was extremely happy and really looking forward to the trip that she was,
that she put her name down for.

Q. And did you learn the following evening of the terrible news of your mother's
death?
A. Yes.

Q. Now you mentioned the earlier operation that she had had for sinuses. Was your
mother the sort of person who accepted treatment if it was prescribed for her?
A. Oh yes yes. She wasn't, she was very rarely poorly, well, she was an elderly
lady then but she didn't suffer illnesses to a great deal but she would always
follow the prescribed medicines that I was aware of.
Q. Had you ever known her refuse treatment?
A. Never.

MR. HENRIQUES: Stay there please.
Cross-examined by MR. WINTER

Q. She may not have refused treatment but she was somebody who would need quite a
degree of persuasion, wasn't she, before she would undergo treatment, would that
be fair?
A. Possibly.
Q. For example, in relation to the sinus operation she really had to be convinced
by Dr. Shipman that she should undergo that operation?
A. Yes, she certainly didn't like hospitals.
Q. No. The sort of person who might well want to think about going into a
hospital before agreeing to do so?
A. Yes.

Q. So it wouldn't surprise you, would it, if on being recommended that treatment
should take place she might want to think about it or even discuss it amongst her
family?
A. She would certainly want to discuss it amongst her family.
Q. Would you also agree that this is a fair description of your mother, that she
was not one to dwell upon any health problems which she may have?
A. She didn't keep them secret.
Q. But she wasn't one to moan on about problems or trouble people with her own
health difficulties?
A. Depending how serious it was no, she didn't, she tended to ignore trivia but
she certainly wouldn't have kept anything secret from us if it was of a serious
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nature.

Q. You see you have told us that she had no health problems at all and that is
not in fact right, is it?
A. Well, nobody has no health problem at all. She did suffer the occasional
health problem but two weeks before her death she walked with me to the top of
Werneth Low and back which is quite a mountain, a local hill. Somebody suffering
from angina probably couldn't have afforded to do that.
Q. You see she suffered regularly, didn't she, from acute bronchitis?
A. Not that I was aware of.

Q. You are not aware of that. It may well be the case that she simply did not
bring that to your notice?
A. It is possible.

Q. She suffered for many years with respiratory disease, were you aware of that?
A. She suffered from sinus problems yes, that's why she went into hospital.
Q. Were you aware she was being treated for osteoporosis?
A. No.

Q. Were you aware, for example, that she was being prescribed drugs for hormone
replacement therapy?
A. I wouldn't be surprised no, a lady of her age. I should imagine that 80
percent of the female population also suffered.
Q. I am sure that may be right, but you didn't know that in the case of your
mother?
A. No.
Q. So would you agree that what I put to you earlier was right, that she was
somebody who kept her medical condition pretty much to herself?
A. Not all of it no, I wouldn't agree.
Q. She had been quite a heavy smoker hadn't she for many years?
A. Yes.
Q. Frequently had tried to give up?
A. Yes.
Q. No doubt you were aware of that?
A. Yes.

Q. Had used the various Nicorette type patches and treatments to assist her?
A. Possibly.
Q. But in fact never really succeeded in giving up smoking?
A. No, she never did.

Q. Finally this, your father sadly passed away towards the end of the 1980s is
that right?
A. Yes.
Q. I think he had a heart attack?
A. He certainly had heart failure, yes.

Q. Did your mother nurse him over quite a lengthy period of time?
A. Yes.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. The walk that you and your mother went on, when was that in relation to her--A. It was 2 weeks before the last time I saw her.
Q. And how long was this walk, approximately?
A. Couple a hours. It was a Sunday afternoon.
Q. It was on the flat or incline?
A. No, no. It was uphill.

Q. Uphill. How did your mother cope with that walk?
A. I have got 2 young sons and she plays with them, I have got 2 teenage boys and
she was playing with them. She was always a very lively active lady and she would
run. Not bad for 73.
Q. Did she complain of any pain during that walk?
A. None whatsoever.

Q. If she had been suffering from angina would you have expected to have been
told?
A. I would have expected to have been told, yes.
MR. HENRIQUES: Has your Lordship any questions?

MR. JUSTICE FORBES: Thank you very much Mr. Mellor. You are free to go.
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MR. HENRIQUES: Thank you my Lord.

MR. JUSTICE FORBES: Members of the jury, we will break off there and resume again
at quarter past 2.
Luncheon adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.
JOSEPHINE BARNES, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Josephine Barnes.
Q. Is it Mrs. Barnes?
A. Mrs. Barnes, yes.

Q. Although I ask you the questions if you could turn to face the ladies and
gentlemen of the jury please and keep your voice up so that they can hear what
you have to say. Did you know Winifred Mellor?
A. Yes, I knew Winifred Mellor.
Q. Had you known her for about 20 years before her death on the 11th May?
A. Yes, about 20 years, might be more.
Q. And did you both go to the same church?
A. Yes, yes.

Q. Are you the President of the St. Vincent de Paul organisation?
A. Yes I am.
Q. Was Winifred Mellor known as Winnie?
A. Yes Winnie. Some people called her Wyn.

Q. Was she the District Council secretary for the organisation?
A. Yes she was.

Q. And St. Vincent de Paul, is that a charitable organisation?
A. It is. It is an organisation that helps people. It's a kind of confidential
organisation. We help the sick and the poor and needy really.

Q. Was Winnie quite active in the organisation?
A. Winnie was very active in the organisation. She spent a lot of her time
visiting and doing the, you know, the secretary work for the District Council as
well.
Q. The 11th May 1998 was a Monday, the day of her death?
A. Yes.

Q. When did you last see Winifred Mellor before her death?
A. The Wednesday before that Monday.
Q. The Wednesday before?
A. Yes.

Q. And how did she appear to you at that time?
A. She appeared very well. She was all full of life really. She was always happy
you know.
Q. That's the last time you saw her. When was the last time you spoke to her?

A. I spoke to her on the Monday. I phoned her up about half past 11 talking about
SVP. She was telling me who she was going to visit. She was going to go up Gee
Cross and she was going to do her shopping. We had a long conversation and we
finished about 12 o'clock the conversation.
Q. Quite a long conversation you say?
A. Well, half an hour you know.
Q. Yes?
A. Yes.

Q. And how did she seem to you at that time?
A. She seemed very well, she really was. She was telling me what she was going to
do and when she goes up Gee Cross visiting she doesn't catch a bus, she walks up
there, but what she did that day I don't know. Speaking to me she was, she was
very good.
Q. Was there any conversation about her state of health that day?
A. She never mentioned her health that day.
Q. That evening you discovered that Winifred Mellor had died?
A. Yes.

Q. During the time that you knew her did you ever discuss with her her own state
of health?
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A. No. The only thing is she had an operation on her sinuses, you know, which
really wasn't a success. She still had this problem, you know, sniffling and all
that which I think embarrassed her sometimes, but that was the only thing. She
was slim and she were well. I can't understand it. She were well.
Q. Did she ever discuss with you her state of health at all?
A. No, no. I only knew she had been in hospital to have this operation.
MR. WRIGHT: Thank you.

Cross-examined by MR. WINTER

Q. She had a good sense of humour Mrs. Mellor, didn't she?
A. She did yes.
Q. And would make light of things if she could?
A. I don't know about that actually.
Q. She would turn things into a joke if it was
appropriate--A. Yes.

Q. ...and there was some humour to be found in a situation?
A. That's right.

Q. And certainly you never discussed any of her health problems between the two
of you?
A. No. Only this sinus operation.
Q. Did she indicate that she had effectively been persuaded to have the
operation?
A. Yes.

Q. She wasn't really very happy to have it but had been persuaded it was the
right thing to do?
A. To do, yes.
Q. That's right is it?
A. That's right, yes.

Q. But unfortunately it didn't work and she retained the sinus problems that she
had suffered from for many years?
A. That's right, yes.
Q. And they were sufficiently bad for certainly on the phone her to sound as if
she had quite a bad cold even if she didn't. They were quite bad sinus problems,
is that right?
A. Well, I wouldn't say it always sounded that she had a bad cold but--Q. Often that would be?
A. Often it would when you are speaking to her, you know.

Q. You telephoned her on the 11th May at about half past 11. You spoke for quite
a long time, half an hour. Do you recall whether in the course of that
conversation she mentioned to you that she was not in fact feeling too well on
that morning?
A. No, she never said that to me.

Q. Did she tell you that she had in fact cancelled her normal reading appointment
at the local junior school?
A. No, I didn't know that until the Wednesday.
Q. She certainly, as you have told us, mentioned that she was going to go into
Hyde?
A. Yes.

Q. She wanted to visit a couple of people in the Gee Cross area. Did she indicate
that she was also intending to visit her doctor?
A. No, she never talked about her doctor.
Q. In any event you are aware, are you, that it was her usual practice if she was
going to Gee Cross or Hyde to walk?
A. Yes. If it was a nice day she would definitely walk.
MR. WINTER: Thank you.

Re-examined by MR. WRIGHT

Q. How far away would that be?
A. Would it be half a mile? I don't know, I'm just guessing. Roughly.
Q. You are just guessing?
A. Yes.

MR. WRIGHT: I won't explore it any further. I have no further questions. Thank
you.
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MR. JUSTICE FORBES: Thank you Mrs. Barnes. You are free to go.
A. Thank you.
MR. WRIGHT: Mary Ball please.
MARY BALL, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Mary Ball.

Q. And did you know Winifred Mellor?
A. Yes I did.
Q. Was she a friend of yours?
A. Yes, for over 20 years.

Q. I would like to ask you please about events on Monday, 11th May 1998, the day
of her death?
A. Right.
Q. Did you talk to Winifred Mellor that morning?
A. Yes I did.
Q. And by what means was that?
A. Telephone.

Q. And at that time how did she seem?
A. Just her usual self, fine, no problems. We were going to a dance that night
and she phoned up to see if I was going.
Q. During your discussion with her that day did she mention anything about her
state of health?
A. No, she never mentioned her health at all.
Q. Do you mean that day or ever?
A. That day.

Q. So far as her health generally was concerned is that something that she would
talk about?
A. We had discussed it a few times, you know, in the time that I knew her, but
not that day.
Q. Were you aware of any particular condition that she spoke to you of?
A. Well, quite a few years ago she had trouble with her sinuses. I think she had
an operation about 3 years ago.
Q. Anything else?
A. She suffered from cystitis. That's a good, might be 10 years ago.
Q. Pardon?
A. Might have been 10 years ago she suffered from that.
Q. Nothing else that you recall?
A. No.

MR. WRIGHT: Could you wait there please?
Cross-examined by MR. WINTER

Q. Did she never discuss her osteoporosis with you?
A. No.
Q. Or her acute bronchitis?
A. No.

Q. Did she mention the drugs she was taking for her post- menopausal condition?
A. No.
Q. Hormone replacement therapy?
A. No.

Q. She was really quite a private person in that regard, wasn't she?
A. Well, she never complained much at all about her health.

Q. Is this a fair description, that if she had a health problem she would more
than likely kept it to herself?
A. I suppose so, yes.
Q. The phone call of the 11th May, do you recall whether she mentioned during
that phone call that she in fact was feeling a bit off colour?
A. No, she didn't mention it.
Q. That she had cancelled an appointment at school?
A. No, she never told me about that.
Q. Did she mention that she was heading into Hyde?
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A. No.

Q. And you had arranged to meet later that evening?
A. Yes.
MR. WINTER: Thank you very much.
Re-examined by MR. WRIGHT

Q. What was the function you were going to go to?
A. We were going to a dance at the social.

MR. WRIGHT: I have no further questions thank you.

MR. JUSTICE FORBES: Thank you Mrs. Ball. You are free to go.
A. Right thank you.
MR. WRIGHT: Margaret Nickson please.
MARGARET NICKSON, sworn
Examined by MR. WRIGHT

Q. Is your full name Margaret Hilary Nickson?
A. It is yes.

Q. And do you work part-time at a stall on Hyde market?
A. I do yes.
Q. Did you work on such a stall in May of 1998?
A. Yes.

Q. It is a stall that sells cooked meats mainly is it?
A. That's right, yes.
Q. Did you know Winifred Mellor?
A. I did, yes.

Q. Had you known her for sometime before her death?
A. A couple of years.
Q. Had you both met through St. Paul's, the church?
A. That's right, yes.
Q. And various church activities?
A. Yes.

Q. On the 11th May of 1998 did you see Winifred Mellor?
A. I did.
Q. Whereabouts?
A. She came into the market.

Q. I am sorry. I was being given mixed messages. It was on that day?
A. It was on that day, yes.
Q. On the 11th?
A. On the 11th, yes.

Q. Are you able to tell us at about what time of day it was?
A. Between 2 and 2.30. It was usually round about that time that she always came
on a Monday.
Q. How did she seem?
A. Fine, great.
Q. Fine great?
A. Yes, yes.

Q. Did you have a particular conversation with her?
A. Yes. She was telling me---

Q. Again I am sorry, I have just asked you and now I am going stop you. Yes, you
did have a conversation?
A. I did.
Q. And what sort of mood did she appear to be in at that time?
A. Jovial, happy.

Q. A little later did you say goodbye to her and you both went your separate
ways?
A. Well, she bought what she wanted and then as people came to the stall she
just, "Oh, I'll go now," and off she went.
MR. WRIGHT: Thank you. Would you wait there please?
Cross-examined by MR. WINTER

Q. The stall is in the market?
A. It is.
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Q. Is that in the covered market in Hyde?
A. Yes, yes.

Q. Is there both a covered and an outdoor market?
A. Yes, yes.
Q. No doubt you are familiar with Market Street?
A. Yes.

Q. Is the market adjacent to Market Street?
A. It is off to your left. The market hall is to the left of Market Street as you
are going up.
Q. Just help us, are you familiar with the surgery as it is known on Market
Street?
A. No.
Q. Do you know where that is?
A. I know where it is yes.

Q. How far is that from your stall, roughly?
A. 5, 10 minutes walk.

Q. And you recall Mrs. Mellor coming to speak to you between 2 and 2.30?
A. I do.
Q. In the afternoon?
A. Yes.

Q. Could it be any later than that?
A. No.

Q. How are you sure it could not be 10 or 15 minutes later?
A. Because I have a brew at round about quarter to 3 and then I start cleaning up
because I finish at quarter past 4.
Q. Did you understand that Mrs. Mellor had come out to do some shopping?
A. Well, she usually came in on the Monday so I presumed...
Q. Monday was her day to visit Hyde?
A. More often than not yes, mostly Mondays.
Q. Thank you very much.
A. Thank you.

MR. WRIGHT: I have no questions thank you.

MR. JUSTICE FORBES: Thank you Mrs. Nickson. You are free to go. Thank you.
MR. HENRIQUES: My Lord, page 312 please, Gloria Ann Ellis.
GLORIA ANN ELLIS, sworn
Examined by MR. HENRIQUES

Q. Mrs. Ellis, will you tell us please your full name?
A. Gloria Ellis.
Q. Is it your full name?
A. Gloria Ann Ellis.

Q. Would you speak over to the ladies and gentlemen please so they can hear you
clearly. I am going to ask you please if you would tell us your address?
A. ****************.
Q. Is that Newton, Hyde?
A. Yes.

Q. I am going ask if you could be shown a bundle please that the jury have got,
the jury bundle. Would you open that. Thank you very much. Would you go to the
third divider. It is the same colour as mine, it is a pinkish colour with Mrs.
Mellor's name on it. And do you see inside there first of all a plan of the
layout of number 66 Corona Avenue?
A. Yes.
Q. And then I am going to ask you if you would just turn over 2 pages until you
see a photograph. Can you see a photograph there of a house with a "For sale"
sign just outside it?
A. Yes.
Q. Whose house was that?
A. Mrs. Mellor's.

Q. Mrs. Mellor's house. And can you tell us where you lived in relation to that
house?
A. That.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 9

Page 30 of 53

Q. With your right hand?
A. Yes, with my right hand.

Q. With your right hand you are pointing?
A. Yes.

Q. And you are ******** so can we actually see your house to the right of the
drain pipe?
A. You can see the windows.

Q. The last two windows on the right-hand side are two windows of your house, is
that right?
A. Yes.

Q. And just please looking through these photographs, does this show the interior
of Mrs. Mellor's home?
A. Yes.
Q. And through to number 15 is that a view from the bottom of the garden towards
the rear door, photo 11, the kitchen?
A. Yes.
Q. Thank you very much. Now how long had you been a neighbour of Winifred
Mellor's, Mrs. Ellis please?
A. About 3 and a half years.
Q. 3 and a half years. And how well did you get on with Mrs. Mellor?
A. Very well.
Q. And can you describe how busy Mrs. Mellor's life was?
A. Hectic. She was always out, always.
Q. Was she a member of a number of organisations?
A. Yes.

Q. And in what circumstances would you speak to Winifred Mellor?
A. When we was hanging washing out in the garden, if football was on, if they was
winning she would come into the house. She was very involved with my children.
She was just always there.
Q. Did she ever speak to you about her health?
A. I know she had gone in for an operation once but she had no problems.

Q. Now can you remember when it was that you last saw Mrs. Mellor before she
died?
A. No. Maybe the week before.

Q. And I think you know it was on Monday 11th May that she died. Can I ask you
where you were the afternoon of Monday 11th May?
A. In the house, my house.
Q. And whereabouts were you in your house? Can we see it?
A. Mrs. Mellor's? On page 8. No, sorry, yes, page 5 there.

Q. Sorry, you have the advantage over me I have no page numbers on the
photographs. Photograph number 5?
A. Yes, sorry. So I was stood there and in my house.
Q. In your house. Tell you what, can we go to the first picture, the picture of
the outside of that house. Does that help us?
A. Yes. If you go on number 3 I was opposite that window there where Mrs.
Mellor's settee is, there. That's where I was stood.
Q. You were stood opposite her settee?
A. Yes, I was stood in my house. I would be stood where the settee was.

Q. But this is a picture of Mrs. Mellor's house, you were using your house to
demonstrate where you were. Okay. Could we try looking at your house and see if
that helps us?
A. Can you see my house? Oh, the outside.
Q. The outside, the first photograph in that bundle?
A. Right. Where my window is, inside just there.

Q. Now you are pointing to the window we can see on the ground floor at the right
of the right-hand side of picture number 1, is that right?
A. Yes.
Q. And you indicated then did you that you were inside your house within that
window?
A. Yes.
MR. HENRIQUES: Right. My Lord I am going to page 319.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: We can see there that there were lace curtains up at the windows.
Were the lace curtains at the windows on Monday 11th May?
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A. No, they weren't there.

Q. And you were ironing there. Were you able to see anything at the time out of
your front ground floor window?
A. Yes.
Q. Could you tell us what you were able to see?
A. I saw a reddy van, type of reddy space cruiser.
Q. Reddish space cruiser?
A. Yes. It pulled up outside my house.

Q. Can you remember which direction the space cruiser was facing?
A. I think it was down the road.
Q. Would that be facing in the same direction as the car that we can see there?
A. Yes, yes.
Q. Facing the same way as that?
A. I think so, yes.

Q. And whereabouts did it pull up? Was it outside your house or Mrs. Mellor's?
A. My house.
Q. Outside your house. Right. Did you see anyone get out of that car?
A. Yes.
Q. And do you know now who that man was?
A. Now, yes.
Q. Did you know at the time?
A. No.

Q. But at the time you saw the man what sort of view of him did you have?
A. To about his waist, just his waist.
Q. You could see?
A. The top.

Q. Above or below his waist?
A. Top.
Q. His waist upwards?
A. Yes.

Q. Were you able at the time to describe how the man was dressed?
A. I know he had his shirt and a jacket.
Q. And--A. And a tie.

Q. Shirt, jacket and tie?
A. Yes.

Q. And did you see where he went to?
A. Yes, he went up, went up the street towards Mrs. Mellor's. And Mrs. Mellor's
gate makes a crackly noise.
Q. Can you describe the noise that Mrs. Mellor's gate makes?
A. It is a squeaky....

Q. Is that a noise that you have heard on occasions and you recognise?
A. Yes.

Q. Now when you heard that noise was the man still in your view or not?
A. No.
Q. What did you do when that happened?
A. Nothing.

Q. You were doing your ironing before, did you continue?
A. Yes.

Q. And did there come a time when you had to leave?
A. Yes, I had to go and pick my little boy up from school.

Q. And how long was that after you had seen the man arrive?
A. I saw the van, I saw the man arrive at 3 o'clock and at 20 past 3 I go out to
pick my little boy up and he had gone.
Q. Was the vehicle there when you went to pick your little boy up?
A. No.
Q. It had gone?
A. Yes.

Q. Are you able to say how long the vehicle was there?
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A. No.

Q. But you saw the arrival at 3 o'clock and by 3.20 it had gone?
A. Yes.
Q. Now how much of a view of this man did you have?
A. A good view.
Q. Was there anybody else in the car?
A. No.

Q. Were you able to see whether he went round the car to the front or the back?
A. He went to the door. He was in the passenger door and got a bag out.
Q. Right, so he went to the passenger door?
A. Yes and took a bag.

Q. And took a bag out. Nobody else in the car?
A. No.
Q. So he had obviously come from the driver's door, gone to the passenger door?
A. Yes.
Q. Now can you describe the man apart from his clothing?
A. Glasses, dark hair and dark beard.
Q. When you say dark, any particular colour?
A. Black going grey.

Q. It is difficult, of course, isn't it? You told us that you collected your son
from school, went to collect him from school. Did you return home?
A. Yes.
Q. And can you tell us what was the next thing that happened of significance?
A. We was late having tea and I was washing the pots and I was rushing so I knew
it was half past 6 and then my husband come in and he said--Q. Don't tell us what your husband said to you but as a result of what your
husband said to you what did you do?
A. I got, he got the key and I went to the front door.
Q. So you went to the front door?
A. Yes.

Q. Now did you see somebody at your front door?
A. Yes. And he said he wanted to get in Mrs. Mellor's and would I go with him.
Q. Had you seen that person previously?
A. Yes, in the afternoon.

Q. In the afternoon. Just so there is no misunderstanding about it, when in the
afternoon did you see the person at your door that evening?
A. 3 o'clock in the afternoon.
Q. 3 o'clock. And about what time was it in the evening when you saw him again?
A. Half past 6.
Q. Half past 6. And when you saw him again did he say something to you?
A. He said that Mrs. Mellor was---

Q. Don't worry?
A. Got the key, I can't say it without having my husband's part in it. He said,
"Just come with me and look at Mrs. Mellor."
Q. Come with you?
A. Something like that.

Q. And look at Mrs. Mellor?
A. Yes. She wasn't well or something.
Q. Did you go with him?
A. Yes.

Q. And again looking at your front door or Mrs. Mellor's, did you go down your
pathway?
A. Yes.
Q. Where did you go to?
A. Up towards Mrs. Mellor's and through Mrs. Mellor's.

Q. As you went out of your front door did you say something to the person who had
arrived at your front door?
A. I think I said, "I saw you this afternoon. You are the same person who come
this afternoon," but he just totally blanked me out and walked off.
Q. He totally blanked you out and walked off?
A. Yes, he just walked off.
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Q. Did you follow him towards Mrs. Mellor's?
A. Yes.
Q. And where did you go to?
A. The window.

Q. Did you look in through the window?
A. Yes.

Q. And was the man who had come to the house there present with you?
A. Yes.

Q. And did you then say something to him as you looked through the window?
A. I said, "Oh it looks like Mrs. Mellor's had a stroke," and then I said, "Do
the daughters know?"
Q. "Do the daughters know?"
A. Yes.

Q. And to that question, "Do her daughters know," what was his reply?
A. "You stupid girl."
Q. "You stupid girl?"
A. Yes.

Q. And his manner when he spoke to you?
A. Abrupt.

Q. And the effect it had on you?
A. Well, I was shocked. I was just shocked.

Q. Did you look actually through the window?
A. Yes.
Q. And where was Mrs. Mellor?
A. In a chair.

Q. And are you able to help us by looking at these photographs, starting at 3
until you come to one that helps you?
A. Yes. She was sat in that chair, number 3.
Q. Number 3. We can see the chair nearest to the television, is that the one?
A. Yes.

Q. If we just go back to the plan right at the beginning, before those is the
window that we can see in photograph 3, the window that appears just next to the
words "Ground floor?"
A. Yes.
Q. At that stage were you able to get into the house?
A. No.

Q. How in due course were you able to get into the house?
A. My husband brought the key.

Q. Can you remember how you actually, what order you went in?
A. No.
Q. But did all 3 of you go into the house?
A. Yes.

Q. When you got into Mrs. Mellor's living room can you remember whereabouts in
the room you went to?
A. Back of the chair.
Q. And the man who had turned up at your front door, where did he go to?
A. He went round the front of the chair.
Q. Can you remember where your husband stood?
A. At the side of me.
Q. What was the next thing that happened?
A. The doctor come over and he just---

Q. I am just going to stop you there. You called him the doctor?
A. The man.

Q. When did it become, did you know at that stage he was a doctor?
A. Yes.
Q. How did you find that out at that stage?
A. Because my husband told me.

Q. I see. And so the doctor, then I stopped deliberately in the middle of a
sentence, can you tell us please what the doctor did?
A. He just got Mrs. Mellor's hand, flicked her fingers up, flicked her eyes up
and said, "This lady's gone."
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Q. And then what did he actually do with her arm?
A. Just flick her fingers.
Q. Did the arm raise?
A. He just, no, I don't know, I can't remember.

Q. He flicked the arm up?
A. I don't even think, he just flicked her fingers.
Q. Just flicked her fingers?
A. Yes.

Q. Were the eyes--A. Her eyes were shut and he went.

Q. Like that?
A. He seemed to do that. I was behind him.
Q. Now how long did this take?
A. Seconds.

Q. And what was your state, your condition at this stage?
A. Disbelief. I couldn't believe, I couldn't believe Mrs. Mellor...
Q. Couldn't believe what?
A. That Mrs. Mellor had gone.
Q. Did your husband remain?
A. No, he left before me.

Q. And did the doctor then ask you something about information?

A. Yes, he asked me did I know the daughters' telephone numbers and then he asked
me to phone them.
Q. And did he have anything with him?
A. I'm not sure, really not sure.

Q. No. But he asked you for the daughters' telephone numbers?
A. Yes.

Q. What did you do?
A. I said I had them and he asked me to phone and I went back home.

Q. And did you go home to look for the telephone numbers?
A. No. I went back home and just stood in my own house and I thought, "I can't
phone anybody."
Q. It was a shock?
A. And I went back and told him.

Q. You told him?
A. I said I couldn't find the numbers but I didn't look.

Q. You didn't look. Right. And so you go back into Mrs. Mellor's home and was the
doctor still there?
A. Yes.
Q. What did he do?
A. He didn't do anything I don't think.

Q. Was there anything more done relating to telephone numbers or anything like
that?
A. I really can't remember.
Q. Right. Can you remember where you went to at Mrs. Mellor's?
A. I went and stood on Mrs. Mellor's path.
Q. Is that outside the front door?
A. Yes.

Q. Right. And did you know what was going on inside the house?
A. No.
Q. Could you hear anything at all or see anything?
A. No.

Q. Could you describe the doctor's manner at this stage?
A. He just seemed heartless. He didn't seem to be bothered.

Q. What was it about his conduct that makes you say that he seemed heartless and
couldn't be bothered?
A. Well, everything seemed, he seemed to be abrupt, he didn't, he made me feel
stupid and silly, as if he was just wasting time.
Q. Now did you remain outside Mrs. Mellor's house or did you return to your own
home?
A. I stood outside Mrs. Mellor's house for about 10 minutes.
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Q. And then?
A. Then I went home.

Q. Right. Now having gone home what was the next thing that happened? Did
somebody come to your house?
A. Yes.
Q. Who was that?
A. Dr. Shipman.

Q. Don't worry now, there is no problem?
A. He came and he said that the daughters were coming or something.

Q. Right?
A. And he gave us the key back. Mind you, I can't remember the key being given
back.
Q. Don't worry. He came to you and said that the daughters are coming?
A. Yes.
Q. And did he say anything about what he was going to do?
A. He may come back in an hour.
Q. And did he then leave?
A. Yes.

Q. And close the door. The next thing then that happened after the doctor had
come, did you see someone else then after the doctor had left?
A. Mrs. Mellor's daughter come.
Q. Anyone relating to Mrs. Mellor?
A. Yes.

Q. Which of Mrs. Mellor's daughters was that?
A. Mrs. Duggan.
Q. Susan Duggan is that?
A. Yes.

Q. When you saw her arrive on the street what did you do?
A. I went to meet her because I didn't really want her to go into the house.
Q. Why was that?
A. Because I thought she would be shocked.

Q. And did you go and have a conversation with her and, without telling us at all
what was said, eventually did she go into the house?
A. Yes she did.
Q. Was she accompanied to the door?
A. Yes.
Q. Who by?
A. My husband.

Q. And that night, did you speak to anyone else of the Mellor family that night
or not?
A. No.
Q. Did you remain in your home?
A. Yes.

Q. We will hear from other people that a number of people went to the house but
you stayed at home?
A. Yes.

Q. Right. Now I just want to ask you, you told us about the vehicle that you had
seen parked outside the house at 3 o'clock, the space cruiser?
A. Yes.
Q. The colour of it?
A. A reddish colour.

Q. Did you see that vehicle again or not?
A. Yes, at the top of the street.
Q. When did you see it again?
A. At half past 6.

Q. Now what do you mean by the top of the street, Mrs. Ellis?
A. To the left of Mrs. Mellor's.

Q. Looking at Mrs. Mellor's to the left and about how many doors away would that
be?
A. Two, but it was parked on the other street not on this street, on the other
street that runs along the top.
Q. Two doors away but---
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A. On the top.

Q. Is that a street that runs at right angles to yours?
A. Yes.

Q. Right. Now that afternoon, had you received any phone call or communication
from Mrs. Mellor that afternoon?
A. No, no.
MR. HENRIQUES: Page 321, letter B my Lord.
MR. JUSTICE FORBES: Yes. Thank you.

MR. HENRIQUES: I want to ask you about when you went into the house shortly after
6.30, did you see any tablets or medicine bottles?
A. No.
Q. Or drug taking paraphernalia, syringes or anything of that sort?
A. No.

Q. You gave a little laugh then. What is the reason for that?
A. Because Mrs. Mellor wasn't, she wasn't, she was never poorly to take tablets
or anything.
MR. HENRIQUES: Just stay there would you.
Cross-examined by MR. WINTER

Q. How many times did Mrs. Mellor's gate open on the 11th May?
A. Once.
Q. Just once?
A. Once that I know of.

Q. Were you in all of that day?
A. Mondays I'm always busy, yes.

Q. Is the first time you left the house that afternoon at about 3.20 when he went
to collect your son from school?
A. Yes. I work at school dinners so I didn't get home till 2 o'clock.
Q. You got home at 2. From 2 to 3.20 you were at home?
A. Yes.
Q. From 3.20 onwards you left to collect your son?
A. Yes.
Q. What time did you return?
A. 10 to 4.

Q. From 10 to 4 until Dr. Shipman arrived at after 6 did you leave your home?
A. No.
Q. And you are sure are you that in those times when you were at home Mrs.
Mellor's gate only opened once?
A. Yes. No, I can't say it only opened once. I wasn't listening.
Q. You never saw Mrs. Mellor coming back to her house, did you?
A. No.

Q. The evidence you have given us about the opening of the gate, you cannot tell
us, can you, whether it was that gate or Mrs. Mellor's other neighbour's gate or
a gate further down the road?
A. No, I know Mrs. Mellor's gate.

Q. And yet you did not recognise it being opened when Mrs. Mellor came home that
afternoon?
A. No, because as I said I am busy Mondays, but at the time the doctor come I was
ironing.
Q. You were doing the ironing?
A. Yes.

Q. In the front room of your house?
A. Yes.

Q. Would you be kind enough to look at photograph 1 please. You have told us that
is the ground floor, the front room of your house to the right of that
photograph?
A. Yes.
Q. And you also said that if you turn over to photograph 3 in the equivalent room
in your house you would have been approximately where the sofa is in photograph
3?
A. Yes.
Q. In other words to the back of that front living room. And do I understand from
the way you pointed at the photograph that as we look at the front room, if we
turn back to photograph 1, you would have been on the left-hand side of the room
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as we are looking at it in photograph 1?
A. Left-hand side, yes.

Q. Towards the left and to the rear of that front room?
A. Yes.

Q. As the vehicle pulled up, you say about 3 o'clock, you had no reason at all,
did you, to regard somebody parking their vehicle outside your house as anything
worthy of memory?
A. No.
Q. So do I understand it is simply the case of you being really aware that a
vehicle had arrived and parked?
A. Yes.

Q. You told us that your house did not have at that time on the 11th May net
curtains such as we see in photograph number 1 which was taken in November of
1998?
A. No, they were like Mrs. Mellor's curtains.
Q. They were net curtains like Mrs. Mellor's, in other words ones that--A. Scoop up in the middle.

Q. Scoop up in the middle. But for you looking through the window with net
curtains like that, you were looking through the lace part of the curtains,
weren't you?
A. No.
Q. What you were stooped down were you, so you--A. No.
Q. ....could see through the scooped up part?
A. Um.

Q. How can it be? You were looking through the lace curtains?
A. Because my windows are my height.

Q. You, being honest about it, really now cannot say who it was who may have got
out of that vehicle at 3 o'clockish, can you?
A. Yes.
Q. What type of vehicle was it?
A. It was like a space cruiser, a big car.
Q. What make?
A. I don't know. I don't know the make.
Q. You have said reddish?
A. Yes.
Q. What colour was it?
A. Maroony reddish.

Q. Are you describing a dark colour?

A. I would say something along, I am not really sure. It was reddish colour, like
the chairs.
Q. You see you, I suggest, have put 2 and 2 together and come to 5, haven't you?
A. No.
Q. You have simply assumed it was the same person because you subsequently saw a
similar type of space cruiser after 6 o'clock?
A. No, because I told him.

Q. Don't worry about what you may or may not have said, but it is the presence of
a space cruiser at both of those occasions, isn't it, that has caused you to
conclude that it was the same person?
A. No.
Q. Are sure about that?
A. Yes. Because the space cruiser, at the top of the street.

Q. Do you agree that you made a statement to the police in this matter on the
15th September 1998? Please have a look at it. I don't want to catch you out. I
am going to ask you about that statement so perhaps you could be shown please a
copy of it. Would you just identify it? Is that a statement signed by you and
dated 15th September 1998?
A. Yes.

Q. Perhaps you could be shown a typed version of it. Would you just confirm that
is a typed version of the handwritten statement I asked you to look at?
MR. JUSTICE FORBES: I think you will have to suggest it is, unless you want her
to read through the typed version and compare it with the handwritten version.
MR. WINTER: I am sure that won't be necessary. Will you take it from me?
A. If this is the statement I read this morning it is not the same.
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Q. You made a number of statements, I am coming to that?
A. No, no. The details in this aren't correct, which I pointed out to the
policeman this morning.

Q. Don't worry about that. We are coming to that. Have you got a statement dated
15th September 1998 in typed version?
A. Yes.
Q. Would you be kind enough please in that typed version to look to the 4th page
of it. My Lord it is page 315.
MR. JUSTICE FORBES: 315. Thank you.

MR. WINTER: It should have a little 4 at the top.

MR. JUSTICE FORBES: Mrs. Ellis, you have been told the two are the same. If you
want to satisfy yourself that is the case?
A. They are not the same.

MR. WINTER: I wonder if you would be kind enough to hand up the two documents you
have got.
MR. WRIGHT: I will check.

MR. WINTER: Yes please. I don't
made other statements but all I
statement you have there is the
there?
A. I don't know. I haven't read

want you to be confused. I appreciate you have
am asking you is are you happy that the typed
typed version of the written one that you have
the written one.

Q. No?
A. I have read that typed one this morning. I haven't read that one since it was
done in September.
Q. If you would be kind enough to turn to the 4th page of the typewritten
version?
A. Of the typewritten, yes.

Q. Do you see the third paragraph down starts with the words, "The only other
thing?"
A. Yes, well---

Q. Just pause please. We must do this by stages I am afraid. Would you just check
in the handwritten version that the typed version there is the same as the
handwritten version?
A. It shouldn't be because that's what I pulled the police up on this morning.
Where will it be on this one?
Q. It will be---

MR. JUSTICE FORBES: Take your time.

MR. WINTER: Towards the end about the third paragraph from the end.
MR. JUSTICE FORBES: There is no rush. Would you like an opportunity to go through
the two statements together rather than trying to deal with it standing in the
witness box?
A. Yes please.
MR. JUSTICE FORBES: You shall have that opportunity. Members of the jury, we will
break off now for 10 minutes while Mrs. Ellis has an opportunity to comparing the
two statements. (To the witness) If you would like to go with the usher and take
the two statements with you and take your time to check one against the other?
A. Okay.
MR. JUSTICE FORBES: I am trying to help rather than hinder. We will resume again
in 10 minutes' time.
Short adjournment

MR. WINTER: My Lord, may I just indicate that what has taken place is that a
comparison between the handwritten and typed version has taken place and one is
the typed version of the other.
MR. JUSTICE FORBES: Very well. Thank you.
MR. WINTER: That's right, isn't it?
A. Yes.

Q. Now I was dealing with, it is my suggestion to you that it is the coincidence
of two similar type vehicles that led you to jump to the conclusion that the man,
Dr. Shipman, who came after 6 o'clock in the evening had also been there at 3 in
the afternoon. You understand the point I am making to you?
A. Yes.
Q. And that is right isn't it, that is what you--A. According to the statement yes.
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Q. Yes?
A. Yes.

Q. Because in your statement you have set out, haven't you, in that paragraph I
referred to you, my Lord page 315, "I saw a maroon deep red coloured space
cruising type car parked at the top of the street," you are talking about after 6
o'clock. "It was at this point I realised it was the same man?"
A. Yes.
Q. That is what you put in your original statement and that is right, isn't it?
A. Yes.

Q. And just finally on that point, if you would be kind enough to look at
photograph 3 in the bundle, you have told us that in your equivalent room you
were roughly where the sofa is?
A. Yes.
Q. Doing the ironing. Do you also have a television in your front room?
A. Yes.
Q. Is it in the same place?
A. Yes.

Q. On the other side of the room?
A. Yes.

Q. Do you watch that while you are ironing?
A. Sometimes, sometimes.
Q. Were you watching it on the 11th May?
A. I can't remember.

Q. But the view out onto the street, would I be right in saying, is not
dissimilar to the view that one would see in photograph 3, in other words
underneath the raised part of the net curtains?
A. It is not black when you look out.

Q. I appreciate this may have been an effect of the photograph but the range of
view is not dissimilar to that which we see in photograph 3, is that fair?
A. Yes. Because you can see the houses obviously, can't you?
Q. Yes. The statement that I have referred to you is dated 15th September. Can
you help us, do you recall prior to making that statement having seen on the
television news headlines and news items in relation to the investigation into
Dr. Shipman?
A. I did see it but we are not very fond of the news in my house so we don't---

Q. I understand, but you did see items of news coverage in relation to the
enquiry into Dr. Shipman. Do you remember now, did you see as part, of those news
items video footage of Dr. Shipman at the rear of his surgery? Do you remember
seeing that?
A. Yes.
Q. Do you remember that just behind him, indeed he was coming from it, was a type
of red people carrier, space cruiser type vehicle. Do you remember seeing that on
the television?
A. Yes.
Q. Do you think your sight of that prior to your making of the statement is why
you fixed upon red?
A. No.
Q. As the colour of the vehicle?
A. No.

Q. You have an independent recollection of that, do you?
A. Yes.

Q. Mrs. Mellor rarely, if ever, spoke about her health did she?
A. No.

Q. She was private in that regard?
A. Well, I knew she had been in hospital to have her nose done and like. She, no,
she wasn't private. She just didn't - she didn't sleep well. She would make a
point of telling you she didn't sleep well or she had got up late.
Q. Did she ever tell you about one occasion when she had been woken up, not being
able to sleep well, woken by pains in her chest?
A. No.
Q. You have told us about the operation about the sinuses. Is that pretty much
the only detail she discussed with you in relation to her health?
A. Yes.

Q. In your first statement which you have just read through there is no mention,
is there, of you telling Dr. Shipman anything along the lines of you having seen
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him that afternoon?
A. That I had seen him that afternoon.

Q. Yes, of you telling him you had seen him?
A. No there isn't.
Q. Because you didn't?
A. I think.

Q. Didn't tell him that did you?
A. Yes I did.
Q. Why did it slip your mind on the 19th, forgive me, 15th September?
A. I did tell him that I had seen him and then I come back and told my husband
that he wasn't too impressed.
Q. Don't worry about what you may have told someone else?
A. I told Dr. Shipman that I had seen him.
Q. How on earth could it have shipped your mind?
A. I don't know.

Q. In the course of you giving that statement?
A. It didn't because I told them, because I told the policeman this morning.

Q. You may well have told the policeman this morning but you did not tell the
policeman on the 15th September of last year did you?
A. I mustn't have done.
Q. How on earth could it have slipped your mind?
A. I don't know.

Q. What exactly is it that you say you said to Dr. Shipman?
A. I just said to him I had seen him in the afternoon and he ignored me.

Q. What were your words you used?
A. I said, "I saw you this afternoon," but he ignored me and walked away from me.
Q. Are you sure that you said, "I saw you this afternoon?"
A. Yes, and he just turned round and walked off.

Q. Because you see in the statement when you first mentioned this topic, namely
that of the 9th October 1998, you have used different words, and I would be
grateful please if we could repeat the exercise we tried earlier in relation to
the statement of the 9th October?
A. Yes.
Q. First look at the handwritten version. Is that dated 9th October?
A. Yes.
Q. Signed by you?
A. Yes.

Q. And what is being handed to you I have no doubt is a typed version of that
written statement?
A. Yes, well yes.
Q. Yes. Look at the bottom of that first page. My Lord it is page 317.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: The very last line of the page, "As I went out of the front door I
said to him, `You are the man who came this afternoon.'" Which version do you
prefer?
A. "I saw you this afternoon."

Q. So you got it wrong did you back in October?
A. "You are the man I saw this afternoon," what was said there is, "You are the
man who came to me this afternoon."
Q. You are the man who came this afternoon?
A. "I saw this afternoon."

Q. You prefer the version you have given today to that which you gave on the 9th
October do you?
A. They are both similar, yes.
Q. Did you say anything at all to him in relation to this?
A. What do you mean?

Q. Did you mention to him that you had seen him that afternoon?
A. Yes.
Q. And you say he just ignored you?
A. Yes.
Q. No doubt you repeated yourself?
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A. No.

Q. You didn't?
A. No, he just ignored me and walked off.

Q. Why ever not? Why did you not repeat yourself?
A. I didn't.

Q. If you are right surely you would have concluded perhaps he had not heard you?
A. I can't answer.
Q. Did you think that might be a possibility?
A. Well, he just walked off. He just turned round and walked off so if I had
repeated myself I would have been running after him.

Q. It is not a question of him just walking off, is it, you were leaving your
house in order to go round to Mrs. Mellor's?
A. Yes.

Q. So it is hardly surprising, is it, that he was walking in front of you in
order to go round to Mrs. Mellor's?
A. Well, I don't know why I didn't say it again.
Q. Are you sure you said it at all?
A. Yes I am sure I said it.

Q. But you cannot help us if you did say it whether or not Dr. Shipman even heard
it?
A. No.
Q. Can you. The man that arrived at 3ish, what was he wearing?
A. A jacket, shirt, tie and a woolly V neck.
Q. Colour jacket.
A. Colour?

Q. Yes?
A. Blacky grey, black.
Q. Blacky grey?
A. Black.

Q. Colour tie?
A. I would say pink if I can remember correctly but I can't, I really don't know
what colour tie.
Q. What type of shirt?
A. Just a normal shirt, with a normal shirt.

Q. There is no question is there of that person wearing a dress shirt?
A. Just a normal shirt. What do you mean by dress shirt?
Q. Do you know what a dress shirt is?
A. No.

Q. You don't. A shirt that is worn with an evening jacket?
A. No, it was just a normal every day shirt.

Q. Do you recall in your statement of the 19th November, third statement that you
made, giving a description that this person was wearing a dress shirt?
A. No, a normal shirt, an every day shirt.
Q. Perhaps you would have a look please at that third statement, the one of the
19th November. Is that your statement handwritten of the 19th November?
A. Yes.

Q. Would you now please have a look at the typed version and would you take it
from me that it is a typed version of the handwritten version. On the second
page, my Lord, page 320, the penultimate paragraph in the middle, "He was wearing
a black suit jacket, a dress shirt and tie." Were they your words?
A. I said a normal shirt.
Q. Would you at the 19th November have known what a dress shirt was? Would you
have ever used those words, you yourself voluntarily?
A. No.
Q. Can you help us how that description therefore arrives in your statement if
that is not a word that you would have used?
A. No.

Q. To be fair to you on the 7th January 1999 you were asked by police officer
about it and you explained that you refer to a dress shirt, "by which I mean he
had on a shirt with an ordinary traditional collar?"
A. Yes.
Q. Do you recall being asked specifically in relation to that?
A. Yes.
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Q. But you cannot help us how it is that on the 19th November the words "dress
shirt" appear in your description of that man?
A. No.

Q. When did pink tie enter your memory?
A. I don't know. I can't remember. Pink seemed to be, I seem to remember a pink
tie, a pink shirt.
Q. I suggest to you that what really you can remember is that a space cruiser
type vehicle arrived and parked, somebody got out of it and walked off up the
road. That is pretty well the sum total of what you can remember, isn't it?
A. That somebody, yes that somebody got out of the space cruiser and walked.
Q. You mentioned that that person went to, you thought, the passenger door?
A. Yes.
Q. By that did you mean went round to the other side of the vehicle?

A. He was on my side of the street. He was in between my house and his car there.
Q. When he got out?
A. Yes.

Q. Just look at photograph 1 please. You told us that the vehicle parked facing
the same way as the vehicle we see depicted in photograph 1?
A. Yes.
Q. And you recall the person getting out of the car the nearest side to you?
A. Yes.

Q. So it must have been a left hand drive vehicle?
A. I don't know. I know I saw him there in between the car and my house and he
was getting something out of there.

Q. You say he was?
A. But I didn't see him walk round, I just saw him there in that space cruiser.
Q. Do you really have any recollection of these events at all now all these
months later?
A. Certain things remain but not every detail, no.

Q. When you got back from having collected your son did you make the evening
meal, your husband came home I think at about 5 o'clock is that right?
A. Yes.
Q. And it was sometime shortly prior 6.30 that the doorbell rang?
A. Yes.
Q. If I suggested to you about 6.15 might that be a possibility?
A. No, it was more half past 6.
Q. You recall a little bit later than 6.15?
A. Yes.
Q. Your husband went to answer the door?
A. Yes.

Q. And shortly thereafter you went out of the front door?
A. Yes.

Q. And followed the man that had come, no dispute at this time Dr. Shipman, round
towards the front window of Mrs. Mellor's house?
A. Yes.

Q. Having seen Mrs. Mellor seated in her chair in her front room, you have told
us that you said it looked like she had had a stroke, "Do the daughters know."
What did Dr. Shipman say when you had said that?
A. He said, "You stupid girl."
Q. Are you sure that's what he said?
A. It doesn't say that in my statement but I am positive he said that.
Q. You see, it says in your statement that he said, "Don't be silly?"
A. No, he said, "You stupid girl."

Q. My Lord page 313 in the central paragraph. In your statement made only 4
months after the incident you said, "Don't be silly," followed by something like,
"How could they," and yet today you recollect that he said, "You stupid girl?"
A. He did say, "You stupid girl."
Q. Why in your statement of September 1998 do the words "Don't be silly," appear?
A. I don't know.
Q. He said no such thing did he?
A. Yes he did.

Q. He was behaving towards you in a perfectly reasonable and professional way,
wasn't he?
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A. No.

Q. In seeking to clarify what had happened to Mrs. Mellor and to deal with that
situation?
A. No. He wasn't.
Q. You can't help us how your account of what he said has completely changed in
the course of these months? You simply can't help us, is that right?
A. He called me a stupid girl. That's all I know.
Q. You had never met this man before, had you?
A. No.

Q. What did you say when an apparent total stranger had called you a stupid girl?
What did you say?
A. I just looked. Well, I just looked. I don't know. I didn't say anything. I
didn't say anything.
Q. You didn't say anything?
A. No.

Q. Somebody has just been really rather rude to you and you did not make any
observation about it at all?
A. No. He intimidated me. No I didn't say anything. I was intimidated by him.
Q. You were intimidated by him?
A. Yes.

Q. Your recollection of this is faulty, isn't it, to be fair? You cannot really
remember can you?
A. I can remember some parts, some parts are only vague.
Q. When you got inside the house, and there was a little difficulty finding the
key initially I think wasn't there?
A. Yes.
Q. Eventually your husband located it?
A. Yes.

Q. When you got inside the doctor went immediately to Mrs. Mellor, didn't he?
A. Yes.
Q. He initially checked for her pulse at her wrist?
A. No.

Q. He checked the carotid artery, the artery in the neck?
A. No.
Q. He checked her eyes?
A. Yes, well, yes, he seemed to flick her eyes.

Q. He opened her eyes and examined her eyes, didn't he?
A. No, he didn't examine he flicked.
Q. And then listened to her heart?
A. No.

Q. You must have been in considerable shock at that time?
A. Yes.
Q. A good friend of yours unexpectedly dead?
A. Yes.

Q. Do you think being fair about it now that you really cannot be sure about what
did or did not happen?
A. No, that's clear in my mind.
Q. That he just flicked up the fingers?
A. Fingers.
Q. Of the arm?
A. Yes.

Q. He pronounced that she had died?
A. He said, "This lady's gone."

Q. He never said, "This lady's gone," did he, completely wrong about that?
A. He flicked up her eyes, he flicked up her fingers, her eyes, he said, "This
lady's gone."

Q. He pronounced that she was dead and then asked you for your help in locating
the numbers of relatives, didn't he?
A. Yes.
Q. You would have had, would you not, the numbers of Mrs. Adamski, the daughter
of Mrs. Mellor, or one of the daughter's numbers?
A. I had two of the daughters' numbers.
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Q. Why on earth didn't you go and assist the doctor by providing him with an
important number?
A. Because I just went home and I just stood. I didn't know - and then I
couldn't, I didn't even look for the numbers. I just stood in my own front room
and I thought, "I can't tell them," and I just went back out. He asked me to
phone them. He didn't ask for the numbers, he asked me to phone them.
Q. You were a close friend of Mrs. Mellor's?
A. Mrs. Mellor's.
Q. You knew her daughters?
A. Acquaintances, yes not....

Q. Yes, you had their phone numbers?
A. Yes for emergency, yes.

Q. And yet you decided deliberately not to assist in that regard by telephoning?
A. Yes.
Q. Do you think now that it was the shock of it all that made you do such a
thing?
A. Probably.
Q. When you got back to Mrs. Mellor's house, far from remaining outside in
ignorance you heard the doctor on the telephone speaking to a relative?
A. I can't remember that.
Q. But you formed the impression, did you not, that he had succeeded in
communicating with a relative?
A. Mrs. Mellor's telephone book is on the table right next to the chair.
Q. And Dr. Shipman had found that phone book, hadn't he?
A. I don't know because I had walked out by then.

Q. Just refresh your memory please from the third page of your very first
statement, page 314 my Lord, the third page of your statement dated 15th
September right in the middle of the page: "He then found Mrs. Mellor's phone
book on the table at the side of her. I was then just outside the front door. I
could hear the doctor had got through to somebody on the phone?"
A. I can't remember that.
Q. You cannot remember that now?
A. No.

Q. What then happened is that you returned to your house and a little later the
doctor arrived at the door again?
A. Yes.

Q. Returned the key to you and indicated to you that he had arranged to meet with
the relatives of Mrs. Mellor in approximately an hour's time, you recall that?
A. Yes.
Q. So this was a doctor you understand who, having pronounced that Mrs. Mellor
was dead, had communicated with relatives and had made an arrangement to meet
them in about an hour's time?
A. Yes.
Q. Are you aware that in fact he did return?
A. No.
Q. You are not?
A. No.

MR. WINTER: Would your Lordship forgive me one moment?
MR. JUSTICE FORBES: Certainly.

MR. WINTER: Thank you very much.
MR. JUSTICE FORBES: Yes.

Re-examined by MR. HENRIQUES

Q. Mrs. Ellis, could you just hand those originals back to us just so we can
check the accuracy of one of the documents. Thank you very much. You were asked
about Mrs. Mellor's gate and the noise that it made and the number of occasions
that you heard it that day. Can I ask you about the occasion you told us about.
When in relation to the arrival of the space cruiser did you hear the gate?
A. Within seconds.
Q. And why are you able to say that it was Mrs. Mellor's gate that you heard?
A. Because hers is the only one that creeks.

Q. Hers is the only one that creeks. Now you told us that you were able to see
really below the lace part of the curtain where it goes in an archway. Forgive me
for asking, you told us that because of your height you are able to see. It is
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difficult with that witness box to know how tall somebody is. What is your
height?
A. 5 foot.

Q. 5 foot. Right. Is it possible in fact to see out through the lace part of
those lace window curtains?
A. Yes.
Q.
it
in
A.

You were asked about the reddish dark colour of the space cruiser and you said
is about the colour of one of those chairs. There are slightly different reds
the various chairs that are placed around there?
I think it is more like this one.

Q. You are pointing to?
A. It is maroony red.

Q. On the left of the Court Associate, the darker of the red leather chairs?
A. Yes.

Q. The jury can see it. Now you were asked whether it was merely the coincidence
of seeing the space cruiser twice within a few hours that caused you to say that
the same man that you had seen at 3 o'clock was the same man you had seen at
6.30. And part of your statement was read to you which is at page 315 where you
said, "It was at this point I realised it was the same man." Could you just look
please at page 315, that paragraph. I would just like you to read the whole of
that please. Can you see the words, "I saw a maroon deep red coloured space
cruiser," page 315 at the bottom?
A. There.
Q. Two-thirds of the way down?
A. Yes.

Q. So would you just read on from, "I saw a maroon deep red coloured space
cruiser?"
A. Yes, "I saw--MR. JUSTICE FORBES: Read it to yourself?
A. Read it to myself. Yes.
MR. HENRIQUES:
complete part.
man I had seen
parked outside
A. Yes.

Because part of this was read to you I just want to read the
Does it continue, "It was at this point I realised it was the same
at 3 pm that day get out of the same kind of car which had been
my house?

Q. Are you sure indeed it was the same man?
A. Yes.

Q. Any doubt about it?
A. No. I was shocked he was a doctor because I thought he was an insurance man
during the day.
Q. You thought he was an insurance--A. Man.

Q. What was it that made you think it was an insurance man?
A. I don't know.

Q. You don't know. Now you were asked specifically this, was there ever an
occasion when Mrs. Mellor told you of pains, that she had pains in her chest when
she woke up?
A. No.
Q. And your answer to that was no?
A. No.

Q. Has she ever complained to you about pains in her chest?
A. No.

Q. You were asked about when you first said that you had seen the same person
that afternoon. What was the first mention by you of seeing the person at 6.30
earlier that day?
A. Can you just repeat that again?

Q. When was the first time you said to anybody that you had seen the person who
called at 6.30 earlier in the day?
A. I have either said it to him then or when he come back with the key.
Q. Right?
A. I am not really sure about which one it was. But I am sure it was the 6.30 one
and he walked off and left me and I followed him.
Q. I will ask you this--A. Everything was blurred.

Q. You were asked whether or not he must have heard you say it, Dr. Shipman, when
you said to him you had seen him that afternoon. Do you remember that, just being
asked about that?
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A. Yes.

Q. By Mr. Winter. When you said to him, "You are the man," when you said to him,
"I saw you this afternoon," how close to you was he?
A. Very close, just outside the door. I was inside the door, he was outside the
door.
Q. And the level of voice you said it in when you said, "I saw you this
afternoon?"
A. "I saw you this afternoon."
Q. Did you say that intending him to hear it?
A. Yes.

Q. Was there anything to prevent him hearing it?
A. No.
Q. And his reaction when he did hear it please?
A. Just turned his back and walked off.

Q. Now you were asked specifically whether or not it may have been 6.15 and you
said no it was 6.30. What is it that allows you to be precise to 15 minutes about
the time of Dr. Shipman's call that evening?
A. Because we normally have tea earlier than that and I was rushing to watch the
TV at 7 and so I knew it was half past 6 because I thought I have only got half
an hour to get the kitchen tidied up.
Q. Was there a particular programme at 7 o'clock?
A. I can't remember.

Q. I am not going ask you which it was, I shan't ask you which it was. Now there
was a conversation, words were spoken as you and Dr. Shipman looked through Mrs.
Mellor's front window. Can you remember who it was that mentioned the stroke?
A. Me.
Q. And your words were?
A. "It looks like Mrs. Mellor's had a stroke." I may not have said Mrs. Mellor, I
may have said, "It looks like she's had a stroke," I don't know.
Q. The first words spoken by Dr. Shipman after that?
A. Was, "You stupid girl."

Q. Now you were asked about the examination that was carried out by Dr. Shipman.
Were you watching when it took place?
A. Yes.
Q. If Dr. Shipman had felt the carotid artery would you have seen it?
A. Yes.

Q. If Dr. Shipman had examined Mrs. Mellor's heart, listened to her heart, would
you have seen that?
A. Yes.
Q. What was the manner of that examination?
A. Heartless.

Q. Heartless. You went back to your house having been asked to see if you could
find Mrs. Mellor's daughters' telephone numbers. Was it a deliberate decision not
to look for them?
A. Yes.
Q. Why did you decide not to look for them?
A. I didn't know what to say if, I didn't know what to say.
MR. HENRIQUES: Yes. Has your Lordship any questions?

MR. JUSTICE FORBES: No. Thank you very much. Thank you very much Mrs. Ellis. You
are free to go.
ANTHONY PETER ELLIS, sworn
Examined by MR. HENRIQUES

Q. Mr. Ellis, would you be more comfortable standing or sitting? Are you happy
standing?
A. Yes.
Q. Would you tell us please your full name?
A. Anthony Peter Ellis.

Q. Thank you very much. And your wife Gloria has been giving evidence this
afternoon and have you lived with her at *********************** for the last 15
years approximately?
A. Yes.

Q. Do you remember Winifred Mellor moving in ********* some 3 or 4 years before
she died?
A. Yes I do.
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Q. And can you tell us please what was the nature of the relationship between
your wife and Winifred Mellor?
A. Very friendly.
Q. And how did you get on with Winifred Mellor?
A. Very well.

Q. And what view did you form yourself as to Mrs. Mellor's general health?
A. I couldn't believe she was 70. I imagined she was a lot younger.
Q. What age had you put on her?
A. Near 60, 60.

Q. 60. Just speak up so the jury can hear you. And the nature of the life that
she led?
A. Very active.
Q. Did she go out a lot?
A. Yes.

Q. How frequently did you see her?
A. I would see her every day or then maybe well, with her being out a lot, a
couple of days because I worked.

Q. And what sort of things would she talk to you about, what sort of subjects?
A. Her garden. She was an active gardener.
Q. And did you know her as well as your wife or rather less well?
A. Just slightly less but still very well.

Q. And Monday the 11th May, the day that Mrs. Mellor died, did you go to work as
usual?
A. Yes.
Q. Where is that, Mr. Ellis?
A. Hyde Park.

Q. And can you remember what time you got home that day?
A. It would have been just after 5 o'clock.

Q. Now can you remember when you had last seen Winifred Mellor?
A. 2 or 3 days previous.

Q. And when you had last seen her how was she?
A. Fine, very well.

Q. Now that evening do you remember being at home when there was a knock on the
door?
A. Yes.
Q. Can you say approximately what time that was?
A. It was around 6, 6.30.

Q. And how are you able to put an approximate time upon it?
A. Because I was watching the evening news.
Q. Now who answered the door, you or your wife?
A. I answered it.
Q. And what did you find at the door?
A. A gentleman.
Q. Did he speak to you?
A. Yes.

Q. Did he say who he was or what his occupation was?
A. I can't remember.

Q. Can you remember what he said when you saw him at the door?
A. He said do I know the lady *******************.

Q. Now there is no dispute as to who this man was so I won't ask you to describe
him. But did you eventually learn what his occupation was?
A. Shortly after. Before I carried on any further I found out he was a doctor.
Q. How did you find out he was a doctor?
A. Because he explained he was a doctor because he wanted assistance to get into
the house.

Q. He told you he was a doctor and he wanted assistance to get into Mrs. Mellor's
house, is that right?
A. That's correct.
Q. And did he say why he wanted to get into Mrs. Mellor's house?
A. Yes, because he couldn't get an answer at the door.

Q. He said he couldn't get an answer at the door. Did he say anything else?
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A. I can't remember.

Q. Don't worry. He told you he could not get an answer at the door so what did
you do?
A. I went through to the back because the back door was normally open to see if
she was in the garden.
Q. Were you able to get in through the back door?
A. No, the door was locked.

Q. It was locked. Now did you have a key for Mrs. Mellor's house?
A. Yes we did.
Q. Did you know instantly where it was or not?
A. No.
Q. Did you find it?
A. Yes, after sometime I found it.
Q. What did you do with the key?
A. Gave it to the doctor.

Q. And can you remember where you were when you gave the key to Mrs. Mellor's
house to the doctor? Was it in your house?
A. Upon leaving my house ******************* I gave him the key because I felt he
should go in before me. I didn't want to go, not into the house first.
Q. Can you remember the type of lock at Mrs. Mellor's home?
A. Yale lock.

Q. So there is no misunderstanding that automatically locks itself when you pull
the door to, is that right?
A. Yes.
Q. Now did you accompany the doctor to the house?
A. Yes.
Q. To Mrs. Mellor's house?
A. Yes.

Q. And did you go into the house?
A. Yes.
Q. Which room did you go into?
A. The living room, front room.

Q. What did you see in the living room?
A. Mrs. Mellor sat in her armchair.

Q. Can you describe the manner, the way in which she was siting in her armchair?
A. She looked asleep to me. Her head was to one side. She looked as if she just
fell asleep sat there.

Q. Can you tell us please what the doctor did?
A. Just walked over, leaned over her. I think he flicked her wrist and just said,
"This lady's gone."
Q. Flicked her wrist. Did he touch any other part of her other than her wrist?
A. It was a very quick check. I couldn't say.

Q. When you say flicked her wrist could you tell us more graphically or describe
what he did to her wrist?
A. She was sat there like that, and he probably went (demonstrated).
Q. And his words?
A. "This lady's gone."

Q. What was your state at that stage?
A. Disbelief.

Q. Disbelief at what?
A. Well, Mrs. Mellor had died and that it happened that way.

Q. Sorry, that what had happened that way?
A. That that is how people die. I thought it was very callous, very cold.
Q. Very callous and very cold?
A. Matter of fact.

Q. What was very callous, very cold and matter of fact?
A. The whole thing, as if it was an animal, a dog. The dog's dead. Just yes,
another. I don't know, very callous, very cold.
Q. Thank you. Did Dr. Shipman make any enquiry relating to telephones?
A. He asked if we knew the family's phone number. I didn't.
Q. And what did your wife do at this stage?
A. Went, she went to try and find a phone number.
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Q. Can you remember if you went with her?
A. No, I waited for a little while. And then I thought, "There's nothing for me
to do." I felt out of place and I returned to my house.
Q. Can you remember whether or not your wife was able to find the telephone
number, or whether she did find the phone number?
A. I think she did but he was already on the phone.

Q. Where were you when he was on the phone?
A. I came back, followed my wife round. He was on the phone and I presumed he
must have found the phone number.
Q. Right. Could you hear his conversation, his end of it at all?
A. No. I didn't hear him speaking into the phone.
Q. And so what did you do?
A. I left, left and went home.

Q. Did you see the doctor again?
A. Yes, when he returned. He returned to our door to return the key before he
left.

Q. And when he returned to return the key, did your wife say something to him in
your presence?
A. She said, "I saw you earlier."
Q. And when your wife said to the doctor, "I saw you earlier," what was his
response to that?
A. He was gone then.
Q. He was?
A. He was gone, he turned and went down the path straight away.
Q. Did he answer at all?
A. I didn't hear him answer.

Q. Can you remember the form of what your wife said, how your wife actually put
it?
A. In a friendly way, "I saw you earlier didn't I?
Q. "I saw you earlier didn't I?"
A. Well, that's the kind of way.

Q. A question?
A. Yes. Just like you would say, "You were here earlier weren't you," that kind
of form to it.
Q. And you say he turned and left?
A. Yes.

Q. I just want to ask you had the doctor said anything else to you at any stage,
particularly relating to Winifred Mellor?
A. No.

Q. What was the situation at Mrs. Mellor's house after the doctor turned round
and left, was anybody there?
A. No.
Q. And so where then was Mrs. Mellor?
A. Left her in the house.
Q. Where you had first seen her?
A. Yes.

Q. You told us the doctor had turned round and walked off?
A. Yes.

Q. Before he turned round was there any reaction to the question?
A. Yes.

Q. What was that?
A. It sticks in my mind. My wife turned round and said, "Well, he didn't like
that."

Q. No, sorry, on the doctor's part, not what your wife said to you, but she asked
him whether he had been there earlier in the afternoon. Did he react to that?
A. Well, I wasn't stood at the door with her then, I was into the room sat down.
MR. HENRIQUES: I see. I wont pursue it. Thank you.
Cross-examined by MR. WINTER

Q. When the doctor first arrived you were watching the news?
A. Yes.

Q. Am I right in thinking that you now cannot remember whether the regional news
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had come on yet prior to the arrival of the doctor?
A. No, I can't remember now.
Q. You can't remember?
A. No.

Q. You have a recollection of it being sometime around about 6.30. Might it in
fact have been a little earlier, 6.15 or 6.20?

A. No. Within that short space of time I remember the chap who reads the regional
news being on the TV, Gordon Burns I think, and I can't remember if he had just
come on or if he had been on 10 minutes so it would have been half past or later
rather than earlier.
Q. When you answered the door you saw what appeared to you to be an old man?
A. Yes.
Q. That's what struck you?
A. An elderly looking man.

Q. Elderly looking man with grey hair?
A. Yes.
Q. And a greying beard?
A. Yes.
Q. Quite a thin man?
A. Drawn, yes.

Q. He explained that he was a doctor and was trying to get access to Mrs.
Mellor's and couldn't?
A. That's correct, yes.

Q. Do I understand that you thought perhaps either that she might be in the
garden or that you might be able to gain access from the rear?
A. Yes. If she was at home she would have been in the kitchen with the back door
open or in the garden.

Q. She wasn't in the garden, the back door was locked and you set about trying to
find the key?
A. That's correct, yes.
Q. Once you had found the key you gave it to Dr. Shipman because you did not want
to be the first person to have to go into the house?
A. I thought it was the doctor's place.
Q. I am not suggesting otherwise but you thought it right that he went in first?
A. Because he asked for access and he was her doctor, yes.
Q. And he did go in first?
A. Yes.

Q. He went straight to her?
A. Yes.

Q. But behind him did you come next or did your wife come next?
A. I can't remember who came next.
Q. You have a recollection as you have told us of him feeling her wrist?
A. Lifting her arm, yes.
Q. At the wrist?
A. Yes.

Q. That is what you showed us when you gave evidence just now. He was checking
her pulse at her wrist, was he not?
A. He leaned over Mrs. Mellor and give a very quick examination.

Q. Yes?
A. And I would presume that he touched her body and I wouldn't swear that he felt
the pulse on her wrist or anything but it was a very very quick - to check that
somebody had died, my point of view it was so quick, a touch of the body, perhaps
a lift of the wrist.
Q. He lifted the wrist where the pulse would be found if there was one?
A. I presume that is what he may have done yes.
Q. Yes and he opened her eyelids and looked into her eyes?
A. I can't recall.

Q. Didn't he?
A. I can't recall him, I couldn't say that he lifted her eyelids.

Q. Do you accept that he may well have done and you just cannot remember?
A. It would have been quick.
Q. But do you accept that he may well have loo, ked into her eyes?
A. No.
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Q. Do you remember this or not?
A. I don't recall him looking into her eyes, no.

Q. You don't recall it but do you accept now that it is possible that he may have
done and you have just not remembered it?
A. Highly unlikely.
Q. He checked the artery in her neck, didn't he?
A. He would have had to have been quick.

Q. Do I understand that really your recollection amounts to this, that in your
view his examination of her was a quick examination?
A. Yes.
Q.
or
A.
My

But much more than that you can't help us as to what specific actions he may
may not have taken?
I didn't see him check the pulse in her neck, I didn't see him check her eyes.
view of it was he touched her body and said, "This lady's gone."

Q. He pronounced her dead, didn't he?
A. If, "This lady's gone," is pronouncing her dead, yes.

Q. I am not suggesting you were wrong to have done so but did you discuss this
event with your wife over the months that have elapsed?
A. Well, I don't discuss things like this very much so, it may seem strange but I
didn't know.
Q. You didn't discuss the death of your neighbour and friend with your wife?
A. We discussed it, yes.
Q. Yes?
A. Of course.

Q. Why did you just say that you hadn't?
A. I didn't say - I never brought it up. I never wanted to discuss it. If ever it
was spoken about it was, it wasn't the main topic. I have two children. I keep
things to myself.
Q. But you were devastated, were you not?
A. Yes.

Q. And it wasn't discussed?
A. You may find it hard to believe. I don't, I am quite infamous for telling my
wife very little. She finds everything else about work, for instance, off my
friends. I keep things to myself. I can't see that I had any reason to tell you I
didn't discuss it with my wife if I didn't and I didn't.
Q. You see, the doctor was behaving in just a normal professional manner, wasn't
he?
A. The judgment came to me immediately, because I have no idea how these matters
are carried out and I thought, I wouldn't have imagined it would have been like
that.
Q. You were shocked no doubt?
A. Yes.

Q. When the doctor returned the keys were you back in your front room watching
the television?
A. I was back in the front room, yes.
Q. Were you watching the television?
A. Maybe out of habit but.

Q. So you had just gone straight--A. No, I wouldn't say I was watching. I can't recall watching the TV. I was
probably just taking things in. I don't recall what I was doing after, probably
just waiting, waiting for....
Q. Did you have the television on or not?
A. Yes, it would have been on. I wouldn't turn the TV off.

Q. So you just went straight back and sat yourself back down in front of the
television?
A. No. I went into the house and sat down. I don't recall watching any TV again
after that.
Q. But the television would have been on in the room in which you were seated?
A. Always is, yes.

Q. And you think that your wife may have said something to the doctor when he
came to the door whilst you were in a room with the television on?
A. No, we have no vestibule. The front door leads directly into the living room.
Q. It opens straight into--A. Into the living room.
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Q. And you recall that she said, "I saw you earlier?"
A. "You were here earlier weren't you."
Q. What did she say to the doctor please?
A. Well, that's all I can recall.

Q. You told my learned friend that she said, "I saw you earlier." Is that what
she said or did she say something else?
A. At the moment all I have is part of a conversation.

Q. It was part of a conversation between her and the doctor?
A. It was part of the conversation, not something I would linger on but she said,
"I saw you earlier." I can't remember the exact words asking him did she see him
earlier or he was there earlier.
Q. You are quite sure this took place after you had been to see Mrs. Mellor when
Dr. Shipman was returning the keys, quite sure about that are you?
A. I am not quite sure of the exact time--Q. When--A. ...when my wife.

Q. When else might it have taken place?

MR. JUSTICE FORBES: I think he was going to complete an answer there, Mr. Winter.
MR. WINTER: So sorry to interrupt you?
A. I am not sure of the exact time. All I recollect is the incident happened at
the front door during the time Dr. Shipman was at my house and Mrs. Mellor's
house. Again it is something that I can't swear in front of a jury or people that
it was at that time.
Q. But you are sure, are you, that it took place at that time, ie the last time
that he arrived to return the keys?
A. No, I am not sure. It could have happened, could have happened when he first
introduced him or when he was saying goodbye. There were two occasions when he
was at the door and on one of those occasions my wife, as you say, said, "I saw
you earlier," or, "You were here earlier." I couldn't swear on which of the two
occasions. All I know is that the exchange took place. On his arrival or
departure I couldn't swear.
Q. On his arrival you were the person who answered the door, your wife remained
in the kitchen didn't she?
A. Yes, but then she joined me and we all went round to the house together.

Q. And so it might have happened then or it might have happened when he returned
with the key, you cannot help us?
A. My wife left the house to look for the key, I was in for the key, "Where's the
key." My wife came back looking for the phone number. There was a little toing
and froing.
Q. You are quite sure you have not confused this with something that your wife
might have mentioned to you at some other point during your discussions about
what had happened?
A. No, because whether it was at the beginning or the end of the episode she
turned from the door and said, "He didn't like that," because after she asked him
the question he walked away and my wife turned round and said, "He didn't like
that, did he," and that hit me then, I thought why wouldn't he like that. Stuck
in my mind although I can't swear to the exact time.
Q. Didn't stick in your mind very firmly, did it? You cannot remember when it
took place?
A. No, because it was after the time. That stuck in my mind.

Q. Are you sure this isn't something that has come about as a result of the two
of you discussing what took place?
A. If I was--Q. Her theories about it?
A. If I was a person who theorised and discussed it a lot, but I don't and I
didn't.
MR. WINTER: Thank you.

MR. HENRIQUES: My Lord, I don't wish to re-examine this witness. Thank you very
much.
MR. JUSTICE FORBES: Very well. Thank you very much, Mr. Ellis. You are free to
go. That is a convenient moment Mr. Henriques.
Members of the jury, we will break off now and sit again at 10.30 tomorrow
morning. Would you like to go with your usher.
[COMMENT1]
432 with est. for index
99
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MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord, I call Carol Chapman please, page 524 AW.
KATHLEEN ADAMSKI, sworn
Examined by MR. WRIGHT

Q. Now I think maybe through a mistake by the usher, I rather anticipat, madam,
that you are Linda Barber?
A. No, I am not. Kathleen Adamski?
Q. Kathleen Adamski?
A. Yes.

MR. WRIGHT: I actually called Carol Chapman to give evidence but forgive me.
Would you forgive us for a moment. If you just retire whilst we then call Carol
Chapman please.
MR. JUSTICE FORBES: I don't mind either Mr. Wright.

MR. WRIGHT: Thank you my Lord. Would that be an appropriate course?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: Thank you. In any event the defence would ask that Linda Barber be
called before Carol Adamski.
CAROL CHAPMAN, recalled
Examined by MR. WRIGHT

MR. JUSTICE FORBES: Mrs. Chapman, you have already been sworn in this case. You
remain under the same oath that you took earlier, do you understand?
A. Yes.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Mrs. Chapman, I am going to ask you questions concerning events
surrounding the death of Winifred Mellor?
A. Yes.
Q. Do you recall Winifred Mellor being a patient of Dr. Shipman's?
A. Vaguely, yes.
Q. I am going to ask you please about Monday, 11th May 1998?
A. Yes.

Q. Is that a date that you have been spoken to by police officers about?
A. Yes.
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Q. And have you been asked to cast your mind back as to whether or not you were
actually working in the surgery that day?
A. Yes.
Q. And have you been able to check from records as to whether you were working
that day?
A. Yes I did.
Q. Can you tell us, was that in the morning or the afternoon?
A. I was working in the afternoons.
Q. And so what would be your hours of work that day?
A. From 1.30 until 6, half past.

Q. And you would have been engaged on reception at that time?
A. Yes.

Q. Did you become aware of the death of Winifred Mellor on the 11th May?
A. No.
Q. Or shortly after the date of her death?
A. Vaguely, yes.

Q. Can you recall, did you receive any telephone call from Winifred Mellor's, or
from Winifred Mellor rather, on the afternoon of the 11th May 1998?
A. No.
MR. WRIGHT: 1187 AC my Lord in volume 7.

MR. JUSTICE FORBES: Can you give me the reference again?
MR. WRIGHT: 1187 AC.

MR. JUSTICE FORBES: I have it thank you.

MR. WRIGHT: In February of this year do you recall police officers coming to see
you and showing you some computer records?
A. Yes.
Q. Computer records concerning Winifred Mellor?
A. Yes.

Q. And did you examine those entries, the copies of those computer entries?
A. Yes I did.
Q. Were you responsible for making any of them?
A. No, none at all.
MR. WRIGHT: Thank you would you wait there.
Cross-examined by MR. WINTER

Q. Mrs. Chapman, do you understand correctly that the reason that you are able to
tell us that you were working on the 11th May is that you have had an opportunity
to look, amongst other things, at the appointments book?
A. That's correct.
Q. At the surgery?
A. Yes.

Q. I wonder if you could be shown please the page in the appointments book for
Monday, 11th May. It is page 635 in our jury bundle which is 2 pages prior to the
fold out computer sheet. I am sure the copy in the jury bundle will be adequate.
Page 635. Have you got Mrs. Mellor's section? Go to the end of it and come back a
couple of pages and at the bottom, probably the next page I should think, sorry
next page back?
A. Yes.
Q. Do you have that?
A. Yes I have got that.

Q. Is that your handwriting for Monday 11th May?
A. Yes it is.

Q. Do I understand correctly that it is because you recognise your handwriting
for that day that you conclude you were working that afternoon?
A. Yes.

Q. I don't imagine there is any other reason that you would be able to remember
whether you were on duty that day or not?
A. No.
Q. Nothing happened that day--A. No, nothing untoward.

Q. ...that strikes your memory enabling you to remember that day as opposed to
any other day---
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A. No, nothing happened.

Q. ...around that time. I appreciate that. Now you told us the last time you gave
evidence that if somebody were to come into the surgery without an appointment
that there might be occasions when that person would go in to see Dr. Shipman but
for a number of reasons their name would not appear on the appointments book. Do
you remember you told us that?
A. I remember yes.
Q. Would there also be occasions when you briefly would not be at your post in
reception, for example you might make a cup of tea, would that happen?
A. Yes, yes.
Q. Is the tea making facility in fact towards the back of the surgery?
A. Yes it is.

Q. So you would go down the corridor right to the back and put the kettle on?
A. Yes.
Q. Get everyone a brew. No doubt from time to time you might also visit the
bathroom?
A. Yes.

Q. Would there be other occasions when for a few moments you would be away from
your post?
A. Possibly, but I can't think of anything.
Q. There might be exceptional reasons that would require you to pop out?
A. Yes.
Q. Behind reception the confidential files are stored?
A. Yes.

Q. So do I understand the position correctly, that it is important that if you
cannot be behind the reception somebody, if there are patients waiting somebody
would have to be in that area?
A. If there were patients there, yes.

Q. If there were patients there. So as we have seen from the photographs, in
front of your reception area there are seats where patients would wait for their
appointment?
A. Yes.
Q. If patients were there you would make sure somebody was covering in that area
to make sure the confidentiality of the files was preserved?
A. Yes.

Q. Can you remember, it may well be that you simply can't but can you remember
just prior to the 4 o'clock appointment, if you look on the left-hand side of the
entries for Monday 11th May, about halfway down, there is a line horizontally and
immediately underneath it does it say "4 o'clock Sheila" is that "McKee?"
A. "Sheila M. Kelly."
Q. Kelly. That is written in your handwriting?
A. No.

Q. It is not, no. Can you help us as to who would have written that? If you
can't--A. No I can't.

Q. ...you can't. Does that help you to conclude that you may well not have been
on reception at or just prior to 4 o'clock on the 11th?
A. No.
Q. It does not help?
A. No, we were always there at 4 o'clock for when surgery started.
Q. You would always be there at 4 o'clock?
A. Yes.

Q. But people might arrive prior to 4 o'clock?
A. Yes.

Q. Particularly if they are keen to get the first spot?
A. Yes.

Q. Might it therefore be the position that whenever Mrs. Kelly came in you may
well not have been at reception at that precise moment because you are not the
person who has recorded her name on the sheet?
A. No, these are made in advance, the appointments are made in advance. She could
have made that a fortnight before or the day before.
Q. So the 4 o'clock appointments because they are booked in advance?
A. They are booked in advance.
Q. Could have been made at any time?
A. Yes.
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Q. Once it comes to open surgery they are people who have just come in?
A. Yes.

Q. Do I understand the position now that although you would want to be there at 4
o'clock when the appointments commence, it might be the case that on this
particular day you were away from reception just prior to 4 o'clock making a cup
of tea?
A. Couple of seconds, something like that yes.
Q. Something like that. On the occasions that you have to be away you have to
ensure somebody is covering for you?
A. If you can.

Q. If you can?
A. On an afternoon you are on your own so it is a case of shutting the side door
and running down the corridor.
Q. As quickly as you can?
A. Yes.

Q. If for example Dr. Shipman was available at that time and perhaps in
reception, it would not be unusual would it for him to remain there whilst you
nipped out or went off and made a cup of tea?
A. Not unusual at all.

Q. No. Do you in fact have any recollection at all that on the 11th May shortly
prior to the appointments of the 4 o'clock list commencing, Mrs. Mellor came into
the surgery and briefly saw the doctor, as it were, as an ad hoc visit just prior
to the appointments starting?
A. I don't remember seeing her.
Q. You can't remember that one way or another?
A. No.

Q. You have told us that you are not yourself responsible for the computer
entries that you were asked to review?
A. No.

Q. And my Lord, might I invite attention to the fold out schedule at the back of
Mrs. Mellor's section and perhaps you would be kind enough to look to the last
page. If you fold it out you can see there a number of entries. Do you see the
5th, 6th, 7th and 8th entries down?
A. Yes.
Q. They start in blue?
A. Yes.

Q. With red entries as well. Just so you understand, do you see the one that is
on the left we see the 11th May?
A. Yes.
Q. And underneath it BST, that is British summertime?
A. Yes.
Q. Do you understand?
A. No, I just know what BST stands for.

Q. The computer at that time was not altered to take into account British
summertime and that is why you see different times, one in blue and one in red.
The one is red is the time, 16.03, when the entry was actually made?
A. Yes.

Q. Do you see those 4 entries there, one at 16.03, "Term: Chest pain. All appears
okay. 16.05 Chest pain odd times on exercise. 16.06 Term: Ill," and "16.07 Seen
in GP's surgery?"
A. Yes.
Q. You see those there do you?
A. Yes.

Q. Mrs. Kelly was the first person on the 4 o'clock list. I don't imagine you
have had an opportunity to look at the computer entries in respect of her?
A. No.
Q. And obviously you did not make any of those entries?
A. No.

Q. So it is not your document. Can I just ask you this, in her computer records,
her entry for the 11th May is timed at 8 minutes past 4. Can you assist us, I
appreciate it is a long time ago, can you remember whether Mrs. Kelly in fact
went in to see the doctor at around about 8 minutes past 4?
A. I can't remember.
Q. You cannot?
A. No.

Q. Thank you very much?
A. Thank you.
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Re-examined by MR. WRIGHT

Q. Just have a look at the appointments sheet for a moment please for the 11th
May. Do you have it there?
A. Yes.
Q. Our page 625, yes. Can you help us with this first of all, what is the purpose
of having appointments at the surgery at set times?
A. What is the purpose?
Q. What is the purpose, yes?
A. So that people can make appointments to see the doctor.

Q. And those appointments you have told us can be made in advance?
A. Yes.
Q. And they are at 15 minute intervals it would appear?
A. We take 2 every 15 minutes.
Q. So we have got Sheila Kelly and Raymond Massey?
A. Yes.
Q. And then John Snelson and Stuart Crompton?
A. Yes.

Q. And we know that the crosses that go in the column indicate arrival/departure?
A. Departure in the doctor's surgery.
Q. That's correct?
A. Yes.

Q. Then it would appear also from this record that each of those who made
appointments, up to 4.45 certainly, kept the appointments?
A. Yes.
Q. And had been present in the surgery?
A. Yes.

Q. And so what please is the purpose of having an open surgery at 5.30 till 6 pm?
A. That was done so that people did have access to the doctor if they were taken
ill that day. If it had happened within a 24 hour period then they would just
come in and see the doctor.
Q. We see from the entries there were 12 that day who came in on that, it has
been put as an ad hoc basis?
A. Yes.
Q. And each of them were seen?
A. Yes.

Q. If Winifred Mellor had attended at the surgery that afternoon without an
appointment, would she have been seen prior to these prearranged appointments?
A. I very much doubt it. It was a booked surgery and we had a full surgery.

Q. Was it the custom at all or the practice within the surgery to see people on
such a basis in advance of the pre-booked patients?
A. If they were very ill then Dr. Shipman would see them.
Q. If they were very ill?
A. Yes.

Q. Do you recollect anyone very ill coming to the surgery that day without an
appointment?
A. No.
Q. You can't tell us as to when it was that you discovered of the death of
Winifred Mellor?
A. I can't, I can't recall it at all.

Q. Have you any recollection of Winifred Mellor coming to the surgery without an
appointment very ill?
A. No.
Q. Wanting to see Dr. Shipman?
A. No.

MR. WRIGHT: I have no further questions thank you.

MR. JUSTICE FORBES: Thank you Mrs. Chapman. You are free to go.
A. Thank you.
MR. WRIGHT: Linda Barber please.
LINDA BARBER, sworn
Examined by MR. WRIGHT
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Q. What is your full name please?
A. Linda Barber.

Q. Would you just give me a moment. Is it Miss or Mrs?
A. Mrs.

Q. Mrs. Barber, if you could turn towards the ladies and gentlemen of the jury
and give your replies across the court room?
A. Thank you.
Q. Are you the secretary of *** ************ ******** primary school in Hyde?
A. Yes.
Q. And have you occupied such a position for 19 years?
A. Yes, nearly 19 years in January.
Q. And did you know Winifred Mellor?
A. I did.

Q. What contact did you have with Winifred Mellor in relation to the school if at
all?
A. Well, she used to come in to read to the children two days a week, just come
in in the morning, help with the reading and then go. She used to come in where
my office is so I used to see her.
Q. Do you remember discovering of her death?
A. I do.

Q. And did you speak to Winifred Mellor shortly before her death?
A. Well, I spoke to her on the phone on the Monday morning.
Q. That is Monday 11th May?
A. Yes.

Q. And are you able to remember about what time you spoke to her?
A. Well, I started work at quarter to 9 and it wasn't long after I was there. It
would be 9 o'clockish.

Q. What was the conversation about?
A. She just rang, she said it was Winnie, she said she wouldn't be coming in that
morning to help the children to read because she had had a cold and a bad chest.
It wasn't clearing and she was going to the doctors.
Q. How did she appear on the phone that morning?
A. She was just seemed okay. I mean obviously I knew that she must have had a
cold because I knew that she would have been in, but we ended the conversation by
saying, "Well, see you next time you are in," and that's how we ended.
Q. From the conversation that you had with her did you feel any concern as to her
present state of health?
A. No.
Q. Would you wait there please?
A. Yes.
Cross-examined by MR. WINTER

Q. Just very briefly please Mrs. Barber, pretty rare thing for Mrs. Mellor to
cancel an appointment reading at the school?
A. Yes.

Q. She was the sort of person, do I understand correctly, who would struggle on
if she felt she could?
A. Or if she couldn't come for other reasons, you know.
Q. Maybe other things she was doing?
A. Yes.

Q. But for health reasons pretty rare for her to have to cancel?
A. Yes.

Q. And she indicated to you that she was going to go and see the doctor?
A. Thank you.
MR. WRIGHT: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you Mrs. Barber. You are free to go. Thank you very
much.
A. Thank you.
MR. HENRIQUES: My Lord, may Kathleen Adamski now be called please, page 326.
KATHLEEN ADAMSKI, sworn
Examined by MR. HENRIQUES

MR. JUSTICE FORBES: Mrs. Adamski, I am sorry about the confusion?
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A. Thank you.

MR. HENRIQUES: Are you Kathleen Adamski?
A. I am yes.

Q. Are you the second eldest of the 5 children of the late Winifred Mellor?
A. Yes.

Q. And can you speak as to your mother's health as it appeared to you during the
later part of her life?

A. Well, my mother was very active. She didn't really have any major medical
problems. Being, I would say the main carer of my mother since my father died
because my brothers and sisters all lived all over the place, we were very close.
At one point I lived on the same road as her, and if there was anything ever
wrong with her we discussed it. And the last thing I can remember her having was
a bowel problem which she had the Christmas before she died in the May. She was
prescribed medication, which she told me what it was. She had a little attack at
the Christmas. She was at my house at the Christmas. We were dancing, playing
with the dog, doing opera and totally having a good time and in the New Year she
went on various trips with the church. She also went to Majorca with her friends.
She was not poorly.
Q. And how often would you actually talk to her, Mrs. Adamski?
A. Well, quite regularly because I did move to ********* 3 years, no, I would say
2 years previous to mum dying, and so obviously I didn't see her as often because
I lived further away, but we often spoke. I still worked near my mother's house
so I used to nip up at dinnertime sometimes. So I saw her fairly regularly till
February of that year when my boss disappeared and I was left with no job, so
basically I didn't see her as much after February.
Q. Either by way of phone or face to face?
A. Well phone, yes.

Q. How often would you speak to her in a week?
A. At least once a week.

Q. Now did she keep any personal matters about her health to herself so far as
you know?
A. As far as I know with being the eldest daughter there is a problem she had had
since dad died, she had been in hospital a couple of times and I used to see the
consultants over it, ladies problems. She was very open with me about the various
problems she had. She was very open with me.
Q. Now had she ever mentioned angina to you?
A. Never.

Q. Had she ever complained to you about chest pains?
A. I can't recall it ever.

Q. And can you remember prior to Monday 11th May, the day she died, when you had
last seen her prior to then?
A. I called up to see her just the day before Mother's Day and she was
decorating. I can't remember when Mother's Day was.
Q. How long would that be roughly before she died?
A. Well, when was Mother's Day that year? I can't remember.
Q. I am sorry I don't know?

A. Neither can I, but it was very close - Easter I spoke to her on the phone
quite a few times. I called up one Saturday after I had finished work one day,
had a chat with her, but the actual dates I can't honestly remember.
Q. How was she the last time you spoke to her?
A. She was decorating.
Q. Anything apparently wrong with her health?
A. Not as far as I was aware, no.

Q. Now then can I take you to Monday the 11th May. Did you receive a phone call
that evening?
A. Yes.
Q. Who was it from?
A. Dr. Shipman.

Q. I am going to ask please if you would look at this telephone schedule. You
will see a phone call marked there. The jury may find it convenient at this stage
to look at the telephone schedule, the last page of the telephone schedule
members of the jury. The 11th May 1998, is there a phone call there at 18.27,
6.27 pm, the phone call being made from the telephone number ******** and the
phone call being made to a telephone number ********. You just told us that about
half past 6 you received a phone call from Dr. Shipman?
A. Yes.
Q. Does that extract from the itemised billing coincide with your memory as to
receiving such a phone call?
A. It does, yes.
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Q. Right. Were you expecting a phone call from Dr. Shipman?
A. No.

Q. Now can you remember, how did Dr. Shipman begin the phone call?
A. He said as far as I can recall, "I'm at your mother's house." I can't remember
in what order he told me. He said, "Did you know, your mother's poorly," or
something, "Did you know your mother," I remember this very clearly, "did you
know your mother," or, "I've been treating your mother," or something, "with
angina since last year, August last year," and I was totally shocked.
Q. Just stop there. Can you remember, are you able to say whether that was the
first thing more or less that he said to you about your mother?

A. "I'm at your mother's." He, oh, he said, yes, he said something about, it's so
long ago, not chest pains, I can't remember chest pains, he said something about
she had been poorly or something and he had been up to see her that afternoon at
3 o'clock.
Q. Right.
A. Sorry.

Q. Now at the beginning of the conversation with you, can you tell us did he tell
you at the beginning of the conversation whether your mother was alive or dead?
A. No, no.
Q. How did he put it at the beginning?
A. He didn't put it at all.
Q. Did he say to you at
mother?
A. Well, basically that
o'clock that afternoon.
again and he had called

any stage in that conversation what had happened to your
he was there, she had been ill. He had been up at 3
She had refused medication. He had been, she had called
up.

Q. Now just--A. No, no, no, that wasn't it, no. That was it, I immediately said, "I'll get up
there," but Susan, my sister lives closer, because I found it odd he was ringing
me in ********* when my other sister lived so close. I assumed he wanted me up
there because mum was poorly, so I said, "Susan's nearer." He says, "Well," I
says, "Are you sending her to hospital," or something like that, and he said,
"Well, there's no need to send her to hospital," or, "There's no point in sending
her to hospital," and I just went quiet and he basically made me guess that my
mother had died because I then said, "You mean my mother's dead?" He said, he
either said, "You understand," or, "I see you understand," or something like
that.
Q. Thank you very much. Can I now just take your attention please to what he said
about calling at 4 pm that afternoon?
A. Yes.
Q. Did he say why he had called or what had caused him to call at your mother's
house?
A. She had obviously, she had rang the surgery and he had called. She was ill. He
obviously said, he must have said "Chest pains." I don't know, I can't remember,
but he did say he called at 3 o'clock.
Q. And did he say whether or not your mother had received any treatment when he
had gone at 3 o'clock?
A. He said she refused treatment.

Q. Did he say whether there had been any further contact between himself and your
mother?
A. From 3 o'clock?
Q. Yes?
A. He said mum had called at I think half past 5, surgery.

Q. Did he say how she had called?
A. I can't recall he said how she called. I can't recall. Whether she had phoned
I don't know.
Q. So the time he put upon it?
A. He said half past 5 and he said, "I called up after surgery finished."
Q. Half past 5, "I called up after surgery finished?"
A. Yes, he mentioned he went after surgery.
Q. He went after surgery?
A. As far as I can recall that's what he said, yes.

Q. Where did you understand him to be saying that he went after surgery?
A. To mum's house.

Q. Right. And did he say whether he went into your mother's house or not at that
time?
A. He said he couldn't get in. He looked through the window. He saw mum in the
chair and he had called next door at the neighbour's house for a key.
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Q. And did he say whether he had got in to your mother's house with that key?
A. Yes, yes. He actually told me he was phoning from mum's house.
Q. You knew he was phoning from there?
A. Yes.

Q. And did he say anything about your mother's condition or the way in which she
had died and how she was?
A. He said, he mentioned about, "It's all right," something about, "I'll draw the
curtains and I'll lock the door. Everything's fine. And I'll meet up with you at
8 o'clock.
Q. And was that essentially the phone call that took place at 18.27? I would just
like to ask you one more thing about the phone call. He had mentioned to you, as
you have told us, the question of angina?
A. Yes.
Q. Did he say when that angina had first been diagnosed?
A. Yes, he did say August last year.
Q. That would be August 1997?
A. Yes.

Q. As you were speaking in 1998?
A. Yes.

Q. And did he say what had happened when he had diagnosed it?
A. Basically he said he had seen her a couple of times and I remember him saying
once in January.

Q. When is he talking now?
A. Obviously January 1999. He had seen her a couple of times since he diagnosed
her in August, that's what he said to me, and I remember him saying, "I saw her,"
I remember January sticking in my mind, he mentioned January obviously as one of
the times when he--Q. The January before this phone conversation would of course be January 1998,
wouldn't it?
A. Yes January.
Q. 1998?
A. Sorry, yes.

Q. So he told you first diagnosed in August 97?
A. Yes.
Q. He had seen her again in January 1998?
A. Yes.

Q. Did he say whether he had treated her, given her any treatment on either
occasion?
A. No.

Q. Was anything said about it?
A. No, he just said she refused treatment. He actually did say she had refused
treatment.

Q. Had you ever known your mother to be reluctant to receive any form of
treatment?
A. My mother had total confidence in Dr. Shipman and whenever he prescribed her
any medication she took it. She wasn't one to take paracetamol for a headache but
if it was anything serious she took it.
Q. Now leaving that 6.27 telephone call, as a result of that phone call did you
get in touch with somebody?
A. I rang my sister, Susan Duggan.
Q. And did you make an arrangement with her?
A. Yes.

Q. What was the arrangement?
A. Well, to meet up there as soon as possible. She would obviously get there
before me.
Q. She lived nearer?
A. Yes.

Q. Who in fact got there first?
A. Susan.

Q. And did you go then to your mother's?
A. Yes, with my daughter yes.

Q. With your daughter, is she called Nina?
A. Nina, yes.
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Q. And when you got there was Susan already in the house?
A. Yes, she was knelt by mum.
Q. Knelt by your mother?
A. Yes.

Q. And was anybody else present?
A. No.

Q. Had you seen anybody else in the locality?
A. No.

Q. And can you tell us of the scene please as you walked into your mother's
house?
A. My mother had a track suit on. She was sat by the window in the chair. Her
glasses were askew. Her sleeve was rolled up and her arm was bruised.

Q. Just stop you there. You were demonstrating, you may think I am being very
pedantic but it has to find its way onto the shorthand note, you demonstrated the
pulling up of the sleeve. How far up was the sleeve?
A. The sleeve was rolled up to there.
Q. Just below your elbow?
A. Yes and the arm was bruised.

Q. You then pointed to an area on your arm?
A. Yes.
Q. Is that inside the elbow?
A. Yes.

Q. And you then said that there was some bruising?
A. Yes.
Q. Where was the bruising?
A. Around that area.

Q. Around the inside of the arm at the elbow?
A. Yes.

Q. At that stage you and Susan, did Nina come in with you?
A. Yes Nina came into the house with me, yes.
Q. Now did other members of the family attend?
A. Yes. My sister Sheila arrived.
Q. Is--A. Not long after that.

Q. Is that Sheila Mellor?
A. Sheila Mellor yes, and then Father Duggan, sorry, not Father Duggan, I rang
the priest and the priest arrived.
Q. Is that Father Maher?
A. Yes.

Q. And again if we look at the telephone schedule in front of you is there a
phone call at 19.28 from your mother's house to ********, Father Maher's
telephone number?
A. That's right.

Q. As a result of that phone call at 7.28 pm he came to the house and we will
hear him giving evidence. Were the last rites then administered by Father Maher
to your mother?
A. Yes.
Q. He will tell us about that. And did in due course Dr. Shipman arrive at the
house?
A. Yes.

Q. Can you put an approximate time upon Dr. Shipman's arrival at the house?
A. It was roughly around 8. I knew he had said he would come at 8 and because we
were all sat there waiting he was a little bit after 8.
Q. Right. Are you able or do you have difficulty in remembering the exact
conversation with Dr. Shipman?
A. I will be very honest with you, I do have difficulty in remembering the exact
conversation.
Q. Yes and indeed there were others present who may or may not have a fuller
recollection but can I just ask you about one or two specific topics?
A. Right.

Q. Was anything said by Dr. Shipman as to the cause of your mother's death?
A. Well, I do remember him mentioning, I don't know how to say it, coronary, is
that right.
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Q. Coronary?
A. Yes, I remember him saying that.
Q. A coronary?
A. Coronary, yes.

Q. And the next topic I would like to ask you about, did the question of the
issuing of a death certificate arise?
A. Yes.

Q. Can you remember what Dr. Shipman said about that?
A. Well he did, he said, "Well, I say it's this. Do you all agree," and, well, we
just said, "Yes."
Q. And what was the thing he was asking you to agree about?
A. That he said it was coronary.
Q. Coronary?
A. Thrombosis.

Q. And are those your principal recollections of what occurred?
A. Yes.

Q. What was actually happening there when Dr. Shipman was present with the
family?
A. What do you mean?

Q. The purpose of the meeting?
A. Well, a death certificate had to be issued before we could call the funeral
directors.
Q. Can I just ask you this question, was anything said about a postmortem?
A. Not to my knowledge, no.
Q. Was your mother later buried on the 18th May at Highfield Cemetery in
Bredbury?
A. Yes.

Q. I just want to ask you one thing, were there, probably I can lead you on this,
just for the sake of completeness, it was clear that your mother had been
shopping, that there was shopping still on the table in the kitchen?
A. Yes.
Q. Unpacked?
A. Yes.

MR. HENRIQUES: Would you just stay there please and answer any questions. Thank
you.
Cross-examined by MR. WINTER

Q. It must have come as a bit of a bombshell?
A. Yes.
Q. No forewarning of her death?
A. No.

Q. No doubt at 6.27 you were busy with your domestic life?
A. Yes.
Q. Out of the blue you learn this devastating news?
A. Pardon?
Q. Out of the blue?
A. Yes.

Q. You learnt the devastating news?
A. Yes.

Q. Do I describe your reaction accurately if I were to say your brain was in a
whirl?
A. Yes, yes. I was shocked, yes.

Q. And you very candidly, if I may say so, on a number of occasions admitted that
your memory of what was said and what took place is now a little confused?
A. Now but not 2 month after the event.
Q. Well, you are giving your evidence now?
A. Okay.

Q. And now you are confused aren't you about precisely what was said and what was
done?
A. Certain things I remember very clearly.
Q. Certain things have stuck in your mind and others are gone?
A. That's correct, yes.

Q. Your mother was not one to dwell upon any health problems which she may have,
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was she?

A. She wouldn't dwell upon them, no.

Q. Would you describe her as resilient?
A. Yes.
Q. Perhaps even robust?
A. Yes.

Q. Obviously she spoke to you in relation to operations that she had to undergo?
A. Yes.
Q. One of which was a sinus operation?
A. That's correct, yes.

Q. Do you recall that she had not in fact wanted to have the operation?
A. She was not looking forward to it, no.

Q. It was bit more than that, she had to be convinced that it was worth her
undergoing the treatment?
A. Yes, yes.

Q. Are you aware that Dr. Shipman had played an important part in convincing her
that it was worth having the treatment?
A. Yes, yes.
Q. Did she discuss with you as to whether or not she should go through such an
operation?
A. Yes, yes.

Q. No doubt you also sought to persuade her that it was the right thing to do?
A. Well, actually I was also put forward for that operation many many years ago
and a friend of mine had that operation and I saw how horrible it could be, and I
didn't really really really persuade mum to go through with it.
Q. You are aware it is a very unpleasant?
A. It is very a unpleasant operation.

Q. She had to have some small bones in her nose trimmed?
A. That's right, yes.

Q. But other than operations, would you agree she was not one to discuss her
health in any particular detail, at least not with you?
A. Well, yes she would, yes she would.
Q. What about her osteoporosis, did she discuss that with you?

A. She discussed the creams that were given for various things, woman's things
that was happening leading up to a bladder operation, with me, and various
medications she had been prescribed for that problem.
Q. She would talk to you about her operations and--A. No, she would discuss medication as well in fact. I used to go for her
prescriptions quite often.

Q. I follow. And you have told us about a bowel problem she had had at Christmas?
A. Yes.
Q. Which seemed to come on as a result of you doing some opera?
A. No, it didn't come on. I was saying how fit she was over the Christmas period
even though she got this flared up again.

Q. In 1998 do I understand the last time you had seen her prior to her death was
the day before Mother's Day?
A. Yes. I had seen her the day before mother's day. Then I called up one Saturday
afternoon after I had finished work just for a chat and a brew. I don't remember
what date that was because I remember telling her I had not got her a Mother's
Day card. I apologised.
Q. So you saw her you recall the day before Mother's Day?
A. Yes.

Q. Without--A. Definitely, because I wanted to go up the next day with a card and I never got
round there.
Q. And Mother's Day, perhaps you will take it from me, usually is in March?
A. Yes.
Q. So from March to May you think there might have been one other?
A. There was one other.
Q. There was one other occasion when you had seen her?
A. Yes.

Q. So prior to the 11th your contact with her would have been over the telephone?
A. That's correct, yes.
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Q. You have looked at the schedule and the phone call you received on the 11th
May was at 6.27?
A. Yes.
Q. That accords with your memory?
A. Yes.

Q. Did you understand from your phone call with Dr. Shipman that he had been in
your mother's house with your mother?
A. Yes.
Q. For at least sometime prior to the phone call being made?
A. I couldn't tell you that. I don't know.
Q. You
A. All
Now as
he had

got the impression that he had been there?
I knew is he had got there and, like I said, he said he called up there.
to the time of phoning me from getting there, I couldn't tell you how long
been there.

Q. He said he had seen your mother through the window?
A. Through the window, yes.

Q. And then had gone in and he then related details in relation to your mother to
you?
A. Yes.
Q. Did you know that in fact your mother had been suffering from chest pains?
A. No I didn't know. I had no idea. She had never said that to me.

Q. Was she the sort of woman who would not want to bother the doctor if she
thought the complaint a trivial one?
A. She wouldn't bother the doctor ever unless she felt it was something serious.
She would always go down to the surgery. She would never call him out unless it
was something serious.
Q. So she would always go to see him?
A. Yes.

Q. Would she perhaps even, as it were, save up various different complaints that
by themselves might be regarded as trivial and not worthy of troubling the
doctor?
A. No, because I know when she had the nose operation it wasn't entirely
successful and she suffered from catarrh terribly and she was always telling me
that and she was going round to the doctor again. She was offered the operation
again she said, "I'm not having that again." She was going to the doctor I
remember. I think I even got the antibiotics for her for catarrh because she did
suffer with catarrh. So to say she did not bother the doctor and save them up
that is not true. If she was in discomfort she would go.
Q. If there was something bothering her she would go?
A. Yes.

Q. Whether she was right or wrong if she had thought it was a trivial matter?
A. If she thought it was trivial she wouldn't bother the doctor.
Q. She would wait until she was going for another reason and then tell him at
that time all the problems?
A. If it was a trivial matter probably, yes.
Q. She certainly never mentioned to you that she had been having pains in her
chest?
A. No, I can't recall that.

Q. Thinking back upon this now, with the benefit of being able to stand back from
that, and I appreciate the shocking situation of learning about your mother's
death, I understand that?
A. Yes.
Q. Being fair about it now, do you not think that the way in which Dr. Shipman
spoke to you at 6.27 was an attempt to break the news gently to you of her death?
A. No.
Q. Because he did not come straight out with it, did he?
A. No.

Q. He gave you other pieces of information and then some minutes into the
conversation you learned that she had in fact died?
A. Yes. I guessed, I had to guess.

Q. You don't think that is akin to trying to break gently this awful news to you?
A. No, no, not the way he put it to me, no.
Q. He said she had been poorly?
A. Yes.

Q. And he said to you that she had been complaining to him on the 11th May of
quite a long-standing problem with her heart or with her chest?
A. Yes.
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Q. Do you recall that?
A. Yes, I can recall him saying that yes.

Q. That she had been in to see him that afternoon, do you remember that?
A. Been in to see him that afternoon?

Q. She had been in to see him?
A. I got the impression he had called to see her that afternoon.
Q. But that would be unusual for your mother wouldn't it?
A. Pardon?

Q. It would be unusual for her to require the visit?
A. Well, the way he said it she had rung the surgery and he had called to see her
that afternoon. He said, "I've been up to see her in the afternoon and going to
see her again in the evening."
Q. Him coming to see your mother would be very unusual from your mother's point
of view, wouldn't it?
A. If she had rung for an emergency appointment it wouldn't be, sorry emergency
visit, not emergency appointment.

Q. Much more likely, notwithstanding an emergency, that she would have gone to
see him?
A. The surgery is not open at 3 o'clock in the afternoon. He is on his visit. He
was my doctor for years.
Q. He is your doctor?
A. He was my doctor for years, 11 years before I moved to *********.
Q. When did you change?
A. He does his home visits in the afternoon.

Q. When did you change from him?
A. When I moved to ********* out of his area.

Q. When was that?
A. I have been in ********* just over, no, nearly 4 years now and his practise
has all always been he does his visits after morning surgery and depending where
you are in the list he can visit you at 3 o'clock in the afternoon.

Q. I don't dispute that, but from your mother's point of view was her practise to
go in to see the doctor?
A. Yes, but it wouldn't be open at 3 o'clock in the afternoon. He wouldn't be
there so she wouldn't be there would she?
Q. The surgery is open all day, isn't it?
A. No.

Q. It is open all day, there are people are there?
A. Probably yes, but the doctor's not there all day.

Q. The booked appointments in fact start at 4 o'clock, were you aware of that?
A. Yes.

Q. And what Dr. Shipman was saying to you was that she had been in to see him
that afternoon?
A. No, he said to me he had seen her. He did not say whether she had been at the
surgery or at home. He said, "I've seen her at 3 o'clock."
Q. What you in fact recall is that he had said he had seen her?
A. Yes, he had attended her at 3 o'clock but I assumed it would be at her home
because that's when he does his visits.
Q. You have assumed, haven't you, that he visited her?
A. Yes.

Q. That he had returned, forgive me, that he had arrived at 6.15 or so, do you
remember him saying that?
A. I don't know what time he arrived at mum's. I couldn't tell you that.

Q. That he had arrived because he was concerned about her?
A. He had, from what he told me he had had another call at the surgery and he had
gone up to see her after surgery.
Q. You see, I am afraid you are rather confused about that. She had not called,
he was worried because she had not called him and that is why he had gone to see
her that evening. Does that jog your memory?
A. No, I don't recall him saying anything like that.
Q. He was saying he had seen her in the afternoon, there were complaints about
her chest, there had been an arrangement that she would telephone, no telephone
call had been received and therefore because he was worried he had gone round to
see her?
A. Well, that was not what I was told.
Q. Because he had indicated to her that she would require treatment in relation
to her heart?
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A. Yes.

Q. Do you remember that?
A. He said she had refused treatment, those were his words.

Q. No, she would require treatment and she wanted time to consider it?
A. I don't remember him saying that at all.
Q. But that is exactly the sort of thing that you would expect your mother to do
if she was advised that treatment was required, particularly hospital treatment?
A. My mother, if there was, if she was ill, the doctor actually phoned me once at
her house when she suffered for gall bladder. He said, "I'm sending her into
hospital now. Can you get over here," and I went over there and I went in the
ambulance with her. If she was so ill and he was so concerned about her at that
time at 3 o'clock, why didn't - I was obviously still down as next of kin, why
didn't he ring me like he did the time mum went in for gall bladder operation and
say, "She's ill, she's refusing treatment, I think you should come and see her?"
Q. It wouldn't surprise you, would it, for a moment, that your mother might want
to give consideration?
A. No.
Q. And might even want to discuss it with you?
A. No, not with something, if he had told my mother she had angina my mother
would have wanted the treatment. She would not have refused treatment for
something as serious as that. She was a very intelligent woman.

Q. I don't dispute that for a moment, but she was simply somebody who would want
to think about particularly a hospital visit before--A. You don't think about treatment for angina, you get the treatment. It's not
something you think about for a few hours or if she had known about since August
last year she wouldn't have thought, "I'll think about this for goodness knows
how many months before I accept medication." She would have took it.
Q. But she had told the doctor for the first time on the 11th of the previous
episodes, one in August and one in January that you have told us about hadn't
she?
A. He had diagnosed her in August.

Q. You are confused, if I may respectfully say so. She had informed the doctor on
the 11th that the problems had occurred in August and in January?
A. What, my mother diagnosed herself?
Q. The diagnosis took place on the 11th May?
A. Why did Dr. Shipman say that she had been suffering from angina since August?

Q. Because she told him of problems that she had been having, she told him on the
11th May of problems that had occurred in August and January?
A. He told me on the phone he had seen her twice since August relating to this
problem.
Q. No, he told you that on that day she had made that complaint?
A. I was there and I took the phone call.

Q. When you arrived at the house your sister Mrs., is it Mrs. Duggan?
A. Yes.
Q. Was already present in your mother's living room?
A. Yes.

Q. And you have told us that when you arrived she was wearing a track suit?
A. My mother was wearing a track suit, yes.
Q. She was seated in the chair by the window?
A. Yes.
Q. And that she had her sleeve rolled up?
A. Yes.

Q. Was the sleeve already rolled up when you arrived?
A. Yes.
Q. Which sleeve was it?
A. The left arm.

Q. And you told us that you saw that her arm was bruised?
A. Yes.
Q. At round about the interior aspect of the elbow?
A. Yes.
Q. When did that piece of information occur to you?
A. What do you mean, when did it occur to me?

Q. That you saw her bruised at her elbow?
A. That's what I saw when I walked in after I kissed her.
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Q. When did you remember that that is what you saw?
A. That was the picture that is in my mind now. I remembered it as I saw it
there. I can see it now.

Q. Was it a picture that you had in your mind on the 24th August 1998 when you
made a statement to the police?
A. Well, I am assuming so. I can't remember, well, I remember telling the police
about it. I remember telling the police about it.
Q. You remember telling the police that you saw a bruise?
A. Her arm was bruised.
Q. On her elbow?
A. Her arm was bruised around here.

Q. You told the police that on the 24th August, is that what you are saying?
A. I don't know whether it was 24th August. We have had a few meetings with the
police.
Q. I am interested in a meeting you had with the police on the 24th August when
you made a statement. Did you make a statement on that day?
A. Yes.
Q. Perhaps you could be shown that statement please. Just to clarify, is that a
handwritten statement of the 24th August signed by you?
A. Yes.
Q. Is it signed on every page or just signed at the end?
A. It is signed on every page.

Q. Have you had a chance to read through that statement this morning?
A. Yes.

Q. There is not a single word about any bruise in that statement, is there?
A. Well, maybe I must have said it after I made the statement. I apologise
but....
Q. You didn't tell the police about a bruise on the 24th August, did you?
A. Well, obviously not then. I thought I had done but obviously not then.

Q. But you told the police, if you look at the, page 328 my Lord, if you look at
the third page - it might be easier if you look at the typed version of it.
Perhaps you will take it from me that is a typed version of the statement?
A. "Her glasses were askew and the left sleeve had been rolled up."
Q. Full stop?
A. Full stop, sorry, I apologise.

Q. You gave your mind to the very piece of evidence and there is no mention of
any bruise, is there?
A. No, there isn't.
Q. Do I therefore conclude correctly that you did not tell the police on the 24th
August?
A. Obviously on that day I didn't.
Q. When do you say you told the police about this?
A. I can't remember. I remember seeing it and I remember discussing it but I
can't remember when I actually told the police.

Q. Did you ring them up specifically?
A. No, they came round on a few occasions to support us and we discussed, just
discussed, you know things--Q. Did you say, "I have made a terrible mistake?"
A. No I didn't. I just assumed I had actually said that along with the sleeve
rolled up and the glasses askew.
Q. You never saw any such thing, did you?
A. Actually I did see it, yes.

Q. Has this come about as part of months of waiting to give evidence?
A. No, it hasn't come about, no.

Q. Dr. Shipman arranged to meet you, didn't he, when he spoke to you on the
phone?
A. Yes.
Q. He said that he would meet you at around about 8 o'clock?
A. Yes.
Q. In order to see you and the rest of the family?
A. Yes.

Q. In relation to your mother's death. You recall that he mentioned something
about a coronary, possibly a coronary thrombosis?
A. Yes.
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Q. And he offered you the possibility of having a postmortem?
A. I can't remember that.

Q. You no doubt are aware of the very unpleasant nature of a postmortem
examination?
A. Yes, yes.

Q. Do I understand correctly that you were anxious to avoid that if it was
possible to avoid it?
A. To be honest that night, you just didn't, just didn't want mum sitting there
any longer. I only just wanted--Q. I quite understand?
A. I didn't even give it a thought. It was too shocking what we had just found
out.

Q. Precisely. And do I summarise this, my last question, I am grateful for your
answers, do I understand that he advised you that he was in a position to sign a
death certificate?
A. Yes.
Q. And you were happy to accept that so that your mother could be given her last
rites?
A. Yes.
Q. And taken away to be dealt with properly?
A. Yes.
MR. WINTER: I am very grateful
Re-examined by MR. HENRIQUES

Q. Just a moment. Not long at all Mrs. Adamski. You told us that you mentioned
the dates of August and January?
A. Yes.

Q. Can you tell us when you first heard those two dates being mentioned?
A. On the telephone at the time he rang at my home, that conversation was relayed
to me over the telephone.
Q. Thank you very much. In either of those months, in either August or in January
of 1998, had your mother made any complaint to you about her health that you can
recollect?
A. As I just said the bowel problem was the only thing.
Q. You told us that Dr. Shipman told you that he had seen your mother at 3 pm?
A. Yes.
Q. Was there any mention that you can recollect of your mother visiting his
surgery that afternoon?
A. No.
Q. Where would you have been that afternoon?
A. At work.

Q. Would your mother have been able to get hold of you if she had wanted to as a
matter of urgency?
A. Yes.
Q. Would that have caused any great difficulty to her?
A. None at all, no.

Q. Your other sisters, could they be communicated with?
A. We were all contactable. She had all our numbers at the front of her phone
book by the telephone.

Q. Thank you very much. You were asked finally whether Dr. Shipman offered you as
a family a postmortem. Do you recollect having as a family to reach any
particular decision that night?
A. I can't recollect that at all.
MR. HENRIQUES: Thank you very much. My Lord that concludes my re-examination
thank you.

MR. JUSTICE FORBES: Thank you Mrs. Adamski. You are free to go. Thank you very
much.

MR. JUSTICE FORBES: Members of the jury, I will give you a short break now if you
would like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: I am going read the next witness, John Ashley, page 466.
MR. JUSTICE FORBES: Thank you very much.
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MR. WRIGHT: I see some of you may already, ladies and gentlemen have your files
open at the computer entries concerning Winifred Mellor. They can be found from
page 600 onwards in your bundle. If you want to open out the A3 of the schedule
of computer entries whilst I take you through them with the corresponding
entries, but this evidence can be found starting at page 600.
John Frederick Ashley, Detective Sergeant:

"I depressed the function key. I inputting the name Mellor Winifred and accessed
the medical record for this lady. I produced to hard copy a medical summary
report for Winifred Mellor. This incorporated the following for the patient: 1.
Registration details (they are at page 600 in your bundle); 2. Medical details
(they are at page 601); 3. Referral details (page 602); 4. Drug history details
(page 603 through to 4); and finally, 5. Medical history details (page 605).
I accessed the medical history for Winifred Mellor and identified each entry
individually by depressing the F6 function key."

I now propose to take you through those entries, ladies and gentlemen, in the
form that we previously adopted. If you would turn please firstly to the entry at
page 774D.
That is an entry dated the 1st August 1997 that was created on the 1st August
1997 at 10.39.56 that morning and reads, "Irrigation of external auditory canal
for removal of wax. Comment: Left ear OK." That is the 1st August 1997 with the
reciprocal entry at 774 overleaf please, "Term: Seen in GP's surgery. Comment:
Dr. H. F. Shipman. Date: 1st August 1997. Here (this practice)," again an entry
made that day at 10.42.29, so within 3 minutes of the previous entry on that day
at that time.
The third entry,
1998 and created
patient re HRT,"
table prescribed

page 774 F. This concerns an entry made for the 26th January
on the 26th January 1998. We see the entry, "Had a chat to
that is hormone replacement treatment. "Tibolone," which is a
as part of such a treatment, "3/12," 3 months.

Page 774 G, the reciprocal entry made on the 26th January concerning the 26th
January 1998, "Seen in GP's surgery, Dr. H. F. Shipman," and you can see from the
schedule those 2 entries made on that day, 16.49 and 3 seconds and 16.53 and 23
seconds.
The next entry, however, is in blue on the schedule rather than overleaf and if
you would turn please to page 737 you may wish to put that in the margin of the
schedule. This is an entry that purports to relate to the 1st August 1997 and
reading it to you you see, "Term: Chest pain. Comment: All appears OK, two
question marks, angina. Date: 1st August 1997."

If you turn overleaf please, page 738, you will see that that entry purporting to
relate to the 1st August 1997 was created on the afternoon of the 11th May 1998
at 16.03.39. You see from the schedule in red the time, because of course of
British summertime. So the entry itself was actually created at 3 minutes past 4
on the afternoon of the day of the discovery of the body of Mrs. Mellor. You may
wish therefore to put in the right hand margin in brackets page 738 below 737.
Next entry please, page 740, an entry that purports to relate to the 26th January
1998, "Term: Chest pain. Comment: Odd times on exercise. Does not let it stop
her. Angina. Refuses test and RX (standing for treatment). Not bad enough. Date:
26th January 1998."
Turn overleaf to 740 A please, created 11th May 1998 at 16.05 and 21 seconds,
taking into account British summertime. And so looking across at the schedule you
see within 2 minutes of the previous backdated entry there is a similar backdated
entry relating to the 26th January 1998. You may wish to put 740 and in brackets
740 A in the right hand margin.
Next blue entry, page 742 please. "Term: Ill. Comment: Very vague pain in night.
Woke her. Still not wishing tests or (treatment) RX. To let us know if worse.
Date: 1st May 1998." Page 743 please, you see when that entry was created on the
afternoon of the 11th May 1998 at 16.06.49. So looking at the schedule you see
the entry in blue and you may wish to place in the right hand margin 742 and in
brackets 743.

There ought to be in your jury bundle the next page inserted. It appears as page
635 D, the appointments sheet for the 1st May, I am reminded, and so I don't deal
with it at this stage. It is not part of Mr. Ashley's statement so I don't deal
with it. We will come to it in due course.
Next entry, page 765 please. This entry in black, "Term: seen in GP's surgery.
Comment: Dr. H. F. Shipman. Date: 11th May 1998." Turning to page 766, created
15.07.10, so British summertime 16.07.10, a minute after the previous backdated
entry. Again the right hand margin if you wish to insert 765 and in brackets 766.
Page 745 please. "Term: Angina pectoris. Comment: 140 over 80 HS (heart sounds)."
It is either "111" or "Ill. Nil oedema. No CHF, congestive heart failure. Pain
only if rushes upstairs in throat and now in arms. Lasted (question mark) 2 to 3
minutes. Getting better all the time. Refuses treatment as yet." Dated 11th May
1998, created page 746, the day after death, 12th May 1998 at 8.38.41, taking
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into account British summertime. Again if you wish to insert page 745 and in
brackets 746.
Next entry page 748 please. This entry again blue. Term: O/E dead. Comment:
Called to see her 18.15. Dead. CT (coronary thrombosis). Daughter neighbour
present. Date: 11.5.98."

Page 749 you will see created 8.39.50 with British summertime on the 12th May
1998. Again page 748 and in brackets 749 in the margin if you wish.
And the final entry, page 751, "Seen in own home. Date: 12.5.98." And at page 752
you can see when that is created, the final entry 12th May 1998 at 8.48 and 24
seconds.
That is the end of Mr. Ashley.

MR. HENRIQUES: My Lord I call Nina Marie Adamski page, 524 BJ.
MR. JUSTICE FORBES: Thank you.
NINA MARIE ADAMSKI, sworn
Examined by MR. HENRIQUES

Q. Miss Adamski, can you tell the ladies and gentlemen over there please your
full name?
A. Nina Marie Adamski.
Q. Has your mother recently given evidence, Kathleen Adamski?
A. Yes.

Q. And can you remember Monday 11th May please, were you at home when a telephone
call was made to your home?
A. Yes.
Q. Who was the caller?
A. Dr. Shipman.

Q. And your recollection of the approximate time of day?
A. Around 6ish.

Q. We know when it was because we have got the telephone records. And can you
remember what Dr. Shipman said to you when you spoke to him?
A. Yes, he just said, "Is that Nina," I said, "Yes," and he asked if he could
speak to my mum.

Q. And did you put your mother onto the telephone and did you learn very shortly
afterwards that your grandmother had died?
A. Yes.

Q. And as a result did you and your mother drive over to your grandmother's house
and did you understand there was some arrangement whereby Dr. Shipman would come
to the house?
A. Yes.
Q. When you got to your grandmother's house can you tell us the scene on your
arrival?

A. Yes. Me and mum walked in the house and there is a chair on the right-hand
side and my gran was sat dead on the chair just on her own. My Auntie Susan was
there as well at that time.
Q. Your Auntie Susan was there?
A. Yes.

Q. What can you remember about your grandmother's appearance?
A. Looked like she had been there a while and she was just sat in an armchair and
she had obviously been shopping because all her shopping was in the kitchen.
Q. We will hear that Father Maher came to the house and in due course Dr. Shipman
arrived at the house?
A. Yes.
Q. Were you present when Dr. Shipman spoke to the family?
A. Yes.

Q. Can you remember did he say anything about your grandmother's state of health?
A. Yes. He said that she had been suffering from angina for a while, I think it
was something like 9 months, that she refused treatment and this is why she had
died, because she had refused to take the treatment.
Q. Just stop there for a second. And then did he say anything about what had
happened on that day?
A. Yes, he said that my grandma had called him twice with chest pains.
Q. Just stopping there, called him twice, did he say how?
A. By telephone at his surgery.
Q. Twice?
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A. Yes, with chest pains and he had come to see her. I don't know whether he had
seen her once and then gone back again on the second time or after surgery and
found her dead.
Q. Did he say when he had seen her the first time that day?
A. I can't remember.
Q. Was any time put upon it?
A. 3 o'clock I think.

Q. If you cannot remember please say so?
A. 3 o'clock I think. I can't remember.
Q. You think about 3 o'clock. And where did that meeting take place, the 3
o'clock meeting?
A. At my grandma's house.
Q. Miss Adamski, how much did you see of your grandmother?
A. We used to live across the road from each other. I saw her quite a lot.

Q. In those last 9 months or so of her life how frequently, how many times a week
roughly would you see her?
A. In how long sorry?
Q. In the last 9 months or so?
A. I would say once, twice a week.

Q. And for how long would you see her during those times?
A. Varied. Could have been like a flying visit or go for dinner.
Q. Did you eat together from time to time?
A. Yes, sometimes.

Q. Now had your grandmother said anything to you at all about angina or chest
pains?
A. Never.

Q. Now what was in your experience your grandmother's approach and attitude to
receiving treatment?
A. That depended. If it was something minor, cough, cold, anything like that she
wouldn't bother anyone with it, but she suffered from gall stones at one point
and she always phoned any of the family, my mum or my aunties, for help. She even
read up on it when she was going in for the operation. She always took anything
serious, seriously.
Q. Now did Dr. Shipman in the conversation to the family gathered together, did
he say how it was that he had found your grandmother?
A. He said that, all I can remember is that he said that he had, he couldn't get
in the second time and he looked through the window and she was dead on the chair
and that's all I remember from that part of the conversation.
Q. Right. Now can I ask you this, was there any discussion at this family meeting
relating to a death certificate?
A. Yes.
Q. What was said?

A. Dr. Shipman had a bit of an offhand attitude and he was saying, "Oh, just tell
them that I'll sign the death certificate and get in touch with the undertakers,"
just as if it was an every day occurrence. There was no like sympathy or
consideration to say he treated most of our family.
Q. Were the majority of your family his patients?
A. Yes, I would say so.

Q. Was the, re anything said by Dr. Shipman about a postmortem examination?
A. Not that I can recall, no.
Q. Thank you. Would you just wait will please and answer any questions?
A. Yes.
Cross-examined by MR. WINTER

Q. You are a close knit family, is that right?
A. Yes.

Q. You get on well with your various aunts and uncles?
A. Yes.
Q. Quite a large family?
A. Yes.

Q. Your mother is one of 5?
A. Yes.

Q. No doubt there was and has been, and I don't criticise you for a moment, a
considerable amount of discussion between all of you as to the events of that
terrible day in May last year?
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A. Not with me, no, because I have been abroad for a year and a half.
Q. You have been away for a year and a half?
A. Yes.

Q. I am talking really about the evening of 11th?
A. Since the 11th?

Q. On that day and the days that followed it, a fair amount of discussion about
things?
A. Not really then because of, according to us my gran had died under those
circumstances and after that in June I had flown to Grand Canaria so I wasn't in
discussion with much of my family in that time.
Q. Are you aware that the rest of them would have been discussing things?
A. Yes, obviously yes.
Q. Were you in fact Dr. Shipman's patient?
A. Yes.

Q. So he recognised you when you answered the phone?
A. Yes.
Q. And you say he said, "Is it Nina?"
A. I think so, yes.

Q. Your mother has given evidence today, as you probably know, described the news
as a bit after bombshell, or agreed with that description put to her?
A. Yes.
Q. Would you agree with that?
A. Yes.

Q. Was your mind in a bit of a whirl as you got in the car to go round?
A. In a bit of a whirl?
Q. Your brain?
A. Well, I was upset yes.

Q. Do I describe you fairly now all these months later as recollecting some parts
with some clarity but other parts really have now escaped from your memory?
A. Maybe.
Q. Is that fair?
A. Yes.

Q. Do you remember Dr. Shipman saying that he had seen your grandmother that
afternoon?
A. Yes.
Q. Is that one of the things that sticks in your mind?
A. Yes.
Q. That he had seen her that afternoon?
A. Yes.

Q. The arrangement made over the telephone as far as you were aware was that he
would return to the house later that evening in order to speak with the family?
A. I'm not sure. I assumed that he would be there when we got to my Gran's house.
Q. You obviously were not part of that conversation?
A. No, that was my mum speaking to him at that point.

Q. You thought he might be there but he wasn't there when you got there?
A. Yes.
Q. And he arrived later at around about 8 o'clock?
A. Yes.

Q. Totally understandably everybody there was extremely upset?
A. Yes.
Q. No doubt people in tears and--A. Yes.

Q. ...trying come to terms with things?
A. Yes.

Q. Do you think that what at the time may have struck you as a somewhat cold
attitude on the part of Dr. Shipman was in fact just a professional attitude from
him which contrasted strikingly with the obviously extremely distraught condition
of you and your family?
A. No.
Q. He indicated didn't he that he was sufficiently confident that she had in
effect had a heart attack?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 10

Page 23 of 45

Q. That he could sign off the death certificate?
A. Yes.

Q. Do you recall that there was anxiety amongst you, and understandable anxiety,
that you should conclude whatever formal business had to be concluded, namely the
death certificate, so that your grandmother could be dealt with properly and
appropriately as soon as possible?
A. Yes, but not in such an abrupt manner.
Q. You found him abrupt?
A. Everyone found him abrupt.

Q. But you were anxious, you and your family were anxious that matters could be
concluded so that she could be removed from the house and dealt with by the
undertakers?
A. At that point I don't know what my family was thinking but I wasn't thinking
about that, no.
MR. WINTER: Thank you.

Re-examined by MR. HENRIQUES

Q. Yes, just one question. You agreed with Mr. Winter that Dr. Shipman said that
he saw your grandmother that afternoon. Where did that meeting take place
according to Dr. Shipman?
A. At my grandma's house.
MR. HENRIQUES: Has your Lordship any questions?
MR. JUSTICE FORBES: No thank you very much.
MR. HENRIQUES: Thank you very much.

MR. JUSTICE FORBES: Thank you. You are free to go.
MR. HENRIQUES: Thank you. Susan Duggan please.
SUSAN ANN DUGGAN, sworn
Examined by MR. HENRIQUES

Q. Can you tell the jury please your full name?
A. I am Susan Ann Duggan.
Q. Miss Duggan?
A. Mrs.

Q. Mrs. Duggan, sorry. Was your mother Winifred Mellor and can you tell us
please, there are 3 daughters, where do you fit in in the--A. I am the middle daughter.
Q. The middle of the 3 daughters?
A. Yes.

Q. Thank you very much. And can you tell the jury please how active was your
mother in the last year or two of her life?
A. Certainly, well, for as long as I have known my mother she has been very
active but in the last year or two she had taken up many different activities.
She had done lots of different charity work for the church, she was involved with
the local school hearing readers. She was also involved with the local over 50s
group and attended many different functions and holidays.
Q. Now in the last few months were you aware of any particular problems that she
had with her health?
A. The only medical problem that I was aware of was a sinus problem that she had.
She had had an operation previously but the operation was not a particular
success and that did cause a problem from time to time.
Q. How often did you see your mother to speak to you, Mrs. Duggan?
A. I used to see her perhaps on a weekly basis, sometimes it would be perhaps 10
days and then other times I might see her twice a week.
Q. And how close were you to your mother?
A. Very close. I have got two young children and I relied on her quite heavily
with the care of the two young children.
Q. And in terms of discussing her state of health with you, if she had any
problems did she discuss them with you?
A. Certainly.

Q. Had she had some minor problems with her health?
A. She had previously had a gall bladder operation and also an operation I think
for a slight prolapse of the womb some years ago. The operation on her sinuses
was perhaps about 2 years ago and that was the only thing that was really
bothering her at all.
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Q. Had she ever mentioned suffering from angina or chest pains to you?
A. She had never ever mentioned anything like that at all.

Q. Now you have mentioned her degree of activity in a social context and
participation in various organisations and you have mentioned your two children.
Can you tell us, how physically active was she?
A. She was a very physically active grandma. She was quite a favourite because
she would still play football. She was an energetic gardener, which one of my
little boys appreciated, and if ever we had days out going to the park, seaside,
that kind of thing, then she would be again active, playing with the children.
Q. Now can I turn to Monday 11th May please. Did you receive a phone call that
evening from somebody that was bad tidings?
A. Yes. On that Monday I received a phone call from my sister, Kathleen Adamski.

Q. Stopping there, we have these rules as to hearsay but did you learn from that
telephone call that she had heard from Dr. Shipman and that your mother had died?
A. Yes.
Q. And did you hear that arrangements were in place for the family to meet at
your mother's house?
A. Yes.

Q. And did you get ready to go there as soon as you could and did you live nearer
to your mother's than Kathleen?
A. I did, yes.
Q. About what time was it when you arrived at your mother's?
A. At approximately 10 past 7.
Q. And were you met nearby by somebody?
A. Yes, the *********** neighbours came out to meet me.
Q. Is that Gloria and Tony Ellis?
A. It is, yes.

Q. We saw yesterday. And did you shortly after meeting them go into your mother's
house?
A. I did, yes.
Q. Did you go in on your own or were you accompanied?
A. I was accompanied by Tony, the next-door neighbour who actually let me in with
the key.
Q. Did he actually come in with you thereafter?
A. No, he just opened the door for me, made sure that I was okay and then left me
with my mother.
Q. Now can you describe the scene as you entered your mother's home please?
A. When I went into the living room my mum was sat there in her usual chair which
is near the window. Her right side was towards the window. She was just sat
normally as she would be but the sleeve of her left arm was rolled quite high,
quite a way up to the top of her arm. She still had her glasses on and there was
a mug of coffee, half finished mug of coffee at the side of her on a little chest
of drawers.
Q. Could you just speak as to the general appearance and physical appearance of
your mother please?
A. She looked very peaceful. In actual fact she looked as though she was asleep
but I obviously knew she wasn't asleep. But she looked very peaceful just lying
there, well, sitting there. She wasn't slumped at all.
Q. Now in due course did your sister Kathleen Adamski arrive?
A. She did, yes.
Q. About how long were you there on your own before she came?
A. I think perhaps about 15 minutes.
Q. And was she with her daughter Nina?
A. She was, yes.

Q. And then did your other sister Sheila Mellor arrive?
A. Yes.

Q. And in due course did Father Maher, Father Dennis from St. Paul's Church
arrive?
A. Yes.
Q. And did you all gather round whilst he gave your mother the last rites?
A. We did, yes.

Q. And then can you remember Dr. Shipman arriving?
A. Yes. He arrived sometime later. I think it might have been between perhaps 8
or 8.15.
Q. Right. I am going to ask you at this stage about various matters that Dr.
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Shipman spoke about when he spoke to the family. Did he say anything about your
mother's past medical history?
A. Yes he did. I'm not exactly sure of the exact words but it was, "Of course you
knew your mother was suffering from angina and she had refused treatment."
Q. Yes. Stopping there, did he put a time, or a date rather, upon when he had
diagnosed that your mother had angina?
A. He said that she first came to see him with this complaint in August 97.

Q. And can you remember what he said about the circumstances in which she had
refused treatment?
A. That she had been at his surgery and that he had discovered the angina, had
offered her a spray under the tongue and that he wanted to send her to hospital
for tests, all of which she refused, and that she had been into the surgery
perhaps twice after that with the same symptoms but again refusing treatment.
Q. Just stop there for a moment. Did he say what had taken place earlier in the
day when your mother had died?
A. He said that he had a phone call to the surgery, I'm not exactly sure of the
time, perhaps between 2.30 and 3.
Q. From?
A. My mother at home asking for a visit.

Q. Right. Did he say whether or not he had visited?

A. He said that he had visited her after surgery, I think, which would have been
after 3 o'clock, and when he got there he again offered her a spray under her
tongue but that my mother had said really that she had dismissed the idea that it
would be angina and was then putting it down to perhaps indigestion and sent the
doctor away.
Q. As he was saying this to you what was his manner?
A. He was very dismissive. He was stood behind the chair that my mum was still
sat on. And he was quite abrupt. And he was just giving the information.
Q. Now was your mother in your experience reluctant to receive any medication?
A. No.

Q. Was your mother prone to calling a doctor to the house for a minor complaint?
A. Certainly not.

Q. Did Dr. Shipman say if there had been any further contact that day?
A. Yes. He said that the surgery had again received another phone call from my
mother shortly before the end of surgery that day, perhaps about 5.30, and that
he came straight up to my mother's house as soon as surgery had finished and that
he wasn't able to gain entry to the house.
Q. Did he say what he did when he was not able to gain entry to the house?
A. That he went next door to see if there was a key available.
Q. And was a key available, according to him?
A. Yes.

Q. Was he, according to him, able to get into your mother's house?
A. Yes. As far as I am aware he went into my mother's house with the next-door
neighbours, Gloria and Tony.
Q. And did you learn that that was when he found that your mother had died?
A. Yes.

Q. Now having given the explanation to you, can you remember how he concluded it?
A. I'm afraid I don't understand.
Q. What did he say after he had explained to you what he had found, can you
remember?
A. That my mother was, had died and that in his opinion she had died of a heart
attack, a coronary thrombosis.
Q. Now was anything said about a postmortem examination?
A. No.

Q. Did the family as a result of anything that the doctor said to you have any
decision to make at that stage?
A. After he explained the cause of my mother's death he then asked if we were
happy with that, and I understood that to be happy with the explanation, and that
he would be quite happy to prepare a death certificate that would be available
for us to collect from the surgery in the morning.
Q. Yes. How long did this visit take, Mrs. Duggan?
A. Approximately 5 to 10 minutes, certainly no longer than 10 minutes.

Q. And can you describe the doctor's manner during this meeting?
A. He was almost dismissive of my mother, which was unusual because she had been
a patient of his, a long-standing patient, 18 years as far as I am aware, and
almost as though he had not had that relationship with her as a patient.
Q. Yes. Now can you tell us where you were on the afternoon that your mother
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died?
A. I was at home.

Q. And are you on the telephone at home?
A. I am, yes.

Q. If your mother had been in pain in an afternoon would you expect to hear from
her?
A. Certainly, because I didn't work, I was at home with two young children, so I
was available if ever she needed me.
Q. Yes. Would you just wait there?
A. Thank you.
Cross-examined by MR. WINTER

Q. When your sister, Mrs. Adamski, rang did she tell you what she had understood
Dr. Shipman to have told her on the telephone call from him to her at about 6.30
that evening?
A. Yes.
Q. When you arrived at the address, once your sister arrived did you further
discuss the events that had obviously just taken place?
A. Yes, of course.
Q. Obviously you were all extremely distraught?
A. Yes.
Q. In tears?
A. Yes.

Q. No doubt going over and over what information had been received and the events
that had obviously taken place that afternoon?
A. Yes.
Q. You see I suggest that in the months that followed the 11th May you have
become confused as to what Dr. Shipman said to you when you were present with
what may have been said to you by other people, most importantly Mrs. Adamski?
A. I disagree.

Q. Because all that Dr. Shipman said to you was that he had seen Mrs. Mellor that
afternoon?
A. No, I disagree.
Q. He said he had seen her and that afternoon she had complained to him about
chest pains she had been experiencing?
A. That is the case, he had seen her or he told us that he had seen her and that,
I don't think he actually told us exactly what her complaint was that afternoon
other than my mother had dismissed it as heart burn and he had been sent away.
Q. She was exactly the sort of person to try and make light of any problems that
she might have had, wasn't she?
A. Perhaps, but she wouldn't make light of a heart condition.
Q. Wouldn't surprise you that she might herself conclude, well, actually it is
pretty trivial, it only pops up every now and then, she did not regard it as
being very serious?
A. She would phone the doctor for an emergency visit.
Q. She was not somebody really ever to phone the doctor, was she, she would go
and see him?
A. That afternoon we were told that she phoned him.
Q. I am talking about the character of Mrs. Mellor. She wasn't one to ring the
doctor to get him out, was she?
A. Not unless it was urgent, no.
Q. If she had a problem she would pop into Hyde?
A. Yes.
Q. See him. Walk into Hyde even?
A. Yes.

Q. She was also somebody who would want to think about and discuss any problem
that she might have prior to embarking upon surgery, for example?
A. Certainly.

Q. But when Dr. Shipman arrived he had returned, hadn't he, in order to speak to
the family about the death of Mrs. Mellor?
A. Yes.
Q. He hadn't arrived in order to write out any death certificate?
A. No.

Q. Because that was going to be done if appropriate the morning after?
A. Yes.
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Q. So the only purpose of him returning at 8 o'clock or so on the 11th was to
speak with relatives in relation to her death?
A. Yes.
MR. WINTER: Thank you.

MR. HENRIQUES: My Lord, I have no re-examination.

MR. JUSTICE FORBES: Thank you very much Mrs. Duggan, you are free to go.

MR. JUSTICE FORBES: I see the time. That is a convenient moment to break off.
MR. HENRIQUES: Thank you my Lord.

MR. JUSTICE FORBES: Members of the jury, we will adjourn and resume again at
2.15. If you would like to go with the usher.
Luncheon adjournment
MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord I call Sheila Mellor my Lord, page 340.
SHEILA MELLOR, sworn
Examined by MR. HENRIQUES

Q. Miss Mellor your full name please?
A. Sheila Mellor.

Q. Are you the youngest of Winifred Mellor's 5 children?
A. I am.

Q. Did you live at home with your parents until March of 1987 before working away
from home?
A. That's correct.
Q. And did you then return to Hyde?
A. In November 94.

Q. And did you live between November 94 and July 1995 with your mother?
A. I did, yes.
Q. And did you then get your own home?
A. Yes.

Q. How much did you see of your mother?
A. Well, at least once a week. I did state at least once a week but it was
probably about 3 times a week thinking about it.
Q. When you said, "I did state it," are you referring to statements?
A. Yes.

Q. Now can you speak as to your mother's level of activity please?
A. She used to wear me out just watching her. She was extremely active. She was
involved in the local church, the over 50s club.
Q. We have heard of the--A. The local school.

Q. We have heard of many different organisations. And in terms of physical
activity what sort of things would she do?
A. Physical activity, gardening, she was very involved in machine knitting,
making her own clothes, she used to walk everywhere, all over Hyde.

Q. Now did she tell you if she had any physical problems, problem with her
health?
A. She would say so. She would definitely let us know if it was anything serious.
Q. Did she ever complain to you of suffering from angina?
A. Never.

Q. Did she ever complain to you of suffering from chest pains?
A. Never.
Q. Can you remember when the last time was that you saw your mother alive?
A. The day before.
Q. Yes--A. 10th March, 10th May sorry.

Q. That would be Sunday 10th May?
A. Yes.

Q. Can you tell us how was your mother when you saw her then?
A. Well, she was slightly off colour. She looked a bit down but I actually put
that down to my organising of a trip of Australia and I just thought that she may
have been a bit anxious due to that, but nothing else.
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Q. When you say you were organising a trip to Australia,
who was the trip for?
A. For myself actually to emigrate.
Q. Did your mother complain at all in any way?
A. No.

Q. Coming now to the Monday, the 11th May, did you receive a phone call from your
sister Kathleen?
A. Yes.
Q. And did you learn in that phone call that your mother had died?
A. Yes.

Q. And was there a family arrangement that you would meet at your mother's home?
A. There was, yes.
Q. Did you go round to your mother's?
A. Yes.

Q. And when you arrived can you tell us who was there at your mother's please?
A. Already there was, my sister Kath Adamski actually met me at the front door,
my sister Susan Duggan was there and my niece Nina Adamski.
Q. Did you go into the house?
A. Yes.

Q. And can you tell us and describe the scene as you went into the front room?

A. Once I got past my sister Kathleen my mother was sitting in her chair just by
the window and I seem to remember my niece was sitting on the settee and my
sister Susan was standing in front of my mother or maybe kneeling down in front
of her.
Q. Did you look at your mother?
A. Yes.

Q. Can you describe her appearance please?

A. She looked like she had just drifted off to sleep, still had her glasses on,
still had her shoes on and sitting peacefully in the chair. Her head was bowed,
her eyelids were closed and her sleeve rolled up to about here on her left arm.
Q. You just demonstrated is that above the elbow?
A. Yes.

Q. And what did you do at that stage?
A. I knelt down in front of her and held her hands.

Q. Now did Father Maher come soon after you had arrived, and we will hear that he
gave your mother the last rites. And then did Dr. Shipman arrive at the house?
A. Yes, that's correct.
Q. About what time do you think that would be, Miss Mellor?
A. Dr. Shipman arriving?
Q. Yes?
A. Probably 8 or after 8.

Q. When he came into the room where did he go to?
A. He stood behind the chair with his hands on the chair, my mother's chair.
Q. And did he say anything about your mother's medical history?
A. Yes, he stated that he diagnosed her with angina in August 97.

Q. Just stopping there for a second, did he say what her response was to his
diagnosis of August 1997?
A. Yes, I can remember it clearly. He said that she had said to him, "There's
nowt wrong with me, I can walk up Werneth Low," and went like this, "I can walk
up Werneth Low."
Q. That was Dr. Shipman quoting your mother's alleged words?
A. Yes.

Q. And did he say whether or not your mother had received any treatment from him
in August 1997 for angina?
A. He stated that she refused all treatment.
Q. Did he say whether she had complained once or more than once?
A. He said that she had seen him regarding this twice since then, once was in
January of 1998 and I can't recall the second time.

Q. Now had you heard anything from your mother in August 1997 or January 98 along
those alleged lines?
A. Nothing at all.
Q. Can I come now please to what Dr. Shipman had said about the day your mother
died and what had happened that day?
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A. Yes.

Q. What was the first thing he said of relevance that had happened on that day?
A. He said that he received a telephone call at 2.30 of my mother complaining of
chest pains.
Q. Stopping you there, did he say where he had received the telephone call?
A. That she had rung him from her home address to the surgery.

Q. Did he say what he did as a result of that telephone call?
A. That he had waited until he had finished his surgery and must have got to the
address about 3 pm.
Q. Did he go on to say what he had done at your mother's home at 3 pm?
A. He said that he had offered her a spray that can go under the tongue for
angina and also to have her in for tests.

Q. And did he say what your mother's response was to that offer?
A. He said that she had refused and she started to pass it off as indigestion.
Q. And did he say if he had given her any instructions as to the future?
A. Yes, he stated that if she had any more problems to not hesitate in ringing
again.
Q. Did he say if anything further had happened that afternoon?

A. Yes, he stated that she rung again at 5.30 and he finished his surgery at
about 6, must have got to the address about 10 past 6.

Q. And did he say what happened when he got back sometime after 6 o'clock to your
mother's home?
A. Yes, he stated that he had, he could see her through the window but couldn't
get a reply and went next door to Tony and Gloria Ellis's house and got a key.
Q. Now for the last 2 or 3 minutes you have been telling us what Dr. Shipman was
telling your assembled family. Can you tell us of the way in which he was
speaking, his manner?
A. Well, to be honest I couldn't believe it, it was so matter of fact, as if he
couldn't care less, not somebody that had known the family for over 20 years.
Q. Now can you tell us where in fact you were that afternoon between, say, 2
o'clock and 6 o'clock?
A. I was at work.
Q. Were you capable of being contacted at work by your mother if she was so
minded?
A. Yes.
Q. Now did you begin yourself to ask the doctor any questions?
A. Yes I did.

Q. What did you ask him about in particular, Miss Mellor?
A. I asked him, I asked him if she had visited his surgery or seen him since the
August 97 when he had diagnosed her with the angina.
Q. Yes, and what was his response to that?
A. Well, he didn't appear to want to be questioned at all, tried to undermine me
and shut me up basically.
Q. And how did he do that?
A. It was his general attitude and manner.
Q. Was he your doctor?
A. Yes.

Q. Was he the doctor of other members of the family?
A. He was the doctor of my sister Kathleen and my niece Nina.
Q. During that conversation was the cause of death discussed?
A. Yes it was.
Q. What was said about the cause of death?
A. That she had died of a heart attack.

Q. Was anything said about a postmortem taking place?
A. Not that I recall.

Q. Was any question asked of the family that required a family decision that you
can remember?
A. No.
Q. Was anything said about a death certificate?
A. I seem to remember him saying that the death certificate would be ready the
following morning to be collected.
Q. To be collected?
A. From the surgery.
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MR. HENRIQUES: Would you just wait there. Thank you.
Cross-examined by MR. WINTER

Q. Dr. Shipman was your doctor?
A. That's right.

Q. And indeed remained your doctor until the day of his arrest?
A. Correct.

Q. His purpose in returning to your mother's address at 8 o'clock or so that
evening was solely so that he could speak with the family, wasn't it?
A. As far as I am aware.

Q. Because the formality of the death certificate had to be done in the surgery
where you could pick it up the following day?
A. Yes.

Q. So having been there, as you understood it, after 6 o'clock, he had gone away
and then returned in order to speak with you?
A. From what I can gather from my sister speaking to me on the phone she told me
he would meet us all back at the address at 7.30.

Q. Yet you say that you found him, his attitude such that he could not care less?
A. That's right.
Q. But he had returned specifically for the purpose of discussing matters with
you, hadn't he?
A. I am not disputing that.

Q. Do you not think being fair about it now that your recollection of this is
quite understandably coloured by your distress at learning the news of the sudden
death of your mother?
A. Not at all.
Q. And that his attitude was quite consistent with that of a professional man?
A. Definitely not.

Q. When you were spoken to on the phone by your sister, Mrs. Adamski, did she
tell you on the telephone of what she had understood Dr. Shipman to have said to
her when he notified her of the death?
A. I don't recall what he said to her on the phone, no.

Q. Did she just tell you that Mrs. Mellor was dead or did she go into any details
about it?
A. She told me that she had received a phone call from the doctor and that he had
told her in a round about way that mum had died.
Q. So you had a conversation about what had occurred on the telephone with Mrs.
Adamski?
A. All I remember is that he had told her in a round about manner, in a round
about way, that mum had died that day, that he wanted us all to meet back at the
house at 7.30.
Q. When you arrived it was sometime, wasn't it, perhaps 40, 45 minutes, prior to
Dr. Shipman's arrival?
A. When I arrived at the address?
Q. Once you were there?
A. Either 8 or just after 8.
Q. What time did you arrive?
A. I arrived at 7.30.

Q. At least half an hour with the other members of your family at Mrs. Mellor's
address?
A. Yes.
Q. Did you discuss her death between you?
A. Well, we were all in shock, we were distressed, we were in shock.

Q. Of course. And in the distress you would have discussed whatever information
was available, surely?
A. I just remember us being in disbelief that this had happened, seeing as I had
seen my mother only the day before, 24 hours before that.
Q. When you did see her she wasn't well, was she?
A. I didn't say she wasn't well.
Q. But she wasn't well, was she?
A. I didn't say she wasn't well.

Q. I know you didn't but she wasn't well was she?
A. I think she was well.
Q. You have described her as being off colour?
A. Slightly off colour.
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Q. That is a euphemism for not being terribly well?
A. That is relative, isn't it, it is up to the individual's personal opinion. I
have been off colour in the past but I wouldn't say I have been unwell.

Q. You told us that Dr. Shipman had said that she had rung the surgery from her
home address and that he had waited until he had finished the surgery and got to
the address at 3 pm?
A. That's correct.
Q. You see, you are confused, the afternoon surgery is between 4 or so and 6?
A. That's what I remember being told by the doctor at the time.

Q. The only other surgery is a morning surgery. You are confused, aren't you?
What he was saying was that once the evening surgery had finished he came round
to check on Mrs. Mellor because he was worried about her?
A. I can recall from the day that what the doctor said to us was that he had
received a phone call at 2.30 and I remember him saying he had finished his
surgery and got to the house at 3.
Q. What he said about the afternoon was that he had seen Mrs. Mellor, that is
what he said wasn't it, "I saw Mrs. Mellor this afternoon?"
A. Yes.

Q. And either from what you may have been told from members of your family or an
assumption you have made, you have come to the conclusion that he said he came to
see her at her address, but he never in fact said that did he?
A. He actually said he had received a phone call at 2.30 from my mother ringing
from her home address to the surgery and he came to see her at the address at 3
pm.
Q. Your mother was the sort of woman, was she not, who if she had a problem would
be much more likely to put it down to indigestion than anything more serious than
that?
A. If you are talking about a cold or something like that she wouldn't want to
make a fuss, no, but if it was something more serious she would definitely let
people know.
Q. If she had a pain she would be more inclined naturally, the sort of person she
was, to want to put it down to indigestion than, for example, a heart problem.
That was the sort of woman she was, wasn't she?
A. If you are talking about somebody that had been diagnosed with angina since
1997 and if she allegedly was supposed to have angina and she was having a chest
pain, she would definitely let her daughters know about it.
Q. I don't dispute that she been diagnosed it, but if she simply had a pain she
is much more likely, isn't she, to have thought that's probably just a bit of
indigestion than to make it something much more serious, but just by herself the
sort of woman who would put it down to indigestion rather than anything more
serious. That is the type of woman she was?
A. I really can't answer that.
MR. WINTER: Thank you.

Re-examined by MR. HENRIQUES

Q. Miss Mellor, the expression slightly off colour, what do you mean by that?
A. Well, she was, she just seemed a bit, just actually seemed a bit down. I don't
think she had a good night the night before but again I put this down to my up
and coming plans.
Q. You were asked whether or not, by reason of the fact you had spoken to your
sister over the telephone and your distress and shock, you may be confused as to
the evidence that you had given. Are you confused?
A. Not at all.
Q. You were asked if you were told by Dr. Shipman that he had seen your mother
that day at 3 pm. Is that correct?
A. That's correct.
Q. Where did he say he had seen her at 3 pm?
A. He said he had seen her at 3 pm at my mother's address.

Q. I am corrected that it was that afternoon it was put to you that the doctor
said he had seen her, but the place where he said the meeting had taken place?

A. As I recall he said that she had contacted him at the surgery at 2.30 and he
had come to the address at 3 pm.
MR. HENRIQUES: Thank you very much. Thank you, I have no other questions. Thank
you very much, Miss Mellor.
MR. JUSTICE FORBES: Thank you Miss Mellor you are free to go.
A. Thank you.
DENNIS MAHER, affirmed
Examined by MR. WRIGHT

Q. What is your full name please?
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A. My full name is Dennis Maher.
Q. Father Maher?
A. Yes, Father Dennis Maher.

Q. Although I ask you the questions if you could direct your replies over to the
ladies and gentlemen of the jury please. Are you the parish priest at
**********************************, Newton in Hyde?
A. I am yes.
Q. Did you know Winifred Mellor?
A. I knew Winifred Mellor very well.

Q. Was she a member of the congregation there?
A. Yes she was.

Q. Was she involved in various aspects of the running of the church?
A. Yes she was.

Q. Did you have therefore some considerable dealings with Winifred Mellor?
A. I would say that I had more dealings with Winifred Mellor than 90 percent of
my parishioners.
Q. We know that Winifred Mellor died in May of 1998. When was the last time you
saw her alive?
A. I saw her on Saturday evening which would have been the 9th May. She came to
the 6 o'clock Mass on Saturday evening and I was talking to her before Mass and
after Mass.
Q. Did she participate in a particular way in Mass?
A. She did, yes.
Q. In what way was that?

A. Well, at our Masses we normally have a person who does the first and second
reading and so she was the person delegated to do that on that particular day,
and she, the person doing that would normally come in and check with me
beforehand so she spent about 10 minutes before Mass talking to me.

Q. Now I am not going to ask you about the contents of the conversation at that
time, you follow, but I do want to ask you please about what impression you
gained as to her then state of health. How did she appear at that time?
A. She appeared extremely well. If you allow me to say so, she was very full of
joy that evening because we were planning a trip to the Holy Land from the parish
and she was the first actually to express a wish that she wanted to go and that
evening she sort of wagged her finger at me and said, "You have my name down for
trip haven't you," so I said, "Yes I have," and she was in great form.
Q. Now you heard of the death of Winifred Mellor on the evening of Monday 11th
May?
A. Yes I did.
Q. And as a consequence of that you were contacted by one of the daughters?
A. Yes I was.
Q. By Kathleen?
A. Yes.

Q. And did you then go to Winifred Mellor's home?
A. Yes I did.
Q. And were you there met by her daughters?
A. Yes.
Q. And Winifred was in the house?
A. Yes she was.

Q. Can you describe the scene for us please as you arrived? Whereabouts was
Winifred Mellor at that time?
A. Well, when I went into the house she was just inside, inside the door on an
armchair, seated on the armchair, and her daughters and her granddaughter were
seated on a settee more or less facing her.

Q. Father, I am not going to ask you about any conversation that you may have had
at that time?
A. Right.
Q. With members of the family. At that time did you give the last rites to
Winifred Mellor?
A. I did, yes I did.

Q. Did you then remain with the family until her doctor, Dr. Shipman, arrived at
the house?
A. I stayed with the family, yes.
Q. Had you ever met Dr. Shipman prior to that date?
A. No.
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Q. When he arrived can you help us with this, did you gain any impression at that
stage so far as his manner was concerned?
A. As far as I can remember I saw him coming to the door and I actually opened
the door for Dr. Shipman and I said, "Evening doctor," but he just breezed past
me and more or less ignored Mrs. Mellor - Mrs. Mellor was gone then but
immediately spoke to her daughters, and said to the daughters, "You know your
mother had a heart condition don't you," and the girls just looked at him in
absolutely amazement. And he said, "And she wouldn't accept treatment and she
wouldn't go to the hospital." I felt fairly angry.
Q. Why?
A. Well, I felt fairly angry because I knew Mrs. Mellor very well, extremely
well, and I would kind of, I wouldn't kind of say it but I would say that I was a
confidant of hers and if Mrs. Mellor, or Winnie as we used to call her, if she
needed to see a doctor or go to the hospital, I can tell you she would. And I
felt very upset by Dr. Shipman's whole manner, the way he was talking to the
girls, because the girls were in a terrible, in a terrible state of shock and I
was, you know, very sad myself because she was somebody that I was very fond of
and had a very high regard for.
Q. So what was the impression that you then gained as to the way that this news
was being delivered?
A. Well, I got the impression that the person giving this news had very little
sympathy, was very uncaring, very insensitive, extremely insensitive.

Q. Did Dr. Shipman go on to address the family with any account of anything that
had occurred prior to the death of Winifred?
A. Dr. Shipman did go on to address the family. He followed this up immediately,
immediately without pausing, with a question to the family, "Have you got an
undertaker," and at this moment I felt very very angry but I didn't think it was
a time to show anger so at that moment I intervened and I said to Dr. Shipman,
"If you don't mind doctor, I will help the family with that," but Dr. Shipman
didn't take any notice of what I said and continued and his next sentence was,
"There will be no problem with the death certificate. Just come down to my
surgery at 9.30 in the morning." Then he gave a little further summary of being
telephoned by Mrs. Mellor early in the afternoon, which was the fact that he had
come to see her, she wouldn't accept treatment, she wouldn't go to the hospital,
she phoned him later.
Q. We galloped on a little bit at that stage. Just going back a little, he gave
and account of what had occurred earlier that same day?
A. Yes.
Q. You said of a phone call?
A. Yes.

Q. He explained about a phone call?
A. Yes.

Q. Please just take it slowly. What did he say had then occurred?
A. He said that he had received a phone call from Mrs. Mellor to say that she had
a bad pain in her chest. He subsequently came to see her. But when he came to see
Mrs. Mellor she would not accept any form of treatment.
Q. Now can you just, pausing for a moment, did he give any indication as to the
time at which this telephone call had been made?
A. He did, but I couldn't truthfully give you a time scale in the sense that he
mentioned something about, and I think it was the second time she phoned him,
that he was, it was during his surgery time and that he said he told her he would
come and see her after surgery. So deducting from that it would have been in the
middle of afternoon I presumed, but I can't truthfully say this.
Q. Let's not make those presumptions. Just deal with what you heard and saw. He
gave an account of a first telephone call?
A. Yes.
Q. And that he had been to see her?
A. Yes.

Q. And that she had declined any form of treatment?
A. Yes.

Q. And that particular explanation, did he amplify it at all at that time?
A. Well, I don't remember him amplifying it, no, except to say, just as I have
said, she wouldn't accept any kind of treatment and she wouldn't go to the
hospital. So consequently I went away and left her.
Q. And did he then explain about a further call?
A. He did.

Q. And as you have told us an explanation that that call was during surgery?
A. Yes.
Q. And that he had gone to see her after surgery?
A. Yes.
Q. And what was his account then please?
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A. Well, that he came back after surgery, when he finished his surgery, and that
he knocked at the door but he got no answer. And he looked through the window of
her house, and if you look through the window you can see into the living room,
and he saw her sitting in the chair and he knew she was dead.
Q. Were those his words at that time?
A. Yes.
Q. Through the window?
A. Yes.

Q. Did the address continue after that?
A. After that, no. It terminated fairly quickly after that and the doctor was
gone.
MR. WRIGHT: Would you wait there please?
Cross-examined by MR. WINTER

Q. Dr. Shipman arrived at no earlier than 8 pm, that's right isn't it?
A. Are you talking about the second time he came?

Q. Well, he only came once when you were there?
A. Well, you are right yes. I cannot say 8 pm because I wasn't looking at my
watch at the time.

Q. What time did you arrive?
A. The honest answer is I do not know because I got a phone call. I was anxious
to get to the house as soon as possible. I didn't look at my watch or check the
time, I just went immediately.
Q. How long after your arrival did Dr. Shipman arrive?
A. I would say 15, 20 minutes.

Q. How long would it have taken you, having received the phone call, to arrive
yourself?

A. I got there, Mrs. Mellor lived pretty near the church and I went immediately
and walked fast and would have got there no later than 5 minutes, 7 minutes at
the most, after receiving the phone call.
Q. You see, we know what time the phone call was to you, it was at 7.28?
A. Yes.

Q. We see that on the telephone schedule at the back of our jury bundle, by all
means look at it if you want to, perhaps you will take it from me, the phone call
to you was at 7.28?
A. Right.
Q. So you would have arrived at about 25 to, would that be fair?
A. Yes.

Q. And Dr. Shipman would have arrived 15 or 20 minutes after that?
A. Yes.
Q. So round about 8 o'clock?
A. Yes.

Q. You have told us that one of the first things that he said was to ask whether
they had got an undertaker, is that right?
A. Yes.
Q. But prior to his arrival two calls had already been made to the funeral
directors, hadn't they?
A. How do I know that?

Q. Because you were there?
A. I wasn't there. I am not saying I was there when the call was made to the
undertaker and that wouldn't mean that Dr. Shipman didn't ask that question. So I
heard Dr. Shipman saying that, making that statement, "Have you got an
undertaker?"
Q. Yes.
A. I remember that clearly and precisely.

Q. I don't dispute that he did say that, but you say that that made you angry?
A. Yes it did.
Q. How can that be right if prior to his arrival in fact two phone calls had
already been made to the undertakers?

A. It does not matter if 22 phone calls had been made to the undertaker. I was
angry because I didn't think, and I am a professional person and I would expect
the same kind of professionalism from somebody like Dr. Shipman, I don't think in
the circumstances it was a very sensitive question to say to a family who are in
deep shock, in deep shock, "Have you got an undertaker." That is not my
experience of other doctors. It is not the first time that I have been in a house
when the doctor came, I have been in this situation before many many many times.
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Q. It is a perfectly reasonable question to ask somebody who has been bereaved,
isn't it?
A. Not in the way it was put and said. You weren't there that day. I was there so
I know how it was said, when it was said and what was said.
Q. But surely rather than becoming angry your response would have been, "Don't
worry, we've already sorted that out," something along those linesm wouldn't it?
A. I wasn't angry, I wasn't angry about the question of the undertaker, I was
angry with the way Dr. Shipman had come in there, the way he had treated that
family and the way that question was asked. And I think anybody here in this
court room this afternoon if they had been in a similar position to me and had
any kind of caring or sympathy or any kind of understanding or any kind of
sensitivity would have felt the very same. So I do not apologise for how I felt
on that day.
Q. You see how he treated the family, this was a doctor who was returning
specifically to be with the bereaved, that was the purpose of his return, wasn't
it?
A. I don't think so.

Q. Well, he had been there earlier when he had pronounced death, he had left, and
his sole purpose for returning was to be able to speak to and to be with the
bereaved, wasn't it?
A. No, not from my experience of what I experienced that night on the 11th May
1998. Normally one would assume that would be the reason why a doctor would go
back to a family, but the way Dr. Shipman came in that night to that house and
the way he treated that family and the way he spoke to that family, because when
I left that house I went home, I was walking and I remember thinking going home,
"God, he didn't show very much sympathy or care for that family. How could he
treat the family like that?" That was my feeling going home. I am very aware of
that feeling and I am actually a sensitive person. And I was very very aware of
the pain that family was suffering that night and the way that Dr. Shipman
treated them so I don't withdraw that and I don't apologise for that feeling.
Q. You were very close to this family, weren't you?
A. Yes I was.

Q. Do you think you have really lost your objectivity about it?
A. I certainly haven't lost my objectivity, sir. I had a great respect, I had a
great respect for Mrs. Mellor, a great respect. She was a wonderful lady and I
object very much to your saying that I had lost my objectivity, sir.
Q. I am sorry you feel that?
A. Well I do.

Q. But I put it to you you have lost your objectivity, haven't you?
A. No, sir. I had not and I have not.
MR. WINTER: Thank you.

Re-examined by MR. WRIGHT

Q. You were asked about the purpose of the visit and I am not going to ask you to
give your own opinion, you follow, but I would like to ask you this, having given
that account, Dr. Shipman having given that account to the family, how long did
he stay with the bereaved?
A. I would say, now again I wasn't conscious of time because in those
circumstances one wouldn't be conscious of time, I would say not more than 5
minutes, I would say.
Q. Do you mean after the account or in total, the entirety of it?
A. Well, I was saying in the entirety probably, 5 to 7 minutes. It didn't seem
very long to me.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you Father Maher. You are free to go.

MR. HENRIQUES: My Lord I call Dr. John Rutherford please, page 359.
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, the same position continues that you remain on oath. In
relation to Mrs. Mellor's case do you have notes that were made
contemporaneously?
A. Yes I do.
Q. Again would you be assisted by reference to them?
A. I would please.

MISS DAVIES: No objection.

MR. JUSTICE FORBES: You may refer to your notes?
A. Thank you, my Lord.

MR. HENRIQUES: Perhaps you would take your notes Dr. Rutherford. On the 2nd
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September 1998 did you attend the mortuary of Tameside General Hospital and did
you carry out a postmortem examination of Winifred Mellor?
A. Yes I did.

Q. Were you informed that she had been certified dead on the 11th May of 1998 and
that the cause of death attributed to her by her general practitioner was
coronary thrombosis?
A. Yes.
Q. Were you informed that she had been buried on the 18th day of May 1998 and
that embalming procedures had been carried out?
A. Yes that's correct.
Q. Were you able to inform yourself from records made available to you of her
past medical history?
A. Yes.

Q. Could you tell us in short form please of her past medical history?
A. Yes. She was said to have a condition of the large bowel known as
diverticulosis which is a benign condition. She was also said to have a frozen
shoulder. She was said to have osteoporosis, which is thinning of the bones
generally and is common in post-menopausal women.

Q. Yes?
A. She was also said to be partially deaf, to have chronic rhinitis, which is
inflammation of the lining of the nasal passages. She was also said to have
duodenitis, which is inflammation of the part of the small bowel that comes
immediately out of the stomach. She was also known to have prolapse of the womb
which had been operated on and repaired.
Q. Was that in 1993?
A. That was in 1993, yes.

Q. Yes?
A. She had also had her gall bladder taken out laparoscopically, that is through
a tiny hole made in the abdomen using a tube rather than an open operation.
Q. Did that take place in November of 1992?
A. Yes it did.

Q. Her medication over the last 2 or 3 years, can you tell us in short form as to
that, bearing in mind the full drug history will be available to the jury?
A. Yes. My understanding was that she was taking a nasal spray, which was a
steroid nasal spray, for the inflammation of lining of her nose. She was taking a
drug called hyoscine butylbromide which is an antispasmodic for when you get
abdominal cramps. It relieves the cramping in the gut. She was taking a laxative
of the sort known as bulk laxative, its name was manevac granules, and she was
taking a hormone preparation, hormone replacement preparation called tibolone.
Q. Having gained that information did you then during the course of the morning
and early afternoon of the 22nd September perform an autopsy of the deceased and
were senior police officers present together with Dr. Richard Shepherd?
A. Yes.
Q. A fellow pathologist?
A. Yes.

Q. Was the body identified to you and did you carry out an external examination.
Did that involve measuring the deceased and considering her build?
A. Yes.
Q. What did you find?
A. Well, her height was 5 foot 1 inch and she was average, of average build.

Q. Yes. Now can you speak please as to any changes to the skin?
A. Yes, there were moderate degenerative changes to the skin of the sort that
would be expected given the length of time that she had been dead. The changes
were most marked in the exposed areas, face, legs, hands and so on.
Q. And did you, as is standard procedure, take photographs of the body
externally?
A. Yes, photographs were taken by a professional photographer.
Q. I say you, you had them taken?
A. Yes.

Q. Just to give some idea, would for example any bruising that was on the body be
visible upon such photographs and indeed to your naked eye as you saw that body?
A. I did not see any marks which could be definitely attributed to bruising.
There were areas of discolouration on the skin which might have been bruising but
they could equally well be explained by discolouration as part of the postmortem
process, so I could not be certain there was any bruising present.
Q. If you were asked as to a particular part of the body whether bruising would
be observable if there had been any, are you able to answer that question?
A. Yes. I mean specifically with respect to this case given the context,
particular attention was paid to the places where injections are normally made,
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the backs of the hands, the bends of the elbows on the inside, buttocks and
thighs. There was some discolouration round the bend of one elbow which is
recorded photographically. I cannot be certain that was bruising but it may be.
Q. Are such photographs available if called for?
A. Yes they are.

Q. Now did you see some old healed scars on the body?
A. Yes, there was one, a small one, 1.5 centimetres just above the tummy button
and there was one in the upper right part of the abdomen. That one measured about
an inch in size and almost certainly represents the point through which the gall
bladder was removed.
Q. Did you proceed, having completed your external examination, to examine the
internal organs?
A. Yes I did.

Q. Can you speak as to the state of preservation of the internal organs?
A. Yes. There was differential preservation. The parts which were best preserved
were those exposed to embalming fluid in the chest cavity and the abdominal
cavity and the brain was less well preserved.
Q. So far as the brain was concerned, could you establish whether or not there
was any extradural bleeding or subdural bleeding?
A. Yes, there was no bleeding of either of those sorts.
Q. Or bleeding within the brain?
A. There was no bleeding that I could find within the brain.
Q. Was the scalp and skull normal?
A. Yes they were.

Q. The respiratory system, can you tell us please as to your examination there?
A. Yes. Without going to detail, I examined the respiratory tree from the nasal
passages down to the lungs themselves and there was no significant abnormality.
Q. The cardiovascular system, did you examine the heart itself?
A. Yes I did.

Q. Your findings please?
A. Well, first of all there was no abnormality of the membrane surrounding the
heart, the surface of the heart, the 4 valves of the heart, the chambers of the
heart, or the heart muscle itself, with the exception of a tiny area of apparent
scarring between the two ventricles in the wall, the muscular wall between the
two ventricles.
Q. Is that scarring of any significance in your judgment?
A. In my judgment it is of no significance and I record it for the sake of
completeness.

Q. Yes?
A. It measured a very tiny volume, 0.8 by 0.6 by 0.5 centimetres which is smaller
than the size of my thumbnail, a very tiny area.
Q. Continuing in your examination please?
A. I examined the coronary arteries. As we have indicated before there are 3 main
coronary arteries which supply blood to heart muscle. They were patchily
calcified, that is they were becoming hardened which is a process that
accompanies the ageing process. By enlarge they were only mildly narrowed by
fatty deposits. However, in one of them there was some significant narrowing
which I estimated to be between 70 and 75 percent of the cross-sectional area in
the further part of that coronary artery.
Q. And the narrowing, what would cause that or what did cause it?
A. This was fatty deposition of the disease that we know as atherosclerosis or
furring up of the coronary arteries by fat.
Q. Did you continue your examination of the coronary arteries?

A. Yes. In a second coronary artery there was also a focal area of narrowing
which was about 50 percent of the cross-sectional area and this was around the
mid portion of that vessel. The first one was in the further part of the vessel
and this was in the mid portion of the vessel. The remaining coronary artery was
only very mildly affected by fatty deposition and I would consider that to be
insignificant.

Q. Your continued examination of the heart?
A. Yes. I examined the major vessels arising from the heart, including those
going into the lungs, and could find no evidence of a sudden cause of death such
as a blood clot on the lungs in the main vessels going into them from the heart.
There was some fatty deposition and calcification in the abdominal portion of the
main vessel coming out of the heart, the aorta, but again I would consider this
to be not relevant to the way in which this lady died.
Q. I will come back to the heart when we consider your opinion finally. But did
you continue, does your report continue dealing with the alimentary system, the
feeding system, starting from the mouth and moving downwards?
A. Yes. I can summarise this. The alimentary system comprises those tubes leading
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from the mouth to the exit and all those organs related to the process of
digestion such as liver, pancreas and so on. They were all normal with the
exception of the gall bladder which I could not identify clearly because it had
been removed in the past surgically.

Q. The urogenital system including the kidneys, urethra, bladder, etc were those
all normal save for the operative treatment you have already mentioned?
A. They were.
Q. Spleen, lymph nodes, thymus glands and other glands, were there any
abnormality?
A. No.

Q. Did you then remove a considerable number of exhibits including JDR 7B,
plucked head hair?
A. Yes.
Q. JDR 15B, liver sample?
A. Yes.

Q. And JDR 19B, muscle from the front of the left thigh?
A. Yes.

Q. Thereafter did toxicological investigation take place and did you receive a
report written by Mrs. Julie Evans dated 26th October 1998?
A. Yes.

Q. And was the opinion expressed that the morphine levels found in the liver and
thigh muscles were in the range known to be responsible for fatalities?
A. Yes.
Q. Did you carry out histology, microscopic examination of major organs?
A. Yes.

Q. And your findings there please?
A. With the exception of the brainm which was unsuitable for processing,
everything was normal other than 4, confirmation of the coronary artery disease
and confirmation of the little bit of scarring within the heart muscle.

Q. Now turning please then to your overall comments as to the significance please
of the coronary artery narrowing?
A. Yes. Would you like me to read the comments, sir?
Q. Certainly?
A. Yes. This woman had pathological evidence of coronary artery narrowing with a
small area of fibrosis or scarring in the portion of the heart muscle sited
between the two ventricles. The coronary artery narrowing was caused by the
presence of calcified fatty and fibrous material typical of the commonly
occurring disease known medically atherosclerosis. At best estimate one of the 3
main coronary arteries which supply blood to heart muscle, namely the further
part of the right coronary artery, was narrowed by up to 70 to 75 percent of its
cross-sectional area. It is generally recognised by doctors that coronary artery
disease may cause symptoms such as chest pain, known as angina pectoris, with
narrowing of a vessel to this degree. Also, it is recognised that such degree of
narrowing may be associated with unexpected death due to sudden abnormality of
heart rhythm. This may occur quite spontaneously but is more often associated
with unaccustomed exercise, such as running for a bus, when the demand for oxygen
and other nutrients by heart muscle outstrips the capacity of the narrowed
coronary arteries to respond to this demand. However, it is also recognised that
persons with similar degrees of narrowing may live normal quiet lives without any
cardiac symptoms at all. It is imprudent therefore to attribute death to such
narrowing unless other conditions can be excluded.
Q. Just stopping there, what other conditions do you have in mind that may be
excluded?
A. Any cause of sudden and unexpected death such as brain haemorrhage, blood clot
on the lung, rupture of a vessel in the abdomen, those sorts of things. None of
those were present in this case.
Q. Now is it your opinion that the cause of death here was coronary thrombosis?
A. No, it is not.
Q. What is your opinion as to cause of death?
A. My opinion is that Mrs. Mellor died from the toxic effects of morphine.

Q. Is the way in which the deceased spent the period shortly before death
relevant in a consideration as to the possible cause of death?
A. Yes. Even in the absence of any other factor, if I were doing a routine
autopsy I would be reluctant to attribute death to this degree of coronary artery
disease unless I had a very clear clinical history that the patient had had
clinical symptoms of heart disease prior to death.
Q. Sorry to stop you, Doctor. You when you say clinical symptoms of heart
disease, what clinical symptoms in particular do you have in mind?
A. Well, I think the most important one is angina pectoris or chest pain on
exertion.
Q. And how would you go about determining whether or not such symptoms had
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existed?
A. Well, this is from the clinical history taken by a medical practitioner and if
possible confirmed by electrocardiograms or even other sophisticated procedures
of investigation of coronary artery capability.
Q. Assume, would you, total absence of such clinical manifestations, how would
that affect your opinion as to cause of death?
A. If I were doing a routine autopsy I would be pushed into a position where I
would feel obliged to perform toxicological analyses looking for causes of death
which cannot be seen with the naked eye.

MR. HENRIQUES: I understand. Yes. I am not going to invite anybody to look at the
photographs that you took at the time but I am going to ask please if they may be
exhibited. My Lord, there are occasions when it is not necessary to look at
exhibits unless there is a specific request or demand to do so. It is just a
single photograph. I am going to ask if you could just--MR. JUSTICE FORBES: A single photograph.

MR. HENRIQUES: One single photograph. If we could remove it.
A. Thank you.
Q. Can you tell us which part of the anatomy that is?
A. Would you bear with me for a moment?
Q. Of course.

A. This is the bend of the left elbow.

Q. When you say the bend, interior or anterior?
A. Some people call it the front, some people call it the crook of the elbow.
This area at the front if the palm is facing forwards.

Q. Now just looking at that, would it be possible to say with any confidence
whether or not there was bruising present at the time of death, looking at that?
A. I can't say with confidence, no. I can say the changes would be consistent
with but I don't think I could make that comment diagnostically, as it were.
Q. I am going to ask if that could simply for the time being be put with the
court papers. Simply for the layman it is not terribly attractive to look at, is
it?
A. No indeed.
MR. HENRIQUES: My Lord, may we leave it there with Dr. Rutherford?
MR. JUSTICE FORBES: Certainly.

MR. HENRIQUES: Thank you, Dr. Rutherford for the time being. Just the one
photograph. We will detach it in due course. My Lord, would that be a convenient
moment for the afternoon break?
MR. JUSTICE FORBES: We will break off now members of the jury for a short break
this afternoon. If you would like to go with your usher. 10 minutes.
Short adjournment

JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. You remember, as in Dr. Rutherford's case you remain on oath?
A. Yes.

Q. Turning now to Winifred Mellor's case, have you read the medical records?
A. Yes I have.

Q. Does that include the computerised records that the jury have and were you
supplied by the police with documentation, statements of witnesses and the like,
relating to Mrs. Mellor?
A. Yes I was.
Q. Were you able to reach a conclusion as to the general health of Winifred
Mellor?
A. Yes I was.

Q. And again did you prepare a repor, t when these matters were fresh in your
memory?
A. Yes I did.
Q. And would it assist you by referring to those?
A. It would.

Q. Thank you doctor. If you turn them up please. The appearances as to Winifred
Mellor's general health?
A. She appears to have been a reasonably healthy woman. She had suffered from
recurrent urinary tract infections, she had had her gall bladder removed, she had
had an operation to repair a uterine prolapse. She, I have noted that had she had
been a smoker in the past and also that she had raised cholesterol levels in her
blood, and these two factors put her at slightly higher risk than normal of
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developing ischaemic heart disease.

Q. When you were furnished with her medical records was that the computerised
records and the Lloyd George folder?
A. It was both.
Q. Was there any ECG print or trace with the papers?
A. I didn't see one.

Q. Now did you look in particular at the computerised record and the records
relating to angina?
A. Yes I did.

Q. Perhaps the jury bundle could be handed to you please. Are there references to
angina in the 5th entry on the schedule?
A. Yes.
Q. On the 6th?
A. Yes.

Q. And without the word appearing but are there symptoms consistent with the same
in the 7th?
A. Yes, in context with the previous entry yes.
Q. And on the 9th?
A. Yes.

Q. Looking at that schedule are you able to see when each of those entries was
created?

A. Yes. These are the times in the second column from the left and the dates in
the first column on the left, and all of these entries appear to have been
created on the 11th May shortly before, shortly after 4 pm British summertime.

Q. Now taking those, if we may, in the order in which they were made, the 11th
May 1998 at 16.03.39 refers to a consultation on the 1st August 1997, if it be a
true record?
A. That's correct.
Q. Would you expect a practitioner to be able to recollect such a consultation
having taken place?
A. No I wouldn't.

Q. Second in point of time by way of creation, 26th January of 1998, created some
3 and a half months later, would you expect to be able to remember the details as
they appear there?
A. No I wouldn't.
Q. The next entry created at 16.06.49, that is attributed to a visit 10 days
prior to the creation of that entry. Would you expect to be able to recollect
that entry?
A. I think it would be extremely unlikely. It is just possible 10 days before but
a busy GP I think would probably not recollect it, not in detail.
Q. Yes. And then finally, there is an entry the day after death on the 12th May
of 1998 referring back to the 11th May of 1998 there containing a heart sounds
reading?
A. Yes. I think that is, 140/80 I think probably refers to the blood pressure and
then HS, there is a lower case L followed by space followed by two lower case Ls
and I think that represents a depiction of the heart sounds as heard. The
standard way of depicting normal heart sounds in written notes is a vertical
stroke followed by a horizontal stroke followed by two vertical strokes followed
by another horizontal stroke followed by another vertical stroke, and that
represents the first, second and third heart sounds the vertical strokes, the
second sound having two components to it.
Q. Now the reading as we see it there, would 140 over 80 be the appropriate way
of referring to it as the blood pressure?
A. To the blood pressure, yes it would.
Q. Would you expect to be able to remember that overnight or?
A. It is possible. I would expect a blood pressure to be recorded
contemporaneously, either on a piece of paper or directly in the computer.

Q. Now if one discounts each of those references to angina by reason of the fact
that the entry was made on the day of death and not before, is there anything in
this medical record to indicate that this patient suffered from angina?
A. No, apart from these entries I found nothing in either the written or the
computerised records to suggest that she had suffered from angina or any other
form of ischaemic heart disease.
Q. Now in those circumstances would it have been possible or proper for Dr.
Shipman to have signed a certificate giving the cause of death in this case as
coronary thrombosis?
A. Sorry, do you mean in the circumstances that we ignore these entries?
Q. Indeed?
A. No, it would not.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 10

Page 41 of 45

Q. Why is that?
A. Because he had no evidence that she was suffering from ischaemic heart disease
and therefore her sudden and unexpected death would not necessarily be due to a
coronary thrombosis, it could have been due to any of the possible causes of
sudden and unexpected death which Dr. Rutherford listed earlier, a stroke,
particularly a haemorrhagic stroke, a pulmonary embolism, that is a clot from the
major vessels to the lungs, could have been a heart attack or indeed, as Dr.
Rutherford said, rupture or aortic aneurysm, a sort of weakening of the aorta
which is the main vessel which serves most of the body.
Q. Did you find any record in Mrs. Mellor's notes that she was ever treated with
morphine?
A. No I didn't.
Q. And is there any record in her notes of her suffering from any condition for
which morphine might have been prescribed?
A. No there isn't.

Q. Had she been seen by a doctor complaining of acute heart pain or chest pains,
are there circumstances in which it might have been proper to administer morphine
to her?
A. Yes there are. If a patient were to be seen suffering from severe recent onsets or maybe over the last hour or so chest pain with the patient quite unwell,
and the doctor made a diagnosis of probable heart attack, then it would certainly
be reasonable to give a small dose of morphine, usually given intravenously into
the vein in a dose of about 5 or 10 milligrams and given very very slowly at
about 1 milligram a minute.
Q. Is 5 to 10 milligrams a potentially fatal dose of morphine?
A. No, it shouldn't be, except in a very frail patient with preexisting
respiratory difficulties.

Q. If such a dose of morphine was administered should there be a record of such?
A. Yes, there should definitely be a record. It would be extremely poor practice
for a doctor to administer such a dose of morphine and not make a record of it in
the patient's notes. There would also be a record of provenance of the morphine
as I described in the previous case.
Q. Now I have been asking you thus far to assume that the entries in the computer
history referring to angina are not genuine entries but were entered on the day
of death for reasons other than recording the patient's genuine history. Assume,
would you, for a moment that those are in fact genuine entries and that this
patient had indeed suffered and complained of angina in August 1997, January 1998
and May 1998. Would you expect a person complaining of those symptoms to be
disadvantaged in her general way of life?
A. Yes I would. I would expect her to suffer from the pain on a fairly
reproducible basis. In other words, when she exercised I would expect there to be
a level of exercise beyond which she could not go because the pain would come on,
and in fact she would know what that level of exercise would be and she would
refrain from approaching that level of exercise. Given that the notes simply say
"Odd times on exercise," and there is one that says "If rushes upstairs,"
certainly some of the descriptions we have heard from the other witnesses of her
playing football, running about with the grandchildren, I would expect that to
bring the angina on and for her therefore to have avoided doing so.
Q. Now I am going to ask you please about the page 524 BE1. Has the continuation
page found its way to your Lordship?
A. Sorry, where will I find that?
Q. Sorry, the additional statements that you have made?
A. Yes.
Q. Just want to ensure....

MR. JUSTICE FORBES: I don't think it has reached me yet.

MR. HENRIQUES: Thought it might not. (Handed) Thank you my Lord.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: I want to ask you please about the description of the examination
of Mrs. Mellor's hand or wrist as described yesterday in evidence by Gloria
Ellis?
A. I don't think that that was a sufficient examination for Dr. Shipman to be
able to conclude that the radial pulse was absent. That is the pulse in the
wrist. If the pulse is present then an experienced practitioner, doctor or nurse,
on touching the wrist may well feel the pulse immediately and be able to say it
is there, but if you feel the wrist and you do not immediately feel the pulse,
then it may be that the pulse, the radial artery, which is what you are feeling
for, runs in an abnormal course in this particular patient. Not everybody's pulse
runs in exactly the same place. So one would move one's fingers around the front
of the wrist to try and locate the pulse. Also, it may be that the pulse is
extremely weak and that it takes some seconds to feel the pulse actually through
your own finger tips. You have to be careful that you are not feeling your own
pulse in your own hand. So to say with certainty that the pulse is absent takes
time and I would expect it to take at least 20 seconds and probably nearer a
minute to be able to feel at someone's wrist and then to be able to say for
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certain that the radial pulse was absent.

Q. Is it ever justifiable, Dr. Grenville, simply to look at a patient, make a
very quick touch and say, "Well, that patient's obviously dead?"
A. Well, unless there are clear signs that the patient can't be alive because of
trauma, for instance decapitation on a railway line, no. If the patient does not
look obviously traumatise, then to see a patient just sitting or lying I think
one may well approach that patient, even from a few yards and be 99 maybe, 99.9
percent certain that that patient is dead, but it would be foolhardy to make a
diagnosis of death without examining the patient further. There are other
clinical states which can look exactly the same, and certainly it would be very
embarrassing, to say the least, to make a diagnosis of death and then to find
that the patient was not in fact dead.
Q. Yes. Now you have a graphic view, having been present in court, of the
position of Mrs. Mellor as she was when Mrs. Ellis, Mr. Ellis and Dr. Shipman
entered that room. What would the appropriate procedure have been in your
judgment?

A. I would have approached the lady carefully looking for signs of trauma,
violence, disturbance. Not seeing any I probably would have examined the wrist
for a radial pulse and I have described how I would have done that. And again I
would get some judgment at that stage of the body temperature at the extremities.
If the extremity were cold then again that might reinforce my assumption that
death had probably occurred. I would then feel for a central pulse, usually the
carotid at the neck, and that again would take some seconds. It is the same as
feeling for the radial pulse, you have to be sure that you have got the right
place, that it is not very weak, and it would take about as long, maybe not quite
so long, maybe 15 seconds to 30 seconds, because it is a larger pulse. If I
didn't feel it then I would be pretty certain that the patient was in fact dead
but I would want to continue my examination to confirm that by shining a light in
the eyes to ensure that the pupils did not react, by looking at the back of the
eyes with an ophthalmoscope as I described before, looking for this cattle
trucking in the capillaries and by listening in the chest for heart and breath
sounds with my stethoscope.
Q. Under or over the clothing?
A. Under the clothing with the stethoscope applied to the skin. That might
involve actually removing or opening the clothing or it may involve sliding the
stethoscope up or down underneath the clothing.

Q. Are there ever circumstances in which you can check to see whether the patient
responds to stimuli?
A. Yes. A further test would be to check for any response to painful stimuli and
the one that I would normally use is to take one of the little fingers and bend
the last joint and then squeeze very hard. It is actually quite a painful thing
to do, and if the patient were alive, even if unconscious, you might well expect
some sort of withdrawal response. We are thinking here of a brain stem stroke or
something like that, a bleed into the base of the brain which can leave the
patient looking very close to death but some of the responses are still
preserved.
Q. And the time span then of this total examination from the point of view from
the time of first touching the deceased until final conclusion?
A. Certainly not less than 3 minutes and I would think much more like 5, 6
minutes something like that.

MR. HENRIQUES: Yes, my Lord that concludes this witness's evidence in relation to
Winifred Mellor and indeed the evidence that we adduce at this stage. There will
be interview evidence in relation to Winifred Mellor's case.
MR. JUSTICE FORBES: I see. Thank you,
MR. HENRIQUES: Thank you very much.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Thank you very much, Dr. Grenville.

My Lord, as you know Dr. Rutherford is present at court and it would be
convenient to call him in relation to Mrs. Melia's case. May I say at the same
time he can attend tomorrow so we are entirely in your Lordship's hands as to
whether we take him this afternoon or tomorrow. I am not expressing a view one
way or the other.
MR. JUSTICE FORBES: How long is it likely to take?

MR. HENRIQUES: It is one of the shorter ones, I can put it that way.
MR. JUSTICE FORBES: I think we can manage that.

MR. HENRIQUES: May Lord, may I say this: the jury will receive the formal
admissions in Mrs. Melia's case tomorrow and they will be updated first thing on
the telephone records.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: For the moment could I just ask them to turn to the medical
certificate of cause of death in Mrs. Melia's case, "Lobar pneumonia,
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contributing to the death emphysema."
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, do you have notes in relation to the case of Joan Melia?
A. Yes I do.
Q. Do you seek the Court's leave to refer to those notes?
A. Yes I do please.
MR. JUSTICE FORBES: Yes certainly.

MR. HENRIQUES: Please do turn them up, Dr. Rutherford, and may I just, as this is
the first evidence that the jury will hear in relation to Joan Melia's case, was
she 73 years of age when she died?
A. Yes.
Q. The date of death the 12th June 1998?
A. Yes.

Q. Some 12 days before Mrs. Grundy. Was she buried on the 18th June 1998?
A. That is my understanding, yes.
Q. And exhumed on the 21st September 1998?
A. Yes.

Q. And as you again are the first member of your profession to give evidence in
relation to this case, the death certificate contains the words lobar pneumonia
and the word emphysema. Could you explain both those to us please?
A. Yes. Lobar pneumonia is an acute inflammation of lung tissue which confines
itself to what is known as a lobe of the lung. The left lung has two lobes, an
upper lobe and a lower lobe. The right lung has 3 lobes, an upper lobe, lower
lobe and smaller middle lobe, and the term lobar pneumonia implies to the
inflammation is confined to one of those segments and is usually characterised at
postmortem by what we call consolidation or firming up or hardening of the lung
tissue.
The term emphysema applies to a chronic lung disease in which the microscopic air
bags suffer from degeneration of their walls so that adjacent microscopic air
bags become fused together so you get larger air bags. This reduces the surface
area across which gasses can diffuse and therein impairs respiratory or breathing
reserve.
Q. A person suffering from emphysema, how would you or I find them in the street
to talk to or how would it show itself to someone meeting them?
A. It would depend on the degree. If it was mild we might not notice anything at
all. They may experience shortness of breath on exercise and that might be it. If
it was severe or moderately severe they might be short of breath walking around,
standing in the street, but okay sitting down. If was very severe they may be
short of breath at rest.
Q. Now somebody dying, the cause of death being lobar pneumonia, what would you
expect the history to be of their final few days?

MISS DAVIES: My Lord, I rise on two counts. One is whether the matters that are
presently be sought are in a report which Dr. Rutherford has prepared for the
Court, and the second is this, I don't for a moment seek to minimise the
knowledge and experience of Dr. Rutherford but it is within the field of forensic
pathology. The question is direct more to the living than the dead and, as I
understand it, save for experience for some 7 years before he became a
pathologist which I think was more than a few years ago now, Dr. Rutherford's
main field has been that of the dead. And my concern is that if those questions
are to be directed they should be directed at one who spends his or her time
dealing with people in a living state.
MR. JUSTICE FORBES: You are questioning the expertise are you, or are you
questioning the propriety of the questions?
MISS DAVIES: Both.

MR. JUSTICE FORBES: Members of the jury, it seems to me that this is likely to
take me a little time to deal with and it is something I should deal with whilst
you are not in court, so in fact so far as you are concerned we will break off
now. Go with your usher. I will deal with this particular aspect of the matter
and we will resume again tomorrow morning.
Members of the jury retired

MR. JUSTICE FORBES: Do you wish Dr. Rutherford to leave court?

MISS DAVIES: I wouldn't be embarrassed if Dr. Rutherford hears what I have to
say.
MR. JUSTICE FORBES: Could you go and sit down doctor. Now, Miss Davies.

MISS DAVIES: My Lord, really two matters. The first is one that you have heard me
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raise before, namely, if my learned friend wishes to embark upon a line of
questions which do not on the face of it appear to be covered by the contents of
a report already disclosed, then I would seek disclosure of any supplementary
statement, may I say as has been done since the intervention earlier this week on
behalf of Dr. Grenville and I am grateful for that.
The second is this, the questions which my learned friend was presently raising
go to a clinical history pre-death. I am not attempting to say that Dr.
Rutherford would have no knowledge of a clinical cause of emphysema, but his
particular field of expertise is that of a pathologist. It has been that
particular field since 1979.
MR. JUSTICE FORBES: Yes, yes.

MISS DAVIES: And while I am more than happy to accept the 7 years' clinical
experience prior to that, some in hospitals and some in general practice, if my
learned friend does want to embark upon a line of questions which deals with the
clinical course of an illness, my submission is those questions are better
directed to one whose every day present knowledge and experience is commensurate
with that.
MR. JUSTICE FORBES: I thought that really all Mr. Henriques was doing, perhaps I
am not as perceptive as you, I thought all he was doing was getting Dr.
Rutherford to give a general idea of what emphysema was so that the jury knew
what he was talking about before he moved on to his pathological findings. Now I
didn't understand the questions to be directed to the sort of symptoms that
should have been displayed by this particular alleged victim during her life time
if she were to have suffered from emphysema. I thought it was a very generalised
indication as to what emphysema was. Have I misunderstood?
MISS DAVIES: My Lord, I would hesitate to say that. I am more than willing to
accept that I am being particularly sensitive because I have not disclosure of
this evidence.

MR. JUSTICE FORBES: You are quite right to express any concerns you have at the
earliest possible opportunity. I suspect though in this particular case you may
be being a little over sensitive. Shall we find out, see what he is up to?

MISS DAVIES: Can I say this, my Lord, if the questions had been as general as you
have described I would not have objected and I didn't object because they were
general questions.
MR. JUSTICE FORBES: You got in nice and early so if they were going that way you
stopped it. Shall we find out if they are general?
MR. HENRIQUES: I want the jury to know, my Lord, what lobar pneumonia is and I
want the jury to know how it manifests itself. That is what--MR. JUSTICE FORBES: In the most generalised way?

MR. HENRIQUES: Yes, but as to expertise, when one looks at this doctor's
qualifications in our submission I am not aware of any significant change in the
illness called pneumonia between 1979 and 1999, and having practised general
medicine for a period of 7 years in our submission he is abundantly able to
describe pneumonia, lobar pneumonia and its effect.
MR. JUSTICE FORBES: In general.

MR. HENRIQUES: In general terms, yes.

MR. JUSTICE FORBES: Without specific reference as to what this lady should have
been showing through her life time.
MR. HENRIQUES: No.

MR. JUSTICE FORBES: Miss Davies?

MISS DAVIES: My Lord, if it is as far as that I wont object.

MR. JUSTICE FORBES: That is that particular problem. Now as to straying outside
the contents of Dr. Rutherford's report.
MR. HENRIQUES: My Lord.

MR. JUSTICE FORBES: I am not aware that other than these explanations I am not
aware--MISS DAVIES: That's right.

MR. JUSTICE FORBES: That is really the same point in a different guise.
MISS DAVIES: Indeed my Lord, yes.

MR. JUSTICE FORBES: Provided you don't stray outside the generalisations without
plenty of warning, Mr. Henriques, it seems to me there is no problem.

MR. HENRIQUES: I know in Miss Davies's case that we certainly don't need to serve
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Black's Medical Dictionary as additional evidence. I am confident.

MR. JUSTICE FORBES: Are you content we should leave it as it is, Miss Davies?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: That provided Mr. Henriques when he is looking at medical
conditions as he is here, asking Dr. Rutherford as a matter of convenience,
because this is the first time the jury have heard emphysema or lobar pneumonia,
asking Dr. Rutherford to give a brief general explanation as to what those
conditions are, you are not raising any objection?
MISS DAVIES: My Lord, no. It is just one has been in the same position oneself
and one has a doctor and you think, "I have got a doctor and therefore I can ask
a question," and my greatest concern was--MR. JUSTICE FORBES: Have faith, Miss Davies.
MISS DAVIES: I will try, my Lord.

MR. JUSTICE FORBES: Very well. We will resume again at 10.30 tomorrow morning
with Dr. Rutherford.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: I have let the jury go now and it is a convenient time to
stop. 10.30 tomorrow morning.
[COMMENT1]
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Friday, 22nd October, 1999.

JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: Thank you my Lord. Dr. Rutherford we had just begun considering
the background to the death of Joan Melia. You had explained emphysema to us.
Lobar pneumonia please, the symptoms of lobar pneumonia?
A. Yes. These often start with general symptoms, high temperature which becomes
much much higher, shivering and chills, and shortness of breath. There may be
chest pain where the inflammation of the lung irritates of the chest wall on the
inside which is localised to the side of the inflammation and there may, as the
disease progresses, be blueness of the skin because the tissues are not becoming
properly oxygenated. It has a variable course. Usually it lasts several days with
or without treatment and gets better or people die. It can be fairly rapid, that
is absolutely true, people can die within 24, 36 hours, but if this is the case
they are very very ill in the preceding time, in the time leading up to death.
Q. Thank you very much. Now can I deal please with the postmortem examination of
Joan Melia. Again were senior police officers present at the autopsy?
A. Yes.
Q. And was Joan Melia's body identified to you? Had this lady been embalmed or
not?
A. She had not been embalmed.
Q. Did you measure her and note her build?
A. Yes. She was about 5 foot 1 inch in height and of average build.
Q. Did you carry out an external examination?
A. Yes.

Q. Did you note anything externally of any significance?
A. No, other than those changes of degeneration which occur after death.
Q. And the degree please of decomposition in this case?
A. The degree was moderate both externally and internally.
Q. Did you examine the scalp and the skull?
A. Yes.
Q. Any abnormalities?
A. None.

Q. Were you able to examine the brain for the purposes of establishing whether or
not there was any blood or blood clot within the brain?
A. Yes. Clearly the brain was in a state of decomposition but it was possible to
establish that there wasn't any blood clot of sufficient severity to account for
death.
Q. Yes. Now the respiratory system please. The larynx?
A. That is normal. The larynx is the voice box and there are lots of surrounding
structures. They were all normal.
Q. And the hyoid bone?
A. That also was normal.

Q. The trachea?
A. Both the trachea and main bronchi, the main airways, were normal other than
from some gastric residue or stomach contents which I believe was almost
certainly aspirated as part of the dying process. It is not uncommonly seen so I
don't attach any significance to that.
Q. Would there be any indication there as to how recently food had been consumed
in terms of gastric residue?
A. Yes. This is a debatable issue in pathological circles. It is generally
accepted that the stomach empties itself within about 4 hours. There are
exceptions and one can argue the case for those, but by enlarge that is true. So
the fact that gastric contents were present both in the stomach the gullet, as I
will explain later in the airways, suggests that food had been moderately
recently taken.
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Q. Continuing please with your examination of the respiratory system?
A. Yes. The lungs were adherent in a patchy distribution to the outside of the
chest wall, mainly on the left side but also a little bit in the right upper
region. This is usually a reflection of there having been some inflammation, in
the past, chest infection, possibly pneumonia, possibly simpler chest infections,
which cause the lung to stick to the inside of the chest wall. They are called
adhesions and they were present. It is not an indication of recent infection or
inflammation.
Q. Over what period of time are we talking about then that there may have been
infection with those indications?
A. We are talking about months or years. These could have occurred 20 years in
the past on 3 or 4 months in the past, I can't tell. But we are not talking a
matter of hours or days.

Q. Thank you. And continuing with your examination of the lungs please?
A. Yes. They were decomposed as one would expect and had the appropriate texture
to them. There was some natural disease present. It was possible to identify
emphysema which I described yesterday but I have described it in my statement as
minimal, in other words it was present but it was not of the sort of severity
which I would regard as having made any significant contribution to death.
Q. Thank you. The plural sacs, did you examine those?
A. Yes. They contained some blood stained fluid.

Q. Any significance in that?
A. No. Accumulation of fluid in the chest cavity after death is common,
particularly when there has been a period of decomposition. Initially it starts
as an oily fluid but as time progresses the blood which is present in the lungs
sinks through and stains the fluid so that it looks blood stained.
Q. And the chest wall, did you examine that?
A. Yes. There was no trauma to the chest wall in particular, no evidence of rib
fractures or bruising to the muscles in, around and between the ribs.

Q. I will return to the respiratory system when asking for your conclusions as to
cause of death. But moving to the cardiovascular system, did you examine the
heart?
A. Yes I did.
Q. And the result of your examination please?
A. Well, important negative observations included that the membrane surrounding
the heart was normal, the surface membrane of the heart was normal, the chambers
were normal and the heart muscle itself was normal. One of the 4 valves of the
heart, the aortic valve, had some thickening of what we call leaflets, the little
flaps that come together and separate as the heart beats, these were a little
thickened but again this is not an uncommon finding at autopsy and I wouldn't
regard this as having any significant effect, either during life or as a cause of
death. The coronary arteries I also examined. These I have described as being
affected by minimal patchy fatty deposition with one area of what I have called
moderate deposition in the mid to further portion of one of the coronary
arteries. The degree was about 50 percent narrowing. It is generally accepted
that it needs about 70 percent narrowing before people suffer symptoms of cardiac
disease so again I would not regard this as being anything unusual for a woman of
Mrs. Melia's age.
Q. Yes. And continuing your examination please of the heart?
A. Yes. The aorta was mildly affected by fatty change and there was some
calcification as well. It was turning into a fairly rigid tube. But again within
normal limits for this woman's age. Again the carotid arteries arising from the
blood vessels in the chest were within normal limits for this woman's age. The
other vessels were normal. An important negative observation was that the
pulmonary arteries didn't have any blood clot in them, in other words there was
no blood clot on the lung which is one cause of sudden unexpected death.

Q. Thank you. Moving now to the alimentary system, the feeding system, was there
any abnormality of any kind found there?
A. Yes. There was some natural disease of the gall bladder which contained quite
a lot of stones, but again this is not an uncommon finding. People often die with
their gall bladder disease rather than from it.
Q. Anything life threatening about this particular condition?
A. No.

Q. The oesophagus?
A. Yes. That contained some food residue, again consistent with some
regurgitation at or around the time of death.
Q. The urogenital system please?
A. No abnormality.

Q. And the other systems involving in particular the glands, were there any
abnormalities there?
A. No abnormalities.
Q. Did you take a number of exhibits in the usual way?
A. Yes.
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Q. Some 25 in all?
A. Yes.

Q. And did those include JDR 12A plucked head hair?
A. Yes.

Q. JDR 20A the liver and JDR 23A muscle from the front of the left thigh?
A. Yes.
Q. And did you proceed to histology?
A. Yes I did.

Q. And the results of that?
A. Yes. All the organs were really too decomposed for proper microscopical
assessment so I could not read any pathological process into that. As just a
crude negative observation, there was no gross abnormality that I could see, but
that of course was limited by the degree of degeneration.
Q. Did toxicological examination then take place at the forensic science
laboratory and did you receive a report dated the 20th October 1998 indicating
that levels of morphine had been found in the liver and thigh tissues sufficient
to account for death?
A. Yes.
MR. JUSTICE FORBES: What is the date? Could you just remind me of the date?
MR. HENRIQUES: 26th October.

MR. JUSTICE FORBES: I think you said the 20th.

MR. HENRIQUES: Sorry, must have misread it, 26th October 1998. Thank you my Lord.
Sorry.
A. Yes, I have the 26th my Lord.
Q. Yes. Now can I ask please for your comments. So far as the natural disease
relating to the coronary arteries, the narrowing of one of the 3 main branches,
was there anything there which in your judgment could have accounted for death?
A. No. I commonly see this degree of narrowing in people who have died of other
causes and they have no symptoms during life, and indeed I would be very
concerned about attributing death to this degree of coronary artery disease. I
would doubt in fact that degree would be anywhere near the degree required even
to produce symptoms.

Q. So far as the emphysema is concerned, could that in any way have contributed
to death?
A. No. It is true that emphysema and similar chronic lung diseases may predispose
for lung infections, including pneumonia, but I could not regard the degree of
disease in this case as being that severe and indeed there was no evidence to
support the presence of pneumonia anyway.
Q. I wanted to ask you about that. Would you have expected to find evidence of
pneumonia if the patient had indeed died of pneumonia?
A. Yes. I think if the degree
find it. I do acknowledge and
inflammation, patchy areas of
well have missed them but, if
would have missed them.

was sufficient to cause death I would expect to
concede that if there were minor degrees of lung
pneumonia, to cause illness but not death. I may
it was sufficient to cause death I don't think I

Q. What is your opinion as to the cause of death in the case of Mrs. Melia?
A. That she died from the toxic effects of morphine.

MR. HENRIQUES: Thank you. My Lord, before I complete the examination-in-chief of
Dr. Rutherford there is one matter would your Lordship be kind enough to allow me
5 minutes to check up on to ensure accuracy.
MR. JUSTICE FORBES: You would like me to rise?
MR. HENRIQUES: I would be very grateful.

MR. JUSTICE FORBES: If you would like to go with your usher I shall rise while
Mrs. Henriques completes his enquiries.
MR. HENRIQUES: I am very grateful thank you.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord, thank you. We are grateful. We have made the enquiry that
was called for and I have no further questions of Dr. Rutherford.
MR. JUSTICE FORBES: Very well.

MR. HENRIQUES: I am grateful. Thank you, Dr. Rutherford.

MR. WRIGHT: My Lord, before I call the next witness I am going to read some
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formal admissions in relation to the death of Joan Melia. They are available for
insertion in your file immediately behind the photograph section concerning Joan
Melia.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: I will read them to you.

"1. Joan Melia was born on the 1st day of May 1925.
2. Joan Melia died on the 12th day of June 1998.

3. Joan Melia lived at 44 Commercial Street Hyde.

4. The telephone number of 44 Commercial Street Hyde was 0161 368 9559.

5. On the basis of the records served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate.
5. The cause of death certificate,"

then the exhibit reference is given and the page number is the document
immediately behind the page of formal admissions that you see there.
"page 1491 N was completed and signed by the defendant."

You see contained within it that document the cause of death in the entry at page
1491 N "Lobar pneumonia. Approximate interval between on-set and death 2 to 3
days. Contributing to death: Emphysema," and Dr. Shipman's signature upon that
document.
Returning to the admissions,

"6. The funeral of Joan Melia took place at St. Mary's Parish Church, Newton,
Hyde on the 18th day of May 1998."
That is the, sorry, did I say May, 18th day of June 1998.

"7. The body of Joan Melia was buried in St. Mary's Parish Church graveyard.

8. A warrant for the exhumation of the body of Joan Melia was obtained from her
Majesty's Coroner, Mr. John Pollard, on the 9th day of September 1998.
9. On the 21st day of September 1998 the body of Joan Melia was exhumed.

10. On the 5th day of October 1998 the defendant was arrested on suspicion of the
murder of Joan Melia."
Derek Steele please. Page 375 my Lord.
DEREK STEELE, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Derek Steele.
Q. Mr. Steele, although I doubt whether the ladies and gentlemen of the jury will
have difficulty hearing you, if you turn to face the members of the jury across
the court and keep your voice up so that they can hear what you have to say?
A. Am I all right so far?
Q. Certainly?
A. Thank you so much.

Q. Did you know a lady by the name of Joan Melia?
A. I certainly do, yes.
Q. And knew her very well?
A. Yes.

Q. And you and she had been very good friends for a very good long period of
time?
A. Indeed. About 18, 20 years.
Q. Had you both met as divorcees some 20 years or so ago?
A. Yes, indeed.
Q. And had you both been employed at the same works?
A. That's where I met her.

Q. And therefore had you continued to be good friends over the period of time
leading up to her death?
A. Companions and buddies, yes.
Q. Did she have much family, Joan?
A. She had no close family at all.

Q. And consequently did you together spend a great deal of time in each other's
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company?
A. We certainly did, yes.

Q. I want to ask you then please about her general state of health. At the time
of her death how would you describe her so far as her general state of health?
A. An illustration perhaps?

Q. Yes please, if you wish?
A. Nearly every morning she went out, half past 9, 10 o'clock. She would walk,
visiting the elderly and then go and play bingo and come walking back. In other
words, she did a lot of walking, she was healthy and she was in a good state. She
hardly ever visited her medical practitioner.
Q. Who was her medical practitioner? Who was her doctor, can you remember?

A. Yes, yes, I felt I was partly responsible for that. When I moved next door to
Joan, within a few doors anyway, when I first got there she said, "Are you
registered with a doctor?" I said, "No I am not. I said, "Who do you recommend?"
She said, "Well, Dr. Shipman is pretty good."
Q. Mr. Steele, I am not going to ask you about the details of that?
A. Sorry.
Q. It is quite all right?
A. The short answer is she registered with him after I did.

Q. Yes of course. I would like to ask you please about the day before she died?
A. Yes.
Q. And we know that she died on the 12th June of 1998?
A. Yes, yes.
Q. And that was a Friday?
A. Yes.

Q. So I would like to ask you about the Thursday before?
A. Yes, yes.
Q. Did you go round to her house that day?
A. Yes.

Q. What sort of state of health was she at that time, that day?
A. She was a bit washed out and weary. We chatted for a while.

Q. And were you able to ascertain why that was, she was a bit washed out and
weary?
A. Well, it was a thing that came on her once every, I don't know, 18 months, 2
years.
Q. And so did you at that stage discuss with her going to see the doctor?
A. Yes I said, "Look, let's send for the doctor."

Q. Did she want that?
A. No, no, she said, "It's all right, I'll be all right in a few days. I'll get
some Fisherman's Friends and I'll be well away. She got them in bulk supply.
Q. So you saw her on the Friday, on the 12th?
A. I said I would take her to the doctors on the Friday.
Q. So did you?
A. Yes, picked her up at about half past 10.
Q. You took her to Dr. Shipman's surgery?
A. Dropped her outside the door.

Q. And did you wait for her?
A. Went round the car park at the back of the surgery premises and waited in the
car.

Q. Did she come back after a little while?
A. No. After about an hour, say about 12 o'clockish, I got out of the car and
went round to the surgery, looked through the window but couldn't see any signs
of her, went to the chemist next door and saw her sat there waiting for a
prescription. She looked so pathetic and I went across and talked to her. I said,
"I'm only out there," I said, "love, I'll be waiting for you." She said, "Okay,"
and she came out to me.
Q. When she came out to you where did you go?
A. Well, we stood and chatted for a while. I said, "Well, what did he say?" She
says, "He says I've got pleurisy and pneumonia." I said, "Pleurisy and
pneumonia?" She said, "Yes." I said, "Well, why the bloody..." excuse my French,
"Why aren't you going to hospital?" Sorry.
Q. Pause for a moment. It's quite all right. I am not going to ask you in great
detail about those exchanges because there are certain rules of evidence?
A. I'm sorry.
Q. That prohibits me asking you?
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A. She said, "I must get some throat pastilles."
Q. Just take it in stages if we may?
A. Sorry.

Q. Quite all right. So how did she seem within herself at the time that she was
talking to you then?
A. Washed out, drained.
Q. How did her breathing appear? How did she seem at that time?
A. All right, oh yes, all right.

Q. And you say you went to get some throat pastilles?
A. She did, she would insist on going herself. I didn't know what she wanted.
Q. Was this to a shop nearby?
A. Yes, Boots chemists.

Q. You will have lost me describing that. Was it a great distance from where you
were at that time by the chemist?
A. Maybe 300 yards.
Q. And so did she walk there?
A. Yes, yes.
Q. And back?
A. Yes.

Q. And how did she seem walking there and back?
A. She was all right. I tell you, she was fit.

Q. And did you go with her when she went to the shop?
A. No, no. I waited for her.

Q. You waited. And when she came back at that time what did you do then? Where
did you go?
A. We put her into the car. I said we would drive home which is only a short
distance from where I was, and on my way home I met two of her neighbours, two
friends, Vera and Raymond, and I said, "Look, there's Vera and Raymond. Shall we
give them a lift?" "Yes, go on then." Sorry about this. We picked Vera and
Raymond up in the car. She said, "I've got to get a birthday card for Kath,"
another neighbour. Am I deviating?
Q. Only a little?
A. She got a birthday card and she went for that herself. Again I waited in the
car for a while and then she was a long time so I got out of the car to look for
her but she wandered back.
Q. Pause for a minute there. She wandered back and at that time did she get back
in the car?
A. Yes.
Q. And did you go home?
A. Yes.

Q. Back to Joan's house?
A. That's right. I wrote the card out for her in the car.

Q. Are you able to tell us roughly what time you got back to her home?
A. I can only tell you approximately 12, half past 12, maybe about quarter to 1,
something like that, because I had looked for her 12 o'clock, gone for the
pastilles, yes, about quarter to 1, 1 o'clock, something like that.
Q. When you got back did you stay long at that time at the house?
A. Showed her into the house, made her a cup of tea, we sat and had a smoke,
chatted, watched a bit of TV. I said, "You look a bit tired love. Why don't you
rest, go to bed for an hour or two. I'll come back later."
Q. So did you leave?
A. I left then.

Q. I would just like to ask you about the time when you made the cup of tea?
A. Yes.
Q. Presumably in the kitchen?
A. Yes indeed.

Q. And did you have lunch together at all?
A. No, she hadn't had a meal at that point.

Q. Was there any food out in the kitchen?
A. No, no. When she left the house in the morning always everything, the draining
board was spotless, the bowl was propped up under the taps. She left it smart,
she did.
Q. And is that how it appeared when you went?
A. Until I got in and then I made a mess of it.
Q. Well?
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A. I'm sorry to be frivolous it's just....

Q. It is quite all right Mr. Steele. You left her there in the house?
A. Yes.
Q. And you went home?
A. Yes.

Q. Did you live far away at this time?
A. No, only 2 or 3 doors away.

Q. Now having gone home did you hear anything more from Joan?
A. No.

Q. So what did you do?
A. Well, I promised I was going to record a Deana Durban film on the TV for her,
which I did, and after that finished, I don't know, I rang her about, I don't
know, quarter to 5, 5 o'clockish.
Q. Pause for a minute. What was the purpose of the call?
A. To tell her, I always rang her before I came up and then she wasn't alarmed.
Q. So did you get any response?
A. No I didn't. I thought, "She's asleep."
Q. So what did you do?

A. I put the phone down and got my keys and went up there.

Q. You take your time with this. Did you let yourself in with a key?
A. Yes.
Q. And did you find Joan?
A. Yes.

Q. Whereabouts was she?
A. She was sat in that single chair that I always sat in. She never normally sat
in that chair. Always sat on the settee with her glasses and crosswords at the
side of her. She was sat in that single chair, head laid back, hands on her lap.
Q. Was it fairly clear she had passed away by then?
A. I touched her hand and I said, "Joan," and she was cold.
Q. So what did you do?
A. I didn't know what to do at that point, I really didn't.
Q. Did you ring the doctor?
A. Yes, yes.

Q. That was Dr. Shipman?
A. One of his receptionists.
Q. Did Dr. Shipman arrive?
A. Yes, yes, he arrived.

Q. I am sorry. I interrupted you. You said he was, you were going to say
something?
A. I was going to say I was waiting in the house, of course, next to Joan, and I
looked through the window and his red car arrived. Knock at the door I went
downstairs, let him in. I don't know his exact words but, "Where is she," you
know, stairs, that was the only.
Q. Pause. Just pause for a moment. Are you able to tell us at about what time it
was when he arrived?
A. I can only reckon backwards, if you forgive my doing that. It must have been
quarter past, half past 5.

Q. And how was his manner at that time?
A. I was surprised. Seemed throughout very blasé, nonchalant. I said, "Joan," and
he took one look and said, "It's too late," he didn't say too late, "The tablets
haven't had time to take effect."
Q. Did he do anything?
A. No, never touched her. I was quite surprised.

Q. So what happened then?
A. Well, he said, next words were, "You'll have no problem with the death
certificate, I shall make one out. Tell the undertaker to get in touch with me."
Those were in summation all that he said. And he was gone within minutes.
Q. Just like to ask you about the death certificate for a moment?
A. Can't tell you much about that except I did register it.

Q. I am not going to ask you about the detail of the registering of the death,
that's quite all right. I am just going to ask you about, you gave the
indication, you were doing something with your hands when talking about what Dr.
Shipman said about the death certificate. Did you get a death certificate?
A. No, no, no.
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Q. So?
A. I got, not there and then, not there and then no, no.
Q. That's what I was asking?
A. I didn't know that was the procedure.

Q. And are you able to tell us how long he was there for, how long he stayed?
A. Maximum 5 minutes.
Q. Would you just wait there please?
A. Certainly, yes.
Cross-examined by MISS DAVIES

Q. Mr. Steele you have told us that you had known Joan Melia for 18 to 20 years?
A. Yes indeed.
Q. And you had done many things together. You used to go on holiday together?
A. Yes, yes, yes.
Q. And you lived close to her, you would see each other on a daily basis?
A. Yes, yes.

Q. And you have told us that Mrs. Melia was a lady who did not go to see doctors
very often?
A. That's right, yes.

Q. Was her character this, that she got on with things, she didn't make a meal of
any illness or anything like that?
A. That's right, yes, yes.
Q. For example, when you saw her the day before on the 11th June you wanted to
call for the doctor but she said, "No, I'll go and see the doctor the next day?"
A. That was concern on my part.
Q. Indeed. And your concern was you wanted the doctor to visit her but she said,
"No, I'll go the next day and see the doctor?"
A. That was Joan all over.
Q. Precisely that. She was a lady who made little of her complaints, is that
fair?
A. Yes, yes, yes, yes.

Q. Now she did have some health complaint, she been diagnosed with emphysema?
A. Yes, but that was an on-going thing. She had had that ages.
Q. She certainly had it since the early 1990s?
A. Yes, before that even, but never mind.

Q. Do you remember Joan being advised to stop smoking because of the emphysema?
A. Do I remember?

Q. Her being advised by a doctor to stop smoking?
A. As I say, I didn't go into the doctor's surgery with her ever, so I don't know
whether any doctor told her that or not, but I imagine the previous doctor she
had may well have done at that time but, as I say, that was quite some time ago.
Q. She did smoke didn't she?
A. Yes. I do too.

Q. Very well. And in addition to the emphysema Joan would sometimes get
infections which would affect her chest. Do you remember those?
A. I don't remember anything. When you say she sometimes got infections what you
mean, by once every 12 months?
Q. Certainly in 96 there were infections and she would have a wheezy chest?
A. 1996, we are in 99 now so it was more than every few months. As I said
earlier, it was every 18 months or so intervals.

Q. Do you remember in the February 1998 she had a chest infection and had to go
for a chest x-ray?
A. X-ray. I don't remember that, 1990 - when did you say?
Q. February 1998 Mr. Steele?
A. February, x-rays. No, I can't remember that.

Q. You cannot remember. Could it be this, that again Joan making light of things
just did not tell you that she had had to go for a chest x-ray?
A. She would have told me and I take her everywhere, doctors, hospitals,
everything.
Q. There it is, we are at the 11th June and you say that she was washed out?
A. She was, yes, well, you are washed out when you've got flu.
Q. It was flu was it or--A. I don't know what it was but those were the signs.
Q. So what were the signs?
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A. I think I have previously explained she was washed out and appeared to be
drained and just a bit weary.
Q. Any coughing?
A. No, no, no.

Q. Any problems with her chest?
A. No.
Q. She looked pale, didn't she?
A. Yes.

Q. And so it was decided that she would go the next day to see Dr. Shipman?
A. Well, I pushed her into it.

Q. Again Joan playing it down, you were concerned for her, was that it?
A. Yes, that's the only reason yes, otherwise the Fisherman's Friends would have
done the job.
Q. Now she didn't make an appointment with Dr. Shipman, she went to the surgery?
A. That's right. She said, "There's a free surgery tomorrow morning," yes.
Q. And so you waited in the car and the next time you see Joan is when she is in
the chemist next door to Dr. Shipman's?
A. Indeed.

Q. What she was doing was waiting for the prescription that Dr. Shipman had given
her?
A. Correct.
Q. He had given her an antibiotic, hadn't he?
A. Penicillin to be exact.

Q. Very well. You said that when she was in the chemist she looked pathetic?
A. She, just felt sorry for her.
Q. Because she was not herself, she wasn't well was she?
A. Well, that's why I took her to the doctors because she wasn't well.

Q. Indeed. So she comes out of the chemist and gets into the car, you are driving
along and you see the friends, don't you?
A. You missed the trip to the chemists.
Q. When you pick up some other lozengers and you go in the car and the friends
you see, I think they are the McKinleys aren't they?
A. Yes.
Q. You picked them up and Joan wants to get a birthday card for a neighbour?
A. Yes, yes.

Q. And Joan went to get that card but she took quite a bit of time, didn't she?
A. Well, walked down the Mall. It was like going down your Mall here.

Q. In fact she took a bit longer such that you went to look for her, didn't you?
A. Yes.
Q. On that particular day, Mr. Steele, was Joan just a bit slower than normal?
A. You mean mentally or physically?
Q. Physically?
A. Physically she slowed down a bit, yes. She wasn't going at 30 mile an hour.
Q. And she comes back to the car. Do you remember when she is in the car her
telling the neighbours that Dr. Shipman is going to come and see her the next
day?
A. No, there was no mention of that.
Q. None at all?
A. No, not at all. No, definitely not.

Q. Do you remember Joan saying that Dr. Shipman had told her to go home and keep
warm and he would come and see her the next day?
A. I have no knowledge of that.
Q. But you certainly don't remember Joan in the car saying that Dr. Shipman said
he would come the next day and see her?
A. I have said I don't know anything about coming the next day or him making a
visit. All I knew that she had pleurisy and pneumonia. I was concerned if that
had been diagnosed she wasn't sent to hospital straight away.
Q. Now you get back to Joan's home. In the normal way of things would you have
spent the afternoon with her, Mr. Steele?
A. Yes, yes.
Q. But she wasn't too well, was she?
A. That's right.

Q. And because she wasn't too well you decided to leave her what, to have a bit
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of a sleep, something like that?
A. We mutually decided that, go and have a lie down, have an hour's rest.

Q. Was that unusual for Joan to have a lie down, an hour's rest in the afternoon?
A. Well, let's say it was early for her. She would have a lie down when she came
back from bingo which was about 4 o'clock.
Q. So you leaving her at about 2 o'clock was unusual? Normally you would--A. It was out of routine, yes.
Q. You left her. Was she complaining of feeling tired?
A. No, no.
Q. Just unwell?
A. Unwell, yes.

Q. Unwell. She was still pale?
A. She was normal. Joan was always pale complexion.
Q. And you go back you think at about 5 o'clock?
A. Yes, yes indeed.

Q. Mr. Steele, it must have been a terrible shock finding Joan as you did?
A. Yes it was.
Q. Would it be fair to say this, that the shock of finding Joan, it is difficult
to remember exactly everything that happened after?
A. Well, there was only me in the house.
Q. Yes?
A. And I know that I touched her hand and found it cold. No, I can remember the
details afterwards.
Q. You can?
A. Yes, if you test me on them.

Q. You have told the Court working backwards that Dr. Shipman arrived between
quarter past and half past 5?
A. Would you repeat that please?

Q. Certainly. You have told the Court that Dr. Shipman arrived between quarter
past and half past 5?
A. Yes, that's right, because I went round at 5 o'clock. Quite right, sorry about
that.
Q. That is your memory?
A. Yes.

Q. And he came upstairs and you say he didn't examine Joan at all?
A. That's right.
Q. He did not issue a death certificate then?
A. No.

Q. And you have said today that his attitude was nonchalant and blasé?
A. Correct.

Q. I wonder please if you could be shown the statement that you made to the
police on the 21st August of 1998?
A. 12 months ago, yes.
Q. What should be handed to you, Mr. Steele, is a handwritten document?
A. Yes indeed.
Q. Do you see on that document a signature which is your own?
A. Yes I do.
Q. Mr. Steele--A. On all 4 sheets.

Q. Mr. Steele, I am going to ask you if a typewritten document could be handed to
you. By all means check the two but would you take it from me that the
typewritten document is--A. Exactly.
Q. Indeed that, Mr. Steele. It is just easier to work from the typed document?
A. Sure, yes.
MISS DAVIES: My Lord page 376.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: I just want to deal please, Mr. Steele, with the second page of that
typed document?
A. Yes.
Q. Can you just go to the third paragraph there, "Between 5 pm and 5....?"
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A. I see that, yes.

Q. "Between 5 pm, 17.00 hours, and 5.15 hours, 17.50 hours, that day?"
A. Yes.
Q. "I telephoned Joan to check if she was okay?"
A. Yes.
Q. "But got no reply?"
A. Yes.

Q. "So I decided to call round and let myself in with my key. Joan sat in the
living room chair and she had obviously passed away?"
A. Yes.

Q. Then the next paragraph Mr. Steele, "On finding Joan I then rang Dr. Shipman
who attended at about 6 pm, 18.00 hours?"
A. Yes.
Q. "Who just said the tablets had not had time---"
A. Point taken, point taken. You are asking what has happened in the half hour,
yes?

Q. Well, by all means anticipate my questions, Mr. Steele, but all I was going to
say was that in this statement you are suggesting that Dr. Shipman arrived at 6
o'clock?
A. Well, without seeming to be facetious I didn't have a stopwatch on me at the
time.
Q. Indeed. And you were in a state of shock?
A. Certainly was.

Q. Would it be fair to say that you know that Dr. Shipman arrived but you cannot
say exactly when?
A. Pretty damn good estimate isn't it?
Q. I don't know, Mr. Steele, because we have got 2 here, we have got in the
statement him coming at 6 o'clock and in your evidence him coming between 5 and
5.15?
A. Let's retrack again. I found out between 5 and quarter past Joan had died.
Q. Right?
A. I am in a flat spin, I don't know what the hell to do. Trying to look in the
window and don't know who to phone. I don't know whether to phone the police, a
neighbour---

Q. So you ring Dr. Shipman?
A. But I rang his surgery. That was the only thing I could think of. I don't know
exactly what time. I would say that it was, yes, it's as I have said. I can't do
any more than that.
Q. No Mr. Steele, and I am sure those in this court will understand. The
difficulty is this, that as you have said you were in a flat spin?
A. Yes.
Q. You are doing the best you can?
A. Yes.

Q. But you cannot remember exactly what time Dr. Shipman arrived?
A. I am sure that if your people would check on the phone call time it will
establish that.

Q. Well, the phone call will establish what time you made it, it doesn't actually
establish what time Dr. Shipman arrived?
A. I see. Well, I can tell you there was only about maybe 10 minutes' interval
between the phone call and his arrival, maybe 15 minutes at the very most.
Q. I will be corrected if I am wrong but it would suggest that you made the phone
call just before 5 to 6?
A. Right, okay.
Q. Yes?
A. If that's what the record says I can't argue with it.

Q. Mr. Steele, please don't think I am criticising you, I am not. I am simply
acknowledging that it was a difficult time for you?
A. Yes.

Q. And in difficult times remembering what happened and when it happened is not
of the easiest, is it?
A. Remembering what happened, just say that last bit again.
Q. What happened and when it happened is not of the easiest is it?
A. I can't see that there is any problem there at all.
Q. All right Mr. Steele.
A. Sorry if I...

Q. Not at all. You have told us that Dr. Shipman arrived?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 11

Page 13 of 27

A. Yes.

Q. And you have told us that he told you that the tablets had not had time to
take effect?
A. Right.
Q. It is your memory that Dr. Shipman did not carry out any examination of--A. I am quite certain about that. I am, I can't be more certain.
Q. You see, Mr. Steele, you were initially quite definite about the time Dr.
Shipman arrived when you gave your evidence?
A. Yes.

Q. And it would seem you were mistaken about that, is that fair?
A. Right. I see your point, right. Because I get a time factor wrong doesn't mean
I get to, my eyes know what happened. I know what happened, I really do.
Q. You see what I am suggesting is that given the flat spin you were in you did
not really notice carefully what Dr. Shipman was doing?
A. That's rubbish, rubbish. I'm sorry but, not being out of order, but if he had
examined her he would have touched her body, he would have removed her dress or
something, blouse or sleeve or something, but he didn't touch her. He just stood
at the side and looked.
Q. And what I am suggesting is that he felt her pulse either at the wrist or in
the neck, he checked her eyes and he used a stethoscope?
A. Well, he might have sneaked a crafty touch on her neck, I don't know that, I
can't tell you that, but no he didn't.

Q. So I have it right, are you now accepting he might just have touched her neck?
A. No, I'm not accepting that, no.
MR. JUSTICE FORBES: What he actually said was, "He might have done a crafty touch
on her neck?"
A. Exactly, my Lord. You have got it right.
MISS DAVIES: Would you allow me just one moment please?
MR. JUSTICE FORBES: Yes, very well.

MISS DAVIES: My Lord, a matter has arisen that I need to deal with. I wonder if
you could give me 5 minutes please?

MR. JUSTICE FORBES: I see the time. I will give you slightly longer than that,
Miss Davies, if it is going to help. We will have your mid-morning break, members
of the jury.
The members of the jury retired

MR. JUSTICE FORBES: Will 10 minutes suffice?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: It is not something you require me for?
MISS DAVIES: No.

MR. JUSTICE FORBES: Very well. We will rise for 10 minutes.
Short adjournment

MR. JUSTICE FORBES: Miss Davies.

MISS DAVIES: May I thank you very much indeed for the time that you have given
me. Mr. Steele, can I just clarify one point please. When you say that you saw
the vehicle of Dr. Shipman, through which window did you see it?
A. There is only one window in the flat, there is a solitary window that
overlooks the street.
Q. When you say the flat, whose flat are you referring to?
A. Number 44, ************************.
Q. And whose flat was that at the time?
A. What?
Q. Whose flat was it at the time?
A. I'm sorry, whose?
Q. Whose flat was it at the time?
A. Joan's flat, sorry.
Q. Not at all, Mr. Steele.
A. Sorry.

MISS DAVIES: No further questions thank you.
Re-examined by MR. WRIGHT
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Q. ******************?
A. ***********************************************************************.
Q. I'm not going to investigate that?
A. I won't pursue it. I promise.

Q. I do want to ask you please to look at the photographs in this bundle for a
moment. You are being handed a bundle with an album of photographs in it?
A. Right. Yes, and diagrams.

Q. Just look at the photographs. Turn to the photographs section. Leave them for
a moment. It is easier if the usher finds them for you because there is lots of
different sections to that?
A. There we are.
Q. Those are they, yes. I am not going to ask you about the state of the kitchen
because it is October and we know that we are dealing with events in June, yes?
A. Yes.
Q. So--A. **********************************.

Q. You have been asked about how ill she was on that day?
A. Yes.
Q. On the 12th?
A. Yes.

Q. And you have told us this was a flat?
A. Yes.

Q. If we look at the first page of those photographs we see the entrance to the
flat?
A. The back door, the only door.
Q. The only door?
A. Yes.

Q. Because this is a first floor flat?
A. Yes.
Q. And if you look at the next 2 photographs, although they have got numbers 5
and 2 on them, you see, it's okay you have got them in front of you?
A. Right.
Q. They show the door open on the right-hand side, the door open and the
staircase going up, yes?
A. That's right, yes.

Q. And if you go to number 5 that is the one on the left just on the same page,
you can see someone has been standing at the top of the stairs taking a
photograph?
A. Yes.
Q. As to how ill she was that day, did she have any difficulty getting up those
stairs?
A. No, no, no. She lived there a few number of years, about 4 or 5 years.

Q. And on the topic of as to how ill she may have been, when you went back to the
flat and found Joan there?
A. Yes.
Q. Did you go into the kitchen.

MISS DAVIES: My Lord, there is a matter of law?
THE WITNESS: Yes, to make some tea.

MISS DAVIES: There is a matter of law.

MR. JUSTICE FORBES: Very well, members of the jury. Would you mind going with
your usher now for a moment. There is a matter of law I have to deal with.
Members of the jury retired

MR. JUSTICE FORBES: I imagine you would prefer the witness not to be in court?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Is that right?
MISS DAVIES: Please.

MR. JUSTICE FORBES: Mr. Steele would you mind going with the usher please?
A. Certainly.
The witness withdrew
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MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: My Lord, do you have a statement which should be paginated 379 C
from Mr. Steele dated yesterday's date, 21.
MR. JUSTICE FORBES: I have 379 B for bravo.

MISS DAVIES: It is C for cow, my Lord and court.

MR. JUSTICE FORBES: C for Charlie, yes. You want me to read it?
MISS DAVIES: Please my Lord.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: I believe that Mr. Wright's next question was directed to the
penultimate paragraph on that first page, namely in the kitchen what was found.
It was a question which could and should have been asked in examination-in-chief,
particularly given how recent the statement was taken. As to trying to bring it
in under the umbrella of questions about health, questions were asked in
examination-in-chief about the health of Mrs. Melia on the 12th June. All these
matters could and should properly have been dealt with in examination-in-chief.
This matter does not arise out of any cross-examination. Health was covered, his
attendance at the flat was covered in examination-in-chief, and to that extent I
have not gone further than what was dealt with and now to try and bring it in
under the ambit of health is, in my submission, to go far beyond that which was
raised in cross-examination, and in fact to try and introduce something which
perhaps through inadvertence, which I readily understand, was not raised in
examination-in-chief.
MR. JUSTICE FORBES: I have a note that it was raised in chief. My note says,
dealing with after he had showed her back to the house, "They made a cup of tea,
they had a smoke, they watched a bit of TV, then he said to her why not have a
rest and she then left. She had not had a meal at that point," he said, "and
there was no food out in the kitchen."
MISS DAVIES: Yes.

MR. JUSTICE FORBES: So in that sense it was raised that she had left the kitchen
spotless in the morning.
MISS DAVIES: My Lord yes. It was not a matter I touched upon in crossexamination.
MR. JUSTICE FORBES: I see.

MISS DAVIES: And if the matter was to be pursued the time to have pursued it was
examination-in-chief because my learned friend was leading up to it and then
didn't take it any further and I didn't touch it.

MR. JUSTICE FORBES: You certainly didn't cross-examine him about the state of the
kitchen.
MISS DAVIES: No my Lord, nor did I cross-examine about anything that Mrs. Melia
may have eaten or drunk during the course of the 12th June.
MR. JUSTICE FORBES: Mr. Wright?

MR. WRIGHT: It is a different point, with respect. The point that was being
established in cross-examination, I laid the foundation in examination-in-chief
without seeking to go further at that time as to the state of the kitchen.
MR. JUSTICE FORBES: The state of the kitchen when he left the house.

MR. WRIGHT: When he left the house. This witness was asked twice in crossexamination about the perceived state health- wise of the deceased that day prior
to him leaving her company and was asked, it was put, "She wasn't too well that
afternoon."
MR. JUSTICE FORBES: And you say this reference to the fact that there was
evidence of some form of a meal in the kitchen relates to that.

MR. WRIGHT: The jury are entitled to assess when it is put as to how well she was
or otherwise as to what was found at the time that Mr. Steele returned to the
house.
MR. JUSTICE FORBES: It is a fairly convoluted process of reasoning I think, Mr.
Wright, to say that questions about the state of health open up the right to
cross-examine about the state of the kitchen and as to whether any food had been
consumed. I can see that there is some relationship but it is not the most
obvious. I think this is a matter that could and should have been dealt with in
chief really if you attach importance to it.
MR. WRIGHT: I don't attach any further importance to it than to refute the line
of cross-examination as to the perceived state of Mrs. Melia in the hours before
her death.
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MR. JUSTICE FORBES: Why wasn't it dealt with in chief? Was it overlooked?

MR. WRIGHT: It was overlooked, insofar as I didn't seek to develop it. It is not
that it was overlooked entirely, I merely sought not to develop it. I laid the
foundation so far as the state of the kitchen was concerned but so far as
pursuing it to the nth degree, it depends very much on the way matters are raised
in cross-examination, with respect, provided one establishes the evidential
foundation.
MR. JUSTICE FORBES: I don't see it as the most obvious linkage by way of crossexamination, I have to confess, and if importance is attached to it it does seem
to me that it should have been raised in chief. I don't say that critically of
you. A matter as to how you approach it in chief is a matter for your judgment.
But now here we are at a stage where you would want to deal with it, you say, in
the light of the cross-examination. My view is that it does not really arise out
of cross-examination, but that does not necessarily mean there is no way in which
the matter can now be addressed. What do you suggest?
MR. WRIGHT: No. Of course I can seek to reopen examination-in-chief so far as
this witness is concerned on this topic. It can be dealt with without any
disadvantage to the defence. It is not a matter that arises by any surprise. It
is not a fishing expedition, it is dealt with on the statement. It has been
served on the defence.
MR. JUSTICE FORBES: Miss Davies, that would give you the right to cross-examine
on the matter.

MISS DAVIES: My Lord, I am informed by Mr. Winter there may be some authority on
this and we are just about to check Archbold.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: My Lord, insofar as we have found anything in Archbold it is page
1083 paragraph 8-251.
MR. JUSTICE FORBES: 1083.

MISS DAVIES: My Lord yes, paragraph 8-251. In strict terms, my Lord, in strict
terms that deals with the recall of witnesses but having read the start I suspect
there is absolutely nothing.
MR. JUSTICE FORBES: We are not dealing with that situation and we are not dealing
with evidence in rebuttal.
MISS DAVIES: No.

MR. JUSTICE FORBES: Ex improviso or anything like that. This is merely an
instance of where for whatever reason a matter which was contained within the
statement served upon the defence was not dealt with in evidence-in-chief and
where it would not be appropriate for it to be dealt with in re-examination. My
preliminary view is that if I am satisfied that the matter should be dealt with
or that the request to deal with it is a reasonable one and appropriate for it to
be dealt with, the way to deal with it is to allow the Crown to recall the
witness in chief or re-question the witness in chief which would then give you an
opportunity to cross-examine in respect of this matter and then finally reexamination if so advised. Now, given that the witness statement was served on
the defence, is there any prejudice which flows from that particular course being
adopted?
MISS DAVIES: The prejudice would be the perception by the members of the jury, my
Lord, in that this evidence will now stand very much alone. It would be an
unusual course to be taken because the jury won't have seen this before, for
example, my being able to cross-examine a second time. It will be unusual and
therefore it would not be unreasonable for the jury to attach perhaps more
importance to this evidence than they would normally have done.
MR. JUSTICE FORBES: I am sure you could defuse that with your normal skill, Miss
Davies. It seems to me it is not likely to remain as a sort of significant
incident in the minds of the jury as this trial goes on.

MISS DAVIES: The difficulty we have, my Lord, of course is none of us actually
know what will remain as significant incidents in the course of this trial for
any member of the jury, but this would be an unusual departure and for that
reason could stick in the jury's mind and for that reason elevate this part of
the evidence and, let me make no bones about it, to the prejudicial effect on the
defendant. And that is why had it been dealt with when it should have been dealt
with - and it is difficult to see why it wasn't given how recent the statement
was - it would have assumed, if you like, the normal course of evidence as
opposed now to a particular piece of evidence which is now being specifically
called. That is the prejudice we say flows from it.
MR. JUSTICE FORBES: Do you accept or do you want further time to consider the
matter, do you accept that I have the discretion to allow the Crown to call
further evidence-in-chief?
MISS DAVIES: I do think you have a discretion my Lord, yes.

MR. JUSTICE FORBES: In that case I propose to allow the Crown to call this
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evidence-in-chief. That will enable you to cross-examine on it and there will
then be a right of re-examination. I do not accept that the way the matter
develops, if the matter is developed in that way, that there is any risk of it
being seen by the jury as being particularly prejudicial to the defendant.
MISS DAVIES: Yes my Lord.

MR. JUSTICE FORBES: Very well. We will deal with it in that way then, Mr. Wright.
You may ask questions relating to the witness statement which is page 379 C by
way of further evidence-in-chief. Subject to anything either of you wish to say I
will tell the jury that that is what is going to happen, that this evidence was
not dealt with for reasons which, this evidence was not dealt with in evidencein-chief and it is now proposed that it should be dealt with and that there will
be cross-examination on it.
MR. WRIGHT: Certainly. Thank you.

MR. JUSTICE FORBES: Do you have any objection to my saying words to that effect
to the jury, Miss Davies?
MISS DAVIES: My Lord, I think that does exactly what I fear, namely it elevates
that to a different level.
MR. JUSTICE FORBES: Would you rather I said nothing at all?
MISS DAVIES: Please.

MR. JUSTICE FORBES: If you prefer to dealt with it that way I will certainly deal
with it. I will merely ask you if you have any further cross-examination.
MISS DAVIES: Very well. Thank you.

MR. JUSTICE FORBES: Is that all right?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Very well. Have the jury brought back in.
The members of the jury returned

DEREK STEELE, recalled
Re-examination by MR. WRIGHT (Continued)
MR. JUSTICE FORBES: Yes Mr. Wright.

MR. HENRIQUES: Mr. Steele you can put those to one side now if you wish?
A. Right.

Q. And if we take those documents away whilst I just ask you about this. Did you
go into the kitchen after having discovering Joan dead in the flat?
A. Yes, yes I did.
Q. Did you notice anything unusual in the kitchen at that time?
A. I was amazed. There was a - yes I did.

Q. Deal with it in stages. I am not going to ask you to tell us what you thought
about what you may have seen, just tell us what you saw?
A. Yes.
Q. What did you see?
A. A plate with some bones on it.
Q. A plate with some bones on it?
A. Yes.
Q. Where was it?
A. On the draining board.
Q. On the draining board?
A. Yes.

Q. You told us earlier about the way the kitchen was kept?
A. Pristine.
Q. Was there anything else with the plate and the bones?
A. Forks and cup and saucer of course.
Q. Forks?
A. Knife and fork and a cup and saucer.

MR. WRIGHT: Would you just wait there please?

MR. JUSTICE FORBES: Very well. Thank you. Yes. Any further re-examination?
MR. WRIGHT: No, thank you.

MR. JUSTICE FORBES: Thank you Mr. Steele?
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A. Thank you sir.

MR. WRIGHT: My Lord, ladies and gentlemen, I am going to deal with the telephone
schedule now so that you can insert the identity of the various calls made that
day from Mrs. Melia's flat. It is the very last page of the schedule and you will
find the entries for Mrs. Melia just above Mrs. Grundy.
They start at 17.54 that day, 6 minutes to 6 in the evening, and a telephone call
from Mrs. Melia's home to Dr. Shipman's surgery.
Then a call at 18.25, 25 past 6, from Mrs. Melia's home. That number is Dr.
Shipman's home address.

The next phone call is at 18.57 and is from Mrs. Melia's home to a Mr. Harrison.
You see the numbers ********. That appears to be a misdial. Mr. Harrison, it is a
local number but the code, you will see the following minute the code *** **** so
a separate similar local code. That is to a P. James who is a friend of Mr.
Steele's.
Then at 19.03 the number there ****** is a W. Thompson. That is the son of Mr.
Steele.
At 19.09, ********, Raymond and Vera McKinley, friends of, neighbours of Mrs.
Melia from whom you will hear in due course.

Then we see the phone call to Massey and Son the undertakers and a phone call at
19.54. That is to a J. Ashworth a friend of Mrs. Melia's, and then again the same
Welsh number. That is Mr. Thompson, the son of Derek Steele.
VERA McKINLEY, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Vera McKinley.

Q. Mrs. McKinley, I am going to ask you the questions but if you would give your
replies over to the ladies and gentlemen of the jury. You are married to Raymond
McKinley?
A. Yes.
Q. Were you friends of Joan Melia's?
A. I was friends with Joan Melia.

Q. Did you know a gentleman by the name of Derek Steele?
A. I do.

Q. Did you see Joan Melia on the day of her death on Friday 12th June of 1998?
A. I did.
Q. How often did you used to see Joan prior to her death?
A. Possibly once a week.
Q. Did you have a common interest, something in common?
A. Yes.
Q. What was that?
A. Bingo.

Q. Did you also live near to one another?
A. Quite near.

Q. Had you been out shopping in Hyde with your husband Raymond?
A. Yes.
Q. That day, 12th June?
A. Yes.

Q. And were you making your way home?
A. Yes.
Q. And did a car stop at that time?
A. Yes.
Q. Who was in it?
A. Joan and Derek.

Q. Did they offer you a lift home?
A. They did.
Q. Did you get in the car?
A. We did.

Q. Did you have a conversation with Joan in the car?
A. Yes.
Q.
to
to
A.

I am not going to ask you about the detail of the conversation but I am going
ask you about how she seemed within herself at that time. How did she appear
you?
Quite coherent.
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Q. Quite coherent?
A. Yes.

Q. Having got into the car did the car stop any way on the journey?
A. Yes, they turned and stayed, went to the car park in Hyde.
Q. Then what happened?
A. Joan got out.

Q. Where did she go?
A. She went into the Mall.

Q. How did she seem at the time she got out?
A. Quite all right really.

Q. How did she seem as she went over towards the Mall?
A. Well, she just dived off, just walked off. I offered to go for her because she
had been to the doctors but she didn't want me to. She said she was all right.
Q. Did she come back after sometime?
A. Yes, about 10 minutes or so.

Q. How was she walking at that time?
A. She seemed not too bad at all. Didn't take much particular notice really.

Q. Having got back into the car did Derek and Mrs. Melia, did they drop you off
at your home?
A. Yes.
Q. Was that the last you saw of her?
A. That was the last I saw of her.

MR. WRIGHT: Would you wait there please.
Cross-examined by MISS DAVIES

Q. Did you know that Joan had been to the doctors?
A. Yes.
Q. How did you know that?
A. She told me.

Q. And did she tell you what was wrong?
A. She said it was something to do with her chest.

Q. Did she tell you any advice that the doctor had given her?
A. Not particularly.

Q. Was there any conversation about Joan seeing the doctor on another occasion?
A. Yes.
Q. What conversation was there?
A. That she said she would go back to see him the following day.
Q. And what did he say?
A. He said, "I'll come and see you."

Q. Joan was expecting Dr. Shipman to call the next day?
A. More or less, yes.
Q. How was Joan looking in the car, Mrs. McKinley?
A. She was a bit pale.

Q. You have told us that there was a problem with the chest. Did she tell you
what the problem was?
A. No, just that she was a bit chesty.
Q. Did she tell you how long she had not been too well?
A. Just a few days, 2 or 3 days.

Q. And did she tell you if it had affected any of her habits, not being too well?
A. Only that she had cut down on her smoke, that was all.
Q. Because it was affecting her chest, was that it?
A. Well, yes I suppose it would be, yes.
Q. I have no further questions. Thank you.
A. Thank you.
MR. WRIGHT: Nor I thank you.

MR. JUSTICE FORBES: Thank you very much. Thank you very much, Mrs. McKinley. You
are free to go.
MR. WRIGHT: Raymond McKinley please.
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RAYMOND McKINLEY, sworn
Examined by MR. WRIGHT

Q. Is your full name Raymond McKinley?
A. Yes.

Q. Are you the husband of Vera McKinley?
A. Yes.

Q. And did you know a lady by the name of Joan Melia?
A. Yes.
Q. Do you know a man called Derek Steele?
A. Yes I do.

Q. How well did you know Joan Melia?
A. Not too well. My wife knew her better than me.

Q. We know that she died on the 12th June of 1998 which was a Friday?
A. Yes.
Q. Did you see her that day?
A. Yes.

Q. Whereabouts did you see her?
A. In Hyde town centre.

Q. What were the circumstances?
A. Well, they pulled up in the car and asked us if we wanted a lift home.
Q. So did you get in?
A. Yes, we got in.

Q. And having got into the car did you have any conversation with Joan and Mr.
Steele?
A. Well, my wife was talking to Joan. I wasn't really taking a lot of notice of
what they were saying.
Q. Did you notice anything unusual about Joan at that time?
A. Well, she didn't look too well but she was speaking normally, you know, just
as normally, I have normally seen her, heard her speak.
Q. How long were you in company with Joan and Derek?
A. Well, with Derek, Joan wasn't there all the time, half an hour roughly.

Q. Where did she go then?
A. Well, she had a birthday card to get for one of her neighbours so she went to
Tesco car park and she got out and, well, she needn't have got out really because
Derek and my wife volunteered to go for the card for her.
Q. Would she have that?
A. No, she insisted she went herself.

Q. How did she seem when she went off to get the card?
A. She seemed all right.
Q. Did you see her return?
A. Yes.
Q. How did she seem then?
A. Just the same.

Q. Thank you. Would you wait Mr. Please?
A. Yes.
Cross-examined by MISS DAVIES

Q. Mr. McKinley, you described Mrs. Melia as being not too well. Was that how she
looked?
A. Well, I only see her about probably once each month, I'm not in contact with
her the same as my wife, but she didn't look too well I must say that.
Q. Her colour?
A. Well, you can't tell when there's make-up on can you?
Q. Fair enough. But that was your impression?
A. Yes.

Q. Right. Did you know that she had been to the doctors?
A. Well, yes they told us that when we got in, that she had been to the doctors
that morning.

Q. Do you remember whether Mrs. Melia told you what the doctor had said, what was
wrong with her?
A. No, we knew nothing of what was wrong with her.
Q. Did she say when she was going to see the doctor again?
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A. She said that the doctor was going to pay her a visit the following day.
Q. And that was how it was left?
A. Yes, yes.

MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: Nor I thank you.

MR. JUSTICE FORBES: Thank you, Mr. McKinley. You are free to go.
MR. HENRIQUES: My Lord I call Jean Pinder please.
JEAN PINDER, sworn
Examined by MR. HENRIQUES

Q. Mrs. Pinder, your full name please?
A. Jean Pinder.

Q. Mrs. Pinder, were you related to Joan May Melia?
A. I was, yes.
Q. Was your father her brother-in-law from his previous marriage?
A. My Auntie Joan was my Auntie from my father's brother's previous marriage. She
was, my father was her sister-in-law.
Q. Right. Thank you very much. And how much did you see - would she be your
Auntie Joan?
A. She was my Auntie Joan, yes.
Q. How much did, you see her?
A. Quite frequently.

Q. Can you give us an idea how often that would be?
A. Every fortnight, every 3 weeks, but in contact by phone every week, sometimes
once, twice a week.
Q. And can you describe her level of activity and general health?
A. She was a very fit lady.
Q. And did she have any complaint that you knew about?
A. The only thing that we did know that she had was emphysema.

Q. And can you remember how long she had had that for approximately?
A. As far as we know possibly about 10 years I would imagine.

Q. Now on the day that she died, on Friday 12th June, did you return home with
your husband in the evening, did the phone ring and did your father give you the
news that Joan Melia had died?
A. Yes, he did.
Q. And did you receive the news and go to 44 Commercial Street and was Mr. Derek
Steele there?
A. He was.
Q. And as a result of a conversation with Mr. Steele did you decide, did you try
to contact somebody the following morning?
A. We did, yes.
Q. Who was that?
A. Dr. Shipman.

Q. When you tried to contact him were you able to do so when you tried?
A. No, we left a message.
Q. And did he ring you back on the Saturday morning?
A. He did.

Q. Now I want to ask you, Mrs. Pinder, about the gist of the conversation that
you had with Dr. Shipman?
A. Yes.

Q. Can you remember how he began in that conversation?
A. He said he was very sorry. I asked him to enlighten me as to what had happened
because I was very shocked at the suddenness of Auntie Joan's death.
Q. Now when you asked that question of him as to what had happened, what did he
say to you?
A. He said she was a very poorly lady and she had died of lobium (sic) pneumonia
aggravated by emphysema.
Q. Yes. Carry on?
A. I asked him if he had told my Auntie Joan how poorly she was.
Q. And what was his response to that?
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A. He said he had told her to go home and go to bed.
Q. Now did you then ask a question of him?
A. Yes I did.

Q. What was your question to Dr. Shipman?
A. I asked him if she was as ill as what he was saying why he had not contacted
the hospital and he said, "She could have died on the way to hospital. It was one
of those things."
Q. Did he add any comment to that?
A. He said he had done what he thought was right at that particular time. And I
just thanked him and that was it.
Q. Was there any conversation relating to a postmortem when you were there?
A. No, nothing at all.
MR. HENRIQUES: Would you just wait there. Thank you.
Cross-examined by MISS DAVIES

Q. Mrs. Pinder, you have said that your Aunt had, you knew she had suffered or
been diagnosed as suffering from emphysema?
A. Yes.
Q. Did you know that certainly in February 1998 she had a chest infection?
A. Yes.

Q. And had gone for a chest x-ray?
A. I did, yes.

Q. Would it be fair to say that if your aunt was suffering from ill health not
infrequently it would be a chest problem?
A. Yes it would.
Q. It would?
A. Yes.

Q. You have told us of the conversation that you had with Dr. Shipman on the day
after your Aunt died?
A. I did.
Q. Had you in fact played a part in encouraging your Aunt to go to see Dr.
Shipman?
A. I had, yes.

Q. What had been her complaint at the time?
A. She had had what we thought was flu for about a fortnight to 3 weeks and she
had been taking medication from the chemist. I asked her would she go to see the
doctor because I thought, you know, it would be better than just buying something
that might not be right for her.
Q. Indeed. And when you say she had been suffering from what you thought was flu
for 2 to 3 weeks, are you able to remember now what she was describing as her
symptoms over those 2 to 3 weeks?
A. She had a cough and she felt lethargic.
Q. And it was unlike your aunt to feel lethargic, was it?
A. Very much so, very much so.

Q. And also to feel lethargic over such a period, that is 2 to 3 weeks?
A. If she had had the chest problem at any particular time she would have felt
like that for about a fortnight and then she would have picked up again.

Q. Was it again typical of your Aunt that she had had this problem and she had
not troubled the doctor with it and it was you and perhaps others encouraging her
to see the doctor that got her there?
A. Yes.
Q. Was she a lady who played down her illnesses and dealt with them as best she
thought?
A. Very much so.
Q. Therefore buying over the counter medication was typical of your Aunt?
A. Yes.

Q. Do you know what she was buying in order to deal with what she thought sounded
like flu?
A. She would buy lozengers. She would go to the chemist and ask them for anything
they thought for that particular type of cough, be it hard cough or soft cough,
whatever.
Q. Do you know if she took medication of any sort?
A. She didn't like to take medicine of any description.

Q. Do you know of any other medication she was taking because of this flu type
illness?
A. She didn't believe in medication at all.
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Q. Now your Aunt listened to the advice that you gave and were you aware in fact
she was going to go and see Dr. Shipman?
A. Yes, she told me she was going on the Friday.
Q. Can I now please move to the conversation you had with Dr. Shipman after your
Aunt's death?
A. Yes.
Q. He began by telling you how sorry he was at the news?
A. Yes.
Q. And you wholly understandably were very shocked?
A. I was.

Q. He told you that your Aunt had died of lobar pneumonia aggravate by emphysema?
A. He did.
Q. Did you know, I am sorry, let me rephrase that. You knew that your Aunt had
been to see Dr. Shipman at the surgery on the Friday?
A. I did, yes.

Q. Did you know that there was an arrangement between your Aunt and Dr. Shipman
that he would call to see her at home the following day?
A. No I didn't.
Q. You raised with Dr. Shipman the question of whether in fact he should have
sent her to hospital?
A. I did, yes.
Q. And he had a concern about sending her to hospital, didn't he?
A. He said he thought he had done what was right at the time.

Q. Do you recall him expressing to you his concern that if your Aunt had been
sent to hospital she might have picked up other infections there and--A. No.
Q. ...might have died?
A. No, definitely not. He said on the way to hospital in the ambulance.
Q. I have no further questions. Thank you.
A. Thank you.
Re-examined by MR. HENRIQUES

Q. Sorry, just for the sake of completion on the way to hospital in the
ambulance, would you just complete the sentence?
A. He said she could have died on the way to hospital in the ambulance.

Q. Yes. You told us earlier that over a 2 to 3 week period your Aunt had had a
chest problem and she bought lozengers and she was coughing?
A. Yes.
Q. Did she say whether she was coughing anything up at all?
A. No, she just said it was a very hard cough and she had bought herself some
Fisherman's Friends.
MR. HENRIQUES: Yes. I have no other re-examination. I am very grateful.
MR. JUSTICE FORBES: Thank you Mrs. Pinder. You are free to go.
A. Thank you.
MR. HENRIQUES: Thank you.

MR. WRIGHT: My Lord, I am going to read the statement of John Ashley and deal
with the computer generated material in this count. It is page 472 in your
Lordship's bundle and it is page 575 in your jury bundle, members of the jury.
There are no backdated entries, deletions, in this particular instance.
John Ashley:

"I inputted the name Melia Joan and accessed the medical record for this lady. I
produce to hard copy a medical summary report for Joan May Melia. This
incorporated the following for the patient: registration details (you see those
at page 575) through to medical details (page 576), referral details (page 577),
medical patient history details (page 578 through to page 579)."

Would you by pencil please insert, as the photocopy of your document does not
have the final date, you see the fourth entry on that page, 479 ladies and
gentlemen, fourth entry, 12.6.98, I am going to read to you, with some other
details, those final 2 entries that you see there recorded, 12.6.98. The time of
that particular entry, it is unnecessary to provide the ancillary documents in
this regard, is timed taking into account British summertime, 11.34.40, and the
entry, "Chest infection. NOS (not otherwise specified). Here (this practice)."
The entry, "First episode," and then, "lll," looks liked 111 but stands for left
lower lobe, that is of the lungs, left lower lobe, "A/E" is air entering, "down."
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So that reads, "Left lower lobe air entering down. Rhonchi plus." Rhonchi is
coarse wheezes. "Amox" stands for amoxicillin. It is an antibiotic or penicillin,
amoxicillin. Then the entry with the date 12.6.98, "Seen in GP's surgery. Here
(this practice)." That final entry is timed at 11.36.28.
MR. HENRIQUES: My Lord, I recall Dr. Grenville if I may please, page 524 AM. My
Lord, has a recent statement 525 AP1 found its way to you, dated 22nd October?
Possibly not. (handed).
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, continuing on oath, have you read the medical records of Joan
May Melia?
A. Yes I have.
Q. And from those records were you able to form a view as to Joan Melia's
relative state of health?
A. Yes I was.

Q. And you found her to be, do you have notes made at the time that you perused
her medical records?
A. Yes I do.
Q. Again would you be assisted by reference to them?
A. Yes.

MR. JUSTICE FORBES: Yes, you may refer to your notes doctor.
A. Thank you.

MR. HENRIQUES: Page 2 of your notes. How did she appear to be?
A. She appeared to be a relatively fit lady. She had mild chronic obstructive
pulmonary disease which does not appear to have been severe and it was not
investigated other than by chest x-ray dated 10th February 1998 which was
reported to show minimal changes only.

Q. Now mild chronic obstructive pulmonary disease, how would that manifest
itself?
A. In a variety of ways depending on the mildness or severity. Chronic
obstructive pulmonary disease means that the resistance of the air passages to
air passing through them is reduced. There are several forms of chronic
obstructive pulmonary disease of which emphysema is one. The end effect of
chronic obstructive pulmonary disease is to reduce the ability of the lungs to
transfer oxygen from the air to the blood. The more severe the chronic
obstructive pulmonary disease the less able are the lungs to transfer oxygen into
the blood and the more difficulty the patient has. So in minimal or minor disease
the ability to transfer the oxygen is not much reduced and the patient notices
very little. In severe COPD, chronic obstructive pulmonary disease, little oxygen
gets into the blood and the patient has symptoms, and the symptoms of a patient
lacking oxygen or being unable to get oxygen into the blood is that you are
unable to exercise in a normal way. With minimal disease you only notice that
when you are exercising to your fullest extent. You find that your exercise
tolerance reduces, you can't do what you used to do. As this disease gets more
severe you find that you certainly cannot do things you used to do, you cannot do
things you would expect to do, and it can get to the stage where you get short of
breath on exercise, on mild exercise, on walking upstairs on crossing the room or
even at rest if it is very severe.
Q. Were there any indications in the present case as to the severity of this
disease?
A. It seems to have been mild. This lady appears to have been fit and active. She
walked reasonable distances. There is nothing in the notes to suggest that her
exercise tolerance was limited or that she complained of limited exercise
tolerance and we have heard from witnesses that she seemed to be able to walk
about quite normally.
Q. Now did you look at the patient history as we see it at page 578 and 579 in
the jury bundle? I will allow to you turn those up?
A. I am sorry, whereabouts are they placed?

Q. After, in the green, I think Mrs. Melia's section is the green section?
A. Yes.
Q. 578, 579?
A. Yes.

Q. Her death, of course, on the 12th June of 1998. When was her most recent
contact with her general practitioner prior to that?
A. According to this record on the 3rd February 1998 when she was referred for an
x-ray. There is a report dated or entry dated 4th February 1998 which gives the
results of a standard chest x-ray as being no focal active lesion.
Q. Sorry, what inference do you draw from that?
A. From that report?

Q. Yes?
A. That the x-ray did not reveal changes which would be likely to cause the
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patient problems. The patient would not necessarily have been present on the 4th
February when that entry was made.
Q. Then on the 12th February at the top of page 579 is there there an entry?
A. Yes, there is, "12th February 1998, Patient reviewed. Chest okay."

Q. Yes. Thank you?
A. And "Seen in GP's surgery," is a separate entry because that is the way the
coding system works.

Q. And then exactly 4 calendar month gap prior to the visit on the day that she
died. Now can I ask you please about the entry that Mr. Wright has just read out
of the 12th June of 1998 at 11.34 and 40 seconds. "Left lower lobe air exiting?"
A. "Air entry."
Q. "Entry," sorry, "down. Rhonchi plus. Amoxicillin?"
A. Yes.

Q. What condition would you expect a patient to be in assuming that to be an
accurate entry?

A. I would regard this as an entry reflecting a chest infection of mild to
moderate severity focused in the left lower lobe, although in fact it is not
clear from the note whether the rhonchi, the coarse wheezes, were only in the
left lower lobe or throughout the lungs. There is no note to say that the patient
appeared to be generally unwell, unwell in herself, which suggests to me that the
infection was not very severe. I think if it had been a severe infection and if
the patient had appeared unwell in herself I would have expected that to be noted
because it is an important part of deciding how you are going to treat a
particular infection.
Q. Yes. Assuming that that entry accurately reflected Mrs. Melia's condition at
the time she saw Dr. Shipman, would you consider amoxicillin as an appropriate
treatment?
A. Yes I would.

Q. Thank you. Now moving from there please to the situation as Dr. Shipman
apparently found it in the early evening having been summoned by Mr. Derek Steele
to the house, in your opinion would it have been possible for Dr. Shipman to
determine the cause of death?
A. I think it would have been very difficult. I think it would have been
extremely surprising for her to have been found dead at that stage. And simply to
say that she had died of lobar pneumonia I think is likely to have been
inaccurate. A sudden and unexpected death in a patient with a mild to moderate
chest infection could occur, it could be as a result of the chest infection, but
it would be likely that this would be some intermediate cause, something else
causing the death. So for instance in a patient with a history of heart problems
you might expect the chest infection to cause the heart problems, to be
exacerbated, and it would be the heart problems that would be the immediate cause
of death but the lobar pneumonia which would be the ultimate cause of death. But
that should be recorded on the death certificate. I think simply to say that she
had died of lobar pneumonia suggests that that was the immediately cause of death
and I do not think that what Dr. Shipman has recorded as having seen, found
earlier in the day and his treatment of deciding to treat her at home with
antibiotics, reflects a chest infection and pneumonia of such severity that he
was happy that that was what had killed her.
Q. Now assuming the accuracy of the entry in the medical history, and the
appearance of Mrs. Melia in the early evening, what course would you have taken?
A. I would have suggested very strongly that this lady should be subjected to a
postmortem examination to find out why she had died. I would have been extremely
surprised and shocked to find that she was dead and I would have wanted to know
why she was dead. I would also have had in the back of my mind the possibility
that a relative or someone else might actually question my judgment in seeing a
patient during the day, sending her home with some antibiotics, when she was
within a few hours of death. Now it could happen. I would want to be on safe
ground to say, "We know that that's what happens, it does happen. We are very
sorry." The alternative explanation would be that I had missed the fact that she
was seriously ill a few hours previously.
Q. Now can you, do you have experience of patients in fact dying of lobar
pneumonia?
A. Yes I do.

Q. And can you explain please the way in which they spend their last few hours?
A. Yes. The patient is extremely ill. Lobar pneumonia is a major infection. The
patient becomes generally unwell. They would certainly have a high temperature
and, as Dr. Rutherford has said earlier, a high temperature causes shivering and
chills, feeling hot and cold. I would certainly expect the patient to feel
generally unwell, probably nauseated, quite nauseated, and I would have expected
her probably to have had left side pleuritic chest pains. That is a pain which is
caused as you breathe in. As you breathe in there comes a point where the pain
comes on sharply. It is a stabbing pain and people describe, "As I breathe in I
get this stabbing pain," and so they don't breathe in to that extent so they
breathe very shallowly. And if they accidentally breathe too hard they tend to
wince and hold their chest.
Q. If Mrs. Melia had such a condition would you expect to have found that upon
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examination?

A. Yes I would. On examination I would have expected to see her breathing not
very deeply and certainly the examination of the chest, which has been carried
out it is noted, one would ask the patient to breathe deeply. She would not be
able to do that and I would expect her to tell me so if she had pleuritic chest
pains. If she had pleuritic chest pains that would be a pointer towards the
diagnosis of pleurisy. She might have pleurisy without pleuritic chest pain but
in that case the only way of diagnosing pleurisy would be to hear what is called
the plural rub while examining the chest. You hear the two, there are two
membranes between the chest wall and the lung itself which slide past each other.
They have a tiny layer of lubricating fluid between them that allows the lung to
move independently of the chest wall without causing problems. In pleurisy that
cavity becomes inflamed and this is what causes the pain. Even if it does not
cause the pain it often causes roughening of the inner surfaces of the plural
membranes and you can hear that as a particular sort of noise when you listen to
the chest through the stethoscope. Now the chest has been listened to and plural
rub has not been noted. The diagnosis of pleurisy relies on either a plural rub
or pleuritic pains or both in the context of someone who might have pleurisy.
Q. And would you expect a note to that effect in the 11.34 entry?
A. Yes I would.

Q. Now have you considered the way in which Mrs. Melia spent her time between
going to Dr. Shipman's surgery and her being found dead between 5 o'clock and
5.15 by Mr. Steele?
A. Yes I have. She has been described as being not well but she has not been
described as being very unwell. She has been described as being able to walk.
Other people have not described her as having difficulty in walking. She has not
been described as short of breath and she has not been described as being
obviously in pain. I particularly note that she had had to climb a flight of
stairs in order to reach her maisonette. That is something which causes one to
breathe slightly more deeply than walking on the flat. We have heard that she did
not appear to have any trouble doing that. It appears that she may well have had
something to eat. As I have said, I would have expected her if she was grievously
ill with pneumonia to feel nauseated, but she appears to have something to eat.
Q. Would somebody within 3 hours of death from pneumonia in your experience eat
anything?
A. No. I would have thought that would have been the last thing on their mind.
Q. Now is there anything in Mrs. Melia's records to suggest that she has ever
been administered morphine by her general practitioner?
A. No there isn't.
Q. Is there anything in her records to indicate that she might possibly have
needed treatment with morphine?
A. No.
Q. Could morphine reasonably be given to someone with a chest or respiratory
difficulty?

A. No, it shouldn't be. Morphine is a respiratory depressant. It reduces the
drive from the brain to the lungs which is what causes the patient to breathe. A
patient with a chest infection, particularly with a lobar pneumonia where part of
the lung is just not working, is at risk of hypo-oxygenation, low oxygen levels
in the blood. You certainly wouldn't want to do anything which might reduce the
oxygen levels in the blood further, reducing the respiratory drive. Causing the
respirations to become much slower would do that exactly that so morphine would
be contra indicated in these circumstances.
Q. And is that something any general practitioner would know of necessity?
A. Yes it is.

MR. HENRIQUES: My Lord, that concludes my examination-in-chief of Dr. Grenville
in relation to this patient.
MR. JUSTICE FORBES: Yes thank you, and as before cross-examination is reserved.
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: Thank you Dr. Grenville.

MR. HENRIQUES: My Lord, we may have some difficult news for your Lordship to
accept, that we may have run out of witnesses. There is just a possibility that
there is one witness we could conveniently call to avoid her coming on Monday but
my Lord, if we just wait where we are I will have the answer to that and if she
is not at court then I am afraid to say we have proceeded more quickly this week
than I had anticipated.
MR. JUSTICE FORBES: Very well. We will just wait for a moment.

MR. HENRIQUES: My Lord, it matters not. It was some house- keeping that can be
attended to at some future occasion in any event, so I am sorry we have to end
now.

MR. JUSTICE FORBES: Members of the jury, as you can probably readily imagine
programming the attendance of witnesses in a case like this is difficult and one
does not want witnesses hanging around for a long time waiting to be called.
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Matters have moved slightly more quickly than was anticipated so it means you are
going to have an afternoon off, not one of the ones which I promised you.
Do bear in mind the warning I gave you earlier at the beginning of this trial not
to speak to anybody outside your own number about this case. Do not allow anybody
to speak to you about this case or any aspect of it. Have a very pleasant weekend
and I look forward to seeing you on Monday morning at 10.30. Please go with your
usher.
Members of the jury retired

MR. JUSTICE FORBES: Mr. Henriques, Miss Davies it might be helpful if thought
were given to the likely future progress of this trial and if we are ever in a
position to keep the jury informed as to how matters are likely to proceed in the
future I have no doubt they would be very grateful, as indeed would I. So if we
could give some thought to it.
MR. HENRIQUES: We will indeed.

MR. JUSTICE FORBES: Thank you. 10.30 on Monday.
[COMMENT1]
227 folios
50
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Monday, 25th October, 1999.

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord, before I call the first witness there is a little
housekeeping to be done so far as documents within the jury's bundle.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: May I ask that two additional documents be distributed at this stage
to be inserted within the jury's bundle in the section relevant to Ivy Lomas
please. They are photocopies of entries upon the Lloyd George medical cards. Just
before page 822. They can be found towards the very rear of the bundle. There are
two documents immediately before the schedule of computer entries. And it is page
822, just after page 822, and immediately after that page 824, page 826 also to
be inserted. Travelling on a little also in the bundle, formal admissions now to
insert, which I will in due course read, immediately after the photographs. Once
those have been inserted, general housekeeping, your Lordship may recall
discussion so far as the notes of Dr. Tait of the conversation with Dr. Shipman
and a typescript of such a document being prepared.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: If that can be inserted, it is in the defence bundle. The very rear
of the Bianka Pomfret section of the defence bundle, we inserted the manuscript
notes. May I just have a moment? Again general housekeeping please. It is
unpaginated presently. It may be appropriate to number and letter this particular
exhibit 636 B in due course. If you would turn please in your jury bundle in the
principal jury bundle, not the defence bundle but containing all the documents,
turning to the Bianka Pomfret section please and immediately before the schedule
of computer generated entries concerning the records of Bianka Pomfret, a matter
that was dealt with in evidence but it ought to go at page 636 B. If you could
mark it as such on the bottom please.
MR. JUSTICE FORBES: 636.

MR. WRIGHT: 636 B my Lord. You see there an entry for the 10th December 1997,
manuscript entry Bianka Pomfret, which is a record from the patient visits book
as opposed to the duty doctor visits book to which reference was made earlier.
MR. JUSTICE FORBES: Where do you want us to put this in the bundle?

MR. WRIGHT: My Lord, if that is placed immediately before the schedule and so it
is immediately after 636 A which is an extract from the appointments sheet.
MR. JUSTICE FORBES: I see. Thank you.

MR. WRIGHT: Albeit that is for April 97. So the two manuscript documents are
together within the bundle.
MR. JUSTICE FORBES: Thank you very much. We now turn to count 6 in the
indictment, to Ivy Lomas, and I propose to read to you formal admissions in
relation to Ivy Lomas to be found immediately behind the photographs in that
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section within your bundle.

"1. Ivy Lomas was born on the 31st day of August 1933.
2. Ivy Lomas died on the 29th day of May 1997.

3. Ivy Lomas lived at 32 Thornley Street, Hyde.

4. The telephone number of 32 Thornley Street of 0161 368 8117.

5. On the 29th May 1997 Ivy Lomas had an appointment at 4 pm at the surgery which
appears on the surgery appointment sheet."
That is page 918 within this document. There will be a copy of that particular
appointment sheet provided for you. In fact it is immediately to the rear of the
bundle just before the schedule.
MR. JUSTICE FORBES: I think we have got it. We have actually got it in the
bundle.

MR. WRIGHT: If you look at that document please, looking down the left-hand
column you see after the am entries that day, turning to the pm entries for
Thursday 29th May 1997, someone had originally put 96, at 4 o'clock Ivy Lomas.
You see that ladies and gentlemen, the first entry.

Returning to the front of the section just after the photographs and immediately
behind the formal admission,

the cause of death certificate, that is to be found at page 1491 Q, was completed
and signed by the defendant and you see there at 1491 K: "Cause of death:
Coronary thrombosis. Other disease or condition if any leading to the condition
directly leading to death? Ischaemic heart disease. Other significant conditions
contributing to the death but not related to the disease or condition causing it?
Chronic obstructive airway disease, smoking," and Dr. Shipman's signature on that
date.
7. The funeral of Ivy Lomas took place at Hyde Cemetery Kensington Gardens, Hyde
on the 4th day of June 1997.
8. The body of Ivy Lomas was buried In Hyde Cemetery plot number 1421.

9. A warrant for the exhumation of Ivy Lomas was obtained from Her Majesty's
Coroner, Mr. John Pollard, on the 30th day of September 1998.
10. On the 12th day of October 1998 the body of Ivy Lomas was exhumed.

11. On the 11th day of November 1998 the defendant was arrested on suspicion of
the murder of Ivy Lomas."
Christopher Mather please, page 529 my Lord.
MR. JUSTICE FORBES: Thank you.
CHRISTOPHER PAUL MATHER, sworn
Examined by MR. WRIGHT

Q. Is your full name Christopher Paul Mather?
A. Yes.

Q. Mr. Mather, you are dropping your voice and directing your replies to me.
Would you give your replies across the court room towards the ladies and
gentlemen of the jury please and keep your voice up. Did you live ****** ********
******* in Hyde?
A. Yes.
Q. And were you the ************ neighbour of Ivy Lomas?
A. Yes.

Q. And were you the neighbour of Ivy Lomas at the time of her death?
A. Yes.
Q. That being in May of 1997?
A. Yes.

Q. Had you lived ************************ Ivy Lomas for quite sometime?
A. Yes, about 5 years, 6 years.
Q. And was she a lady with whom you had some degree of contact?
A. Yes, yes.

Q. Did you see her on the day of her death?
A. Yes, I saw her in the morning.

Q. Are you able to tell us at about what time what was?
A. At about 9.30.

Q. Where did you see her?
A. I was walking past her house and she popped out and asked me to come and have
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a look at her son.

Q. To come and have a look at her son?
A. Yes.
Q. She has a son, Jackie does she not?
A. Yes.
Q. Who is an adult?
A. Yes he is, yes.

Q. And he has had ********************************** has he not?
A. Yes, yes.
Q. Was Jackie in the house?
A. Yes, he was in the bedroom.

Q. Did you go anywhere with Ivy Lomas after having seen Jackie?
A. Yes, I walked with her to **************.
Q. Are you able to tell us what ************* is?
A. It is like a *****************.

Q. How far away is ************** from your home address?
A. It's about a 5 minute walk.

Q. And as you walked together how did Ivy Lomas appear to you, physically?
A. Physically she was fine. She was just worried about her son ***************
***************************.
Q. So how was the walk, what sort of manner was it conducted in?
A. She was all right. She was talking to me asking me what time I was going to
work, where I was going when she asked me to look at her son.
Q. Did you stop off anywhere on the way?
A. No, we went straight there.

Q. Having gone straight there what did you do?
A. I waited for about 15 minutes until the nurse came and saw her and then she
said, "I'm fine now, you can leave me."
Q. Whilst you stayed with her for that 15 minutes how did she seem then?
A. She was a bit nervous, waiting for the nurse, wondering what the nurse was
going to say.

Q. How, if at all, had the walk affected her physically?
A. There was nothing wrong with he. She wasn't out of breath or anything, fine.
Q. Did you ever see her again alive?
A. No.

MR. WRIGHT: Would you wait there please?
Cross-examined by MISS DAVIES

Q. Mr. Mather relations between yourself and Mrs. Lomas had not always been of
the best, had they?
A. No they hadn't, no.
Q. In fact there had been court proceedings between the two households?
A. Yes.

Q. The state of acrimony between the two homes was such that proceedings were
taken out in the County Court?
A. Yes they were.
Q. And it was only shortly before her death that relations between the two
households got on to a better footing?
A. Yes, about 4 months before.

Q. You had left your home on that Thursday morning and it was in fact Mrs. Lomas
who called out to you, didn't she?
A. It was, yes.
Q. She wanted you to come and see her son?
A. Yes.
Q. She was very worried about her son?
A. Yes.
Q. Her son was upstairs in the house?
A. Yes.
Q. Did you go up stairs with her?
A. Yes I did.

Q. And he did not seem to be *********************?
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A. No he wasn't.

Q. And this was causing her both upset and concern, wasn't it?
A. Yes.
Q. And she was going to go to *************?
A. That's right.

Q. Was it your understanding that she was going to go there because of herself or
because of her son Jackie?
A. She was going because of her son.
Q. And she asked you if you would walk with her to *************?
A. Well, I offered.
Q. You offered?
A. Yes.

Q. Because she was upset, wasn't she?
A. Yes.

Q. Mr. Mather, please don't take this as a criticism because it is not meant as
such, all right, but given what had taken place between yourself and Mrs. Lomas's
family, on that morning in May you would not be the first person she would call
to for help when she was worried about her son, were you?
A. No, I wouldn't have thought so.
Q. Would you accept it may be a reflection of how worried she was that you were
called in to look at her son?
A. Yes.
Q. You have told us about the walk to *************. It was some 5 minutes?
A. Yes.
Q. And in fact you waited with her ****************?
A. Yes.

Q. Again was that, if I can put it like this, in a good neighbourly role towards
her?
A. Yes.
Q. She was nervous about *****************?
A. Yes.

Q. She was quite a nervous lady in any event, wasn't she?
A. Yes, I suppose so.
Q. I am sorry?
A. I suppose so, yes.

MISS DAVIES: I have no further questions thank you.
MR. WRIGHT: No re-examination. Thank you.

MR. JUSTICE FORBES: Thank you, Mr. Mather. You are free to go.
MR. WRIGHT: Charles Hill please, page 531.
CHARLES STAFFORD HILL, sworn
Examined by MR. WRIGHT

Q. Is your full name Charles Stafford Hill?
A. Yes.

Q. Mr. Hill although I ask - sorry would you like to sit down?
A. No.
Q. Would you prefer to sit down?
A. Any way, yes.

MR. JUSTICE FORBES: Are you all right, Mr. Hill?
A. Yes.

MR. WRIGHT: Mr. Hill, although I ask you the questions if you could turn towards
the ladies and gentlemen of the jury so that they can hear what you have to say
and keep your voice up. Were you a friend of Ivy Lomas?
A. Yes.
Q. Had you been her friend for quite sometime?
A. Yes.

Q. About how long?
A. About 20 years, known her about 20 years or more, you know.
Q. Did you also know her son Jack?
A. Yes.

Q. Did you call on her quite regularly?
A. Yes.
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Q. And did she have a dog also?
A. Yes.

Q. And did you go walking the dog from time to time?
A. Well, I used to take him out morning and night.

Q. Did you go alone with the dog or did you go with Ivy?
A. Used to take him myself.
Q. What sort of physical condition was Ivy in?
A. Well, she had asthma and she was like nervous.

Q. You are dropping your voice a little. If you could speak up a little?
A. She had asthma.
Q. And you say nervous?
A. And she was nervous like, you know.

Q. Did Jack live with Ivy Lomas at the time of her death?
A. Well, no, he was in ************* and he come home Sunday.
Q. Can you tell us what ****************?
A. *******************************************.

Q. And having come home on that Sunday did you see him whilst he was at the
house?
A. Well, I took the dog out and he come home on a Sunday and then he went up to
bed.
Q. Did he get up again?
A. No, he stayed there all week.
Q. He stayed there?
A. Yes.

Q. Well, the Sunday would be the 25th May?
A. Yes.

Q. And did you see Ivy again after that Sunday?
A. Yes, used to go every day to take the dog out.

Q. And how did she appear physically after Jack had returned home and gone to
bed?
A. Well, she was like, she was nervous, you know. She was, she was like nervous
and shaken a bit you know.
Q. Did you see her on the Thursday of the 29th May the day of her death?
A. Yes, I went in the morning.
Q. About what time was that?
A. Be about quarter to 9, half past 8.
Q. And how did she seem then?

A. Well, she come to me, she didn't know what to do. So I said, "You'd better see
************* and let them sort it out."
Q. Did she go off to *************?
A. Yes, she went and saw them.

Q. Did you see her at any time after that?
A. Well, she come back and then a ****** come up to see him.
Q. *******, is that ****************************?
A. Yes.

Q. Are you able to help us as to what time she returned from *************?
A. It would be about, she just went down and then she come back about, 20
minutes, something like that.
Q. Did she go anywhere else after that?
A. No.

Q. At all?
A. No. Not as I know. She just come back and then a ******* come and got him to
go back to ************* where he was staying.

Q. Yes. Did Ivy leave the house again after she had been to *************?
A. No, not as I know of, no. She just come back. Then he come to see her and then
she went and said to him, "Jack, you can stay here if you want, you have no need
to go back." So he come, his ******** come back and she said, "He's not going
back, he's stopping here," and then he just turned round and went out then.
Q. Who did?
A. The ********.

Q. Did Ivy go anywhere after that?
A. No. Only to pick his clothes up at **************.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 12

Page 7 of 51

Q. How far away is **************?
A. It's ********* Street.
Q. How far is away is that?
A. Ashton.
Q. What sort of distance?
A. About 3 miles.

Q. How did she get there?
A. She got, I think she got a taxi up. I've forgot now.
Q. Did you see her again after she went out?
A. Yes, well, we got all his clothes back.

Q. If you pause for a minute. When she returned was she carrying anything?
A. What we did, we went and got all his clothes back and then put them back in
his bedroom.
Q. How were the clothes being carried into the house?
A. Well, we had about 9 bags, black bags.
Q. Bin liners you mean?
A. Yes.

Q. And who carried them into the house?
A. I carried them because she couldn't, she couldn't carry.
Q. She couldn't carry?
A. Well, she had a bad heart like.

Q. When did you discover that?
A. Well, she said she had pains in her chest like.
Q. When?
A. At the Thursday morning.
Q. And--A. In her arms.

Q. Sorry, and in her arms?
A. In her arms, yes.

Q. How heavy were these bags?
A. I don't know really. They were just clothes in, you know. They were fairly
heavy, but too heavy for her to carry.
Q. They were too heavy for her to carry?
A. Yes, because I carried them up and down.

Q. Did she go out again after that?
A. She went down to see the doctor in the afternoon.

Q. And how did she get to see the doctor?
A. She went, we went out with him, went out with Ivy.
Q. You went out with Ivy?
A. About quarter to 4 yes, in the afternoon.
Q. Where did you go?
A. She got the bus.

Q. Pause for a moment. How far away from the house is the bus stop?
A. About a couple of hundred yard.
Q. How did she appear physically on that trip to the bus stop?
A. Well, she said she had an appointment see the doctor.

Q. How did she seem to you at that time?
A. Well, she seemed a bit short of breath like because she had asthma.
Q. Did you have to stop on the way at all?
A. Not that distance, no.
Q. Did you stay with her at the bus stop?
A. No I went home.
MR. WRIGHT: Would you wait there please?
Cross-examined by MISS DAVIES

Q. Mr. Hill, you had known Ivy Lomas you have told the Court for about 20 years?
A. Yes.
Q. And she was a lady who had a number of health problems?
A. Yes.
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Q. You have told the Court about her asthma?
A. Yes.
Q. You mentioned a bad heart?
A. Yes.

Q. How long had she had asthma?
A. I think she had had it a long time.

Q. And a bad heart?
A. I think she had that a long time and all.

Q. I am sorry?
A. I think she had had a bad heart a long time and all, because when I used to go
out with her sometimes she used to keep stopping having a rest.
Q. And why did she need to stop and have a rest?
A. Well, she got short of breath.

Q. And can you remember, Mr. Hill, how long that had been going on?
A. I suppose it had been going on for a few years like, you know.
Q. Did she tell you what was wrong with her heart?
A. She said she had a bad heart.

Q. You have told us about her having to stop because she was short breath?
A. Yes.
Q. Did she tell you any other problems she had because of her bad heart?
A. Well, she had asthma.
Q. Yes. Any other problems related, any problems related to her chest?
A. Not as far as I know, no.
Q. Do you ever remember bronchitis?
A. I think she said she had that, yes, bronchitis yes.

Q. In addition to that she would suffer from depression, wouldn't she?
A. Yes.

Q. And in fact she would visit ************** for herself wouldn't she?
A. Yes.
Q. She had her own social worker, didn't she?
A. Yes.

Q. And these problems, had they been with Ivy for some years?
A. Yes.
Q. Was she quite a nervous sort of person, Mr. Hill?
A. Yes she got nervous, yes.

Q. And this particular time was a bad time for her because Jack had turned up,
hadn't he?
A. Yes.
Q. He had turned up on the Sunday without any warning?
A. Yes, just turned up on the Sunday, yes.

Q. Indeed. He should not even have been there should he?
A. He weren't supposed to be, no.

Q. He was supposed to be in other accommodation, wasn't he?
A. In ************* yes.
Q. But he wasn't willing to go to ************* and he wanted to stay at his
mother's, didn't he?
A. Yes.
Q. And Ivy was very worried about it?
A. Well, that's the trouble, she got worried about it.

Q. Indeed, and I think you said the worry caused her to shake?
A. Yes.
Q. Now it was on the Sunday that Jack arrived?
A. Yes.

Q. Do you remember when on or after that Sunday Ivy began to shake?
A. Well, what happened, on the Thursday I went, that was the day she went down to
the doctors.
Q. Yes?
A. I went in at about quarter to 9 at the morning and she was shaking and she
said, "What shall I do about Jack?" I said, "You'd better go and see at
************* and let them sort it out."
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Q. So on this Thursday, Mr. Hill, was that the first time you had seen Ivy
shaking since Jack had arrived?
A. Well shaking badly, yes.
Q. Shaking badly?
A. Yes.

Q. So did it appear to you that certainly by the Thursday Ivy's anxiety was
getting worse ***************?
A. Yes.
Q. The asthma that you have told us about?
A. Yes.

Q. That made it sometimes difficult for her to walk?
A. Yes.

Q. And the bronchitis, did that affect how far she could walk?
A. Yes, because she used, she would walk a distance then she had to have a sit
down, had to have a rest.
Q. But did she sometimes take the dog for a walk herself?
A. No she couldn't.

Q. Never. You see in your statement that you made to the police, and by all means
see it, you have said, "During the last week of Ivy's life I called at her home
every day to walk her dog. She was unable to do this because of her asthma and
bronchitis?"
A. Yes.
Q. Was it just that last week or for a longer period?
A. No, what happened, I took the dog out for about 8 month.
Q. 8 months?
A. Day and night, because she give me the key to go in.

Q. I do beg your pardon. So for about 8 months had her physical condition been
such that she could not take her dog for a walk twice a day?
A. Yes.
Q. So you helped out?
A. I used to take it, yes.

Q. Now can I ask please about another matter. Were you aware whether Ivy was
taking any tablets or any medicine for any of her conditions?
A. I think she used to take tablets. I think she had an inhaler, asthma thing and
all.
Q. She did have an inhaler for her asthma. Were you aware of any other tablets
that Ivy would take?
A. No not really no, only when, she were taking some when she was off colour,
something.
Q. And when was she off colour, Mr. Hill?
A. Might have been 2 or 3 week before.

Q. Had she been off colour and did it continue or did she get better, what are we
talking about?
A. Well, she didn't take the tablets because of making her worse or something she
said.
Q. Do you know which tablets she was taking?
A. No, I don't know what they were.
Q. Do you know where she got them from?
A. She got them from a doctor.
Q. But you don't know what they were?
A. I don't know what they were, no.
Q. She also smoked didn't she?
A. Yes.

Q. Quite a heavy smoker, wasn't she?
A. Yes.

Q. Did that make things worse for her, the heavy smoking?
A. I suppose it would do, yes.

Q. Would it be fair to say this, Mr. Hill, that by that Thursday morning when you
saw Ivy, that is Thursday 29th May, she was not in a good way because Jack coming
back had increased her problems?
A. It had made her worse, yes.
Q. It had made her worse?
A. Yes.

Q. And you thought perhaps a way to deal with it would be for her to go to
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************* to see if it could be sorted out?
A. Well, what I said to her, I said, "They are paid for doing a job, let them
sort it out."
Q. Now I want to deal please with that Thursday. You have told us on Thursday
morning that Ivy complained of pain in the arm and the chest?
A. Yes.

Q. Can you remember when she first made complaint?
A. Well, I went across about quarter to 9 in the morning to take the dog out and
she was shaking. She said, "I don't know what to do." So I said, "You'd better
see ************* and let them...."
Q. Let them sort it out?
A. Yes.

Q. Now when did she make complaint of either pain in the arm or arms and pain in
the chest?
A. Well, the pain in the arms at the morning.
Q. In the morning?
A. Yes.

Q. Do you remember when in the morning?
A. It would be about quarter to 9.
Q. About quarter to 9?
A. Round about that time, yes.

Q. In other words when you first arrived there?
A. Yes.
Q. You have told us she was shaking badly?
A. Yes.

Q. And at that point she was complaining of pain in the arms?
A. Yes.
Q. Now was that one or both arms or can't you remember?
A. Probably both, you know.

Q. Did she say how long she had had that pain?
A. Didn't say how long she had had it, no. She was just shaking. And then she got
a pain in the afternoon or something when she went down to see the doctor or
something.
Q. Let's see if we can take this in stages, Mr. Hill. You told us when you saw
her first thing in the morning she complained of pain in the arms?
A. Yes.
Q. In the course of that morning did she complain of pains in the arms again?
A. Didn't complain again, no.
Q. But she did not carry any of the bags with the clothing in it?
A. Not, well, when we went up to ************* she only carried one or two
because she couldn't do it.
Q. Did she tell you she couldn't do it?
A. Yes.

Q. She did?
A. Yes, because I carried them up and down all the time.

Q. Did she tell you what carrying the bags was doing to her such that she
couldn't do it?
A. Well, you see *************, there's steps that are right at the top and with
having asthma and her heart and that she couldn't carry them.
Q. And she told you that?
A. Yes.

Q. So what did you do?
A. I carried them up and down.

Q. What about pain in the chest, when did she complain of that?
A. Well, that would be in the afternoon. She got a pain in her chest in the
afternoon or something.

Q. Do you know when in the afternoon she complained to you of pain in the chest?
A. I don't know about that. It would be in the afternoon. I don't know when it
was though, what time it was.
Q. But it was certainly before she left the house to go to see her doctor?
A. It would probably be in the afternoon, yes.
Q. Did she complain to you of pain in the chest once or more than once?
A. About once I think, something like that.
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Q. Mr. Hill, one short point, you have told us that you went out with Ivy and she
went to the bus stop to get the bus to the doctors?
A. Yes. That was quarter to 4, yes.
Q. Do you think you could be mistaken about that and it was a bit earlier than
quarter to 4?
A. No, because she went, we went to get on the bus at quarter to 4 and she had an
appointment 4 o'clock at the doctors.
MISS DAVIES: No further questions thank you.

MR. WRIGHT: I have no re-examination. Thank you.

MR. JUSTICE FORBES: Thank you, Mr. Hill. You are free to go.
MR. WRIGHT: Carol Chapman please, page 53 my Lord.
CAROL CHAPMAN, recalled
Examined by MR. WRIGHT

MR. JUSTICE FORBES: Mrs. Chapman you are still under oath do you understand?
A. Yes.
MR. JUSTICE FORBES: Thank you very much. Yes, Mr. Wright.

MR. WRIGHT: It may be convenient before I ask Mrs. Chapman any questions that we
distribute a further document for inclusion within the bundle.
MR. JUSTICE FORBES: Just a moment. Yes, Miss Davies, is there something you want
to say?
MISS DAVIES: I have no difficulty with that document being distributed at this
point as long as the evidence is given first.
MR. JUSTICE FORBES: That seems, if I may say so, to be slightly contradictory.
How would you like matters to proceed?

MISS DAVIES: I think the safer course would be for the evidence to be given and
the document distributed thereafter, my Lord.
MR. JUSTICE FORBES: Mr. Wright, is that going to cause you any problems.
MR. WRIGHT: Not at all.

MR. JUSTICE FORBES: Proceed that way.

MR. WRIGHT: Mrs. Chapman, I am going to ask you please about events on the 29th
May of 1997 and a visit to the surgery by Ivy Lomas?
A. Right.
Q. Do you remember that particular occasion?
A. Yes I do.

Q. Were you on duty that day and on the reception that afternoon?
A. Yes I was.

Q. And I would like you then please to look at an exhibit which is page 918 in
our bundle. If you go, do you want to just hand it to me for a moment, it is
easier than you trying to plough your way through that. At the very rear of our
bundle immediately before the schedule of computer entries, have a look at that
document would you. It is upside down the way it has been handed to you. If you
turn it round, the original is here for you to see if you wish, do you recognise
that document?
A. Yes.
Q. And if we look at the left column of that document do we see an entry at 4
o'clock with the name Ivy Lomas?
A. Yes.
Q. Can you remember what time you started work that afternoon?
A. Half past 1.

Q. And what time the surgery started its afternoon appointments that day?
A. 4 o'clock.
Q. Did you see anyone prior to 4 o'clock?
A. Mrs. Lomas.

Q. Are you able to tell us at about what time you saw her?
A. It would be about 25 to 4, 20 to 4, something like that.

Q. Were you alone or in company with anyone within the surgery practice at that
time?
A. I was alone.
Q. Whereabouts was Mrs. Lomas?
A. The first time I saw her she was outside.
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Q. Is that by the front window?
A. Yes.

Q. I would like you to look at the photographs then please that are at the very
front of this section of our bundle, just this section of our bundle. I see you
have turned 2. There is a plan. If you go just beyond the plan for a second you
see some photographs there?
A. Yes.
Q. And if you look at the very first photograph in the bundle, number 1, do you
see the surgery photographed from the opposite side of the road?
A. Yes.
Q. You saw her outside?
A. Yes.

Q. Whereabouts was she?
A. Near the window. She was just stood outside, on this photograph to the righthand side.
Q. To the right-hand side of the door is that?
A. Yes.

Q. Now if we look at photograph number 2 is that the surgery desk?
A. Yes.
Q. The reception?
A. Yes.

Q. Is that where you are normally?
A. Yes.

Q. And if we, keeping with those photographs if we look at photograph 3 for a
moment does that show the view as is it from near the window of the surgery
itself looking down towards, we can see a photocopying machine at the bottom
there?
A. Yes.
Q. Looking at photograph number 4 we see the reverse view taken from just the
side of the flip top side of the desk, the reception area itself where you can
gain entry, yes?
A. Yes.
Q. Can we just continue for a moment with those photographs just so that we
familiarise ourselves with the lay out. Photograph 4 shows the waiting area?
A. Yes.
Q. And photograph number 5, you see it?
A. Yes.
Q. Which room is that?
A. That is the doctor's room.

Q. And is that described on our plan, I will come back to in a few moments, is
that described as "Doctor's consulting room?"
A. Yes.
Q. And photograph number 6, is that just from the opposite side of the desk?
A. Yes.
Q. Photograph number 7, photograph looking towards the door onto the main
corridor?
A. Yes.
Q. From the same room?
A. Yes.

Q. And photograph number 8?
A. Yes.

Q. Photograph number 9, can you help us as to where that is?
A. That is the examination room.

Q. And the examination room is an anteroom just off to the side of the doctor's
consulting room?
A. That's correct.
Q. Photograph number 11, we see on the right the door is marked "toilets?"
A. Yes.
Q. Going through into an area in which there is a fire hydrant, a fire
extinguisher and radiator?
A. Yes.
Q. Is that going towards the practice nurses area?
A. Yes.
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Q. And misspelt but on our plan which I will come to in a moment but the
antenatal treatment room. Photograph 15, is that leading on through the practice
nurse's room?
A. Yes.
Q. Down towards the bottom end of that single corridor towards the antenatal
room?
A. Yes.
Q. Is photograph 16 then the practice nurse's room?
A. Yes.
Q. And 17?
A. Yes.
Q. And 18?
A. Yes.

Q. 19, antenatal treatment room?
A. Yes.
Q. And 20?
A. Yes.

Q. 21 and 22?
A. Yes.

Q. Is 22 in that area or is that somewhere?
A. Sorry, that is the kitchen.

Q. That's the kitchen area. Now could you just go back to the front of the bundle
just immediately before the photographs, front of this section, and we see a
plan. So from the left coming through the front entrance you go through the
waiting area past the reception counter?
A. Yes.
Q. Past the doctor's consulting room?
A. Yes.

Q. We can see two separate entries and entry into the examination room?
A. Yes.
Q. And the toilets?
A. Yes.

Q. Then through again towards the emergency exit, practice nurse room, antenatal
with an "i" and on this plan, and the kitchen area?
A. Yes.

Q. Can you help us, so far as the common area is concerned we see it on
photograph number 3 just going back to the photographs please, the corridor?
A. Yes.

Q. What sort of material is it that is the flooring in that area?
A. In the reception area it's carpet tiles and in the corridor area leading down
it is just carpet.
Q. Yes?
A. Very thin carpet.

Q. And so it being very thin carpet I am going to ask you please about what you
are able to hear if you are on reception and looking out, as it were, towards the
waiting area. Can you hear any activities?
A. Yes yes, you can hear.
Q. Going on behind you to the right?
A. You can hear doors opening, people walking up and down the corridor.

Q. Now if you put the photographs down for a moment we may return to them. That
afternoon, Thursday 29th, you see Ivy Lomas outside?
A. Yes.
Q. So what did you do?
A. The door was on the lock so I buzzed it so she could get in.
Q. What did she do then?
A. She just came in and sat down.
Q. How did she seem at that time?
A. Quiet.

Q. How did she appear physically to you?
A. A bit pale but normal. She was all right, bit pale.

Q. Is this somebody that you had seen on previous occasions?
A. Yes.
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Q. Just looking at the photographs for a moment please, go to photograph number
4. Whereabouts did she go to in the reception area in the waiting area?
A. In the waiting area she sat on the, as you are looking at it now on the lefthand side near the desk.
Q. So in that middle row of seats do you mean?
A. No, the left-hand side there is another row of seats on that row.
Q. I see yes. On the back wall?
A. Yes.

Q. Where the radiator appears we can just see behind?
A. Yes.
Q. The wooden box there?
A. Yes.

Q. Did you have any sort of conversation with her at that time?
A. No.

Q. Did anybody else arrive after that?
A. Yes, I think, I'm not sure whether it was one or two that arrived. I couldn't
swear to that.
Q. Did you see Dr. Shipman that afternoon?
A. Yes.

Q. When Ivy Lomas arrived at the surgery was Dr. Shipman in or out?
A. Out.
Q. And about what time did he return?
A. Just before 4 o'clock.

Q. Through which entrance did he then come?
A. The back entrance.

Q. That is marked as emergency exit on our plan, that one?
A. Yes, the one right at the bottom of the corridor.
Q. Right at the bottom?
A. Yes.

Q. I am sorry, through to the rear yard, that one?
A. That's the one.
Q. Yes, and did he say anything when he arrived?
A. "I'm back."
Q. And to whom was that addressed?
A. Me.
Q. Where did he go?
A. Into his office, into his room.
Q. Did you go in to see him?
A. Yes I did.

Q. Did you have a conversation with him?
A. Yes, yes.

Q. Did you speak to him concerning Ivy Lomas?
A. I just said that she had been here early, she was here early.

Q. You are dropping your voice. It is a natural tendency but keep just your voice
up. You said that she had arrived early?
A. Yes.
Q. And then what happened?
A. I gave him a haematology report that had been rung through from the hospital
on a patient.
Q. On a patient?
A. Yes.

Q. Nothing to do with Ivy Lomas?
A. No.

Q. Did you have any further conversation about Ivy Lomas?
A. Just said that Ivy's here, she arrived early, and I was ready when he was.
Q. How did he appear at this time Dr. Shipman?
A. Fine.

Q. What happened then?
A. He just said, "Give me a minute and then I'll buzz for one." Then he buzzed
and I sent, Ivy went in.
Q. How did she seem as she went into the doctor's surgery?
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A. Fine, she was very quick at going in.
Q. Any difficulty in getting up?
A. None at all.

Q. Or difficulty in travelling by across from you?
A. No.
Q. Towards the doctor's surgery?
A. No, none at all.
Q. Did you see Ivy Lomas again?
A. No I didn't.
Q. Did you hear anything?
A. Yes.

Q. What was that?
A. I heard the doctor and Ivy come out of the door and he shouted. "I'm going to
the treatment room." Then they walked down the corridor.
Q. How long after Ivy Lomas had gone into the doctor's consulting room did that
occur?
A. Couple of minutes, if that.
Q. Now you say he said, "I'm going," he shouted, "I'm going to the treatment
room?"
A. Yes.
Q. Do you draw a distinction between Dr. Shipman's examination room and the
treatment room?
A. Yes.
Q. Are they different parts of the building?
A. Yes.

Q. Can we just go back to the plan then please for a moment so that there is no
confusion. The plan, it is the other way by your left hand. Quite all right. What
is it that you mean by the treatment room?
A. The treatment room is what is on here as antenatal and treatment room. It's
right down at the bottom of the corridor.
Q. What did you hear after Dr. Shipman had said, "I'm going to the treatment
room?"
A. Doors opening and shutting.
Q. And anything else?
A. Not that I can remember.

Q. Were you able to ascertain from what you heard how many people had gone to the
treatment room?
A. 2.
Q. How were you able to ascertain that?
A. I could hear footsteps going down the corridor.

Q. Was there anybody else in the surgery at this time in that part of the
building?
A. No.

Q. In other words, was there anyone else in that part of the building behind you
in the reception other than Dr. Shipman and Ivy Lomas?
A. No.
Q. Did you hear them get to the treatment room?
A. Yes.

Q. And how were you able to tell that they had arrived there?
A. The door opened and it went quiet.
Q. Did you hear anything else from the treatment room?
A. No, nothing at all.
Q. How long past after that?
A. About 20 minutesish.

Q. You have told us that there may have been others that had arrived in the
waiting area?
A. Yes.
Q. And this was about 20 minutesish you say?
A. Yes.

Q. How were they reacting so far as the others in the waiting area by then?
A. They had been kept waiting. They started tutting and looking at the clock.
Q. And what happened next?
A. Dr. Shipman, I heard him come up the corridor. He stood near the desk and
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said, "I'm sorry about that. I've had trouble with the ECG machine."

Q. Just pause for a moment. I want you to look at the photographs again please.
Photograph number 3, whereabouts was he when he said that?
A. Near the radiator on the left-hand side.
Q. And to whom was that observation directed?
A. I think it was made to everybody in the surgery as a form of apology for
keeping them waiting.
Q. Was anyone with him?
A. No, he was on his own.

Q. How did he appear at that time, how did he seem to you?
A. Tired, red and flushed.

Q. Had you seen him earlier in the day?
A. No, not that I can remember. I don't think he was there when I got to work.
Q. You have made reference to the ECG machine?
A. Yes.
Q. Electrocardiogram?
A. Yes.

Q. Whereabouts is it kept?
A. In the treatment room.

Q. If we look at photograph number 20 for a moment and 21, can we see the ECG
machine there at all?
A. No.
Q. Whereabouts is it kept within the room?
A. It is on page 19.
Q. Page 19?
A. Sorry, photograph 19.

Q. Photograph number 19?
A. I think that's it yes.

Q. I'm sorry, did I say 20 and 21?
A. Yes.

Q. Forgive me, photograph 19. Can you point it out to us?
A. You see the silver tray, it's just behind that on the wall, black box just to
the left of the couch.
Q. Just to the left of the couch, the black box?
A. Yes.

Q. Do we see what appear to be some leads above it?
A. Yes.
Q. Suspended on a coat hook?
A. Yes.

Q. And do they, following the leads down, go in the direction of until you meet
that black box, is that what you are talking about?
A. That box, yes.
Q. Now he spoke of having trouble with it?
A. Yes.
Q. The ECG machine?
A. Yes.

Q. Either later that day or at any stage thereafter did you have any dealings
with any repair or attention to the ECG machine?
A. No.
Q. Or any maintenance to it of any sort?
A. No.

Q. Or of any malfunction?
A. No.

Q. Having made that remark what did Dr. Shipman do next?
A. He went into his office and I think he saw 2, 3 people. Then he called--Q. Take it in stages. You think he saw 2 or 3 other people?
A. Yes, patients.
Q. Patients?
A. Yes.

Q. And we can see the names of those people from the appointments sheet that I
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have already referred to?
A. Yes.

Q. And then having seen those people, put it another way, during the time that he
saw those people did you have any dealings with Ivy Lomas?
A. No.
Q. Had she emerged at all?
A. No.

Q. What was the next that happened? He saw 2 or 3 other people?
A. He saw 2 or 3 other people. Then he went down to the bottom of the corridor,
came back again and called me in.
Q. Again please pause. When he went down to the bottom of the corridor are you
able to tell us whereabouts he went to?
A. The treatment room.
Q. And how long he remained there?
A. Just a couple of minutes or so.
Q. Then what did he do?
A. He came back.

Q. And where did he go?
A. He went in his office.
Q. Then what happened?
A. He called me in.

Q. How long after he went into his office did he call you in?
A. Seconds I think, a minute.

Q. He called you in. Then what happened?
A. He told me he had tried, he had put Mrs. Lomas on the ECG machine but he
thought it wasn't working because he couldn't get a reading and he realised that
she had died.
Q. How did he appear at this time? How did he seem in relaying this news to you?
A. He was always calm, never, he never got worked up about anything. He was
always calm, to keep us calm I think.

Q. Then what happened?
A. Called me in his office, told me that Mrs. Lomas had died. Could I, he said he
had tried the ECG on her but he just couldn't get a reading at all. He thought it
was broke and then realised she had died. He asked me to get hold of Jack, Mrs.
Lomas's son, on the phone which I tried to do but the phone number that we had is
not an up-to-date one so from there I rang his solicitor to see if they had an
up-to-date phone number but they only had the same number that we had. So in and
between patients I went into Dr. Shipman and asked him if it would be all right
if I rang one of the neighbours to go round to see if they could knock on Jack's
door to--Q. Yes?
A. To wake him up. Apparently Mrs. Lomas had given him a sleeping tablet before
she came down to the surgery.

Q. You say in between patients, so having given you this news about the death of
Ivy Lomas what did Dr. Shipman do so far as any remaining patients in the surgery
were concerned?
A. He saw them.
Q. And were you successful in your efforts to contact anybody so far as informing
Jack is concerned?
A. I finished up having to ring the police and ask the police to go round and see
if they could wake him.
Q. Did the police come to the practice later?
A. Yes they did.

Q. After Ivy Lomas went into that treatment room and the first occasion that you
have told us about?
A. Yes.
Q. Did you ever hear from her again?
A. No.

Q. After Dr. Shipman had said that he put her on the ECG machine?
A. Yes.
Q. What was his remark then please as to--A. He couldn't get a reading, it flat lined.

Q. And did he then explain that he had tried to do anything else?
A. Yes, he tried resuscitation.
Q. With what result if any?
A. None.
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Q. What did he say?
A. Just said she died.

Q. Did he explain what he had tried to do so far as resuscitation was concerned?
A. No, just resuscitation.
Q. Were you aware of any of this difficulty from your position in the reception
area?
A. No.
Q. Did you hear anything emanating from the treatment room during this time?
A. No.

Q. I think I asked you about the ECG machine and any servicing of it a little
while ago?
A. Yes.
Q. So far as you are aware was it ever repaired the ECG machine?
A. Not as far as I know.

Q. Was it ever looked at by anybody, any engineer or professional, so far as you
know?
A. So far as I am aware, no.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Chapman, these events occurred on the 29th May of 1997?
A. Yes.

Q. Today in October of 1999 you have told the Court as best you remember it what
occurred on that afternoon, is that fair?
A. Yes.
Q. And your memory is that Ivy Lomas arrives early for surgery such that you let
her in?
A. Yes.

Q. There comes a time when Dr. Shipman arrives and by the time Dr. Shipman has
arrived certainly one or two other patients have come as well?
A. Yes.

Q. Ivy Lomas goes in to see Dr. Shipman. Within a short period you hear footsteps
which you take to be those of Dr. Shipman and Mrs. Lomas going to the treatment
room?
A. Yes.
Q. There comes a time, which you put at 20 minutesish later, when you see Dr.
Shipman again and he tells you in the reception area that there has been trouble
with the ECG machine?
A. Yes.
Q. And you say that he then sees another 2 or 3 patients?
A. Yes.

Q. And then you hear him go to the bottom of the corridor again?
A. Yes.

Q. He is absent for a couple of minutes, he comes back to his room?
A. Yes.
Q. And within seconds calls you in?
A. Yes.

Q. And then you learn that Mrs. Lomas has died?
A. Yes.

Q. For the purpose of these proceedings you made 3 statements, did you not?
A. Yes.

Q. I wonder please if in the first instance the statements could be shown to you,
the handwritten statements so that you can identify your signature. The first
statement in time, Mrs. Chapman, should be the 21st January of 1998. Do you have
that document?
A. No.
Q. You don't have it?
A. Dated, I'm sorry what date?
Q. The 21st January 1998.

MR. JUSTICE FORBES: Perhaps the usher would just help you.

MISS DAVIES: The fault is entirely mine. I have misread the typed date. It is 2nd
October 1998.
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MR. JUSTICE FORBES: A mistake easily made. Yes 21st October.
MR. HENRIQUES: 2nd October.

MISS DAVIES: Do you have that document?
A. Yes.

Q. Do you recognise your signature on that document?
A. Yes.

Q. I wonder if you could be given a typed copy of that document? The next
statement that you made was on the 5th February 1999. Do you have that document,
Mrs. Chapman?
A. Yes.
Q. Again do you recognise your signature on that document?
A. Yes.

Q. Again could a typed copy of that be given to you please, and the final
statement is a statement dated 7th April 1999. Do you have a copy of that?
A. Yes.
Q. Again do you recognise the signature on that document?
A. Yes.
Q. Is it yours?
A. Yes.

Q. Again please, typewritten copy could be given to you of that? Can I deal
please with the very first statement, that is the 2nd October 1998?
A. Yes.
Q. That was a statement made over a year after the event in question?
A. Yes.

Q. And we can take it up, Mrs. Chapman, where you begin by saying that you are
employed as a receptionist at the surgery of Dr. Shipman, 21 Market Street, Hyde?
A. Yes.
Q. "At about 3.35 pm on Thursday 29th May 1997 I was working alone in the
practice which was due to open at 4 pm. I noticed a lady standing by the front
window of the surgery whom I recognised as a patient called Ivy Lomas whom I knew
had a 4 o'clock appointment. I pressed the button to release the door lock and
Ivy came straight in and sat down in the waiting area."
Then we have this,

"She appeared to be unusually quiet that day and looked off colour."
She was a regular visitor to the practice, wasn't she?
A. She came quite often.

Q. When you say unusually quiet, was she quite a talkative lady?
A. Yes.
Q. She was quiet on that day and that was unusual?
A. Yes.

Q. You say there she looked off colour. What did you notice?
A. She was a little bit pale.

Q. "Dr. Shipman arrived through the rear door at about 3.55 pm. He shouted to me,
`I'm back Carol,'"
and you go on to say he went into the surgery and in fact you sent Ivy in as soon
as you had spoken to the doctor?
A. Yes.
Q. "Ivy got up and went in immediately. Shortly after this Dr. Shipman said out
loud for my information, `I'm going to the treatment room.' I heard him and Ivy
walking up the corridor to that room."
Yes?
A. Yes.

Q. Turning to the next page please, Mrs. Chapman, you then go on,

"25 to 30 minutes past by and Dr. Shipman then appeared looking tired?"
A. Yes.

Q. "He said, `I'm sorry about that. I've just had a bit of trouble with the ECG
machine. The doctor then saw 3 other patients before calling me into his surgery
and informing me that Ivy Lomas had died despite his attempts at resuscitation?"
A. Yes.

Q. "I then attempted to telephone her son Jack but the line was dead,"
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and then you go on to say how you tried to call the solicitors and then how you
arranged for a friend to visit Ivy's home to inform Jack again without success?
A. Yes.

Q. "The doctor continued to see his patients. I told him about my efforts to
contact Jack Lomas and it was decided to call the police simply with a view to
relatives to be informed, this being at about 5.55. They arrived at the practice
prior to my finishing work at 6.15."
A. Yes.

Q. Now can I take please that second page of your statement. Can I deal with
timings first of all, this being the most recent statement in time to the event.
Certainly when you made that statement you thought 25 to 30 minutes had passed by
before Dr. Shipman appeared from the treatment room, today you have told us 20
minutesish?
A. Ish.
Q. What is your memory, Mrs. Chapman?
A. 20, 25.

Q. And then you tell us what the doctor said to you in the reception area. You
then go on,
"The doctor then saw 3 other patients before calling me into his surgery and
informing me that Ivy Lomas had died despite his attempts at resuscitation?"
A. Yes.

Q. By all means read the statement again but nowhere in that statement is any
mention of Dr. Shipman leaving his surgery, going to the treatment room, coming
back into his own surgery and then calling you in?
A. Right. No there isn't.
Q. And why is that Mrs. Chapman?
A. I don't know.

Q. Is it because it did not happen?
A. No. I'm not saying it didn't happen. I am saying I probably forgot about it
but he went back down again.
Q. You would accept this was the most recent statement in time that you made?
A. Yes.

Q. Can I turn to the next statement please. This is made earlier this year on the
5th February 1999 and it would appear that prior to making this statement you had
been shown by Detective Sergeant Walker a lay out of the surgery and you were
describing the various rooms in, is that fair?
A. That's right, yes.
Q. Can I then move on please to the second page of the statement because having
described the various rooms you then go on to speak of the events of the 29th May
a second time, yes?
A. Yes.
Q. "After the doctor had informed me he was going to the treatment room speaking
from his surgery, I heard both he and Ivy talking as they walked along the
corridor. The floor is thinly carpeted and I could also hear their footsteps
which faded as they made their way to the rear of the building. I did not
actually see Ivy enter the surgery waiting area as once she walked past me from
the waiting area she went out of the sight. The distance from my last view of her
to the door of the doctor's surgery is only a couple of steps. I was aware when I
heard Dr. Shipman and Ivy Lomas walking to the treatment room that there were no
other persons in that part of the building. I am sure that the doctor was away
for 25 to 30 minutes as I remember other patients tutting amongst themselves and
looking at the clocks in the reception area as their appointments were late. I
cannot specifically recall which patients were concerned about the delay."
You then go on to say that Dr. Shipman told you he had had trouble with the ECG
machine and when you were informed of Ivy's death you were in the doctor's
surgery out of any patient's earshot, yes?
A. Yes.

Q. And then you are clearly shown an appointments sheet for the day and you are
asked about patients. That is going on to page 3 of your statement, Mrs. Chapman?
A. Yes.
Q. You are shown the appointment sheet and this is what is recorded, ie you
saying about this sheet,

"This lists the patients who had booked appointments on the afternoon of Ivy's
death?"
A. Yes.

Q. "She is shown as being the first at 4 pm followed by Jessie Morley"
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A. Yes.

Q. "Two patients are entered together at 15 minutes intervals for the next
appointment?"
A. Yes.

Q. "The first to arrive for the 4.15 appointment would enter next. I marked the
first to arrive with the number 1 and the other patient number 2?"
A. Yes.

Q. "The doctor usually worked on the basis of seeing each patient in 7 and a half
minutes. From the appointments sheet I can say that following Ivy Lomas Dr.
Shipman saw Jessie Morley, Dawn Harrison and Frank Keenan."
A. Yes.

Q. "I remember that these 3 patients were with the doctor no longer than 10
minutes in total. There was then a gap of 10 to 15 minutes before the doctor
called me into his surgery and told me of Ivy's death. During this 10 to 15
minute period I heard doors opening and closing in the rear of the doctor's
surgery and examination room and heard footsteps walking away down and back up
the corridor to the surgery. Other than Ivy Lomas Dr. Shipman was the only other
person in that part of the building at that time?"
A. That's correct.

Q. Now can we pause there and see what you tell the police officers in this
statement. You say that after the doctor has informed you of the trouble with the
ECG machine he then goes on to see 3 other patients, Jessie Morley, Dawn Harrison
and Frank Keenan?
A. Yes.
Q. And it takes 10 minutes to see those patients in total?
A. Yes.
Q. And then you say after he has seen those patients,

"There was then a gap of 10 to 15 minutes before the doctor called me into his
surgery and told me of Ivy's death. During this 10 to 15 minute period I heard
doors opening and closing in the rear of the doctor's surgery and examination
room?"
A. Yes.

Q. Tell me if I am misreading or misunderstanding your statement Mrs. Chapman,
but that reads that he sees these next 3 patients taking 10 minutes, there is
then a gap of 10 to 15 minutes during which time you hear doors opening and
closing in the rear part of the surgery. Is that right?
A. I can't be exact on the time times now. I remember the events but the
times....
Q. But what you are saying there is that he sees 3 patients, yes?
A. Yes.

Q. You then have a gap sufficient that you estimate it in the order of 10 to 15
minutes, yes?
A. Yes.
Q. During that time you hear doors opening and closing which suggest he has not
got other patients with him, is that fair?
A. That's correct.
Q. And it is after that gap that you estimate to be 10 to 15 minutes that he
calls you into the surgery, is that fair?
A. Yes.
Q. And he tells you of Ivy's death?
A. Yes.

Q. That was your memory in February of 1999?
A. Yes.

Q. Can I move on then please to 2 months later, April of 1999, when you make the
next statement. The second paragraph, picking it up, Mrs. Chapman,

"Ivy Lomas went into the consulting room in her turn to see Dr. Shipman. Around
20 to 25 minutes later Dr. Shipman came into the reception area which had around
3 or 4 patients in. He said to me but loud enough for everyone to hear words to
the effect of, `Sorry about the wait.' He then said, `I've had a problem with the
ECG machine.' He appeared flushed, that is red in the face, and looking tired."
Now pausing there, when he told you he had attempted to resuscitate Ivy Lomas you
thought that is why he looked flushed and red in the face, didn't you?
A. Yes.
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Q. And in fact I think if we look at the second page of that statement, just look
at the last but one paragraph. You made a comment to him, didn't you?
A. Yes I did.
Q. An understandable comment, Mrs. Chapman?
A. Yes.

Q. And you attributed the redness, tiredness, to his attempts to resuscitate?
A. Yes.
Q. Can I go back to the first page of the statement.

"He appeared flushed, that is red in the face, and looked tired. He then returned
to his consulting room after asking me if any more patients were waiting to send
the next one in. He saw 2, possibly 3 patients. I then heard the door to his
treatment room, it has a different sound to his consulting room door, open and
him walk down the corridor towards the back door to the surgery. I heard his
footsteps as he came back towards me without hearing any other doors open or
close. As he approached the reception area he called me into his consultation
room and he told me that Ivy had died. He said to me, `I put her on the ECG
machine but there was nothing there.' He also told me that he had tried to
resuscitate her,"
and then you remember telling him how he looked?
A. Yes.

Q. Now on that account after 20 to 25 minutes later he comes back to the
reception area, he then sees 2 or possibly 3 patients, you then hear the door to
the treatment room open, you hear him walk down the corridor back to his surgery
and at that point he calls you into his surgery and tells you that Ivy is dead?
A. Yes.
Q. Would you accept that is a different account from that in the statement you
have made 2 months before?
A. Slightly.

Q. Well, it is more than slightly, isn't it, because in the statement you made
before you have got a gap, and I accept you cannot be exact about 10 to 15, but a
significant gap when he is not seeing patients when you are hearing doors in the
plural opening and closing and it is only after that all that he calls you into
the surgery and tells you that Ivy is dead?
A. Yes.
Q. And again a different account in the first statement when on your account he
calls you straight into the consulting room once he has seen those 2 or 3 other
patients. Mrs. Chapman, of those 3 accounts which is correct?
A. They are all basically correct. I can't be absolutely sure with my times. I
know a total of about 35 minutes had passed, in total.
Q. Mrs. Chapman, it is difficult. For the first time in October of 1998 you are
asked to make a statement to the police about events over a year before, aren't
you?
A. Yes.
Q. May of 1997. A further period of time elapses, February of 1999, a further 2
months lapses April 99, and here we are in October?
A. Yes.
Q. And you are now being asked to recall events in fact over 2 years ago?
A. Yes.

Q. You would accept that there are different accounts given by yourself, wouldn't
you?
A. Yes.
Q. You would accept that in the account that you gave most recently after the
event you make no mention of Dr. Shipman leaving his consulting room to go back
to the treatment room before he calls you in and tells you Ivy is dead?
A. Right.

Q. What I am suggesting to you, Mrs. Chapman, is that most recent account is the
most accurate and in fact Dr. Shipman did not go down to the treatment room a
second time, he went just once with Ivy Lomas, went back to his consulting room,
saw some patients and then called you in. Your first account is the right one,
that is what I am suggesting?
A. Possibly.
Q. And again, Mrs. Chapman, I am sure anyone this court will understand
difficulties about being precise about timings. The timings that you have given
when Dr. Shipman was in the treatment room with Ivy Lomas vary between 20 and 30
minutes?
A. Yes.
Q. Let me not quibble over 5 minutes Mrs. Chapman, but that is your estimation of
a bracket of time, is that fair?
A. Yes yes.
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Q. The next patient to be seen by Dr. Shipman that afternoon was Jessie Morley,
wasn't she?
A. Yes.

Q. You showed Ivy Lomas in just ahead of time, didn't you, just before 4 o'clock?
A. About 25 to 4.
Q. You let her in the surgery at 25 to?
A. I let her into the surgery.

Q. Then there was a wait before Dr. Shipman came?
A. Yes.

Q. And because you had a patient in early and because Dr. Shipman was there you
started the afternoon list just a little bit early, didn't you?
A. Possibly.

Q. It wouldn't be uncommon, would it, if all were there and you could get on with
it?
A. Yes.
Q. If I were to suggest to you that Ivy Lomas had gone into Dr. Shipman's surgery
around 5 to 4 or a minute after, again would that seem probably about right to
you?
A. Yes.
Q. If I would then suggest to you that by either 10 past 4 or 11 minutes past 4
Jessie Morley was in Dr. Shipman's surgery, that is just over 10 minutes after,
would that timing take you by surprise?
A. Yes.
Q. You thought it was longer?
A. I thought it was longer.

Q. Do you remember when I was asking you questions, it was probably last week
Mrs. Chapman, and you were describing the job of the receptionist and how very
often you are doing more than one thing at that time, aren't you?
A. Yes.
Q. The start of the afternoon surgery is a busy time because people are coming
in?
A. Yes.
Q. The practice at the surgery was, let's say you have a 4.15 appointment, you
book 2 in for 4.15, whoever comes first will go in?
A. Yes.
Q. In the order of 7 and a half minutes is allocated for each patient?
A. That's correct.
Q. So you are dealing with all the people coming in?
A. Yes.

Q. Do you think the position could be this, doing the best you can you cannot
remember exactly how long Dr. Shipman was away because you had your own tasks to
be going on with that afternoon?
A. I know it was longer than anticipated because the patients started tutting and
looking at the clock.
Q. On these timings, and I will tell you at once that they are computerised
timings from the medical notes, the first computerised entry for Jessie Morley is
just after 10 past 4 in the afternoon, 10 past and 57 seconds to be absolutely
precise?
A. Right.
Q. That suggests a smaller time, doesn't it?
A. Yes.

Q. But that does not accord with your memory?
A. No, I thought it was longer than that.

Q. But again to be fair to you, Mrs. Chapman, that is doing your best to remember
over a year after the event, even when first you are asked to remember?
A. Yes.
Q. I have no further questions Mrs. Chapman. Thank you.
A. Thank you.,
Re-examined by MR. WRIGHT

Q. How were you feeling at the time, patients tutting and looking at the clock?
A. I get embarrassed.
Q. You have given your estimate of the time?
A. Yes.

Q. And as to the duration of what appeared to be the visit of Ivy Lomas?
A. Yes.
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Q. Now you were asked about your statement dated 7th April and I would like you
just to have a look at it for a moment please. I am just going to ask you about
one passage?
A. 7th.
Q. Have you got it there?
A. Yes.

Q. And it is on the first page of that statement and it is the third paragraph.
It was read to you?
A. Yes.

Q. And I just want to ask you for clarification of part of that paragraph. It is
where you have described,

"He appeared flushed, ie red in the face and looked tired. He then returned to
his consulting room after asking me if any more patients were waiting to send one
in, send the next one in. He saw 2, possibly 3 patients."
It is next passage I would like to ask you about,

"I then heard the door to his treatment room. It has a different sound to his
consulting room door?"
A. Yes.

Q. Are you then able to detect the difference between the door to the treatment
room opening?
A. Yes.
Q. And the door to his consulting room opening?
A. Yes.

Q. And going back to the plan for a moment please, when you described the door to
his treatment room opening, the one that sounds different?
A. Yes.
Q. Which one are you talking about?
A. The examination room.

Q. And is it the door that leads between his consulting room and the examination
room itself or the door that leads out onto the corridor?
A. Onto the corridor.
Q. So that is the door that you heard?
A. Yes. It squeaks.

Q. Going back to the statement for a moment, you said this,

"I then heard the door to his treatment room, it has a different sound to his
consulting room door, open and him walk down the corridor towards the back door
to the surgery?"
A. Yes.

Q. In which direction did you mean then?
A. Going down.

Q. Looking at our plan again where is the back door to the surgery to which you
were referring?
A. Towards the back door, the rear yard door, the number 1 to number 4.

Q. How far did you hear him get, how far did it appear to you from the sounds of
walking down the corridor?
A. Well, I knew he wasn't going out so I presumed, well, he told me he was going
into the treatment room.
Q. This is at a time when he has already appeared flushed, red in the face, you
follow?
A. Yes, I'm sorry.
Q. So you hear after that the door to his examination room open?
A. Yes.

Q. And you hear him go down towards the back door of the surgery?
A. Yes.
Q. How long was he away at that time?
A. Minutes.

Q. Continuing with the narrative of your statement as it was put to you,

"I then heard his footsteps as he came back towards me without hearing any other
doors open or close."
A. Right.

Q. When he came back towards you at that time was there any conversation with
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you?
A. We are talking the second time or first time?
Q. Take it in stages?
A. I'm sorry.

Q. It is quite all right. You have told us he appeared flushed and tired?
A. Yes.

Q. You have told us you then heard the door squeak and the footsteps that you
have described?
A. Yes.
Q. And you have told us that he then came back up the corridor?
A. Yes.

Q. Having returned back up the corridor did he speak to you?
A. Just, "Sorry about that, I'm sorry I'm late running," something like that.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you, Mrs. Chapman.
A. Thank you.
MR. WRIGHT: Is that a convenient moment?

MR. JUSTICE FORBES: Members of the jury, if you would like to go with your usher.
Short adjournment

MR. HENRIQUES: My Lord I call Phillip John Reade, page 536.
PHILLIP JOHN READE, sworn
Examined by MR. HENRIQUES

Q. Mr. Reade, your full name please and your rank?
A. Phillip John Reade, Detective Sergeant, Greater Manchester Police currently
stationed at Moss Side.
Q. And in 1997 on Thursday 29th May were you working as a police constable at
Hyde?
A. I was sir, yes.
Q. And
pocket
saw in
A. Yes

would you be assisted by reference to your duty diary to your official
book? Would you be assisted in telling us the times when on that day you
particular Dr. Shipman?
please sir, if it is allowed?

MR. JUSTICE FORBES: Yes it is allowed Sergeant.

MR. HENRIQUES: Did you on that early evening attend at Dr. Shipman's surgery?
A. I did sir, yes.
Q. Do you have a note of the time you attended there?
A. Not of the actual time of initially attending at his surgery, no.
Q. Do you have a note of when you spoke with him?
A. I have an entry that afternoon of when and what my duties were.

Q. Could you tell us what your note tells us?
A. My notes actually refer to 10 past 6 on that evening attending at an address
on Thornley Street Hyde and to speaking to 2 occupants of that address.
Q. What had caused you to go to the address in Thornley Street?
A. Earlier on that afternoon I had been given a radio message to attend at Dr.
Shipman's surgery whereby a--Q. About what time did you attend then at the surgery?
A. It was around about 5 to 6 to 6 o'clock that evening.

Q. And did you have a conversation with a person at that surgery?
A. I did yes.
Q. Who was the person you spoke to?
A. Initially I spoke to the female receptionist.

Q. And after that did you speak to someone else?
A. I did. I was introduced to Dr. Shipman and then engaged in conversation with
him.
Q. Now when you spoke to Dr. Shipman then about what time would this be?
A. That would have been more or less straight away so 6 o'clock.
Q. What did you learn on speaking to Dr. Shipman?
A. I learnt that a lady had attended his surgery that afternoon and had
subsequently died.
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Q. Did he tell you the name of the lady?
A. He did yes, Ivy Lomas.

Q. And what did he say to you about having contacted the police?

A. He explained that under the circumstances, and he did not expand on what the
circumstances were, but he explained that he was in a position to issue formal
documents in relation to natural causes for the death of Mrs. Lomas. However, he
was having difficulties contacting the next of kin and that was where he was
seeking the assistance of the police, to track down the next of kin.
Q. Right. Did he take you somewhere within the surgery?
A. He did yes.

Q. Where was that to?
A. He led me to one of the rooms towards the rear of the surgery, like an
examination room, treatment room.
Q. And did you see a deceased person there?
A. I did yes.

Q. Can you tell us firstly as to the state of clothing of that lady?
A. It was a lady lay on the examination table fully clothed.
Q. Did you in fact know the lady?
A. I did, yes.

Q. Was that in connection with ordinary routine matters?
A. I had, I had come into contact with the lady on previous occasions. I
recognised her as Ivy Lomas.

Q. And from there where did you go to?
A. I left the surgery and that was when at around about 10 past 6 I attended at
the address on Thornley Street.

Q. Had you before leaving the surgery had any discussion with Dr. Shipman as to
where you might go to contact a next of kin?
A. I had, yes. Dr. Shipman explained that his difficulties in relation to the
reason why we had been called was because of contacting of the next of kin. Dr.
Shipman was aware that there was a son who was next of kin *********************
********** *************** ************** ************* *********** ******* *****
**************.
Q. And so did you leave the surgery and about how long would have elapsed between
going and leaving?
A. Between what sorry?
Q. Between arriving at the surgery and leaving?
A. About 10 minutes.
Q. So we are now about 10 past 6?
A. Yes.

Q. And did you go to 32 Thornley Street?
A. I did. I went straight from the surgery to that address.

Q. And did you see there the person that you were looking for?
A. I did, yes.
Q. ******************************************?
A. ******************.

Q. Was he in bed?
A. He was, he was up..., the door was answered by another gentleman who I knew
who explained that the son was upstairs in bed *******************************
*****************************************************************************
***********************************************************************.
Q. So having visited 32 Thornley Street where did you then go to?
A. I went back to the surgery.
Q. And the time would be now about when?
A. Shortly before 6.30.

Q. When you went back to the surgery for the second time who did you see?
A. I saw Dr. Shipman.
Q. Was anybody else at that stage present at the surgery?
A. To my knowledge no. The surgery appeared empty.

Q. Right. You had seen a female receptionist earlier. Did she appear to be there
the second time when you went back?
A. No, solely Dr. Shipman.
Q. Now did you tell Dr. Shipman of the result of your visit to Thornley Street?
A. I did, yes.

Q. And did Dr. Shipman tell you of any developments?
A. Dr. Shipman had told me that from the point when I had left the surgery to the
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time of my arriving back at the surgery he had himself managed to contact another
relative and that matters were now in hand, having informed that relative of what
had happened.
Q. Yes. And where were you at this stage?
A. I was in the waiting area at the front of the surgery.
Q. Right. Did you have a conversation with Dr. Shipman?
A. I did sir, yes.
Q. What first of all was the topic of the conversation?

A. The topic of conversation was in relation to how Ivy had died.

Q. Right. And did you want to know, were you interested in knowing what had
happened?
A. I was yes. At that point it was no longer a police matter so far as I was
concerned. However, I was curious as to what had happened that afternoon.

Q. Now what did Dr. Shipman say to you as to the circumstances of Ivy Lomas's
death, first of all as to how her visit commenced to the surgery?
A. He explained that she arrived at the surgery earlier that afternoon, had
awaited her turn and had been seen by Dr. Shipman and at that point from my
recollection she had explained to Dr. Shipman that she was suffering from
bronchial problems.

Q. And what did Dr. Shipman then tell you about the way in which he had treated
her or the manner in which he had seen her?
A. He explained that he had seen Ivy for that complaint and then prior to
discharging her from the surgery had shown her to the treatment room at the rear
of the surgery so that she could rest.
Q. Did he give any indication as to what he did while she was resting?
A. Yes. He continued to treat other patients.

Q. Did he say what he had then done after he had treated other patients?
A. He said that he had returned to the treatment room from where he had left Ivy
some moments before.
Q. Did he say how long had elapsed between him leaving her in the treatment room
and his returning?
A. Yes, between 10 to 15 minutes.
Q. And did he say what he found upon his return?
A. He found Ivy dead.

Q. Did you then enquire as to what had happened next?
A. I did, yes.

Q. What he had done next. Can you remember what you said to him?
A. I remember saying to Dr. Shipman, "What happened when you walked into the
room?"
Q. His reply?
A. Was, "Nothing."

Q. What did he say? Did he express a view or opinion?
A. He went, I think when Dr. Shipman had said nothing I think a look of
puzzlement must have come upon my face because it was like well, nothing, and he
turned round to me and said, "This lady was beyond resuscitation. She was quite
clearly dead."
Q. Did he speak as to whether or not he had made any effort to revive her or
attempt at resuscitation?
A. Yes I asked him, "Has resuscitation taken place," and he said, "No."

Q. Was there any discussion relating to an ambulance?
A. Yes. I was interested or curious at that stage as to whether an ambulance had
attended the surgery. Under normal proceedings of reporting a sudden death you
would have, they would give you the ECG print out and things like that, that
would be things that you would seize to pass onto the coroner, so I was
interested whether an ambulance had been called and Dr. Shipman said, "No."

Q. What, Sergeant, was your response to that?
A. I was amazed to be quite honest that certainly from my point of view that this
lady had been left for only a brief period of time and I think the way that I
actually went through it in my mind was that if what Dr. Shipman was telling me
was right at that time, that Ivy could have taken her last breath as he had left
the room and been dead for 15 minutes or up to 15 minutes, or alternatively she
could have just taken her last breath as he had walked in but he had tried no
resuscitation. I was, I was....
Q. What was the significance so far as you were concerned as to whether
resuscitation had in fact taken place?
A. I don't quite---

Q. You mentioned earlier one of the matters that you could be concerned with was
handing documentation to an ambulance?
A. Yes.
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Q. In what circumstances can that happen?
A. If the person has been worked on, use the ECG machine or the equipment that
the ambulance carry, and that would all be evidence either I would wish to
collate or would want to know whether Dr. Shipman was in receipt of in order for
him passing it onto the coroner.
Q. If an ECG machine has been used what step can you take in relation to the
ambulance men?
A. I would have contacted them to have seized that evidence, to seize that print
out.
Q. Now did you enquire of Dr. Shipman over what period of time you had treated
Ivy Lomas?
A. Yes.
Q. His response?
A. A long time.

Q. Did he then go on to say something relating to Ivy Lomas as a patient?
A. Yes.
Q. What was that?
A. He said that he considered her to be a nuisance.
Q. And did he add something?
A. Yes he did.

Q. First of all his manner?
A. Yes. He was laughing, he was laughing.

Q. What did he say as he laughed?
A. He said that he considered her such a nuisance he was having, and he used his
arms, considered having part of a seating area reserved permanently for Ivy and
mounting a plaque to the effect of "Seat permanently reserved for Ivy Lomas."
Q. After that was there some general conversation not related to Mrs. Lomas?
A. There was. We continued to talk for a while, yes.

Q. Were you waiting there at the surgery to some particular purpose?
A. I wanted to make sure that, out of courtesy to Mrs. Lomas and to Dr. Shipman,
that the undertakers that he had requested actually did turn up and we, I waited
until Massey's undertakers arrived.
Q. And was Mrs. Lomas then removed from the surgery and did you leave a few
moments later?
A. I did yes.
MR. HENRIQUES: Would you just wait there Sergeant please.
Cross-examined by MISS DAVIES

Q. Sergeant Reade, you have a copy or indeed your actual notebook there in front
of you?
A. I do yes.
Q. And you deal in that notebook with Thursday 29th May. It would seem you were
on duty from 13.30 until 21.30?
A. That's right, yes.

Q. I wonder if you would help please as to the entirety of your entry in respect
of seeing either Dr. Shipman visiting the surgery or seeing Jack Lomas. If you
would read it out please?
A. "18.10 hours attend 32 Thornley Street, Hyde, to see Jack Lomas re mother
having passed away at Dr. Shipman's surgery, 21 Market Street, Hyde." I then put,
"Attend and speak to Dr. Shipman," and that is the final entry.
Q. And the reason that you were able to make a summarised note of that sort was
because this was not police business as such, you did not have to make a detailed
recording of what occurred either when you saw Mr. Lomas or Dr. Shipman?
A. That's quite correct, yes.
Q. And as you said to the Court you carried on talking to Dr. Shipman out of
curiosity as opposed to it being necessary for the complete fulfilment of your
police duties?
A. I did, that's right yes.

Q. And in fact, Sergeant Reade, you first made a statement in this matter on the
7th October 1998 which was over a year after the event itself?
A. It was, yes.
Q. So would it be fair to say that when you made that statement, indeed coming
here today, this acts as very little help in trying to remember what exactly
occurred on the day?
A. I remember clearly what happened on the day.
Q. You were actually asked to attend the surgery, were you not, by a member of
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Dr. Shipman's staff?
A. I personal wasn't, no. I received a message on the radio.

Q. But the essence of it was that a police presence in the form of one officer
was required at Dr. Shipman's surgery?
A. Yes.

Q. You attended Dr. Shipman's surgery. Initially you say you spoke to a member of
staff and thereafter you certainly saw the body of Ivy Lomas, did you not?
A. I did, yes.
Q. At that point Mrs. Lomas was in the room in the surgery?
A. She was, yes.
Q. Do you know which room she was in?
A. She was in a room towards the rear of the surgery.
Q. Was she at that point lying on a couch?
A. She was.
Q. You recognised her from routine duties?
A. Yes.

Q. Having recognised her was that the extent of any examination, if you like, of
Mrs. Lomas on your part?
A. I didn't disturb any of her clothing. I walked over, had a look at Ivy and
that was the extent of my examination, yes.
Q. And then you left the treatment room?
A. Yes.

Q. Do you recall when you saw Mrs. Lomas that in fact she had a tube going into
her mouth?
A. She certainly didn't, no.
Q. Are you sure about that?
A. I am 100 percent sure, yes.

Q. Then you leave there and the next concern is to contact Jack Lomas and so you
leave the surgery and you go to the home where it is decided not appropriate to
speak to him at that time?
A. That's correct, yes.
Q. Having left ************ Jack Lomas you then return to the surgery?
A. I did, yes.

Q. And it is when you are in the surgery you realise this is not an official
police matter and so you are waiting for the undertakers to arrive and just
having a conversation with Dr. Shipman, is that fair?
A. That's fair, yes.

Q. And what, sitting in reception area somewhere like that?
A. We sat as you walk into the surgery in the seating area on the left-hand side
towards the top of the seating area.
Q. So that if one just goes back to your notebook, Sergeant Reade, we can see
that at 18.10 you attended 32 Thornley Street where we know that Jack Lomas was,
and we know that at 19.30 there is another entry there. I wonder if you could
help as to that entry?
A. Says, "Refs." That means refreshment period.
Q. Do you know when in fact you left the surgery of Dr. Shipman?

A. It was a short time prior to that, prior to the 19.30 refreshments. I left the
surgery, went straight to Hyde, had my sandwiches. It's about a minute, 2 minute
ride in the vehicle.
Q. So would it be fair to say that you left the surgery what, sometime after
quarter past 7, something of that sort?
A. About 25 past 7.
Q. About 25 past 7?
A. Yes.

Q. And do you know what time you got back to the surgery having been at Thornley
Street?
A. It was about 6.30, shortly before 6.30.
Q. In other words you are at the surgery about an hour?
A. Roughly yes. It was a long time.

Q. Amongst other things you are chatting with Dr. Shipman?
A. Yes.

Q. He tells you about Mrs. Lomas coming in that afternoon and did he indicate to
you that she was a lady with a number of problems? You have mentioned bronchial
problems?
A. Yes.
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Q. Do you remember him telling you about substernal pain?
A. No.

Q. It may be that there was a complaint of bronchial problems that afternoon but
can I suggest to you he also mentioned substernal pains?
A. Not to my recollection he didn't, no.
Q. He tells you that he takes her to an examination room?
A. That's correct, yes.
Q. Your memory is that he takes her there for a rest?
A. That's right, yes.

Q. Now you saw the examination room didn't you, there was just one couch in it?
A. Yes, yes.
Q. Do you know in fact Dr. Shipman's consulting room?
A. I wouldn't know. No, I wouldn't.

Q. You wouldn't know that off his consulting room is another smaller room with a
couch in it?
A. I would have no idea, no.
Q.
to
he
A.

So be it. Although you certainly have a memory of him saying that he took her
the examination room, can I suggest that he took her there and indeed told you
took her there in order to carry out an ECG?
He didn't tell me that, no.

Q. He further told that you while in that room he attempted an ECG but she just
collapsed?
A. He didn't tell me that, no.

Q. And insofar as the events occurred in the treatment room, that was it, the
trial of the ECG, no trace, the lady collapsed and that was it. That is what I am
suggesting?
A. There was no mention of any ECG from Dr. Shipman, nothing, nothing along those
lines whatsoever.
Q. And he also told you that he tried to resuscitate her?
A. He did not, no.

Q. When you were at the surgery for this period of about an hour when you are
talking about Dr. Shipman, you didn't just talk about Ivy Lomas, did you, you
talked about other things as well?
A. We did, yes.

Q. And I can take this shortly Sergeant Reade, that not having made a note when
you first made your statement to the police it is well over a year later and
doing the best you can you cannot remember precisely what it is that Dr. Shipman
said to you?
A. I can certainly say that when I left the surgery I went back to Hyde and I,
for want of a better word, chewed it over with my sandwiches and chewed it over
for long period of time after that.

Q. Thank you for that. So you thought about it. But in any event the point I have
made, and I can carry on, he also told you he had treated Mrs. Lomas for
sometime, didn't he?
A. He did.
Q. She was a lady with a number of health problems?
A. I wouldn't know that. I don't know.

Q. He was calm when he was speaking to you, wasn't he?
A. Very yes, yes.

Q. And by the time you got to the stage of the conversation where he was talking
to you about having treated Mrs. Lomas over a number of years, he was trying to
lighten the conversation and he mentioned having a seat made with a plaque over
it, didn't he?
A. He did mention that, yes.
Q. What I am suggesting is that he mentioned that in a light hearted way and
never suggested that the lady was viewed by him as a nuisance?
A. He did yes. He inferred that she was a nuisance. He said she was a nuisance.
Q. You used two phrases, he inferred she was a nuisance and he said she was a
nuisance?
A. Yes.
Q. Which?
A. He inferred she was nuisance. He said she was a nuisance.
Q. Sorry, forgive me?
A. Sorry. He said the lady was a nuisance.

Q. Why did you say he inferred she was a nuisance?
A. I am saying that in relation to the remainder perhaps of the conversation we
had.
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Q. There is dispute that he made this remark about having a place reserved for
her and a plaque?
A. Yes.

Q. You may have not thought it an appropriate remark but did you infer from that
that he considered her a nuisance?
A. No.
Q. Sure?
A. Yes.

Q. Why did you say twice he inferred?
A. I am sure Dr. Shipman said it once and then we went on to talk about reserving
the seating area and the plaque and in my mind later on when he was referring to
that he was still inferring that she was nuisance.
Q. Are you sure you are not getting tangled up and that really the only reference
was to the seat and the plaque and that's as far as it went?
A. No.
MISS DAVIES: No further questions thank you.
Re-examined by MR. HENRIQUES

Q. You were asked, Sergeant Reade, about the fact you made the statement over 12
months after the event. Had you any difficulty in remembering with accuracy your
visit to Dr. Shipman's surgery on the 29th May 1997?
A. No, I had no difficulty.
Q. What prompted you to make a statement relating to this event?
A. I was sat in the custody office at Platt Lane police station when the news
broke that they were investigating Dr. Shipman. It was then that I made the
telephone call to the incident room to say, "I went to a death at his surgery in
May which was not quite right, can I tell you about it."
Q. And had you remembered it with clarity?
A. I had, yes.

Q. Right. You were asked whether she had a tube in her mouth when you saw her in
the room at the rear of the surgery?
A. (The witness nodded)
Q. Did you---

MR. JUSTICE FORBES: Sorry to interrupt you, Mr. Henriques, but my recollection is
that the question put was tubes in the plural. Is that right?
MISS DAVIES: I am sorry, no. If it came out as plural it should not, it was
singular.

MR. JUSTICE FORBES: I will correct my note. I certainly have noted it was in the
plural but I accept I misheard.
MR. HENRIQUES: My Lord yes.
MR. JUSTICE FORBES: A tube.

MR. HENRIQUES: I noted it in the singular. And of course your answer to that was
no. Did you look at Ivy Lomas's face?
A. I walked up, yes I did.
Q. Did you recognise her upon looking at her?
A. Yes.

Q. Had there been a tube in her mouth do you believe that you would have observed
it?
A. Yes.
Q. Was there?
A. No.

Q. The assertion was made to you that Dr. Shipman said that he had carried out an
ECG. Can you tell us about the state please of Ivy Lomas's clothing?
A. It was as if she had walked in, lay on the bed and nothing had been disturbed.
Q. Had you been told that an ECG had taken place what step may you have taken?
A. I would have asked to have either, (a) see the record the print out or, (b)
seize it.
MR. HENRIQUES: Yes. I have no other re-examination. Thank you Sergeant.

MR. JUSTICE FORBES: Thank you, Mr. Henriques. Thank you, Mr. Reade, Sergeant
Reade. You are free to go. Thank you very much.
MR. HENRIQUES: I think that is a convenient moment. Thank you.
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MR. JUSTICE FORBES: That is a convenient moment, Mr. Henriques. Members of the
jury, we will break off now and resume again at 2.15. Would you like to go with
your usher.
Lunch adjournment
MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord before returning to the computer entries, with your
Lordship's leave I am going to distribute the typescript which is an agreed
record of the patients shown on the appointment sheet for the 29th May of 1997
with timed entries as they appear upon their medical records. It is for insertion
in the bundle as page 918 A, in other words immediately behind the appointment
sheet for that day please. It is at the very rear of the bundle, just before the
schedule itself of computer entries. Once it has been distributed if you could
paginate it please, 918 A.
You will see if you turn to page 918 please in the bundle, so far as the patients
seen from 4 o'clock onwards that afternoon and in the order in which they are
called into Dr. Shipman's surgery, starting with Ivy Lomas and then on the right
hand column Jessie Morley, and then below that Dawn Harrison, and you see on the
left-hand column Frank Keenan. You can see the corresponding entries on the
typescript document.
I don't propose to read each of the entries to you. These entries have been
extracted from the computer generated records compiled at the surgery in relation
to each of these patients. And so you see that the entry for Ivy Lomas is at
15.57 and 16 seconds, the next entry is for Jessie Morley at 16.10 and 57
seconds, with then a subsequent entry, what appears to be at the end or at the
conclusion of such an appointment, 16.26 and 18 seconds with a further entry
16.26 and 23 seconds. And then the next patient, Dawn Harrison, 16.27 and 57
seconds. Further entry 16.29 and 51 seconds, Frank Keenan, all of 21 seconds. You
see 16.33, 13 seconds, 16.33.43 seconds, and so on down the page in the order in
which they appear chronologically so far as the entries are concerned.
Would your Lordship forgive me a moment. I am asked to point out, do you see a
lady with the glorious name of Natalina Defola who appears halfway down that
page? The purpose of pointing out that entry to you is that you can see from the
appointments page itself in manuscript that that lady is the first of the
patients attending for the open surgery as opposed to by pre-arranged
appointment. Adrian Shotbolt as the final entry. And that in relation to David
Malpass, of course, you see no computerised medical record exists in his case.

My Lord, I am now going to read the statement, part of the statement of Mr.
Ashley in relation to the computer entries for Ivy Lomas and that statement is to
be found at page 644.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: If you wish unfold or unfurl the schedule of computer entries and the
first relevant page in the bundle is page 839 headed Medical summary record, 839.
Detective Sergeant Ashley,

"I inputted the name Lomas Ivy and accessed the medical record for this lady. I
produced a hard copy, a medical summary report for Ivy Lomas. This incorporated
the following for the patient: 1. Registration details (page 839); 2. Medical
details."
Rather confusingly, the way that this document, this exhibit was produced, page
840 is not the first in order. 841 is the medical detail.
"3. Referral details (page 842 through to page 843); drug history details (page
844 through to page 846, together with page 840, which ought to appear between
845 and 846 if they were produced in the correct order. But they are produced in
the form in which they were printed off); 5. Medical history details (10 pages of
medical history details running from 847 through to 857)."
Now turning to individual entries,

"I accessed the medical history for Ivy Lomas and examined each entry
individually by depressing the F6 function key."

Turning to our schedule, the first page please ladies and gentlemen is page 915.
This is in red, this entry, because you will see in due course that it was
deleted. It reads: "Term: Stress at home. Comment: Son a problem. Now living in
Ashton. Fluoxetine (which is an antidepressant) 2 orally daily, 2OD." And if you
turn to page 916 you see that that was created on the 1st May 1997 at 16.20 and 4
seconds and deleted on the same day at 16.23.31.
Page 906 please, an entry for the 29th May, the day of death. "Term: Seen in GP's
surgery. Comment: Dr. H. F. Shipman. Date: 29.5.97. Where: Here (this practice)."
And if you turn please to page 907 if you wish to enter those pages in the right
hand margin, that entry created 29th May 1997 at 15.57 and 16 seconds.
Next entry please, page 908. This is an entry in blue as it is created after
death and backdated. Page 908, "Term: Chest pain. Comment: Lots of problems at
home. Clinically CT (coronary thrombosis). Date: 29th May 1997. Where: Here (this
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practice). Episode: First episode." If you turn to page 909 we see that that
entry dated the 29th was created on the 30th, the following day, at 8.27 and 18
seconds.

Next entry is page 910 please. Again an entry in blue on the schedule. "Term: O/E
(on examination) dead. Comment: CT (coronary thrombosis), IHD (ischaemic heart
disease), COAD (chronic obstructive airway disease), smoking. Dated 29.5.97," and
overleaf on page 911, created on the following day, the 30th May 1997 at 8.27 and
54 seconds.
Finally, page 912 and entry for the 30th May, "Term: Seen in GP's surgery. Date:
30th May 1997. Where: Here (this practice)." And overleaf at page 913 that entry
created that day, the 30th, at 8.28 and 2 seconds.
MR. HENRIQUES: My Lord, we call Carol Dalpiaz please, page 541.
CAROL DENISE DALPIAZ, sworn
Examined by MR. HENRIQUES

Q. Would you tell us your full name please?
A. Carol Denise Dalpiaz.

Q. Mrs. Dalpiaz, I will ask the questions. Can you ensure please that the ladies
and gentlemen can hear you?
A. Yes.
Q. Are you the daughter of Mrs. Ivy Lomas?
A. Yes.

Q. And can I ask you please about Thursday the 29th May. Did you have a
conversation with your mother that morning?
A. I did, yes.
Q. About what time was that?
A. It was about 7.30 in the morning.

Q. And during that conversation had you any reason to, did you question your
mother's health? What view were you able to form of it?
A. Just that she was upset about my brother.

Q. We have heard that your brother had presented himself to her at a time when he
really ought to have been at *************?
A. That's right.
Q. Later that day at about 7 pm did two police officers attend your home and did
you learn that your mother had died whilst at the surgery of Dr. Shipman?
A. Yes.
Q. And as a result of that phone call did you go to Thornley Street?
A. I did, yes.
Q. To the best of your understanding was Jack there?
A. Yes, he was.

Q. And were you intent on making arrangements to look after him as best you
could?
A. Yes I was.
Q. Did the time come that evening when you saw Dr. Shipman?
A. Yes.
Q. Where did you see Dr. Shipman, Mrs. Dalpiaz?
A. At my mum's house.

Q. What time was it when you saw him?
A. It was later on that evening, round about 10 o'clock.

Q. Thank you very much. Now when you saw him did he make an explanation to you
about the circumstances of your mother's death?
A. He did, yes.

Q. How did he begin to explain the history to you?
A. He said that my mum had gone to the surgery and she looked unwell. He showed
her through to the examining room as he had got another patient to see to. After
seeing to his other patient he went back to the examining room where he found my
mum lied on the bed and she had gone blue round the mouth and had a heart attack
and died. He tried to revive her but he couldn't.
Q. Did he say what the cause of death was?
A. That she had had a massive coronary.

Q. Can you remember the exact words that you used?
A. Just that she had had a massive coronary.
Q. Did he then go on to talk of something else?
A. I can't remember.
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Q. Was there a discussion relating to Jack at all?
A. Jack, he was in bed.**************************. ****************************
*************** Dr. Shipman went upstairs to see him to try to explain what had
happened to my mum *****************************************************, ***
***********************************. ****************************************
***********************************.

Q. Now when Dr. Shipman was there at your mother's house that night was anything
said either about a postmortem or a death certificate?
A. No. All I had to do was pick up the certificate from the surgery on the Friday
to register my mum's death.
Q. When you say all you had to do, how did you know that?
A. Dr. Shipman said. We actually followed Dr. Shipman back down to the surgery
that night to pick up my mum's jacket and my mum's purse.
Q. And that was when he told you that all you needed to do was to collect the
death certificate?
A. Yes, which we did on the Friday.
Q. Is that right?
A. Yes.

Q. Now did you have any prior knowledge of any heart difficulties?
A. Not that I was aware of, no.

Q. How often did you see your mother?
A. I was seeing her quite regular at the time because my brother was in hospital
and I was going up to take her to hospital at night to visit him.

Q. When you say quite regular that would be?
A. At first it was every night but after that it became a couple of nights a week
as he started to get slightly better.
Q. Did your mother speak to you about her health generally?
A. Not really no, no. She never mentioned her heart or anything, any trouble that
she had.
Q. If she had complaints would she discuss them with you?
A. I'm not sure on that but she would have done probably with my brother Jack
because he lived with her.
Q. Just stay there would you?
A. Yes.
Cross-examined by MISS DAVIES

Q. Mrs. Dalpiaz, on that point in the statement you made to the police you said,
"I know my mother used to go to see the doctor quite often but don't really know
the details of her health problems."
Is that a fair statement?
A. Yes, yes, she did go to the doctors quite a lot.

Q. But she didn't actually discuss with you the nature of her health problems?
A. Not really, no.
Q. You knew that your mother had breathing difficulties?
A. Yes, she was a heavy smoker.
Q. And you knew that she used an inhaler?
A. I did yes.

Q. You have said on the day of her death, 29th May, you spoke with her about half
past 7?
A. I did yes.
Q. Did you telephone her or did she telephone her?
A. She telephoned me.

Q. Was that because she was worried and upset about the on- going problem with
Jack?
A. That's true.
Q. Putting it shortly, on the previous Sunday Jack had turned up without any
warning, hadn't he?
A. That's right.

Q. He should not have been staying at your mother's house, he should have been in
other accommodation, and that was a situation that was causing your mother a lot
of worry?
A. Hm hm.
Q. You accept that?
A. Yes.
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Q. Can I move on then please to the evening. Dr. Shipman came to the house
specifically to see you, didn't he?
A. Yes.

Q. In order to explain to you the circumstances surrounding the death of your
mother?
A. Yes.
Q. You were at the house. I think it was about 10 o'clock?
A. Yes it was about 10 when Dr. Shipman came out, yes.

Q. And this would have been what, within 2 or 3 hours of you learning of your
mother's death?
A. Yes.
Q. It must indeed have been a shock to you to learn of your mother's death?
A. It was.

Q. Would it be fair to say this, that when you saw Dr. Shipman you were upset
because your mother had died?
A. Well yes, yes. It was a shock.

Q. Yes, and Dr. Shipman spoke with you at the house before you left to go to the
surgery to collect your mother's belongings?
A. That's right.
Q. Now he told you that your mother had called at his surgery that day?
A. Yes.

Q. Had your mother told you she had made an appointment to see Dr. Shipman?
A. No.

Q. So although you had spoken to your mother that morning at about half 7 she had
not mentioned to you she had an appointment to see Dr. Shipman that day?
A. No, she never mentioned that.
Q. And she didn't tell you why she had made an appointment to see Dr. Shipman
that day?
A. No.
Q. You have told the Court that Dr. Shipman told you that your mother was
complaining of feeling unwell?
A. Yes.

Q. Do you recall whether in fact Dr. Shipman told you anything more about any
complaints your mother made when he saw her?
A. No, just that she looked unwell. She wasn't well, and she wasn't well.
Q. Wasn't well. Do you remember him telling you about chest pain?
A. No.

Q. Could it be that he did tell you but it got caught up in the events of that
evening?
A. I don't remember him telling me.

Q. And he told you that your mother went to the examination room in the surgery?
A. That's correct.
Q. Do you know Dr. Shipman's surgery?
A. Only what, I have only ever been that day when I went to collect my mum's
certificate.
Q. So be it. And he told you that your mother went to an examination room?
A. That's right.

Q. Do you remember him telling you that the reason she had gone to that room was
for him to do an ECG. Do you know what I mean about that?
A. Yes. No he never said that.
Q. He asked her go or took her to the examination room so he could do an ECG on
her?
A. He never mentioned ECG.

Q. And when he was attempting to carry out the ECG your mother collapsed?
A. He never mentioned ECG. He said he had shown her through to the examining
room. He had another patient to see to and when he got back my mum had gone blue
round the mouth. He tried to revive her but he couldn't.
Q. He told you he tried to revive your mother?
A. Yes.

Q. You don't think in the entirely understandable upset of that evening you don't
accurately remember all that Dr. Shipman said sow?
A. He didn't mention ECG.
Q. Now you were asked by Mr. Henriques as to what Dr. Shipman told you was the
cause of your mother's death?
A. Yes.
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Q. And you told the Court that he said it was a massive coronary?
A. Yes.
Q. Did he actually say massive coronary or massive heart attack?
A. He said massive coronary.
Q. Are you sure about that?
A. Yes.

Q. You don't think he could have said massive heart attack?
A. He said massive coronary.
Q. Mrs. Dalpiaz, by all means have a look at any statement that you made to the
police because I wouldn't want in any way to mislead you, but when you made a
statement to the police there it is recorded that you said he said the cause of
death was a massive heart attack?
A. Yes.
Q. Was the statement you made at that time correct or is what you are saying
correct now?
A. He actually said it was a coronary.

Q. So when you made a statement to the police on the 26th August 1998, and again
if want to see a copy please do, when it recites that you said he told you the
cause of death was a massive heart attack?
A. It was coronary.
Q. You are just mistaken about that?
A. I could have been. It was coronary.

Q. You see that is precisely the sort of thing I am trying to suggest, that in
the difficult situation as it presented that evening you cannot remember
precisely everything that was said. In the statement to the police you say a
massive heart attack, today in Court you are adamant it was a massive coronary.
As between the two a great deal may not turn on it, it is just how safe is your
recollection. Do you understand?
A. It is quite safe. I remember what happened on that night.
Q. Massive coronary or massive heart attack?
A. A coronary, it was a coronary.

Q. Do you remember him telling you that there was probably a lot of heart damage
as your mother had clearly had symptoms for some 4 to 5 hours?
A. No, I don't remember that.

Q. Did you know that your mother had complained of pains in the arm and the chest
earlier that day?
A. No, no.
MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Thank you.
Re-examined by MR. HENRIQUES

Q. If Dr. Shipman said to you that your mother had gone to a room so that he
could do an ECG, do you think you would have recollected that?
A. Yes I would. He never mentioned ECG.

Q. Would you know exactly what was meant or what in general terms was meant by
that?
A. Yes, yes.
Q. Your occupation, Mrs. Dalpiaz?
A. Manageress of cancer research.

Q. And again your ability to recollect events, have you any recollection of a 4
to 5 hour period being mentioned?
A. No.
Q. Again do you think you would have recollected that?
A. I would have yes, yes.

MR. HENRIQUES: I have no other re-examination. Yes my Lord.

MR. JUSTICE FORBES: Yes. Thank you, Mrs. Dalpiaz. You are free to go.
MR. HENRIQUES: Thank you very much. Dr. Rutherford please.
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, again you continue to give evidence on oath. In Ivy Lomas's
case did you take notes and prepare a report as in previous cases?
A. Yes.
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Q. And again do you seek leave to refer to that report?
A. If I may please?
MR. JUSTICE FORBES: With no objection.
MISS DAVIES: No, there is none.

MR. JUSTICE FORBES: Thank you very much. Of course you may refer to your notes
doctor?
A. Thank you my Lord.

MR. HENRIQUES: Dr. Rutherford, in the case of Ivy Lomas at 8.30 am on Monday 12th
October 1998 did you attend at the Tameside General Hospital mortuary in order to
carry out a postmortem examination of the deceased?
A. Yes, I did.
Q. Were you given a short history of what had apparently occurred, particularly
that she has died in her general practitioner's treatment room at his surgery on
the 29th May 1997?
A. Yes.
Q. And did you learn that she had been certified dead, the causes being 1(a)
coronary artery thrombosis, 1(b) ischaemic heart disease and 2 chronic
obstructive airways disease with a contributing factor being smoking?
A. Yes.

Q. Did you inform yourself from the medical history that she had suffered in the
past from chronic obstructive airways disease, from depression and from an
unspecified psychiatric disorder?
A. Yes.
Q. And did her medication include steroid bronchodilators and other
bronchodilators?
A. Yes.
Q. Antibiotics, minor tranquilliser and an antidepressant?
A. Yes.

Q. Did you perform the autopsy in the presence of senior police officers and
another pathologist, Dr. Richard Shepherd?
A. Yes I did.
Q. And was the body identified to you?
A. Yes.

Q. Did your external examination indicate that she had not been the subject of
any embalming procedures?
A. Yes.
Q. The state of preservation of the body please?
A. Was moderate.

Q. She had been buried for a period of some 16 and a half months, was that
correct?
A. That is correct, yes.

Q. So far as her internal organs were concerned, had there been some degree of
degenerative process? Can you comment on the extent of preservation of the
organs?
A. Yes. There was a moderate degree of degeneration but the condition was
surprisingly good, given the degree of time since death.
Q. Did that allow you to examine the scalp, the skull and the surrounding
membranes?
A. Yes.
Q. Was there any abnormality encountered in those?
A. No.

Q. Were you able to tell us of the condition of the brain please?
A. Yes. There was a moderate degree of degeneration of the brain such that it
wasn't possible to identify the subtle structures within the brain, but it was
possible to establish that there was no large haemorrhage either within the brain
or surrounding it.
Q. Thank you very much. Were you able to examine the cerebral vessels?
A. Yes. They were normal.

Q. Turning to the respiratory system, the larynx, trachea, main bronchi, any
abnormality?
A. No, they were all normal.
Q. The hyoid bone?
A. Normal.

Q. The thyroid cartilages and small muscles in the neck?
A. They were all normal.
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Q. The lungs please?
A. There were changes which one normally associates with the process of dying,
congestive changes we sometimes refer to them as. In terms of real disease
processes there was some emphysema affecting the upper lobes of the lungs and
there were some adhesions between the upper lobe of the left lung and the chest
wall. In terms of the emphysema, the degree I have described as minimal so it
wasn't very severe. The adhesions probably represent some inflammation at some
point in the distant past.
Q. Did you examine the chest cavities?
A. Yes.

Q. What did you find?
A. There was a small amount of bloody fluid within the chest cavities at the
back.

Q. You say bloody fluid, is there any distinction between blood and bloody fluid?
A. There is, although it can be difficult to tell the difference between blood
and bloody fluid. Sometimes blood forms clots and then it is clearly blood.
Bloody fluid does not usually form clots, although blood does not sometimes form
clots either, so it can be difficult to distinguish. It is a judgment based on
texture more than anything else. This seemed to be bloody fluid rather than pure
blood.
Q. And did you examine the ribs?
A. Yes, they were normal. No rib fractures.

Q. Was there anything to indicate whether or not any resuscitation procedures had
taken place in this case?
A. No, there was nothing to indicate either way. There was certainly no rib
fractures which one sometimes gets in resuscitation procedures. Even with
experienced personnel little rib fractures sometimes occur. There was nothing of
that sort but on the other hand resuscitation can be performed without fracturing
ribs so I couldn't really tell either way but there was nothing to support that
there had been resuscitation.
Q. Would blood as opposed to bloody fluid point to resuscitation procedures
having taken place or not?
A. No, I don't think so, unless there were fractured ribs in which case blood
might leak from the ribs. This bloody fluid was the sort that one gets as part of
the decomposition process. I don't usually see blood in the chest cavity as a
result of resuscitation if there are no rib fractures.
Q. Thank you. Moving to the cardiovascular system, did you examine the heart?
A. Yes I did.

Q. Your findings please?
A. Yes. There were no abnormalities of the membrane surrounding the heart, the
surface of the heart, the heart valves, the heart chambers, or the heart muscle
itself.
Q. Right. Did you then examine the coronary arteries?
A. Yes I did. These were diseased in so much as there was what I have described
as focal moderate atherosclerosis. This again is the fatty deposition which was
confined to small areas of the coronary arteries. In one of them it affected
about 60 to 70 percent of the cross-sectional area, in another it was about 50
percent of the cross-sectional area and in the third there was less than 10
percent and I would not consider that latter to be significant at all.
Q. I will come to your conclusions as to the significance of the narrowing when
we come to your overall comments, if I may. Did you examine the aorta?
A. Yes I did. That was affected by mild patchy athero-sclerosis most marked in
the abdominal part of aorta where it usually is most marked, but again I would
not regard this as being a factor to be implicated in death.
Q. And the vena cava and other pulmonary arteries, were they normal?
A. They were, yes.

Q. And was there any clotting?
A. No, there were no clots in the pulmonary arteries or blood clots on the lungs.
Q. Then the alimentary system, the feeding system. Was the mouth normal?
A. Yes.
Q. Gums, tongue, pharynx, gullet, stomach?
A. Yes.
Q. Any recent eating?
A. No, no, the stomach was empty.
Q. The intestines?
A. They were normal.
Q. The liver?
A. Was normal.

Q. The gall bladder?
A. That also was normal.
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Q. The bile ducts, the pancreas and the peritoneum?
A. They were all normal.
Q. Moving to the urogenital system, the kidneys?
A. Were normal.

Q. And other parts of the system, were any abnormalities detected?
A. No abnormalities were detected.
Q. And the spleen and other glands, were they normal?
A. They were.

Q. Did you then take a number of specimens and did the specimens include JDR 6D
sample of head hair, JDR 15D the liver and JDR 17D muscle from the front of the
left thigh?
A. Yes.
Q. Did histology then take place?
A. Yes.

Q. Were the organs in a state of decomposition which was significant?

A. Yes, such that the detail to be seen down the microscope was obscured by the
decomposition process. It was possible to confirm what I already knew, that there
was coronary artery disease, but histology offered no further information.
Q. Did it confirm your earlier findings as to the degree of narrowing?
A. Yes.
Q. Did toxicology then take place?
A. Yes.

Q. And did you note from the toxicological report that in relation to the thigh
muscle that the morphine found in that specimen was in high concentration,
consistent with administration of an excessive dose?
A. Yes.

Q. Can I now move to your conclusions please? Was this woman suffering from some
natural disease?
A. She was.
Q. First of all, as to the lung how would you describe that in terms of gravity?
A. I describe it as minor.

Q. So far as her coronary artery disease, what word would you use to describe it?
A. I describe it as being moderate.
Q. Can you tell us please the significance of the coronary artery
atherosclerosis, 50 percent in one of the 3 main branches, 60 to 70 in another
and 10 percent in the third?
A. Yes. This is the degree of coronary artery atherosclerosis which may result in
death on its own. It can kill people when it is at this level. However, it is
also true that a lot of people have this degree of coronary artery disease and
are alive and well. Indeed, there are people who have more than this degree of
coronary artery disease and are alive and well. It is not uncommon for me to do
autopsies on people who have died from other causes and find as an incidental
finding that they have this or more degree of arteriosclerosis. So because it is
capable of causing death does not mean to say that it has; sometimes it has and
sometimes it hasn't. In this case it has to be balanced against the other
findings, in particular the toxicological findings.
Q. Now what is your opinion as to cause of death?
A. I regard the cause of death as being due to the toxic effects of morphine.

Q. Would the existence of symptoms of cardiac disease during life be of relevance
in this case?
A. Yes. I am always reluctant to attribute death to coronary artery disease if it
is present at autopsy unless there is a good clinical history of heart disease
prior to death. If there isn't a good clinical history and the coronary artery
disease is of this degree, I would want to exclude other causes before I fell
back on to attributing death to this. So I would normally send off samples for
toxicology if there had been no history leading up to death.
Q. Yes. The 3 different factors that were written on the death certificate, you
have dealt with coronary artery thrombosis and ischaemic heart disease. Can you
assist us please was to chronic obstructive airways disease. Was there any
indication in relation to that?
A. Emphysema is one component of what clinicians refer to as chronic obstructive
airways disease or chronic obstructive pulmonary disease and that was present,
observed at autopsy and described as minimal. The other component to chronic
obstructive airways disease is chronic bronchitis which is not always observable
at autopsy, and indeed I didn't see it. It may well have been there during life
but it would not have been present to sufficient degree to be a component of the
mode of dying.
MR. HENRIQUES: Thank you very much, my Lord. Thank you very much. That is as far
as I intend to go with Dr. Rutherford in this count.
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MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: John Stephen Grenville please.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, again you remain on oath, and again do you have with you a
report relating to Ivy Lomas that was written at the times when matters were
fresh in your mind?
A. I do.
Q. And would you be assisted by reference to it?
A. Yes I would.

Q. May this witness please refer to the document?

MR. JUSTICE FORBES: You may refer to your notes, doctor?
A. Thank you.

MR. HENRIQUES: Dr. Grenville, did you begin by reviewing the medical records of
Ivy Lomas?
A. Yes.
Q. And did you learn that she had long standing problems with depression and
anxiety?
A. Yes.

Q. And was there an indication that problems with neighbours from 1993 onwards
had exacerbated the depression and anxiety?
A. Yes there was.
Q. And had she also had severe chronic bronchitis present since 1978?
A. Yes.

Q. Did you look at a handwritten summary card which we have put into our bundles
today? If the usher would be kind enough. If we could go to the very back of Mrs.
Lomas's part of the bundle to the schedule and come 4 pages before the schedule?
A. Yes.
Q. Is there a document photocopied with the word "Important notes" at the top of
it?
A. That's right.
Q. And dates 1959, 60, 78, 83, 86, 1990 and 1991 written on it?
A. Yes.

Q. Is the entry for 1991 IHD, letters we have come across before?
A. Ischaemic heart disease.

Q. Ischaemic heart disease in 1991. What actual document were you looking at, is
this a photocopy of it?
A. That is a photocopy of a summary card. It is actually known as or, well, it is
not known as but it has written on it on the front side, this is the backside it
is called an FP 8A. It is designed as a summary card. It is a different colour
from the normal record cards that the doctor writes on so that it can be picked
out of the envelope straight away. And the idea of these originally was to put a
summary of the important medical events on that card so that as you started a
consultation you could pick that card out immediately and see what the important
parts of the record were and what important illnesses this particular patient had
suffered from in the past.
Q. 1991 ischaemic heart disease. Could you go to page 826 please?
A. Yes.

Q. Now this, of course, is the handwritten note. Is there any entry apparently
there at all for 1991?
A. No there isn't.
Q. It would be 3 from the bottom if it were there?
A. Yes.

Q. Have you also had an opportunity of considering the computerised record?
A. Yes I have.
Q. Page 847, members of the jury, in your bundle. Is there any entry on the
computerised record for 1991?
A. No, there is no entry between 1986 and 1993.

Q. Were you able to find, apart from what is written on page 824 of our bundle
were you able to find any other evidence either in handwritten notes or computer
notes or letters from hospital consultants, that Mrs. Lomas had ever suffered
from ischaemic heart disease?
A. No.
Q. I will come to what was written on the day of her death in due course. Could
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you turn please to page 822 in our bundle which is the page before the one we
have just been looking at with IHD 1991.
MR. JUSTICE FORBES: Sorry?

MR. HENRIQUES: Page 822 my Lord. I will allow for everyone to find this because
you are going to help us translate it. It is a handwritten note some 5 pages
before the schedule. Is this a handwritten note for the 29th May 1997?
A. Yes it is.
Q. Does it start 5 days, 5/7, is that 5 days?
A. Yes.
Q. And then would that be "retrosternal?"
A. No, I think that says "son returned."

Q. Sorry, "Son returned." And then?
A. "Central chest pain," then an arrow to the right which usually means leading
to, "arm or radiating to arms on/off," on and off. And I'm sorry, the
photocopying makes it a little more difficult.
Q. By all means, the original is present?
A. I have got it, "And some today 4 to 5 hours."
Q. Yes?

A. "Continuous. Feels sick, dizzy. 100/70," I take to be the blood pressure, 100
over 70 which is low. "64/" and then a squiggle which I take to be min, "min" I
think "64 per minute," then, "irregular," I take this to be the pulse.
Q. Right?
A. Then, "Grey," I take that to be a description of the patient's colour and
then, "Chesty, CT," coronary thrombosis.

MISS DAVIES: My Lord, before Dr. Grenville goes on, I wonder if we can assist in
any way at all but in respect of that entry the third line down where it ends 4
to 5 hours, it is, "1 severe today and then 4 to 5 hours."
MR. JUSTICE FORBES: Say that again.

MISS DAVIES: "1 severe today. Then 4 to 5 hours."
MR. JUSTICE FORBES: 1 severe.
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: It is suggested that those words should read, "1 severe today
4/5 hours."
MR. HENRIQUES: May I hand the original to the witness and ask if that would
accord with his reading of that or not?
A. Yes. Doctors' handwriting is notorious. I would have read that, "and some
today," but I would, if told by the person who wrote it that that says, "1 severe
today," I would be quite happy to believe that.
Q. Yes. Could you continue?

MR. JUSTICE FORBES: We had got as far as coronary thrombosis.

MR. HENRIQUES: Coronary thrombosis then?
A. "14.45," which I take to be the time, "died, family informed." And then a list
as might be found on a certificate of cause of death of causes and their
duration. "CT, 4 hours (coronary thrombosis), IHD (ischaemic heart disease) 5
years, COAD (chronic obstructive airways disease) 10 years, and smoking," I am
not sure what the number is followed by, "years."
Q. Yes. The word before CT, may that be "clinically" underneath "grey?"
A. Again I would read it as "chesty" but if I am told by the person who wrote it
that it is "clinically" then I would be happy to believe that.

Q. Now I want to ask you please if, as stated, Mrs. Lomas had indeed suffered a
coronary thrombosis or heart attack, what would you as a general practitioner
have considered the appropriate course of action to have been?
A. Well, this would have been a medical emergency. I would have devoted my entire
attention to this particular patient and I would not have left this patient until
I was sure that she was in safe hands, except possibly to call for help.
Q. Now can I ask you please about appropriate resuscitation procedures. Would you
expect those to be carried out by a general practitioner on his own or with
assistance?
A. It is quite possible to begin resuscitation on ones own, but the first thing
to do if at all possible is to get help. Resuscitation can be performed alone but
the chances of success are greatly increased if there is more than one trained
person present, and even if there is an untrained person present they can be
asked to help and shown what to do in ways that may well increase the chances of
a successful resuscitation.
Q. So putting yourself, if you are able, in the position of Dr. Shipman there,
how ought matters in your view to have proceeded?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 12

Page 42 of 51

A. I think that given that this occurred in the surgery, that other people
including the receptionists were present, the thing to have done would have been
to call to the receptionist to dial 999 for an ambulance telling ambulance
control that it was cardiac arrest. This would have resulted in the dispatch of
an ambulance, hopefully with trained paramedics on board, certainly with a
defibrillator on board. This would have meant that help would become available as
rapidly as possible and the aim of resuscitation at first is to try and keep the
circulation going and to try and keep the blood oxygenated for sufficient time to
allow help to arrive and for other measures to be undertaken, measures which
might actually change the course of what is happening to the patient, such as
defibrillation.
Q. You say sufficient time, over what period of time would you have expected
attempted resuscitations to take place?
A. The limiting factor if you are doing it on your own is often the exhaustion of
the person doing it, but certainly once one had started I wouldn't expect to
decide to stop in the absence of help for about 20 minutes. There are various
factors which one would take into account in deciding when to stop, such as the
pre-existing health of the patient, any pre-existing problems, the likelihood of
help arriving. But I would have thought around about 20 minutes would be a
reasonable time.
Q. Can I ask you please about attempting to obtain an ECG recording in these
circumstances. Would that be an appropriate way of dealing with a situation?
A. I don't think so. The note has clearly recorded a clinical impression of
someone who is having a coronary thrombosis and whose condition is poor. The
blood pressure is low, the heart rate is fairly low and irregular. This, as I
said before, is an emergency. Whether the word is chesty or clinically it is
clinically a coronary thrombosis. Now to do an ECG in these circumstances, there
are two reasons, possible reasons for doing it, one to confir, m the changes that
go with a coronary thrombosis to confirm whether the clinical impression of
coronary thrombosis is correct, and secondly, to look at the nature of the
irregularity of the heart beat. The problem is that if you do an ECG under these
circumstances, if the changes associated with coronary thrombosis are present
that adds nothing to the clinical diagnosis, it is just another factor to take
into account. If, however, the changes associated with coronary thrombosis are
not present in this acute situation, that does not exclude a coronary thrombosis.
The changes may take several hours to appear following the onset of the coronary
thrombosis. So at that stage, despite negative findings if you had them on the
ECG, you would still treat the clinical findings of coronary thrombosis. The
other possibility would be to look at the nature of the rhythm, the irregularity
of the heart beat, but again it may not, would not be terribly helpful in this
situation because whatever the nature of that irregularity was it would be
treated in hospital not in the surgery.
Q. Now if the ECG produced a trace, what would you expect to happen to the trace?
A. If the patient were to be alive and transferred to hospital, I would expect
the trace to be sent in the ambulance with the patient to the hospital for the
hospital doctors to see. If the patient died I would expect the trace to be put
into the notes as a record of what had happened.
Q. Now we have heard that the doctor continued to attend to patients when Mrs.
Lomas remained in the examination room. What is the situation and best practice
in surgeries if in fact there is a sudden death?

A. I would expect at the very least the doctor immediately to ask the
receptionist to try to contact the relatives really as soon as he was sure that a
sudden death had occurred. Clearly this whole episode would take time. I would
expect him perhaps to say that there was a problem and that there would be delays
and offer patients the chance to, patients who had appointments the chance to go
away and re-book. He might decide to see those patients who wanted to be seen but
I would certainly expect efforts to be made, to be being made to contact the
relatives whilst he seeing any other patients who needed to be seen.
Q. Yes. thank you, Dr. Grenville.
A. Morphine---

Q. You wanted to add something?
A. Yes, I was going to say that there is no record on this sheet of morphine
having been given to the patient. It would be appropriate to give morphine to a
patient in this situation, acute coronary thrombosis situation. The dose would be
5 to 10 milligrams intravenously in the vein in the arm which should not be
sufficient to cause death. As I have said before, it would be given very slowly,
at about 1 milligram per minute, while observing the patient.
Q. Is there any record of morphine ever being prescribed to this patient?
A. No there isn't.
Q. Any record of any morphine being administered on that afternoon?
A. None at all.

Q. If it was would you expect it--A. I would expect it to be in the note of what happened and also I would expect
there to be entry in the surgery controlled drug register.
MR. HENRIQUES: Thank you very much.
MR. JUSTICE FORBES: Thank you.
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MR. HENRIQUES: My Lord, for the moment that concludes the evidence relating to
Mrs. Lomas.

MR. JUSTICE FORBES: Very well. Members of the jury I will give you a short break
now, 10 minutes, before we move on to the next.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.
MR. WRIGHT: My Lord, before calling evidence in relation to count 7, that is
Marie Quinn, yet again some housekeeping to perform but it is the addition of a
further document. This is to be inserted page 919 in our bundle in the section
relating to Mrs. Quinn which can be placed conveniently just at the very back of
the bundle please. It is an extract from the duty doctor visits book, if you wish
to endorse that upon the document itself, from the duty doctor visits book.
There are telephone calls also to deal with in this case and if you turn please
to your telephone schedule to be found on the second page of the schedule, you
see entries for Mrs. Quinn, it is after Lilley, then Grimshaw, Shipman to
Grimshaw, you see a series of entries for the 24th November 1997. There are two
calls that are different numbers in Japan. The first of those is to a Donald
Smith, friend, the second is to John Quinn, son.

There is then a call to Dr. Shipman's home phone number followed by a call to a
Mrs. Hanratty, a lady from whom you will hear a statement read, a friend of Mrs.
Quinn and again further calls to Dr. Shipman's home number and also to Mrs.
Hanratty's number, that being from Dr. Shipman's home phone number in red.
And there are formal admissions to be inserted in our bundle please, immediately
after the photographs. They comprise 2 pages. Once they have been distributed I
will read them to you.
"1. Marie Quinn was born on the 10th day of August 1930.
2. Marie Quinn died on the 24th day of November 1997
3. Marie Quinn lived at 20 Peel Street, Hyde.

4. The telephone number of 20 Peel Street was 0161 367 7073.

5. On the basis of the record served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate.
6. A call was received by John Quinn in Japan from Marie Quinn at home on the
24th November at 11.32 local time (that is 11.32 pm), 2.32 pm Greenwich
meantime."

And that was the second telephone call to Japan that you can see in the schedule
when I drew your attention to it.

"7. John Quinn in Japan telephoned the defendant's surgery at 4.12 am and 4.25 am
local time (that's Japanese time) on the 25th day of November, 1997, 7.12 pm and
7.25 pm on the 24th November 1997 Greenwich meantime.
8. John Quinn in Japan telephoned the defendant at home at 4.26 am local time on
the 25th November 1997 at 7.26 pm on the 24th, GMT.
9. John Quinn in Japan telephoned Celia Adshead at home, a friend, at 5.08 am
local time on the 25th November 1997, that is 8.08 pm on the 24th GMT.

10. On the 24th day of November 1997 there were no calls from 20 Peel Street,
Hyde to the Greater Manchester Ambulance Service either requesting an ambulance
to attend the address or cancelling the same.
11. There is no appointment on the surgery appointment sheet for Marie Quinn on
the 24th November, 1997.
12. There is an entry in the visits book for Marie Quinn for the 24th November
1997 which reads `31105 Marie Quinn, (there is a D that should be struck out
there, a typographical error) HFS/NC.'"

That exhibit is page 919. That is the diary photocopy that I asked you to insert
a few moments ago.
13. The cause of death certificate (which is to be found at page 1491 E
immediately after these formal admissions) was completed and signed by the
defendant."

You can see from that medical certificate at 1491 E, "Cause of death:
Cerebrovascular accident. Other disease or condition if any leading to death?
Arteriosclerosis. Other disease or condition leading to (b) hypertension," and,
"Other significant condition contributing to death but not relating to the
disease or condition causing it? Scleroderma."
"14. Between the 24th November 1997 and the 1st December 1997 the body of Marie
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Quinn was embalmed.

15. The funeral of Marie Quinn took place at Hyde Cemetery, Kensington Gardens,
Hyde on the 1st December 1997.
16. The body of Marie Quinn was buried in Hyde Cemetery.

17. A warrant for the exhumation of the body of Marie Quinn was obtained from Her
Majesty's Coroner, Mr. John Pollard, on the 30th day of September 1998.
18. On the 13th day of October 1998 the body of Marie Quinn was exhumed.

19. On the 11th November 1998 the defendant was arrested on suspicion of the
murder of Marie Quinn."
MR. HENRIQUES: My Lord, I recall Dr. Rutherford please, page 615 in your
Lordship's bundle.
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, the same rules prevail in relation to the oath in relation to
Marie Quinn's case. Again do you have in a folder a report which would assist you
in the giving of your evidence?
A. Yes.
Q. My Lord, again may Dr. Rutherford refer to his report?

MR. JUSTICE FORBES: Yes, you may refer to your report Dr. Rutherford.
A. Thank you.

MR. HENRIQUES: On Tuesday 30th October at the mortuary of Tameside General
Hospital did you attend to carry out a postmortem examination of Marie Quinn?
A. Yes.

Q. Did you learn that she had died on the 23rd November 1997 and been certified
dead by her general practitioner, cause of death being 1(a) cerebrovascular
accident, 1(b) arterio-sclerosis, 1(c) hypertension and scleroderma being a
contributing factor. Had she been buried on the 1st December of 1997?
A. Yes.

Q. Did you obtain some background history, namely that she was said to have been
feeling unwell but on the day of her death to have been apparently cheerful and
healthy?
A. That was my understanding.

Q. Of course only the history. Also was there available to you the medical
history. Peripheral vascular disease, what is meant by that please exactly?
A. That means there is disease affecting the further parts of the body or the
small arteries, small to medium sized arteries, so that the arteries to the
hands, for example, or feet might be narrowed and those areas relatively deprived
of blood.
Q. And the effect of that on a person's way of life?
A. It may inhibit their walking around, fingers may go blue, feet may go blue and
so on.
Q. Was there also recorded oesophageal reflux?
A. Yes.

Q. That is please?
A. That is the reflux of stomach content up into the gullet such that the gastric
acids cause irritation of the lining of the gullet, something that is sometimes
known as heart burn although it has got nothing to do with the heart in fact.
Q. Hypertension?
A. This is high blood pressure.

Q. And scleroderma with systemic sclerosis, can you explain that?
A. That is slightly more difficult to explain but the condition of systemic
sclerosis incorporates the separate condition of scleroderma. As the word sclera
implies, the tissues become sclerosed, that is to say they are affected by what
is known as fibrous tissue. Fibrous tissue is a substance of which scars are made
so that if you have a scar and your skin it is made of fibrous tissue, in
systemic sclerosis the same tissue will affect the tissues of the skin and
internal organs in a diffuse manner. So that if we are talking about the
condition of scleroderma, the skin of the hands becomes tight, white and shiny
and the normal tissues of the skin are destroyed by this process. If it effects
internal organs it is called systemic sclerosis and causes the same sort of
problems inside, and the problems are directly related to which organ the disease
process affects.
Q. As to the potential significance or otherwise in terms of cause of death, we
will come to that in due course?
A. Yes.
Q. And was this lady receiving medication?
A. My understand is that she was.
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Q. Was that omeprazole for the heart burn?
A. That's correct.

Q. Nifedipine, is that the right pronunciation?
A. There are all sorts of ways of pronouncing it. We usually use nifedipine but
it doesn't matter.

Q. Is that for blood pressure?
A. Yes, nifedipine is used for a number of different conditions including heart
disease, blood pressure, occasionally it is used for oesophageal reflux as well.
I don't know but I suspect in this case it was used for hypertension but may have
had uses in other areas.
Q. And was also prednisolone, is that pronunciation?
A. That's correct. This is a very powerful steroid drug that damps down
inflammatory responses. I suspect it may have been used in this case for the
systemic sclerosis but I don't know for sure.
Q. During the course of the morning of the Tuesday 13th October 1998 did you
carry out the autopsy with senior police officers and Dr. Richard Shepherd
present?
A. Yes.
Q. Was Mrs. Quinn some 5 foot 7 inches in height?
A. Yes.

Q. Can you speak please as to the preservation of her body?
A. Yes, the general preservation externally was relatively poor.

Q. And the consequences of that poor preservation?
A. With reference to this particular case it means that it wasn't possible to
establish whether or not there were marks on the skin that might have been
produced by needle puncture marks.

Q. Was this, however, a lady who had been embalmed?
A. Yes, she had been embalmed, and that is reflected in the preservation of the
internal tissues.
Q. Were the usual multiple embalming marks present throughout many organs?
A. Yes they were.
Q. The scalp, the skull and the meninges, was any abnormality determined?
A. No, they were normal.
Q. Was there any evidence of bleeding in or around the brain?
A. No there wasn't.
Q. The condition of the brain itself?
A. Yes, the brain was rather poorly preserved.

Q. Would it, however, have been possible to establish whether or not there had
been bleeding, notwithstanding the condition of the brain?
A. Yes, insomuch as blood clots tend to survive the degenerative process much
better than other tissues, so if it had been present I would have seen it if it
had been of sufficient size to have caused death.
Q. The vessels at the base of the brain, can you speak as to their condition?
A. Yes. They were to some degree degenerated but there was also some degree of
preservation and as far as I could ascertain they were normal.
Q. The spinal cord?
A. That was normal.

Q. The carotid arteries on the neck?
A. Yes. I looked at these carefully in the light of the clinical history and
although there was a minimal degree of fatty deposition around part of the
carotid arteries, they were to all intents and purposes within normal limits.

Q. The factor in the clinical history that caused you to look carefully at those
particular arteries was what?
A. The possibility that she might have suffered from what has been described as a
cerebrovascular accident.
Q. A stroke?
A. A stroke yes. I can explain that in depth.

Q. We will come to that in due course I think. The respiratory system, did you
examine that?
A. Yes.
Q. The larynx?
A. Was normal.
Q. Hyoid bone?
A. Normal.

Q. The thyroid cartilage and the muscles in the neck?
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A. Yes, they were normal.

Q. The trachea and bronchi?
A. Yes were normal.
Q. The lungs?
A. They were normal.
Q. The pleurae?
A. They were normal.

Q. The chest cavities?
A. These contained a small amount of sludge like material which was blood
stained.

Q. The chest wall?
A. That was also normal with no in particular trauma to ribs or the muscles
between and around the ribs.

Q. And any other significant findings?
A. No. I record for the sake of completeness that she had a slight bend in her
spine but I don't regard that as being significant in terms of cause of death.

Q. Moving to the cardiovascular system, the heart?
A. Yes. This showed no abnormality of the membrane surrounding it, its surface,
its valves or the heart muscle. The heart chambers themselves were not widened
and the coronary arteries were virtually free from fatty deposition.

Q. Are those all in themselves negative findings but may there be significance in
the condition of the heart?
A. Yes. It is the absence of findings which is significant given the cause of
death as certified. Again I can explain.
Q. We will come to that when you reach your conclusions. The alimentary system,
the mouth, tongue, pharynx, oesophagus, any abnormalities there?
A. No there weren't. I have to say that systemic sclerosis is a condition which
relatively commonly when there is this condition affects the oesophagus. I
couldn't find any evidence naked eye that that was the case. However, I do accept
that I might miss subtle degrees of it because of the postmortem changes.
Q. When you say you may miss it, is that a concession that it was there to find
or--A. It may have been there to find. I could not confirm that either naked eye or,
as perhaps we will see later, microscopically.
Q. The stomach, was there any abnormality?
A. No, the stomach was normal.

Q. Any evidence of recent feeding?
A. Yes, there was a small amount of chewed food residue.
Q. The intestines, did they show any abnormality?
A. No, they were normal.
Q. The liver?
A. Was normal.

Q. The gall bladder?
A. Was normal.

Q. And the bile ducts?
A. They were also normal.

Q. The pancreas and the peritoneum?
A. Were also normal.

Q. The kidneys?
A. They were normal. I remark, I pause because I remark on the absence of any
scarring or finely granular change. In other words I am saying there is no
evidence of systemic sclerosis affecting the kidneys.
Q. And finally the other matters you would look at in that part of the body,
including the spleen and the various glands?
A. They were all normal.

Q. And did you again remove a number of samples including JDR 2E sample of
plucked head hair, JDR 16E the liver and JDR 17E muscle from the front of the
left thigh?
A. Yes.
Q. And did you receive from Mrs. Evans a report dated 9th November of 1998
indicating a presence of morphine within the body of Mrs. Quinn at a
concentration consistent with an excessive dose of administered morphine?
A. Yes.
Q. Did you move on to the histology?
A. Yes.

Q. Were you able to carry out any significant histology?
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A. Yes. Because of the embalming process affecting the chest and abdominal
organs, the tissues were relatively well preserved for histology. The brain was
not suitable for processing, it was too poorly preserved.

Q. Now your comments please. Did the clinically stated cause of death,
cerebrovascular accident, a stroke due to arteriosclerosis, due to hypertension
with scleroderma, did those findings co-relate with the pathological evidence as
you found it?
A. No.

Q. Now a word or two please about cerebrovascular accident, or a stroke as it is
referred to. What causes a stroke?
A. Well, stroke really is a layman's term describing loss of function of a part
of the body due to some sort of damage to the brain. That might be damage from
blood vessel disease of one sort or another or from a tumour or a number of
relatively less common things. The common cause of stroke is disease of the blood
vessels of which there are several different sorts.
Broadly speaking these are divided into two sorts, those that are due to
haemorrhage due to bursting of a blood vessel and those which are due to blockage
of a blood vessel. The autopsy findings indicated an absence of haemorrhage so I
am satisfied that there wasn't that sort of stroke to account for death. The
other sort of stroke, the blockage type of stroke, may result in haemorrhage
within the brain because the blood vessels burst after the blockage, as it were,
but the same caveats apply, there was no evidence to support that. When there is
no haemorrhage due to blockage of a blood vessel it is very difficult to confirm
that sort of stroke at autopsy and I would not necessarily be able to find that.
Having said that, that sort of stroke does not usually cause sudden unexpected
death. The usual pattern for that sort of stroke is that someone becomes
paralysed down one side or other or they have speech difficulties or they have
difficulty with vision and survive at least for several days. If they die they
may die several days later from complications. So that is the general pattern. So
as I see it, neither the pathological findings nor the clinical circumstances
fitted with the diagnosis of a stroke or cerebrovascular accident.
Q. Either haemorrhagic or occlusive?
A. Either haemorrhagic or occlusive.

Q. Now you touched upon the significance first of all of the absence of any
cerebral atherosclerosis?
A. Yes. There are 3 things which I would focus on with respect to absence of
atherosclerosis. First of all, as you say the absence of cerebral
atherosclerosis; secondly, the absence of atherosclerosis or fatty deposits in
the carotid arteries; and thirdly, the absence of any disease of the heart. The
importance of that is because occlusive stroke, the sort that does not leave
necessarily any findings at autopsy, is usually caused by a piece of tissue,
fatty deposit or blood clot, breaking off from somewhere in the heart or the main
vessels going to the head floating up in the circulation and blocking one of the
vessels. So the absence of any source for such substances floating up into the
head, the carotid arteries being clean and the heart being normal, supports the
view that there isn't really anything to suggest that occlusive stroke was the
cause of death.
Q. Now was there any evidence of significant cardiovascular disease?
A. No.

Q. Was there anything to support the presence of hypertension or high blood
pressure?

A. No, there were no changes in shape or size of the heart which would support
that. In fairness, I have to say that sometimes there is blood pressure without
these changes and indeed if blood pressure had been adequately treated then that
would prevent the heart changes taking place. So I found no evidence to support
high blood pressure but I could not refute its presence either.
Q. Yes. Now scleroderma, was that confirmed or not at autopsy?
A. No it wasn't confirmed. Naked eye certainly there wasn't any evidence of
scleroderma. Microscopically I couldn't confirm it either. So if it was present
in life I don't regard it as being sufficiently severe to have posed a threat to
life.
Q. What is your conclusion as to the cause of death in this case, Mrs. Quinn?
A. That Mrs. Quinn died from the toxic effects of morphine.
MR. HENRIQUES: Yes. Thank you, doctor.

MR. JUSTICE FORBES: Mr. Henriques, I am not sure that Dr. Rutherford has dealt
with his conclusions following histological examination, the histology of the
internal organs. I think he made a passing reference just now.

MR. HENRIQUES: Just to ensure that we do, you did carry out histology in this
case?
A. Yes. I looked very carefully at the histology and have written considerable
notes about it. Essentially, my Lord, I think I can summarise by saying
everything was within reasonably normal limits. There was, if you bear with me a
moment, yes, a minor degree of inflammation of the lower end of the gullet which
might be part of the process of systemic sclerosis but if so it would be very
minor or might be due just to straightforward hiatus hernia or oesophageal reflux
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or heart burn. It is of no significance.

Q. Perhaps I can deal with this way, was there any significant abnormality in any
of the tissues you examined histologically?
A. No.
MR. HENRIQUES: Thank you Dr. Rutherford.

MR. WRIGHT: John Quinn please page 582 my Lord.
JOHN FRANCIS QUINN, sworn
Examined by MR. WRIGHT

Q. Is your full name John Francis Quinn?
A. Yes it is.

Q. If you could turn towards the ladies and gentlemen of the jury and direct your
replies across the court towards them?
A. Yes.

Q. Are you the only child of Marie Quinn?
A. Yes I am.

Q. And have you since 1990 been employed working in Japan?
A. Yes I have.

Q. And was your mother a lady who had divorced your father some time ago?
A. Yes.
Q. And she lived alone at 20 Peel Street in Hyde?
A. That's correct.

Q. Your mother was someone with whom you had contact by telephone?
A. That's correct yes. I often used to call her on a Sunday. It was a common
practice.

Q. Can you recall when the last occasion it was that you spoke to her by
telephone?
A. I spoke to her several times over the weekend of her death, actually twice on
the weekend of her death. The last conversation of all was just a matter of hours
before her death, before I was informed of it.
Q. Of course with the time differences that there are and not only by time zone
but actually by day, effectively?
A. That's right it was over a day. I was actually informed of her death on the,
in the early hours of Monday morning the 24th November, which is why that date is
entered on her death certificate.
Q. We know that she died on the 24th November of 1997?
A. Yes.

Q. And we know from telephone records that are in our possession that there was a
telephone call from her home address to you?
A. Yes.
Q. At what would be 2.32 or 14.32 in the afternoon?
A. That's right.

Q. Of course, it would be much later in the evening so far as you were concerned?
A. It was around, I think was around 11 o'clock getting towards midnight. I was
thinking of going to bed.
Q. When you spoke to your mother how did she appear within herself?

A. Within herself she seemed fine. She did not complain of any illness. We were
very, we had a very short conversation because I was preoccupied with a domestic
problem at that time.

Q. Now I am not going to ask you about that save that you spoke to your mother at
that time. Did you have any concern as to her health at the time from the tenor
of the conversation?
A. Not at all, not at all.
Q. Then--A. I was informing her that I would be coming home on the 23rd December that year
and we were both looking forward to that, to being together and to spending
Christmas together. I had every expectation of seeing her that year.
Q. The next by way of phone call, was that at what would be 4 o'clock in the
morning in Japan?
A. That's correct.
Q. Did you receive a telephone call from a close family friend?
A. Yes I did, from the Reverend Donald Smith.

Q. I am not going to ask you about the contents of the phone call, you follow?
A. Okay.
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Q. But at that time in the early hours of the morning did you discover that your
mother had died?
A. Yes I did.

Q. And so about an hour later did you then seek to make contact with Dr. Shipman?
A. Yes I did. I was given a phone number and I called Dr. Shipman and we had a
conversation which I think must have lasted 5 or 10 minutes.
Q. I would like to ask you about that conversation please?
A. Yes.

Q. First of all, did Dr. Shipman give any explanation as to what had happened
leading up to your mother's death?
A. Yes he did, he told me that my mother had had a stroke, suffered a stroke.

Q. Did he explain how it was that he discovered that?
A. Yes. He told me that around 6.30 that evening, what in Japan was the preceding
evening, he had received a phone call from my mother telling me that she had had
symptoms of a stroke, that she was paralysed down one side of her body.
Q. Now so far as the
present at the house
A. The telephone was
is a double door. It

telephone in your mother's home, the last time you had been
whereabouts was the telephone located?
located about 2 meters from the front door. The front door
is in the front living room.

Q. Sorry, by double door what do you mean?
A. Well, there is a front door itself to the house and inside there is a glass
panel door to keep out drafts and such.

Q. We have some photographs but these were taken sometime later. They were taken
in October of 1998 and so the premises may have changed a little by way of
configuration by then. So I am not going to ask you about them because they are
well after the death of your mother. So whereabouts please was the telephone
located? You say about how far away from the door?
A. About 2 meters from the, well actually probably less, 1 meter from the glass
interior door. It was her normal practice to keep that door closed.
Q. He said that she had contacted him?
A. Yes.
Q. By what means?
A. She had telephoned him.

Q. And had he at that time given her any instructions?
A. He told her that he would come to the house and that she was to leave the door
on the latch and he would let himself in.
Q. Did he explain when it was that he would come up to see her?
A. As soon as the surgery was closed he would come up and attend to her.

Q. Did he explain then how long it was before he went to see her?
A. I am not sure about that but I believe I remember it would take about 30
minutes for him to come up from his surgery to the house.

Q. Did he explain what he found on his arrival?
A. He said to me that he found her in the kitchen on the kitchen floor and in his
words that she was breathing her last, which I took to mean that she was alive
but barely so. I asked him if she had said anything he said no she had not.
Q. How did the conversation continue?

A. He told me, he explained to me the pathology of my mother's condition. He
explained the cause of a stroke, the sequence of events, medical events, which
would have led up to her having a stroke.

Q. In what terms did he explain that?
A. It was known to me that my mother had a congenital disease called scleroderma.
We had discussed, Dr. Shipman and I in my mother's presence in 1994 had talked
about this disease. As he explained it to me, everything I know about scleroderma
is from Dr. Shipman, he explained to me--Q. He explained to you in 94 or explained to you in this telephone call you are
telling us about?
A. I see. He explained to me in the telephone call on the day of the death.

Q. Then do continue?
A. He explained to me that scleroderma would have caused a massive hardening of
the arteries and he said this was connected to her hypertension. She was
suffering from hypertension the year before her death. As he explained it to me
there were two separate paths for scleroderma and that he had lost 2 or 3
patients from that disease in that year. One was that scleroderma would lead to
massive kidney failure and, as he put it, a 67 year old woman on invalidity would
not have been a strong candidate for a kidney transplant, and the other route was
the route he said my mother had followed, that he said she had had a stroke. He
led me to believe that my another was fortunate she had had such a quick death.
He said that my mother could have been in a situation of being a complete invalid
waiting around a year or so for a second fatal stroke, and I thought in my own
mind and talking it over with neighbours after the death, we all agreed that it
was---
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Q. If I can just stop you there, rather than expression of opinion from a
collective discussion with others, I would like to explore the contents of the
phone call that you had from Japan at that time or rather from Japan to Dr.
Shipman?
A. Yes.

Q. Were there any other matters contained within that discussion, any other
details?
A. Yes okay. Yes, I was told that I had to collect the key to let myself into the
house from his surgery. I told him that I would come to Hyde as soon as possible.
I actually had a ticket, airline ticket to come back to Britain and I came back
within, well, within 24, 36 hours. I was in Hyde first thing on I think the
Tuesday morning and I went to the surgery. I didn't see him at that time but I
collected the key from the surgery.
Q. And did you also collect a death certificate at that time or at a subsequent
time? If you cannot remember--A. I can't remember.
Q. It does not matter?
A. I can't remember.

Q. Did you see Dr. Shipman once you arrived back in England?
A. Yes I did.

Q. How long after you had arrived back in England did you see him, by that days,
weeks?
A. Days, certainly after the funeral.
Q. And did you speak - whereabouts was it that you saw him?
A. I saw him in his office at his surgery.
Q. Did you discuss your mother's death?
A. Yes we did, we discussed it at considerable length.

Q. Could you tell us what he said about it?
A. He elaborated. He repeated his remarks, I suppose extended his remarks on the
phone. He didn't say anything that was substantially different. I suppose you
could say he added more detail to his version of events.
Q. Did you discuss with Dr. Shipman in that conversation any question of
hospitalisation for your mother?
A. Yes I did. I asked if anything more could have been done for her and he
assured me that nothing more could have been done for her, that she was beyond
help.
Q. Did he elaborate at
A. She would have been
have the mobility that
invalid unable to feed
care.

all upon the condition in which she would have been left?
left for a year or so paralysed, an invalid, unable to
she was accustomed to. She would have been a complete
or attend to herself and would have demanded constant

MR. WRIGHT: Would you wait there please Mr. Quinn.
Cross-examined by MISS DAVIES

MISS DAVIES: My Lord do you wish me to commence now?

MR. JUSTICE FORBES: It is entirely a matter for you. If your examination is going
to take more than 5 or 6 minutes you may prefer to start in the morning.
MISS DAVIES: It won't take very much longer but certainly more than 5 or 6
minutes.

MR. JUSTICE FORBES: If your preference is to start in the morning so that you
don't feel under pressure of time, that is what we will do.
MISS DAVIES: Thank you.
MR. JUSTICE FORBES: Mr.
relatively s, hort time
must not talk about any
you have completed your
A. I understand.

Quinn, you will be continuing to give your evidence for a
tomorrow morning, so if you would please not talk, you
aspect of this case or any aspect of your evidence until
evidence tomorrow?

Q. You understand?
A. Yes, sir.

MR. JUSTICE FORBES: Thank you very much. Members of the jury, we will break off
now and resume at half past 10 tomorrow morning.
[COMMENT1]417 folios
95
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Tuesday, 26th October, 1999.

MR. JUSTICE FORBES: Yes. Could you go back into the witness box please, Mr.
Quinn.
JOHN FRANCIS QUINN, recalled
Cross-examined by MISS DAVIES

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Mr. Quinn, you told the Court that you spoke with Dr. Shipman in the
early hours of what would have been your time in Japan, having learnt of the
death of your mother?
A. That's correct.
Q. But this was not the first time, was it, that you had discussed with Dr.
Shipman your mother's ill-health?
A. That is also correct. I discussed my mother's condition, it must have been in
December of 1994, shortly after the death of my father.
Q. And when you say your mother's condition you discussed her scleroderma, is
that right?
A. That's correct.
Q. And did you also discuss Raynaud's disease?
A. Yes I did.
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Q. And in fact your mother had been in receipt of an invalidity benefit, hadn't
she, for some years?
A. That's correct.
Q. Could you help please, what had been your mother's paid employment prior to
her taking retirement?
A. She worked for the Walls meat company. She worked in a refrigerated
environment handling fresh meat.

Q. Did there come a time when, in consultation with Dr. Shipman, it was thought
appropriate that she should retire and receive invalidity benefit?
A. I believe so but I wasn't part of that consultation process.

Q. Very well. You spoke with Dr. Shipman at around the Christmas of 1994 and can
I move on then please to the telephone call that you received. When you spoke
with Dr. Shipman you had already learnt, hadn't you, that your mother had died?
A. Yes.
Q. Had you at that point, that is prior to phoning Dr. Shipman, learnt the actual
cause of death?
A. I can't remember.
Q. So be it. In any event when you spoke to Dr. Shipman it was in your time 4.26
in the morning?
A. Yes.

Q. And in addition to speaking to Dr. Shipman about the actual cause of death
again you spoke of the problem of scleroderma and any related problems from which
Dr. Shipman thought your mother was suffering?
A. That's right.
Q. This phone call, or rather the first phone call informing you of your mother's
death, came out of the blue and must have been a shock to you?
A. It was a complete shock.
Q. When you spoke with Dr. Shipman was that within an hour or two hours of
learning of your mother's death?
A. As I recall it must have been within 1 hour because I was, the original
message which came to me second hand was to call Mrs. Hanratty. Mrs. Hanratty was
most insistent that I call Dr. Shipman.
Q. You tried him at the surgery and finally you spoke with him at his home,
didn't you?
A. That's right.

Q. And Dr. Shipman told you that in his opinion the cause of your mother's death
was a stroke?
A. Yes.

Q. Would it be fair to say this, that in speaking with Dr. Shipman first and
foremost what you wanted to know what had happened, what had caused your mother's
death?
A. That's right.
Q. Dr. Shipman, having told you that your mother had in his opinion died of a
stroke, recounted to you the events as he was aware of them immediately prior to
her death?
A. That is what he did.

Q. And he told you of receiving a telephone call during surgery hours requesting,
receiving a telephone call during surgery house from your mother?
A. That is correct.
Q. When you gave evidence yesterday you said as you remembered it Dr. Shipman had
said that phone call came at about half past 6?
A. Yes.

Q. By all means have a look at this, Mr. Quinn, when you made a statement to the
police you said that he had told you the phone call came around 18.00 hours,
about 6 o'clock?
A. I am not exactly sure of the sequence of events. I was under great distress. I
was awakened in the middle of the night and told that my sole family member had
died. I remember the contents of the phone call but the sequence of events is
extremely confused in my mind.
Q. Indeed. Mr. Quinn, I accept of course what you say and the only way I was in
fact going to put it to you was, and in many ways you have preempted me, was
given the nature of that phone call and the shock to you, and the time of the
morning, you will remember parts of it but not necessarily every single detail.
Is that fair?
A. That is fair, yes.
Q. And again Mr. Quinn, a great deal may not turn on it, all I was going to
suggest to you was when Dr. Shipman gave you a time as to when your mother
telephoned his surgery the time was about quarter to 6?
A. As I have already stated, the sequence of events and the times are totally

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 13

Page 4 of 53

confused in my mind.

Q. So be it. Can I then please just deal with one other part of that telephone
conversation, by that I mean the part of the conversation where Dr. Shipman is
relating to you your mother's phone call to the surgery?
A. Yes.
Q. When you gave your evidence yesterday you told the Court that he said that
when your mother phoned she was complaining of symptoms of a stroke?
A. He said that she, he said that she had told him she was paralysed down one
side of her body.

Q. Can I ask this, was it your assumption that she was speaking of paralysis down
one side of the body because you knew that in his opinion a stroke had been
suffered and those were commensurate with symptoms of a stroke, or do you in fact
remember Dr. Shipman certainly speaking of weakness on the left side of the body
and putting it together you have assumed that was paralysis?
A. No, I am quite sure that he used the word paralysis.
Q. Because I have to be specific on this, Mr. Quinn, in respect of that phone
call what Dr. Shipman told you was that your mother had telephoned and had
complained at that point of left-sided weakness, specifically the arm and the
leg. That is what I am suggesting?

A. I am quite sure that he stated to me she was paralysed down one side of her
body.

Q. You went on to learn more. He told you how your mother was told by him to
leave the door on the latch and how he could get round and how he got round in,
in fact, about half an hour?
A. I believe so. I only have his word for that.
Q. Indeed. And do you recall also, and it probably was towards the end of the
telephone conversation, Dr. Shipman asking permission for your mother's body to
be removed by undertakers from the home?
A. Yes, he asked for that permission.
Q. And you gave it?
A. Yes I did.

Q. We have seen your itemised billing, Mr. Quinn, in respect of that telephone
conversation. We know it was 4.26 your time and 7.26 UK time, and the itemised
billing shows a phone call lasted 4 minutes and 47 seconds. Are you able to
comment either way whether that probably is right?
A. If it is on the itemised bill it must be so.

Q. One very short point indeed, Mr. Quinn. You spoke certainly after your arrival
in the UK with Dr. Shipman again about your mother's condition and in particular
scleroderma did you not?
A. Yes.
Q. And you told the Court that when you spoke with Dr. Shipman, this time in his
surgery, he explained in more detail the matters which had taken place in the
phone call?
A. He explained in considerable detail.

Q. When you spoke about scleroderma you told the Court yesterday that he used the
word congenital?
A. Yes.
Q. Can I suggest that although he may well have said to you that your mother had
had scleroderma for most of her life, he did not use the word congenital?
A. As I understand the condition, and bear in mind everything I know about this
condition comes from Dr. Shipman, it is a genetic disease and I may be a sufferer
myself or I may pass it on to any of my descendants.
Q. I understand entirely what you are saying and it may be when it comes to it
there is little between us. All I am suggesting is that in any subsequent
conversation you had the word congenital was never used although that may have
been your understanding of what was in fact being said to you?
A. It may be so.
MISS DAVIES: I have no further questions thank you.
MR. WRIGHT: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you very much Mr. Quinn. You are free to go.

MR. WRIGHT: My Lord, the next witness is to be read and that is the statement of
Ellen Hanratty page 580. There is a modest degree of editing of this statement.
My Lord, the reason this statement is being read is that this witness is too ill
to attend. There has been a medical certificate produced and examined by the
defence. They take no point upon that and it is with their consent that this
statement is read, but of course it is read pursuant to section 23 as opposed to
read as agreed evidence.
MR. JUSTICE FORBES: Yes. Thank you very much.
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MR. WRIGHT: Does your Lordship wish me to explain?

MR. JUSTICE FORBES: That would be very helpful, Mr. Wright.

MR. WRIGHT: Ladies and gentlemen, you were told at the start of this case that
evidence may be given in a variety of forms, and indeed you have seen it, either
by the witness coming to give evidence and then being cross-examined by my
learned friends or by a statement being read to you as agreed evidence in the
case because again, if there is no dispute between prosecution and defence about
the detail that a witness can give, then it makes good sense you may feel that
there is little purpose in bringing them to court in order for them to give
evidence upon matters that are not in dispute between the parties. And
furthermore, you have had provided to you by agreement formal admissions in each
case that avoid the necessity of calling or reading witnesses to give evidence
upon agreed facts.
There is, however, a different specious of evidence, different type of evidence,
and that is the type that I propose to read to you now. This evidence is not
agreed between the prosecution and the defence but the witness is too ill to
attend court to give evidence. And in those circumstances it is permissible, and
in this case with the agreement of the defence, it can be read to you, but do
bear in mind that the defence have had no opportunity to cross-examine upon the
contents of the statement itself and so it falls into a different category
because matters that could be put to the witness cannot be put because she is too
ill to be here. And it is in those circumstances that the evidence can be read to
you.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Ellen Hanratty. She is a lady of ** years of age, now **, she has
just had her **th birthday.

"I have been a close friend of Marie Quinn for the past 12 years. I would
describe Marie as somebody who loved life and had a lot in her life to keep her
very active. **********************************************************.

The first I knew of Marie's death was when I received a telephone call from Dr.
Shipman on the day of her death, Monday, 24th November, 1997. He said he had been
given my number by Marie as the next of kin due to her son being in Japan."
And if you look please at the telephone schedule, pausing for a moment, you will
see upon it, it is the second page of our document, after the call at 18.32 from
the home of Marie Quinn to Dr. Shipman's own home, a further call at 18.32 from
the same number to Ellen Hanratty's home number, a call received from Dr.
Shipman.

"During this telephone call Dr. Shipman said Marie had phoned him stating that
she felt unwell so he called round and she had had a stroke. I asked if Marie was
on her own to which the doctor replied, `Yes,' so I then asked if he had admitted
her into hospital but he said he was afraid it was too late for that and that she
was in fact dead, and he then said he would like permission to remove the body
and he also asked was I able to contact her son, John.
I tried to contact John but was unsuccessful, but I did manage to contact a
priest friend of John's in Japan,"

and that in fact is Mr. Donald Smith who is the first telephone number of those
two Japanese numbers. Do bear in mind that is not the call by Ellen Hanratty,
that is a previous call made at a time that Mrs. Quinn was alive when she spoke
earlier that day at 14.28 and 14.32 firstly to Donald Smith, a friend, and then
to John Quinn, her son.
"Later that evening I received a phone call from John. He told me he had
contacted Dr. Shipman and given him permission to have the body removed."
ALICE LEES, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Alice Lees.

Q. And have you been a member of the Hyde branch of is it the Trefoil Guild?
A. Yes.
Q. Quite sometime?
A. 5 years.

Q. And during that time that you have attended meetings did you get to know a
lady by the name of Marie Quinn?
A. I did.
Q. Did you also get to know a lady by the name of Mary Walls?
A. Yes.

Q. Mary Walls unfortunately died in November of 1997, didn't she?
A. That's right.
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Q. And her funeral was on the 24th November of 1997?
A. Yes.
Q. And did you go to the service?
A. I did.
Q. And did Marie Quinn?
A. Yes.

Q. Did you see her at the service?
A. I did.

Q. And did she and you part company at the end of the service?
A. We did, yes.
Q. How did she appear at that time?
A. Very well.

Q. How did she seem?
A. Very well. We spoke, we just said, "Hello."

Q. Did she appear to be in any difficulty at that time?
A. Not at all, not at all, no.
Q. Did you hear later that same day of her death?
A. I did.
MR. WRIGHT: Would you just wait there please.
Cross-examined by MISS DAVIES

Q. Mrs. Lees, you saw Mrs. Quinn at the church following the funeral service?
A. Yes.
Q. And was the funeral then going to go onto the crematorium?
A. Yes.
Q. Were you going onto the crematorium?
A. No.

Q. In fact she was sitting at the back of the church, wasn't she?
A. She was.
Q. So did you just see her when you were coming out?
A. That's right.

Q. It was a momentary conversation, you say you just said, "Hello?"
A. Just said, "Hello," and that was it.

Q. And did she indicate to you that she in fact wasn't going onto the
crematorium?
A. No, she never said anything.
Q. Sure about that?
A. I am positive.

Q. Are you aware that in fact she went home straight after that service?
A. Yes, yes.
MISS DAVIES: I have no further questions thank you.

MR. JUSTICE FORBES: Mrs. Lees, could you tell us the time of the service that you
went to?
A. I think it was about quarter to 11 the service.
MR. JUSTICE FORBES: Do you want to ask anything arising out of that, Mr. Wright?
Re-examined by MR. WRIGHT

Q. Did you see her leave?
A. I saw her leave the church, yes.
Q. And again did you notice any difficulty about her at that time?
A. No, she was just normal, just as she always is.
MR. WRIGHT: Thank you. I have no further questions.
MR. JUSTICE FORBES: Thank you Mrs. Lees.
A. Right thank you.

MR. WRIGHT: Celia Adshead please, page 588 my Lord.
CELIA MARGARET ADSHEAD, sworn
Examined by MR. WRIGHT

Q. Is your full name Celia Margaret Adshead?
A. Yes.
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Q. Is it Mrs. Adshead?
A. Yes.

Q. Were you a neighbour of Marie Quinn's?
A. I was.

Q. And were you a neighbour of hers in November 1997?
A. I was.
Q. At the time of her death?
A. Yes.

Q. Did you first become aware of the death of Mrs. Quinn after you had spoken to
her son John who lives in Japan?
A. That's right.
Q. And having spoken with John are you able to tell us about what time of day
that was?
A. Approximately 7.15, 7.30 in the evening.
Q. And what day was this?
A. The day that she died.
Q. On the 24th?
A. Yes.

Q. Having spoken to him, what did you do?
A. I went into the house to see to her cat.
Q. And did you have a key to the house?
A. I did, I did.

Q. And as you got towards the house did something happen?

A. Yes. I got to the door and noticed that the light was on which threw me
slightly because I didn't expect her body to still be there.

Q. Pause for a moment and collect yourself if you wish. Which light was on, can
you remember?
A. The living room light.
Q. This is November?
A. Yes.

Q. And it is gone quarter past 7?
A. It's dark.

Q. So it is dark. The light is on?
A. Yes.

Q. What happened then?
A. As I was wondering what to do I noticed a gentleman and a lady walking down
the street towards me.
Q. Whereabouts were you at this time?
A. I was outside her front door.
Q. Was the front door open or closed?
A. Closed.
Q. You say closed?
A. Yes.

Q. Was it secure or insecure?
A. Well, it was locked because I opened it, I unlocked it.

Q. Can you help us, what sort of lock it is? I mean is it, what type of lock?
A. Marie's door was a new UPVC door that you had to lock from the outside. You
either locked it when you went out or you locked it from the inside when you were
in.
Q. Do you mean by that a mortice lock as opposed to a Yale lock?
A. Yes.
Q. Now you noticed a couple?
A. Yes.

Q. And what happened?
A. He introduced himself as Dr. Shipman and as he did that the hearse pulled up
at the side.
Q. The person that you have not spoken of yet, you have spoken of Dr. Shipman,
was there someone else present then?
A. Yes, there was a lady with a cat basket.
Q. Had you seen that lady before?
A. I hadn't.
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Q. Was that lady with Dr. Shipman?
A. She was.

Q. So what happened then?
A. I unlocked the door, walked straight through to the kitchen, opened the
kitchen door and Marie's body was on the floor.
Q. Marie's body was on the floor?
A. Yes.
Q. In the kitchen?
A. In the kitchen.

Q. Was there any lighting on in the kitchen at all?
A. Yes, all the lights were on.

Q. What happened then?
A. I walked back into her front room with Dr. Shipman and Dr. Shipman told me
that she had phoned him during surgery hours, the evening surgery hours,
complaining that she didn't feel well, she had pains in her left arm, and he
said, "I told her to leave the door off the catch and I would come after
surgery."

Q. I know the natural tendency is to direct your replies to me. I didn't want to
interrupt you. Your voice trails off a little. If you can could just keep your
voice up so that the ladies and gentlemen of the jury can hear what you have to
say?
A. Yes.
Q. He said to leave the door?
A. Off the catch.

Q. Off the catch and that he would?
A. He would call after evening surgery.

Q. And so did he go on to explain what had then happened?
A. Well, I said I was upset because I had been out earlier, I had only just got
in as the phone rang from John, and I was upset thinking that she may have been
trying to contact me because she wasn't feeling well.
Q. How close are you as neighbours?
A. Very close, 5 doors away.

Q. And by way of relationship how close are you?
A. Very close.
Q. And we know you are on the telephone?
A. Yes.

Q. What time had you gone out that afternoon?
A. It wasn't afternoon because I work full time, it was in the evening. We had
gone out Christmas shopping actually and I had just got in as the phone was
ringing and it was John.
Q. So what length of time had you spent in the house that afternoon or evening
before the phone call?
A. I hadn't, very little actually, very little.
Q. Now you were upset about that?
A. Yes.

Q. Did Dr. Shipman go on to explain what had then taken place?
A. Yes. He said, "There was nothing you could have done. I arrived to find her
taking her last breath."
Q. Did he explain anything about her condition?
A. He said she had had a stroke.
Q. Did he say anything more at that time?
A. Not to me.

Q. What happened then?
A. The undertakers brought her body out of the kitchen and as he passed the lady
undertaker said, "Is it okay to proceed with the embalming doctor," and he said,
"Yes. She's had a stroke but you may have problems because of her veins because
of her condition."
Q. And was the body of Marie Quinn then removed from the house?
A. Yes.

Q. Did you speak to Dr. Shipman any further?
A. No, apart from the lady with the cat basket was trying to take Marie's cat and
the cat was having none, and I had already said to John that I would look after
the cat for him until he got home. I just said, "Leave the cat, I'll sort the cat
out." After that everybody left and I put the alarm on and locked the door.
Q. The locking of the door itself?
A. Yes.
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Q. I would like you just to look at some photographs for a minute if you would
please. Please bear in mind these photographs were taken sometime later. They are
at the very front of our bundle in the section related to Mrs. Quinn, and if you
would have a look at photograph, it is number 7. Can you see 7 and 9? Have you
got there?
A. Yes.
Q. Is that how the house appeared? Is that the--A. Yes that's correct.
Q. ...the configuration at the front door?
A. Yes.

Q. And the security set up at the door as we see it?
A. Yes.
Q. And a chain?
A. Yes.

Q. And we see the type of lock?
A. Yes.
MR. WRIGHT: Page 591 A my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: When you were at the house did you find any tablets or medicine
bottles or?
A. No, no.
Q. Anything to do with medications of any sort?
A. No.
Q. At or about Mrs. Quinn?
A. No.
Q. Or downstairs?
A. No.
Q. Or anywhere?
A. No.

MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Adshead, you had been at work, you had been doing some late night
Christmas shopping?
A. Yes.
Q. And you got home and there was the phone call?
A. Yes.

Q. And you learnt that a neighbour and friend had died?
A. Yes.
Q. It must have been a horrible shock?
A. It was rather, yes.

Q. You were also concerned that Mrs. Quinn might have been trying to get in touch
with you because what, would you normally come home at a certain time from work?
A. Yes, I am usually home at half past 4.
Q. So you took your chance that evening late night shopping, and went to do some
Christmas shopping. So you were rather upset?
A. I thought she may have been trying to contact me.
Q. And then you go up to her house and you have the additional upset of going to
the kitchen and without any warning seeing her body there. It was on the floor
and you believed that her body would have been removed from the house, is that
fair?
A. Yes.
Q. So it was indeed a very difficult evening, is that fair?
A. Yes that's true.

Q. That evening was in November and you made a statement to the police sometime
later, in fact the next year didn't you?
A. Yes.

Q. And you were asked to remember as best you could the events of that evening.
You were asked to remember about the phone call that you received from John Quinn
from Japan?
A. Yes.
Q. And you told the police and you have told the Court today that remembering the
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best you can you think it came about quarter past, half past 7?
A. Yes.

Q. We have actually seen the itemised billing from Japan, Mrs. Adshead, and that
shows that in fact that phone call was made to you at 8 minutes past 8 in the
evening?
A. Well, it could have been. I mean I didn't look at the clock at all but I was
just assuming it was that time.
Q. Can I perhaps put it this way, that when you made the statement the next year
to the police you were doing the best you could to remember what had happened?
A. Yes.
Q. And you thought the time was quarter past, half past 7?
A. Approximately. I told them approximately.

Q. But we now know in fact it was certainly at least half an hour later?
A. Yes.

Q. Similarly you were asked by the police and have been asked by Mr. Wright today
about the conversation you had with Dr. Shipman?
A. Yes.
Q. Now by the time you spoke to Dr. Shipman you had had the shock of Marie's
death, you had your concern which you told Dr. Shipman about, but it was
immediately after you found Marie's body that you spoke with Dr. Shipman wasn't
it?
A. It was.
Q. Yes. And he told you of Marie telephoning the surgery?
A. He did.
Q. During surgery hours?
A. Yes.

Q. And he told you how he called there when surgery had finished?
A. Yes.

Q. And he told you that Marie had complained of a problem with the left arm?
A. Yes.

Q. Now today you have told us that he recounted that there had been pain in the
left arm?
A. He told me that she complained of pains in her left arm, she didn't feel well.
Q. She didn't feel well?
A. Yes.

Q. Sure it was pains or could it have been weakness in the left arm?
A. No, it was pain.

Q. You see it was some months before, you were upset, your timings are not
absolutely right?
A. No, but I know what he said.

Q. Well, you were quite certain about the telephone call, weren't you, at quarter
past half past 7?
A. No, I actually said to the police that it was approximately 7.30.
Q. You see when you spoke with Dr. Shipman, literally within minutes of seeing
Marie, what I am suggesting is in a state that must have been upset you don't
remember everything he said and what he told you was she complained of weakness
in the left arm and left leg?
A. No I don't agree.
MISS DAVIES: I have no further questions. Thank you.
MR. WRIGHT: Nor I thank you.

MR. JUSTICE FORBES: Thank you Mrs. Adshead. You are free to go.
A. Thank you.

MR. WRIGHT: I am going to read part of the statement of Paula Lake, page 670
towards the very rear of this bundle.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: This statement deals with the photographs of the layout of Marie
Quinn's home. This is a statement taken in August of 1999.
Paula Isabelle Lake:

"I am the above named and I reside at the above address (that is 20 Peel Street
in Hyde). I have been shown a book of photographs which are of 20 Peel Street,
Hyde. I am already aware of these as I was present when they were taken."
And we see from the index that they were taken on the 29th October, 1998.

"We rent the property. It is owned by the son of Mrs. Quinn who used to live
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there. Because it is rented we have not been allowed to carry out any decoration
or alterations to the property. The phone and door locks are as shown in the
photo album and would be the same as when Mrs. Quinn lived there."

You have already had drawn to your attention in photographs 7 and 9 the door
lock. The telephone you can see in photographs 5 and 4. Photograph 5 just enables
you to get your bearings within the downstairs and front room, the lounge,
looking through towards the front door, and the telephone is on the right by the
window at the far end of the sofa. And if you look at photograph 4 you can see
the telephone immediately below what appears to be the alarm system for the
house.
DEBORAH JANE BAMBROFFE, sworn
Examined by MR. WRIGHT

Q. Is your full name Deborah Bambroffe?
A. Deborah Jane Bambroffe.
Q. Is it Mrs?
A. Mrs.

Q. Are you a partner in the company Frank Massey and Son, Funeral Directors of
Hyde?
A. Yes I am.

Q. On the 24th November 1997 did you receive a call requesting you to attend at
20 Peel Street, Hyde, to remove the body of Marie Quinn?
A. Yes I did.
Q. Are you able to remember at about what time that call was made?
A. I think it was afternoon.

Q. We all use afternoon in different ways. I suppose it is rather subjective?
A. It is difficult for me to say a time. I can't remember.

Q. It is a bit like tea and dinner I suppose, but can you remember roughly about
the time?
A. It would have been after lunch so between the hours of maybe 1 and 5 but it is
hard for me to say a definite time.
Q. Did you ever make a note of it?
A. No.
Q. Or anything at all?
A. No.

Q. Were you able to attend immediately?
A. No, we weren't.

Q. And are you able to remember about what time you did attend?
A. It would have been in the evening, approximately 7 pm.

Q. Are able to remember this, how long had elapsed between the initial phone call
and your being able to get there?
A. I honestly can't remember.
Q. As you arrived at the house did you see anybody there?
A. As we arrived at the house I saw Dr. Shipman, his wife and a neighbour of Mrs.
Quinn's.
Q. Having gained access to the house did you find the body of Mrs. Quinn in the
kitchen?
A. Yes, we were led to the kitchen where Mrs. Quinn was lay on the floor.
Q. And did you make arrangements for the removal of the body?
A. Yes we did.
Q. And the consequent funeral arrangements?
A. Yes.

MR. WRIGHT: I am not going to ask about the matters at page 594, they are dealt
with in the admissions. Thank you.
Cross-examined by MISS DAVIES

Q. Mrs. Bambroffe, you attended the home of Mrs. Quinn on the 24th November 1997?
A. That's correct.
Q. You were first asked to make a statement in this matter and you made a
statement on the 14th October 1998?
A. Okay.
Q. That would be some, well really 11 months later?
A. Okay.

Q. You made no note as to when any phone call was received requesting the removal
of the body?
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A. No, no times are ever logged.

Q. And you have said more than once this morning that you cannot remember?
A. That's right.

Q. In order to remove a body from a private house such as Mrs. Quinn there would
have to be authority for that removal would there?
A. There would.
Q. Would that authority normally be given by family, next of kin?
A. Usually by the person that makes the call, usually by the family, but in this
instance the family were in Japan.
Q. You appear to have been aware of the existence of Mrs. Quinn's son?
A. Yes.
Q. And it was with Mrs. Quinn's son that you dealt in terms of funeral
arrangements?
A. That's correct.

Q. You have told us that, again using your memory, you arrived at the house at
about 7 o'clock?
A. That's correct.

Q. As matter of fact that cannot be correct. Your arrival at the house, because
you said when you arrived you saw Dr. Shipman?
A. That's correct.
Q. You saw a neighbour?
A. That's right.

Q. Your arrival at the house would certainly have been over an hour later, after
8 o'clock?
A. Okay.

Q. So again can you help, how you are mistaken by an hour or so?
A. All I can remember is that once we left work approximately at 5 o'clock I went
home, had some tea and then we had arranged to meet at the house, but I can't
remember a definite time. It was an approximation as 7 o'clock.
Q. The telephone number ********. Do you recognise that number?
A. Yes I do.
Q. What number is that?
A. That's our works number.

Q. And is that your works number and does it come through on your home in the
evening?
A. At that time it would have gone through to my parents' home or through to the
mobile depending on where we divert the phones through to.

Q. So in other words, if someone wants to contact Massey's undertakers there is a
24 hour number which in work hours would be to the office itself?
A. That's right.
Q. And after hours it would divert either to a mobile or your parents' home
number?
A. Or my home number as of now.

Q. But to those outside there would be one number for Massey's, within Massey's
you know about the diversion out of the hours?
A. That's correct.

Q. At 19.37 hours on the 24th November there was a phone call from Dr. Shipman's
home to that number. Are you aware of that?
A. No I am not.
Q. We have itemised telephone billing disclosed by the prosecution and that in
fact is correct. Do you remember receiving a telephone call from Dr. Shipman
shortly after half past 7 that evening?
A. I do not.

Q. Because what I am going to suggest very shortly is that was the phone call
which alerted you and those others in Massey's who were dealing with this to go
to the home of Mrs. Quinn in order to remove her body?
A. No, we had been notified earlier on in the day.
Q. Who notified you?
A. I can't remember. I think the call came directly from Dr. Shipman but I
couldn't say honestly.
Q. You have no note of it?
A. No.
Q. You cannot remember?
A. No.

Q. And you cannot remember a subsequent phone call which we know as a matter of
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fact took place from Dr. Shipman's home at 19.37?
A. No. I can't remember receiving that second call.

Q. Can I suggest that you have done the best you can but you are totally wrong as
to any phone call earlier in the day, that the phone call that was made just
after half past 7 was the one that got you to the house after 8 o'clock?
A. Definitely not.
Q. You were asked by my learned friend as to the timing of that phone call in the
afternoon and you put it between 1 to 5?
A. Possibly. I can't say for definite. It's very difficult because we receive so
many calls during the day that none of the calls are logged. But it was earlier
on in the day. It was definitely before I left work to go home for tea.
Q. And this you remember or first remembered some 11 months after the event?
A. I remembered it from the date of the event.
MR. WRIGHT: I have for no further questions. Thank you.
MR. WRIGHT: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you very much Mrs. Bambroffe. You are free to go.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: I am going to read part of the evidence of Detective Sergeant Ashley
in relation to computer generated material but before I do may I distribute some
more documents for insertion within the bundle. May I ask that this, which is the
reverse of the Lloyd George folder, the handwritten medical notes relating to
Marie Quinn, could those be inserted please, even though they have number 7895
because that is the original pagination of exhibits in their entirety in this
case, could it be inserted please towards the very rear of the section concerning
Mrs. Quinn immediately before the diary entry from the duty doctor visits book
which is 919 and immediately after page 889 which is the record information from
the computer generated material. I hope that is not too confusing if it is
inserted there.
I have not finished yet I am afraid, bit more to do. They are not quite as
formidable as they look once they are distributed. You already have the patient
history but you have it in your bundle in shortened form and so, although and it
is marked page 803, would you turn please to the computer generated material in
the case of Marie Quinn, and herein is where confusion reigns, would you please
insert these in their entirety after page 878 and before page 879. You will find
that the pages that follow from 879 onwards, there is quite a degree of
duplication. They may become redundant once this document is inserted. So
initially confusing, not necessarily permanently so.
May I read please Mr. Ashley at page 640.
MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Detective Sergeant Ashley:
"I inputted the name Quinn Marie and accessed the medical records for this lady.
I produced to hard copy a medical summary report for Marie Quinn. This
incorporated the following for the patient: 1. registration details (page 874
immediately after the death certificate and the formal death certificate is to be
found at page 917 in the bundle); medical details (page 875); referral details
(page 876); drug history details (page 877 through to 878); medical history
details (now pages 803 through to 815, those are the new pages, and 879 through
to 887).
I accessed the medical history for Marie Quinn and examined each entry
individually by depressing the F6 function key."

And the only entry you are invited to look at is at page 888. There is no
schedule in this case, it is a single entry, 888. Mrs. Quinn's details, "Term:
O/E (on examination) dead. Comment: Rang 17.45. Weak. Left arm, leg. Visit 18.15.
Dying. Cert (certified) 18.20. CVA (cerebrovascular accident), arteriosclerosis,
hypertension and scleroedema. Date: 24.11.97." And overleaf: "Created 25th
November, 1997 at 8.41.22."
MR. HENRIQUES: My Lord, I call John Stephen Grenville please. Page 670 R.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath. Did you in the case of Marie Quinn prepare
a report, having perused the medical records and information which you had been
supplied?
A. Yes I did.
Q. Again do you seek his Lordship's leave to refer to that document?
A. Yes please.
MR. JUSTICE FORBES: Very well, you may refer to that report doctor.
A. Thank you.
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MR. HENRIQUES: On a perusal of the medical records, both computerised and
manuscript, did it appear to you that Marie Quinn suffered from systemic
sclerosis?
A. Yes.

Q. Could you explain please the effect that you would expect that to have upon
her?
A. Yes. It is an uncommon connective tissue disease. It causes fibrosis of
various organs of the body and the symptoms which the patient would suffer would
depend upon which organs are affected. In Mrs. Quinn's case the disease affected
mainly her oesophagus, her gullet, and her peripheral circulation, that is the
small blood vessels in the fingers and toes, particularly her fingers.
Q. Now did you look at a summary card in her written notes, a document which has
just been placed in the jury bundle, the next to the last document in this
section of the evidence page 795? I am going to ask please if you could be handed
the original?
A. Yes, I have that.
Q. Now this is the second time we have looked at a medical summary with the dates
in one column and a short clinical note in the right hand column?
A. Yes.
Q. Could you explain to us please on what actual document within the written
records that is?
A. This is actually on the back of a normal female continuation card. There are
various sorts of cards which can go into the Lloyd George envelope. This is a
normal female continuation card. It is printed in blue and it has got blue
squares along the top. There is also in this bundle a normal male continuation
card. Doctors do tend to use whichever one is to hand very frequently. A male one
is red. There are also summary of treatment cards, they are so headed. They are
completely blue rather than being blue printing on white in the case of a female
and pink in the case of a male, but again in this particular set of notes these
cards have not been used as summary of treatment cards. One has been used simply
as a record, the other has been used as a summary of medication rather than a
summary of medical history, and the summary of the medical history, as I have
said, has been put on the back of what would normally be used as a medical record
continuation card. But it is quite clear from what one reads that that is what
this is intended to be, it is a summary of the medical history.
Q. Yes. Now I wonder if, my Lord, the jury could just look at that particular
card that is at page 795 so they may see the original. Your Lordship may care to
see it first. Now I want to ask you please about the entry first of all for 1992
that we have just looked at on page 795 in our bundle indicating arteriosclerosis
1992. Is there any evidence in the records available to you, either computerised
or written, to indicate that arteriosclerosis either commenced or in any way
existed in 1992?
A. No, I couldn't find any evidence of arteriosclerosis in 1992.
Q. Could we please look at page 804? Perhaps you could be given the same bundle
as the jury. I hope it has been updated with the entries that we put in this
morning. Page 804 we see the third and fourth entry down on that page "booster
tetanus vaccination and cervical smear?"
A. Yes.

Q. Is there anything to indicate any presence or on-set of arteriosclerosis in
that year?
A. No there isn't, not on that page.

Q. Indeed is there anything in the medical records indicating arteriosclerosis?
A. No there isn't. There are a number of entries in the written record for 1992.
All of them appear to relate to Mrs. Quinn's oesophageal problems, the problems
she was having with her gullet probably related to her systemic sclerosis.

Q. Now moving to hypertension, again I am on page 795, we can see the word
hypertension, 1994. Again going to page 804 was there anything occurring in 1994
that could have given rise to the conclusion that she suffered from hypertension?
A. No there isn't. On page 804 there is one blood pressure reading in 1994, that
is the second entry dated 15.3.9 4, it is 4 from the bottom. It is coded "183
oedema - symptom Here (this practice). The value fields have not been filled in
so they remain at 0.00 twice. Underneath that in free text is entered "72 per
minute 130 over 80," which I take to be the blood pressure, "70K" I take to be
the weight and heart sounds 1 and 2 as I have described in the previous case. A
blood pressure of 130 over 80 is absolutely normal and is in fact extremely good
for a lady who at that time would have been aged 64.
Q. Now moving on beyond that date, are there in fact blood pressures recorded, 4
blood pressures recorded. Firstly, page 804 we have looked at, 15th March. Could
we look please at the 8th April 1994 page 805?
A. I don't think I have 805 in here.

Q. You are just being handed it?
A. Thank you. On page 805, 4th entry down is an entry "O/E (on examination) blood
pressure reading. Here (this practice)" and here the volume fields have been
filled in at 110.00 and 70.00, so I take that to be that the blood pressure was
recorded at 110 over 70 which is even lower than the last one and certainly
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cannot be said to represent high blood pressure or hypertension.

Q. The next please, the 6th May of 1994, further down that page?
A. Yes. That's in exactly the same format and the value is 140 over 80 which
again is normal.
Q. And then please the 20th May of 1994?

A. The same format again and the reading is 120 over 80, again normal.

Q. Yes. Now of course we have been looking at 1994, the date that appears on the
summary card at 795. I am going to ask you to move on now for a period of 3 years
to the 14th October 1997, page 814?
A. Yes.
Q. That is the 5th entry down, page 814, is there a blood pressure reading
recorded there?
A. I make it the 4th entry down.

Q. 4th entry right?
A. The date has been partly obscured by the photocopying in my particular copy.
Q. Take it from me it is 14th October?
A. Again that is the same format and the blood pressure is recorded at 170 over
100. That is the only reading I have found in these notes which I would
unequivocally say suggests raised blood pressure. That is slightly raised for a
lady who would at that time have been 67 years old.

Q. That is the 14th October if the jury would like just to put in 14 where I
think a ring binder puncher has obliterated it. Going down please 4 entries to
the 4th November 1997, is there another blood pressure reading recorded there?
A. Yes there is. This is in a slightly different format in that the term "Read
code 246," and the "Term: O/E blood pressure reading," have been entered but the
blood pressure reading itself has not been entered in the value field, that
remains at 0.00 twice. The blood pressure reading has been entered as free text
and it is 130 over 80 which again is normal.
Q. Now there has been an improvement, in other words, between the 14th October
and the 4th November?
A. That's right.

Q. Can we now go please back to the drug history details which are earlier in the
jury bundle, although confusingly I am going to ask the jury to find page 878
which is really very much at the beginning of Marie Quinn's bundle, about page 4
of the computerised records. I think you have those in the original?
A. Yes.
Q. On the 14th October 1997 was medication prescribed for Marie Quinn?

A. Yes it was. There is a record of 2 different medications being prescribed on
that date. The first is losartan potassium 25 milligram tablets, one to be taken
daily and 28 were issued. The second on that date is an influvac sub-unit pre
filled syringe 0.5 mils. That is a flu jab.
Q. Now the losartan potassium, what is that a medication for?
A. That is a medication which has only recently been introduced. It is used for
the treatment of angina and also for the treatment of hypertension, although the
British National Formulary currently says that its place in the treatment of
hypertension has yet to be determined.
MISS DAVIES: May I just say this, if there is going to be reference to any
documents like the British National Formulary, I am sure Dr. Grenville knows the
appropriate publication should be at the time of prescribing and not 2 years
after the event.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: You will bear that in mind I am sure, Dr. Grenville?
A. I certainly will yes. As I say, the drug had only very recently been
introduced at the time of prescribing. I have not had a chance to look up that
particular version of BNF.

Q. Now having considered those entries, in your opinion was it possible to make a
diagnosis of hypertension in 1997 on that available evidence?
A. No, I don't think so. It appears that a diagnosis has been made and treatment
has been commenced on the basis of a single reading, a reading of 14.10.97. As I
have said before that was a raised reading but it was a single reading, there had
been no previous readings of that degree. There had been some in the past which
might be regarded as borderline but there had been a lot of normal readings.
Could I have a glass of water please? I am sorry. Yes. Everybody's blood pressure
fluctuates throughout the day almost from minute to minute, so if you take a
continuous reading of blood pressure, which can be done electronically nowadays,
you get a pattern that goes up and down like that. So if you take a single
reading, as one does in the surgery with a sphygmomanometer, the cuff that you
put round the arm and blow up, you may get a reading when you are at the bottom
of the trough there or one at the top of the peak there. So in order to make a
diagnosis of where the blood pressure is running you need to take several
readings over a period of time to see where it is averaging out. You may be
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getting a reading that is at the top of the peak in someone with normal blood
pressure, or you may be getting a reading at the bottom of the trough with
somebody with raised blood pressure. Their blood pressure would be running along
here going up and down, as compared with a normal person's blood pressure here.
So you need to take several readings over a period, and I usually suggest 3
months, unless the blood pressure is really very elevated, in order to decide
where you think that this person's average blood pressure lies, and unless I
thought that there was immediate danger I would not institute treatment on a
single elevated reading.
Q. That is 1997. Was there any evidence of any kind in 1994 for a diagnosis of
hypertension at that stage?
A. No there wasn't.

Q. Can I turn now please to the computerised entry at page 888 of the jury's
bundle. That should be some 4 pages from the end of this section. Does that entry
indicate, "Rang 17.45 (5.45). Weak left arm leg. Visit 18.15. Dying. Certified
18.20. Cerebrovascular accident, arterio-sclerosis, hypertension and
scleroderma?"
A. That is how I would read and interpret that, yes.
Q. Can I ask you please, is that indicative of the sort of information you would
expect prior to a stroke?
A. Yes. A patient who rings to say that they have become weak in the left arm and
left leg may well be suffering from an evolving stroke and I think that is what
would be in the top of one's mind, and certainly this note appears to suggest
that she rang, she had a weakness, by the time the doctor arrived half an hour
later she was dying, yes, that would suggest what we call an evolving stroke. A
stroke is not necessarily a one-off happening, one moment you are fine, the next
moment you have had a stroke and you may be dead. It is a process.
Q. Yes. Now is there anything in the medical history of this patient to indicate
that she has ever been prescribed morphine or diamorphine?
A. No there isn't.
Q. Would there be anything to indicate that it was at all appropriate to
administer morphine or diamorphine to a patient whose symptoms appear to be
described at page 888?
A. No. Morphine and diamorphine are prescribed for severe pain and there is no
note of that. They may also be prescribed in acute left ventricular failure but
there is no note that that was present either.
Q. If a patient was apparently breathing her last would that be an appropriate
time in any way to attempt resuscitation with diamorphine?

A. Diamorphine does not resuscitate a patient, so it would not be appropriate to
give diamorphine in those circumstances.
Q. Is there any record of any kind of diamorphine being used on that date the
24th November?
A. No there isn't.

MR. HENRIQUES: Yes. My Lord, that concludes the evidence in relation to Mrs.
Quinn that I adduce and it also concludes the evidence we adduce at this time in
relation to Mrs. Quinn's death and may we move onto the next count after the
break.
MR. JUSTICE FORBES: Yes certainly, Mr. Henriques. Members of the jury, if you
would like to go with your usher we will have a short break now. Thank you
doctor.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord, the count relating to Irene Turner. There are 8
documents, 6 for the jury, formal admissions, 1 for your Lordship.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: May that, please, as usual go after the photographs. The formal
admissions read as follows:
"1. Irene Turner was born on the 11th day of February 1929.
2. Irene Turner died on the 11th day of July 1996.

3. Irene Turner lived at 10 St. Paul's Hill Road, Hyde.

4. The telephone number of 10 St. Paul's Hill Road, Hyde was the 0161 368 4423
5. The itemised billing for this address is not available due to passage of
time."
This was, of course, a 1996 death.

6. There is an entry in the surgery visits book for Irene Turner dated the 11th
day of July 1996 which reads: `Irene Turner, 10 St. Paul's Hill Road, Godley.
Vomiting/diabetic.'"
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That can be found at page 936.

We could now conveniently put that into your bundle. The most convenient place,
members of the jury, for that would be at the very rear.
"7. On or about 11th day of July 1996 there was no request by any person for a
bed at the Tameside General Hospital to be allocated to Irene Turner of 10 St.
Paul's Hill Road, Hyde.
8. The cause of death certificate was completed and signed by the defendant."

If you would care to just turn over the page you will see, "Cause of death:
Circulatory failure, ischaemic heart disease, diabetes mellitus and hypertension.
Circulatory failure 3 to 4 days. Ischaemic heart disease 2 years. Diabetes
mellitus 1 year."
"9. Between the 11th day of July 1996 and the 17th day of July 1996 the body of
Irene Turner was embalmed.
10. The burial of Irene Turner took place at Hyde Cemetery, Kensington Gardens,
Hyde on the 17th day of July 1996.
11. The body of Irene Turner was buried in Hyde Cemetery, plot 4422.

12. A warrant for the exhumation of the body of Irene Turner was obtained from
Her Majesty's Coroner, Mr. John Pollard, on the 22nd day of October 1998.
13. On the 10th day of November 1998 the body of Irene Turner was exhumed.

14. On the 3rd day of December 1998 the defendant was arrested on suspicion of
the murder of Irene Turner."
Before we call any evidence there is a further document which will be of
assistance, an area location plan.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Could this please go at the very front of this section, indeed
immediately before the plan lay out of number 10 St. Paul's Hill Road Hyde, and
we call that 15 A. You can see flagged upon it number 10 St. Paul's Hill Road.
You will hear from different witnesses where they live but you see number 2 St.
Michael's Road will be of significance, as too will be number 8 St. Michael's
Road. My Lord, I call Carol Woodruff page 671.
CAROL WOODRUFF, sworn
Examined by MR. HENRIQUES

Q. Mrs. Woodruff is your full name Carol Woodruff?
A. It is.

Q. And do you reside with your husband Michael and can you tell us please your
address?
A. ****************, Godley.

Q. We have just received a plan of the area. I am just going ask if you could
look at the plan. It has just been put in. Is that an area plan? Can we see your
home? We can see number ******************* has been flagged. Is your home number
*******************?
A. Yes.
Q. The nearest home on certainly that block of ******** road, the nearest to
**************** Road?
A. Yes.
Q. Now was your late mother Irene Turner?
A. Yes.

Q. Can you tell us please where she lived?
A. 10 St. Paul Hill Road.
Q. That is marked there?
A. Yes.

Q. On the plan. Had you spent your early years up until 1969 living with your
parents in the Middleton area of Manchester?
A. Yes.
Q. Then unhappily did your parents divorce and your father died?
A. Yes.
Q. In 1988 did your mother remarry Mr. Frank Turner?
A. Yes.
Q. But did he die almost immediately afterwards?
A. Yes he did.
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Q. And has your mother lived at St. Paul's Hill Road for a period in excess of 20
years?
A. Yes.
Q. In the last period of her life, the last 2 or 3 years, how was she in herself?
A. Fine.
Q. Her mood and her demeanour, could you just paint a picture for the jury?
A. Bubbly personality.
Q. Had she suffered from some minor ailments?
A. She had suffered with breast cancer but....
Q. Was that a lump removed in 1993?
A. Yes it was.

Q. And thereafter, it had been caught in its early stages?
A. Yes, and she was fine.

Q. And was there further precautionary treatment but no further symptoms?
A. No.
Q. And had she also suffered with diabetes diagnosed in 1992?
A. Yes. She took tablets.
Q. Now tablets specifically to deal with diabetes?
A. Yes.

Q. Now did she used to discuss her health with you?
A. Only to say that she had diabetes and that she was taking heart tablets.

Q. If she had any particular complaints or serious complaints, would you expect
to hear about them?
A. Certainly, yes.
Q. Now had you heard anything in relation to her heart?
A. No.

Q. Did she mention any tablets at all?
A. Just that she was taking heart tablets, that was all.

Q. And at the time of your mother's death where were you at the time?
A. In Wales.

Q. Had your mother before she died been to Torquay for a holiday the week before
her death?
A. Yes.
Q. Did you speak to her on her return?
A. The day before she died.

Q. How was her health when you spoke to her?
A. She seemed her normal self, other than she said she had a cold.

Q. Did she say anything about the symptoms of the cold and how it was affecting
her?
A. Just very chesty and she had got catarrh with this cold.
Q. Were you concerned at all about her at that stage?
A. Just to say, she actually said she would be calling the doctor out.

Q. Right. And did you speak to her and make a suggestion to her yourself?
A. Yes.

Q. What was that?
A. Well, she said about this cold and having catarrh so I said, "Well, call the
doctor," and I said I would ring her on the Thursday when I got home from Wales.
Q. When was the suggestion made about contacting the doctor?
A. The day before she died.
Q. And what was your mother's reaction to that?
A. She just said she would.

Q. Was she apparently anxious to do so or not?
A. The only thing she did say was that she didn't want to go to the surgery with
having a cold so that she would call him out.
Q. Sorry?
A. She would call the doctor out. She didn't want to go out into the cold
weather.
Q. And the Wednesday the day before, of course, would be the 10th?
A. Yes.

Q. And on Tuesday 11th July did you, I am sorry, Thursday 11th July did you learn
of your mother's death?
A. Yes.
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Q. And did the funeral take place on July 17th?
A. Yes.

Q. Now at the time of the death did you raise any questions at all about it?
A. No.
MR. HENRIQUES: Thank you very much. Would you stay there for a moment. Thank you.
Cross-examined by MR. WINTER

Q. Mrs. Woodruff, it was put to you that she only suffered minor ailments but
that is not right, is it?
A. Apart from the breast cancer and the diabetes.
Q. She suffered breast cancer. The tumour was removed in 1993?
A. Yes.

Q. But she had to continue to take a drug in relation to that illness, didn't
she?
A. Yes.

Q. Right up until her death. The diabetes diagnosed in 1992 was a considerable
problem for your mother, wasn't it?
A. She did not treat it as a problem.
Q. Well, she suffered from extremely high levels of sugar in her blood, a
consequence of the diabetes, and suffered with hypertension, raised blood
pressure. Were you aware of that?
A. Yes, I know she had high blood pressure.
Q. And they were high levels of blood pressure, weren't they?
A. She had had high blood pressure for a while.

Q. Were you aware that she was being prescribed pretty much the maximum dose of
drugs in order to seek to control the diabetes?
A. No.
Q. But were you aware that she had been advised to and had indeed bought a
machine so that she could test her own blood sugar levels at home?
A. Yes.
Q. You were aware of that?
A. Yes.

Q. Were you aware that the purpose of that was because her levels were so very
high it was important that she could check the levels so that if they became
dangerous action could be taken?
A. Yes.
Q. She had a heart attack in January 1994, didn't she?

A. I wasn't aware of it as being a heart attack as such, no.

Q. She didn't tell you that she had had a heart attack?
A. She said she had been, she had what she thought was indigestion and that is
when she found the lump with the breast cancer, by rubbing her chest thinking it
was indigestion.
Q. Just let's explore for that a moment. You say that she had been experiencing
pains which she had put down to indigestion?
A. Yes.

Q. Prior to the time when she had the lump in her breast removed, is that right?
A. Yes.
Q. Now she had the lump in her breast removed in 1993?
A. Yes.

Q. But she was admitted to hospital for the heart attack in January of 1994.
Perhaps you will take that from me. Were you aware of that?
A. She was admitted into hospital for a heart attack.
Q. She went into hospital January 1994 for a heart attack, were you aware of
that?
A. No.

Q. Just in case this jogs your memory, were you aware initially it was
misdiagnosed and it wasn't until April 94 it became clear that it had in fact
been a heart attack. Does that assist you in remembering any of this?
A. No.

Q. Do I summarise accurately therefore that it appears that she just said to you
that she had been given some heart tablets to take but did not fill you in in any
more detail in relation to that problem?
A. Hm.
Q. Were you aware that her cholesterol levels were extremely high in the months
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leading up to her death?
A. No.

Q. She was somebody, wasn't she, who suffered from stress. Was she highly strung?
A. No.
Q. She wasn't?
A. No.

Q. You were not aware that she suffered from stress?
A. No.

Q. When you spoke to her on the day before her death the 10th July, you have told
us that she complained about having a cold. She was chesty and had some catarrh
but she also complained that she had been bringing up phlegm, did not she?
A. Yes.
Q. And she said that she had been being sick, she told you that didn't she?
A. Yes.

Q. And you knew on the 10th July of 1996 that when a diabetic who is being
prescribed tablets to control the diabetes is being sick, that is a very serious
problem isn't it?
A. I later found out that that was, yes.
Q. You later found that out did you? You knew on the 10th July did you not?
A. No.

Q. Were you not concerned that her being sick would bring up her diabetes
tablets?
A. She had always been the type of person that having a cold would get a lot of
catarrh. So at the time we just put it down to the cold.
Q. Forgive me, were you not concerned that her being sick would bring up her
diabetes tablet?
A. We thought about it later, yes.

Q. I wonder if you could be shown please your statement that you made to the
police on the 20th October 1998? My Lord the bottom paragraph, page 672. Is that
a statement signed by you of that date?
A. Yes.
Q. Perhaps you would now be shown a typewritten copy of it. Do you see the last
paragraph on that page, the second page of the - if you look at the second page
do you see the last paragraph?
A. Yes.

Q. The third sentence, "She was bringing up phlegm and being occasionally sick. I
was concerned that this was also bringing up her diabetes tablets." Does that
assist you in remembering?
A. Yes.
Q. That that was something that you were aware about and concerned about in July
1996?
A. Yes.
MR. WINTER: She we, nt on to state that she did not feel sufficiently well or up
to making a visit herself to the doctor as a result of which you sought to
persuade her to call the doctor for a visit. Thank you very much.
Re-examined by MR. HENRIQUES

Q. In terms of ailments, the effect that this medical history had upon her, can
you help us, how did she cope with this?
A. Fine.
MR. HENRIQUES: Thank you very much.

MR. JUSTICE FORBES: Thank you Mrs. Woodruff. You are free to go thank you.
MR. HENRIQUES: Michael Anthony Woodruff please.
MICHAEL ANTHONY WOODRUFF, sworn
Examined by MR. HENRIQUES

Q. Mr. Woodruff, your full name please?
A. Michael Anthony Woodruff.

Q. And do you live at ************, Godley, Hyde with your wife Carol who you
have just followed into court?
A. Yes.

Q. And we have been able to see from a plan that your home is approximately 60
yards away from Irene Turner's?
A. Correct.
Q. Where she formerly lived. Did you marry Carol in April 1997?
A. Correct.
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Q. And had you in fact known her mother for some 20 years?
A. Yes.
Q. And how frequently did you see Mrs. Turner?
A. Virtually every day.

Q. And can you describe the way she was able to lead her life and her general
appearance?
A. General appearance was very very elegant and she was very out-going and fun
loving.
Q. We will hear of her medical history in due course from the records but the way
in which her medical history affected her, can you help us as to that?
A. Well, she had had breast cancer and she had the operation and she went for
radiotherapy and that was it as far as she was concerned. The cancer had gone,
she just had to take tablets and she just got on with life as normal.
Q. And was she, so far as you knew was she amenable to medical treatment?
A. Yes, yes.
Q. Now did you see Mrs. Turner during the last week of her life?
A. Yes.

Q. How was she?
A. Apart from having a heavy cold and she had got quite a lot of phlegm that she
was sort of coughing up, she was fine. It was just this phlegm that was causing
the trouble.
Q. And did she tell you how she felt at all?
A. She felt perfectly all right but, as I say, she was continually coughing up.
She had got a bottle from the chemist, you know, but it didn't have any effect.
Q. Now as a result of that did you encourage her to do something?
A. Well, I encouraged her that she should get in touch with the doctor.

Q. And what form of contact did you have in mind as between her and the doctor?
A. That she should ring him and either make an appointment or get him to call and
do a house visit.
Q. And can you remember the Thursday the 11th July, was there any contact between
you and Mrs. Turner on that morning?
A. She rang me in the morning and asked was I going to the pie shop for a pie for
lunch.
Q. Was there anything, did you learn anything in relation to?
A. And she told me she had already phoned the doctor and he was going to visit
her.
Q. Did there come a time on Thursday 11th July when you called to see her?
A. Yes. I had been to the shop and purchased the pie for her lunch.
Q. Sorry, what time did you actually call to see her?
A. Round lunchtime, middayish, something like that. Very difficult to....

Q. Don't worry. At that stage did you know whether or not the doctor had been?
A. She said the doctor had not been and would I take the pie across to our house
and keep it warm because she didn't want to be seen eating a pie when the doctor
called.
Q. Where was she when you saw her?
A. She was in bed.

Q. Right. Were the curtains, can you remember, open or closed?
A. The curtains were closed.
Q. Now at that stage how long did you stay with her?
A. Just a few minutes.
Q. And when you left her how was she in herself?
A. She was fine.
Q. In bed or not?
A. She was in bed.

Q. Did you hear again from Irene Turner?
A. About an hour or so later I took the pie across and said, "I can't keep it
warm any longer, it's beginning to dry up," and she said the doctor still hadn't
called so leave the pie in the kitchen.

Q. Now was there any telephone call?
A. She rang me round about 10 past 2, as far as I can remember, to say the doctor
still hadn't called and was I going into the town to do any shopping to which I
said, "Yes."
Q. Now the fact she had telephoned, did you know her home well enough to know
where the telephones were?
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A. Yes.

Q. Where was her telephone?
A. Her telephone was in the middle of her lounge. She would have had to have got
out of bed and walked into the lounge.

Q. Now we will have a look please - could you have the bundle, the jury bundle.
Would you go, please, I think the first sheet or the second sheet in that bundle,
is there a lay out of number 10 St. Paul's Hill Road Hyde?
A. Yes.
Q. Is that all on one level?
A. Yes.
Q. In fact a bungalow?
A. Yes.

Q. Where would the telephone be?
A. Approximately in the living room at the other side of the wall where it says
"store."

Q. Right. So we can see the store which is just off the kitchen and the point
would be somewhere round there, would it?
A. Somewhere, maybe a little bit further towards the window but midway along that
wall.
Q. Halfway along that wall. And Mrs. Turner's bed was somewhere in the bedroom.
Can you remember where that was?
A. Yes with the bedhead, it was in the centre with the bedhead against the back
wall.

Q. Thank you very much. So you were telephoned by her at approximately what time?
A. 10 past 2.
Q. And her manner in that telephone call?
A. Well, it was fine. She asked me if I was going to go into the town.
Q. It is really just her manner, I am interested in?
A. Yes. Fine.
Q. And were you in fact going to go into the town?
A. Yes.

Q. And did you indeed go and do some shopping?
A. I said to her that I would wait until the doctor had been because he would no
doubt leave a prescription, so while I was going into the town I might as well go
and get the prescription at the same time.
Q. Of course. Did you in fact wait for the doctor to come?
A. No, she said, "Go into the town do your shopping and we will get the
prescription later."
Q. Now did you go into the town to do some shopping?
A. Yes.
Q. And did you go to have a drink in the town?
A. In my local pub, yes.
Q. And did you receive there a telephone call?
A. Yes.

Q. Now since it is from somebody else I will just lead you as to what you can
tell us, but the person who rang you?
A. Yes.
Q. Who was that?
A. Mrs. Ward.

Q. Is that Sheila ward?
A. Sheila Ward.

Q. And we will hear from her. Does she live at number ****************?
A. Yes.

Q. And did you receive some news from her that made you immediately go to the
house?
A. Yes.
Q. Mrs. Turner's house. Did you go into the house?
A. Yes.
Q. How did you gain entry?
A. The door was open.

Q. And which room did you go into?
A. Into the bedroom.

Q. What did you see in the bedroom?
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A. There was the doctor and Mrs. Ward, and Mrs. Turner was in bed.

Q. What can you tell us about the appearance please of Mrs. Turner?
A. She just looked at though she was asleep.
Q. And did you then have a conversation with Dr. Shipman?
A. Yes.
Q. Where did this conversation take place?
A. In the living room.

Q. Now what did Dr. Shipman say to you?
A. He said that due to the number of tablets that she was on he would not need to
authorise a post mortem and he would be able to issue a death certificate the
following day.
Q. Now did he say anything relating at all to Irene and her treatment?
A. Not particularly, just due to the number of tablets she was on.
Q. Was there any mention of anything else in relation to Irene?
A. Not that I can recall.

Q. Did he speak at all of any communication that he had had himself with Irene?
A. No, apart from he did mention that he wanted her to go into hospital.
Q. Right, and did he say what her response had been to the fact that he had
wanted her to go into--A. Yes, she wasn't over-pleased with the thought.
Q. Did he say whether she had accepted or refused?
A. I can't recall.

Q. He said he wanted her to go into hospital but she wasn't over-pleased with the
thought?
A. Yes, she didn't really want to go.
Q. Can you speak as to Dr. Shipman's attitude and the way in which he spoke to
you during that conversation in the lounge?
A. Cold and calculating I suppose, just matter of fact. "She's died. The number
of tablets that she's been on there will be no need for a postmortem and you will
get a death certificate in due course."
Q. Yes. I will just ask you please to look at the photographs. They are in the
bundle there. Photograph number 1, is that is view of Mrs. Turner's home?
A. Yes.
Q. Photograph number 2, is that a view from the hallway into the bedroom?
A. Yes.
Q. Photographs 3, 4, 5 and 6, are those the bedroom?
A. Yes.
Q. 7 a view from the bedroom towards the bathroom?
A. Yes.
Q. Photograph 12, is that the living room?
A. Yes.
Q. 13 and 14 the living room?
A. Yes.
Q. 15 and 16?
A. Yes.

Q. Do those photographs help you to tell us where the telephone was, 13, 14 - can
we see at 14 in fact?
A. Yes, approximately where the phone is on the photograph on 14.
Q. Was that where in fact it was kept when Mrs. Turner lived there?
A. Yes.

Q. Because these have been taken since the event?
A. It was different furniture of course but that was approximately the position
of it.
Q. And the remaining photographs are self-explanatory. When you went into that
bedroom did you see any pills, tablets or anything related to drugs in any way?
A. No.

Q. Now I may have touched on this earlier without totally bottoming it, I did ask
you if there was one or more than one telephone in the house?
A. One.
Q. Perhaps you would just, it has been pointed out to me, photograph 3 we can see
one there in the bedroom?
A. That must have been put in by the new people.
Q. That has been put in?
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A. That's an addition.

Q. By the subsequent occupant. Now can you help us as to the death certificate in
this case. You told us that you were told by Dr. Shipman that you could collect
that, he would issue a death certificate?
A. The following day.
Q. The following day. Could you assist us please as to what happened the
following day in relation to it?
A. Well, my brother-in-law went to collect that. I didn't go for the death
certificate.
Q. Did you have anything to do with the death certificate?
A. No.

MR. HENRIQUES: Well I wont trouble you. Thank you very much indeed. Would you
stay there. Thank you.
Cross-examined by MR. WINTER

Q. You say that you did not see any pills when you went into the house but you
were aware, were you not, that Mrs. Turner was taking a lot of tablets?
A. Yes.

Q. She was on 2 different types of tablets for her diabetes, were you aware of
that?
A. I was aware that she was on tablets for diabetes, I don't know how many
different types.
Q. She was on tablets for her heart?
A. Yes.

Q. She was taking drugs for the carcinoma of the breast?
A. Yes.
Q. The diabetes was serious, wasn't it?
A. I don't know.

Q. Did you not know that she suffered very high if not dangerously high blood
sugar levels?
A. I knew she had got blood pressure but when the doctor, from what I can
remember, told her she had got diabetes there was no follow up to go and see a
dietician or anything like that. He just gave her tablets.
Q. She did not tell that you in fact she had been to see a dietician?
A. She didn't go to see a dietician.
Q. Not that you are aware of?
A. All right, not that I am aware of.

Q. Did she not discuss that she had been advised to avoid certain types of food?
A. Yes, but she was not given a diet sheet.

Q. But she was plainly somebody who had been given advice in relation to what she
should and should not eat?
A. I suppose so.
Q. Did you in fact know that a pie is quite the wrong type of thing for somebody
with serious diabetes to be eating?
A. No.
Q. It was a meat pie was it?
A. Meat and potato pie.

Q. But you knew that she had high blood pressure?
A. I knew she had blood pressure, I didn't know whether it was high or low.

Q. That she suffered from hypertension?
A. I don't really know what hypertension, what the symptoms of hypertension are.
Q. She was someone who suffered from stress?
A. Not particularly.
Q. You were not aware of that?
A. No.

Q. Did you know that she had had a heart attack in early 94?
A. I knew that the doctor said she had a slight heart attack.

Q. You were aware she had been into hospital in relation to that?
A. No. To my knowledge she didn't go into hospital in relation to a heart attack.
Q. The fact of the matter, are you aware, is that the diabetes was being very
poorly controlled by Mrs. Turner?
A. She was taking the tablets that she had been given.
Q. In the 4 days prior to her death how often did you see her?
A. Probably every day.
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Q. We have heard that your wife was in Wales certainly on the 11th?
A. Yes.
Q. Did you go with her to Wales?
A. No.

Q. Were you aware that Mrs. Turner not only had been coughing up phlegm but had
been being sick?
A. The phlegm was making her sick.

Q. Were you concerned that her being sick may well mean that the tablets that she
was taking would not be having effect because they would be being expelled from
the body?
A. That's why I advised her or talked to her to get into touch with the doctor.
Q. Yes. Was that because you were worried about it?
A. Yes.

Q. You additionally encouraged her to have the doctor visit?
A. Well, I encouraged her to ring the doctor and she did do and a visit was
arranged.

Q. You encouraged her to have a visit because she was not well enough to attend
the surgery?
A. Well, she didn't feel well enough to go down to the surgery.

Q. So is it right that you were instrumental in encouraging her to have the
doctor visit?
A. I suppose so, yes.
Q. You mentioned that she had obtained a bottle from the chemist?
A. Yes.

Q. In relation to her illness. Can you help us with what sort of medicine that
was?
A. It was just going into the chemist and asking for a bottle of, for sort of
catarrh, just, and the chemist just, sort of, I don't know. I can't remember the
name.
Q. It was some form of cough medicine?
A. Yes.

Q. Did you regularly do her shopping for her?
A. No.

Q. The request to buy a pie, was that an unusual request?
A. Well, she phoned me and asked what I was having for dinner and I said I didn't
know and she said, "Well, are you going to the pie shop," because it's a
particularly good pie shop, and she said, "Well," I said, "I can do if you want."
So she said, "Would you get me a pie?"
Q. When you returned with it she was in bed?
A. Yes.
Q. She was wearing her night clothes?
A. Yes.
Q. The curtains were drawn?
A. Yes.

Q. She was ill, wasn't she?
A. Not particularly, no. She had got this coughing symptom but she wasn't, she
looked as bright as a button.

Q. She was as bright as a button?
A. She was her normal self and she just said, "The doctor hasn't been yet. Would
you take the pie home and keep it warm because I don't want to be eating a pie,
sat up in bed eating a pie when the doctor calls."
Q. Do you really mean she was as bright as a button?

A. She was as bright as normal. She had got this cough where she was fetching the
phlegm up and it was, I suppose, irritating her, but she was not ill as far as--Q. This is somebody in bed at lunchtime unable to go to visit the doctor because
she is unwell?
A. Because she had got this cough that was fetching phlegm up.
Q. But it is quite wrong, isn't it, to describe her as being as bright as a
button in those circumstances, isn't it?
A. Well, she was as well, she was not ill as far as ill is concerned, she was
quite bright.

Q. She is in bed, she has been being sick, you were sufficiently--A. She wasn't being sick to the tune of having to get up out of bed all the time
and go and be sick. When she started to cough she coughed a very throaty rattly
cough and she brought phlegm up.
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Q. Did you remember that or can you remember that certainly the bedroom smelt
strongly of a sweet smell?
A. Not particularly no.
Q. Are you familiar with the sweets called pear drops?
A. Yes.
Q. Do you know what pear drops smell like?
A. Yes.

Q. Do you remember spelling that sort of smell in the bedroom?
A. No.

Q. She telephone you, you have told us you thought about 10 past 2. Why do you
have a memory that she telephoned you at 10 past 2 as opposed to 20 past or half
past. Why have you put your finger on 10 past 2?
A. I said about 10 past. I don't know, it's just one of those things you think
back. I suppose you remember what you did on the day that you break your leg or
something. It was a traumatic day.

Q. I appreciate that. But is it a case of you, as it were, sitting down and
trying to sort of backtrack events in order to come upon a time?
A. Not really no. It was after lunch and I was sat, I could see her bungalow from
the living room window and she phoned and it would be round certainly turned 2
o'clock and before 20 past, 10 past, quarter past 2.
Q. Do you remember when it was that you were first asked to remember the events
of that distressing afternoon?
A. When the police came to take a statement.
Q. That was on the 20th October 1998?
A. Yes.
Q. You accept that from me I hope?
A. Yes.

Q. That is more than 2 years after the events of the 11th July 1996?
A. Yes.
Q. Do
best,
phone
A. As

you think being fair about it now, and I appreciate you have done your
but there may well be confusion as to precisely when you visited and when
calls were made?
far as to the exact minute yes, but within a very short period of time, no.

Q. You became aware in the course of that afternoon that she had in fact taken
your advice and requested a visit from the doctor?
A. She phoned me in the morning when she asked me about the pie and told me then
that she had already phoned the doctor.
Q. You are quite sure about that are you?
A. Yes.

Q. Might she have repeated that at the phone call in the afternoon?
A. No, she repeated that the doctor hadn't been yet.
Q. In any event you went out in order to do some shopping?
A. Yes.

Q. And you learnt of the terrible news when you were having a drink that
afternoon?
A. Yes.

Q. You did not see any pills you have told us. By that do you mean that there
weren't any specifically on the bedside cabinet?
A. She kept her pills in the kitchen. There were none on the bedside cabinet.
Q. Did you check the kitchen for her pills?
A. No.

MR. JUSTICE FORBES: Mr. Winter, since you have raised the question of pills
again, my note is that the question he answered was whether he had seen any pills
or tablets in the bedroom.
MR. WINTER: I am very grateful, my Lord. I wasn't entirely clear from my memory.
MR. JUSTICE FORBES: That is my note. I think that is the way the question was
put.
MR. HENRIQUES: My Lord, yes.

MR. JUSTICE FORBES: He was not asked about the house or the bungalow generally.
MR. WINTER: I appreciate that. You did not check the bungalow for pills, it is
just that you don't have a recollection of pills being in the bedroom?
A. That's correct.

Q. When you spoke to Dr. Shipman he made reference to the number of tablets that
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she had been on?
A. Yes.

Q. Do you recall him saying that she had a lot of things wrong with her?
A. No, he said, "With the number of tablets that she's on there would no need for
a postmortem and I will be able to issue a death certificate."
Q. He certainly indicated that he would be able to issue a death certificate but
do you recall him saying that she had a lot of things wrong with her, she was on
a lot of medication and her diabetes was quite out of control?
A. He may have done. I don't recall that.
Q. Do you remember him saying that he thought she may have had a heart attack?
A. No.

Q. And he said to you that if you wanted a post mortem then such a thing could be
arranged?
A. Definitely not.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. Mr. Woodruff, whose idea was it that you should get a pie for Mrs. Turner?
A. Mrs. Turner's.
Q. Had you ever previously got her a pie?
A. Yes.

Q. Over the years had you eaten with her on a number of occasions?
A. Yes.
Q. Did she eat pies from time to time?
A. From time to time.

Q. How often had you got her this particular type of pie?
A. Maybe once a month, once every 6 weeks, something like that. Certainly not
once a week or once a fortnight.
Q. Over what period of time?
A. Over a period of a couple of years I suppose.

Q. Had she in your presence expressed reservations as to what her health
permitted her to eat?
A. Not in particular, no. Maybe on occasions if there was a big cream cake there
she would say, "Oh, no, I'd better not eat that."
Q. That apart, anything else?
A. No.

Q. Now it was put to you that her diabetes was very poorly controlled. Did you
see or observe anything to indicate that her diabetes was very poorly controlled?
A. Well, I know for a fact that she was not given a diet sheet or certainly to my
knowledge she was never sent to a dietician. She was just on the tablets that had
been prescribed.
Q. But from your observations how effective did the treatment appear to be?
A. She seemed perfectly all right.

Q. Now the day when she died, you have been asked about her manner and how she
was and you told us that you saw her initially, you saw her at 1 o'clock when you
went round?
A. Yes.
Q. Was she in bed at the time?
A. She was in bed.

Q. And when you say in bed, is that in or on the bed?
A. In bed.

Q. Now at that time her manner and degree of brightness?
A. Was fine.
Q. And how were you able to judge that?

A. Well, I saw her every day. She was normal.

Q. And a particular facet of her behaviour that lunchtime?
A. None in particular. Just waiting for the doctor to arrive.
Q. Right. Now had she had anything to eat at that stage?
A. I don't know.

Q. So far as the pie was concerned what was the state of play about the pie?
A. It never got eaten.
Q. Where was it then?
A. It was in the kitchen.
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Q. In the kitchen. Right. Now you say it never got eaten, how are you able to say
that?
A. Because my brother-in-law ate it later on.
Q. Did you see the pie again?
A. I may have done. It was in the kitchen. It wasn't something that was standing
out to me.
Q. Where was the pie at the 1 o'clock visit?
A. I put it in the kitchen on a plate.

Q. Do you remember seeing it again?
A. Not that, no, because I didn't really go into the kitchen again.

Q. Now then there was the telephone call I think shortly after 2.15?
A. Yes.

Q. Her manner during that telephone call?
A. She asked me if I was going into the town and I said yes because my mother was
alive then and I said, "My mother wants some shopping doing, but I'll wait for
the doctor to come and then I'll get your prescription at the same time," and she
said, "Don't worry about it, you can get it later if you will. You go and get
your shopping." And I said, "Fine." But I was due to go to my mother's for tea
and my mother is rather meticulous, tea was on the table at 4.30. So I said to
Mrs. Turner, "Right, what I will do is return at 4 o'clock by which time the
doctor should have been and I'll go and collect your prescription then."
Q. Then you returned to her house after she had died. Was she in the bed or on
the bed?
A. She was in the bed.

Q. Now you were asked about an unusual sweet smell in the bedroom. First of all
when you were in the bedroom at lunchtime did you smell anything in the bedroom?
A. No.

Q. And when you went into the bedroom after Mrs. Turner had died did you note any
particular smell at that stage?
A. Not that I can recall.
Q. Thank you very much. Now you were asked finally about the question of a
postmortem and the death certificate?
A. Yes.

Q. What is your recollection first of all about what was said in relation to a
postmortem if anything?
A. It was never mentioned.
Q. Now you of course were her son-in-law?
A. Not at that time. I married her daughter after she died.
Q. About to become or due to become her son-in-law?
A. Yes.

Q. Had the matter been raised with you would you have been able to yourself make
a decision about it?
A. I would have got in touch with her other daughter and her husband and I would,
if it had been left to me I would have said. "Yes, a postmortem," but it wasn't,
it never occurred.
Q. Now the question of a heart attack, it was suggested that it was said to you
she may have died of a heart attack. Is it your recollection that anything was
said along those lines?
A. Not that I can recall.
Q. If that had been mentioned do you think you would have recalled it?
A. I would have thought so but your brain isn't fully working at a time--Q. Yes. Can you remember what was said to you about the cause of death?
A. Just that the amount of tablets that she was on there was no need for a
postmortem.
MR. HENRIQUES: Right. Yes thank you very much.

MR. JUSTICE FORBES: Thank you Mr. Woodruff, you are free to go. Members of the
jury, we will break off now and resume again at 20 past 2.
Luncheon adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: Sheila Ward please, page 678 my Lord.
MR. JUSTICE FORBES: Thank you.
SHEILA WARD, sworn
Examined by MR. WRIGHT
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Q. Is your full name Sheila ward?
A. That's right, yes.

Q. And do you, did you live in 1996 at ******************* in Godley in Hyde?
A. I did yes.
Q. And did you live there alone or in company with anyone?
A. I live with my sister.

Q. And I would like you to look at an area location plan please. It will be found
for you in your bundle. It is at the very front of our section please ladies and
gentlemen. Can you see that and familiarise yourself with it?
A. Yes, I see that.
Q. Can you see number *******************?
A. Yes I can.

Q. It is shaded and marked at the bottom of that plan?
A. That's right.
Q. Is that your home?
A. That is.

Q. Is it a bungalow that house?
A. No, it's a house.
Q. Or a house?
A. A house.

Q. And can you see number 10 St. Paul's Hill Road marked opposite but if you
look--A. Yes I can.

Q. If you are looking out of the front of your house to the left as you look out
of the house?
A. I can see it, yes.
Q. Can you see number 10 St. Paul's Hill Road from your home?

A. Yes. I can't see the door, the door is on the side. I can see the windows.

Q. Yes. Well, we know that number 10 is a bungalow and there are some photographs
of it. I am not going to take you through them. The ladies and gentlemen of the
jury can see the front of number 10 St. Paul's Hill Road. I would like to ask you
please about the afternoon of Thursday, 11th July of 1996?
A. Yes.
Q. Quite some time ago I accept, but did you know a lady by the name of Irene
Turner?
A. Yes.

Q. And it is about events on the day of Irene Turner's death that I would like to
ask you about. Do you remember that day?
A. I remember well, yes.
Q. Were you in that day?
A. Yes I was.

Q. Was Irene Turner a friend of yours?
A. Yes she was.

Q. And someone that you had some contact with?
A. Yes.
Q. On a fairly regular basis?
A. I saw her most days yes.

Q. On the afternoon of Thursday 11th July you were at home? Were you engaged in a
particular activity that afternoon?
A. Well, we had a visitor and I was looking out of the window for someone to come
to the door, the milkman actually.
Q. The milkman?
A. Yes.

Q. You say you were looking out of the window, which window do you mean by that?
A. The window facing number 10.
Q. Was that downstairs?
A. Downstairs.
Q. Or upstairs?
A. Downstairs.

Q. In the front room would that be?
A. Yes.

Q. You say looking out of the window, were you seated or standing?
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A. Standing.

Q. And so were you in the window itself, as it were, in the--A. Yes, I was right up against the window. I was actually leaning like this on
the windowsill.

Q. We see, for the benefit of the shorthand note, as if you are leaning forward
towards the window itself?
A. Yes.
Q. And did anything happen at that time?
A. I saw a car come up to the bottom of our drive and someone beckoned to me to
go and I went out and down to the car.
Q. Now the car came to the bottom of your drive?
A. Yes.

Q. Looking at the plan then please for a moment, can you tell us from which
direction did the car appear?
A. Well, I'm not certain about that actually. I didn't really see him. I didn't
really notice until he beckoned to me. But he was facing up St. Michael's Road.
Q. Facing up?
A. Yes.

Q. Well, if he is facing up St. Michael's Road would that be facing towards the
junction with St. Paul's Hill Road or away from it?
A. This map does not look quite right to me really. Where he was, it was more or
less on the, between the two, between the two.
Q. Between which two?
A. He could have either been looking down St. Paul's Hill and looking up St.
Michael's.

Q. Shall we take it in stages. As you looked out of the window you say that you
saw a car. Yes?
A. That's right, I did.
Q. And you spoke of a man?
A. That's right.

Q. And that the man beckoned to you, towards you?
A. That's right.

Q. Now can you remember was the front of the vehicle pointing towards St. Paul's
Hill Road and the junction which would be to your left, or was the front of the
vehicle pointing away from St. Paul's Hill Road which would be to your right?
A. It was pointing up St. Michael's Road which, it was backed up St. Paul's Hill
Road. The back of it was pointing towards St. Paul's Hill, the front up St.
Michael's Road.

Q. Because it may well be that the way you describe it as being up is off the
plan to the bottom, St. Michael's Hill Road?
A. I think this map is wrong, if you don't mind me saying so. I think this number
8 is actually number 2.
Q. Number 8 is number 2?
A. Where we have got 8 on there.
A MEMBER OF THE JURY: It is.

MR. JUSTICE FORBES: You seem to be getting some feedback from the jury about
this.

MR. WRIGHT: We are. Looking at the numbers, unless there is some strange
configuration we have got number 12 St. Michael's Hill Road marked and then
another house and then what appears to have a 2 upon it, and then going towards
the left towards St. Paul's Hill Road we see 8. Are you saying those are wrongly
numbered?
A. Yes, because you see that little bit like a triangle of road where it is
dotted and there's like a triangle, well, that little bit ************ ********
************. *******************************.
Q. Your house?
A. Yes, directly opposite to number *****.

Q. There we are. Would you please mark with my pen where you say your house is,
your house is?
A. Do you want me to put a cross?

Q. Please. It always seems to be me this happens to. If we just explore it for a
moment. If you just let the usher take out the plan from you so that we can see.
Thank you. Yes. You have marked with an X or with a cross what appears to be on
our plan number 8?
A. That's right.
Q. And that is number ****, your house?
A. That's right.
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Q. I don't think it is necessary to show it to the ladies and gentlemen of the
jury save that we can amend on our area location plan.

MR. JUSTICE FORBES: I would like to have a look at it, Mr. Wright. Yes, it is a
good firm mark.

MR. WRIGHT: Now that we have relocated you so far as your home is concerned, the
vehicle that you spoke of?
A. Yes.
Q. In which direction was the vehicle pointing?
A. It was pointing, let me just see, it was, the driver's seat was on my side of
the road.

Q. Right. That was going to be my next route of exploring with you, the direction
of the vehicle. The driver's side was nearest to you?
A. That's right.
Q. And the driver beckoned towards you?
A. That's right.

Q. Was the driver in the vehicle at the time or out of it?
A. He was in it.
Q. Are you able to describe this vehicle at all?
A. Not really no.

Q. Even by colour or anything?
A. Not really. At the time I couldn't have told you, no.

Q. So what happened then, the driver having beckoned you?
A. I went out of my house down the drive and spoke to him.
Q. Did he introduce himself?
A. Yes, he said, "I'm Dr. Shipman."

Q. And at that time was there a further conversation between you? What did he
say?
A. He said that Mrs. Turner was ill and was I a friend of hers and he thought he
was going to have to need to send her to hospital. He wanted to go to the, he
wanted to go somewhere and make a test and would I be able to go in the house and
help her to pack for hospital. And then he said I didn't need to go immediately
or "go later on," words to that effect. I can't really remember.
Q. He said not to go?
A. Not to go immediately.

Q. You didn't have to go immediately?
A. No, that's right.

Q. So far as this particular incident is concerned are you able to tell us about
what time this incident took place?
A. It was near enough to 25 past 3.
Q. How is it that you can be so precise about the time?
A. Well, Thursday afternoons is a ritual. Two things always happen, my sister
comes for lunch and the milkman comes for his money, and he always came around
the same time, 25 past 3, that's why I was standing at the window watching out
for him.

Q. Did you make any record of this particular conversation,
or this incident rather?
A. I did write some things in my diary but it hadn't to do with the conversation.
Q. No. You made a record in your diary?
A. That's right, yes.

Q. And did you make that record at a time when matters were fresh in your mind?
A. Very close to the time. It would be either the same evening or a day later,
something like that.
Q. Were the matters fresh in your mind at that time?
A. Yes, very much so.

Q. Would you wish to refresh your memory from the entry in that diary whilst
giving evidence today?
A. I don't know, possibly.
Q. Did you make a note of the time at which this incident took place?
A. 3.25 I think it was, yes.

Q. Did you make any note of the conversation that was had with Dr. Shipman at
this time?
A. I think I said that he asked me to go over in 5 minutes. I went over in 5
minutes.
Q. Would you like to look at it?
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A. Yes, I probably would, yes.

MR. JUSTICE FORBES: Yes Mrs. Ward. It is Mrs. Ward is it?
A. Yes that's right.

Q. Yes, Mrs. Ward you may look at your note, your diary to remind yourself.
A. Do you want me to read it out?
MR. WRIGHT: You just refresh your memory from it by reading it to yourself for a
moment. Have you read it now?
A. Yes.
Q. So what was it that Dr. Shipman was asking you to do?
A. He asked me to go over and pack a bag for Mrs. Turner.
Q. Did he explain what the reason for that was?
A. Because he would have to send her into hospital.

Q. Did he say something else at that time, after that, about when you were going
to go, when you were going to go across?
A. He said in 5 minutes or later.
Q. Did he explain why in 5 minutes or later?
A. No, he didn't explain.
Q. Now you made some reference to tests?
A. That's right.
Q. He said something about tests?
A. Yes.

Q. Can you remember what that part of the conversation was?
A. Well, he didn't explain. I don't know what sort of tests they were, no. He
just said tests.
Q. What about them?
A. That he was going to do some tests to see whether she needed to go to
hospital.
Q. Did he say anything about returning at all?
A. He said he would be back in roughly 10 minutes.

Q. And then what happened?
A. I waited a few minutes, not because of what he said particularly but because I
was concerned with my own affairs at that stage.
Q. Of course. Where was Dr. Shipman by now?
A. He had gone, he drove away. I didn't see him drive away but I presume he had
gone. And so I went back into the house and then sorted out some things that I
was in the middle of doing when he, well, my sister was on the points of leaving
and the other affair with my other sister was in progress, and as soon as I had
sorted these things out I thought, "I'm not going to wait any longer," and I went
across to Irene's.
Q. Pause there for a moment. When you say that you did not see Dr. Shipman leave,
did not see him at all do you mean by that?
A. Well, I went into the house. I had my back to the car and you can't really see
unless you go to the window. The ground drops away so unless you go to the
window, that's why I was standing at the window in the beginning because you
can't see well through the window. Do you understand?
Q. I do?
A. Yes.

Q. So you say he drove off?
A. Well, I didn't see him drive off.

Q. Did you hear him drive off?
A. I can't say that I did. I just turned and went in the house and then I started
to think about what he had said and to get some things ready for hospital.
Q. Now there comes the time when you go over to Mrs. Turner's house?
A. Yes.
Q. You walked across?
A. Yes.

Q. To the house and gained entry to the house by the side door?
A. That's right.
Q. Was the door locked or unlocked?
A. Unlocked.

Q. Where did you go in the house?
A. I went through the door, past the kitchen, past the lounge and into the
bedroom.
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Q. Did you find Mrs. Turner in the bedroom?
A. That's right, yes.

Q. Where was she?
A. She was lying on the bed with the bed clothes over the bottom part of her
body.
Q. Where to on her body?
A. Sort of up to there really I suppose.

Q. You are marking about halfway along your chest?
A. Yes, sort of there.

Q. What about arms, were they in or out of the bed?
A. Out.

Q. The bed sheet?
A. Yes.
Q. Out?
A. Yes.

Q. One or both of them?
A. Both of them I think, yes.

Q. How did she appear at that time to you?
A. She looked beautiful I would say.

Q. Did you approach her at that time?
A. No, I didn't. I stood at the bottom of the bed. She was raised up a bit so
that I could see her.
Q. How do you mean by raised up?
A. Well, she wasn't flat on the bed, she was lying back on pillows.
Q. So you mean raised up by the pillows?
A. Yes, that's right.

Q. And had you formed any conclusion as to her condition at that time?
A. Yes, I thought she was, well, I thought there was obviously something wrong, I
thought she was dead but I wasn't absolutely certain at that stage.
Q. So did you then return to your house briefly?
A. I went straight across back across the road. I didn't stay long in Irene's
house, I went straight across the road.
Q. And did you then go somewhere after that?
A. I went ******************* to Mike's house.
Q. Mike's is Mike Woodruff?
A. Yes.

Q. We know in this case he is now the son-in-law?
A. That's right.
Q. Of Mrs. Turner. But was there anyone in?
A. No there wasn't.

Q. At the time that Dr. Shipman spoke to you and put in train these arrangements
about you going over to the house, had there been any preamble to that, any
introduction to establish what relationship there may be between you and Mrs.
Turner?
A. He asked me if I knew her, if I was a friend, and I said that I was.

Q. So after you had gone round to Mr. Woodruff's home, he wasn't in, what did you
do then?
A. I went back home again.
Q. Did you then make a telephone call?
A. No, I didn't. I went home because I needed Mike's telephone number.
Q. And whilst you were at the house did you see something?
A. Yes.
Q. What was that?
A. I saw the doctor come back.

Q. How long had he been away?
A. I should think roughly 10 minutes.

Q. When he returned was he in a vehicle at that time?
Was he in any form of transport?
A. He must have been in a vehicle, yes.
Q. Had you seen from which direction he had arrived?
A. I can't say that I did, no.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 13

Page 34 of 53

Q. Could you just help us with this, how far away is the centre of Hyde from
where you live ******************?
A. I'm not very good at distances. I don't know really. 5 minutes I should think.
Q. About 5 minutes you should think?
A. Yes.

Q. I will explore that by another route with another witness?
A. Right.

Q. Did you then go over to Mrs. Turner's when you saw the doctor had returned?
A. Before I went out of the house I wrote the number that I had been looking for
in the telephone directory and as I was writing it I saw the doctor come, so my
original intention was to ring from home but as I saw him come I went over the
road.
Q. Did you meet Dr. Shipman then?
A. As I approached the door he was coming out of the house.
Q. Was there a conversation at that time?
A. He said to me, "I think the lady's dead."

Q. And what did he do then?
A. Well, I went into the house and he came out so I am not absolutely sure what
he did. I assumed he had gone to his car but I couldn't say, I don't know.
Q. Did you have any further conversation with him?
A. Yes, in the house.
Q. In the house?
A. Yes.

Q. And what was that conversation?
A. Well, this was after we had both been in the bedroom. I went into the bedroom
again and then we came out and I rang Mike from Irene's house and I said to the
doctor, "Was it cancer," and he said, "No, it wasn't, it was diabetes," and he
appeared to be studying a paper of some sort and he said, I can't remember the
exact words, something to the effect that she was, "It was through her body, all
through her body."
Q. It was?
A. "All through her body." And he said, "It was too late to send her to
hospital." So I said, "She was ill on Tuesday, when I saw her on Tuesday she was
ill then," and he said, "It was too late on Tuesday."

Q. Now when you were both in the bedroom did Dr. Shipman do anything at that time
so far as Mrs. Turner was concerned?
A. I have got a very vague memory of that part of it but I can't remember that he
did anything.
Q. Coming back to the conversation then for a moment, there was a conversation
about hospital, yes?
A. Yes.
Q. Too late to do anything?
A. That's right.

Q. And the way that you have told us. And reference to Tuesday?
A. That's right.
Q. And too late to do anything?
A. That's right.

Q. Dr. Shipman had gone away for a period of time and returned?
A. That's right.

Q. And you had had a conversation earlier in which he had remarked about some
tests?
A. That's right.

Q. Was there any later conversation about tests after he had returned and the
body had been discovered?
A. I can't remember anything but I think the, looking at the notes was to do with
the tests.
Q. Did he make--A. I got that impression at the time.

Q. Did he make any remark about those tests at all?
A. Not to me that I can remember.

Q. Or were you given any information as to what it may have been that he was
referring to on the piece of paper?
A. No I wasn't.
Q. You say he made reference to her whole body?
A. That's right.
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Q. What was it he said about that?
A. Well, it was to do with the fact that whatever was the matter with her had
affected the whole of her body.

Q. Was there any reference to any, the nature of any test that had, the type of
test that had been--A. Well, I can't honestly remember. There may have been but if there was I don't
remember it.
Q. Anything else said at that time by Dr. Shipman?
A. I can't remember anything else.
Q. So what did you do next?
A. Well, I had already rung Mike's before
tests, about sending her to hospital, and
wasn't very long before he came. I waited
for his mother and when his mother came I
he actually phoned her I left the house.

we had the conversation about the
I was waiting for him to come. It
then until Mike eventually, Mike sent
left the house. Before she came, when

Q. When Dr. Shipman had asked you earlier to wait a few minutes before going
over, that part of the conversation?
A. Yes.
Q. Did he ever give any explanation why?
A. No not to me.

MR. WRIGHT: Thank you would you wait there.
Cross-examined by MR. WINTER

Q. Mrs. Ward how long have you lived at *************************?
A. 9 years I think, somewhere about.

Q. I don't suppose it has moved very often in that time. Perhaps you could just
clarify from the plan please, do you have the plan there?
A. Yes I do.
Q. Number ** is where little ** is written isn't it on the corner?
A. The house we live at is the one marked **.

Q. And more sensibly it would go 2, 4, 6, 8, 10 and then come to 12?
A. That's right.
Q. You see along to the right is number 12?
A. That's right.

Q. If one counts them up yours is ********************* and then one goes
straight up to number 12, that is how it works isn't it?
A. That's right.

Q. Now St. Paul's Hill Road is a road that in fact runs round in a circle and one
can go round it and come into St. Michael's Road?
A. That's right.
Q. Just by carrying on going straight in effect?
A. Yes.

Q. When one turns off Mottram Road, do you see that at the top of the plan?
A. Yes.
Q. Into St. Paul's Hill Road?
A. That's right.

Q. Is it right that there is in fact a hill at that point?
A. There is.

Q. From Mottram Road you go up the hill as you turn into St. Paul's Hill Road and
you are pretty much coming to the top of the hill as you arrive at the junction
where your house is?
A. That's right.
Q. And it is a short stretch of road but reasonably steep, isn't it?
A. Yes.
Q. And it is obviously, as we can see, on the bend?
A. That's right.

Q. Just while we are on that, before we put the map to one side, do I understand
from what you have told us that you have some form of recollection of Dr. Shipman
coming to you the first time he spoke to you from a vehicle?
A. No, he didn't get out of the vehicle.
Q. That's right, what I wanted to ask you about. He in fact just came across from
the other side of the road to your side of the road didn't he?
A. I wasn't aware of him until he was outside the house. It is quite a busy point
that, you get a lot of vehicles moving around in that area.
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Q. Yes, and quite often they are coming round the bend so you don't get to see
them until quite late?
A. You get that you don't notice them really.

Q. In a sense you have got to be a bit careful about how you cross roads and how
you drive around that little area?
A. That's right.
Q. Your first impression is that the man you subsequently learned to be Dr.
Shipman was approaching you?
A. He beckoned to me.
Q. He beckoned to you?
A. That's right.

Q. But I had understood you to say that his vehicle was parked on that road with
the driver's side nearest you?
A. Well, he wasn't actually, he was coming over, he was sort of moving and then
he stopped outside at the bottom of the drive.
Q. When you first saw him he was not in a vehicle?
A. Yes, he was in a vehicle.

Q. This is what I am seeking to clarify. When you first saw him, will you please
help us, where was he?
A. I never saw him outside the vehicle. He was in the vehicle all the time until
later in the afternoon.
Q. Mrs. Ward, you had a short conversation with him which you have made a note
about in your diary?
A. That's right.

Q. Where he asked you to go in in 5 minutes or so to help her pack for hospital,
do you remember that?
A. Yes.
Q. When you had that conversation with Dr. Shipman where were the pair of you
when you had that conversation?
A. We were at the bottom of our drive. He was in the car and I was standing on
the drive.

Q. Right. I suggest to you you have got a bit confused about the series of events
because that conversation took place with you and Dr. Shipman standing together
outside close to your house, he was not in any vehicle?
A. As far as I remember he was in the vehicle.
Q. And you think that the vehicle was parked with the driver's side nearest to
your side of the road?
A. Yes.

Q. I suggest you are confused about that because in fact his vehicle was parked
outside number 10 and facing as we look at the plan to the left of the plan,
facing to the left of your house going up St. Paul's Hill Road?
A. No.
Q. You don't remember that?
A. It wasn't like that.

Q. You see you first said that the car came up and somebody beckoned to you. Did
you ever actually see the vehicle moving?
A. I got the impression that he was moving and he sighted me at the windows and
he stopped.
Q. When was the first time that anybody asked you to recall the events of that
afternoon? Would it have been when you spoke to the police and made a statement
or was it prior to that?
A. Well, it was prior to that. I remembered it vividly for a long time.

Q. When somebody actually specifically asked you to recall it, when was the first
time that anyone specifically asked you to remember in detail the events of that
afternoon?
A. Well, I suppose I discussed it with Mike and the family.
Q. So a bit of discussion about it but am I right that the first time you were
actually asked, as it were, to put it down in detail was when the policeman came?
A. That's right, yes.
Q. You now have some form of recollection of a vehicle arriving but would it be
right to say that that is a pretty hazy recollection?
A. Well, I didn't really notice the vehicle moving but I got a feeling that it
wasn't stationary at the bottom of our drive. I saw him come up to the, my view
of the window.
Q. And Dr. Shipman effectively was asking for your help?
A. I presumed he was, yes.

Q. He wanted your assistance in helping Mrs. Turner prepare for her visit to
hospital?
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A. That's what he said he wanted, yes.

Q. And that is what you understood you were being asked to do?
A. That's right.
Q. He asked you to delay going over for about 5 minutes?
A. That's right.

Q. And do you recall him saying, "Simply because she is using the toilet?"
A. No, he didn't say that.
Q. May he have said that and you cannot now remember?
A. He didn't say that at all.

Q. In any event you waited about 5 minutes and then went over?
A. That's right.

Q. You have pinpointed the time at about 3.25 and you place that because you were
waiting for the milkman to arrive. How long had you been at the window waiting
for the milkman to arrive prior to first seeing Dr. Shipman?
A. I should think about 2, 2 or 3 minutes.
Q. And you have said that if you are not standing at the window you would not be
able to see anything that might be going on at Mrs. Turner's house?
A. No, you can't.
Q. About - let me deal with one matter prior to that. When you went into Mrs.
Turner's house did you go straight into the bedroom?
A. Yes I did. But I looked into the lounge and as I went through the doors were
open. I could see she wasn't in the kitchen, she wasn't in the lounge.
Q. It is a small bungalow?
A. That's right.

Q. So with a couple of glances you could see she was not the lounge or kitchen
and therefore must be in the bedroom?
A. That's right.
Q. And you have said that she looked, I think your word was beautiful lying on
the bed?
A. That's right.

Q. Do you recall now noticing any particular smell in the house, a sweet smell?
A. No I didn't.
Q. Are you familiar with the smell that pear drops make?
A. I didn't smell pear drops.
Q. Do you know what pear drops are?
A. Yes.

Q. Do you remember there being that sort of smell in the house, a rather sweetie
type of smell?
A. I don't remember no.
Q. You however did not call an ambulance?
A. No.

Q. And you did not attempt any form of resuscitation?
A. No.

Q. When you saw Dr. Shipman for the second time do you recall telling him that
you knew that Mrs. Turner had been unwell?
A. Yes, I did tell him that.
Q. Since at least the Tuesday?
A. That's right.

Q. And had you in fact known that she had been unwell for some days prior to that
Thursday?
A. Not, I can't remember her beyond the Tuesday. I know definitely she was ill on
the Tuesday because I went to do some errands for her.
Q. You know definitely she was ill on the Tuesday and you cannot say definitely
one way or the other whether there was illness prior to Tuesday?
A. No I can't.

Q. Do you also recall saying to him that she had been refusing to eat or that she
wouldn't eat anything?
A. I might have done that, yes.
Q. And is that right, was that your understanding, that she had been ill and had
not been able to eat?
A. Yes it was.
Q. When you saw Dr. Shipman the second time he was coming out of the house?
A. That's right.
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Q. You in effect passed him and went into the house?
A. Well, we met at the door. He was facing one way, I was facing the other.
Q. You went into the house?
A. I went into the house.

Q. And he came back into the house just a short time later?
A. Yes, that's right.

Q. Are you aware that he went to the car to collect something?
A. I assumed that he did. I don't really know.
Q. You did not actually see that?
A. No because my back was, I had gone into the house.

Q. But certainly when he came back into the house he had some documents with him?
A. I don't know that he did, no. I don't know what he did.
Q. You have told us you recall him looking at--A. Yes I do.

Q. ...some papers?
A. But I don't know whether he got them from the car. It was only a small thing.
He sort of had it like this.
Q. A small document or bundle of documents?
A. Yes, something that he was looking at.
Q. Do
sugar
A. He
sugar

you remember him saying to you that there had been very high levels of
in her blood, words to that effect?
did say something about something high. I don't remember whether he said
or not but he did say there was something high in her blood.

Q. You remember him saying something about there being something high in her
blood?
A. That's right, he did say that.
Q. I suggest to you he was talking about her blood sugar levels?
A. I suppose he would be, yes.

Q. The time that he was away between the first time that you spoke and the second
time you spoke you have told us would be about 10 minutes?
A. That's right.
Q. That is your best estimate some years after the incident but may it be perhaps
a little more, not much more but perhaps as much as 15 minutes?
A. I would say it was slightly less than more because I didn't, after I had been
over to Irene's I just went back home and then went quickly up to Mike's, I got
the phone number and then he came back.
Q. You went into your house first, you sorted out your own personal business?
A. No, I didn't, I said, "Irene's," I said, "She's either dead or she's in a
coma. I am going up to see if Mike's in."

Q. But remember the time starts when you go back into your house the first time
before you even go over to Mrs. Turner?
A. Right.
Q. The time that Dr. Shipman is away starts at that time, doesn't it?
A. Right.

Q. It does not start when you leave Mrs. Turner's house, it starts when you first
leave Dr. Shipman and go back into your house, do you follow?
A. Yes.
Q. Would you now agree with me that it would be, if anything, a little more than
10 minutes?
A. No, I don't think it was.

Q. You have to go back into your house, sort out whatever it is that you were
sorting out, wait the 5 minutes before going over to Mrs. Turner's, be with Mrs.
Turner and then go back over to your house up to Michael's house and then back to
your house, all of that haven't you?
A. Yes, but it didn't really take that long to do. It's not far is it?
Q. Your impression is 10 minutes?
A. Yes.

Q. When he returned and when you were speaking to him he was talking to you about
having performed some tests in relation to Mrs. Turner.
A. Can you just repeat that?

Q. He spoke to you about some tests that he had performed in relation to Mrs.
Turner?
A. I don't remember that he said anything about the tests as such, the second,
when I went into the house. He did supposedly say something about a result of a
test.
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Q. Well, he told you that he was going off to perform some tests?
A. He did in the beginning, yes.

Q. And when he returned he again mentioned the fact that some tests had been
done?
A. He didn't tell me that he had done the tests. He said that her body was full
of something or high in something.
Q. Do you
there was
A. He did
bit about

not recall him remarking that from the tests he had just done that
so much of something in her blood?
say there was so much of something in her blood. I don't remember the
the test.

Q. I wonder if you would be kind enough just to look please at your statement
that you made to the police on the 22nd October of 1998. My Lord, page 679. Is
that a statement you made in that date, is that signed by you?
A. Yes, it is signed.

Q. Perhaps you could be shown a typed copy please. Perhaps you can do it from the
handwritten one. It will be about a page and a bit in near the end of a long
paragraph.
MR. WRIGHT: We have a typescript now.

MR. WINTER: I hope that is a typed copy of the statement. It will be easier for
you if you look on the second page of it?
A. Second page.
Q. You see there is a long paragraph and just under--A. That's right, it does say that.

Q. Just under halfway down it says, "He remarked that from the test he had just
done there was so much of something in her blood?"
A. That's right.
Q. Does that refresh your memory, that he again made a reference to the test in
relation to the condition of Mrs. Turner?
A. Yes I suppose so.
Q. It is what you recollected in October of 1998?
A. Yes. 12 months ago.

Q. While you have got the statement there, you told us earlier that you recall
speaking to Dr. Shipman whilst he was in his car but perhaps you would just look
at the first page, my Lord page 678?
A. Yes.
Q. Mrs. Ward, do you see the start of the second main paragraph?
A. Yes.

Q. "I was in my home keeping an eye out for the milkman when I answered a knock
at my door and spoke to a man who introduced himself as Dr. Shipman?"
A. Yes.
Q. He came to your door didn't he?
A. He didn't come to the door, no.

Q. Why did you put that in your statement?
A. Well, I don't remember putting that in the statement. He didn't come to the
door.
Q. Do you think your memory might be playing tricks with you?
A. No, he did not come to the door.

Q. How does it come to be there in black and white on your statement?
A. I don't know but he didn't come to the door.
Q. You just got that wrong did you a year ago?
A. I don't know.

Q. You made the statement?
A. I don't remember saying that he came to the door on the original statement.
Q. So it has got there somehow by mistake has it?
A. That's right.
MR. WINTER: I see. Thank you very much.
MR. WRIGHT: Nearly done.

Re-examined by MR. WRIGHT

Q. When you say, "I got the impression he sighted me at the window and he
stopped," what caused you to gain that impression?

A. I don't know really. I just suddenly saw him. I wasn't looking for him and I
wasn't conscious of what was going, I wasn't, if he had gone I wouldn't have
noticed him. I just suddenly saw this car stop and he beckoned to me.
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Q. How long prior to that had you actually been standing in the window?
A. A few minutes, probably 2 or 3 minutes.
Q. The second time Dr. Shipman was at the house?
A. Yes.

Q. The second time you saw him and when Dr. Shipman had come, was emerging out of
Mrs. Turner's house?
A. Yes.
Q. Are you able to help us with how long he had been inside the house?
A. Well, as I was sitting in the house I was just sitting by the window, there
was a chair there with the telephone, and I had got the telephone book and I was
writing down the number when he came back. And I just, when I saw him come my
sister was on the points of leaving so I just said good bye to her and went
across the road, and as I got to the door he was coming out.
Q. It was put to you you did not call an ambulance?
A. No I didn't.
Q. You did not attempt any form of resuscitation?
A. No.

Q. Why didn't you call an ambulance?
A. I thought the doctor was on the points of coming back.

Q. Do you consider that you could perform any resuscitation?
A. I have never done so, no.
Q. Now did the doctor perform any?
A. Not that I saw.

Q. Did he make any phone call?
A. No, he didn't make a phone call.

Q. You were asked about the route, I am sorry to go back to the area location
plan again but you were asked about the route. Is the main road Mottram Road?
A. The main road is Mottram Road, yes.
Q. And we
by coming
Michael's
A. That's

see how you can gain access onto St. Michael's Road from Mottram Road
up that steep hill onto St. Paul's Hill Road and along on to St.
Road?
right.

Q. Now you were asked about the return route, as it were, back to Mottram Road?
A. Yes.

Q. The most direct route from number 10 St. Paul's Hill Road to Mottram Road, is
that shown on the map on the plan?
A. From number 10?
Q. Yes?
A. Is down St. Paul's Hill Road, the most direct route.

Q. And if you wanted to go down into Hyde to the surgery on Market Street, Dr.
Shipman's surgery, you know where that is?
A. Yes.

Q. Can you get to Dr. Shipman's surgery by driving down St. Michael's Road?
A. Only by going all round the houses. There's only one way out and that is St.
Paul's Hill Road.
Q. That is St. Paul's Hill Road?
A. That's right.

Q. There is one way in and one way out?
A. That's right.

Q. And the first you saw of Dr. Shipman was the vehicle in the way that you have
described?
A. That's right.
Q. Going past your house?
A. He wasn't actually going past. He motioned to me. I thought he was wanting to
know the way to somewhere.
Q. Yes. Thank you. Then I don't explore that any further?
A. Right.
MR. JUSTICE FORBES: Thank you Mrs. Ward.
A. Thank you.
MR. WRIGHT: Irene Groves please.
IRENE GROVES, sworn
Examined by MR. WRIGHT
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Q. Is it Mrs. Groves?
A. Yes, that's right.
Q. Irene Groves?
A. Yes.

Q. Is that your full name, Mrs. Groves?
A. Yes.

Q. Mrs. Groves, I know the temptation is that we just discuss matters between us
here but if you could turn so that you can address the ladies and gentlemen of
the jury and keep your voice up?
A. Yes.
Q. Are you the sister of Sheila Ward?
A. I am, yes.

Q. That is the lady that, you have probably just passed her on the corridor
there?
A. Yes.
Q. And do you regularly visit her on Thursdays, on Thursdays at her home?
A. Yes.
Q. At *********************?
A. Yes.
Q. In Hyde?
A. Yes.

Q. And on Thursday 11th July 1996 had you gone to visit your sister, Sheila?
A. Yes I had.
Q. And can you remember about what time you arrived that day?
A. Well, it was usually about 2 o'clock.
Q. And was Sheila expecting anybody else that afternoon?
A. Not to my knowledge.
Q. Anyone else to c, all?
A. No, oh, only the milkman.

Q. And was Sheila doing anything in particular waiting expecting the milkman to
call whilst you were together?
A. Well, only towards the latter end when she stood up to see if she could see
him through the window. because my other sister cannot jump up out of her chair
very quickly.
Q. Did you look out of the window and see anything in particular?
A. Yes.
Q. What was it?
A. Well, I saw Dr. Shipman.
Q. Where was he?
A. Sitting in his car.

Q. Whereabouts was his car?
A. Just outside the window in the road.

Q. What happened then?
A. Sheila said she thought he wanted to talk to her so she went outside to him.
Q. And so did she go out?
A. Yes.

Q. And did you watch out of the window?
A. Yes.

Q. And did they speak?
A. I didn't see them speak but they did speak, yes.

Q. Did they speak - you didn't see them speak you say?
A. I didn't see them talking to each other but-Q. Did Dr. Shipman stay long outside the house?
A. No, not long.

Q. What happened to him?
A. I don't think he got out of the car but I wouldn't swear to it, but he after
speaking to Sheila he drove off.

Q. Can you remember which way he drove off?
A. Yes. He was sitting on the, he drove off up St. Michael's Road. He was facing
the, really on the wrong, on the right-hand side of the road as he drove away.
How far he went I don't know.
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Q. Where can you get to by going up St. Michael's Road?
A. That I don't really know.

Q. Do you know the way to Mottram Road from your sister's?

A. Yes, but you have to go down the other way to go to Mottram Road, unless you
go round the steps. You couldn't do with a car could you?
Q. Not really no. I am not going to ask you in any detail about what happened
then with your sister, you follow?
A. Yes.
Q. But she went out of the house eventually, did she not?
A. Yes.
Q. And went over to Mrs. Turner's house?
A. Yes.

Q. And did you later discover that Mrs. Turner was dead?
A. Yes, I didn't know until I arrived home when she phoned me to tell me she was
definitely dead.
MR. WRIGHT: Would you just wait there please.
Cross-examined by MR. WINTER

Q. Just a few questions please, Mrs. Groves. Do you know the roads and the houses
where your sister lives particularly well? Have you been there many times?
A. I have been there a lot but I don't go along the roads around her very much.
Q. Perhaps you would just be kind enough to be shown the plan of the location. It
may already in fact be open in front of you. Do you have there a document which
has got a heading Area Location Plan?
A. Yes.
Q. Can you see that, do you see that at the top there is the Mottram Road which
is the main road?
A. Yes.
Q. And one would turn into St. Paul's Hill Road?
A. Yes.

Q. Do you see that? That is quite a steep road, isn't it?
A. Yes.

Q. And then one comes round the corner and St. Paul's Hill Road goes straight
ahead and St. Michael's is off to the left?
A. Yes, that's right.

Q. There is a little bit of confusion. Do you see that written in a box at the
bottom of the picture is number *** St. Michael's Road?
A. Yes.

Q. Well, it is not quite telling the truth because number *** is in fact on the
corner?
A. Yes.
Q. Where it says number ***, is that right?
A. Yes, that's right.

Q. And that is where your sister lived. Now you say that you saw Dr. Shipman in
his car outside your sister's house. Did you know who Dr. Shipman was at that
time?
A. Yes.
Q. Did you recognise him?
A. I recognised him. He's a distinctive face.
Q. Yes?
A. Yes.

Q. You were right, it was Dr. Shipman, there is no difficulty, but are you sure
that you saw him actually in a car?
A. Yes.
Q. As opposed to being on the pavement?
A. Yes, he was in a car.

Q. Where was the car parked?
A. The car was parked on, directly opposite the large window on the road.

Q. So if you were inside ********** you would be looking straight out and down
the hill of St. Paul's Hill, is that right?
A. Yes.

Q. Whereabouts was the car parked?
A. The car was parked just on, just St. Michael's Road, just along St. Michael's
Road past the actual bend of the road. So I was looking through the window.
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Q. Perhaps you would just be kind enough to, is there any objection if she makes
a mark on the document? A pencil would be better.
MR. WRIGHT: Perhaps a different colour?
THE WITNESS: Thank you.

MR. JUSTICE FORBES: You are going to mark the plan?

A. He was drawn up here as far as I can remember. To the best of my knowledge
that's where he was.
MR. JUSTICE FORBES: Perhaps an arrow pointing in which direction.

MR. WINTER: Perhaps you would be kind enough to let me have a look at that page.
I see. Perhaps you could do one further thing and draw a little arrow to indicate
which way the car was facing?
A. Yes.
MR. WINTER: Perhaps your Lordship and the members of the jury would like to see
that.
MR. JUSTICE FORBES: Yes.

MR. WINTER: Mrs. Groves, do you think you might have got a bit confused about all
this?
A. Why?
Q. Well, the car was actually parked outside number 10 St. Paul's Hill Road. You
see where that is labelled? You have got a box a bit higher up the plan, number
10 St. Paul's Hill Road with an arrow?
A. It's not, it's on the hill there going up to St. Michael's Road.
Q. That is where you have drawn it but I am suggesting that you have got a bit
confused because in fact you saw it parked outside and on the other side of the
road outside number 10 St. Paul's Hill Road. Do you think that might be a
possibility?
A. No, it wasn't on the other side of the road.

Q. What it did was it drove up St. Paul's Hill Road and not up St. Michael's
Road?
A. It was outside the window of 2 St. Michael's Road and there is a grass verge
there, that little bend is grass, and I was looking directly across. It was a
good light and I could see his face very distinctly. I expected him to reverse to
go St. Paul's Hill Road but he drove straight on up St. Michael's Road.
Q. You are quite sure about that, are you, St. Michael's and not St. Paul's Hill
Road?
A. No.

Q. I wonder if you would be kind enough to look at your statement you made to the
police on the 14th December 1998, page 683 my Lord. Does that bear your signature
on that date, December 1998?
A. Yes.

Q. Perhaps you could be shown a typed version of it because it is easier to
follow?
A. I've put St. Paul's Hill Road haven't I?

Q. Just hang on one moment. Do you see the bottom paragraph?
A. Yes, I can see the bottom paragraph, and I know I made a mistake because I
don't know St. Paul's Hill Road from St. Michael's Road.

Q. You see, you have put there haven't you, "I then saw Dr. Shipman driving off
and up St. Paul's Hill Road."
A. Yes. I couldn't possibly have seen St. Paul's Hill Road from that window
because it would be round the bend.

Q. How is it that you are sure today 3 years down the line that he went up St.
Michael's Road but appeared to have been sure 2 years after the event that he
went up St. Paul's Hill Road?
A. Well, I do remember the direction of the car and I remember who was in it and
I know which way it was pointing. I just don't remember St. Paul's Hill Road from
St. Michael's Road because I am not familiar with the names of the streets down
there and the roads.
Q. That is not, I am afraid, quite right is it, because look at the sentence
which starts at the bottom of the page, "The route he took - the route he took
was out of his way whereas he could have reversed a short distance and turned
right and downhill immediately to the junction with Mottram Road." You were
describing there somebody reversing in effect into St. Michael's Road and then
turning right and going down St. Paul's Hill Road to Mottram Road weren't you?
A. Well, I wouldn't have thought it was an odd route. He didn't go up St. Paul's
Hill Road, he went up St. Michael's Road.
Q. You have put in your statement that the easiest way in your view for him to
have left that cul-de-sac was in effect to have reversed into St. Michael's Road
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and then turned right and gone down St. Paul's Hill Road, weren't you?
A. Yes.

Q. So you do in fact remember, do you not, that the vehicle was parked where I
have put it to you outside number 10 St. Pauls Hill Road, that's right isn't it?
A. I'm sorry, I don't remember it being outside number 10. That was Irene
Turner's wasn't it?
Q. Yes?

A. It wasn't there when I saw it. It was outside the window of Sheila's house.
Q. Do you drive yourself?
A. No I don't drive.
MR. WINTER: Thank you.

Re-examined by MR. WRIGHT

Q. Mrs. Groves I would like to go back to the statement that was put to you?
A. Yes.
Q. Because--A. I have read this statement and I know I did.

Q. Because I am going to ask you about that paragraph that you have just been
invited to read?
A. Yes.
Q. And of which only part of it has been put to you, do you follow?
A. Yes.

Q. The start of it was put to you and the end of it was put to you but not the
middle?
A. Yes.
Q. So I would like just to put the whole of it to you, do you follow?
A. Yes.

Q. "Sheila had a conversation with Dr. Shipman which I was not party to?"
A. Yes.
Q. Do you see that?
A. Yes.

Q. "I then saw Dr. Shipman driving off and up St. Paul's Hill Road," that is what
you were asked about?
A. Yes.
Q. But the sentence continues doesn't it?
A. Yes.

Q. It continues, "which I thought was an odd route to take as he would have to
drive round the estate to return to Mottram Road which is the only way back to
his surgery?"
A. Yes.
Q. Now is that your recollection of the way that Dr. Shipman moved off?
A. No.
Q. Which way did he go then?
A. He went up St. Michael's Road.

Q. And if you go up St. Michael's Hill (sic) Road to get back on to Mottram Road
to go back to the surgery, what do you have to do?
A. Well, now I know he must have had to do a U turn because I can't see, I don't
know there is a way out through there.
Q. Otherwise if you don't do a U turn what can you do? Can you get back to
Mottram Road that way?
A. I don't think so but I didn't know that at the time.

Q. Then the rest of that paragraph was put to you, "The route he took was out of
his way whereas he could have reversed a short distance and turned right and
downhill immediately to the junction with Mottram Road?"
A. Yes.
Q. Did he reverse a short distance or turn right?
A. No.

Q. Did he go downhill immediately to the junction with Mottram Road?
A. No.

Q. Did he set off in the direction of Mottram Road?
A. No, not as far as I know. I don't think you can get to Mottram Road that way.
MR. WRIGHT: I have no further re-examination.
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MR. JUSTICE FORBES: Thank you. Thank you, Mrs. Groves. You are free to go?
A. Thank you. I am sorry to cause a confusion. Have you finished with me now?
MR. WRIGHT: Yes thank you.

MR. WRIGHT: Marie Dale please page 685.

MR. JUSTICE FORBES: I am sorry you did give me the name of the next witness.
MR. WRIGHT: Marie Dale, my Lord page 685.
MR. JUSTICE FORBES: Thank you very much.
MARIE MAY DALE, sworn
Examined by MR. WRIGHT

Q. Is your full name Marie May Dale?
A. Yes it is.

Q. And were you a friend of Irene Turner's?
A. Yes I was.

Q. And did you speak to her on the day of her death?
A. Yes I did.
Q. On the 11th July of 1996?
A. Yes.

Q. Are you able to remember at about what time of day it was you spoke with her?
A. It would be approximately half past 10 because it was on my break time.
Q. How did she seem in that conversation?
A. Well, she wasn't a hundre percent well. She wasn't well. She had been feeling
a little bit off colour for the last couple of days. However, I said to her, you
know, "If you are still feeling ill---"
Q. I am sorry, it seems rude to cut you short at that moment but I am not going
to ask you about the detail of the conversation, you follow? What I am going to
ask you about is how she seemed within herself in that conversation?
A. In herself she was, I would say, 80 percent herself. She obviously wasn't
well.
Q. Did you later discover the death of Irene Turner that day?
A. Yes I did.
Q. And did you then leave work and go to Mrs. Turner's home?
A. Yes.
Q. And did you see Michael Woodruff, Mr. Woodruff?
A. Yes I did.
Q. Was he outside the house?
A. Yes, he was. He was very distressed.

Q. And did you then go into the house and see Irene in the bedroom?
A. Yes. I asked who was with her and he said, "Nobody," so I said I would go in
and sit with her till her relatives came.
Q. Whereabouts was she in the bedroom?
A. In the bed.

Q. Did you wait there until Irene's relatives arrived?
A. Yes I did.
MR. WRIGHT: Would you wait there please?
MR. WINTER: No questions.

MR. JUSTICE FORBES: Thank you, Mrs. Dale.

MR. HENRIQUES: Alfred Isherwood please. Page 687 my Lord.
ALFRED ISHERWOOD, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Alfred Isherwood

Q. Mr. Isherwood, are you related to Irene Turner?
A. Yes.
Q. In what way?
A. She was my mother-in-law.

Q. And on the afternoon of Thursday 11th July 1996 did you become aware of the
death of Mrs. Turner?
A. Yes I did.
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Q. I am not going to ask you about the events of that day so far as the death of
your mother-in-law is concerned. I would like to ask you please about events the
following day. Did you go to Dr. Shipman's surgery on Market Street in Hyde?
A. Yes I did.
Q. And did you there speak to Dr. Shipman?
A. Yes I did.

Q. What please was the purpose of your visit?
A. To gain the death certificate.

Q. Did you have any conversation with Dr. Shipman at that time?
A. Yes I did.

Q. Was that conversation in relation to the death of your mother-in-law?
A. Yes it was.
Q. Could you tell us please what was said during that conversation?
A. Yes. I walked into Dr. Shipman's surgery, sat down, and Dr. Shipman, I asked,
Dr. Shipman said to me, "It's a shame about Irene. She was a nice lady. She had
diabetes, looked after herself," and then he proceeded to write out the death
certificate.
Q. Did he discuss with you the cause of death?
A. Only after I had asked him to.

Q. Please tell us how that conversation then developed. You say only after I
asked him to?
A. Yes. I asked Dr. Shipman how did, could he explain how Irene died.

Q. What was his reaction to that, response to that?
A. He told me basically that Irene died from ischaemic heart disease. I didn't
understand that so I asked him to explain it to me. He then said basically that
the veins in her legs and the veins in the arms collapse, the blood rushes to
centre, ie the head and trunk, and the heart can't cope with that amount of
blood. The patient then goes into a coma and dies.
Q. Did he explain at all how this had occurred so far as your mother-in-law was
concerned?
A. No.

Q. Did he explain anything further about her condition?
A. Only that she had diabetes and that she was ill. That was it, just that she
was ill. He did mention going to hospital but she said that she didn't want to go
to hospital because she didn't think that she was that ill.
Q. I will come on to that part of the conversation if I may. Just dealing with
the cause of death for a moment and focusing on that, was there any reference to
diabetes at the time of the discussion of the cause of death?
A. No.
Q. Did he explain how she would have died?
A. Just the blood pressure and diabetes running concurrently, basically is the
way I took it, and that the heart couldn't cope with it.

Q. Did he give any explanation as to over what period of time or in what manner
she may have died?
A. No. I asked him would she feel any pain and he said, "No, she would just go to
sleep."
Q. Sorry?

A. "She would just go to sleep."

Q. Just go to sleep. Did he give any account of what had happened on the day that
he had been to see her when she died?
A. Yes. He had visited Irene and he asked Irene to go into hospital but she said
no she doesn't want to go into hospital, she didn't think she was that ill, and I
believe then he took a water sample for testing and as far as I know from there
he left the house.
Q. Did he explain what the purpose of taking the water sample was?
A. No.
Q. Did he explain if anything what he had done with it?
A. No.

Q. So far as your mother-in-law was concerned how amenable was she to medical
treatment?
A. She took Dr. Shipman's word. She thought he was a great doctor. She really
liked Dr. Shipman and she took every pill that he prescribed to her, any
medication that he prescribed to her. She did it because she trusted her doctor.
Q. You have told us about the taking of a water sample and then what happened so
far as Dr. Shipman was concerned, did he explain what he did next?
A. No, he didn't explain anything about the water sample to me. He said he had
taken a water sample but he didn't tell me anything of what he did with it after
that.
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Q. How did the conversation continue?
A. That basically was it. It just seemed the way the doctor was putting it over
to me it was very, it was very matter of fact and he was very businesslike, no
compassion.
Q. Did he explain where he had taken the water sample to?
A. No.
Q. Did he explain what he had done with it at that time?
A. No.

Q. Now did Dr. Shipman go on to give any account as to discovering the body of
your mother-in-law?
A. No.
Q. Did he say what he had done that afternoon?
A. No.

Q. Were you given any detail about the discovery of the body? What you have told
us so far is a conversation with your mother-in-law with Dr. Shipman when she is
alive, you follow?
A. I know that Dr. Shipman visited my mother-in-law but what was said I don't
know.
Q. I am asking you about what he told you had happened that day?
A. Right. What he told me that day, that he had visited Irene and that she was
ill. He then supposedly took a water sample and left the house to go and have it
tested.
Q. Left the house to go and have it tested?
A. Yes.
Q. Did he say whether it had been tested?
A. No.

Q. Did he give you any result of any test at the time that you spoke to him?
A. No.
Q. Did he make any further remark about it?
A. No.

Q. Did he say what he had then done next in relation to your mother-in-law, after
leaving?
A. After leaving the house?
Q.
A.
to
go

To have this tested you say. Did he say what happened then?
He had gone over to a neighbour, Sheila, and asked Sheila if she would go over
Irene and pack an overnight bag, she may have to go into hospital, but don't
over for 5 minutes.

Q. Did he say that or is that what you have heard from others?
A. No.
Q. That's what he said is it?
A. No, I have heard that from others.
Q. Let's avoid any confusion here?
A. Sorry.

Q. I don't want you to tell us about what other people may have said. What I want
you to focus on is the conversation that you had in the surgery with Dr. Shipman
the day after your mother-in-law's death?
A. Yes.
Q. Just that?
A. Fine.

Q. He told you that he had left to have a water sample tested?
A. Yes.
Q. Is what you have told us?
A. Yes.

Q. Did he then go on to explain how the events thereafter unfolded that
afternoon?
A. Yes. He basically, I'm only going to repeat myself of what I have just said,
that when I went into the surgery and sat down with Dr. Shipman he said to me
that Irene was a lovely lady, very smart, nice lady, had diabetes, but didn't
look after it. I then said, "Well, what did she actually die of," and he said,
"The veins in the legs collapsed, the veins in the arms collapsed, everything
rushes to centre and it's called ischaemic heart disease."
Q. Mr. Isherwood, you told us that part of the account?
A. Yes.

Q. Up until he explained about leaving the house to go with a water sample to
have it tested?
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A. Yes.

Q. Did he explain what he had done after he left the house?
A. No.

Q. Did he give any explanation as to where he had gone after that?
A. No.

Q. Did he give you any account of ever having returned to the house?
A. It is difficult it's so long ago. No, I don't think so.

Q. We know that Irene Turner died on the Thursday of that week?
A. Yes. I'm sorry, yes, I'm with you now. Yes, there was extra conversation in
the light that Dr. Shipman then said to me, "If Irene had asked for the doctor
the day before on the Wednesday she would have had 25 percent chance of survival,
if she had rang the doctor on the Tuesday she would have had 50 percent chance of
survival, and if she had rang on the Monday she would have still been here
today."
Q. So did he go on to say anything about the fact that it was the Thursday at
all?
A. Yes, he did then say that as it was left, it was a Thursday, there was no
chance of survival.
Q. Was there any conversation at all in relation to where she had died?
A. No.

Q. Was there any conversation in relation to the emergency services at all?
A. Yes. Dr. Shipman said that he wanted her to go to hospital in an ambulance but
Irene refused that because she didn't think she was that ill.
MR. WRIGHT: Thank you would you wait there please.
Cross-examined by MR. WINTER

Q. When you went to see Dr. Shipman he sought to explain to you the death of Mrs.
Turner?
A. Yes.
Q. And unsurprisingly you were not familiar with the medical term of ischaemic
heart disease?
A. Correct.
Q. He therefore sought in layman's terms to explain it to you?
A. Yes.

Q. By in effect describing the collapse of the circulation in the body in the
centre?
A. Yes.
Q. He then went on to explain how she would have died and do you remember him
saying words to the effect that she would have slipped into a coma and died
peacefully, something like that?
A. Yes.

Q. He also remarked to you, as you have told us, that she had not been looking
after her diabetes?
A. Yes.
Q. Did you know how serious her diabetes was prior to her death?
A. No.

Q. What Dr. Shipman said was along these lines, wasn't it, that he had advised
Mrs. Turner that she should go to hospital?
A. Yes.
Q. And indeed he had gone to a neighbour to assist with packing or getting ready
for doing just that?
A. Yes.
Q. But that Mrs. Turner was reluctant to do such a thing because she herself did
not feel that it was necessary?
A. Yes.
Q. She was keen for a urine sample to be analysed in a test which needed to be
performed back at the surgery. Did you understand that that was in effect what
Dr. Shipman was saying?
A. Dr. Shipman as far as I am aware asked for a urine sample.
Q. And he had gone specifically back to the surgery in order to test it?
A. That's what he said he was going to do, yes.
Q. And that he had then returned to her address?
A. Yes.
Q. By which time sadly she had passed away?
A. Yes.
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told us, to remark that in effect had she come to
matters could have been nipped in the bud and in
be alive?
me, yes.

Re-examined by MR. WRIGHT

Q. What did Dr. Shipman say as to Mrs. Turner's preparedness to go to hospital?
A. Could you explain preparedness?

Q. What did Dr. Shipman say about Mrs. Turner and any visit to hospital that
afternoon, on the afternoon of her death?
A. He asked Irene to go to hospital and she refused because she didn't think she
was that ill.
MR. WRIGHT: Thank you. I have no further question.

MR. JUSTICE FORBES: Thank you Mr. Isherwood. You are free to go.
MR. WRIGHT: My Lord, I appreciate it is a little later than is customary for the
afternoon break and a little early to rise. There is another witness, Dr.
Rutherford, to give evidence. Would it be, sorry and Dr. Grenville. Would it be
convenient to rise briefly at this stage before continuing with those witnesses.

MR. JUSTICE FORBES: Yes, if that is convenient. Members of the jury, we will
break off for 10 minutes to give you a break later than usual. The responsibility
is entirely Mr. Wright's.
Members of the jury retired

MR. WRIGHT: Can I give my plea in mitigation at this stage. Dr. Rutherford cannot
be here tomorrow.
MR. JUSTICE FORBES: There should be no difficulty completing his evidence this
afternoon up to the point of potential cross-examination.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: Ten minutes then.
Short adjournment

MR. HENRIQUES: My Lord I call Dr. John Rutherford please. My Lord it has been
established that Dr. Rutherford can make himself available tomorrow morning as
well as this afternoon to deal with the next case, so the emergency that appeared
to have arisen is not a real one.
MR. JUSTICE FORBES: Right. Thank you very much.
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, you remain giving evidence on oath. In relation please to the
deceased Irene Turner have you prepared a report substantially during the
currency of the postmortem examination with assistance, and do you seek leave to
refer to those notes?
A. I do if I may please.
MR. JUSTICE FORBES: No objection?
MISS DAVIES: No.

MR. JUSTICE FORBES: Very well, you may refer to your notes.

MR. HENRIQUES: Dr. Rutherford if you would turn the notes up please, in the case
of Irene Turner did you attend the mortuary of Tameside General Hospital on
Tuesday 10th day of November 1998?
A. Yes.

Q. And were you given a history of the events leading up to the death of Irene
Turner on the 11th July 1996?
A. Yes.

Q. Were you given the information that she had died at home at approximately 3.30
pm on the afternoon of the 11th July of 1996?
A. Yes.
Q. And were you informed that she had requested a home visit from her general
practitioner?
A. Yes.

Q. That she had been said to be suffering from a cold and had been coughing up
phlegm?
A. Yes.
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Q. Did the note prepared by her general practitioner, Dr. Shipman, indicate that
she had suffered vomiting over the previous day or two and that upon examination
there was some abdominal tenderness and a blood test had shown a raised blood
sugar level?
A. Yes.
Q. Dr. Grenville will deal with that tomorrow. Was your information that Dr.
Shipman had indicated to a neighbour living opposite the question of Mrs. Turner
going into hospital and had required some assistance to get her ready?
A. Yes.

Q. Were you informed that there had been a suggestion that she visit Mrs. Turner,
that is the neighbour visit Mrs. Turner after a short interval and offer her
assistance in getting ready to go to hospital?
A. That was my understanding.
Q. Were you given information that when the neighbour entered the premises Mrs.
Turner was lying dead on her bed on her back and that the general practitioner,
Dr. Shipman, had returned a short while later and confirmed death, the certified
cause of death being circulatory failure due to ischaemic heart disease due to
diabetes mellitus and hypertension being a contributing factor?
A. Yes.
Q. Was there a past medical history in this case of a hysterectomy in 1979?
A. Yes.

Q. Were you getting this information from medical records prepared by her general
practitioner?
A. Yes that's correct.
Q. Hypertension 1982?
A. Yes.

Q. Mild cardiac infarctions, you have recorded 1984 and March/April 94?
A. Yes.
Q. Right tennis elbow August of 1991?
A. Yes.

Q. Excision of a lipoma, fatty growth, from the medial aspect of the right elbow,
February 1992?
A. Yes.
Q. Carcinoma of the right breast 1994 treated by excision and radiotherapy?
A. Yes.
Q. Non-insulin dependent diabetes 1995?
A. Yes.

Q. Was she receiving medication at the time of her death, 2 forms of drug therapy
to treat diabetes?
A. Yes.
Q. And tamoxifen, the drug used in the long-term treatment of the breast cancer?
A. Yes.
Q. Did you carry out your postmortem examination together with senior police
officers and Dr. John Clarke, pathologist?
A. Yes.

Q. Was this a case in which the deceased had been buried for a period of 2 years
and 4 months in total?
A. That's correct.
Q. Can you tell us please, was there any evidence of embalming in this case or
not?
A. I saw no evidence of embalming.
Q. Does that preclude the possibility that she was embalmed?
A. Not entirely. I don't think she was embalmed but the degree of external
degenerative changes might have obscured some of the changes.

Q. The overall state of decomposition of the body please, Dr. Rutherford?
A. Yes. I have described it as moderate and it would be commensurate with the
length of time that she had been buried.
Q. And the state of the skin on an external examination?
A. Yes, there was some loss of skin tissue from various parts of the body but
much was still present.
Q. Was there deterioration of some of the facial features?
A. Yes, that was mainly where the skin deterioration was.
Q. And did you look at the musculoskeletal system?
A. Yes.
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Q. Your findings there please?
A. The finding of possible significance was some staining of the skin and tissues
underlying the skin on the inner aspect of what I have described as the right
anticubital fossa or the front of elbow, so the inner aspect of the front of the
elbow. I was going to say the reason clearly I was concerned was because of
possible injection marks and this staining might well have represented bruising
as part of an injection mark. However, I was aware that there had been previous
operations at this site and that might represent an equally plausible
explanation.
Q. The particular operation you had in mind, I passed over it comparatively
quickly but what was the operation?
A. She had had two conditions in this area. One was tennis elbow which is
inflammation of a little bag of fluid around the elbow, and the other was removal
of a benign fatty tumour in that area.
Q. The location of that fatty tumour was where?
A. On the inner aspect of the elbow.
Q. Did you examine then the scalp?
A. Yes I did.

Q. Was that missing at the sides?
A. Yes it was, due to degenerative postmortem changes.
Q. And likewise the outer upper aspects of the orbits?
A. Yes.
Q. All of course postmortem?
A. All postmortem.

Q. The condition of the skull please?
A. Was normal, in particular there was no fracturing.

Q. Now were you able to examine the brain in this case?
A. Yes I was. Given the degree or length of time of burial the brain was
relatively well preserved. There was no evidence of bleeding on the outer or
inner surfaces of the meninges, the coverings of the brain, and there was no
evidence of haemorrhage affecting the brain itself.
Q. Were there any obvious abnormalities in the locality of brain or in the
cerebral vessels?
A. No. I record the cerebral vessels as being normal.
Q. The respiratory system, the larynx?
A. Was normal.
Q. The neck structures?
A. Were all normal.

Q. The trachea and bronchi?
A. Were normal.

Q. Lungs?
A. As far as could be ascertained were normal.
Q. The pleurae and the chest wall?
A. Again normal.

Q. Turning now to the heart, the pericardium?
A. Yes, the pericardium or the membrane surrounding the heart was stuck down to
part of the front outer wall of the heart. This usually indicates some sort of
inflammation at sometime in the past and would certainly be consistent with a
heart attack.

Q. Were you able to ascertain how recent that may have been from your
examination?
A. No, other than to say that it was in the distant past. The heart muscle itself
underlying these areas of adhesions were scarred and clearly that scarring had
been there for sometime.
Q. Right?
A. It would be consistent with what I knew of the clinical history, that there
had been heart attacks in the distant past.
Q. Right. The 4 valves, did you check those?
A. Yes, they were normal.
Q. And the chambers of the heart?
A. Yes, they were also normal.
Q. The myocardium?

A. Yes. This is the heart muscle to which I have just referred underlying the
area of adhesion to the membrane on top. And it was scarred.

Q. In the same way as the pericardium?
A. It was. The area involved, the front two-thirds of the wall between the two
ventricles corresponds to the area of adhesions.
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Q. Now the coronary arteries please, the right coronary artery?
A. Yes. This was affected by moderate to severe fatty narrowing of its calibre.

Q. And when you say moderate to severe, can you give some idea as to the degree
of narrowing, percentage?
A. Yes. These are subjective judgments, of course, but I would start considering
narrowing to be moderate at about 50 percent and severe at over 70 percent. So in
the order of 60 to 90 percent. I think it is important to understand , that this
is not just a single area through the cross- section of the coronary artery. The
description of moderate takes into account the length of the coronary artery
involved also. So it is not possible to give exact percentages.
Q. Right. Now did you find something in the mid portion of the right coronary
artery?
A. Yes. There was what appeared to be an old thrombosis or blood clot, a coronary
artery thrombosis. This had a little hole going through it as if there had been a
thrombosis in the distant past but the blood had found a way through and had
started to reuse that area.
Q. The hole in the thrombus, would that have allowed blood to pass through it?
A. Yes.
Q. Did you then turn to the left coronary artery?
A. Yes.

Q. What were your findings there please?
A. Well, there were actually 3 branches of the left coronary artery which I
describe. One of them was affected by moderate to severe atherosclerosis or fatty
deposition in about half of its length, the half closest to its origin. Another
branch, the second branch, was affected by a similar degree of fatty narrowing in
its near half, and the third branch of the left coronary artery only had very
mild narrowing.
Q. The aorta, did you examine that?

A. Yes. This was affected by what I have described as moderate arteriosclerosis,
moderate fatty deposition along its walls.

Q. And the vena cava and pulmonary arteries, did you examine those?
A. Yes. They were normal. There were no blood clots in the pulmonary arteries, no
blood clots on the lungs.
Q. Did you examine the alimentary system?
A. Yes.

Q. Was the mouth, save for decomposition, normal?
A. Yes.

Q. Likewise the lips, gums, tongue, pharynx, oesophagus and stomach?
A. Yes.
Q. Can you speak as to the state of any feeding at the time?
A. The stomach was empty.
Q. The intestines, were they normal?
A. They were.

Q. The liver, was there a finding there?
A. Yes. The liver was enlarged. Clearly it is difficult when there have been
postmortem degenerative changes to compare the weights of various organs because
they change, but comparing the weight of the liver to the shrunken weights of the
rest of the organs the liver was comparatively enlarged and of fatty texture.
This has a number of causes, well, many causes, but one of them is diabetes and
it would be consistent with the medical history of diabetes.
Q. Thank you very much. And was the gall bladder normal?
A. Yes it was.
Q. Bile ducts, pancreas and peritoneum all normal?
A. They were.

Q. And as to the kidneys and other aspects of the urogenital system?
A. Yes. There were changes consistent with a previous hysterectomy or removal of
the womb but apart from that everything was normal.
Q. The spleen, lymph nodes and various glands?
A. They were all normal.

Q. Did histological examination then take place?
A. Yes.

Q. Did the degree of postmortem degenerative change preclude any meaningful
interpretation?
A. Yes it did.

Q. Did you take a number of samples including JDR 1F plucked head hair, JDR 8F
liver sample and JDR 10F left thigh muscle?
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A. Yes.

Q. Did toxicological examination then take place at the forensic science
laboratory in Chorley and did you receive a report from Mrs. Julie Evans dated
11th January 1999 and did you note that a sample of the left thigh muscle of
Irene Turner contained morphine at a concentration comparable to those found in
other cases where morphine had been solely responsible for death?
A. Yes, all that is correct.

Q. And now please your comments firstly as to the narrowing of the coronary
arteries and the significance thereof?
A. Yes. There is absolutely no doubt at all that Mrs. Turner had severe heart
disease, predominantly narrowing of the coronary arteries which had led to heart
attacks in the past. And there is no doubt that this degree of heart disease
would be capable of causing sudden and unexpected death. That is all true. It is
also true that people do exist with this condition, living normal quiet lives for
many years, and one has to ask the question as to why people die when they do at
a particular time. Clearly Mrs. Turner had had this a long time because she had
the history of heart attacks in the past and that was supported by the scarring
at autopsy. So she has a good reason for dying suddenly and unexpectedly.
However, I can't ignore the toxicological findings in which a large amount of
morphine was found to be present and I have to balance one against the other. It
would be an astonishing coincidence if she happened to die of the coronary artery
disease which she had had for many years at the same time that she had a fatal
level of morphine in the body, and I am left with no other reasonable conclusion
to draw than that she died from morphine toxicity.
Q. Thank you very much. Now was there from a pathological viewpoint any
indication that she had been injected or did you find any injection mark?
A. No. Save for the bit of bruising explicable by other means on the inner aspect
of the right arm I saw no evidence of injection marks.
Q. Would you have expected to?
A. Certainly not in a case such as this where she had been dead for sometime.

Q. Would you expect necessarily to do so in a case where interment had been after
shorter duration?
A. No, again not necessarily. I know from my own experience that it is quite
possible to make injections, to give drugs and to take blood from people without
leaving visible marks even in the living and certainly in people who have only
recently died.
MR. HENRIQUES: Thank you very much. Yes. Thank you Dr. Rutherford. That would be
an appropriate moment my Lord for us if it would be for you?

MR. JUSTICE FORBES: Thank you, Dr. Rutherford. Members of the jurym we will break
off now then and resume again tomorrow morning at 10.30. If you would like to go
with your usher.
99
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Wednesday, 27th October 1999.

MR. HENRIQUES: My Lord, I call John Stephen Grenville please. This is in relation
to Irene Turner, the last witness we will call in relation to this count today.
JOHN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath. Did you prepare a report in relation to
Irene Turner whilst matters were fresh in your mind?
A. Yes I did.
Q. Shortly after consulting her medical history as recorded?
A. Yes.
Q. Do you seek His Lordship's leave to refer to that report?
A. Yes.
MR. JUSTICE FORBES: Yes, you may refer to your report.
A. Thank you.

MR. HENRIQUES: Judged from her recorded medical history, Dr. Grenville, did Irene
Turner have a complex medical history?
A. Yes, she did.
Q. Did it include a hysterectomy in 1979?
A. Yes.
Q. Raised blood pressure since 1982?
A. Yes.
Q. A heart attack in 1994?
A. Yes.

Q. Breast cancer diagnosed in 1994?
A. Yes.

Q. Raised blood cholesterol since 1994?
A. Yes.

Q. The extent of the raised blood cholesterol?
A. It was moderately raised. The measurements included in the records suggest it
stayed around the level of 6. In a patient with non-insulin dependent diabetes it
would have been nice to see it below 5, but I would not describe it as
tremendously elevated. Certainly patients can have cholesterol levels of 7, 8 or
even 9.
Q. Had she suffered from non-insulin dependent diabetes since 1959?
A. Yes she had.
Q. Was her high blood pressure well controlled?
A. Yes it was.

Q. And how was her cholesterol controlled?
A. Her cholesterol was moderately controlled. As I said it was 6. One would have
liked to have seen it below 5.

Q. And her diabetes?
A. That was moderately controlled as well. She tended to have moderately elevated
blood sugars when they were checked and the haemoglobin AC 1, which is a test for
the rather longer term control of haemoglobin, it looks at what has been
happening over the last couple of months or, so tended to be elevated above the
normal range each time it was measured.
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Q. So far as her breast cancer was concerned had that been treated by surgery and
radiotherapy?
A. Yes it had, and following that she was given on-going hormone therapy in the
form of tamoxifen tablets.
Q. Were the indications that that was well under control?
A. Yes. It appears that there had been no evidence of recurrence of her breast
cancer since the surgery and the radiotherapy and had she gone 5 years with no
evidence of recurrence that would have been classified as a cure.
Q. And we have heard already from Dr. Rutherford that she was receiving
medication for her diabetes, for her blood pressure and also for her cancer?
A. That's right.

Q. Did you when perusing her medical records see a handwritten note bearing the
date 10th June 1996?
A. Yes I did.
Q. My Lord, I am going to ask please if this document can be included in the
jury's bundle. My learned friends have it. And one for his Lordship.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Could that please be the penultimate page in this bundle
immediately before the visiting diary which is at the very end. Dr. Grenville,
this is perhaps the most difficult of the manuscript notes that we have to
decipher. Perhaps, do you feel you have been able to read it?
A. Yes, I think I have. There may be words which I have got wrong but I think
that I put, I think I have managed to interpret each word but clearly I stand
ready to be corrected.
Q. Can we go slowly then through along the top line so that those who wish to
write it in can do so?
A. I think the top line says, "Visit. Vomiting not well."

Q. Thank you?
A. Next line "4/7," that is 4 days, "Vomiting. Off colour. No tablets," and then
going onto the next line "for 3 days."
Q. Yes?
A. Then I think there is a full stop. "Fever. Depression."
Q. "Dysuria?"
A. Yes, I would be prepared to accept that.
Q. D-Y-S?
A. D-Y-S-U-R-I-A.

Q. Translate for us?
A. Burning sensation on passing the urine. It then continues "O/E (on
examination) conscious. Dehydrated." The next line "Circulatory collapse,
100/60," which I take to be the blood pressure. On the next line HS and then 12
in Roman numerals. We have seen that before, the first and second heart sounds.

Q. Yes?
A. The next word I have had some difficulty with but I think "Chest okay." Then
"ketotic" underlined twice, then "BS (blood sugar) 20." There is then a little
drawing, a hexagon which is normally used to represent the abdomen. That shows
shading at each side of the abdomen here and here, rather more pronounced on the
patient's right side, that is your left side as you are looking at it, and there
is a little arrow leading from the shading on the patient's left side to the
words "Tender kidneys."
Q. Yes?

A. Underneath tender kidneys it says PU and then a tick. PU stands for passing
urine. I would normally put a tick there if there were no symptoms of problems
with the urine but we have already heard that the word above was dysuria so I
then take it to mean she was passing urine or had passed urine or at least that
Dr. Shipman had asked whether she was passing urine. Underneath the diagram is a
D standing for diagnosis - ketoacidosis, query UTI (urinary tract infection)."
Underneath that, "Amoxicillin," that is an antibiotic, "MSU (midstream specimen
of urine). There is then a gap of 1 line and it then says 15.40 underlined, I
assumed that is the time, "returned. Neighbour," I haven't been able to decipher
the next two words, that's the last two words on that line and then on the next
line, "Present."
Q. Mr. Winter is being very helpful because he has instructions of course, would
"came out" fit in to neighbour?
A. "Neighbour came out."
Q. "Neighbour came out?"
A. Yes. Then---

Q. "Patient?"
A. "Patient - dead, yes yes." Relatives informed. Underneath that, "circulatory
failure. IHD (ischemic heart disease), diabetes mellitus," and on the next line
"hypertension," and I take those last 4 terms to be what would appear on the
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death certificate, the cause of death certificate.

Q. Yes. Now can we take things in order. First of all please, the date that
appears on that document, the 10th June. Could we please just go back in the
documentation in the jury bundle to the death certificate please and look at the
dates as they appear on the death certificate?
A. This appears to read, "Date of death as stated to me 10th July 1996."
Q.
is
is
A.

Just stopping there, going back one page to the formal admissions in fact it
admitted in admission number 2 that Irene Turner died on the 11th July 1996,
that right?
Yes.

Q. And so the date as recorded on the medical certificate of cause of death is
the 10th July 1996, "Last seen alive by me," the date there?
A. 10th July 1996, again the wrong date but the same day as the date of death.

Q. And going down to the bottom of the page there, what do we see bottom right
hand corner for the dating of the certificate?
A. It appears to have been altered and I would, I think it has probably been
altered from the 12th June 1996 to the 10th June 1996 but it could, of course, be
the other way round.
Q. But June certainly as opposed to July and the 10th or the 12th. And the date
which we see on the written document we have just looked at, the written clinical
note, that is dated the 10th June, is that right?
A. Yes.
Q. In fact certainly from 15.40 onwards, and indeed it may well be the whole note
would appear to relate to the 11th July?
A. Yes.
Q. Now can I move on please to discuss the condition of the patient, assuming
that that note is a true and accurate note properly describing the condition of
Mrs. Turner in that note?
A. This describes a patient who is extremely seriously ill. It is a medical
emergency and the only feasible treatment for diabetic ketoacidosis, which is the
diagnosis that is recorded there, is immediate admission to hospital for
intravenous rehydration, in other words a drip, and for intravenous insulin
administration to control the diabetes. Yes, as I say, this note describes a
medical emergency.
Q. Requiring, you say, hospital treatment?
A. Yes immediately.
Q. Immediately?
A. There should be no delay.

Q. Now do you see 3 quarters of the way down that note amoxicillin?
A. Yes.

Q. Would that be appropriate, amoxicillin, for a general practitioner to write
there if in fact it was his intention to admit the patient to hospital?
A. No it wouldn't. I take the entry of the word amoxicillin and indeed MSU
(midstream specimen of urine) to mean that that was what the doctor intended to
do with that patient. Clearly if he was intending to admit her to hospital he
would not be prescribing antibiotics because the hospital would deal with that,
and also clearly if he was intending to admit her to hospital he would not be
arranging a midstream specimen of urine to see if the urine was infected because
again the hospital would deal with that after they had resuscitated her and given
her the immediate treatment which I have already described.
Q. Now if this truly and accurately describes the patient's condition, what would
have been the appropriate conduct of the general practitioner in relation to the
patient herself?
A. He should have advised her that she required emergency admission to hospital
and this should be arranged as soon as possible. I think I would probably have
asked for a 999 ambulance under these circumstances.

Q. And had the patient declined to go to hospital what step would you then have
taken?
A. I would have advised her that she was at risk of imminent death if not treated
in hospital in the way that I have described. If she still refused it would
certainly have been good practice and my practice to ask her for permission to
contact her relatives, or friends if relatives were not available, in order to
ask them to try to persuade her. If she still refused to be admitted to hospital
and to accept the advice, it would have been prudent and indeed it would be my
practice to ask her to sign a statement to say that she had declined hospital
admission and that she understood she had been advised that in doing so she was
putting her life at risk. This would be partly for my defence but also partly to
impress upon her the seriousness of the situation.
Q. Yes. Now dealing with the condition as described in this note, the crossexamination of Mrs. Ward suggested that Mrs. Turner was using the toilet. Would
she be able to do so if she was ill in the way described in this note?
A. I think unlikely. A patient who is dehydrated passes very little urine. She
would occasionally maybe need to pass urine but it would only be very occasional
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and she would only pass small amounts. It would be difficult, I think, to collect
a midstream specimen of urine from a patient who has been described as clinically
dehydrated. One might have to wait some considerable time to get that specimen.
Q. Now we have heard what appears to have been a decision to take a urine sample
back to the doctor's surgery. Would that in your judgment have been an
appropriate course of action to take?

A. No it wouldn't. I have already said that the important thing here was to
arrange the patient's admission to hospital as soon as possible. By taking a
sample back to the surgery time was being wasted. Now the question is whether
taking such a sample to the surgery and testing it would add anything, and the
answer is it would not in my view. It might elucidate the possibility of a urine
infection dipstick test, that is a test, a plastic stick with little patches on
it which react chemically, can be done in the surgery which can give evidence
that urine is infected and evidence of other properties of the urine, but in this
case that would not be helpful because at this time it did not matter what the
underlying cause of the patient's deterioration was. The fact remained that Dr.
Shipman had diagnosed her as being ketoacidosic and that needed treating. He
might also be testing for ketones in the urine to prove that she was indeed
ketotic, but the only other way of saying that she was ketotic was by smelling
them. Now the note already says that she is ketotic so one assumes that the
ketones have been smelled, so finding them in the urine adds nothing. None of
this urine testing would add to what has been described here which is a patient
who is seriously ill with diabetic ketoacidosis.
Q. If a urine test had been carried out back at the surgery would you expect to
find a record of such a test having taken place?
A. Yes I would. There would be little point in doing it if the result were not
recorded.
Q. Is there anything in the medical records as a result of such a urine test
having been carried out?
A. No there isn't.

Q. Would you, Dr. Grenville, have left this patient on her own in the condition
in which she is described to be on page 970?
A. No I would not. As I have said before, if she had refused admission I would be
trying to persuade her to be admitted and if she accepted admission I would be
arranging that from the house, and given her condition I would have waited until
the ambulance arrived.
Q. Now we heard the witness Michael Woodruff describing the purchasing of a pie
for Mrs. Turner and the keeping of it warm until the doctor had been. What
appetite if any would a patient have in the condition as described in this note?
A. Well, I certainly would not expect a diabetic patient who had been vomiting
for 4 days and developed ketoacidosis to have any interest at all in eating. She
would be very nauseated. She would know she was being sick. She would not have
been able to face a meat and potato pie. It just does not make sense. The
description of wanting a pie and the description in these notes are mutually
exclusive in my view. The condition described in these notes was not something
that would have come on in very short order. It would have taken at least hours
and probably days to develop. She would have been feeling unwell for some
considerable and significant time before this note was made. We have heard one of
the other witnesses describe how he was told that this had come on with
increasing severity over 4 days. And that would be the sort of time scale that I
would expect.
Q. And the general manner and demeanour of somebody in the hours prior to the
making of this note, what would you expect there?
A. Unwell, nauseated, probably not able to get out of the bed, looking extremely
ill and dehydration has been noted. Dehydration is something that can be noted by
lay observers, the patient's eyes are sunken, they may have dark rings under
them, sometimes the skin looks dry and rather crinkly. It is something I would
expect the lay observer to notice. Also, interestingly the observation that the
patient was conscious. That is not an observation that a doctor would normally
make because it would normally be taken as read. It would probably only be an
observation if you had obtained a history which suggested that she might not be
conscious and that her consciousness might be clouded, a neurological history
such as head injury, or if you found the patient to be in a state where her
consciousness might be affected. And in the context of this particular note and
the particular history, I think the fact that she was conscious was a notable
one. She might well have been unconscious, slipping into diabetic ketoacidosic
coma.
Q. You are looking of course there at the 4th line of the note, "On examination
conscious dehydrated?"
A. Yes.

Q. And the significance of the word conscious you have just--A. That's right. I think it must suggest that in the doctor's view she had, there
was some clouding of the consciousness which would be expected in this situation.
Q. The other words with which you may just be able to assist us, you were in
court when ketotic and ketoacidosis were touched upon which Dr. Rutherford. Could
you just assist in relation to that?
A. Yes. Diabetes is a complex metabolic disorder and in a patient who has
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diabetes the metabolism within the cells is altered. There are two types of
diabetes, type 1 and type 2. This lady had type 2 diabetes. When the diabetes
goes out of the control the metabolic pathways within the cell alters and that is
as far as I can take it because I am not a metabolic physiologist, but a GP needs
to know that that can happen and the waste products of metabolism from the cells
which are not working properly include what we call ketone bodies, that is
acetone and other related chemicals, and that is the significance of the pear
drops that were mentioned yesterday. They also contain acetone so the smell is
the same. These waste products are excreted into the blood, there are ketones in
the blood which is not a normal part of the blood, and they are from the blood,
they are then excreted through the kidneys into the urine or through the lungs in
the breath, which is why you may find them in the urine or smell them on the
breath. Ketones can also occur in non-diabetic people when they are starving.
When you run out of the normal mechanisms of producing energy from food because
the food isn't there and you start converting your internal energy stores, you
can also produce ketones. So starving people smell of ketones and may have
ketones in their urine, and it is particularly something that happens in
children. So children who have been vomiting for sometime but who have not been
eating develop ketones earlier than adults do. But certainly in the context of a
known diabetic patient the presence of ketones might, would suggest ketoacidosis
although in fact it is a much rarer condition in type 2 diabetes than type 1
diabetes. Nevertheless Dr. Shipman has made a note that he has diagnosed
ketoacidosis and I think that is a reasonable diagnosis on the grounds of what
had been described and, as I say, diabetic ketoacidosis is a medical emergency.
Q. Now, is there any record in the notes of morphine having been administered to
Mrs. Turner?
A. No, there isn't.
Q. Is there any record in the notes of morphine ever being prescribed to Mrs.
Turner?
A. No there isn't.

Q. Would morphine be or the administration of morphine have been appropriate in
circumstances such as this?
A. No it wouldn't. There was no indication for it. There is nothing in the note
to suggest that Mrs. Turner was in pain which is the indication for morphine, and
indeed given her condition of circulatory collapse the administration of morphine
might be expected to make things worse and could indeed hasten her death.
Q. I am grateful. Thank you.
A. Thank you.

MR. JUSTICE FORBES: Thank you, Dr. Grenville.

MR. HENRIQUES: My Lord, may I go forthwith please to count 9 and the count
relating to Mrs. Lilley and call Dr. Rutherford in relation to that. He is
required elsewhere.
MR. JUSTICE FORBES: Yes certainly.

MR. HENRIQUES: My Lord, I will just, if I may to set the scene, I assure the jury
that we will deal with the telephone records after Dr. Rutherford and just refer
them to the cause of death in the certificate, heart failure, ischaemic heart
disease, fibrosing alveolitis and hypercholesterolemia. I call Dr. Rutherford
please.
JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, the case please of Jean Lilley. Do you have a report with you
which you prepared contemporaneously with that examination?
A. Yes.
Q. Again do you seek leave to refer to it?
A. If I may please yes.

MR. JUSTICE FORBES: You may refer to it doctor.
A. Thank you my Lord.

MR. HENRIQUES: You remain on oath Dr. Rutherford. On Thursday 12th November 1998
did you attend the mortuary at Tameside General Hospital to assist in and indeed
to conduct postmortem examination of Jean lily?
A. Yes.

Q. Were you given a history that she had been found dead in a sitting position on
the couch in her living room by a neighbour on the 25th April 1997?
A. Yes.
Q. Was the history given to you that she had been suffering from a cold for a few
days and had requested a home visit by her general practitioner who had attended
that morning?
A. Yes.
Q. Did he later return, were you informed, and certified the cause of death as we
are able to see on the death certificate. Was there said to be a past medical
history of angina, fibrosing alveolitis - can you help us with that please?
A. Yes. This is a lung condition where the walls of the microscopic air sacs or
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alveoli become thickened. The nature of the thickening I don't think need concern
the Court my Lord. The end result is that the lungs instead of being of soft
spongy texture become firm spongy texture which means that it is difficult to
breathe.
Q. Hypertension?
A. Yes.

Q. Hypercholesterolemia?
A. Yes.

Q. Too much cholesterol?
A. In the blood yes, that's correct.
Q. Osteoarthritis of the hips?
A. Yes.

Q. And had she earlier had a hysterectomy?
A. Yes.

Q. Did you in the presence of senior police officers carry out the postmortem,
the body having been identified to you?
A. Yes.

Q. The external examination of the body, can you tell us of the condition please
of Mrs. Lilley?
A. Yes. There were moderate degenerative changes commensurate with the length of
time that she had been buried, but remarkably good given that length of time.
Q. Yes. Was this a case in which the deceased was embalmed or not?
A. I found no evidence of embalming.

Q. Right. Did you carry out your examination, and can you tells please as to the
scalp?
A. Yes, it was normal.
Q. The skull and meninges?
A. Were also normal.

Q. The brain?
A. Was also normal, it was, considering all factors, relatively well preserved
and a lot of the normal shape could be made out.

Q. Was it possible to remove the brain?
A. No, it wasn't possible to remove it without causing damage but it was possible
because of its consistency to examine it in place.
Q. Did that involve taking sections?
A. It did, yes.

Q. Which allows you to look into the brain. Was there any bleeding within the
brain, any evidence of it?
A. No, there was no evidence of bleeding.

Q. Were you able to examine the cerebral vessels, the vessels within the brain?
A. Yes. They showed again some degenerative changes but retained sufficient shape
to exclude any natural disease such as narrowing due to fatty deposits.
Q. The changes you speak of, were those postmortem?
A. The changes were postmortem, yes.

Q. Was there any indication of natural disease at all in the brain?
A. No.
Q. Did you examine the respiratory system?
A. Yes I did.
Q. The larynx trachea and main bronchi?
A. They were normal.
Q. Any trauma to the neck?
A. No.

Q. The lungs, how did they appear on postmortem examination?
A. They were affected by the usual postmortem changes but I could find no naked
eye evidence of any significant disease process.
Q. Now you described fibrosing alveolitis to us earlier. Did you find any
pathological evidence of that condition?
A. No, I found no pathological evidence.

Q. Would you expect to find pathological evidence of that condition had it
existed?
A. Not necessarily but if it had existed sufficiently severely to pose an
immediate threat life in terms of sudden and unexpected death, then I would have
expected to find it.
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Q. Were you specifically looking for it?
A. Yes I was.
Q. Did you examine the 2 chest cavities?
A. Yes I did.
Q. Your findings please?

A. Well, they contained a small amount of syrupy yellow fluid which is the sort
that one often sees as part of the postmortem degenerative process. It has no
significance relating to diseases in life.

Q. Yes. On other occasions you found bloody fluid. Is there any distinction to be
drawn or explanation as to why sometimes it can be yellow syrupy fluid and
sometimes bloody red fluid?
A. There are theoretical explanations but it is not possible to pin them down in
any one particular place. Sometimes blood settles in such a way that in due
course the pigments seep through and stain the yellowy fluid and sometimes it
doesn't, depending on the dynamics of how blood settles after death and how the
process of dying takes place.
Q. Is it of any significant in ascertaining cause of death?
A. No.

Q. Is it of any significance in ascertaining whether or not resuscitation has
taken place?
A. No. If I were to find overt blood rather than blood stained fluid, in
association with fractured ribs or tearing of the lungs, then I would accept that
as being part of a resuscitation process, but barring that, no.
Q. Did you go on then to examine the heart?
A. Yes.

Q. The pericardium please?
A. The pericardium or the membrane surrounding the heart was normal.
Q. The epicardium?
A. The surface of the heart was normal.
Q. The valves?
A. They were normal.

Q. And the myocardium the muscle?
A. That was also normal.

Q. Did you then go to the right coronary artery, the dominant artery?
A. Yes.

Q. And can you deal with that at the same time as the left coronary artery?
A. Yes.
Q. The circumflex branch?
A. They were affected by a mild degree of fatty deposition or atherosclerosis,
again of insignificance in terms of cause of death.

Q. The anterior descending branch, the left coronary artery, did you examine
that?
A. Yes I did. This was again mildly affected by atherosclerosis except at one
point focally where there was what I have described as moderate atherosclerosis.
Q. Again we will come to that when we look at your overall comments on this case
and the significance of those. The aorta, did you examine that?
A. Yes, again minimal to mild fatty deposition, a little more severe in the
abdominal portion where it was mild to moderate. Again this follows the usual
pattern of this sort of disease.
Q. The vena cava and pulmonary arteries?
A. They were normal.
Q. Any indication of any embolism?
A. There were no emboli.

Q. Did you then examine the alimentary system?
A. Yes.

Q. The mouth, lips, gum, tongue, pharynx, any abnormality?
A. There was no abnormality there.
Q. Can I ask you about the stomach please?
A. Yes, the stomach was empty.
Q. And were the intestines normal?
A. They were.
Q. The liver?
A. That was normal.

Q. The gall bladder?
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A. The gall bladder was abnormal insomuch as it contained some stones but they
were not doing any harm, they were sitting there not causing any obstruction.
Q. Any significance at all in determining cause of death?
A. None.
Q. Did you then examine the urogenital system?
A. Yes.

Q. Any abnormality found?
A. Other than the uterus or womb was not identified, consistent with it having
been removed in the past, but otherwise normal.

Q. You told us of the earlier hysterectomy. And the spleen, the lymph nodes and
the several glands all normal?
A. They were.
Q. Did you remove a number of exhibits including JDR 2H plucked head hair, JDR
12H the liver, JDR 16H muscle from the front of the left thigh?
A. Yes I did.

Q. Did toxicological examination then take place and did you receive a report
from Mrs. Evans dated 11th January 1999. Was that to the effect that morphine was
found in the sample of thigh muscle at a concentration comparable to those
concentrations seen in cases where morphine has been solely responsible for
death?
A. That's correct.
Q. Did you then move onto histology, the microscopic examination of samples?
A. Yes.
Q. Were the tissues in a condition for meaningful appraisal?
A. No they were not. Postmortem change had made them such that no useful
information could be drawn from them.

Q. And now your overall comments in this case please Dr. Rutherford. Was there
some natural heart disease present, namely atherosclerosis?
A. Yes there was. It was not of the degree that I would normally associate with
sudden and unexpected death. Indeed, it wasn't really of the degree that I
usually associate with symptoms but, yes, it was present.

Q. Was there any other significant abnormality of any kind?
A. Not on autopsy examination. I am aware of the clinical condition of fibrosing
alveolitis but as indicated I did not confirm that at autopsy.
Q. I am asking as you found the body itself?
A. No, there was no other condition.

Q. Given the toxicological finding in the case what was your opinion as to the
cause of death?

A. Well again, taking everything overall, I find it difficult to draw any other
reasonable conclusion than that Mrs. Lilley died from the toxic effects of
morphine.
Q. Now can I ask you was any needle puncture mark observed on the body?
A. No.

Q. Would you have expected there to be such a needle puncture mark on the body?
A. If there was a needle puncture mark on the body I would not expect to find it
after such a length of time.
Q. Would you expect of necessity a needle puncture mark in a living person to be
found?
A. No. Often they are but it is possible to make injections for the purposes of
administering a drug or to take blood without there being any observable needle
puncture mark.
MR. HENRIQUES: Yes. My Lord that concludes Dr. Rutherford's evidence and I know
he is anxious to go to another Crown Court as soon as he may.
MR. JUSTICE FORBES: Thank you Dr. Rutherford.
A. Thank you my Lord.

MR. HENRIQUES: Thank you very much. My Lord, may I before Mr. Wright calls the
next witness assist your Lordship and the jury with the telephone schedule in
relation to the case of Mrs. Lilley, count number 9. I am afraid there are quite
a number of entries in Mrs. Lilley's case. It begins halfway down the first page
of the telephone schedule, members of the jury. I will give everyone time to turn
it up. Thank you.
There are, the first 6 are self-explanatory. We then find 3410 189099, that is to
Wayne Lilley, son, mobile telephone number. The 13.51, the one after that, also
to Wayne Lilley at work and the phone number again after that also at 1351 to
Wayne Lilley at home. 14.14, self-explanatory. 14.35, the UK Vodafone, that is
Mr. Albert Lilley, Mrs. Lilley's husband. 14.54 is to A Evans, a relative. 15.01
to Wayne Lilley at home. 15.07 Wayne Lilley at work, a different number,
different floor. 15.13, to Kay Johnson, a friend. 15.18 to L. Croft, a relative.
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15.30 to Odette Wilson, mother-in-law. 15.52 to S. M. Burtonshaw, a friend 15.57.
Perth Australia, Mr. Lilley's brother. 15.59, a Wiltshire number, V. Lilley, a
relative and a repeat of that at 16.00 hours. 16.01 to a Welsh number, Mr.
Lilley's brother. 16.03, Woolley Funeral Service. 16.05 the Wiltshire number
again, V. Lilley, relative. 1607, J. Lee a friend. 16.11, J. Woolley, Funeral
Service, a different number but the home number this time. 16.20, again
Woolley's, the office number. 17.07 M. Horsefield, family friend.
Over the page, 18.18, A. E. Evans, an uncle. 18.41, the snooker club. 19.19, E.
Marlow, a friend. 19.26, B. Marsden, a friend. 20.30, P. Yates a friend. 22.23,
S. Meadowcroft, a friend.

I will just correct, I did describe - could we go to 15.30 please. I read out
"Odette Wilson (mother-in-law)." I should have said, "Odette Wilson's mother-inlaw." There will be some assistance, members of the jury, as to the earlier
telephone numbers between Mrs. Lilley's home and Dr. Shipman's surgery and you
may find it a convenient case when the earlier witnesses are giving evidence
perhaps to have the telephone schedule to hand rather than in the back of the
bundle because there will be reference from time to time and you will receive
assistance as to who in particular was making the phone calls from Mrs. Lilley's
home.
MR. WRIGHT: Albert Lilley please, page 725 my Lord.
ALBERT LILLEY, sworn
Examined by MR. WRIGHT

Q. Is your full name Albert Lilley?
A. Yes.

Q. Mr. Lilley, although I ask you the questions if you could direct your replies
towards the ladies and gentlemen of the jury please. Did you marry Jean Lilley,
as she was Jean Evans, in 1965?
A. Yes.
Q. And were you married, living together at the date of her death on the 25th
April 1997?
A. Yes.
Q. Had you gone work that day?
A. I had yes. Yes I had.
Q. Are you okay?
A. Yes.

Q. You work as a lorry driver?
A. Yes I do.
Q. Had you left early that morning?
A. About 5 am I started work, about 5 am.
Q. There is a glass of water available?
A. No.
Q. Are you all right?
A. It's tea I normally have.

Q. We can't manage that I am afraid. You left about 5 o'clock?
A. About 5 am yes.

Q. How was your wife so far as her health was concerned that morning when you
left?
A. Well, I don't see her at that time, she's in bed because I always get up on my
own and leave her in bed. She were resting but I knew she had suffered, she had a
bad cold.
Q. She had a bad cold?
A. She'd had it a couple of days.

Q. She had it for that couple of days prior to her death?
A. Nothing really other than coughing and couldn't get her breath from coughing.
That's all, but persistent cold, it's coughing all the time.
Q. So far as her general health was concerned how healthy was she in the months
leading up to her death?
A. Well, perfect. She walked, we could walk, go anywhere. Her walking, she
couldn't go very far so I got a wheelchair so that I could push her about. We
used to go Saturdays out to Blackpool, anywhere out of the way just for rides
out, kept happy.

Q. She had had, had she not, a number of conditions over the years so far as her
health was concerned?
A. Yes, yes, she had been to see hospital and doctors, yes.
Q. And she had been to see Dr. Shipman her GP on a number of occasions, had she
not?
A. Yes she had.
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Q. I am going to ask you about the day of her death?
A. Yes.

Q. And after you had set off to work that morning, during the early afternoon
that day did you receive a call on your mobile phone?
A. Yes.

Q. Were you in your cab at the time?
A. I were driving up the motorway.

Q. Had you spoken to your wife at all earlier than morning?
A. Yes, I think it was something like 11 o'clock, something like that. I had rang
home and I said, "Have you seen the doctor, have you rang him," and she says,
"I've rang, he's not been yet. I'm just waiting for him to come." That was all.
Q. So the doctor was expected that morning?
A. Yes.

Q. How did she seem at that time, about 11, when you spoke?
A. Perfect. She were all right. Just ordinary, just a cough and a cold. You could
tell she had still got a cold by her voice. That was all.
Q. Then in the afternoon did you receive a call?
A. I did, on the mobile, yes.
Q. And from whom was that call?
A. From Dr. Shipman.

Q. Could you tell us what happened at the time that you picked up the call?
A. Well, his words, he said, "Are you free to talk? I know you're on your
mobile." I said, "Well, I'm driving. I'll pull onto the hard shoulder." He says,
"I want a word with you. Pull over and I'll ring you back in a few minutes when
you've settled." I said, "Thank you," and I put the phone down. I immediately
pulled over to the hard shoulder and sat waiting for the call.
Q. Did you do anything whilst you were sitting there?
A. With the call not coming I rang my home and just got no answer. So I didn't
know whether he had rang me from his surgery or anything, so I sat and waited
till I got another phone call. Then I rang again and Dr. Shipman come on the
phone to me.
Q. Pause for a minute. You rang your home and got no answer?
A. Got no answer.
Q. You said you waited for another call?
A. I waited for him to ring me back.

Q. Did you receive another call at that time?

A. No not as I can think of. I was more wanting to find out what was up really,
with it being Dr. Shipman ringing me I know something's got to be up.
Q. So you rang again?
A. So I rang again.

Q. What happened then?
A. I got Dr. Shipman and he said to me, he says, "I've been with your wife quite
a while now. I've been trying to persuade her to go to hospital but she won't go
because I'm not..." sorry.
Q. Take your time?
A. She says, "I can't..."

Q. Would you take that glass of water now?
A. Please.

MR. JUSTICE FORBES: Would you like to sit down for a few moments?
A. I don't know where I was.

MR. WRIGHT: It's all right. I'll ask you in a moment. You just compose yourself.
A. He said, "I've been with your wife quite a while trying to persuade her to go
to hospital but she won't go." He said, "But I was going to wait till you come
home, I was going to come back after surgery tonight and have a chat with you and
your wife to get her to go to hospital but we're too late." I says, "What do you
mean, too late," and he said, his words were, "You're not listening to me
carefully." And then it just clicked. I said, "Why, has she died?" And he said,
"Yes." So I couldn't say much more. I just put the phone down and come home.
Sorry about that.
MR. JUSTICE FORBES: Do sit down Mr. Lilley?
A. I prefer to stand. I prefer standing, you're all right.

Q. There is no rush. Take your time. Don't resume until you are ready to.
A. Yes. All right.
MR. WRIGHT: Are you okay now?
A. Yes.
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Q. Can I ask you just this before we move onto the events of that day, so far as
that telephone call was concerned, how amenable was your wife to medical
treatment?
A. She was okay. I didn't think it was that desperate. I couldn't believe it to
be honest.

Q. What I mean by that is that if medical treatment was advised for her how was
she about receiving advice?
A. Well, she would have took the advice. She had every faith in Dr. Shipman at
the time and she would have took his advice. I just couldn't see why she wouldn't
go to hospital because she had only just come out, what a month, I think she'd
only been out a month and she had gone in on his say so for some treatment.
Q. And that morning you had your mobile phone with you?
A. Yes, well, it's in the vehicle. It belongs to the company.
Q. You had spoken to your wife earlier that morning?
A. Yes, I'd spoken to her, yes.
Q. Was your phone switched upon?
A. Yes, it's always switched on.

Q. Was she aware of the number?
A. She's got my number, yes, keyed into my telephone. She could ring me any time.
Q. You say it is keyed into your phone?
A. It was keyed into my own phone at home so she only had to press one number.

Q. Is that a means by which she had contacted you previously?
A. Yes. We have always spoken over it. She would contact me any time during the
day because I work long hours.
Q. So did you go home at that time?
A. Well, I went straight to my employer. I rang my employer and told him I was
coming home.
Q. You got home as quickly as you could?
A. As soon as I could I went and got straight home.

Q. When you got home did you see your wife at that time?
A. Well, Dr. Shipman took me into her, the wife, she was laid in the bedroom,
yes.

Q. Can you remember any conversation at that time or is it difficult to remember?
A. I can't remember everything. It's, I can't, I just can't think. All he said
were, "I've tried everything. I've tried to get her to go to hospital. She
wouldn't." He said, "But it was her heart, her heart's failed her." That's all he
told me, and he said, "I've got her laid out to the bed for you. Arrange an
undertaker and I'll see you later," and that was it.
Q. Do you remember anything else about the conversation at that time with Dr.
Shipman?
A. Not, not as I can think of.

Q. Then I won't deal with other matters. They are dealt with in formal
admissions. I don't ask you any further questions. Would you just wait from there
please Mr. Lilley?
A. Yes sir.
Cross-examined by MR. WINTER

Q. Mr. Lilley, just a very few questions please and then you can go.
Unfortunately for many years your wife had not had the best of health, had she?
A. Not for the last 4 or 5 years, yes.
Q. She suffered, sadly, from a range of quite serious illnesses?
A. Yes.

Q. She had certainly had chest and heart problems for many years?
A. Yes.

Q. And were you aware that those problems at least in 1996 had been diagnosed as
heart disease in effect?
A. Yes, yes.
Q. She also suffered a very rare condition affecting her lungs, didn't she?
A. Well, I know he said there was some lung problem but I didn't know the full
extent obviously.
Q. Did you know that it had been diagnosed as something called fibrosing
alveolitis?
A. That's it, that's the word. I can't say the word but Dr. Shipman told me
that's what it was called.
Q. Were you aware that firstly that was quite rare?
A. No.
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Q. You didn't know that?
A. No.

Q. And secondly potentially very serious?
A. No I didn't know that, no.

Q. Did you know that was one of the reasons why she had difficulty catching her
breath?
A. No, I just put it down to heart and lung trouble as far as I am concerned.
Q. But breathing was a real problem for Mrs. Lilley, wasn't it?
A. When she was walking, yes. Not when she was round, didn't have very much
difficulty round the house.
Q. All right round the house but when it came to--A. Going for a long walk we couldn't.

Q. And by the December period of 1996 or so, in fact may have even been slightly
earlier than that, she couldn't really walk for more than 50 yards or so?
A. That's true yes. That's why I got the wheelchair.
Q. You therefore bought a wheelchair to get you out and about?
A. Yes.

Q. You did not in fact live that far from the doctor's surgery?
A. No, we didn't.

Q. But she certainly couldn't walk to the surgery, she would get a taxi?
A. She could, she used to walk, she walked to his surgery, she walked down with
my daughter and everything.

Q. Some years ago?
A. No, right up to, but it would take at lot longer because she would have to
stop for her breath and then start again. I instructed her, I said, "What's the
point of you taking that long to go down. Ring the doctor. He said he would come
and see you, let him come to you."
Q. You she also suffered quite severe both arthritis and osteoarthritis?
A. Yes, arthritis in the hip. She walked with a walking stick.
Q. That also made walking additionally difficult?
A. Yes.

Q. Were you aware that her hips became so bad that in 1996 she was advised that
she really ought to have a hip replacement operation?
A. Yes.
Q. Did she go for tests as to whether she was strong enough to withstand the
effects of the anaesthetic?
A. Yes she did.

Q. And she was advised she was not sufficiently strong physically to withstand
the operation?
A. Yes. They said she might not come out of the operation.
Q. That was quite a blow to her, wasn't it?
A. It's a blow for everybody isn't it?

Q. Precisely, but she was quite badly affected by that news?
A. No, she was not badly affected. She accepted it.
Q. Well, she got quite depressed?
A. No she didn't.

Q. About that time, didn't she?
A. No, she didn't get depressed. There was no depression on my wife. It was just
a happy relationship.
Q. I am not being remotely critical about it?
A. Yes.

Q. But do you not remember her going on occasion to the Brindle House clinic to
help her with getting over the problems she was having?
A. They advised her to go up there. I think if she went I didn't even know she
had been up. She must have been only once or twice at the most. But I don't even
remember her going into Brindle House.
Q. Do you remember that she suffered high levels of cholesterol in her blood?
A. Yes, she had cholesterol, yes.

Q. She had something which is called claudication which is cramping pains in her
lower legs, did you know about that?
A. No, I didn't know about that.
Q. And she was someone who suffered from hypertension?
A. No, not hypertension.
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Q. You were understandably very close to her and--A. Yes.

Q. Indeed your entire family is close?
A. We are a very close knit family.

Q. She was the sort of person who would want to discuss pretty well everything
with you?
A. We did, we did.
Q. No doubt you would run anything by her before you decided to do something?
A. We always did, yes.

Q. It would not surprise you to learn, would it, that she would want to speak to
you prior to, for example, undergoing some form of treatment in a hospital?
A. She would speak to me but.....
Q. In the days just prior to her death she went down with a heavy cold?
A. Yes.
Q. As you have told us she was coughing a lot?
A. She was coughing as you do with a cold anyway.

Q. And that further made worse the problem she would have normally of breathing?
A. Yes, possibly.
Q. Indeed, would I be correct to suggest that I think you had to make your own
evening meal, was that the day before she died in the evening, do you remember
doing that?
A. Yes, yes.

Q. I don't mean that obviously you were not capable of doing so but she was
someone who took a lot of pride in having the tea ready?
A. I never do things like that since I have been married. It's never been my job.
She wouldn't let me do it.
Q. She wouldn't let you do it?
A. It was her responsibility. She always looked after that part.

Q. Quite right, and she took a lot of pride in making sure that was ready for you
when you came home?
A. Yes.
Q. And unfortunately she simply was not up to it on the day?

A. She had a cold. She just didn't want to do it. She didn't want to do it so I
can make exception.
Q. On the 25th you were working, as you have told us, and you received a
telephone call from Dr. Shipman?
A. Yes.
Q. He was in fact your doctor as well, wasn't he?
A. Yes.
Q. Was he effectively the family doctor?
A. Yes, he was the family doctor, all the family.

Q. He remained the family doctor until he was arrested?
A. Yes.
Q. In 1998?
A. Yes.

Q. He knew, did he, that you were a long distance lorry driver?
A. Yes, well, as far as I know he knew.
Q. As far as you were aware?
A. He knew I worked.

Q. He understood that when he was speaking to you you were obviously on a road
driving?
A. Yes.
Q. So you pulled over?
A. Yes.

Q. Rang home after a short time?
A. Yes.
Q. There was no reply?
A. No answer.

Q. You waited for a while and eventually?
A. A matter of minutes, yes.
Q. Rang again?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 14

Page 15 of 46

Q. And spoke to Dr. Shipman?
A. Dr. Shipman.
Q. And he indicated to you that he had been with your wife and was seeking to
persuade her to go into hospital?
A. Into hospital, yes.

Q. Do you remember him saying to you that she was anxious prior to doing so to
speak with you?
A. No.
Q. Do you not recall him mentioning that?
A. No.

Q. That she wanted to have a chat with you about it?
A. No. If she had any problems she would pick up the phone and ring me, which she
always did in the past.
Q. A few moments later in the course of the conversation you in effect prompted
him by saying words to the effect of, "What do you mean she's died?"
A. Yes. The way he said it to me, he said I were too late and when he said to me,
"You don't understand what I mean," you know, "You are not listening to me," then
it just, I don't know what it were, just clicked in my mind, you know, because
you dread days like that.
Q. Exactly. And do you think now that it was his way, as it were, of breaking the
news gently to you that she had sadly passed away?
A. Yes.
Q. When you arrived home you spoke with him again?
A. Yes, he was at the house when I got back.

Q. And he explained that the undertakers would be arranged?
A. Yes.

Q. And that various matters, formal matters, would be dealt with?
A. Yes he did.
Q. So that she could be laid to rest?
A. Yes.
MR. WINTER: Thank you very much.

MR. WRIGHT: I have no re-examination. Thank you.

MR. JUSTICE FORBES: Thank you Mr. Lilley. You are free to go.
MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: I am not going to interfere in your Lordship's timetable. I see the
time.

MR. JUSTICE FORBES: Very well, that is very considerate of you. Members of the
jury, we will break off now and give you a short break. 10 minutes. If you would
like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord, before calling the next witness I propose
formal admissions in this particular case for insertion in the
gentlemen of the jury's bundles. There are two pages of formal
case of Jean Lilley. Perhaps they can be inserted in the usual
the photographs please within that section.

to distribute
ladies and
admissions in the
place just after

I read them to you:

"1. Jean Lilley was born on the 15th day of October 1938.
2. Jean Lilley died on the 25th day of April 1997.
3. Jean Lilley lived at *** Jackson Street, Hyde.

4. The telephone number of Jackson Street, Hyde was ************.

5. The telephone number of Albert Lilley's mobile telephone was ***********.

6. The telephone number of Janet Aldred (that is a neighbour) at ********* Hyde
was *************.
7. On the basis of the records served upon the defence in relation there to the
itemised billing of the said telephone number is accurate.

8. Albert Lilley on mobile telephoned Jean Lilley at home at 11.04 am on the 25th
day of April 1997.
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9. Albert Lilley on mobile telephoned home at 2.26 pm on the 25th April 1997.

10. The defendant at *** Jackson Street, Hyde telephoned Albert Lilley mobile at
2.35 pm on the 25th day of April 1997.
11. Albert Lilley, mobile, telephoned home at 2.39 pm on the 25th day of April
1997.
12. Elizabeth Hunter, a neighbour, at *** ************** Hyde, telephoned the
defendant's surgery at 1.19 pm on the 25th day of April 1997.
13. Elizabeth Hunter at *** ***************, Hyde, telephoned the Greater
Manchester Ambulance Service at 1.20 pm on the 25th day of April 1997."

You may recall, as I mentioned before, if you look at the telephone schedule
there will not be incorporated within the schedule a 999 call because such a call
does not reproduce itself upon the itemised billing. It is dealt with by a
different route.
"14. Elizabeth Hunter of *** Jackson Street, Hyde telephoned the defendant's
surgery at 1.34 pm on the 25th April 1997.
15. There is no entry for Jean Lilley on the 21st April 1997 on the surgery
appointment sheet or in the surgery visits book.

16. There is an entry in the surgery visits book for Jean Lilley on the 25th
April 1997 which reads `Jean Lilley, *** Jackson Street. Bad cough. Can't walk
very far. Pains in neck and head chest tight. No phlegm, had nearly all week.'"
That particular document will be provided to you in due course.

"17. The cause of death certificate (that is page 1015 just after the formal
admissions) was completed and signed by the defendant.
18. The body of Jean Lilley was not embalmed.

19. The burial of Jean Lilley took place at Hyde Cemetery, Kensington Gardens,
Hyde, on the 2nd day of the May 1997.

20. The body of Jean Lilley was buried in Hyde Cemetery, plot number 335, Church
of England section 2.

21. A warrant for the exhumation of the body of Jean Lilley was obtained from Her
Majesty's Coroner, Mr. John Pollard, on the 22nd day of October 1998.
22. On the 12th day of November 1998 the body of Jean Lilley was exhumed.

23. On the 3rd day of December 1998 the defendant was arrested on suspicion of
the murder of Jean Lilley."
Odette Wilson please, page 730 my Lord.
MR. JUSTICE FORBES: Yes.

ODETTE CLAIRE WILSON, sworn
Examined by MR. WRIGHT

Q. Is your full name Odette Claire Wilson?
A. Yes it.

Q. Mrs. Wilson, are you the daughter of Jean Lilley and Albert Lilley?
A. Yes I am.
Q. And do you also have a brother Wayne?
A. I do, yes.

Q. In about 1995 did your parents move to a ground floor flat at *** Jackson
Street in Hyde?
A. They did, yes.

Q. Now that microphone may not amplify your voice much, if at all. If you can
just keep your voice up so that the ladies and gentlemen of the jury can hear--A. Yes, sorry.
Q. ...what you have to say. Did you see your mother regularly?
A. I did, yes.

Q. And was she a lady who had had a number of ailments over the years leading up
to her death?
A. Yes she did.
Q. Was her general practitioner Dr. Shipman?
A. It was.

Q. And was he someone with whom you too had had some contact?
A. Yes.
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Q. I am going to ask you please about the final week of your mother's life
leading up to her death. Had you seen her that week?
A. I had, yes.

Q. And what state of health was she in?
A. She had started with a cold but besides that she was fine.
Q. Had you seen her on the day before her death?
A. I did, yes. The tea time.

Q. And how was she at that time?
A. She seemed to have a cold but besides that she seemed okay. She just started
with a bit of a cold.
Q. How regularly about did you visit?
A. Virtually every day.
Q. Do you live very far away?
A. 5 minutes' drive.

Q. And are you on the phone?
A. Yes, I phoned her every day.
Q. And would she ring you?
A. Yes she would, regularly.

Q. And at that time were you in during the day?
A. I was working on that day in the morning.

Q. That is on the Thursday before her death?
A. Yes, I was working all day on the Thursday, yes.

Q. What was your intention so far as the Friday was concerned?
A. On a Friday a normal day I would go to work in the morning, finish at quarter
past 1 and drive straight to my mum's to spend the afternoon with her.
Q. Is that your routine?
A. That was my routine on a Friday, yes.
Q. Was she aware of your work number?
A. Yes, she phoned me at work.

Q. Had you discussed calling round as part of your routine the following day?
A. Yes. I did say I was calling round.
Q. Friday 25th April?
A. Yes.

Q. At about quarter to 2 that day did you go round to your parents' home?
A. I did.
Q. Could you gain entry at that time?
A. No, the door was locked.

Q. And locked in what manner? Were you able to--A. I couldn't find the keys. The door was locked.
Q. What sort of lock was it?
A. Just a handle lock.

Q. Is it a Yale lock or mortice lock can you remember?
A. I don't know, I'm not sure.

Q. Was it the type that you double turn to lock it or the type that shuts on
itself when you shut the door?
A. You have to double lock it.

Q. And you could not get in so what happened next?
A. A neighbour ************** *********** ******* ***** ********* **** ******
Janet, she came out to me.
Q. Is that a lady call Janet Aldred?
A. Yes.
Q. She came out to you?
A. Yes.

Q. I am not going to ask you what may have been said by her at that time, do you
follow, but I will ask you about the events as they unfolded that afternoon. Did
you go into her flat?
A. I did.
Q. And did you wait there sometime?
A. I did, yes.
Q. And did someone arrive?
A. Yes.
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Q. About how long after you had arrived at the flat did that person arrive?
A. 10, 15 minutes.
Q. And who was it?
A. Dr. Shipman.

Q. And what happened?

A. He crouched down at the side of me, I was sat on a chair, and he said, "I'm
sorry, your mum's heart gave in."
Q. Did he explain anything further at that time?
A. No.

Q. What therefore did you understand was the message that was being conveyed to
you at that time?
A. At first no, I was confused, but then I realised what he was talking about.

Q. So what happened then?
A. He took me into my mum's flat which was unlocked then and I went straight into
the bedroom where my mum was lied in bed as if she was asleep.
Q. We will hear evidence that she had actually been moved from the living room
through into the bedroom?
A. Yes.
Q. But you saw her in the bedroom?
A. I saw her in the bedroom, yes.

Q. Was there any further conversation at that time with Dr. Shipman?
A. I think there was mention of phoning for my dad, where my dad was and where my
brother was.
Q. Anything more so far as your mother's health was concerned?
A. I don't remember anything, I'm sorry.
MR. WRIGHT: Thank you. Would you wait there please?
Cross-examined by MR. WINTER

Q. Your parents moved into the address they were living at when your mother died
in 1995?
A. Yes.
Q. Because it was a ground floor flat?
A. Yes.

Q. Your mother was in 1995 and had been for sometime not in the best of health?
A. That's correct.

Q. And as a result of that they got themselves a ground floor flat to assist her?
A. Yes.
Q. She suffered from a number of illnesses we have heard about, but one of them,
and perhaps the most aggravating to her, was the problem with her lungs and her
difficulty in breathing?
A. Yes.
Q. Did you know that at one time she had been in fact on a list of patients
awaiting a lung transplant?
A. Yes.
Q. But because of her age she was not a priority case?
A. Yes.

Q. And it never in fact took place. In the days prior to her death that week she
went down with a cold?
A. That's correct.
Q. Amongst the symptoms was a bad cough. That aggravated the difficulty she had
normally in breathing, didn't it?
A. Yes.
Q. When you arrived I understand that you had been planning to go round that
afternoon in any event?
A. Yes.

Q. But had you in fact gone home first from work prior to going to her house?
A. No I hadn't. I actually went to McDonald's.
Q. You went from work to McDonald's?
A. Yes.

Q. If you could be shown the telephone schedule at the back of our bundle. If you
turn over the page to the first main page of entries, do you have a page there,
all of the ones at the bottom of the page in the middle have the word "Lilley"
written on the page, do you see that?
A. Yes.
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Q. If you go down the left-hand side of the page the very left hand column says
25th April 1997. The next column has times. Can you find one that has 15.30,
1.30?
A. Yes.
Q. Do you have that?
A. Yes.

Q. 15.30, I'm sorry 3.30, 15.30?
A. Yes.

Q. From Mrs. Lilley's telephone to a number ********. Is that in fact your
telephone number?
A. No.
Q. Are you familiar with whose telephone number that is?
A. Yes. Yes it's my mother-in-law's.
Q. It is your mother-in-law's number?
A. Yes.

Q. So you went directly from work to McDonald's and then from McDonald's to your
mother's?
A. Yes.
Q. And you arrived you think at about 2.15?
A. It was, I said about 2.10.

Q. 2.10. You were taken aside, as it were, into the flat owned by Mrs. Aldred?
A. Yes.
Q. And when Dr. Shipman arrived do you remember that he took your hand and
crouched or knelt just to the side of you?
A. Yes.
Q. When he broke the terrible news?
A. Yes.
Q. He was your doctor?
A. He was.

Q. And remained so until he was arrested, is that right?
A. That's correct.
Q. Were you in fact pregnant at that time?
A. I was.

Q. Had you been having some difficulty in becoming pregnant and Dr. Shipman had
assisted you in that regard?
A. Yes.
Q. Did he then go with you in to see your mother and explained the situation--A. He did.
MR. WINTER: ...of her death. I am very grateful.
MR. WRIGHT: No re-examination.

MR. JUSTICE FORBES: Thank you Mrs. Wilson. You are free to go.
ELIZABETH JOYCE HUNTER, sworn
Examined by MR. HENRIQUES

Q. Mrs. Hunter, can you tell us please your full name?
A. Elizabeth Joyce Hunter.

Q. Thank you very much. And on June 11th of 1995 did you move into an address
****************** in Hyde?
A. Yes.
Q. Is that a first floor flat?
A. Yes.

Q. And just two days later did Albert and Jean Lilley move into number ***?
A. Yes.
Q. And is that the flat located on the ground floor?
A. Yes.
Q. Is that *********************?
A. Yes.

Q. And did you and Jean Lilley become friends?
A. Very good friends.

Q. Now did you spent much of your time together?
A. Every day. We were together all the time.
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Q. And did she confide in you any health problems that she had?
A. Yes.

Q. In particular was there, did she tell you that she had angina, a problem with
her lungs and arthritis in her hip?
A. Yes.
Q. Do you remember the time when she learned that she could not have a hip
replacement operation because of her angina?
A. Yes.
Q. Was she anxious to have that operation?
A. Yes she was.

Q. And was she as a person prepared to accept treatment that was prescribed for
her?
A. Yes.

Q. Did she have a spray that she used for angina?
A. Yes she did.
Q. Did she use it can you remember?
A. Yes. Not every day but, yes.

Q. When you say not every day, about how often did you ever see her using it?
A. About 6 times, maybe 7.

Q. Over what sort of period?
A. Especially the last 6 or 7 months. It wasn't a daily thing, she didn't have
the pains every day.

Q. And can you tell us then, notwithstanding the problems she had, how was she in
herself?
A. Full of zest, full of life.
Q. Now can I ask you please about Friday the 25th April of 1997. Did you see Jean
Lilley that morning?
A. Yes I did.
Q. About what time?
A. I used to go down about 8 o'clock in a morning and we would have a cup of tea
and a natter. If she wasn't up to shopping then I would go and collect what she
needed.
Q. Did she sometimes shop?
A. Yes, if we were both up to it we would go out every day together.

Q. How far could she walk?
A. Well, it used to ta, ke us about 15, 20 minutes to get from where we lived to
the shopping centre.
Q. Did she stop from time to time?
A. Yes.

Q. About what time did you get back from the shops?
A. On the Friday morning it was about 10 o'clock.

Q. And did you learn something from Jean in connection with her health?
A. Yes. She said she was tired, she didn't feel too good and she was waiting for
Dr. Shipman to come and see her.
Q. Having heard that, did you stay with her?
A. I stayed with her till about 5 to 12.

Q. Now when you were with her would that be between about 10 o'clock and 5 to 12?
A. Yes. I just stayed and had a brew and a natter and talked about things I had
said to my fiancee the night before and she was looking forward to meeting him.
Q. That is almost 2 hours together between 10 o'clock and 5 to 12. You had a
natter and a brew, you say. How was she in herself?
A. Fine. She was looking forward to going shopping on the Saturday with her
husband. She was going shopping for clothes for her future grandchild.
Q. When you left her about 5 to 12 where did you go to?
A. Straight upstairs to my flat.

Q. Now did you then see somebody in the vicinity?
A. Yes. I had gone upstairs and into my kitchen which looked out on the main
street and I saw Dr. Shipman arrive.
Q. How long was that after you had returned to your flat?
A. Couple of minutes.

Q. So about what time would this be?
A. Between 5 to and 12 o'clock. May have been slightly after but it certainly
wasn't more than a couple of minutes.
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Q. How did Dr. Shipman arrive?
A. In his car.

Q. And the type of car?
A. I couldn't tell you. I just, I knew it was a burgundy car and I recognised Dr.
Shipman from seeing him when I had been with Jean to the surgery.
Q. Were you on his panel or not?
A. No, I'm with the surgery across the road.
Q. But you had been on previous occasions?
A. With Jean.

Q. With Mrs. Lilley to the surgery and you recognised him. Yes. Now did he park
his vehicle?
A. Yes, across the street.
Q. And where did he go to?
A. He went to Jean's flat.

Q. And as you have told us you had been expecting that?
A. Well, yes. She said she was waiting for him.
Q. Now how long then elapsed?
A. About 40, 50 minutes.

Q. Now during those 40, to 50 minutes what had you been doing?
A. I tidied my sitting room, I spoke to my daughter who had just, she had come in
because she been staying at friends the night before, then I went back into the
kitchen to make myself another brew.
Q. Right?
A. And I actually got pretty concerned at the length of time he was there and--Q. Stopping there?
A. Dr. Shipman was there.

Q. You say you got pretty concerned about the length of time?
A. Yes, because I had never known a doctor stay that long so I just thought there
was something seriously wrong with her.
Q. So these 40 to 50 minutes past. Did you decide to do something?
A. Yes, I decided to go down and see if she was okay.

Q. Now you of course are in the flat above so what did you do?
A. I just walked down my stairs and opened my front door and as I come out of my
front door I saw Dr. Shipman leaving so I went into Jean's flat.
Q. I am just going to stop you there. How far away from you was Dr. Shipman as
you were going down the stairs to Mrs. Lilley's flat?
A. When I opened my front door and stepped out of the front door he was about 6
foot, I actually saw the back of him leaving.
Q. 6 foot in front of you that would be?
A. Yes.

Q. And did you see where he went or the direction in which he was going?
A. He went to his car. As soon as I come out of my flat and saw him leaving I
went into Jean.
Q. When you went into Jean's flat was the door locked or unlocked?

A. Unlocked. It was always unlocked unless she told me she was going for a sleep
and then she locked it and took the key out of the door.
Q. Now did you go into Jean Lilley's flat?
A. Yes.

Q. And when you went in did you say anything or shout anything to indicate your
presence?
A. We had a signal, if you like, if Jean was coming into my flat or I was going
into hers we always shouted, "It's only me Mrs."
Q. And is that what you shouted?
A. Yes.

Q. And what then did you see?
A. Well, I didn't get a response and I went into the sitting room and she
on the couch, I thought asleep, and I went over to touch her hand because
didn't want to startle her and her hand felt pretty cold. So I lay her on
couch. Obviously I couldn't get her onto the floor because I just haven't
strength to do that. I tried to resuscitate her myself as best I could.

was sat
I
the
get the

Q. Just tell us what you did?
A. I then phoned Dr. Shipman's surgery.

Q. Sorry, how did you try to resuscitate her?
A. Tried pressing on her chest and breathing into her mouth.
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Q. Can you tell us about her mouth and its appearance when you saw her?
A. It was blueing around the lips.

Q. Now you actually saw her there on the couch blue around the lips. Was that
when you first saw her?
A. I didn't notice that immediately, it was when I lay her down.

Q. How long would have elapsed between laying her down and noticing that?
A. A minute or two, not very long. It was, as soon as I went in and touched her
hand I tried to lie her down to resuscitate her.
Q. Right. You tried resuscitate her, any success of any kind?
A. No.

Q. So what then did you go do?
A. I phoned Dr. Shipman's surgery because there was a prescription at the side of
the telephone which he had left and I used the number, I got the number off that
to phone the surgery. I was then advised to phone an ambulance.
Q. Did you do that?
A. Yes.

Q. And did the ambulance arrive comparatively quickly?
A. Yes.

Q. And did a male and a female crew member attend and--A. Yes.

Q. ...examine Mrs. Lilley. Did you notice anything about Mrs. Lilley whilst they
were examining her?
A. No, they, when they came in the ambulance crew they, I think it was the
gentleman, pulled her forward and looked and said something about--Q. Don't tell us what they said, it was just if you had seen anything yourself?
A. No, other than the fact that her lips were going blue.
Q. Right. Can you tell us what actually the ambulance service did in their
examination of Jean?
A. Well, they just lifted the blouse she was wearing and looked at her back and
then they carried her into the bedroom.

Q. We will hear from them in any event. And was she moved into the bedroom? Was
there a reason for that?
A. Well, I was worried about her daughter. Her daughter was 6 months pregnant and
she was due to arrive any time.
Q. So out of consideration for her?
A. Well, they said that it was better that Odette didn't see her in that
position.
Q. Now who was the next person to come to the flat?
A. Dr. Shipman.

Q. And about how long would that be after the ambulance crew had moved Jean onto
the bed?
A. I can't remember exactly in minutes.
Q. Don't worry at all. Can you tell us what was the first thing that happened
when Dr. Shipman arrived at the flat?

A. I was quite upset and he turned round and told me there was no point in crying
because she was already dead.
Q. You say you were quite upset?
A. I was crying.

Q. Can you remember who spoke first, you or Dr. Shipman?
A. I can't remember. No, I really can't.
Q. Did you say anything to him can you remember?
A. No. I can't remember.

Q. What did he say to you?
A. He said that she was very poorly and he tried to convince her to go into
hospital and that he was coming back after evening surgery to talk to her
husband.

Q. Now did he say what her response had been when he had tried to convince her to
go to hospital?
A. He said she wouldn't go.
Q. And did he say what he was going to do about the fact that she would not go to
hospital?
A. He said he was coming back in the evening after evening surgery to talk to her
husband.
Q. Right. Now was that like Jean to refuse to go to hospital?
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A. No. If she had been that ill she would have gone.

Q. Now did Dr. Shipman say anything about why she had died or the cause of death?
A. Just said she had a bad heart and it was expected.
Q. You told us you were very upset. Did Dr. Shipman direct any remarks to you?
A. Just said there was no point in crying, she had gone.
Q. Can you tell us about his manner?
A. He didn't seem surprised.

Q. And the way in which he spoke with you and dealt with the situation?
A. The way I felt at the time it was as if it was a matter of fact, it just
didn't matter, it was irrelevant.
Q. Did he carry out any examination of Jean Lilley?
A. No.

Q. You have told us she had been moved into the bedroom. Did he go into there?
A. No.
Q. Now can
saw her on
A. She was
her middle

I ask you about this, the position in which Jean Lilley was when you
the settee?
sat up. Her head was on her right shoulder, her right arm was across
and her left arm was down by her side.

Q. Now what effect did her hip condition have upon her way of life?
A. It slowed her down a bit. Usually if she was going for a sleep she would lie
on the bed or lie on the couch. She couldn't sit up for very long.
Q. I want to ask you about that. How did her hip problem affect her ability to
sleep?
A. She had to lie down.

Q. Could she sleep in an upright position?
A. No, she never did. That's why she always came to tell me, if she was going for
a sleep she would shout and let me know so I knew she was in bed then so if
anybody wanted her I could tell them she had gone for a sleep.
Q. I won't trouble you about the telephone calls, I know you have been through
them in great detail with the police, but we now have them on a schedule. I just
want to ask you one final thing. When you went into the flat did you see any
tablets or medicine bottles at all in close proximity to your friend?
A. She had her angina spray and her pain-killers which she always had next to the
telephone next to her so that if she needed them she could get them in an
emergency.
Q. And were they open at all did you notice?
A. No.

MR. HENRIQUES: Stay there would you. Thank you.
Cross-examined by MR. WINTER

Q. Mrs. Hunter, you mentioned that pain-killers next to her, do you remember her
ever talking to you about her pain-killers?
A. Not very often, no.
Q. Do you remember her talking to you about her being on MST tablets?
A. She had a drawer full of tablets.

Q. A drawer full?
A. She had all her medication kept in one place so she knew where it was.
Q. She took a lot of medications?
A. She took a fair bit, yes.

Q. Do you remember her talking to you about MST pain-killing tablets?
A. No.
Q. Can you help us as to what sort of pain-killers she was on?
A. I can't remember the names. I can't remember the name of my own.
Q. But she was in a lot of pain, wasn't she?
A. Yes, she took pain-killers.

Q. Her osteoarthritis caused her a lot of trouble?
A. Yes.

Q. And you have told us of her disappointment at being advised that she was not
fit enough to undergo a hip replacement operation?
A. Yes.

Q. In fact she was bitterly disappointed in relation to that?
A. That was months before. She had actually resigned herself to the fact that she
couldn't have the hip replacement.
Q. Yes, but at that time she was bitterly disappointed about it?
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A. Yes, she was upset that she couldn't have it.

Q. And indeed suffered a bit of depression at that time?
A. No, no.
Q. She went to the Brindle House Clinic did not she?
A. Yes.

Q. And that was for help with her depression, wasn't it?
A. Well, that's a new one because that's the first I have heard of that.

Q. Brindle House helps people with all kinds of mental difficulties, one of which
is depression isn't it?
A. There was no way she was depressed, no way. I spent every day for months with
her, well, for over 2 years.
Q. You know that Brindle House helps people with depression?
A. No, no, I didn't.
Q. You didn't know that?
A. No.

Q. But you knew she had been going there?
A. As far as I know I had only ever heard her mention it once so it obviously....
Q. For the 6 for 7 months prior to her death she had not every day but on and off
pains in her chest?
A. Occasionally.
Q. For which she would take a spray under her tongue?
A. Yes.

Q. On the Friday of her death she did not feel up to going shopping with you?
A. No.
Q. And asked you to do some shopping for her?
A. Yes.

Q. She told you that she felt tired and did not feel good and in fact for some
days she had been feeling unwell, hadn't she?
A. She had a cold.
Q. She had a cold that had a very nasty cough attached to it?
A. Well, I never heard her cough.
Q. You never heard her cough in those days?
A. No.

Q. Are you sure about that?
A. Positive. Whether it was one of them that occurred in the evenings I don't
know but I never heard her cough.

Q. For 2 or 3 days she been coughing really quite badly. Are you sure you don't
remember?
A. I am positive I don't remember.
Q. She had difficulty breathing didn't she, particularly when she was walking?
A. Occasionally, not all the time.
Q. There was a time when she could not really walk more than 50 yards, wasn't
there?
A. Yes, without a rest.
Q. Because of her breathing?
A. She had trouble with her lung. She knew that.

Q. Did you not know that in the days prior to her death, exacerbated by her
cough, she was having trouble with her breathing?
A. Well, she had never said anything to me.
Q. You didn't observe that?
A. No.
Q. When you were with her?
A. No.

Q. You recall, you have told us, coming back from the shops at around 10 o'clock.
How do you remember that it was about 10 o'clock?
A. Because I was always at the shops for them opening. The bits I needed and bits
Jean needed took me 10 minutes, 15 minutes. By the time I had walked there and
back I was gone no longer than an hour.
Q. Is it the case that you don't actually have a memory of what time you
returned, you have performed a calculation
from--A. No.
Q. ...your normal movements?
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A. No it is not.

Q. You are you telling us you have a specific memory of arriving back at around
10 o'clock?
A. I remember getting back for 10 for the plain and simple reason is there was, I
think it was Richard and Judy on the TV, there was some programme that we used to
sort of have on in the background while we were talking.
Q. I imagine you have been shopping for her on many many occasions, have you not?
A. On a few but not many many, no. We used to help each other. If I wasn't up to
going to the shops she would go for me.
Q. You recall, you say, being with her until about 11.55, 12 o'clockish?
A. Yes.

Q. Again is there any specific reason why you remember leaving her at about that
time?
A. Because it was approaching lunchtime and I actually said to her, "I'll get
upstairs and do my tidying up and I will be down in about an hour."

Q. So it is just a case really of you moving off to have some lunch?
A. Well, no, I didn't have any lunch that day. I wanted to get tidying up I had
to do before my daughter came home.
Q. You don't wear a watch do you?
A. I do usually but I don't every day no. But I do have a clock in my kitchen.
Q. You were not wearing a watch on that day were you?
A. No.

Q. Do you think really that you have done your best really some months later to
estimate the timings?
A. No.
Q. Rather than being accurate?
A. No.

Q. You made a statement to the police, perhaps you will take it from me, on the
14th October 1998. Do you remember doing that?
A. I do.

Q. Is that the first time that you were asked specifically to set out the events
of that day?
A. By an official, yes.
Q. You told us today that it was just a few minutes after your return to your
flat that you saw Dr. Shipman arrive?
A. That's right, yes.
Q. How many is a few minutes?
A. 2 or 3.

Q. Not 15 minutes for example?
A. No.
Q. Are sure about that?
A. Positive.

Q. You see in your statement to the police I have just referred you to you say it
was 15 minutes later?
A. No, it wasn't that long.
Q. Perhaps you would be good enough to have a look at that statement please. It
is a statement dated 14th October 1998. My Lord it is page 735 at the top.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: Would you just identify that document? Is that a statement signed by
you of that date?
A. Yes.
Q. You will just be handed a typewritten
follow. Would you be kind enough to look
If you look at the top paragraph on that
"At about 11.55 I returned to my flat to
A. Yes.

version so it is easier for you to
at the second page of the typed version.
page do you see in the middle it says,
do some housework?"

Q. "15 minutes later I saw Dr. Shipman park his large burgundy vehicle outside
the address." Do you think your memory is playing you tricks?
A. No.
Q. How many--A. It was certainly not 15 minutes.

Q. How does 15 come to appear in your statement of October last year?
A. Maybe I was trying to remember everything at once.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 14

Page 26 of 46

Q. You see, he actually arrived at more like 1 o'clock, didn't he?
A. No, no.
Q. Perhaps just before 1 o'clock?
A. No. I hadn't been in my flat an hour.

Q. And he was with Mrs. Lilley for 15 or 20 minutes prior to you descending?
A. No.

Q. Could you be shown please the photographs that we have in our bundle. Do you
have those?
A. Yes, I have got the photograph.
Q. If you look at please photographs 1 and 2 on the first page?
A. Yes.
Q. Inside. You live at ***?
A. That's right yes.

Q. Jackson Street and is that your door there we see in photograph 2?
A. No. Yes, sorry, yes it is.

Q. And your ********** neighbour, as you have told us, Mrs. Lilley at ***?
A. That's right yes.

Q. Just help us please, on the top photograph to enter your flat does one pass
through ordinarily this iron gate at the bottom of photograph?
A. Yes.

Q. Turn right and walk up the path?
A. That's right yes - left, sorry, not right. You sort of follow the path round
to the left.
Q. Well, it may not matter. One heads to the covered area in the centre of the
photograph?
A. Yes.
Q. Where we can just about see a blue door. Is that the blue door that
corresponds with number *** that we see in the second photograph?
A. Yes.
Q. The other door, the one that looks white to us, do you see that?
A. Yes.
Q. Is that your door?
A. No.

Q. That is open?
A. The bottom here or the top photo?
Q. The top photo?
A. That's not my door.

Q. Can you look carefully? Can you see what appears to be a handle of a door
about halfway up?
A. Yes, I can see that.
Q. Whose door is that?
A. Janet's, I don't know her second name.

MR. JUSTICE FORBES: I have to say I can't connect photograph 1 to photograph 2 at
all. There are no meter boxes outside the one in 1.
MR. WINTER: Your Lordship is correct. Can you help us with photograph 1? Is that
a photograph of your and Mrs. Lilley's flat?
A. No. The photograph 1 is on the right-hand side. It's the view from sort of
facing the flats. Our front door is in photograph 2 which, you would have to be
stood at the back of the property to take that photo.
Q. What about photograph 3 over the page?
A. Well that's---

Q. Same shot isn't it?
A. It is the side shot. That's at the bottom. On the left-hand side is Jean's
flat and the top is mine.
Q. The--A. Or was mine should I say.

Q. Do we see in photograph 3 the windows on the left of the photograph?
A. Yes.
Q. Are those the windows you are referring to?
A. Yes.

Q. So the door in photograph 3 is a different couple of flats?
A. That's Janet's.
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Q. That is Mrs. Aldred's?
A. That is Janet and Fiducie(?) and her husband's.

Q. Mrs. Lilley's is the flat we can just see the window of?
A. That's right. The window you are looking at near the cover, near the roof if
you like as you go into the passageway, is Jean's kitchen, was Jean's kitchen
window and the one above was my kitchen window.
Q. So back to photograph 1, that entrance and those 2 flats are the entrance to
the flat of Mrs. Aldred and some other person?
A. That's right, yes.
Q. Mrs. Lilley's flat ordinarily would be unlocked unless she was--A. Sorry.
MR. JUSTICE FORBES: Just give you a moment?
A. I am sorry about that.

MR. WINTER: Are you all right? Do you want a moment?
A. I am okay, thank you.

MR. JUSTICE FORBES: Would you like to sit down Mrs. Hunter? Please do so?
A. Thanks.
MR. WINTER: Are you all right?
A. Yes thank you.

Q. Mrs. Lilley's flat ordinarily would be unlocked unless she was going to have a
sleep?
A. Yes. We never knocked on each other's doors, we just went in.
Q. You have told us that when you came down your stairs which are internal
stairs?
A. Yes.

Q. So you could not see anybody outside because you were coming down the stairs?
A. Yes.
Q. When you came out of your front door you say you saw Dr. Shipman perhaps some
6 feet away?
A. Yes, he was leaving.
Q. Leaving, heading off you thought towards his car?
A. Yes.

Q. That was the impression?
A. Well, it wasn't the impression. When I run out the flat when I found Jean he
had gone.
Q. You went in, saw her and came back out of the flat?
A. Yes.
Q. But by the time you came out he had already gone?
A. Yes, that's why I had to phone his surgery.

Q. When you first saw Mrs. Lilley you thought perhaps she might be sleeping?
A. Yes.
Q. But on approaching you appreciated that that was not the case?
A. Yes.

Q. You did not, however, notice any blueness until after you had laid her down
upon the couch?
A. No. I didn't really look at her face. I touched her hand and run out to try
and get Dr. Shipman back.

Q. When Dr. Shipman returned you had a short conversation with him during which
do you recall him saying that she was extremely poorly or had been extremely
poorly?
A. Yes.
Q. That he had been seeking to persuade her to go to hospital?
A. Yes.

Q. And do you recall him saying that she had wanted to discuss doing so prior to
going into hospital with at least her husband?
A. No. He said he was coming back after surgery to talk to her husband to see if
he could get her to go into hospital.
Q. It wouldn't surprise you, would it, knowing Mrs. Lilley, that she would want
to discuss with her husband prior to doing something like that?
A. Yes it would.
Q. It would surprise you?
A. Yes it would. If she was ill enough to warrant hospital she would have gone,
she wouldn't have waited for Albert, she would have phoned him.
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Q. She was somebody who discussed pretty much everything with her husband?
A. Yes.

Q. She would certainly want to discuss this with him, wouldn't she?
A. No she wouldn't have done for the plain and simple reason she knew if it had
warranted a hospital visit then Albert would have gone all the way with it
anyway.

Q. He may well have done but she would have wanted to discuss it, wouldn't she?
A. No, she would have gone to hospital. If she had been advised to go to hospital
she would have gone.
Q. Dr. Shipman said that she had suffered a bad heart or had heart problems?
A. Yes.
Q. And that in a sense her death had been expected?
A. Yes.

Q. You were extremely understandably upset at her death?
A. Yes.
Q. And you were in tears?
A. Yes.

Q. And he sought to calm you?
A. No.

Q. In relation to your distress, didn't he?
A. No.

Q. When Dr. Shipman arrived the ambulance crew had been there for sometime?
A. A few minutes, yes. About 5 minutes, maybe slightly longer.
Q. They had certainly ceased any attempts at resuscitation?
A. Yes.
Q. And they had pronounced her dead?
A. Yes.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. You were asked, Mrs. Hunter, about pain-killers?
A. Yes.

Q. If Mrs. Lilley wanted or needed pain-killers where would she get them from?
A. She kept them at the side of the telephone.
Q. Sorry, where would she obtain them from in the first place?
A. From her GP. She would have gone to her doctor for them.
Q. Dr. Shipman?
A. Yes.

Q. Had you ever known her getting medicine from anybody other than Dr. Shipman?
A. She wouldn't even take an aspirin without, she wouldn't take, she was on a
fair few medications so she wouldn't take anything without first getting advice.
Q. From?
A. From, she would either talk to Dr. Shipman or she would talk to the chemist
but she certainly wouldn't take anything without advice.

Q. Now you were asked if you had heard her coughing, particularly that morning?
A. Yes. I didn't.
Q. Can you just describe how she was at 5 minutes to midday when you left her?
A. I left her laughing. We were laughing and joking. I had not seen a friend of
mine for 13 years and he was coming up the week after to see me and my daughter
and we were talking about him and her exact words to me were, "I can't wait to
meet this character."

Q. But any breathing difficulties?
A. She was shallow with her breathing but no more than I had seen her before. She
had shaken a cold off before. It may have taken a couple of weeks but she always
beat it.
Q. Yes?
A. She was actually talking about going shopping on the Saturday morning with her
husband and her daughter.
Q. That is the day of her death. In the days preceding that was there any
coughing that you can remember?
A. No. I had heard her sneeze a couple of times but I had not heard her cough. As
I say, whether it was one of them that seemed to get worse in the evening I don't
know. Only her husband could answer that.
Q. Now when you left her at 5 to 12 were you concerned in any way about her?
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in the sense that I didn't want to leave her on her own for
ill I stayed with her until her husband come home. I knew her
home so I knew if I did what I did and then went and sat with
all right till Odette got there.

Q. Now you were asked about times. And you told us on that particular day you
were not wearing a watch?
A. No.
Q. But within the home what ability have to you find out what the time is?
A. I had a clock in my sitting room, one in my bedroom, one in my daughter's
bedroom and one in my kitchen.
Q. Right. And your best estimate of time when Dr. Shipman arrived was when?
A. As I said, 5 minutes at the most.

Q. After you had gone?
A. After I had left and that is the outside, because I had literally just walked
up my stairs and gone into my kitchen to make myself a brew.
Q. Could it be that he arrived at 1 pm or thereabouts?
A. No, I hadn't been upstairs that long.

Q. And what is your best estimate of the time that Dr. Shipman was actually there
with Mrs. Lilley?
A. 40, 50 minutes.
Q. Right. What was it that caused you to go to Mrs. Lilley's flat?
A. The second time or?

Q. The second time?
A. Because he had been there so long and I was worried. I was worried that she
was worse than she had let on to me.

Q. You told us you went into the flat and then you went out to try to attract Dr.
Shipman's attention?
A. Yes.
Q. The time between going in and going out to try to attract the doctor?
A. I would say no more than a couple of minutes. I walked in, touched her hand
and went out again.

Q. Now you told us that if the question of her going to hospital, if she was ill
enough to go to hospital she would have gone you told us, and then the question
of contacting her husband arose?
A. Yes.

Q. Are you able to say whether she has contacted her husband while he is at work?
A. Yes, they phoned each other through the day.
Q. How did she get in touch with him, do you know?
A. On his mobile in his cab.

Q. And did that happen with some regularity or was it rare?

A. No, she wasn't one that would mither him all the time, especially with him
driving. She was always worried while he was on the road.

Q. In your estimation would she accept Dr. Shipman's advice or consult her
husband first?
A. She would have accepted his advice. She probably would have said, "I'll have
to phone him," and she would have phoned him to let him know she was going in
hospital, but she would have accepted his advice.
MR. HENRIQUES: I have no other re-examination my Lord.

MR. JUSTICE FORBES: Thank you Mrs. Hunter. You are free to go. We will break off
now members of the jury. Go with your usher. We will resume again at 20 past 2.
Luncheon adjournment

MR. HENRIQUES: My Lord I call Janet Aldred please, page 781 letter I.
JANET ALDRED, sworn
Examined by MR. HENRIQUES

Q. Mrs. Aldred, will you tell the jury please your full name?
A. Janet Aldred.

Q. Thank you. And Mrs. Aldred, did you move into ************************ ***
Jackson Street, Hyde, in May of 1996?
A. I did.

Q. I am going ask if you could be shown some photographs that certainly show the
building. You will be able to help us as to - just look carefully at the
photograph number 1?
A. Yes.
Q. And photograph number 2 and then there is another, over the page there is a
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third photograph. Now we encountered initial difficulties with working out where
Mrs. Lilley and Mrs. Hunter lived. Can you help us, does photograph 1 assist as
to where you live?
A. Yes, yes it does.
Q. Can we see some doors there underneath the canopy?
A. The first door that's there would be my door.
Q. The first door--A. The first door.

Q. ...that you get to when you go towards that canopy?
A. Yes.

Q. Thank you very much. And then we have been told Mrs. Hunter's door number ***?
A. ***.
Q. Number *** Mrs. Lilley?
A. Yes.

Q. And then we can see two windows on photograph 1 to the left-hand side of the
photograph, those are?
A. The bottom one is mine, was mine.
Q. The bottom one was yours?
A. Yes.

Q. You are pointing, just hold it so I can see it, you are pointing to the window
with, ************** really?
A. Yes.
Q. The ******* window there?
A. Yes.

Q. Thank you very much. Having moved in May of 1996 to number ***, did you come
to know your neighbours, Mrs. Lilley and Mrs. Hunter?
A. Yes.
Q. How well, Mrs. Aldred, did you come to know them?
A. Fairly well.

Q. And can you remember when the last time was that you spoke to Jean Lilley?
A. Yes, on the Thursday morning.
Q. That's the day before she died?
A. Yes.

Q. How was she in herself when you spoke to her then?
A. She was fine.

Q. Now can I ask you about the day that she died. Were you in your flat when you
saw something of significance in this case?
A. Yes.
Q. First of all what did you see or whom did you see?
A. First of all I saw Dr. Shipman coming down the path.

Q. Can I stop you there. Dr. Shipman coming down the path. Was that towards the
flat or away from the flat?
A. Away.
Q. Away from the flat. Can you put a time please on when you think that was?
A. It was early afternoon.

Q. And that could mean to you, can you put limits on that?
A. Yes. I would think probably about half past 1, quarter to 2, something like
that.
Q. Did you then say?
A. Half past 1 quarter to 2, somewhere round there.

Q. It is easy to speak to me but it is the ladies and gentlemen of the jury over
there who decide the case so you will ensure, I know, they can hear. You think
half 1, quarter to 2, Dr. Shipman was coming or going away from the flats?
A. Yes.
Q. Now does photograph 1 assist you at all in telling us where he was going?
A. He was coming down the path.
Q. Is that the path we can see on there?
A. Yes, to the gate.

Q. To the gate we can see in the immediate foreground?
A. Yes.
Q. Obviously where the camera man here is standing?
A. Yes.
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Q. And where did you see him go to from there?
A. Into his car.

Q. And where was his car parked in relation to the gate we can see there?
A. There was a pathway and then the road and he was parked on the road.
Q. So how far really between that gate and his car?
A. I don't know, I find it difficult to judge.
Q. Can you do it within this room perhaps or?
A. Probably from here to the jury I would say, yes.
Q. So we are talking 6 or 7 yards, something of that sort between the gate and
the car. And did you know who Dr. Shipman was?
A. Yes.

Q. Had you seen him on a number of previous occasions?
A. I had seen him because I had seen him professionally because I was in social
services so I had seen him, and I had seen him in the surgery as well in Hyde.
Q. But you were not on his panel?
A. No, I wasn't on his panel.

Q. Now as you saw him can you tell us whereabouts you were and what you were
doing in your flat?
A. I was sat in my chair which was sort of alongside the window and I heard the
gate which was a metal gate clang shut and that's when I saw him going out.
Q. That was the trigger for you to look out?
A. Yes.
Q. Was he carrying anything?
A. He was carrying a black bag.

Q. As you have told us you saw him go to his car, can you remember the type of
car?
A. Yes, it was a maroon car, a people carrying type of car.
Q. And then did you see which direction he drove off in?
A. Yes, he drove off up the street.
Q. Is that along Jackson Street?
A. Along Jackson Street.

Q. Anything about the way that he drove off?
A. Quickly.

Q. Now can you tell us what the next thing you saw was that happened?
A. I saw Liz come running down the path and she was trying to attract Dr.
Shipman's attention.
Q. Now Liz, by Liz you mean?
A. Liz Hunter.
Q. Elizabeth Hunter?
A. Yes.

Q. How was she trying to attract Dr. Shipman's attention?
A. She was shouting and waving.

Q. Where was Dr. Shipman's car when Elizabeth Hunter started shouting and waving?
A. It was on the roadway and as she came down the path he looked out of the car
but then proceeded to move off.
Q. When you say he looked out of the car in which direction did he look out of
the car?
A. He looked to the right.
Q. Where was Liz Hunter?
A. Going down the path.

Q. Can you tell us where Liz Hunter was in relation to the direction in which Dr.
Shipman was looking?
A. As she would go down the path his car was there and he would be able to see
her.
Q. What was Dr. Shipman's reaction? Did he stop or slow down in any way?
A. He just drove away.

Q. How long had elapsed between Dr. Shipman coming out of the flats and Liz
Hunter coming out of the flats shouting and waving?
A. Only a few minutes.
Q. Could you put a time on it?
A. 2 or 3, it wouldn't have been 5 minutes.

Q. When Liz Hunter had shouted and waved in vain what did she then do?
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A. She then, she came back down the path and she must have gone into Mrs.
Lilley's flat.
Q. What was the next thing that you remember seeing happening?
A. The ambulance people came through the gates.
Q. And did they stay for a time?
A. Yes.

Q. Can you remember roughly how long that was?
A. Probably about 20, 25 minutes.
Q. And then did somebody come to your flat?
A. Yes.
Q. Who was that?
A. Liz Hunter came to my flat.

Q. And did you hear from Elizabeth Hunter the terrible news?
A. Yes.

Q. And did you go with her into number ***, into Jean Lilley's and was she then
lying on the bed?
A. Yes.
Q. Did you help to secure the flat?
A. Yes.
Q. And returned to your home?
A. Yes.

MR. HENRIQUES: Just stay there thank you.
Cross-examined by MR. WINTER

Q. Mrs. Aldred, could you have another look please at the photographs. If we look
at photograph 1, you have that, do I understand that your flat is the ground
floor downstairs flat so you would be able to see out of a window that is
effectively on the corner of the flat?
A. Yes.
Q. You have told us that your door is the door which appears to be open in that
photograph?
A. Yes.
Q. Is that right? The doors in photograph 2 are those which at that time gained
access to Mrs. Lilley's, number ***, and Mrs. Hunter?
A. Yes.

Q. Over the page at photograph 3, we have heard that the two windows on the very
left of that photograph that are just about on the photograph are the two windows
in relation to downstairs Mrs. Lilley, upstairs Mrs. Hunter, is that right?
A. Yes.
Q. The windows on the same wall and further to the right as we look at it in the
centre of the photograph, do they belong to other people?
A. No, they belong to Mrs. Lilley and Mrs. Hunter.
Q. I see, so their flats go right along?
A. Right along, yes.
Q. The doors that we
look at photograph 3
photograph 2 and see
A. You would have to

can see in photograph 2, where does one find those? If you
and help us, where would we have to go in order to look at
those doors?
go down the path and under the canopy and to the left.

Q. And they would be on the left?
A. And they are on the left.

Q. In other words opposite your doors?
A. Yes.

Q. Your flat, and we can see them in photograph 1, has curtains. Would they be
net curtains?
A. Yes.
Q. Did you have net curtains on the 25th April 1997?
A. Yes.

Q. So do I understand correctly that anything you would have seen would have been
through the net curtains?
A. Yes.
Q. Photograph 3, can you see some cars parked just to the right of the photograph
towards the back?
A. Yes.
Q. You referred to some residents' parking places. Are those the residents'
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parking places?
A. They are, yes.

Q. And to the right and off the photograph is there Jackson Street that is
running effectively parallel with the side, right-hand side of this photograph?
A. Yes.
Q. So as one would leave the gate there would be a pavement?
A. Yes.
Q. And then the road?
A. Yes.

Q. Where was the vehicle into which Dr. Shipman got, where was that placed or
positioned?
A. On the pavement, half on the pavement half on the road, just beyond the gate.
Q. When you say just beyond the gate do you mean towards the camera man, in other
words towards the picture in photograph 3?
A. Towards the camera man, yes.
Q. Which side of the road?
A. This side of the road that you would be able to see if the photograph carried
on.
Q. Which way was the vehicle facing?
A. Up the street.

Q. Which way is up the street? Towards the camera man or away from the camera
man?
A. Towards the camera man.

Q. I suggest to you that you have got that wrong, the vehicle was on the other
side of the road opposite the residents' parking spaces and facing in the
opposite direction?
A. No.
Q. Wasn't it? It was, you know where I am talking about?
A. Yes.
Q. Level with the residents' parking bays?
A. No.

Q. On the other side of the road?
A. I wouldn't have been able to see that from my window.

Q. You would have been able to see it out of the other part of your bay window,
wouldn't you? If you look at photo 1 you have got a view looking out across the
path?
A. I would but where--Q. And a view looking out across the residents' parking bays, haven't you?
A. Yes, but it wasn't there, it was further up by the gate.

Q. So it is not right to say that you would not have been able to see it, you
would have been able to see it?
A. I would have been able to see it. I would have seen it better from my kitchen
window than there.

Q. The first thing that drew your attention to anything taking place was when you
heard the gate shut?
A. Yes.
Q. The gate is at the end of the path?
A. Yes.

Q. So do I understand that in fact you did not see Dr. Shipman coming down the
path--A. No I was--Q. ...at all?
A. Coming down, no. I was in the kitchen at the time.

Q. So when you told us that you saw him coming down the path away from the flat,
that was incorrect?
A. Away from the flat towards the road.
Q. But you never saw him coming down any path?
A. Coming down into the flat, no.

Q. And you never saw him leaving when he was walking down the path. The first
time you saw him was after the gate had shut?
A. Yes.
Q. Is that right?
A. Yes.

Q. You see you told us earlier that you had seen him coming down the path away
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from the flat, but that is not right is it?
A. No, probably not. I would have seen him going to his car after the gate had
shut.

Q. He went across the road, round the car and into the far side of the vehicle as
you were looking at it, didn't he?
A. No.
Q. How did the vehicle drive off?
A. Quite fast.
Q. Are you sure about that?
A. Yes.

Q. Do you have a recollection of it driving off?
A. I do, yes.
Q. In your mind?
A. Yes.

Q. And you think it was quite fast?
A. To say it was just starting off, yes.
Q. Do you not recall telling the police in January of this year that the vehicle
drove off along Jackson Street in no particular hurry? Perhaps you would like to
have a look at your statement. Could you please be shown your statement of the
14th January 1999. It is page 781 J, my Lord. Is that your statement, is that
signed by you?
A. Yes.
Q. Could you be shown please a typewritten version of it? If you look at the
second page right at the top do you see, "He then drove off along Jackson street
in no particular hurry?"
A. Yes.
Q. Well, which do you prefer, in no particular hurry or quickly?
A. Well, it will have to be in no particular hurry.

Q. You told us just now that Mrs. Hunter came running down the path, is that
right?
A. She would have been walking quite quickly.
Q. So she wasn't running down the path?
A. No, she can't run.

Q. She can't run, can she, because she uses a walking stick?
A. She can't run. She didn't use a walking stick at the time.
Q. But she wasn't walking well, was she?
A. No.

Q. Why did you tell the jury just now that she came running down the path?
A. Probably because I can actually see her going down the path faster than she
would normally go.
Q. Were you about to say that you can see her in your mind walking?
A. No, faster than she would normally walk.
Q. And you say that she was shouting and waving?
A. Yes.
Q. Are you sure about that?
A. Yes.

Q. What was she shouting?
A. She wanted to stop Dr. Shipman from going.

Q. What was she shouting?
A. I couldn't hear what she was shouting because the windows are double glazed.
Q. Dr. Shipman had gone by the time Mrs. Hunter came out of the flat, hadn't he?
A. He was going.
Q. He had gone?
A. He was going.

Q. That is the reality of it isn't it?
A. No.
MR. WINTER: Thank you.

Re-examined by MR. HENRIQUES

Q. Mrs. Aldred, what is it that allows you to say that he was going as opposed to
already gone?
A. Because the car was there and he was looking out of the window and he actually
must have seen Mrs. Hunter coming down the path and then he carried on---
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Q. What is it--A. ...moving.

Q. Sorry. What is it that causes you to say that Dr. Shipman must have seen Mrs.
Hunter?
A. Because his face was out of the window turned towards where she would be
coming down the path.
Q. Now just so we are all, so we are sure of this, which side of Dr. Shipman's
car was closest to your block of flats?
A. The driver's side.
MR. HENRIQUES: Right. Thank you very much.

MR. JUSTICE FORBES: Thank you, Mrs. Aldred. You are free to go.

MR. HENRIQUES: My Lord the next page, page 739, Sandra Smith please.
SANDRA JEAN SMITH, sworn
Examined by MR. HENRIQUES

Q. Would you tell the ladies and gentlemen your full name please?
A. My name is Sandra Jean Smith.
Q. Mrs. Smith?
A. Mrs. Smith.

Q. Mrs. Smith, are you employed as a paramedic by the Greater Manchester
Ambulance Trust?
A. I am yes.
Q. And are you based at Dukinfield ambulance station?
A. I am, yes.

Q. And were you so based in April of 1997. And on Friday 25th April were you on
duty with Frank Greenwood when you received a call to attend at number ***
Jackson Street, Hyde?
A. That's correct, yes.
Q. Was the time of the receipt of that call 1.23 pm?
A. It was.

Q. And can you tell us from logs and records that you have checked that you,
having received the call at 1.23, that you arrived at 1.29?
A. We did, checking records yes.

Q. Now were you met at the address by a woman who you learnt was a neighbour of
the deceased?
A. We was, yes.

Q. And did you receive a history from her and was her name noted on the ambulance
log as Elizabeth Hunter?
A. It was, yes.
Q. Did you go into the flat?
A. We did.

Q. And can you tell us please what you saw?
A. We went in and Mrs. Lilley was sat, she was sat up wearing her daytime
clothes. She was sat on the settee. She was just, she was unresponsive.

Q. Sorry can you--A. Sorry, she was unresponsive, she wasn't breathing, she didn't have a pulse.
She was dead.
Q. Did you make a series of checks upon Mrs. Lilley to ensure that you had
accurately diagnosed the fact of death?
A. We did. We have a criteria the ambulance---

Q. I am sorry to be wearisome about this but could you take us through the steps
that you take?

A. We have to make sure first of all that nobody has attempted CPR,
cardiopulmonary resuscitation, within a period of 10 minutes. She will not have
to have been breathing, she will not have had to have had a palpable pulse. Her
eyes would have had to have been fixed and dilated. We also attach an ECG machine
which will have shown a single flat line or asystole before we can diagnose
death.
Q. And how long do the several procedures take to ensure that in fact there are
no signs of life?
A. What do you mean? How long it would have taken us to do it?

Q. Yes?
A. I mean, initially telling somebody is not breathing and feeling they have not
got a pulse can take literally seconds to do that.
Q. The full procedure?
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A. 2 or 3 minutes.

Q. And you go through the set procedure and did you eventually conclude that Mrs.
Lilley had indeed died?
A. We did, yes.
Q. You told us she was in a sitting up position on the settee when you first
found her?
A. She was.

Q. Did you move her somewhere?
A. We moved her into the bedroom. We found, that's a policy of the ambulance
service, to make somebody respectable for the family. So we moved her into the
bedroom and put her on the bed.
Q. In due course did a medical practitioner arrive?
A. They did. Dr. Shipman arrived.
Q. Were you present when he arrived?
A. I was yes.
Q. Did a conversation then follow?
A. It did.

Q. Just tell us please what in general terms did Dr. Shipman have to say?
A. I can't remember word for word. It was just that he was going to issue a death
certificate and there wasn't going to be a postmortem, there didn't need to be a
postmortem.
Q. Who did he say that to?
A. Myself and my colleague.

Q. Did he say why there was not going to be a postmortem?
A. He said that she had been poorly and he had a big pile of Mrs. Lilley's
records with him, he had all the medical records with him, a big pile.
Q. You are just demonstrating?
A. It was like this.

Q. Your two hands were, what, 6 inches apart then?
A. Well.
Q. Maybe a bit less, 3 or 4 inches apart?
A. Yes.

Q. And you saw those did you?
A. He opened them up, I didn't actually see them but he opened them up and he
explained to us that she had had a long history of breathing difficulties and her
death wasn't totally unexpected.
Q. Did he say what the cause of death was?
A. I can't remember.

Q. Can you assist please as to the length of explanation that he gave?
A. I'm sorry?

Q. The length, how long he was speaking to you?
A. He went into great detail about what had been wrong with her. I couldn't
really understand everything he was telling me in medical terms. We do have quite
a fair medical understanding but everything he went into I couldn't quite
understand, and it was irrelevant. When a GP attends a house to say he is going
to certify or not certify, that's the paramedics job done. He doesn't have to
explain to us why he is or why he's not going to do it and he doesn't have to go
into detail of what was wrong with her. All he needs to say is, "Yes I will," or,
"No I wont." But he did go into great medical detail over this lady.
Q. Do you quite frequently meet general practitioners in circumstances such as
this?
A. We do, yes.
Q. And was there anything unusual about this particular explanation?

A. Just how deep it was that he went into it. As I say, all he needs to say is,
"Yes, I will release you from the job and I am going to issue," or, "No, I am not
going to issue," in which case if he had said no we would have got the police and
that was where our involvement would have stopped.
Q. I was going to ask you about that. What is the real practical difference
between him saying yes he will issue a certificate, and no he won't?
A. If he had said no then the police would have been called but not as policemen,
they would have been called as coroner's officers to come and take details, and
then the case would have been reported to the coroner.
Q. Who would take that step?
A. It depends. When we first go to a job and we find that somebody has passed
away we contact our control and they will do one of two things, they will contact
the doctor and if the doctor is going to attend or even if the doctor is not
going to attend they will contact the police as well, so it is normally us. But
if the doctor gets there first the doctor can take over and he can call the
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police if he wishes.

Q. But in the situation in which you found yourself, if Dr. Shipman had said he
would not issue a death certificate what would the consequence of that have been?
A. He would have probably called the police but, like I say, our control could
have done. It would have been up to him.
Q. Right. Thank you very much.
A. The doctor takes over once we are there.

Q. Does it make any difference as to who got there first?
A. Yes, because the doctor would not have called the paramedics. There is no
reason for us to attend if somebody has passed away if the GP had been there. All
we do is diagnose that somebody has died which means we say somebody has passed
away. There's only the doctor can give a reason.
Q. Sorry to make it so complicated. Did you appreciate that, learn at the scene
that Mrs. Lilley's daughter was about to come?
A. We did.
Q. And was there any reaction at this stage from Dr. Shipman?

A. Yes. It was very unusual. He became very distressed about this and he wasn't
happy. The daughter's name was Odette and it sticks in my mind quite prominently
this because it's an unusual name and Dr. Shipman kept saying about Odette coming
and we just, we never actually met the lady, we left the house before Odette
turned up. He told us she was pregnant. He obviously knew her or knew of her, and
we got this impression of this terribly overbearing not very nice person because
of the way that Dr. Shipman had talked about her. And he obviously didn't want to
be there when Odette turned up which seemed very unusual for somebody who had
just, you know, their mother had just passed away and you would have thought a
doctor would have wanted to be there to sympathise with her and possibly help
her, especially seeing as she was pregnant.
Q. You said Dr. Shipman appeared distressed when the question of Odette visiting
arose. How did his distress show itself?
A. He just seemed agitated and I can't, it's not something I can quite put my
finger on. There was just something that didn't seem right and we actually
commented on this afterwards when we were sat in the ambulance afterwards
obviously talking about it.
Q. We won't hear what you said between yourselves. Now during the time you told
us that there was a very long conversation and explanation by Dr. Shipman as to
the details of Mrs. Lilley's history, was anything said about hospitalisation or
anything to that effect?
A. If there was I certainly don't remember it. Do you mean about her being in
hospital in the past or that particular day?
Q. About any attempt to hospitalise her?
A. No.

MR. HENRIQUES: Yes. Thank you Mrs. Smith.
Cross-examined by MR. WINTER

Q. When you arrived Mrs. Lilley was seated?
A. She was.

Q. She was not lying down?
A. No, she was sat up. She was sat in the corner of a settee.
Q. Sat in a corner?
A. Yes.

Q. Not lain down on the settee?
A. No, sat up.

Q. It was obvious to you, was it, that she was not breathing?
A. Once we walked into the room, yes. We went straight over to her.

Q. Do I understand that the initial checks you perform are to ascertain whether
the person is breathing?
A. Yes.

Q. To check for a pulse?
A. Yes.

Q. You might sometimes check for pulse in the carotid artery in the neck?
A. Yes.

Q. And you can do that in a matter of seconds as you said?
A. If you are walking over to somebody you can check the breathing and check the
pulse at the same time, yes.
Q. You then went on to check her by use of the ECG machine?
A. Yes.
Q. Which is also known as a defibrillator?
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A. Yes.

Q. That produced what you call a straight line?
A. Yes.

Q. Which is pretty conclusive of death, is it not?
A. Yes.

Q. Would you say that the defibrillator or ECG machine is the best way of knowing
that there is no heart activity?
A. It is, yes.
Q. And once that is the position, further attempts at resuscitation would be
futile?
A. In certain cases we will try and resuscitate somebody if there is a straight
line on the ECG, but she didn't fit the rest of the criteria as well.
Q. She had not been breathing for 10 minutes?
A. Yes.

Q. As a result of which out of respect to the relatives you moved her into the
bedroom?
A. Into the bedroom.
Q. When Dr. Shipman arrived he went into excessive detail in your view?
A. Yes.
Q. As to what she had been suffering from?
A. Yes.

`
Q. Did you get the impression that he found the illnesses she had been suffering
from of interest to him as a medical practitioner?
A. He did come out with some illnesses that I didn't, I had not heard of, but he
also was mentioning diseases like emphysema and COAD which are quite common and I
wouldn't have called those of particular interest.
Q. Do you remember him saying to you that she was suffering from fibrosing
alveolitis?
A. That is probably one of things I didn't understand so - I would say possibly
but I can't be sure that is what he said.

Q. But you remember him talking about some illnesses or disease that you did not
know anything about?
A. Yes.

Q. But it was obvious wasn't it that he found those conditions or her condition
of interest or curious or rare?
A. I will have to take your word for that if that's what he felt. If somebody has
just died I don't know if that is the time to express an interest.
Q. Forgive me, I didn't mean to interrupt?
A. All right.

Q. Did he remark to you that she had been waiting for a lung transplant?
A. I don't remember that.
Q. Might he have said that and it has not stuck your mind?
A. He could well have done but I honestly don't remember it.

Q. You formed the view it wasn't really anything to do with you, all you wanted
to know was that he was prepared to sign the death certificate and that releases
you?
A. That was the procedure. It's nothing to do with us, that is the set procedure
when GPs--Q. But your involvement ceases, doesn't it, once you know that a death
certificate is to be issued?
A. Once we know the death certificate is to be issued, yes, our involvement
ceases.

Q. It became apparent at one point that Mrs. Lilley's daughter Odette was on her
way?
A. Yes.
Q. And you say that Dr. Shipman became agitated?
A. Yes.

Q. He was concerned, wasn't he, because he knew that she would be extremely
upset?
A. Yes.
Q. To find her mother had died?
A. Yes.

Q. Understandably, but he was concerned for that reason and additionally because
she was pregnant?
A. I can't argue with that but I could honestly say that he did not come across
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like that.

Q. You found him agitated?
A. I found it upsetting, his response or his reaction to the fact that a pregnant
woman was going to turn up at the death of her mother.
Q. He was registering or exhibiting concern about that situation, that a daughter
who was pregnant would have to be informed about the death of her mother?
A. Yes.
MR. WINTER: Thank you.

MR. JUSTICE FORBES: Mrs. Smith, forgive me if you have actually dealt with this
but would you tell me when you saw Mrs. Lilley seated on the settee?
A. Yes.
Q. How was she dressed?
A. In her daytime clothes, fully clothed.

MR. JUSTICE FORBES: Thank you. Do you want to ask any questions arising out of
that?
MR. WINTER: No thank you my Lord.
MR. JUSTICE FORBES: Yes.

Re-examined by MR. HENRIQUES

Q. You were asked about using the ECG and the consequences of getting a flat
line. That would indicate, of course, that there was no heart beat?
A. It would, yes.
Q. Would that mean an end of any attempt at resuscitation?

A. Not necessarily in all cases. As I say, it just depends on the criteria. Some
people can go straight into asystole or a flat line as soon as they die and you
can still try and work on them and it can be reverted, but none of the other
criteria for our diagnosis of death was followed. She had been there for some
period of time. Her eyes were fixed and dilated and she wasn't breathing, so.
Q. You have received a history already from the lady who was present?
A. She had give us a history, brief history, yes. She said she had been feeling
unwell and chesty.

Q. You would know, for example, for how long she had been there and factors such
as that?
A. From the neighbour, from what the neighbour had told us, yes, that she was sat
in that position when she came down and found her and then she had phoned the
ambulance and obviously the length of time it took us to get from there.
Q. Without a history and without knowing how long somebody had apparently been
lifeless, what are the criteria for deciding whether or not to attempt
resuscitation, notwithstanding a flat line?
A. You mean if there had been a rhythm on the ECG?
Q. You use an ECG and there is a flat line?
A. Yes.

Q. What are the circumstances in which you decide to attempt resuscitation?
A. With a flat line possibly if somebody had just gone down in front of you or
somebody had been working on them. It is very unlikely that you would have done,
that we would have attempted to start on Mrs. Lilley even if we had just walked
in and found her there.

Q. Please don't think I am not being critical for one second, because I am not.
It just may help us in this case to know in which cases you do attempt
resuscitation?
A. We don't always use the ECG. To say that we are going to start resuscitation
you have to go on the whole circumstances: has somebody just collapsed; have they
got a history of certain things; has somebody, like I say, been working. You have
got to take the whole thing into consideration not just one part of it.
Q. And reach a judgment on all the facts?
A. Yes.

MR. HENRIQUES: Thank you very much. I am grateful. Thank you very much.
MR. JUSTICE FORBES: Thank you very much, Mrs. Smith?
MR. HENRIQUES: Frank Greenwood please.
FRANK GREENWOOD, sworn
Examined by MR. HENRIQUES

Q. Mr. Greenwood, on Friday 25th April 1997 were you on duty with Mrs. Sandra
Smith when you attended at *** Jackson Street, Hyde?
A. I was, yes.

Q. Having arrived there and having received a history from a neighbour, did you
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go into the living room of Mrs. Jean Lilley?
A. That's correct.

Q. Can you tell us please Mrs. Lilley's position?
A. Yes. We saw her sitting on her settee in the living room of that address.
Q. How was she dressed?
A. Just normal daytime clothes.

Q. Did you carry out the appropriate tests and did you satisfy yourselves that
she was dead and the procedures have been described to us by Mrs. Smith?
A. Yes we did.
Q. Did the time come when Dr. Shipman arrived at the flat?
A. Yes.
Q. And did Dr. Shipman speak to you?
A. Yes he did.

Q. What did he speak to you about?
A. Dr. Shipman went into length about the patient's medical conditions that she
suffered.
Q. And the manner in which he went into Mrs. Lilley's medical history?
A. I would say he seemed a little flustered and anxious.

Q. And did the question of an intending visit from Odette, the deceased's
daughter--A. Yes, it certainly did upset him.
Q. How did Dr. Shipman respond at this?
A. He seemed very upset. He kept mentioning Odette's name and he just wanted,
really it sounded as though he was frightened of her turning up.
Q. What did he do?
A. Sorry?

Q. Did he stay?
A. Yes, he stayed yes.

MR. WINTER: No questions thank you.

MR. JUSTICE FORBES: Thank you very much, Mr. Greenwood.
A. Thank you.

MR. HENRIQUES: My Lord, there is going to be an afternoon break may this be it if
that is convenient?
MR. JUSTICE FORBES: Yes. Members of the jury, we will break off now for 10
minutes. If you like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord before dealing with the computerised entries, or entries
rather, so far as Mrs. Lilley is concerned, may we perform some housekeeping
please and may I distribute some patient histories. Could we enter these please,
ladies and gentlemen, towards the very rear of our section for Mrs. Lilley. They
are running from page 1004 through to 1009. So they follow on from page 997 and
then there is a single page to be entered, which for some reason is absent from
everyone's bundle, and it has been marked as page 986 A. Would you insert it
immediately after 986 please. I am going to read passages from the statement of
Mr. Ashley at page 775, my Lord.
MR. JUSTICE FORBES: Thank you.

"I inputted the name Lilley Jean and accessed the medical records for this
person. I produced to hard copy a medical summary report for Jean Lilley. This
incorporated the following for the patient:
1. registration details (page 986 in our bundle); 2. Medical details (page 986
A); 3. Referral details (page 987 through to 989); drug history details (page 990
through to page 992); and medical history details (page 993 through to page 997).
I accessed the medical history for Jean Lilley and examined each entry
individually by depressing the F6 function key."

There is no schedule to unfold in this particular case but the entries are few
and I propose to go through them as they appear within the bundle that you have
now been handed, running from page 1004. It reads: "Term: Chest infection. MOS,"
I was going to say no other symptom but this is a variation, it is not otherwise
specified. "Widespread creps," that's crepitation, that is crackling. "Rhonchi
(which is wheezing). JVP (jugular venous pressure) up. Nil oedema. Swelling. HS
(heart sounds) irregular. 118/min (minute). Bases (that's the bases of the lung)
no real failure. Liver 2FB (finger breadths). Res (respiratory) rate 28/min.
Chat. To try ofloxin (which is an antibiotic). See after surgery." This is an
entry for the date of Mrs. Lilley's de, ath and was created, if you turn to page
1005, the following morning at 8.35.41.
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The next entry is page 1006: "O/E (on examination) dead. Comment: Collapsed.
Ambulance on site. Flat ECG (electrocardiogram). Death about 13.30." DC would
appear to stand for death certificate because if one turns to page 1015 this
entry then appears to correspond with the details contained within the death
certificate. Page 1015 is towards the front of the bundle, of the section rather,
just after the formal admissions. You may wish to cross-reference the document
"See page 1015." "DC (death certificate) heart failure. IHD (ischemic heart
disease). Hypertension. Number 2," that stands for the 2 in Roman numerals on the
cause of death certificate of other significant conditions contributing to death,
"Fibrosing alveolitis, hypercholesterolemia." That entry, turning to page 1007,
created immediately after the previous entry the following day at 8.37.36, and
then finally page 1008, seen in own home, dated 26th April 1997 and overleaf at
page 1009, created again the same morning a minute and a half later at 8.39.15.
MR. HENRIQUES: My Lord, I recall please John Stephen Grenville. May I hand to
your Lordship an additional statement of his relating to this same witness. This
particular statement is to be found at page 781 letter Q. The additional
statement follows on after 781 U. We have filed it there.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, do you have with you in the witness box two statements relating
to Jean Lilley?
A. Yes I do.
Q. Were those two statements compiled when matters were fresh in your mind?
A. Yes.

Q. And would you be assisted by reference to them with his Lordship's leave?
A. I would, please.
MR. JUSTICE FORBES: Yes.
A. Thank you, my Lord.

MR. JUSTICE FORBES: You may refer to them, doctor.

MR. HENRIQUES: Did you read the medical records of Jean Lilley which you were
supplied by the police?
A. Yes I did.
Q. And were you able from the records created by Dr. Shipman to reconstruct a
medical history in the light of those notes?
A. Yes I was.

Q. Are you able to speak as to her general state of health in the light of that
history?
A. Yes. Mrs. Lilley suffered from chronic severe ill-health. Her main problems
were cryptogenic fibrosing alveolitis.

Q. Earlier in the day we heard from Dr. Rutherford a definition of that, put in
your language?
A. Well, I agree entirely with what Dr. Rutherford said. Basically this lady's
lungs were fibrosing, they were becoming stiff. That made it difficult for her to
breathe.
Q. Did her records also indicate that she suffered from angina due to narrowing
of the coronary arteries?
A. Yes they did and that narrowing had been demonstrated on a special x-ray and
coronary angiogram which had been undertaken in 1992.
Q. She had a problem with her hip?

A. Yes, she had avascular necrosis of the hips. That is a condition where the
bone at the top of the hip begins to die away because of compromised blood supply
and that was thought to be related to treatment that she had received earlier for
her fibrosing alveolitis.
Q. And we heard earlier that as a result she was not a candidate for a hip
replacement?
A. That's correct. Her lungs, the condition of her lungs and her heart precluded
the anaesthetic.
Q. And was there information within the notes to indicate that she was not able
to walk in excess of 50 yards without a rest?
A. Yes.
Q. And unable to climb more than 4 steps at a time?
A. Yes, that was noted.

Q. Was there also difficulty with raised blood fats?
A. Yes, she had raised blood fats and the cholesterol level was raised and she
was also successfully treated for raised blood pressure.
Q. Now as a result of these several factors what was her risk level of sudden
death due a heart attack?
A. She was at high risk of sudden death due to a heart attack.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 14

Page 42 of 46

Q. Is there anything within her medical history to indicate that she was on a
waiting list for a lung transplant?
A. I certainly did not find anything in her general practice records which would
indicate that. I have subsequently been able to look at her medical records from
the Manchester Royal Infirmary and from Tameside General Hospital and I have been
unable to identify at any stage that she was placed on a waiting list for a lung
transplant.
Q. Would a general practitioner be informed of this fact?
A. Absolutely. It would be communicated to him in a letter. She was attending the
clinic of a consultant respiratory physician. He would make the decision to refer
her to a consultant cardiothoracic surgeon for an opinion as to whether a lung
transplant was feasible but the fact of the referral from the physician to the
surgeon would be communicated to the GP and also the surgeon's decision.
Q. Now can I ask you please to turn in the jury bundle, if somebody could kindly
hand it up, to the entry please at page 1004, the entry of the 25th April 1994
created on the 26th April. I am sorry, did I say 24, 25th April 1997 created the
following day at 8.35. Could you talk us please through the meaning of that entry
and effectively what it would communicate to you as a general practitioner and
the state of health of the patient?
A. Yes. This is headed "Chest infection not otherwise specified." That means that
the person entering it has chosen not to enter a specified chest infection, such
as pneumonia or bronchitis. There are a number of different codes and headings
and terms within this system for chest infections. This is just headed, "Not
otherwise specified." The comment is "Widespread creps." That is crepitations.
These are fine crackles which you hear when listening to the chest with your
stethoscope. That is something which I would expect to be associated with the
cryptogenic fibrosing alveolitis. Rhonchi, those are wheezes again which you hear
on listening to the chest through the stethoscope. They would suggest the
possibility of infection or possibly in an asthmatic patient bronchospasm,
narrowing of the airways, but this lady was not specifically asthmatic, but
certainly infection.
Q. Right.
A. "JVP," jugular venous pressure, "up." The jugular venous pressure is the
pressure of the blood in the jugular vein which is in the neck. When the heart is
failing there is back pressure from the heart into the veins and the pressure in
the jugular vein is raised. And you can actually see that in the neck, you can
see the jugular vein standing out which you don't normally see in an ordinary
person. And if you move the patient so that they are sitting up through reclining
to lying down you can actually check what the pressure of the blood column in
that vein is. The number, the measurement has not been recorded but certainly it
says "jugular venous pressure up" and I assume that Dr. Shipman saw the jugular
vein pulsating in the neck.
Q. Right.
A. "Nil oedema," I take to go together, that there was no oedema. Oedema is
swelling in the soft tissues usually the dependent parts, the ankles, swollen
feet, swollen ankles, sometimes legs, or a patient who has been in bed for some
considerable time this may occur at the base of the back where they are sitting
down. Anyway, I take it to mean there was no oedema. "HS irreg 118 per minute," I
take to go together, that the heart sounds were irregular and the rate was 118
per minute. You can check the heart rate either by listening directly to the
heart and listening to the heart sounds and how fast they are or by checking the
pulse at the wrist or the neck, which again tells you how fast the heart is
beating.
Q. And the significance of 118?

A. That is fast, it is rapid, it is also irregular and that is of significance.

Q. We will come to that in due course. Thank you.
A. "Bases, no real failure," again I take these words to go together. If a person
is in heart failure fluid can accumulate in the lungs and because of gravity the
fluid sinks to the bottom of the lungs and you can actually hear sounds when
listening with a stethoscope which tells you that fluid is accumulating at the
bottom of the lungs, and I take this to mean that Dr. Shipman did not hear the
signs in the bottom of the lungs which would lead him to believe that fluid was
accumulating there. And he has interpreted this as "no real failure," in other
words no real heart failure. Then, "Liver 2FB," 2 finger breadths, means that the
liver could be felt 2 fingers breadths below the rib margin on the right side
which implies that the liver was enlarged. That is a sign of heart failure, among
other things.
Q. Yes?
A. Respiratory rate 28 per minute. That is raised for a normal adult. I would
expect Mrs. Lilley's respiratory rate to be somewhat raised because of her
fibrosing alveolitis but I suspect that 28 per minute was probably raised rather
more than usual and that would be expected in the presence of a chest infection.
"Chat. To try ofloxin." That is an antibiotic which would be indicated in a chest
infection. "See after surgery," and then the date.
Q. Now that is what is written on that piece of paper and has been retrieved from
the computer system. What picture does that paint to you of Mrs. Jean Lilley as a
patient on the morning that she died?
A. That suggests a picture of a lady who is seriously ill. It suggests to me a
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lady with a chest infection, known to have pre-existing respiratory problems, and
the fact that she has a chest infection has caused her heart to fail. Although
one of the notes reads "No real failure," referring to the bases of the lungs,
certainly the raised jugular venous pressure does indicate heart failure and does
not indicate anything else. And the enlarged liver, as I have said, could
indicate, and under these circumstances I would take as indicating, a degree of
failure. The irregular rapid heart beat is also a further indication that the
heart is compromised at this time and I believe that this lady was seriously ill
at the time.
Q. How critically?

A. I think she needed to be admitted to hospital rapidly, immediately. I have
already said that she was at risk of sudden death due to a heart attack. There is
clear evidence here that her heart is compromised because of the, probably
because of the chest infection. That increases her risk of a heart attack still
further. She could have had a heart attack at any time. She needed treatment for
her cardiac failure. She needed treatment for the underlying chest infection
which was causing it. The situation was critical and so she needed to be
monitored while this treatment was on-going. She needed to be in hospital. And I
think that should have been arranged immediately. Again I think I would describe
this as a medical emergency.
Q. And if Mrs. Lilley refused hospital admission what step would you have taken
in that situation?
A. I would have made strenuous efforts to persuade her that her life was in
danger and that she should be admitted and if she continued to refuse I would
have tried then and there immediately to contact any relatives, neighbours,
friends, anyone who might have an influence upon her, to try and get them to
persuade her to change her mind.

Q. If she had still refused?
A. Well, you can't force someone to go into hospital. As I said in a previous
case I might well have asked her to sign a statement to say that she understood
what I was telling her. I certainly would not have left her. She was critically
ill. I would have tried, continued to try to persuade her and if I finally
resigned myself to being unable to persuade her to go into hospital I would do
what I could for her and certainly that would not involve leaving her alone with
no-one else present. At the very least I would want a competent relative to be
present who could telephone me immediately if her condition changed.

Q. Now having expressed the view that this was a medical emergency requiring
immediate hospital admission, how appropriate was it to prescribe the antibiotic
or to try, "Chat to try ofloxin?"
A. Well, I don't think that is appropriate as it stands. If she had refused all
efforts to try and get her admitted to hospital then, as I say, one would do what
one could for her and that might involve prescribing antibiotics, but certainly
the note "Chat to try ofloxin" does not to me represent that is what has
happened. It represents a chest infection, will treat it with an antibiotic, and
I don't think that that is an appropriate degree of urgency in this situation.
Q. Now you were present when Mrs. Hunter gave her evidence that a brief time
after Dr. Shipman left Mrs. Lilley, Mrs. Hunter came across Mrs. Lilley deceased
sitting on the sofa?
A. Yes, yes.
Q. In your judgment was it appropriate for Dr. Shipman to have left that house,
or left that flat I should say?
A. No. I formed the opinion that Mrs. Hunter must have seen Mrs. Lilley within a
few seconds of Dr. Shipman last having seen her, probably less than a minute. If
that is the case, and given Mrs. Hunter's description of Mrs. Lilley, it is
inconceivable that Mrs. Lilley could have been other than in extremis or already
dead when Dr. Shipman left her.

Q. I would like your comments please, I am going to the additional statement my
Lord, concerning the fact that Elizabeth Hunter found Jean Lilley's lips to be
blue very shortly after she had found Jean Lilley?
A. Yes. If Mrs. Lilley's lips had been blue, a condition we refer to as cyanosis,
this would have been a very significant finding and if it was present when Dr.
Shipman saw her it should have been recorded. I do not think it possible that
Mrs. Lilley was not cyanosed when Dr. Shipman left her and was cyanosed when Mrs.
Hunter found her a few seconds later. The only possible explanation for that
would be that Mrs. Lilley suffered a cardiorespiratory arrest just as Dr. Shipman
closed the door on her on leaving. Given the time delay or lack of it with which
Mrs. Hunter then arrived on the scene, seconds only, I would expect her to have
found Mrs. Lilley still in fact exhibiting signs of respiratory effort, literally
gasping her last.
Q. Can you just help us as to the sequence of events as to blueness of the lips
developing?

A. Yes. Blueness of the lips, cyanosis, is a sign that the blood has not got
enough oxygen in it. Now this can occur acutely, just happen, it can come on over
a period of a few minutes if something happens to prevent the blood circulating
from being oxygenated. In other words if the heart stops blood in the body does
not get to the lungs, the blood which is in the body which has stopped
circulating gives up its oxygen to the tissues and you then see the blue colour
developing, deoxygenated blood gives this colour, so that can happen in the acute
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situation of the circulation failing. It can occur chronically if there is a
reason for the blood not to be adequately oxygenated. And certainly chronic lung
problems can cause this. Chronic bronchitis is a very common cause of it and one
often sees people in the street with blue tinges to their face. These are people
with severe chronic bronchitis. However, this is not a feature which has been
noted about Mrs. Lilley in normal circumstances. I have not heard a witness refer
to her as being blue and I found nothing in her notes about her being chronically
cyanosed.
Q. In a case in which the cyanosis is attributable to the fact that the heart has
stopped, how long would elapse between the heart stopping and the blueness being
visible?
A. I would think 2 or 3 minutes.
Q. Now you heard an enquiry being made of Mrs. Hunter relating to Mrs. Lilley
taking or possibly having taken MST tablets. Has Mrs. Lilley been in the past
prescribed MST?
A. Yes she has. MST stands for morphine sulphate tablets. It is a slow release
preparation of morphine and on the 14th November 1992 Dr. Shipman prescribed MST
10 milligrams to Mrs. Lilley and the note states that this was for her knees. 4
days later on the 18th November 1992 Dr. Shipman has noted that she was taking
MST 10 milligrams over 4 hours. There is no further next mention of MST in her
general practice records. She attended out patients at the Manchester Royal
Infirmary on the 14th January 1993 when the doctor who saw her made a list of the
medications that she was currently taking. MST is not on that list. There are
further hospital drug histories at various points in her hospital records and MST
is mentioned in none of them subsequent to 1992.
Q. Can I just stop you there. I there any indication as to how much she was
prescribed back in November 1992?
A. No there isn't.
Q. Simply 10 milligram tablets?
A. Yes.

Q. Every 4 hours. Yes. And 14th January 1993 they are not mentioned in any
subsequent hospital drug history?
A. That's correct.

Q. Now consider, would you, the possibility that she may have kept a quantity of
MST tablets from 1992 until April of 1997. Had she taken those tablets in
sufficient dosage to kill her on or about 25th April 1997, when Dr. Shipman first
called to see her that lunchtime would you expect the signs of morphine toxicity
to have been obvious to Dr. Shipman?
A. Yes I would. I would have expected her to be drowsy and in particular Dr.
Shipman has recorded the respiratory rate at 28 per minute. That is raised.
Morphine is a respiratory depressant and causes the respiratory rate to slow down
so I believe it is incapable for there to be a respiratory rate of 28 per minute
and a toxic dose of morphine in the body. We know from Dr. Rutherford that when
she died less than an hour later there were toxic levels of, or there were levels
of morphine in the thigh muscle which were similar to those which have been found
in previous morphine toxicity, so we cannot - if it is in the muscle it must have
been put there by the blood circulating to the muscle but we know that the blood
stopped circulating within a very short time of Dr. Shipman having seen her, so
if the levels were toxic after death they must have been so just prior to death.
Q. Yes. Now we heard from Mrs. Hunter that for almost 2 hours she was chatting
away to Mrs. Lilley. How would that fit in with fatal morphine toxicity some 15
minutes or so later?
A. It wouldn't. Morphine toxicity, as I have said, involves clouding of the
consciousness, sinking in unconsciousness, and reduction of the respiratory
effort and respiratory rate. So I don't think a patient would be capable if they
were just about to die of morphine toxicity of conducting a conversation in a way
which aroused no concern in the other party to that conversation.
Q. And consciousness preceding death, loss of consciousness over what sort of
period of time?
A. Gradually increasing drowsiness. These are a slow release preparation of
morphine. If she took, if a patient took a large amount of these tablets in one
go the morphine would actually be released into the bloodstream slowly and the
level would gradually climb. So you would see a gradual on set of the symptoms of
morphine toxicity, including a gradual onset of drowsiness leading towards beings
unconsciousness and I would be thinking over a period of at least several hours.
Q. Several hours drowsiness leading to unconsciousness?
A. Leading to unconsciousness.

Q. And the unconscious period of that several hour span?
A. Very difficult to say. It depends very much upon the patient's preexisting
condition. In this particular instance, by the time there was sufficient morphine
to produce unconsciousness I would expect the effect on the respiratory drive to
be such that it would not be very long before the lungs simply packed up. So in
this particular case I think unconsciousness might have been of the order of
maybe an hour or so. In a previously fit patient it could be longer.
Q. Thank you. Now those MST tablets apart prescribed on the 14th November 1992,
is there any other prescription of morphine or diamorphine within the drug
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history?
A. No there isn't.

Q. Would the administration of morphine or diamorphine have been appropriate in
the present case?
A. There would be a case to be made. Looking at the notes on page 1004 there
would be a case to be made for giving morphine or diamorphine at this stage. That
is because the note does suggest that this lady was in acute cardiac failure and
morphine may be used in that circumstance. On the other hand, the note also
suggests that there is a chest infection and this lady was known to have
preexisting respiratory problems, so giving the morphine would be dangerous and
could cause her death in the way that I have already described. So it would be a
fine judgment to make as to whether or not to give morphine. If you decided to
give morphine again the preferred route would be intravenously. Now I have said
before that you give the morphine intravenously very slowly in other cases. In
this particular case even more caution would be called for and I would expect in
this case if you decided to give morphine that you would give it at a rate of
perhaps 1 milligram over 3 to 5 minutes rather than about every minute as I have
described before. You would be very cautious and I think you would give a smaller
rather than a larger dose. I think one might well stop even before 5 milligrams
total. In any case if morphine or diamorphine had been given in this situation a
note should have been made of it.
Q. If diamorphine had been given, that small dose as you have indicated, could
that have resulted in a fatal level?
A. I don't think it could have resulted in the levels that Dr. Rutherford has
described as being, as having been found in other patients who are known to have
died of morphine toxicity. We are talking about a very small dose.
Q. Is there any record in this case of morphine having been administered to Mrs.
Lilley?
A. No there isn't.
MR. HENRIQUES: Thank you. I have no further questions of Dr. Grenville on this
topic. I am grateful Dr. Grenville, thank you.
My Lord, that concludes the evidence for the time being in relation to Mrs.
Lilley's case.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord the next case is a short one, Mrs. Grimshaw, depending
substantially in fact upon, I say depending, we will call to some extent one
witness, the deceased's daughter. We don't think it would be desirable to divide
the case into two parts if your Lordship thinks it appropriate.

MR. JUSTICE FORBES: Members of the jury have been listening to some very detailed
medical evidence as well as lay evidence. I don't think that the processes will
be abused if we break off now and start again tomorrow morning. A slightly
earlier end today than usual members of the jury, but the case will progress more
satisfactorily if we break off now.
MR. HENRIQUES: My Lord, would it be helpful, you were kind enough to ask my
learned friend and myself if we could put our minds to the likely timetable.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: We are very cautious about doing so because it is very easy to be
proved wrong but our best estimate is this, that we think the evidence is likely
to conclude, I say the evidence, slightly sooner than your Lordship was minded to
break for the Christmas vacation.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: But there would not possibly be time for speeches summing up and
jury retirement. I think that is as near as either of us can get to estimating it
but I hope that does give the jury some indication and that would mean that the
case would be complete during January.
MR. JUSTICE FORBES: That is very helpful. If it is of any assistance to you my
provisional view is that it would not be in the interests of justice to split
either the speeches or the speeches and the summing up by the Christmas break. Of
course these things are all subject to further considerations but if the evidence
finishes sometime slightly earlier than anticipated but still ahead of Christmas,
then rather than take one speech or possibly try to get one or two speeches and
then a summing up, my inclination would be to break off for Christmas and then
resume with speeches and summing up at a convenient date in the early New Year.
Does that strike you as....
MR. HENRIQUES: Thank you. We are both assisted I know.

MR. JUSTICE FORBES: Members of this discussion has taken place in your presence
to assist you so that you have some idea about the matters we are addressing now.
It does look as though this case will come to an end quite a lot earlier than I
originally thought. You probably remember I did say to you that it was out of an
abundance of caution that we were talking about your need to be available until
the end of February. That looks to be no longer a prospect which faces you.
Somewhere in the middle of January looks to be more the right time. I hope that
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is of some assistance. It also looks as if you are going to get a break for
Christmas slightly earlier than I had anticipated. Again don't hold it against me
if that turns out to be wrong. At the moment that is the estimate. If you would
like to go with your usher now we will resume at 10.30 tomorrow morning.
89
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MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, we turn now to count 10 in the indictment, the death of
Muriel Grimshaw, and before calling any evidence may I ask that the second volume
of the jury bundle be distributed.
MR. JUSTICE FORBES: Yes. Thank you.

MR. WRIGHT: We have now concluded, there may be some relief at the fact that we
move on to volume 2. Volume 1 can now be put to one side. (Discussion re
documents) They are available if the ladies and gentlemen of the jury would wish
to refer to them at any stage.
MR. JUSTICE FORBES: If at any stage you want to see them just tell the usher.

MR. WRIGHT: I am going to commence if I may by reading the statement, page 787,
the statement of Barbara Ryan. Now that I have located them it may make sense if
I read the formal admissions before turning to that witness statement. May I
distribute the formal admissions please?
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: For insertion again just after the photographs, if you would, in the
divider section at the very front of this bundle for Mrs. Grimshaw. I read them
to you.
1. Muriel Grimshaw was born on the 21st day of October 1920.

2. Muriel Grimshaw died on the 14th or 15th day of July 1997.
3. Muriel Grimshaw lived at 9 Barclay Crescent, Hyde.

4. The telephone of number of 9 Barclay Crescent was 0161 368 3505.
5. The telephone number of Ann Brown at home was ************."

You will hear in due course Ann brown is the daughter of Muriel Grimshaw.

"6. On the basis of the records served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate."

You will hear in due course, you need not refer to it now unless you wish to, but
at the very rear of your bundle there is again a telephone schedule and you will
see upon it that on the 14th July 1997 there were no outgoing calls made from
Mrs. Grimshaw's home, Mrs. Grimshaw's home address.
"7. There is no record on the surgery appointment sheet for Muriel Grimshaw on
the 2nd day of July 1997.

8. There is no record in the surgery visits book for Muriel Grimshaw on the 2nd
of July 1997.
9. The cause of death certificate,"

that is page 1017 immediately behind the formal admissions,
"was completed and signed by the defendant."

If you take a moment just to look at that document please, immediately overleaf
you see the medical certificate of cause of death, Muriel Grimshaw, and then what
appears to be the 15th then marked then the 14th day of July 1997, the address
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and the entry, "Last seen alive by me 2nd day of July 1997. Postmortem not being
held," at number 3 and then "(a) Seen after death by me," and the cause of death
"Cerebrovascular accident. Hypertension. Rheumatoid arthritis," with then the
signature of the defendant. No entry as far as cerebrovascular accident in
relation to the approximate interval between onset and death.
"10. The body of Muriel Grimshaw was embalmed on the 16th day of July 1997.

11. The burial of Muriel Grimshaw took place at Highfield Cemetery, Bredbury,
Stockport on the 21st day of July 1997.

12. The body of Muriel Grimshaw was buried at Highfield cemetery, plot 87 section
2.
13. A warrant for the exhumation of the body of Muriel Grimshaw was obtained from
Her Majesty's Coroner, Mr. John Pollard, on the 3rd day of December 1998.
14. On the 8th day of December 1998 the body of Muriel Grimshaw was exhumed.

15. On the 22nd day of February 1999 the defendant was arrested on suspicion of
Muriel Grimshaw."
Now reading to you the statement of Barbara Ann Ryan, a lady of some ** years.

"I have lived at ******************, Hyde, since 1972. Sometime during 1987
Muriel Grimshaw moved into a ground floor flat ***************************. Over
the years we became very good friends and spent a lot of time together. She was a
tall, slim woman who was always well dressed and good company. Given her age
Muriel enjoyed reasonably good health. As far as I am aware she did not suffer
with any major ailments. She did take tablets for blood pressure, some diuretics
and had a minor skin condition which affected her legs and feet.
In early July 1997 I went to Ireland for a short holiday. I bought Muriel some
cigarettes and possibly a bottle of sherry which I took to her at some time
during the afternoon of Saturday, 12th July 1997. She was in good spirits and I
left her after a short time.

Muriel and I would often go shopping together on Tuesdays and Fridays. At around
9 am on Tuesday, 15th July 1997 I called at Muriel's flat and rang the doorbell
without getting a reply. I also shouted through the letter box, again getting no
response. I returned to my flat and rang Muriel's phone again without reply. I
became increasingly concerned by this time so I returned to her flat and tried to
get a response, noticing at this time that her bedroom curtains were open. I went
back home and rang Muriel's daughter, Ann Brown. She arrived quickly and used her
key to enter her mother's flat. After a short period she came outside and
informed me that her mother had died. I attended Muriel's funeral on Monday, the
21st July."
ANN SHIRLEY BROWN, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Ann Shirley Brown.
Q. And is it Mrs. Brown?
A. It is.

Q. Mrs. Brown, although I ask the questions and I am rather close to you here, if
you could turn towards the ladies and gentlemen of the jury and give your replies
across the court room towards them?
A. Yes.
Q. And keep your voice up. Are you the only child of Muriel Grimshaw?
A. I am.
Q. And did she live quite close to you in Hyde?
A. She lived about 10 minutes' walk away.

Q. And how much contact did have you with your mother before her death?
A. I saw her on the previous Sunday when we went to church and I went back for
coffee and then I made arrangements to see her the following Wednesday to take
her out for lunch.
Q. Was it a regular event you seeing each other on Sundays?
A. It was a regular event on Sunday and also on Thursday evenings, and I
telephoned her on regular occasions in between and quite often saw her in
between.
Q. Sunday would be the 13th July?
A. Yes.
Q. Of 1997?
A. That's right.

Q. And I am going to ask you about events on the 15th July, which was a Tuesday
morning, in a few moments. Can I ask you please about your mother's general state
of health in the months leading up to her death? How was she at that time?
A. She was quite well at that time. She, the last time she had had the doctor was
when, it was in May. She telephoned me one Saturday morning to say she had a bad
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back so I straight away telephoned down to the surgery to arrange for Dr. Shipman
to visit her. If there was anything wrong she always let me know and then I made
the decision as to whether the doctor was needed or not. She was quite timid
about going to the surgery.
Q. Can I just explore that with you for a moment. You say the last time she saw
the doctor in May?
A. Yes.
Q. Did you discuss your mother's medical problems with her?
A. No, no.
Q. At all?
A. No.

Q. So far as any attendance at the surgery was concerned was that a matter of
discussion between you?
A. She had a home visit that particular occasion.
Q. That's the occasion in May that you are talking of?
A. Yes.

Q. Were you aware of any visit, any home visit, in the intervening period leading
up to her death?
A. None whatsoever, no.
Q. Were you aware of any visit to the surgery?
A. No.

Q. In the intervening period?
A. No. She would have always told me if she had had an appointment. She had
regular appointments in March and October for check-ups and she was never very
keen on attending those and would say to me beforehand, "I don't know if I'm
going to go," and I would say, "You have to go, it's your regular check-up time
and I will ring you in the evening to see how you have got on." And that was the
way of things.
Q. Then may I ask you please about any events after the problem with her back in
the May when she had a home visit. Did she have any regular check-up or was she
supposed to have any regular check up in the intervening period between?
A. I think after the Saturday morning there was a follow-up visit at the surgery
and then the back problem alleviated itself because the problem was the bed that
she was sleeping on so a new bed was bought and she was all right after that.
Q. Any other ailment in the intervening period?
A. No, nothing at all, no.

Q. You were in your mother's company on Sunday 13th July. When was the last time
you saw her that day, about what time?
A. I picked her up for church about 10ish, just after 10, and we would get back
about 12 or sometimes just before, and then I would go into the house and have
coffee and a chat.

Q. How did she seem at that time. She was fine and she was in good spirits and
she waved me off on the doorstep in really good spirits because when he made
arrangements to go out for lunch on the following Wednesday and she had something
to look forward to so she was very cheery and waving and smiling.
Q. I would like to move please to the morning of Tuesday 15th July. At about half
past 8 that morning did you receive a phone call from a neighbour of your
mother's, Barbara Ryan?
A. Yes.
Q. I am not going to ask you what the telephone call was about, you follow, but I
will ask you please that you were on the telephone, you have a telephone at home?
A. Yes.

Q. Was your mother aware of that phone number?
A. Yes, oh yes.

Q. And whilst you have told us that you would ring her, were there occasions when
she would ring you?
A. Oh yes, yes.
Q. Having been contacted by telephone that morning by Barbara Ryan did you
immediately go round to your mother's flat?
A. Yes I did.
Q. And do you have a key to the flat?
A. Yes I have. And I let myself in.

Q. As you let yourself in what sort of lock is it on the door?
A. Just an ordinary Yale lock.

Q. And do you know, where did your mother conventionally keep the key for lock to
the door?
A. In her handbag I think. I had my own key.
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Q. Did you at that time notice anything unusual about the interior of the
property?
A. Well, I noticed as soon as I drove up to the flat that the curtains were open.
Q. Which curtains?
A. Her lounge curtains and it was about, it would be about quarter to 9 and I
don't know, there just seemed to be a feel about the place. I felt sort of an
ominous feeling and it seemed very quiet, except that when I opened the front
door I immediately heard the television which I thought was strange.

Q. Why it was strange?
A. To be on so early in the morning because she would always listen to the radio
in the morning. It wasn't until later on in the day that she would put the
television on, if at all. It was usually just confined to the evening. But also
the two doors, the one leading from the hall into the lounge was wide open and
the door leading into the bedroom was wide open which seemed rather strange to
me.
Q. Why is that?
A. Because they are usually always closed.

Q. Can I just return to the subject of the television for a moment. It was on.
Did your mother have any particular routine so far as when she had finished
watching the television what she would do?
A. Well, in the evening she always unplugged the television. She would never go
to bed without unplugging the television because she was frightened of a thunder
storm or something happening and it still being plugged in and catching on fire.

Q. Did you go into the bedroom?
A. I went into the bedroom because the doors were glass and it was pushed right
back and I could see her on the bed so, and it was only, it's only a small flat,
and I walked straight into the bedroom and I could see straight away that she was
dead.
Q. You say that she was on the bed?
A. She was lying on the bed slightly turned towards the window.

Q. Was the bed made or unmade?
A. The bed was made and she was fully clothed in her summer blouse and skirt and
her stockings but she had no slippers on her feet.
Q. Did she conventionally wear slippers about the house?
A. Yes, always in the house, yes.

Q. Can you remember about the curtains in the bedroom at all?
A. They were open, pushed back.

Q. Did you then telephone Dr. Shipman's surgery?
A. I went into the hall where the telephone was and I phoned home because there
was, there were people at home wanting to know if things were all right so I
immediately phoned home to say that I had found her dead and that I was going to
phone Dr. Shipman's surgery, which I then did. I spoke to the receptionist and--Q. Again forgive me?
A. I am sorry.

Q. It is quite all right. I am not going to ask you about that conversation but
did Dr. Shipman come to the flat a little later that morning?
A. He came very quickly.
Q. About how long after the call?
A. About 20 minutes, if that, very quickly.
Q. Was he alone or in company with anyone?

A. He had a young lady with him in a white overall and white shoes, quite a young
lady, very slightly built with dark hair.
Q. Were you ever introduced to this young lady?
A. No, no. I assumed she was a nurse but I wasn't introduced.

Q. Dr. Shipman having arrived what happened then?
A. He went to the foot of the bed where my mum lay and he just gave a cursory
glance. I expected him to touch her but he didn't and he just said that death
occurred about half past 5 in the previous evening. And then he walked, oh, he
said something about it being a nice way to go and then he walked round towards
the door away from the foot of the bed and said something about not needing to
inform the coroner. to which I replied no, because I thought postmortem, I didn't
want that. And then he mentioned about funeral directors and I think he
recommended the Coop and said something about, "But they are all very good now."
And by then we were at the door, the bedroom door or in the doorway because the
door was still pushed back.
Q. Did Dr. Shipman at that time in the bedroom say anything as to how your mother
had died?
A. No, there was no explanation, no reasons given.
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Q. You say you were by the door then?
A. I think actually he asked me how I was. I remember that. But we were at the
door then yes.
Q. And then what happened?
A. Well, he just left. And then I telephone the funeral director.
Q. I would like to ask you please about events later that day?
A. Yes.
Q. Did you call at Dr. Shipman's surgery?
A. Oh, yes.

Q. What was the purpose of that visit?
A. That was to, he said before he left that if I called at the surgery after 2
o'clock I could have the death certificate.
Q. And did you call and collect such a document?
A. I did yes. And I then went to Dukinfield Town Hall to register the death.

Q. You tell us that there was a reference by Dr. Shipman in the bedroom to there
being no need to inform the coroner?
A. That's correct.
Q. Was there any further discussion at all about whether or not to hold any
postmortem for your mother?
A. No, none at all.

Q. When you went into your mother's bedroom did you discover in the bedroom any
tablets, medicines or the like?
A. No, I didn't see anything like that, but on her bedside cabinet or cupboard
there was a half filled glass of orange juice.

Q. Was there anything unusual in that so far as your mother was concerned?
A. I thought it was unusual because I would have thought if she had anything by
her bed it would have been water. I know previously when she has been in bed she
has had a glass of water. I wouldn't have thought it would have been orange
juice.
Q. Thank you. Would you wait there?
A. Yes.
Cross-examined by MISS DAVIES

Q. Mrs. Brown, for a number of years your mother had suffered from blood pressure
problems had she not?
A. Well, she was like most people of her age, she had blood pressure tablets,
yes.
Q. She had two sorts, she had a tablet called nifedipine and she also had
diuretic tablets, didn't she?
A. That's right.

Q. Do you recall in fact back in 1989 she was referred to the Manchester Royal
Infirmary because of bleeding in the back of her left eye?
A. She had a little bleed when she was gardening yes, yes.
Q. And do you recall that it was found that the cause of that bleed was high
blood pressure?
A. Yes.

Q. And so certainly from 89 your mother had been suffering from blood pressure
problems which she took tablets to control?
A. That's correct.
Q. In addition to blood pressure she also suffered from rheumatoid arthritis?
A. She had, again like a lot of people of her age, a bit of arthritis, yes.

Q. And she also suffered from some eczema?
A. She had a little rash on her feet for some years yes. But she had, that
started off when my father died in 1972. She had problems with that from then.

Q. You have told the Court that in May your mother had occasion to consult Dr.
Shipman. It was to do with pain in her back, wasn't it?
A. Yes, I consulted, I telephoned the surgery for her, yes. She hadn't really any
intentions of doing that.
Q. And on that occasion Dr. Shipman visited her at home?
A. He did, yes.

Q. And she had lumbago?
A. Yes. I don't know that, I don't remember the diagnosis being lumbago but, I
don't remember a name being given to it, it was just a bad back.
Q. And you also told the Court that after that first consultation with Dr.
Shipman he saw her again shortly after that, again in respect of the back
problem?
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A. I think the following week, during the week she paid a visit to the surgery. I
am not absolutely certain about that.
Q. Are you aware that in early July Dr. Shipman called at your mother's home?
A. There was an occasion when he did call unexpectedly - no - I can't just, I
can't just remember whether that wasn't when I - the Saturday morning - I think
that was - I think I am getting confused with the Saturday morning when I
telephoned the surgery because he turned up on the doorstep and I hadn't had time
to telephone her to say that I had rung him so she didn't know that he was
coming, so I wasn't aware of what you are asking me.
Q. Well Dr. Shipman saw your mother on an arranged visit at her home to do with
her back problem, that was May?
A. Yes.
Q.
of
A.
of

He visited or your mother was seen by Dr. Shipman on a second occasion because
her back problem?
I think in the surgery she went down to see him. That is my only remembrance
that.

Q. And then you have a memory of learning that Dr. Shipman had turned up
unexpectedly on the doorstep?

A. Yes but that was, that was not in July that was in May when I telephoned, when
I telephoned for him to visit her that Saturday morning in May, because she
didn't know that I had done that. That Saturday morning she telephoned me to say
she had a bad back and couldn't meet the arrangement that we had made, so I said
I had better telephone the surgery. But Dr. Shipman turned up at her home before
I had rung her back to say that he was actually coming and that is my
remembrance.
Q. Is that the first visit as you would describe it?
A. Yes.

Q. Do you think you are getting just perhaps a shade confused about this, that
that was an arranged visit but there was another occasion not long after where he
did call unexpectedly at your mother's home and no doubt she told you about that?
A. I can't remember. I can't remember that.
Q. Can I move on now please to the 15th July of 1997. That was the morning when,
having been alerted by your mother's neighbour and friend, you went to the home
of your mother and found that she had died?
A. That's correct.
Q. You had last seen your mother Sunday lunchtime?
A. That's correct.

Q. That was July of 1997 and the first time that you made a statement to the
police in respect of this matter was the 11th November of 1998. Does that date
sound about right to you?
A. That's correct.
Q. Having made the first statement to the police in November of 1998 have you
since that time made a further 6 statements, the last being made yesterday
afternoon?
A. That's correct.

Q. Some of the additional statements deal specifically with matters like phone
numbers or the photographs of your mother's home?
A. Yes.
Q. But in the first statement you deal with Dr. Shipman's visit, don't you, of
the 15th July? The very first statement Mrs. Brown?
A. Yes.
Q. And in later statement you also refer to Dr. Shipman's visit?
A. That's correct.

Q. Can I ask you this please, in respect of those later statements where you deal
again with Dr. Shipman's visit on the 15th July, particularly the statement that
you made yesterday afternoon, is that as you remember more things as time goes
on, is that how they are made?
A. No, no. I had the remembrance of those things right from the beginning, it's
just that I answered the questions. It was just as I, in the original statement I
thought those details had been given but when I read my statement yesterday they
were not included so I made arrangements to have that amended.
Q. I wonder please for the sake of completeness if all the statements could be
given to Mrs. Brown please. I don't want to refer to all of them but--A. Could you please speak up?

Q. Yes of course. Mrs. Brown, there should be 7 statements. The first is the 11th
November of 1998. Do you have a statement there of that date?
A. I have, yes.
Q. And is that your signature on the statement?
A. It is.
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Q. The next statement is the 13th January of 1999. Do you have a copy of that and
do you have that statement?
A. I have.
Q. Again is that your signature?
A. It is.

Q. The next statement is the 25th February of 1999. Do you have that statement?
A. I have.
Q. Again is that your signature?
A. It is.

Q. The next statement is the 10th May 1999. Do you have that statement?
A. I have.
Q. Is that your signature?
A. It is.

Q. The next statement is the 3rd August of 1999. Do you have that statement?
A. Yes.
Q. Is that your signature?
A. It is.

Q. The next statement is the 18th October of 1999. Do you have that statement?
A. I have.
Q. Is that your signature?
A. Yes.

Q. And finally the statement you made yesterday afternoon, the 27th October of
1999, is that the statement, is that your signature?
A. It is.

Q. For the sake of ease, Mrs. Brown, I am going ask that typewritten copies of
those statements be given to you. They are simply easier to read. Your evidence
to the Court this morning has been that when Dr. Shipman arrived at your mother's
home on the morning of the 15th he came in and he came into the bedroom, is that
right?
A. Yes.
Q. He came into the bedroom, he did not examine your mother and you have said
that insofar as there was any conversation about the death he said it was about
5.30 the previous day, and I think you said he made the comment it was a nice way
to go?
A. That's correct.
Q. And also that he said there would be no need to get in touch with the coroner
and you could collect a death certificate from him, which in fact you did?
A. That's correct.
Q. This is the situation isn't it, that as of that morning, that is the morning
of the 15th July, you did not know what had happened to your mother between
leaving her on Sunday the 13th at lunchtime?
A. That's correct.
Q. You did not know what her activities had been?
A. I assumed she went to her club on the Monday afternoon but I discovered---

Q. Forgive me, as a matter of fact on that morning of the 15th July can I deal
with your state of knowledge. As of that morning you did not know what your
mother's activities had been since that previous Sunday lunchtime, is that fair?
A. No.
Q. As a matter of fact you had not spoken with your mother since that Sunday
lunchtime?
A. I hadn't, no.

Q. It follows from your answer that you would also not have known what her health
would have been in those intervening 36 or so hours. Again is that fair?
A. If there had been a problem she would have rung me before she would have rung
the surgery.
Q. Allowing for that comment, Mrs. Brown, as a matter of fact you did not know
what your mother's health would have been in the hours since Sunday lunchtime
when last you had seen her, is that fair?
A. I can only reiterate that if there had been anything wrong she would have
telephoned me. That was always the way she did it. It was always to me that she
turned to if there was anything untoward, be it health or anything else.

Q. Dr. Shipman arrived that morning and he was and had been your mother's GP for
sometime?
A. That's correct.
Q. He was the first doctor that you saw, having discovered that your mother was
dead?
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A. He was.

Q. Do you not think it likely that when he arrived and indeed was there in the
bedroom with your mother, that there would have been conversation between you two
of you as to what had happened and what could have been the cause of your
mother's death?
A. I expected him to tell me what the cause of death was.
Q. On your account he didn't?
A. No.

Q. On your account the only thing he tells you is that she died at about 5.30 the
previous day?
A. That's correct.
Q. On your account you did not ask him how he knew she could have died at 5.30
the previous day?
A. No I didn't.
Q. On your account you did not ask him
day?
A. No I didn't. I was still completely
discovered my mother dead and this all
an hour at the most and I was still in

of what she had died at 5.30 the previous

shocked. I had just walked in and
happened in about 3 quarters of an hour or
shock.

Q. So is the position this Mrs. Brown, that because you were still in shock you
were not acting as perhaps you normally would?
A. I disagree, I can quite clearly remember what happened that morning. It's
something I am never likely to forget.

Q. Can I please then deal with your memory of that morning and can I deal in the
first instance with the statement that you made, the very first statement please,
of the 11th November of 1998. If you take it up at page 2, Mrs. Brown, my Lord
page 783, there you will find your account of that morning of the 15th July. You
can pick it up at page 2 at about halfway down, "At about 8.30 on Tuesday 15th
July I took a phone call from mum's neighbour, Barbara Ryan," yes?
A. Yes.
Q. And then you say how you went to the home, you telephoned Dr. Shipman and,
turning to the next page, page 3, you deal there with Dr. Shipman coming to the
bedroom. "Dr. Shipman came into the bedroom and looked at mum but made no bodily
examination. I do not believe that he touched her at all. I recall him saying
something to the effect that it was a nice way to go. He did not say how she had
died and mentioned that there was no need for the coroner to become involved. As
far as I was aware mum had not seen Dr. Shipman since late May 1997. I felt
relieved in spite of him not seeing mum recently that there was not to be any
postmortem," yes?
A. Yes.
Q. So that is your account in November of 1998?
A. That's correct.

Q. No mention in that account, which is the longer
police, of Dr. Shipman saying your mother had died
A. There isn't, and that's why I picked up on that
the time when I made the statement that I had said

statement that you made to the
at 5.30 the previous day?
yesterday because I felt at
that.

Q. Can I please then turn to the next statement. This is a statement made the
next year, 13th January 1999. There in the first page you deal with your mother's
habits, ie how she would spend her week, and if I can turn to page 2 please,
there you deal specifically with the events of July 15th and the visit of Dr.
Shipman and the young girl who accompanied him who you assumed to be a nurse yes?
A. Yes.
Q. Again there no mention of Dr. Shipman making any comment about your mother
dying at 5.30 the previous day?
A. No, because I was talking about the nurse.

Q. The next statement deals in fact with phones. It is the statement of the 25th
February. And the next statement is the 10th May 1999. Again there you
specifically deal with the 15th July and there you deal with the point about
informing the coroner and the issue of whether or not a postmortem was either
requested or refused?
A. That's correct.
Q. Again no mention of Dr. Shipman saying anything about 5.30 the previous day?
A. No, because we were talking at that time about the postmortem and with regard
to the coroner.

Q. The next statement is the 3rd August. That in fact deals with photographs. You
were being asked to look at the photographs of your mother's home, yes?
A. Yes.
Q. The next statement is the 18th October 1999, yes, 18th October 1999, and there
you are being asked about any tablets or medicine at your mother's home?
A. That's correct.
Q. Then we come to the statement that you made yesterday afternoon and there for
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the first time you state, "He did not mention how my mother had died but stated
that her death had occurred about 5.30 pm on the Monday evening. It was on
Tuesday morning when Dr. Shipman attended when he told me this. He was standing
at the foot of the bed." It is also the first time that you mention about the
half glass or orange juice on the bedside table?
A. That's correct. That's because I noticed it had been omitted on my previous
statement and I wanted to make sure that that was there because that was how it
happened at the time, and I wanted to make sure that it was included and I
thought that I had talked about that when I was first interviewed on the 11th
November 98.

Q. Would it be fair to say this, that given what you have described as your shock
of the morning of the 15th July, you have some difficulty, as these statements
evidence, remembering everything that happened?
A. That's not correct. I was very clear about what was said to me because there
was very few words said and it was very brief.
Q. And you are maintaining that this doctor told you that your mother had died at
5.30 the previous evening and you asked him no questions?
A. That's correct.
Q. Did you not ask him how he knew your mother had died at 5.30 the previous
evening?
A. No I didn't.

Q. Did you not ask him what your mother had died of if you knew your mother had
died at 5.30 the previous evening?
A. I made an assumption that I thought she had died from a stroke, but I didn't
actually ask Dr. Shipman if that was the case.
Q. Wasn't it perhaps--A. Not at the time. I saw that he had put that on the death certificate when I
collected it later on in the day.

Q. It was not more than an assumption that morning, Mrs. Brown, because was there
not a conversation between Dr. Shipman and yourself as to your mother's cause of
death and he at that point was certainly considering that your mother had died of
a stroke?
A. I don't remember that at all, no.
Q. You have told the Court that what you noticed unusually that morning, it being
early morning, was that your mother's curtains were open, the television was on,
the doors of her flat were open, yes?
A. That's correct.
Q. And the reason you found it unusual was because your mother's habit before
going to bed was that the curtains would be closed, the television would be
unplugged and the internal doors of the flat would be closed, would they not?
A. Yes.

Q. Do you not recall discussing exactly that with Dr. Shipman when he was at the
house when he was trying to work out when it was your mother could have died?
A. No, that's not true.

Q. Because even on your account, Mrs. Brown, by some means or another Dr. Shipman
had to have worked something out to have stated that your mother died at 5.30,
didn't he?
A. I don't understand when you are meaning.
Q. On your account Dr. Shipman simply says your mother died at 5.30, yes?
A. That's correct.

Q. By some means or another Dr. Shipman had to work out how your mother could
have died at 5.30, didn't he?
A. If he did then he kept that information to himself.
Q. Forgive me Mrs. Brown, the person who would have known about your mother's
habits was yourself, that is right isn't it?
A. It is.

Q. If Dr. Shipman wanted to learn about your mother's habits the easiest person
to ask would be yourself at the home on that Tuesday morning?
A. That's correct.
Q. And that is precisely what he did when he asked about--A. He did not.
Q. ...about your mother's habits?
A. He didn't.

Q. Having asked about your mother's habits he worked out that your mother died in
the early part of the evening?
A. No he didn't.
Q. Do you not remember how he discussed with you that your mother probably began
to feel unwell, dizzy, something of that sort, went to lie down and it was at
that time or shortly thereafter that she died?
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A. No, there was no discussion of that at all.

Q. So you still maintain that he makes the stark statement as to the time of
death and you asked simply no questions about it?
A. I do.

Q. Can I suggest also please that your memory is faulty as to one other aspect,
namely, that when he arrived he certainly felt your mother's neck, he felt around
there, and that he checked your mother's eyes?
A. No, he did not touch my mother at all.
Q. He had with him a young girl who you assumed to be a nurse?
A. I did.
Q. Do you remember him introducing her to you?
A. Not at all.

Q. You have also told the Court about him mentioning the coroner?
A. That's correct.
Q. And you being relieved that there would not be a postmortem?
A. I just agreed that he should not inform the coroner.

Q. He certainly gave you a choice, did he not, as to whether the coroner should
be informed but you for entirely understandable reasons--A. No, he gave me no choice at all, none whatsoever.
MISS DAVIES: I have no further questions.
Re-examined by MR. WRIGHT

Q. If your mother felt unwell, dizzy, in those circumstances what would she do?
A. She would have gone to lie on her bed but if she had felt unwell to the extent
where she would be on her bed a long time she would have telephoned me.
Q. Whereabouts was the telephone in the house?
A. She had a telephone on the other bedside table at the other side of her bed.
Q. And you have been asked questions about the conversation in the bedroom with
Dr. Shipman. Did Dr. Shipman seek to learn anything about your mother's habits?
A. No.
Q. So far as the young lady who was with Dr. Shipman that day, you and he had
gone into the bedroom?
A. The young lady came into the bedroom but when Dr. Shipman first walked into
the bedroom he went round to the foot of the bed where my mum lay and the young
lady just stayed in the doorway on the right all the time, just stood there.
Q. Was she in a position to see what was going on in the bedroom?
A. Yes.

Q. Did she participate in any way in the activities in the bedroom?
A. No, she just stood there.

Q. Your statement of the 11th November of 1998, the first statement that you were
asked to provide in this matter, you have been asked about the contents of it and
the absence of any reference to 5.30 within it?
A. Yes.
Q. Having made and signed that statement on the 11th November 1998 did you see it
again?
A. Not until yesterday.
Q. Did you have the opportunity yesterday of reading it?

A. I did and that's when I felt that that omission should be put back, or should
be put there.
Q. And so yesterday did you make then the final statement that you have been
asked about?
A. Yes.
Q. Containing those details?
A. Yes.

MR. WRIGHT: Thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Brown. You are free to go.

MR. WRIGHT: I am going to turn if I may to the computer entries at this stage.
They are contained within the statement of John Ashley at page 835.

MR. JUSTICE FORBES: I have got a handwritten, a copy of the handwritten statement
of yesterday. I don't require it. Can I hand it back.
MR. WRIGHT: Detective Sergeant Ashley:

"I inputted the name Grimshaw Muriel and accessed the medical record for this
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person. I produced to hard copy a medical summary report for Muriel Grimshaw.
This incorporated the following for the patient: 1. Registration details."

Those are at page 1039 immediately after the medical certificate of cause of
death. You will see entered upon that document at the very bottom of that page,
"Last surgery visit 8.5.1997, last home visit 15.7.1997."
"Medical details (page 1040); and drug history details (page 1041)."

Medical history details are pages 1043 through to 1046. May I draw your attention
to some entries upon it, please. At the very bottom of page 1045 the 17th May
1997, which was a Saturday, "Lumbago." The entry: "Here (this practice) First
episode." Then overleaf, 17th May, "Seen in own home." The entry, "Here (this
practice)" as to where the entry is made. And then the 19th May which is a
Monday, "Seen in own home." Next entry is the 14th July, "Seen in own home." 15th
July, "Upon examination dead. Seen in own home."
Turning to the individual entries,

"I accessed the medical history and examined each entry individually by
depressing the F6 function key."

There is a schedule at the rear of the section. If you could unfurl or unfold
that section schedule please with 3 entries upon it.
MISS DAVIES: My Lord, can I just say one thing, these are not the complete
computer entries.
MR. WRIGHT: Yes.

MISS DAVIES: My learned friend agrees. These are not complete entries. There are
lines missing from these documents.
MR. JUSTICE FORBES: Where does that leave us, Mr. Wright?

MR. WRIGHT: They are produced by the computer. They are summaries of the medical
history detail for a particular date. In fact that becomes self-evident when one
deals with the individual entries that I am going to turn to, but no doubt we can
provide the additional material so far as those entries to which I have drawn the
jury's attention. They can be inserted in the bundle.
MR. JUSTICE FORBES: Do you wish any further entries to be inserted Miss Davies?
It is a matter for you really if you wanted the complete details. It probably
would be better.
MISS DAVIES: I think so.

MR. JUSTICE FORBES: Perhaps arrangements could be made.
MR. WRIGHT: That can be done.

MR. JUSTICE FORBES: We are back to the schedule again.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: Members of the jury, perhaps you will bear in mind you will
be provided with further material for insertion in the bundle with regard to the
medical record details. Yes.
MR. WRIGHT: The first entry is page 1047. "Term: Seen in own home Dr. H. F.
Shipman. Date: 14.8.97." That entry created on the afternoon of the 14th July
1997 at 14.06.24.

The next entry is at page 1049: "Term: (on examination) O/E dead. CVA," is a
cerebrovascular accident as per the death certificate, "hypertension, rheumatoid
arthritis. Last seen 2.7.97. Died 18.00, 14.7.97. Date: 15th July 1997." That
entry created on the 15th July 1997 at 13.14.36.
Final entry, page 1051, "Seen in own home 15th July 1997." Page 1052 reveals
created 13.18.13 seconds that day.

There are thereafter, I make no further comment on them because this witness
doesn't deal with them, but the appointments and diary entries on those days.

MR. HENRIQUES: My Lord, we have reached the moment where we would normally have a
break. A matter of law arises for discussion between your Lordship and counsel. I
don't think it would be long but it would be convenient to have the break after
that. Certainly now is a good time for the jury to have their break.
MR. JUSTICE FORBES: Members of the jury, if you would like to go with your usher
and have a short break. There is a matter I have to deal with in your absence.
Members of the jury retired

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: My Lord, I am about to call Dr. Rutherford to give evidence and
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Mrs. Grimshaw is, of course, the last of the cases in which a postmortem
examination took place. We are about to move on to the cremations.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: My Lord, I wish to ask a question of him to which objection is
taken and the question that I wish to ask of him is the role or the purpose of
the presence of Dr. John Clarke in the present case and Dr. Richard Shepherd in
the previous cases, their purpose in attending at the postmortem examination
and/or the function that they were performing. The reason I wish to ask that is
to establish that the defendant or the defence had a representative at the
postmortem examination. I apprehend by reason of the fact that the defence have
not been served with reports from either of those doctors that in all likelihood
neither will be called by the defence to give evidence and in the absence of any
evidence called as to their presence and their role at the postmortem examination
the jury may feel that this was a case in which the Crown were represented by two
pathologists at postmortem examinations and the defence simply were not
represented.
In our submission it is a question properly frequently, indeed usually asked. If
not asked and in the absence of either of those persons as witnesses, the jury
may be seriously misled. It is for that reason that I wish to elicit the fact
that the defence were represented, that there is here equality of arms.
MR. JUSTICE FORBES: Yes, well Miss Davies.

MISS DAVIES: My Lord yes, we do object to be that question being asked. First I
don't accept for a moment that it is something that a normally or frequently
asked but
secondly--MR. JUSTICE FORBES: Certainly that is my experience.

MISS DAVIES: My Lord, I defer to your experience of course. But secondly, the
point is this, that any information which Dr. Rutherford had which related to the
purpose of either Dr. Clarke or Dr. Shepherd being present and their function in
being present, had to be transmitted to him by one means or another and that
would have been in the absence of the defendant. Therefore our first objection is
that such information is hearsay because it could not have been communicated to
Dr. Rutherford in any other circumstances.
MR. JUSTICE FORBES: Dr. Rutherford would not ordinarily allow somebody to be
present at an autopsy unless that person was suitably authorised. Now what are
the jury to make of the evidence that there was another pathologist present at
the autopsy?
MISS DAVIES: My Lord---

MR. JUSTICE FORBES: The evidence is there.

MISS DAVIES: My Lord, the evidence is there.

MR. JUSTICE FORBES: Why cannot it be admitted then?

MISS DAVIES: For two reasons. One, we say it is prima facie inadmissible.

MR. JUSTICE FORBES: That is not the point. Why can't the defence admit it if you
are worried about the evidence transgressing the hearsay rule?
MISS DAVIES: It also transgresses another rule which is that of legal and
professional privilege because if one asks why either Dr. Shepherd or Dr. Clarke
were present the implication is that they were present for a purpose which
relates to the defence and they are under defence instructions. That then would
open up what the defence instructions were which would contravene the legal
professional privilege. My Lord, there is no property in a witness. It is
perfectly open to my learned friend to call Dr. Shepherd or call Dr. Clarke and
say, "Were you there? What were your observations?" There is nothing to stop them
doing that. If they want to adduce that type of evidence they can do it and I
could not argue against that.
MR. JUSTICE FORBES: I don't see at the moment why Dr. Rutherford should not say
that his understanding of the presence and the reason for the presence of Dr.
Clarke and Dr. Shepherd was that they were representing the interests of the
defendant.

MISS DAVIES: Because I am sorry, my Lord, but that completely, in our submission,
contravenes the hearsay rule because he could not have obtained that information
by any other means. It is not as though my learned friends are precluded from
calling Drs. Clarke or Shepherd to produce whatever evidence they wish from them.
MR. JUSTICE FORBES: So if these two doctors were to be called would there be any
objection to the question simply being asked, "Why were you there," to which the
answer would be, "I was representing the interests of the defendant." I can't see
that that transgresses any hearsay rule. It does not transgress any legal
professional privilege any more than somebody asking you why you are here. You
would be saying, "I am representing the defendant." Are you really seriously
suggesting that those two doctors should be put to that trouble and expense?
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MISS DAVIES: My Lord---

MR. JUSTICE FORBES: Think it out, Miss Davies. I will hear what you have to say
when we come back after the short break but at the moment I do not regard what
the Crown wish to adduce by way of evidence as in fact transgressing any of the
rules of evidence or transgressing the question of legal professional privilege.
But if you insist, rather than be shown to be wrong about that, I might be, I
would be sympathetic to the Crown calling each of those doctors simply to say,
"Why were you there," to which the answer would be, "I was representing the
interests of the defendant full stop."
MISS DAVIES: My Lord.

MR. JUSTICE FORBES: Think about it. We will resume again in 10 minutes' time.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: My Lord, thank you for the time that you have given to me to
consider the position. We do not resile from our primary ground of objection,
namely, a question to this witness, because we maintain that such a question
would contravene the hearsay rule.

As I said, it is always open to my learned friends to call either or both
doctors. There is no property in any witness and it would be curious indeed if
either of those doctors were to be called simply as to why they were there and
not what their observations thereafter were. My learned friend has already said
we have not disclosed the reports of either doctor and my learned friends are
experienced practitioners. And therefore all I would ask at this point my Lord is
a ruling on the admissibility of that question to the particular witness, namely
Dr. Rutherford, because it may well be my Lord that events will thereafter
overtake and any objection that is taken to this question can be later dealt
with.
MR. JUSTICE FORBES: I am surprised that you require a ruling on such a trivial
point. At the moment I am minded to say that provisionally you may be right that
it technically transgresses the hearsay rule. But it is common knowledge that by
agreement transgressions of the hearsay rule are often resorted to in order to
spare time, trouble and expense. This may well be such an example of that type of
approach to criminal trials. Having said that, given that I say provisionally you
may well be right, rather than invite Mr. Henriques to ask the question on the
basis of a provisional view that I might be wrong, it seems to me the sensible
course will be for Mr. Henriques not to ask the question and to take steps to
call both those doctors in order for--MR. HENRIQUES: There may be serious geographical difficulties in doing so. One
certainly is in Bosnia at the present time.
MR. JUSTICE FORBES: One is where, sorry?

MR. HENRIQUES: In Bosnia at the present time and my Lord, there is also this
difficulty in calling them simply to give that evidence, that technically that
would leave them vulnerable to cross-examination. If I took the view that their
evidence was, let us say mixed, then the Crown would be put at a disadvantage in
being obliged to call witnesses, exposing them to cross-examination, when by
ordinary pursuit of the rules of evidence I can adduce the evidence properly
through another witness. And if I ask Dr. Rutherford what his understanding was
of the role of each of those two pathologists, in our submission it cannot begin
to contravene the hearsay rule. Sometimes, and I know your Lordship will forgive
me for referring you to it, just as I have forgiven Mr. Wright for referring me
to it--MR. JUSTICE FORBES: If there are problems which arise in the matter which I
suggest is appropriate, we had better go into the matter in more detail and with
more care than we have done so far. Take me to--MR. HENRIQUES: My Lord, the rule against hearsay in criminal cases, statement of
rule is at chapter 11 paragraph 3.
MR. JUSTICE FORBES: Page?
MR. HENRIQUES: Page 1161.

MR. JUSTICE FORBES: Thank you. Yes.
MR. HENRIQUES:

"Statement of rule.

Formal statements of any person, whether or not he is a witness in the
proceedings, may not be given in evidence if the purpose is to tender them as
evidence of the truth of the matters asserted in them. The rule at common law
applies strictly to all classes of proceedings and there is no special
dispensation for the defendant in a criminal case."
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Now my Lord, I do not invite Dr. Rutherford to repeat any conversation that he
had in the absence of the defendant with Dr. Clarke or Dr. Shepherd. All I want
from Dr. Rutherford is his understanding of the purpose of Drs. Shepherd and
Clarke respectively being present at each of those postmortem examinations and
the part they played. That is all and that does not in our submission begin--MR. JUSTICE FORBES: His understanding of?

MR. HENRIQUES: His understanding of the purpose of their being present and the
role that they actually played.

MR. JUSTICE FORBES: When you say the role that they actually played, stating what
they did?
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: From his own observations.

MR. HENRIQUES: Certainly. Direct evidence in our submission.

MR. JUSTICE FORBES: It would be open to Dr. Rutherford, I imagine, to give an
answer to any question as to whether either of these two doctors were directly
associated with him and the role that he was fulfilling.
MR. HENRIQUES: My Lord, that would only be dependent upon one receiving an
equivocal answer from him.

MR. JUSTICE FORBES: Yes, I see. Well Miss Davies, how do you say then that
questions directed to that limited end would transgress the rule against hearsay?
MISS DAVIES: My Lord, I could not object to any question posed to Dr. Rutherford
which related to his direct observations as to what either Dr. Clarke or Dr.
Shepherd did during the course of any autopsy. If it was direct observation that
is it and he can give that evidence. The first part is the ground where I have
already addressed my Lord and I don't want to take up your time unnecessarily.

MR. JUSTICE FORBES: How do you put it then? On the basis that he must have gained
understanding from somewhere?
MISS DAVIES: Precisely that. He had to gain that information from a person, as to
why either Dr. Shepherd or Dr. Clarke was there, and that is our objection on the
hearsay rule. I can't object to what he saw either of them doing during the
course of the autopsy. It is simply to communications separate to that. And
obviously my learned friend has conceded he cannot adduce any evidence as to any
conversations which took place. I think that is because it is hearsay evidence,
my Lord.
MR. JUSTICE FORBES: Well Mr. Henriques, how do you deal with the question raised
by that?
MR. HENRIQUES: Very easily, with respect, by phrasing the question in these
terms, "Who is permitted to be present at a postmortem examination."
MR. JUSTICE FORBES: Yes, then?

MR. HENRIQUES: And then, "Why, that person's function." Police officers were
present performing a duty, he was present performing a duty, Dr. Clarke and Dr.
Shepherd were there performing a duty, and he in our submission could properly
state what that duty was.

MISS DAVIES: He cannot. That again, it is the hearsay rule because the minute he
gives evidence as to what his understanding of the purpose or role was, it goes
to a communication which he must have had as to the purpose and the role of
either of those doctors, and that is where we say it falls on the hearsay
principle.

MR. JUSTICE FORBES: Initially my impression, certainly on a provisional
superficial approach to the objection, was that it was possible that adducing the
evidence sought by the Crown in relation to the roles of Dr. Clarke and Dr.
Shepherd might transgress the hearsay rule. With that in mind I was minded to
approach the matter in a different way by allowing the Crown to call the evidence
of those two doctors simply to say what their reason for being at the autopsy
was. Mr. Henriques, however, has pointed out to me that that particular course
presents serious difficulties, not least being the fact that one of the doctors
is out of the country at the moment and efforts to get him might well delay the
course of this trial. In the light of Mr. Henriques' further submissions I have
therefore invited the parties to make further submissions on this point.
As it seems to me it is a very small point. It is unusual in that this particular
matter is invariably dealt with by evidence from the Crown's pathologist to the
effect that there was in attendance at a particular autopsy a pathologist
representing the defendant. However, the objection has been taken and I now rule
upon it. I am satisfied from what Mr. Henriques has submitted that it is possible
to ask questions of Dr. Rutherford which will not transgress the hearsay rule,
and I therefore propose to allow Mr. Henriques to ask the questions in the form
that he indicated during the course of his submissions. He has said to me that
what he proposes to do is to ask Dr. Rutherford the reason, his understanding of
the purpose of those other doctors being present at the autopsy. That evidence
can be adduced by appropriate questions asked of Dr. Rutherford, including
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questions involving his describing from his direct observation any act or acts of
either of those doctors during the course of the autopsy. The questions will be
introduced by Dr. Rutherford being asked to give evidence as to who is entitled
to be present at an autopsy and what their duties are. Having regard to that
particular approach to the matter I am satisfied that the necessary evidence can
be adduced and accordingly I give leave for Mr. Henriques to ask the questions of
Dr. Rutherford that he has indicated he wishes to ask. I said give leave, it is
not a question of my giving leave, it is a question of saying he is entitled to
do so.
MR. HENRIQUES: Yes. My Lord when the jury return I will indeed call Dr.
Rutherford.
MR. JUSTICE FORBES: Yes.

Members of the jury returned

MR. HENRIQUES: My Lord, I call John David Rutherford please.
MR. JUSTICE FORBES: Page?
MR. HENRIQUES: Page 799.

MR. JUSTICE FORBES: Thank you.

JOHN DAVID RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, as you know, for the ninth time you remain and oath. Do you
have with you a report written in the case of Muriel Grimshaw?
A. Yes.
Q. And again do you seek his Lordship's leave to refer to it?
A. Yes I do if I may.
MR. JUSTICE FORBES: Any objection?
MISS DAVIES: No my Lord.

MR. JUSTICE FORBES: You may refer to your notes, Dr. Rutherford.
A. Thank you, my Lord.

MR. HENRIQUES: Dr. Rutherford, on the 8th day of December of 1998 at 8.30 in the
morning did you go to the mortuary of the Tameside General Hospital at the
request of Detective Superintendent Postles in order to conduct a postmortem
examination of Muriel Grimshaw?
A. Yes.
Q. Now can I ask you please who was present at the autopsy?
A. Those present included Dr. John Clarke.

Q. Yes?
A. Detective Chief Inspector Stanley Egerton was also present.
Q. Dealing with Dr. John Clarke please, what is your understanding of the purpose
of Dr. John Clarke's presence at that postmortem examination?
A. Well, he was there to observe on behalf of the defence.
Q. Yes, now I have mentioned in relation to earlier examinations in total on 6
occasions Dr. Richard Shepherd was present you have told us?
A. Yes.
Q. And on a total of 3 occasions Dr. John Clarke?
A. That's correct yes.

Q. The reason for Dr. Shepherd's attending on 6 occasions, your understanding of
the purpose of his presence?
A. Was the same, he was there to represent the interests of the defence.
Q. And on the two other occasions when Dr. Clarke was present?
A. The same, to represent the interests of the defence.

Q. Thank you very much. And as to the way in which the postmortem examination is
carried out, is their role mere observation or is there participation between the
two of you?
A. There is co-operative observation with active participation when necessary.
For example, if--Q. No conversations please but you can give a general demonstration yes?
A. Yes. If there is a slight difference of opinion as to an observation, that
would be discussed there and then and an agreement reached as to what the
observation actually was.

MISS DAVIES: I am sorry, my Lord, but we are very much into hearsay territory.

MR. HENRIQUES: Assuming any such agreement occurred, we are only using a
demonstration, I specifically invited you to speak simply there in general terms
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I think?
A. Yes. That is the case for any second autopsy done on behalf of the defence
with reference to any case.

Q. Dealing please with your conducting the autopsy in the present case please,
first of all the external examination of body?

A. Yes. The body was that of an adult female, heavier than average build and of
average height, measuring 5 foot 5 and a half inches from crown to heel. There
was a moderate degree of postmortem degenerative change. Having said that, given
the degree of time at burial the tissues were relatively well discernible.
Q. Yes. Was this a case in which embalming had taken place?
A. Yes, embalming had taken place.

Q. The degree of preservation of skin, can you help as to that?
A. Yes, again it was moderate. There were parts of the skin where deterioration
was more marked than others, particularly at the peripheries, fingers and toes,
where degeneration was more marked.
Q. The internal examination, were the trochar marks from the embalming process
present and visible?
A. They were.
Q. The thoracic and abdominal organs, can you tell us as to the state of their
preservation?
A. Yes, they were well preserved by the embalming process.

Q. And the cranial contents, how were they?
A. They were less well preserved than the chest and abdominal contents but still
sufficiently well preserved to make out some detail.
Q. The limbs?
A. Yes. As I have indicated there was some degeneration which was more marked in
some places than others. The skin generally was too poorly preserved to make out
any potential needle puncture marks. And the, as far as could be ascertained
there was no convincing evidence of bruising.
Q. Were you able in this case firstly to examine the scalp?
A. Yes.
Q. The skull?
A. Yes.

Q. And the tissue surrounding, the membrane surrounding the skull?
A. Yes.
Q. Was there any abnormality?
A. No.

Q. The brain Dr. Rutherford, please, condition of it?

A. Yes. It was, as I have said, not as well preserved as the chest and abdominal
cavities but still relatively well preserved considering the length of time of
interment. It was not possible to examine the brain separately but it was
possible to examine it in situ.
Q. Examining in situ did you find any evidence of intracerebral haemorrhage,
bleeding within the brain?
A. No.

Q. Had there been bleeding within the brain would you expect to have found it?
A. Yes.
Q. Were you able to examine the major vessels at the base of the brain?
A. Yes.

Q. How did they appear?
A. They were in good condition. They had some fatty deposit within them but it
was minimal.
Q. Was that of any significance in terms of causing death?
A. No
Q. Did you examine the carotid arteries?
A. Yes.

Q. Your findings there?
A. They were free from any significant fatty deposit except at a point in the
neck which is known as the bifurcation which is the point where the main carotid
artery coming up on each side breaks into two, one part going to provide blood to
the face and the other part going to provide blood to the brain. It is at this
point where one gets the most fatty deposition if one is going to get it and the
fatty deposition here was mild.
Q. Of any potential significance in terms of causing death?
A. No.

Q. The respiratory system, did you examine the larynx, the hyoid bone, the bones
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and the muscles within the neck?
A. Yes.
Q. Did you find any abnormality?
A. No.

Q. The trachea and the bronchi, did you examine those?
A. Yes.
Q. And the lungs?
A. Yes.

Q. Was there any significant abnormality in the lungs?
A. No significant abnormality.

Q. Turning to the heart, did you examine the pericardium, the epicardium, the
valves and the chambers?
A. Yes.
Q. Did you find any abnormality?
A. No.

Q. Did you examine the left ventricular myocardium, the muscle?
A. Yes.
Q. And your finding?
A. It was slightly enlarged.

Q. Do you attach any significance to that in terms of cause of death?
A. No.
Q. The coronary arteries, did you examine those?
A. Yes.

Q. And your findings please?
A. Two of the coronary arteries were affected by fatty deposition, each
approximately at 60 percent cross-sectional area narrowing. The other coronary
artery was free from fatty deposition.
Q. I will ask you about the significance of, that in due course in relation to
your overall conclusions. The aorta, did you examine that?
A. Yes.
Q. Finding please?
A. This had moderate fatty deposition which was most marked in the abdominal
portion.
Q. And the vena cava and pulmonary arteries?
A. They were normal.
Q. Was any embolism identified?
A. No.

Q. Clot. The alimentary system, did you examine the mouth, lips, gums, tongue,
pharynx, oesophagus?
A. Yes.
Q. Did you find any abnormality?
A. No.
Q. Did you examine the stomach?
A. Yes.

Q. Were there any contents in the stomach?
A. No, it was empty.
Q. The intestines and appendix?
A. Were normal.

Q. The liver, gall bladder, bile ducts, pancreas and peritoneum?
A. They were normal.

Q. Did you examine the urogenital system including the kidneys, was there any
abnormality?
A. No.

Q. The spleen and the lymph glands and other glands, was there any abnormality?
A. No.

Q. Did you remove JDR 1J plucked head hair, JDR 3J the liver, JDR 7J muscle from
the front of the left thigh, together with other exhibits and did you submit the
relevant exhibits for toxicological examination?
A. Yes.

Q. Did you on the 15th January of 1999 learn by way of report from Mrs. Julie
Evans that morphine was found in the thigh muscle comparable to those levels seen
in fatal cases attributable to the toxic effects of morphine alone?
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A. Yes.

Q. Did you carry out histology in this case? Were you able to examine the major
organs other than the brain by way of microscopic examination?
A. Yes.
Q. So far as the heart was concerned were your earlier visual naked eye
examinations confirmed upon microscopic examination?
A. Yes.

Q. The lungs, did you find anything which earlier had not been apparent?
A. No. There were abnormalities in the lungs which I record for the sake of
completeness and openness. I don't think they are material. The observations were
of fluid within the air sacs which might have been due to terminal heart failure
as part of the process of dying but not a cause of death, or contamination by the
embalming fluid. Either way I don't think it is material to the way in which Mrs.
Grimshaw died.
Q. Right. Did you examine the liver?
A. Yes.
Q. Microscopically?
A. Yes.

Q. Was there any change in the liver?
A. There was but again it was of such a minor nature as to be not material to the
mode of dying.
Q. Did you examine kidney sections?
A. Yes.

Q. Was there anything of significance in terms of cause of death?
A. No. There were abnormalities but nothing of significance in terms of cause of
death.
Q. In a word or two, the abnormalities?
A. Were insignificant.

Q. Right. Now I would like to ask you please about the cause of death as it
appears on the medical certificate of cause of death, page 1017 in our bundle,
cerebrovascular accident, hypertension and rheumatoid arthritis. Were you able to
confirm the clinical diagnosis of cerebrovascular accident?
A. No.
Q. We have earlier, of course, discussed the term cerebrovascular accident. Are
there essentially two types?
A. Yes.
Q. You have told us that the first of those can be described as a brain
haemorrhage?
A. Yes.
Q. Or a hemorrhagic stroke, as it is sometimes called?
A. Yes.
Q. Was there any evidence of that?
A. No.

Q. Had this been a hemorrhagic stroke or a brain haemorrhage would you have
expected to have found some evidence?
A. Yes.

Q. Have you considered whether or not this may have been an occlusive stroke,
namely the occlusion of one or more blood vessels to the brain resulting in death
of a portion of brain tissue?
A. Yes, I have considered that.

Q. Yes and the result of your consideration as to whether this may or may not
have been an occlusive stroke?
A. I should first say that it would not be possible at postmortem to confirm or
refute its presence. I should then say that there were no supporting features
found elsewhere in the body to suggest that Mrs. Grimshaw was predisposed to
such. In other words, if there is an occlusive stroke the occlusion comes from
arterial disease lower down than the brain, the carotid arteries, the heart,
where blood clots, tissue and so on, break off and float up into the circulation,
or whether the narrowing in the neck in the carotid arteries is so severe as to
predispose the brain to lack of blood flow. There was no supporting evidence of
that sort. Although I acknowledge there was some fatty deposition in the carotid
arteries, this was not of the severity which I would associate with that
condition.
Q. Yes.
A. So there was no pathological evidence to support that contention. There was
also as far as I could read no clinical evidence to support that insomuch as an
occlusive stroke does not usually give rise to sudden and unexpected death. The
usual pattern is for the stroke to occur, for the patient to become disabled by
weakness down one side or another or some other symptom, then to go into
hospital. Many as we all know survive and do well. Some die but if they do they
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usually die later of some complicating factor such as pneumonia, so the clinical
picture as far as I could read it did not fit into the pattern of occlusive
stroke.
Q. Yes. Now part 1(b) of the death certificate indicated hypertension?
A. Yes.

Q. Raised blood pressure, as the underlying cause for part 1(a), namely,
cerebrovascular accident. Now is this a case in which you are able to say whether
raised blood pressure, or hypertension as it is called, may have been a condition
contributing to cerebrovascular accident?
A. It is true that high blood pressure predisposes to cerebrovascular accident
which as we have discussed is a bad term, but generally speaking that is true
although it is unusual with relatively low degrees of raised blood pressure.
There was pathological evidence to support the view that Mrs. Grimshaw may well
have had high blood pressure in that her heart muscle was slightly enlarged but
not a lot, and there was some kidney disease but not a lot, which sometimes
predisposes to high blood pressure. I don't think that the degree of either of
these conditions in this case was sufficient to be material to the way in which a
cerebrovascular accident might have occurred.
Q. Right. Thank you. Rheumatoid arthritis is given in part 2 of the death
certificate as an independent contributing factor. Are you able to express a view
as to how that might or might not have been able to contribute to death?
A. Again, although I acknowledge that Mrs. Grimshaw might have had rheumatoid
arthritis, I was not able to support that pathologically but I may not have seen
it. But if I didn't see it, it could not have been terribly severe in terms of
contributing to death. If one supposes that it might have contributed to death,
then rheumatoid arthritis does not usually contribute by causing sudden and
unexpected death. Again people become progressively disabled over a period of
months or years, may be subject to infections such as pneumonia or blood clots on
the lung from immobilisation, and there was nothing at autopsy to support any of
those.
Q. Thus in this case may rheumatoid arthritis have contributed to this death?
A. No.

Q. Now regarding your autopsy findings, you found a degree of narrowing of the
order of up to 60 percent of 2 of the 3 coronary arteries, is that right?
A. Yes.

Q. The significance of that in this particular case please?
A. The degree is probably sufficient to account for sudden and unexpected death
on its own, although my own view is that it would be unlikely to do so unless the
heart was stressed by some physical or psychological trauma. So, although it
would be sufficient to account for death, I also have to add that lots of people
have this degree of coronary artery narrowing without having symptoms or being
disabled. And indeed Mrs. Grimshaw must have had it for sometime and did not die
earlier from it. So, although it could have caused death I don't think it did
cause death and that she died with it rather than from it.
Q. Now having regard to the toxicological findings in this case, and having
regard to the pathological findings as you have described them to us, what in
your conclusion was the cause of death in this case?
A. I don't think I can draw any other reasonable conclusion than that Mrs.
Grimshaw died from the toxic effects of morphine.
Q. Yes. Thank
further point
examinations,
A. Yes that's

you. You are going to leave us briefly. I will just touch on one
if I may. A number of photographs were taken during these
is that right?
correct.

Q. And indeed every examination?
A. Yes.

Q. Taken by police photographers?
A. Yes.

Q. Have you looked at those photographs subsequently whilst going through each of
these cases?
A. Yes.
Q. Preparing to give evidence in relation to them?
A. Yes.

Q. And do the photographs, unpleasant as some of them may be to look at, do they
represent what you were able to see at the time?
A. Yes.
MR. HENRIQUES: My Lord, that concludes Dr. Rutherford's evidence-in-chief in
relation to this witness and may he be released to return at a convenient time
for cross-examination. We will do or our best to determine it between us.
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Very well. Thank you Dr. Rutherford.
A. My Lord.
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MR. HENRIQUES: My Lord, again in relation to Mrs. Grimshaw's case I call Dr.
Grenville please to give his evidence.
MR. JUSTICE FORBES: Thank you.

JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Could I invite the jury to have available the medical certificate of cause of
death. Dr. Grenville, in Muriel Grimshaw's case likewise did you write a
statement?
A. Yes I did.
Q. Did you write it at a time when matters were fresh in your memory?
A. Yes.
Q. Would you be assisted by reference to it?
A. I would.

MR. JUSTICE FORBES: Yes Dr. Grenville, you may refer to your report.
A. Thank you.

MR. HENRIQUES: You were asked to look at the medical certificate of cause of
death. I invite your attention to that forthwith. First of all, the second line
of that document, "Date of death as stated to me," I am not asking you to be a
handwriting expert here but are there apparently two figures there, one
overriding the other?
A. Yes. I would read that as the 14th day of July 1997.
Q. With possibly something under it?
A. Possibly.

Q. And the 4th line of that document, is there there stated "Last seen alive by
me," a date there please?
A. Yes, 2nd July 1997.

Q. Thank you very much. I am going to ask you to begin with to tell us please
from your reading of Dr. Shipman's medical records the condition of Muriel
Grimshaw?
A. Yes. She suffered from eczema and mild rheumatoid arthritis. In June 1989 she
had a haemorrhage into the back of her left eye and at that time she was found to
have high blood pressure which was probably the cause of the haemorrhage. She was
treated with drugs to lower her blood pressure and this treatment was successful.
Subsequent readings suggest that her blood pressure was well controlled until her
death.
Q. Right. Now did you look at the computerised entries in this case?
A. Yes I did.

Q. And in particular did you look at a computerised entry stating that this
patient had last been seen on the 2nd July of 1997? Do we find that in the jury
bundle at page 1049?
A. Yes.

Q. Now could you tell us please what you take that comment there to mean, "On
examination dead," and then the comment please?
A. The comment seems to me to read "CVA (cerebrovascular accident), hypertension,
RA (rheumatoid arthritis)," as they appear on the cause of death certificate.
"Last seen 2.7.97," again as it appears on the certificate of cause of death,
"Died 18.00, 14.7.97," and I take that to mean that Dr. Shipman thought that Mrs.
Grimshaw had died at 6 pm on the 14th July.
Q. Yes. Now dealing with the time first, 18.00 hours, we have heard that Mrs.
Grimshaw's body was found shortly after 8.30 am, possibly up to 9 am on the
following morning. Would it be possible for a general practitioner to estimate
the time of death?
A. Not with accuracy, no. Certainly as a GP myself I would not seek to ascribe a
specific time to the death. The nearest one might get was today, yesterday.
Q. Now does the time of death sometimes, is it sometimes of real significance in
cases to know when in fact somebody did die?
A. I think it can be.
Q. I just want to ask you this, is it within the field of expertise of a general
practitioner to determine such a fact?
A. No, it is not.
Q. Who does that?
A. A forensic pathologist or possibly a police surgeon with considerable
experience, but usually the pathologist.

Q. Now we have been dealing with the time. The date: "Last seen 2.7.97." Would
you go back into the bundle 2 pages to page 1047. What does that indicate to you?
A. There is an entry there which says, "Seen in own home. Comment: Dr. H. F.
Shipman," that must have been entered as free text, "Date 14.7.97." That suggests
that to me that Dr. Shipman had seen Mrs. Grimshaw since the 2nd July, that that
was not the last time he had seen her alive, 2nd July.
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Q. Yes. Now can I ask you then please whether it would be possible to ascribe her
subsequent death as found on the 15th July to a stroke?
A. I think it is unlikely. If Dr. Shipman had seen Mrs. Grimshaw alive on the 2nd
July as is stated, and if on that date he diagnosed a stroke, it might have been
reasonable although only an inference to describe her subsequent sudden death to
a further stroke, but it would only have been an inference. However, there is no
evidence that Dr. Shipman did diagnose a stroke at any time and therefore, when
faced with Mrs. Grimshaw's sudden and unexpected death, I do not see how it would
be possible to give the cause of death as a cerebrovascular accident or stroke.
Q. Have you found any evidence that in fact he did see her on the 2nd July 1997?
A. No, there is nothing in the medical records to indicate that he saw her on the
2nd July 1997.
Q. Reference has been made to a fuller form of medical history details but is
there anything to indicate that there was a consultation of any kind on the 2nd
July?
A. I have seen nothing which would indicate that.
Q. Yes. Now can I ask you about the rheumatoid arthritis? Was there mention of
that in the medical records?
A. Yes there was, and it is clear from the mentions of the rheumatoid arthritis
in the records that it was mild.

Q. Now having regard to the circumstances in which Dr. Shipman was called to Mrs.
Grimshaw's home, could you tell us please in terms of informing the coroner or
issuing a death certificate what your practice would have been in this particular
case?
A. Yes. As I have said I would have been unable to give a cause of death. Sorry I
have said I would not be able to give cause of death a stroke, in fact I would
not be able to give the cause of death. This was a sudden and unexpected death.
There is nothing in the records which suggests any illness which might have led
to that death or any reason to have expected the death. I would therefore have
said that I would be unable to write a certificate of the cause death and in that
case the death would have to be referred to the coroner.
Q. Is any fine judgment required to make that decision?
A. No. The judgment is simply am I able to write a certificate of the cause of
death or not. If yes, then write the certificate of the cause of death. There may
then be circumstances in which the death needs to be referred to the coroner
anyway, but if you are unable to write a certificate of the cause of the death
then it must be referred to the coroner and there is no option.
Q. Again we heard Mrs. Brown give her evidence this morning that Dr. Shipman, she
indicated, did not touch Mrs. Grimshaw, her mother. The circumstances in which
she attended here, could you tell us please what in your judgment a general
practitioner should have done?
A. Yes. He should have examined Mrs. Grimshaw. It is possible to observe from a
distance that it looks as if a patient may be dead. That cannot be confirmed
without a proper examination. There are other clinical states which at a distance
mimic death, deep coma with very poor respiratory effort. It is possible to
mistake the two, particularly at a brief glance. There should have been an
examination to determine whether there was a pulse present at the wrist, at the
neck, whether the pupils were reacting to light, an examination of the back of
the eyes as I have described before looking for cattle trucking in the retinal
vessels, listening to the chest to listen for heart sounds and breath sounds,
possibly checking for response to painful stimuli.
Q. Now was there anything in Mrs. Grimshaw's records to indicate that she had
ever been prescribed morphine?
A. No there wasn't.

Q. And indeed we have heard from Mrs. Brown that there was plainly no
administration of morphine in her presence when Dr. Shipman went to the house?
A. That's correct.
Q. Is there any record of morphine ever having been administered?
A. No there isn't.

MR. HENRIQUES: Yes. Thank you very much. My Lord, that concludes Dr. Grenville's
evidence on this topic.
MR. JUSTICE FORBES: Very well thank you. Thank you Dr. Grenville.
A. Thank you my Lord.

MR. HENRIQUES: My Lord, we are about to move onto the next count I take it your
Lordship would say this was - my Lord, Mrs. Hadfield is at court and she has been
brought I know in a wheelchair. I am told it would be preferable if she gave
evidence now. It would mean a slightly later lunch than normal but if
everybody....
MR. JUSTICE FORBES: If that would help, Mr. Henriques, then I am sure the members
of the jury won't mind. It is count 11.
MR. WRIGHT: Marion Hadfield please. We move now to the death of Maria West.
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MARION HADFIELD, sworn
Examined by MR. WRIGHT

MR. JUSTICE FORBES: Would you like to sit down Mrs. Hadfield? Is it possible to
move the microphone a bit closer or the chair? Don't start undoing it. It is
fixed is it?
THE USHER: Yes.

MR. JUSTICE FORBES: Is it possible to move the chair?
THE USHER: That is fixed as well, my Lord.

MR. JUSTICE FORBES: You will have to speak up, Mrs. Hadfield?
A. Yes.

MR. WRIGHT: Is your full name Marion Hadfield?
A. It is.
Q. Mrs. Hadfield?
A. Yes.

Q. Although I ask you the questions I would be very grateful if you could keep
your voice up so that the ladies and gentlemen of the jury over there can hear
what you have to say?
A. Yes.

Q. I know it is a very large court room but do your best. Did you know a lady by
the name of Maria West?
A. I did.
Q. And were you a friend of Marie West's?
A. I was.

Q. And had you been friendly with her for quite sometime before her death?
A. Yes.
Q. Did you spend time in each other's company?
A. Yes.

Q. How often did you see Maria West?
A. Quite often. We were both members of the same pensioner's club and we used to
go for lunches there and to whist drives.
Q. Can you hear ladies and gentlemen of the jury? I see nods. You go out
together, pensioner's luncheon clubs and whist drives?
A. Yes.
Q. Did she live at 18 Knott Fold in Hyde?
A. She did.
Q. And did you live nearby?
A. Yes I did.

Q. Had you also been on holiday together at times?
A. Yes we had.

Q. And spent a deal of time in each other's company?
A. Yes.

Q. I want to ask you just generally about her health. How did she, how healthy a
lady was she?
A. She seemed quite well except that she did have trouble with pain in her leg
due to her circulation.
Q. Other than that how did she seem?
A. All right.

Q. Now I want to ask you about the afternoon of Monday 6th March?
A. Yes.

Q. It is quite some time ago I know, 1995. But the day of her death?
A. Yes.
Q. First of all were you in her company that afternoon?
A. Yes I was.
Q. And whereabouts were you?
A. We were in her living room.
Q. At 18 Knott Fold?
A. Yes.

Q. So far as her health was concerned had she experienced any difficulties that
week?
A. She hadn't been well and she had had the doctor the previous week.
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Q. Are you aware as to what it was she was unwell with?
A. No, not really. I know that she had some pain but I don't know where.
Q. You don't know where?
A. No.

Q. At all?
A. No, but she told me that it was worse when she was sitting down than when she
was moving about.
Q. Worse when she was sitting down?
A. Yes.

Q. But did she give you any indication as to where in her body at all the pain
was?
A. No, and I didn't ask.

Q. Did she appear to be as it were touching any part of her body in relation to
pain?
A. No, not really.
Q. When you were having conversation with her?
A. No.
Q. How active a lady was she?
A. She was quite active really.

Q. And that day although you say she was complaining of pain and particularly
when she was sat down you say?
A. Yes.

Q. Did she spend some of the time standing?
A. Yes. She brewed a cup of tea for both of us and then we sat and watched the
television.
Q. And having brewed the cup of tea how was a brought in?
A. She brought it in.
Q. In what way?
A. In her hands, a cup in each hand.

Q. A cup in each hand. Did she appear to experience any difficulty getting in
from the kitchen into the living room?
A. No.
Q. Did she appear to be in any discomfort at that time?
A. No, only when she said, when she sat down.
Q. Had you taken anything with you that day?
A. Yes, I took her her lunch.

Q. And did you actually have lunch together?
A. No, she said she would have it later. She was waiting for the doctor to call.
Q. Who was her doctor?
A. Dr. Shipman. She had some tablets to take with food and she felt they didn't
agree with her and she didn't want to eat until she had had a word with the
doctor.

Q. So did you spend the afternoon together?
A. Yes, part of it. We watched a television programme and then I went upstairs to
the bathroom.
Q. Now I appreciate it is some little time ago this, 1995?
A. That's right.
Q. But you went upstairs to the bathroom?
A. Yes.

Q. How nimble were you on your feet at that time in 1995?
A. Not all that good. I went up one at a time.
Q. And you went to the bathroom?
A. Yes.

Q. And did you make your way downstairs?
A. Yes.

Q. And as you made your way downstairs, do the stairs come down into the kitchen
area?
A. They do, by the back door, so you had to pass through the kitchen to go
upstairs.
Q. When you got into the kitchen area did you hear anything?
A. I heard Marie speaking to a man and I assumed that the doctor had arrived.
Q. So what did you do?
A. Well, I didn't want to intrude so I stayed in the kitchen.
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Q. What could you hear?
A. I could hear them speaking for a little while and then it went very quiet and
I thought perhaps the doctor had finished and I was waiting for him to leave.
Q. Now what sort of period of time can you remember, that it went quiet for?
A. No I can't.

Q. What happened next?
A. Well, I was wondering what was happening when the door opened and the doctor
came into the kitchen. When he saw me he said, "I didn't know there was anyone
here."
Q. How did he seem at that time?
A. All right. He looked surprised that there was someone there but he was quite
calm.

Q. And he said what?
A. He said, "I didn't know there was anyone here. I was going upstairs to see if
her son was here," and I said, "No, he's not."
Q. Did he go upstairs?
A. No. Then he said to me, "She's collapsed on me," and I said, "Well, what can
you do? Can't you do something," and he said, "No, she's gone."
Q. Just pause for a moment. Had you heard any disturbance going on in the front
room at all?
A. No.
Q. So you had heard conversation?
A. Yes.
Q. And then silence?
A. Yes.

Q. Having said, "She's gone," what happened then?
A. I followed him back into the front room and he went to Marie and raised her
eyelid and said, "There's no sign of life." He told me that he had just turned
away to put some things in his case and when he looked round she had collapsed.

Q. Now when you went over to Marie and at that stage you say he lifted one of her
eyelids?
A. Yes.
Q. How did she appear to you at that time, how did she look?
A. She just looked as though she had fallen asleep. Her head was on one side.
Q. Where was she?
A. In her chair where I had left her.

Q. And did she appear any different to how she had been when you left her?
A. Only that she looked asleep.

Q. What happened then?
A. Then he asked me if I knew her son's phone number and he found it and phoned
Chris.
Q. And he phoned Chris?
A. Yes.

Q. That's the son?
A. That's the son. I can't remember what he said on the phone but when he put the
phone down he said to me, "I've got another call to make. It will take about half
an hour. Can you stay here until either I get back or her son arrives," and I
said, "Yes," and I stayed.
Q. And did Chris arrive?
A. Chris arrived first, and the doctor followed him closely.
Q. I am going ask now about when the doctor came back?
A. Yes.
Q. Was there any conversation then from Dr. Shipman?

A. He said, "I had expected this but not so soon. She did have hardening of the
arteries." Then he said something else to Chris and I can't remember what. I
decided I would leave and I went home, but first I told Chris where he could find
me if he needed me.
Q. Can you remember when you left Marie alive in the living room?
A. Yes.

Q. And you set off on your journey upstairs, to the time that you came back
downstairs and heard the conversation going on in the other room when you got to
the kitchen, about how long had passed?
A. I can't really say. I went up the stairs and I went through the back bedroom
to where the bathroom was. I can't really say how long it took.
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Q. Now you say Marie had already had a conversation with you about some tablets?
A. That's right.
Q. And not taking them and wanting to speak to Dr. Shipman?
A. Yes.
Q. In your presence did she take any tablets that day?
A. No.
Q. Or any medicines or anything?
A. No.
Q. Did she have the cup of tea?
A. Oh yes she did.

Q. Had she had anything else to drink during that time?
A. No.
Q. Thank you. Would you just wait there please?
A. Yes.
Cross-examined by MISS DAVIES

Q. Mrs. Hadfield, I would like to ask you some questions. If you have any
difficulty hearing me speak please say. You have been asked by Mr. Wright about
the health of Marie?
A. Yes.
Q. And you said she had had some pain in her legs, is that right?
A. Yes she had at previous times.

Q. And it was pain in the lower legs, wasn't it, in the calves of her legs?
A. I imagine so. It was when she was walking. She used to have to stop and then
she could go on.
Q. And did you know that was to do with her circulation?
A. Yes.

Q. And did you know that she used to take tablets for it?
A. No, I didn't know.

Q. Do you remember that she also suffered from asthma and bronchitis?
A. Yes.
Q. And she used to have inhalers didn't she?
A. Yes.

Q. And did she have hardening of the arteries, do you remember that?
A. I only know that she had this pain in her legs due to circulation.

Q. You don't have any memory of her talking to you about a problem she had with
hardening of the arteries?
A. No.
Q. Now in those days before she died you have told us that you knew she had
another problem, a pain, and she had seen Dr. Shipman about it?
A. That's right.
Q. And he had given her some tablets for the pain, hadn't he?
A. Yes.

Q. But she wasn't very happy about those tablets, she didn't think they agreed
with her?
A. That's right.
Q. And that is why she had asked Dr. Shipman to come to the house that day,
because she wasn't very happy with those tablets?
A. Well I don't know. Whether he was due to come I don't know.

Q. She told you that the tablets didn't agree with her. Did she tell you what
problems they caused her?
A. No.

Q. Did she mention to you any problems that she had with anything like dizziness?
A. No.
Q. Did she mention any problems with her vision, blurring anything like that?
A. No.

Q. And did she mention anything to you about problems with one of her arms, her
right arm?
A. No.

Q. Now you came to see her that afternoon and the front door opened right in the
living room, didn't it?
A. Yes.

Q. So you were with her in the living room and there came a time when you left to
go upstairs to the bathroom?
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A. That's right.

Q. And in order to get there you would have to go through the kitchen upstairs
and you came back and you heard voices?
A. That's right.
Q. And out of courtesy you waited in the kitchen?
A. Yes.

Q. And there came a time when a gentleman came into the kitchen and you spoke
with each other?
A. Yes.

Q. And you said that he was surprised, he said he didn't know anyone was there?
A. That's right.
Q. Do you remember telling him that you were a neighbour of Mrs. West's?
A. No.
Q. He told you he was Dr. Shipman?
A. No.
Q. You knew he was the doctor?
A. I presumed he was.

Q. And he was looking for Mrs. West's son, wasn't he?
A. Yes.

Q. He thought that Mrs. West's son might be living at the house?
A. He thought he might be there, yes.
Q. And you told him the son wasn't at the house, didn't you?
A. Yes.
Q. And so then he wanted to telephone the son?
A. Yes.
Q. And the son's telephone number was found?
A. Yes.

Q. And he telephoned the son. Now the telephone at that time, it wasn't in the
sitting room was it?
A. Yes, it was a table.
Q. Are you sure about that?
A. Yes.

Q. You don't think it was in the kitchen?
A. No, it wasn't in the kitchen.

Q. Dr. Shipman in fact telephoned the son and you very kindly agreed to stay
until either Dr. Shipman or the son returned?
A. That's right.
Q. You understandably wanted to know what had happened to Marie, didn't you?
A. Yes.

Q. And Dr. Shipman took you back into the sitting room where you saw her and he
explained to you what had happened?
A. Yes.
Q. He explained to you that he had turned away and he was dealing with his bag,
wasn't he?
A. Yes.
Q. And it was while he was turned away and dealing with his bag that Marie
collapsed?
A. Yes.

Q. Do you remember him telling you that when he turned away he wanted to get
something out of his bag to test Marie's blood pressure?
A. No, he didn't say that. He just said he turned away to put things in his case.
Q. And he had a case with him, didn't he?
A. Yes.
Q. A sort of big black case?
A. I can't remember.

Q. So be it. Now you have told us that you remained there until Mrs. West's son
arrived?
A. Yes.
Q. And you have said that Dr. Shipman came very shortly after?
A. Yes.

Q. You were present when Dr. Shipman spoke to Chris, weren't you?
A. Yes.
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Q. And you remember some of the conversation but not all of it, is that right?
A. That's correct.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. Was there any reference by Dr. Shipman to blood pressure?
A. No, not while I was there.

Q. Was there any reference by Dr. Shipman to Chris the son living at the house?
A. No.
Q. The telephone number?
A. Yes.

Q. You say it was on the table not in the kitchen?
A. No, it wasn't in the kitchen.
Q. So whereabouts is the table?
A. It was by the window in the sitting room.

Q. So how far away would that be from Marie's chair where she was seated?
A. Not very far.

Q. How far is not very far, could you help us with the distances, say between us
two? Further than that?
A. No, no further than that.
Q. About that sort of distance?
A. Yes, I would think so.

Q. About 10 feet, I say for the sake of the record, about 10 feet?
A. It could be. I couldn't be accurate.

Q. I am not asking you to be. Could I just ask you about this also please, Mrs.
Hadfield. You were asked about dizziness or blurred vision. Did Marie complain of
being dizzy that morning?
A. No.
Q. That afternoon rather?
A. No.

Q. Did she have any difficulty watching the TV when you were sitting watching it
together?
A. No.
Q. And a problem with her right arm you were asked about, did she complain about
a problem with her right arm?
A. No, not to me.
Q. How was she when she carried those cups of tea in?
A. She was fine.

Q. Did she have one in her left arm and one had her right?
A. She did.
Q. Was any of it spilt?
A. No.

MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Hadfield. You are free to go. We will break
off there, members of the jury, and resume again at half past 2.
Lunch adjournment

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: My Lord, we have had an opportunity of reading the note. The very
short answer is that enquiries have been made and the witness has not been
identified or located. The answer is this, that--MR. JUSTICE FORBES: I am sorry.

MR. HENRIQUES: My Lord I will repeat what I said, I am sorry.

MR. JUSTICE FORBES: Dr. Shipman has not been brought up yet. I think the Court
actually started before half past 2. The delay of Dr. Shipman getting into the
dock is nobody's fault.
MR. HENRIQUES: No.

MR. JUSTICE FORBES: Would you mind repeating what you said?
MR. HENRIQUES: I will start again if I may. I did indicate that all counsel have
had an opportunity of seeing the note that the jury have just written referring
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to the girl, I think dressed in white, who had attended with Dr. Shipman in
relation to the most recent count. My Lord, the short answer to the jury's
enquiry is that the prosecution have made enquiries in an endeavour to trace the
potential witness referred to but have failed. A fuller response which has the
accord of the defence to inform the jury, if your Lordship deems it appropriate,
is that Detective Constable Townsend has made enquiries at Dr. Shipman's surgery
but staff there were unable to assist. He spoke to District Nurse Marion
Gilchrist who says that a number of student nurses over a period of time had
spent short attachment to the surgery as part of their training experience.
Unfortunately no records are kept of these trainees and accordingly the identity
of that individual cannot be established.
MR. JUSTICE FORBES: Are you content that that longer version should be explained
to the jury at this stage, Miss Davies?
MISS DAVIES: My Lord, I proposed it.

MR. JUSTICE FORBES: I would think it would be of assistance to the defence as
well as to the prosecution.
MISS DAVIES: Exactly.

MR. JUSTICE FORBES: If you have no objection I will invite Mr. Henriques....
MR. HENRIQUES: I am sorry, my Lord.

MR. JUSTICE FORBES: I will invite you, Mr. Henriques, to give the longer
explanation to the jury in response to their question as soon as they come in. I
only ask you to do it for fear that I might leave something out.

MR. HENRIQUES: I am just checking another action recorded print to ensure that,
which is dated, bearing the same date but it seems to me to cover - I was reading
from that very same print. The date, I am sorry, I will include the date when the
action was taken, 21st January 1999.
MR. JUSTICE FORBES: Yes. Are you happy that that should be done, Miss Davies?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: I am just checking. It was Mrs. Brown, Mrs. Ann brown who
made reference to this particular young lady.
MR. HENRIQUES: Yes it was.

MR. JUSTICE FORBES: Very well. Thank you. Let the members of the jury be brought
in.
Members of the jury returned to court

MR. JUSTICE FORBES: Members of the jury, thank you for your note raising a
question about the young lady dressed in white who Mrs. Brown describes as coming
to the house with Dr. Shipman. With the agreement of Miss Davies, Mr. Henriques
is going to answer your question for you now.
MR. HENRIQUES: Yes. The answer, my Lord, to the jury's question is this, that an
action was raised on the 12th January 1999 and answered in these terms on the
21st January 1999, Detective Constable Townsend has made enquiries at Dr.
Shipman's surgery but staff there were unable to assist. "I have spoken," says DC
Townsend, "to District Nurse Marion Gilchrist who says that a number of student
nurses over a period had spent short attachment to the surgery as part of their
training/experience. Unfortunately, no records are kept of these trainees and the
identity of the questioned individual cannot be established."
MR. JUSTICE FORBES: Thank you, Mr. Henriques.

MR. HENRIQUES: Thank you, my Lord. We call Christopher John West please, page
809.
CHRISTOPHER JOHN WEST, sworn
Examined by MR. HENRIQUES

Q. Mr. West, would you tell the ladies and gentlemen of the jury over there
please your full name?
A. Christopher John West.
Q. And are you the son of Marie West?
A. I am.

Q. Can you tell us please, Mr. West, how your mother was in her state of health
in the last few months of her life?
A. Well, she had just started taking an inhaler and although she was 81 she was
very very fit really, except about 19 years earlier she had had new hips in both
her hips like, and she was very fit, you know. She started globe trotting again
as soon as she had her hips, but in the last two weeks of her life her hips had
began to play her up. I think it was fair wear and tear, you know.
Q. Now did she go out and about and involve herself in different activities?
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A. Yes very much so. She was deeply involved with the pensioner's and she used to
organise trips to the Lake District for them and organise dinners, such things as
that, you know. She was very involved with them, very busy woman.
Q. Now how frequently, Mr. West, did you speak to your mother or hear from her?
A. Well, I had been having an extension built on my home so I had been, I was on
nights at the time so I was sleeping up at her cottage most nights and over the
weekend I had left her on her own, like, gone back home because I wasn't working,
and I used to go up virtually ever day through weekdays, you know.
Q. When you say you were sleeping up at her cottage, is that at 18 Knott Fold?
A. That's correct, yes.
Q. Now you told us she had started to have some trouble with her hips?
A. That's right, yes.
Q. Really as you understood it the hip replacement wearing out?
A. That's correct.

Q. Had she said anything to you about any pain or any treatment she had been
receiving for it?
A. She was in a lot of pain, yes. She was in a great deal of pain with her hip.

Q. And what had she decided to do about it?
A. Well, she had been under the doctor for a week I think it was and she had
phoned up on the Monday morning and said she really wanted something sorted out
that day to get her in hospital for a new hip or something because she wanted to
get on with her life, it was holding her up.
Q. Right. And did you speak to your mother on the morning of Monday, 6th March?
A. I did yes.
Q. And did you learn about the latest development so far as her health was
concerned?
A. Yes, she explained that the doctor was coming up.

Q. And when was he expected?
A. Sometime Monday morning, sometime Monday morning, yes, before dinner I would
say.
Q. And did you reach an arrangement with her?

A. I did yes. I said I would go up but at the time, like I said, I was having
building work done so she realised that I was plumbing a radiator so she said,
"As soon as the doctor's been up I'll phone you up and let you know what's
happening."

Q. How was she in herself?
A. Smashing. That morning she was booking a holiday for Butlins with her friend
and she was great but she wanted to get something sorted out with this hip.
Things seemed to be not getting anywhere really, just lied in bed.
Q. Now did you in due course receive a telephone call later that day?
A. I did yes.

Q. Can you remember roughly what time?
A. I would say it was just after dinnertime approximately. It's a long time back
now but I would say half 12 to half 1.
Q. My Lord, this is a case in which by reason of the date there are no telephone
records going back to 1995. I am sorry, the time you recollect you received the
phone call?
A. Half past 12 to half past 1, something like that.
Q. Who was on the telephone?
A. It was Dr. Shipman.

Q. What did he say to you?
A. Well, I expected it being my mother so I was quite taken aback and he said,
"It's Dr. Shipman here." He said, "But I'm very sorry to inform you that your
mother's, I have just taken your mother's blood pressure and that," he said, "I
had gone out to the car come back," he said, "and she's dead."
Q. "I have just taken your mother's blood pressure. I have gone out to the car,
come back and she's dead."
A. "She's died," yes.
Q. What did you say?
A. I said, "You are joking."

Q. And what did he say?
A. He said, "I don't joke over matters like this."
Q. And did you tell him you would do something?
A. I said I would be up right away.
Q. And did you go?
A. I went straight up, yes.
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Q. How long did it take you to get there?
A. I would imagine, I went as fast as I could but it took about 20, 25 minutes.
Q. And when you got there did you go into the house?
A. I went straight into the house, yes.
Q. And did you go into the living room?
A. I did.

Q. Can you describe the scene as you saw it in the living room?
A. My mother was just sat in the chair very peaceful, you know, as though she had
gone to sleep and Marion was sat on the couch.
Q. Marion Hadfield of course?
A. That's correct.

Q. And how was your mother dressed?
A. She was in a red track suit.

Q. Now when you actually arrived was Dr. Shipman there at that time?
A. Yes he was.

Q. And did you have a conversation with him at that house?
A. Yes. I can't really, I just said to him I was upset that nothing had been done
for her for a week and that maybe they could have put her on warfarin or
something, you know, to thin her blood because he said that she had had a massive
stroke. So I was upset because I thought more could have been done for her while
she had been laid up for a week.
Q. Did you see Dr. Shipman go to your mother or do anything with your mother?
A. I asked him, I said, "Can't you do something, anything at all," and he just
said, "No," then he said she had had a massive heart attack I think he said, and
if he did anything for her she would come back as a vegetable. I said, "Oh, she
wouldn't want that."

Q. Now did you make yourself any suggestions as to what he might have done?
A. Well, after he said, "She would probably come back as a vegetable," I just
said, "Oh, she would hate that," you know, so I was just dumbfounded but I
thought, I don't think, you know, she was just lied there peacefully in the chair
and when my dad had a stroke they tried to revive him, you know, and bring him
back.
Q. Now did you stay with your mother?
A. Yes, I just stayed.
Q. Until the undertakers arrived?
A. That's correct.

Q. Were the ambulance or the police notified?
A. No.

Q. And was your mother cremated at Dukinfield Crematorium a few days later?
A. Yes, that's correct.
Q. Now what was said to you first of all about the cause of death?
A. He said it was a massive stroke.
Q. Was anything said to you about a postmortem examination?
A. Nothing whatsoever, no.

Q. Was anything said to you about the signing of a death certificate?
A. I can't honestly remember that.

Q. I would just like you to look now please at a plan of the house. Of course it
is sometime since 1995. Can you see a plan of the house on the first document
inside that folder?
A. Yes.

Q. Does that show the living room and the kitchen? Now somebody going from the
living room to the bathroom, would that take them through the kitchen and up the
stairs we can see on that plan?
A. Yes it would, yes. They had to pass through the kitchen to go up the stairs to
get to the bathroom.
Q. And the reverse would obviously apply, somebody coming back from the bathroom,
the journey would take them through the kitchen before they could go into the
living room?
A. Correct.
Q. Is that right? Now just if we can have a look at the, you were asked whether
there had been any substantial structural changes since your mother lived there,
were they minor indeed, to do just with the area under the stairs?
A. Yes, nothing really.

Q. Can you remember where please the telephone was?
A. Yes. There was like a small vestibule as you walked in and as you turned right
as you went through the second door through the vestibule, it was just on your
right again. So you walked in and it was sort of round here on a shelf.
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Q. Can we just go to the plan. Where would it be?
A. Go through the entrance, through the first door.
Q. Yes?

A. Through the second door, turn right and right again and it was almost near the
front window actually. There is a shelf there.
Q. If you would just like to put an X and then hold it up for us?
A. Just there.

Q. Right. So in the living room the nearest letter is the M of room, is that
right?
A. That's correct.
Q. And just round the corner from the second door, is that right?
A. That's it.
Q. Were there any other connections to the telephone?
A. There is one upstairs.

Q. Yes?
A. I think at a pinch she could stretch the wire and get it on the coffee table
in the middle of the room but 9 times out of 10 that's where it always was.
Q. We will just then look at, the furniture has rather changed hasn't it?
A. Yes.

Q. Where was the coffee table then that the telephone could reach onto?
A. She used to push it under the window at the side or sometimes she would bring
it into the middle of the room.
Q. Right, so the phone could go on the coffee table?
A. That's right. She could just stretch over, yes.

MR. HENRIQUES: Thank you very much indeed. Would you just stay there?
Cross-examined by MISS DAVIES

Q. Mr. West, can I first of all deal with your mother's health in those years
before she died. Can I go back in time back in fact to the 70s, to 1977. Do you
remember at that time there was an episode, 3 in fact in around September, when
your mother had 3 periods of blindness - temporary?
A. Yes. What it was, she used to get stars, yes, stars.
Q. Do you remember that she went to the hospital and indeed had to go to an eye
clinic because of the problem?
A. I can't remember that.
Q. Do you remember that it was found this problem with the eyes, this temporary
blindness, was caused by a problem in the arteries?
A. No, I can't remember that.

Q. All right. If you can't remember all about that incident let's just deal with
your mother's medical history in those years, the 80s and 90s. Your mother had
hardening of the arteries, didn't she?
A. I don't know about that neither.
Q. You don't know?
A. No.

Q. Do you remember your mother suffering from bronchitis and asthma?
A. Yes, she stopped smoking for that, yes.

Q. Do you remember in 1986 her going to the hospital when it was found she had
bronchitis and asthma? Probably about that time she stopped smoking?
A. What year was that?
Q. 1986, Mr. West?
A. 1986, no.

Q. Right. You have told the Court--A. Was it just for a day trip or do you mean took into hospital?

Q. Certainly not taken in, she went to the hospital and they found out that she
had chronic bronchitis and asthma and at that time she had started using that
inhaler. It was Tameside General Hospital. Do you remember that?
A. Just a day case?
Q. Possibly?
A. Possibly, she could have done, yes.

Q. Do you remember that her asthma was problem and for example at Dr. Shipman's
surgery she would go to the asthma clinic where she was seen by Sister Morgan?
A. I used to take her to Dr. Shipman's, yes.

Q. One of the problems you would take her there for was the asthma, she would go
for regular reviews of the asthma?
A. Bronchitis and such, yes.
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Q. You have told us that certainly in the months before her death she was using
inhaler, she used inhalers over the years didn't she, from the 80s on?
A. Yes she did, yes.

Q. Now can I move on then to the early 90s. I can be more exact, 1993. Do you
remember her again being referred to the hospital because she was having problems
with her legs, a sort of burning in the legs?
A. Yes she did, yes.
Q. And she saw a doctor there and it was a problem with circulation, what they
call peripheral vascular disease. Do you remember that?
A. She used to say her legs used to get very hot, yes.
Q. And do you remember her at that time certainly in 1993, complaining of
numbness in the right hand, particularly in the morning?
A. I can't remember that. She never mentioned that.

Q. She went to the hospital in 1993 when they found out what the problem was in
her legs, this burning, and do you remember that after that she would go back for
6 monthly reviews to the hospital just to see how the circulation works?
A. She used to go to the hospital, yes. I used to take her down, you know, drop
her off and things like that, yes.
Q. Was that because of the problem in her legs or for other problems that you
remember, Mr. West?
A. Just for check-ups more than anything I think, you know.
Q. She had had both her hips replaced, hadn't she?
A. Both of them, yes.
Q. That was because she had osteoarthritis?
A. In her hips, yes.

Q. And can I just deal please with any medication she had been taking. You
accepted she was taking the inhalers for the asthma?
A. Yes.

Q. Do you remember that certainly for the problem in her legs, the burning, she
was taking two types of tablets for that?
A. I can't honestly remember that.
Q. Right. Can I deal with the arthritis. She was taking 2 types of tablets for
that, a pain-killer co-proxamol and something called indomethacin to reduce the
inflammation in her legs. Do you remember those?
A. She was tablets but I didn't know what their names were, yes.
Q. And do you remember her also taking a tablet for what we call reflux, problems
coming up sometimes, do you remember that?
A. No.
Q. Is the position this then, that you are aware certainly of some of your
mother's complaints and you knew she took tablets for them?
A. Yes.

Q. Now she had had the hip replacement some years before, as you told us, but in
fact in 1995 pain in the hip really flared up, didn't it?
A. Yes, it was bad.
Q. And it was the right hip, wasn't it?
A. If you, I can't remember.

Q. All right Mr. West. In any event it was really causing your mum problems and
she wanted to see if any tablets could be given to ease the pain in her hips?
A. Of course, yes.
Q. And with that she saw Dr. Shipman who prescribed some tablets for her?
A. Right.
Q. Do you remember that or would you accept it probably to be correct?
A. I would accept it probably to be correct, yes.

Q. Do you remember that he prescribed first of all some tablets, you may not know
the name, it was diclofenac, but those tablets were not working so he prescribed
stronger tablets for the pain, do you remember that?
A. I can't remember the names of them.
Q. Does pethidine ring a bell?
A. No.

Q. Because in early March of 1995 Dr. Shipman prescribed a stronger pain-killer
for your mother which was pethidine to see if that could ease the pain in her
hip. You don't remember it?
A. Not my field.
Q. All right, not your field, Mr. West, but again it is your memory that your
mother was having a problem and he was trying certainly in terms of tablets to
sort out the pain?
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A. That's right, yes.
Q. Dr. Shipman prescribed this second type of pain-killer for your mother and do
you remember she was not too happy, the tablet was not agreeing with her, do you
remember that?
A. She did have trouble sometimes with indigestion so probably.

Q. Yes indeed, and that is why she had the gaviscon to deal with the indigestion.
But do you remember, and this is early March of 1995, that after Dr. Shipman had
prescribed these tablets your mother wasn't too happy because certainly one of
them she didn't think was agreeing with her, is that right?
A. Well, she never complained, you know, to me.
Q. You knew that because your mother was not happy with the problem in her hip
she asked that Dr. Shipman go round to visit her?
A. That's correct, yes.
Q. One way or another she wanted to sort out the problem with the pain in her
hip, didn't she?
A. She did, that morning.

Q. Now at this time, Mr. West, you were staying at your mother's house, is that
right?
A. I used to stay most nights through the weekdays but, you see, I didn't start
work until Monday night so I would have been staying there Tuesday morning.
Q. How long had you been staying there up until the 6th March?
A. I would imagine about 2 or 3 weeks the building work had been going on.

Q. And it was in those 2 or 3 weeks that your mother saw Dr. Shipman, wasn't it,
when that pain in her hip flared up?
A. Yes it was.

Q. And do you know this, did Dr. Shipman see her at home or in the surgery when
the pain in the hip flared up?
A. He had to come and see her at home. She was, you know, really bad with it. She
couldn't get out.
Q. Now you have said that you don't have a memory of your mother complaining that
the tablet wasn't agreeing with her. Aside from the pain which your mother was
getting in the hip do you remember any other complaint she was making around the
time of the 6th March about her health?
A. She was, she had phoned me up on the Monday morning and I said had it gone any
better, and that's when she said she wanted something sorted out. I think she
meant a new hip or something, you know, because it was stopping her getting on
holiday and things like that. But apart from what you have said, you know, about,
she did say her legs and her feet were always warm and that, you know, she said
that, but she never, she wasn't one for complaining really unless it was really
bad, you know.
Q. She was not one to complain unless it was really bad. Do you think it must
have been quite bad for her to call out Dr. Shipman really a third time?
A. Her hip?
Q. Yes?
A. Yes, it was getting her down, yes.

Q. It was getting her down?
A. Yes. She didn't like being house-bound you see.

Q. And she had been house-bound certainly on your account for about a week, is
that right?
A. Yes, perhaps a bit more.
Q. All right. Did she make any complaint to you about feeling dizzy at all?
A. Dizzy?
Q. Yes?
A. No she didn't, no.

Q. Did she make any complaint to you about any problem with her right arm?
A. No.

Q. Did she mention any problems with her eyes, any blurring of vision, anything
like that?
A. No.
Q. On that day 6th March you were at work and you got a phone call?
A. I was in my own home.
Q. My apologies?
A. I was at work in my own home.

Q. And you were expecting your mother and in fact it was Dr. Shipman?
A. That's right.
Q. And you learnt from him that your mother had died?
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A. Yes.

Q. If I were to say it came as a shock, that probably under estimates it doesn't
it?
A. Correct.

Q. You went immediately round to your mother's home and it was for you the most
horribly upsetting time?
A. It was.

Q. When you were asked by the police to recount events you said in your statement
that you had some difficulty remembering because of how upset you were at the
time?
A. That's correct.
Q. Let's just take the phone call. You think it was about half past 12, 1
o'clock. Could it have been a bit later?
A. It could have been up to half past 1 yes.

Q. Even later than that, Mr. West?
A. I don't think so. The only reason I say that I would probably have felt hungry
by that time you see. I like my grub.
Q. So you get the phone call and you learn that your mother has died and you go
round?
A. Yes.
Q. Now when you get there your mother's friend is there, Mrs. Hadfield?
A. Marion, yes.
Q. And when you actually arrive there is Dr. Shipman there then?
A. Yes, he was when we arrived there I think.
Q. So both Dr. Shipman and Marion are there when you arrive?
A. Yes.

Q. And you go to the sitting room and you are with your mother?
A. Yes.

Q. And you have told us today about conversations that you had with Dr. Shipman?
A. Yes.
Q. Dr. Shipman told you, didn't he, what he thought was the cause of your
mother's death?
A. Yes.

Q. When you spoke about it being asked questions by the Crown's barrister, you
gave two causes, one was a massive heart attack and one was a massive stroke?

A. He said the stroke first and then it just came to me he said it was a heart
attack. That's when I asked him couldn't he revive her and he said she had a
massive heart attack then and she would come back as a vegetable if he tried to
revive her. The first time he said it was a stroke.
Q. Can we just this in stages. The first time he tells you it is a stroke. That
is the conversation at the house?
A. Yes.
Q. And that's when Marion is present?
A. She was present all the time I think.

Q. Yes, yes. And does he in that same conversation also tell you that she has had
a massive heart attack?
A. No, it was only after I started talking to him, then he brought that up, when
I just started saying, "Is there nothing you can do," you know.
Q. You asked if there had been any attempt at resuscitation?
A. Yes.

Q. And as you told us he said if she had brought her back she would have been a
vegetable?
A. He said she had had a massive heart attack and she would come back as a
vegetable if he brought her back.
Q. Can I deal also with the conversation at the house?
A. Yes.
Q. He told you that your mother collapsed didn't he?
A. No.

Q. Do you remember him talking to you when you were at the house about him being
present when your mother died?
A. Yes. Well, he said he had walked out with his blood pressure equipment, put it
in the car and when he come back she were dead.
Q. He certainly talked to you about his blood pressure equipment. He wanted to
take your mother's blood pressure, didn't he?
A. He took it.
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Q. Can I suggest he wanted to take it, he didn't go out to the car, what he told
you was that he wanted to take her blood pressure, turned to get the equipment
out of his bag, all in the same room as your mother, and when he turned around
your mother had collapsed?
A. No, that's not how he told it to me.

Q. Was it shortly after that that he told you your mother had had a heart attack?
A. It was after, I was more or less pleading with him to, could he do anything
for her, you know, and he said she had had a heart attack, a massive heart attack
he said.
Q. And he explained to you on your account what he was doing at the time that it
all happened?
A. Yes.
Q. He explained that to you just once, didn't he, what he was doing when your
mother died?
A. No, he had actually said after, when he phoned me up, that he had gone out to
the car and come back and she was dead. So that was twice he had said that.
Q. Mr. West, no-one in this Court will have any difficulty understanding how
difficult it must be for you to remember, well, apart from anything else, events
back in March 1995 and at a time when you were deeply upset. Can I suggest that
in that first contact with Dr. Shipman it was a telephone call, wasn't it?
A. Yes.
Q. All that he told you there was that your mother had died and it was from that
that you decided very properly to come straight round to your mother's?
A. Yes.
Q. That is what I am suggesting. Do you agree with me?
A. No, he definitely said that he had walked out to the car with the blood
pressure equipment, come back and she was dead.

Q. Mr. West, I wonder if you could just have a look at the statement that you
made to the police. It is dated 26th November of 1998. It should be a handwritten
document, is it Mr. West?
A. It is.
Q. And do you recognise your signature on that document?
A. Yes, on all the pages yes.

Q. Mr. West, have a look at a typewritten version of it. It is simply easier for
us all to work off. Page 795. Your mother, as you have told us, died on the 6th
March 1995. It was on the 26th November 1998 that you were asked to give this
statement to the police which you did?
A. I did yes.
Q. And this is, although you made a shorter statement dealing with the plans of
the house, this really is the statement, isn't it, where you set out your memory
of the events of the 6th March?
A. Just say that again please?
Q. Yes of course. You made another statement, a short one where you dealt with
the photographs, but this statement was the one where you set out your memory?
A. That's right, this one first, yes.
Q. Of the 6th March?
A. Yes.

Q. And in that first page you deal with your mother's health and her activities
and if we turn to page 2 you deal there with speaking to your mum on the phone
that morning, yes?
A. Yes.
Q. And then if we go just down about halfway we have a paragraph which begins,
"In the early afternoon of that day, I cannot remember the time, I was at my
house doing some work when the phone rang." Right?
A. Yes.
Q. Now can I ask you this, what do you mean by the early afternoon in that
statement?
A. Well, I know it was just, like I said before, half past 12, something like
that.
Q. And you go on, "I cannot remember the time?"
A. Yes.

Q. Was that the position in November 98, you could not remember exactly the time?
A. In 1998?
Q. Yes, November 98?
A. When I made the statement?

Q. Indeed that?
A. Yes. I knew it was around dinnertime.
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Q. And then you go on, "I assumed it was my mum and picked up the phone saying,
`Hello mum.' It was not my mum but Dr. Shipman. He said that he was ringing to
tell me that my mother had died. I was shocked and said, `You are joking,' and he
said in a very matter of fact way, `No, Mr. West, I don't joke about things like
this.' I said to him I would go straight round and he told me that he had to go
out but would return to my mum's house shortly. He also told me that a friend of
my mum's was there." All right?
A. Yes.
Q. Now that is the account you give to the police in November of 1998?
A. Yes.

Q. There is nothing in that account of the telephone conversation of Dr. Shipman
saying that at that point he had gone out to the car and come back?
A. No.

Q. So could it be, given that this was more recent than obviously today Mr. West,
and doing the best you can, that this represents what happened in that telephone
conversation and when you do talk to Dr. Shipman about the actual events of your
mother's death it is when you are at the house?
A. It's funny but when you get talking about it it all starts coming back. I have
tried to keep it out of my mind for this day, you know, just to cope with things
as they are.
Q. Can I just ask you this please, do you think this account in the statement is
in fact the correct one?
A. Well, it just comes to me that he said he had gone out to t, he car and when
he came back she was dead, because I thought it had been marvellous that he was
there, you know, I just....
Q. And then in fact in the statement you move on and then you deal with arriving
at the house. In fact when you make the statement, it is the second paragraph on
page 3, you said, "Dr. Shipman arrived just after me?"
A. Sorry, where is this then?
Q. It is the second paragraph, Mr. West?
A. Page 3.

Q. Page 3 yes, "Dr. Shipman arrived just after me walking into the living room?"
A. Yes.
Q. Yes?
A. That's what it says.

Q. That's what you said. Wasn't that in fact correct, he did come just after you?
You arrived first and he came shortly after you?
A. I know I had only just walked in, then he must have walked in behind me or
something.
Q. And then it is in this paragraph that you then go on to say, "He said to me
that he had taken my mum's blood pressure and then went out to his car to return
his equipment. When he came back he said that she had had a massive stroke and
was dead?"
A. Yes.
Q. So you do deal with that evidence you see?
A. Yes.

Q. But where you are putting it there is at the house?
A. Yes.
Q. Not in the telephone call?
A. I think he just repeated hisself anyway, you know.

Q. And just read the rest of that paragraph to yourself please?
A. Yes.

Q. There you deal with about asking him about resuscitation and his response
which you have told us. There is nothing there, is there, about Dr. Shipman
suggesting your mother had had a massive heart attack?
A. No.

Q. Because in fact a stroke and a heart attack are two quite different things,
aren't they?
A. Yes.
Q. Can I suggest he never mentioned a heart attack?
A. He didn't?
Q. No that's right, Dr. Shipman never did?
A. He did the second time, yes.

Q. And he was telling you that day that he thought your mother had had a massive
stroke?
A. First of all, yes.

Q. Mr. West, doing the best you can in these difficult circumstances do you think
you may be mistaken about some of the parts of conversations, even about when Dr.
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Shipman arrives?
A. Well, it all seemed clearer talking to you, talking over it, but you can't be
100 percent sure of everything. I was very upset.
MISS DAVIES: I have no further questions.
Re-examined by MR. HENRIQUES

Q. Just see Mr. West the extent perhaps you can be sure. And I just want to ask
you about one or two particular features, matters that you were asked about. You
were specifically asked whether your mother had complained to you about
dizziness, do you remember that?
A. Yes.
Q. Did she complain to you about dizziness?
A. No.
Q. Are you sure about that?
A. I am positive about that.

Q. You were asked if your mother had complained to you about her right arm. Did
she?
A. No.
Q. Are you sure about that?
A. I am sure about that.

Q. You were asked if your mother had complained to you about a defect in her
vision. Did she complain to you about that?
A. No.
Q. Are you sure about that?
A. I am sure about that.

Q. You were asked about Dr. Shipman's blood pressure equipment?
A. Yes.

Q. And what he said to you. Did he say whether or not he had taken your mother's
blood pressure?
A. Yes he did, definitely.
Q. Are you sure about that?
A. I am sure about that.

Q. Did he mention that once or more than once?
A. He mentioned it once when he phoned now I have recollected it, and he
mentioned it again when I went to the cottage to see her.
Q. Are you sure about that?
A. I am sure about that.

Q. What did he say to you about the movement of his blood pressure equipment or
where it was or what he was doing with it?
A. He just said he took my mum's blood pressure and gone to put it away and she
had passed on.
Q. Where did he say he had gone to put the blood pressure equipment?
A. In the car.

Q. Are sure about that?
A. Yes.

Q. You told us that the first cause of death that he gave to you was a massive
stroke?
A. Yes.
Q. Are you sure about that?
A. I am sure about that, yes.

Q. You then told us that he said that she had a massive heart attack?
A. When I asked him to revive her, yes.

Q. When you asked him to revive her. Are you sure that he mentioned her having
had a massive heart attack?
A. Yes.
Q. Did he give you a reason for not reviving her?
A. He said that she would come back as a vegetable if he could revive her.
Q. Are sure that he said that?
A. I am sure.

MR. HENRIQUES: Yes thank you very much. Thank you Mr. West.
MR. JUSTICE FORBES: Thank you Mr. West. You are free to go.

MR. WRIGHT: My Lord, there are formal admissions again to be dealt with
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concerning the death of Maria West. May I distribute them now?
MR. JUSTICE FORBES: Yes. Thank you.

MR. WRIGHT: Again you are ahead of me but inserting them in the customary place
after the photographs. I read them.
"1. Maria West was born on the 22nd day of December 1913.
2. Maria West died on the 6th day of March 1995.
3. Maria West lived at 18 Knott Fold Hyde.

4. The telephone number of 18 Knott Fold was 0161 368 1298.
5. There are entries in the surgery visits book for Marie West on the 27th day of
February, 2nd day of March and 6th day of March 1995.
6. The cause of death certificate (that is page 1053 just immediately after the
formal admissions) was completed and signed by the defendant.
7. The cremation certificate, form B (that is at page 1055) was completed and
signed by the defendant on the 8th day of March 1995,"

and you see that document running from page 1055 with the various entries upon it
in response to the questions raised and the signature on the second page at 1056.
8. The cremation of Maria West took place at Dukinfield Crematorium on the 14th
day of March 1995.
9. On the 22nd day of February 1999 the defendant was arrested on suspicion of
the murder of Maria West.

My Lord, I am now going to read the statement of Elwyn Jones in edited form. It
is at page 863. This evidence concerns the recovery, it is page 865 we are
concerned with in due course but it is the recovery of the medical records,
computer generated, relating to Maria West.
Police Sergeant Elwyn Jones:

"I am a Police Sergeant of the Greater Manchester Police Force presently attached
to the Operation and Support Unit at Stalybridge police station.
On Monday, 7th September 1998, Inspector Cooke gave me written authority to
search the home address of Dr. Harold Shipman, 15 Roe Cross Green, Mottram.

At 12.10 hours later that day I, together with other officers, attended at 15 Roe
Cross Green, Mottram. I there spoke to Mrs. Primrose Shipman and after explaining
the authority to her began a search of the premises at 12.25."
Page 865, my Lord,

"In the garage a Kleenex cardboard box full of medical records of deceased
persons was retrieved."
Page 867, my Lord,

"At 11.30 am, Wednesday, 16th September, I attended at the exhibits office at
Ashton police station. I there opened a Kleenex cardboard box full of medical
records and took out the following: 3. Medical records of Maria West."

They are exhibited in our bundle and they can be found at page 1062. And then
computer generated material at page 1097 through to 1101. These entries, of
course, predate the upgrading of the computer itself so far as the facility of
researching or interrogating the contents of the computer itself to discover the
dates of creation.
MR. HENRIQUES: My Lord, I call Susan Booth, page 1,131 AA.
SUSAN ANGELA BOOTH, sworn
Examined by MR. HENRIQUES

MR. JUSTICE FORBES: 1131 AA.

MR. HENRIQUES: And in volume 6.

MR. JUSTICE FORBES: Part 2 of volume 6.

MR. HENRIQUES: Yes, possibly, and there is a second statement at 11.31 AH.
Could you tell the ladies and gentlemen of the jury please your full name?
A. Susan Angela Booth.

Q. And are you a medical general practitioner at the Brooke Surgery, Market
Street in Hyde?
A. I am.
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Q. And is the Brooke Surgery close to Dr. Shipman's surgery?
A. It is.
Q. About how far away are you?
A. It is just across the road from our surgery.

Q. And accordingly were there occasions when you were called upon to issue death
certificates or to complete part C of death certificates that had been completed
by Dr. Shipman?
A. Cremation certificates.
Q. Cremation certificates, that had been completed by Dr. Shipman?
A. Yes.

Q. I am going ask you to look at the appropriate documents so we can look at
these cremation certificates. You have a bundle in front of you there, Dr. Booth.
You will be very familiar with them but this is the first time in this trial we
have looked at them. Perhaps you would go first of all please to the medical
certificate of cause of death at 1053. Do you have that in the bundle? Is that a
medical certificate of the cause of death in the name of the deceased Maria West?
A. It is.
Q. Dated, "The date of death stated as to me 6th March 1995?"
A. Yes.

Q. Could we go over two pages please. Is this form B of the cremation
certificate?
A. It is.
Q. This part would be completed by Dr. Shipman, is that right?
A. Yes.

Q. And again just bear with us please because you will be familiar with this form
of document and we are together looking at it for the first time. Is the name of
the deceased placed on the document, address, old age pensioner and,
"On what date and at what hour did he or she die?"

The time is there entered as 15.30, on the 6th March 1995.
"What was the place where the deceased died? Home address.
Are you a relative of the deceased? Answer: No.

Have you so far as you aware any pecuniary interest in the death of the deceased?
No.
Were you the ordinary medical attendant of the deceased? Answer: Yes.
If so for how long? 18 months.

Did you attend the deceased during his or her last illness? Answer: Yes.
If so for how long? Answer: 20 minutes.

When did you last see the deceased alive? 6th March 1995, present at death.
How soon after death did you see the body? Immediately.

What examination of it did you make? Answer: Complete external."

The next is not relevant as the deceased did not die in hospital and then the
cause of death, "cerebrovascular accident and arteriosclerosis." Over the page,
"What was the mode of death? Collapse.

What was its duration in days, hours or minutes? Answer: Minutes.

State how far the answers to the last two questions are the result of your own
observations or are based on statements made by others? Answer: Own.

12(a) Did the deceased undergo any operation during the final illness or within a
year before death? Answer: No.
13. By whom was the deceased nursed during his or her last illness? Answer: Noone.
Who were the persons if any present at the moment of death? Self and neighbour.

15. In view of the knowledge of the deceased's habits and constitution do you
feel any doubt whatever as to the character of the disease or the cause of death?
Answer: No.
Have you got any reason to suspect the death of the deceased was due directly or
indirectly to violence, poison, privation, or neglect? Answer: No in each case.
Have you any reason whatever to suppose a further examination of the body to be
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desirable? Answer: No.

Have you given the certificate required for registration of death? Answer: Yes."
Signed by Dr. Shipman.

The date there appears to be the 8th, possibly written on top of the 9th, and
then it is completed.

Now over the page we come to form C which is completed by you and first of all
can I ask you this, approximately how many of these form C confirmatory medical
certificates would you complete in any given period?
A. It is difficult to say, perhaps one a month, something like that.

Q. About one a month. Have you in fact any actual recollection of this particular
case, first of all as to what Dr. Shipman told you about the circumstances of the
death?
A. Not this particular case, no.
Q. Have you any particular recollection of your actual examination of the body?
A. No.
Q. And so is the position this, that in essence you depend entirety upon the
documents for your recollection?
A. Yes.

Q. But can I just ask you how matters tend to develop, what the normal procedure
is. How do you first find out that you are required or requested to complete part
C of a cremation certificate?
A. Usually the doctor who has issued the death certificate and part 1 of the
cremation certificate would come over to the surgery or ring up to ask you to
complete the second part.
Q. One or the other. Could you remember in the case of Maria West we are dealing
with at the moment which occurred?
A. No.

Q. And so either by way of telephone or by Dr. Shipman presenting himself at your
practice you would be asked to complete a form C, would that be right?
A. Yes.
Q. Now when you are asked to complete a form C can I ask are you under any
obligations yourself to examine the patient's medical notes?
A. No.

Q. What information do you receive about the circumstances of the deceased's
death - sorry, that was a bad question. How are you told about the circumstances
of the deceased's death?
A. From the doctor who has issued the death certificate and the part 1 cremation
form.
Q. Do you make any assumption as to the truthfulness and accuracy of what you are
told?
A. I assume it is correct.
Q. When you are told the circumstances of the death, what is the next stage?
A. I arrange to visit the body at the undertakers.
Q. Can you remember in this particular case visiting the undertakers?
A. Not this particular case, no.
Q. Or the condition of the body in the undertakers?
A. No.

Q. Now can we look at the form to see what the form says.

"Have you seen the body of the deceased? Answer: Yes.
Have you carefully examined the body externally? Answer: Yes.
Have you made a postmortem examination? Answer: No.
Have you seen,"

could you just help us, in the context of this form what does postmortem
examination mean?
A. That would be that you would ask for a further examination to be made by a
pathologist.
Q. "Have you seen and questioned the medical practitioner who gave the above
certificate? Answer: Yes.
Have you seen and questioned any other medical practitioner who attended the
deceased? Answer: No.

Have you seen and questioned any person who nursed the deceased during his or her
last illness or who was present at the death? Answer: No.
Have you seen and questioned any of the relatives of the deceased? No.
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Have you seen and questioned any other person? Answer: No."

And you then state that you were satisfied that the cause of death was
cerebrovascular accident. What was it that satisfied you that the cause of death
was cerebrovascular accident?
A. I had no cause to believe it was anything other than what I had been told by
the person who had issued the death certificate and the part 1 cremation.
Q. And that person was?
A. Dr. Shipman.

Q. Now in the case of a cerebrovascular accident would you look for or expect any
visible external marks or signs on the body?
A. You wouldn't expect to see any external signs on the body.
Q. And did you sign this certificate in reliance upon what Dr. Shipman had told
you?
A. Yes.
Q. And does the document there bear your signature upon it?
A. It does.

Q. And then just for the sake of completeness please, would you help us as to the
remainder of this documentation. There is there a form F signed by a person
described as Medical Referee to the Dukinfield Crematorium. Is that really part
and parcel of these series of documents prepared under the Cremation Act 1905 and
1952?
A. It is but we don't have anything--Q. Nothing do with you?
A. No.

Q. But I think in order to obtain a form F you would need the two preceding
forms, is that right?
A. Yes.

Q. Yours would be vital, in order to get the form F you would need form B and
form C, is that right?
A. Yes.
MR. HENRIQUES: Would you just wait there please?
Cross-examined by MISS DAVIES

Q. Dr. Booth, as we are actually looking at form F and you can see a date there
13th March of 1995 and immediately above it some handwriting, the person being
described as the Medical Referee to the Dukinfield Crematorium, do you recognise
the name there?
A. No.
Q. There is a name, there is a first name and a second name and after it are the
initials MBCB. That is the primary medical qualification, is it not?
A. Yes.
Q. Does that suggest that in fact the person signing it is a Doctor of Medicine?
A. Yes.
Q. Can I turn to the form C which is the form that you have completed. You have
told the Court as to the information you would obtain or any examination you
would carry out before completing the various entries?
A. Yes.

Q. You have said you are not under any obligation to look at the medical notes
but if you so wished to do you could?
A. I don't believe that it is common practice. I have never looked at any medical
records.
Q. But if you wish to do so you could?
A. I would have to have the permission of the doctor whose patient it was.

Q. In signing this form, in particular where you certify that you were satisfied
that the cause of death was cerebrovascular accident, you have to be properly
satisfied yourself, do you not?
A. Yes.
Q. And you have your own professional duties and responsibilities in certifying
on form C?
A. Yes.

Q. If you are not properly satisfied that the cause of death is as stated on the
death certificate, then you do not so certify, do you?
A. No.
Q. And in this case you have so certified?
A. I have.
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Q. Which suggests that you have in your view properly fulfilled your own duties
and responsibilities and can properly certify the cause of death?
A. Yes.
MISS DAVIES: I have no further questions thank you.

MR. HENRIQUES: Yes. I have no re-examination. Thank you very much.
MR. JUSTICE FORBES: Thank you Dr. Booth. You are free to go.
MR. HENRIQUES: Thank you Dr. Booth.

MR. HENRIQUES: I don't know whether your Lordship is planning a break. We can
continue if your Lordship wishes.

MR. JUSTICE FORBES: Would you appreciate a short break members of the jury? Yes
they would. A short break.
Members of the jury retired

MR. JUSTICE FORBES: Can I just remind the members of the public that the Court is
still in session until I rise and I would be grateful if you did not chat until I
have got out. 10 minutes.
Short adjournment

MR. HENRIQUES: I call John Stephen Grenville please.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath and in the case of Maria West did you write
a report when matters were fresh in your mind?
A. Yes.
Q. And would you be assisted by reference to it?
A. Yes I would.

MR. JUSTICE FORBES: Yes Dr. Grenville, you may refresh your memory.
A. Thank you, my Lord.
MR. JUSTICE FORBES: Can you give me the reference?
MR. HENRIQUES: My Lord page 875.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: It is the first part of volume 6 towards the beginning. Dr.
Grenville, were you supplied with the medical history, the records of the Maria
West?
A. Yes I was.

Q. You can help us please, the medical summary report that we have from page 1097
in the jury bundle to page 1101 is in really rather different format and style
and typescript than the records we have previously been looking at?
A. Yes.

Q. Is there a simple explanation for that?
A. I think that the explanation is that if you look at the top of page 1097 you
will see that this particular document was printed on 31.3.95 at 11.19 am, that
is before the upgrade, and I think that this document was an old print out which
had been folded up and inserted into the Lloyd George envelope. Again if you look
at the row of asterisks on the bottom line you will see they are wavy suggesting
that there was a fold in the paper when it was photocopied.
Q. All before the computer system was upgraded?
A. That's what it looks like to me, yes.

Q. With the assistance of that document and the Lloyd George record were you able
to reach conclusions as to the medical history of Mrs. West?
A. Yes.
Q. What was that please?
A. Mrs. West was an elderly lady who suffered from chronic bronchitis and asthma.
She had apparently smoked heavily for many years but there was certainly a note
suggesting that she had stopped some 2 years before her death.
Q. Does that necessarily mean that she had remained stopped?
A. No it doesn't, it is possible that she may have restarted at some stage but
either she had not told Dr. Shipman or she had told him and he had not recorded
the fact.

Q. Yes. She had bilateral hip replacements?
A. Yes, those were in the late 70s. In September 1977 she was referred to
ophthalmic surgeon, that is an eye surgeon, eye specialist, with 3 episodes of
fleeting blindness, blindness which comes and goes which is known technically as
amaurosis fugax.
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Q. This blindness that comes and goes, how long does it stay for, what are we
talking about?
A. We are usually talking about seconds. The eye specialist found no pathology in
her eye but he did find that she had what is called a right carotid bruit,
B-R-U-I-T, French for sound or noise. That basically means that when the side of
her neck was listened to with a stethoscope the doctor listening could hear a
murmur in the same way as you can hear a murmur if you listen over the heart, you
can hear a murmur in the carotid artery if you listen over the carotid artery and
there is a murmur present. Now a murmur is caused by something which causes
irregularity in the flow of the blood through the artery. It is like an eddy in a
stream as it flows over a rock just under the surface or something like that, and
the irregularity of the flow, the eddy, creates a sound which you can hear and
that is what you are hearing. So a carotid bruit suggests that there is in fact
atherosclerosis and narrowing of that particular section of the arteries such as
we heard Dr. Rutherford speak of earlier, particularly common at the carotid
bifurcation.
Q. And was she referred to a consultant surgeon?
A. Yes she was, and she was seen by him in November 1997, in other words 2 months
later, there or thereabouts. At the time that she saw the consultant surgeon in
November 77 she had had no further attacks of blindness and the bruit had
disappeared, the surgeon said he could not hear it. There was no further
investigation undertaken.
Q. Now was her blood pressure elevated at all?
A. Yes. There were two readings in 1990 that suggested elevated blood pressure
but subsequent readings were normal.
Q. Now having regard to the carotid bruit, the amaurosis fugax, the fleeting
blindness and the earlier elevated blood pressure, what was the risk in Mrs.
West's case of a stroke?
A. Mrs. West was at high risk of a stroke.

Q. Now I want you to look now please particularly at the document in the jury's
bundle, page 1062, immediately after the authority to cremate?
A. Yes.

Q. Remembering that it was the 6th day of March 1995 that Mrs. West died, could
we look please at this handwritten document in Dr. Shipman's hand that begins on
the 27th February of 1995. Now this may need some dictation by you please at slow
dictation pace?
A. Yes. On the 27th February 1995 in the narrow column just to the right of the
date you will see a letter V. That stands for visit. If you look at the top of
that column there is an asterisk and if you look at the bottom of the page the
asterisk is referenced. It says, "This column has been provided for doctors to
enter either A V or C at their discretion." A stands for attended, in other words
the patient attended surgery, V stands to visit and C stands for certified. In
other words doctors sometimes put a C in that column if they issue a certificate
for National Insurance purposes.
Q. So?

A. There is then a capital letter R inside a ring. That is a standard notation
for the right side, so it is right hip "Pain plus plus." Doctors tend to use plus
or plus plus or plus plus plus to indicate the severity of something so I would
regard this as severe pain. "SIjt as well," SIjt stands for sacroiliac joint.
That is the joint at the bottom of the back between the sacrum, sacro, which is
the very bottom of the spine, and the ilium, which is a part of the pelvis. So,
it is a joint at the bottom of the back at about this level just above the waist
or at the waistband, and it is to one side or other of the midline. There is a
left and a right sacroiliac joint. I am assuming here that where it has been
written "Right hip pain plus plus SI joint as well," that is referring to the
right sacroiliac joint.
Q. Yes. Then the line below?
A. I am having a little trouble with that at the moment.

Q. "Tried?"
A. Sorry. I wondered if I could have the original and see if that is any better?
Yes, of course, "Tried," I have done this before from the original, "Tried
indocid sups." Indocid is the trade name of a non-steroidal anti-inflammatory
drug called Indomethacin and "sups" is short for suppository. So she has tried
indocid suppositories.

Q. Yes?
A. Then, "Diclofenac," that is another anti-inflammatory drug, "50 milligrams"
and then I would interpret the next symbol as probably being "TDS" which is a
medical and pharmaceutical abbreviation meaning 3 times a day which is the normal
dosage of this particular drug.
Q. Yes?
A. Then "SI joint pain. Flexion," I think I am going to have to go to the
original again here.
Q. Is it "Extension okay?"

A. Yes, "Flexion extension okay." I take that to mean flexion and extension
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probably of the spine where you have got SI joint pain, sacroiliac joint pain you
are looking at problems in the spine and you would ask the patient to flex their
spine by bending forward and extend their spine by arching back. Being on the
right side it is possible that this does refer to flexion and extension of the
hip. I don't think we can be absolutely certain. Certainly the next bit refers to
the hip. It says "SLR" that is straight-leg raising, "90 degrees." The patient
lies on her back on a flat surface and is asked to raise each leg in turn off the
bed as high as possible with the knee kept straight so the whole leg comes up.
The normal is to be able to raise the knee, the leg entire leg from the
horizontal to the vertical, that is 90 degrees, and that is normal. Where there
is a problem, particularly with the nerve root, lifting the leg in that fashion
causes pain in the nerve root and the patient is unable to get to 90 degrees. The
next line "External rotation. Pain," I am not sure about the next word and then,
"Okay." External rotation again refers to the hip. That is a joint which can be
externally rotated and that is done by asking the patient to bend the leg up with
the knee flexed so that the knee, the patient lies on the bed, the hip is flexed,
the knee is flexed, the heel remains on the bed. And then in that position to
turn the knee outwards down towards the bed on the outside of the patient. That
externally rotates the hip and that is the movement that is it usually painful
when the hip is affected by osteoarthritis.
Q. And then do we move on to an entry dated 2nd March of 1995?
A. Yes again a visit. "Right."
Q. "Post?"
A. "Post" something "Right post."

Q. "Of right hip?
A. "Aspect," I think, so, "Right, posterior aspect of right hip. Pain plus plus."
So again pain in the right hip on the outside of the hip towards the back, "Try
pethidine, 5, 50 milligrams, T" short for 1 tablet, "QDS," another medical and
pharmaceutical abbreviation standing for 4 times a day. So try pethidine 50
milligrams 4 times a day, "Only, on top of diclofenac." So she is already taking
diclofenac from the previous consultation, it is now add the pethidine tablets.
Q. Which is of course a pain-killer?
A. Pethidine is an opiate painkiller.

Q. Then the next entry please?
A. Another visit on the 4th March, "Pethidine for pain." Then on the line
underneath, "Query TCI." Now TCI is an abbreviation which I take to mean, "To
come in." It tends to be an abbreviation which doctors learn in hospital. When
they are training as junior hospital doctors they see a patient in the outpatient clinic, they feel a patient needs to be admitted for whatever reason,
they put TCI, to come in. Many GPs bring that training, that habit, forward when
they come out of the hospital and just use TCI to mean, "This patient needs to go
hospital," or, "I am going admit this patient to hospital," or, "This patient is
going to hospital." And that is the usual meaning of this particular
abbreviation.
Q. Yes?
A. The next entry 6th March 1995.

Q. Stopping there, reminding ourselves, that is the day when Mrs. West dies?
A. Yes. Again a visit. I read this as "Pain less," 2 words I read that as.
"Minimal weakness right arm. Odd episode blurred vision."

Q. And then the very bottom?
A. Then, yes, at the very bottom, underneath the print on the card, "Query
amaurosis fugax," and that is this fleeting blindness that we referred to some
minutes ago.
Q. "Pain less," does that in other words mean the pain is less?
A. I take that to refer to the pain that had been discussed in the previous 3
entries, that the pain in her hip was less than it had been before.
Q. Right. Now is there anything in relation to that visit of the 6th March of
1995 to indicate there on the card that Mrs. West died?
A. No.

Q. Is there anything on that card to indicate that Mrs. West's blood pressure was
taken?
A. No, there is no recording of her blood pressure in that entry.
Q. Do either of those, would you expect to find either of those facts upon the
card?
A. Well, yes. I find it very surprising that a patient has died in Dr. Shipman's
presence and he has made no note of the fact. Certainly if he had taken the blood
pressure I would have expected him to have recorded it. The only point of taking
it is to know what it was at the time and possibly at a later date and so it
needs to be recorded. I find it inconceivable that a doctor could be present at a
patient's death and make no note of it at all.
Q. Now you heard the circumstances in which Mrs. Hadfield went upstairs, came
downstairs and then found her friend had died. First of all can I ask you please
as to resuscitation. In your opinion should it have been attempted in this
circumstance?
A. Yes it certainly should. It appears that Mrs. West---
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Q. Mrs. Hadfield?

A. No, it appears that Mrs. West died in Dr. Shipman's presence. That is the time
at which resuscitation should be attempted, unless there is an extremely good
reason for not doing so, for instance the patient is known to be terminally ill
and is expected to die. Sudden and unexpected collapse demands resuscitation
where possible unless there is a good reason for not doing it.
Q. And what form and what measures in your opinion should have been taken?
A. The first thing to do would be to establish that cardio-respiratory arrest had
taken place, feeling for the pulse, looking and, yes, looking for respiratory
effort, listening at the mouth to see if there was any breath, if the stethoscope
was immediately handy, listening to the chest to see whether air was going in and
out of the lungs. Having established the fact of cardio-respiratory arrest, one
would, it is training to give one sharp blow to the centre of the chest. Modern
theory suggests that that may not be helpful but most doctors in practice at the
moment have been trained to do that, to see whether it elicits any response and
starts the heart again. Following that one would start resuscitation with mouth
to mouth respiration and cardiac massage, repeated rhythmical pressing on the
chest, and there are protocols for doing that. At the same time one would be
looking to get help if at all possible.
As I have said before, the aim of cardiac massage and mouth to mouth
resuscitation is to keep the patient alive, to keep the brain oxygenated for long
enough for definitive treatment to become available, usually in the form of
defibrillation, and I find it surprising therefore that this was not started and,
given that her telephone was in the room, that at the same time Dr. Shipman did
not take the few seconds required to dial 999 and request an ambulance. It is
extremely difficult to request an ambulance while trying to perform resuscitation
but it can be done. One takes the phone off the hook and shouts at it while
carrying on with the cardiac massage and keep shouting until they are sure that
the operator has heard.
Q. Now you heard the description by Marion Hadfield of Mrs. West's apparently
entirely peaceful death. Would that be consistent with a stroke?

A. No it wouldn't. I don't recognise a sudden transition from being alive to
being dead with nothing happening in b, etween time. We have heard Mrs. Hadfield
say that Dr. Shipman told her he turned his back to attend to his case and when
he turned round she was dead. There are two possibilities, two main possibilities
for a sudden death, the first being a massive stroke. That would, could cause
complete cessation of activity in the brain, including those parts of the brain
which drive the heart and the respiration. It would be more likely to produce an
instantaneous short-lived stiffening of everything followed by the cessation of
activity. As the activity ceased the muscles would relax and in particular the
muscles of respiration in the chest would relax, the muscles around the mouth
would relax and at the very least I would expect to hear (demonstration of the
noise) as these muscles relax expelling the air through flaccid lips rather like
a trumpet player. If the heart were simply, in a massive heart attack with an
incidentally fatal arrhythmia of the heart, the heart stops beating, there are a
few seconds, up to about a minute or two, when there is still oxygenated blood in
the system and the organs are oxygenated. Rapidly decreasing amounts of oxygen
are available but enough for the patient to be aware that something is terribly
wrong. And in this case patients often, would make some sort of effort. There
might be pain in the chest or a feeling of palpitation in the chest, they would
be able to clutch their chest. They may grab for something. I would expect the
patient in a cardiac arrest situation to make some sort of movement before
unconsciousness supervened.
Q. Would you in these circumstances and with this evidence to hand have signed
the medical certificate of cause of death in these terms?
A. No I wouldn't. The notes of the 6th March suggests the possibility of an
evolving stroke. It does not suggest a severe stroke. And it could be inferred
that a severe stroke had followed, but it would be an inference, and in the
situation where the history seems weak at its best, minimal weakness and odd
episodes of blurred vision, I think I would want to be more certain before
signing the certificate of cause of death. So I think I would say in this
situation that I could not so certify. It could have been the heart, it could
have been a pulmonary embolus as well as being a stroke and I would want to
notify the coroner that I could not sign a certificate of the cause of death.

MR. HENRIQUES: Yes. Thank you, Dr. Grenville. My Lord, would that be a convenient
point at which to break off for today because it concludes the evidence in
relation to this count.
MR. JUSTICE FORBES: I see.

MR. HENRIQUES: And we will continue with count 12 tomorrow.

MR. JUSTICE FORBES: Very well. Members of the jury. we will break off now. 10.30
tomorrow morning if you would like to go now.
90
Previous Day
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Friday, 29th October, 1999.

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord, this morning before moving to the next count, count 12,
there are some housekeeping forms so far as the insertion of some further
material within the jury's bundle.
MR. JUSTICE FORBES: Right.

MR. WRIGHT: These are the single history print outs, the computer generated
material so far as Muriel Grimshaw is concerned, that requires placing into the
jury bundle.
MR. JUSTICE FORBES: Right. Thank you.

MR. WRIGHT: These are paginated starting with 1052 A please. Ladies and
gentlemen, would you insert them please immediately after 1052 which is the final
computer generated entry so far as Muriel Grimshaw is concerned. Just to remind
you, these single history records, print outs rather, and the record information
found overleaf which indicates the time of the creation of that particular
record, are those that were not contained within your bundle but were referred to
in shortened form at pages 1045 and 1046 dealing with the entries for the middle
of May, the 17th May and 19th May in particular.
Now turning to count 12, I propose to commence by dealing with the formal
admissions. May they too be distributed.
MR. JUSTICE FORBES: Yes certainly. Thank you.

MR. WRIGHT: Again adopting the now customary format, if you could insert those in
your bundle immediately after the photographs within that section please. I will
read these to you.
"1. Lizzie Adams was born on the 5th day of February 1920.
2. Lizzie Adams died on the 28th day of February 1997.
3. Lizzie Adams lived at 5 Coronation Avenue, Hyde.

4. The telephone number of 5 Coronation Avenue is 0161 368 3461.
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5. On the basis of records served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate.

6. Lizzie Adams at home telephoned the defendant's surgery at 12.07 pm on the
28th day of February 1997 to request a home visit.

7. The defendant at 5 Coronation Avenue, Hyde, telephoned Doreen Thorley at home
at 2.36 pm on the 28th day of February 1997."
Pausing there for a moment, there is of course the telephone schedule. We will
update that after dealing with these admissions.

"8. The defendant at 5 Coronation Avenue, Hyde telephoned Doreen Thorley at work
at 2.38 on the 28th day of February 1997.
9. On the 28th day of February 1997 there were no telephone calls from 5
Coronation Avenue, Hyde to the Greater Manchester Ambulance Service, either
requesting an ambulance to attend the address or cancelling the same.

10. There is an entry in the surgery visits book for Lizzie Adams on the 28th day
of February 1997. The cause of death certificate (page 1109 which is immediately
overleaf) was completed and signed by the defendant.
11. The cremation certificate, form B, was completed and signed by the defendant
on the 3rd day of March 1997 (that is page 1111 again in the bundle).

12. The cremation of Lizzie Adams took place at Dukinfield Crematorium on the 7th
day of March 1997.
13. On the 22nd February 1999 the defendant was arrested on suspicion of the
murder of Lizzie Adams."

More documents to distribute. Firstly, the single history print out in relation
to Lizzie Adams please, to be inserted, it has already been paginated for
everyone, towards the very rear of this section immediately before the next
divider, would you insert please that bundle running from page 1175 through to
1182. Almost finished house-keeping. Immediately after would you paginate please
this document, once you have received it, 1183 please. And finally 1184.

Would you turn now please to the telephone schedule at the very rear of your
bundle, page 1 of that document. You will see at the very top of that page, date
28th February 1997, the entry in blue, telephone number from Mrs. Adams's home at
12.07 that day to Dr. Shipman's surgery.
Then at 14.36, as contained within the admissions, the telephone call from Mrs.
Adams's home to Doreen Thorley's home. That lady is the daughter of Mrs. Adams.
Further call at 14.38, the same address. Then a call at 14.49 to Ridgeway & Son.
Then at 15.08, same call again, Doreen Thorley's home. Then the call at 15.18,
Sonya Jones, daughter. 15.27, T. J. Adams, family member. The next number
*********. There is no subscriber for that number at all. That number whether it
is a miss-dial is - there is no subscription for that number.

15.40 is to P. and O. Distribution, Barton Dock Road. They are employers. Then at
15.43 you see the funeral directors. 15.46 the Registrar's Office. 15.50, the
Isle of Man number is Edward Adams, I am sorry, is a number at which Edward
Adams, a relative, can be contacted in the Isle of Man. 16.01 is J. E. Jones,
friend, 16.02 again a J. Simpson, friend. 18.02. taxi company. 18.09 I can't give
an answer to immediately and that is the final telephone call that day from that
address.
Would you add in manuscript please, I am asked that we enter on this at the very
top of this document, on the 27th February the preceding day at 9.15 in the
morning there is a call from Mrs. Adams's home to Dr. Shipman's surgery. That is
a call in fact of a minute and 12 seconds, that call on the 27th.
MR. JUSTICE FORBES: How long was it?

MR. WRIGHT: 1 minute and 12 seconds, my Lord. In fact, it may be appropriate to
enter also the length of the call on the 28th which is 3 minutes and 25 seconds.
MR. JUSTICE FORBES: Which one is that?

MR. HENRIQUES: In blue the first is 1 minute 12 seconds, manuscript entry, in
blue type script, 3 minutes and 25 seconds.
JOHN HARRIES, sworn
Examined by MR. WRIGHT
Q. Mr. Harries?
A. Yes.

Q. Is that how to pronounce your surname?
A. Reverend Dr. John Harries, yes.

Q. And are you the curate of St. George's Church in Hyde?
A. I am.
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Q. Have you been engaged within the parish since June 1996?
A. I have indeed.

Q. Did you come to know a lady parishioner by the name of Lizzie Adams?
A. Yes I did. I visited her on one occasion.
Q. And did she live at number 5 Coronation Avenue in Hyde?
A. Yes she did.

Q. Do you recall when it was that you visited her at home?
A. It would be 2 days prior to her death. I can't remember the exact time,
probably - my usual practice was just after lunch, something like that.

Q. When you saw her that day how did she seem within herself?
A. Within herself I think she was fine. She had just come back from a holiday.
She had a slight cold, I got the impression that she was a bit jet lagged from
the journey but we chatted and she was very positive, very much alert, very sure
of herself, very animated. She loved talking about her dancing.
Q. The dancing?
A. Her dancing. She lived for her dancing.

Q. And did you at that time have any concern as to her state of health?
A. None at all, none at all.
Q. How long were you in her company?

A. I would say about 3 quarters of an hour, something like that.
MR. WRIGHT: Would you wait there please.
Cross-examined by MR. WINTER

Q. Can you help us, you think two days prior to her death, she died on Friday
28th, can you help us whether it was in fact the Wednesday or might it have been
the Thursday?
A. In my sermon notes which I took at the time I said two days before.
Q. You think probably the Wednesday?
A. It was probably the Wednesday.

Q. And at that time you recall that she in your view had a slight cold?
A. Yes.

Q. But certainly seemed to you to be down, perhaps jet lagged?
A. Something like that, yes I would say. She had some, I think she wanted a
boiled egg, I remember things like this, but she couldn't work up enough energy
to eat it. She cooked it. So she was a bit tired.
Q. She thought that she might like to eat something but when it came to it she
wasn't really up to it?
A. She toyed with it, yes.

Q. The problem certainly seemed to be a cold so far as you were aware?
A. Yes. She had been on holiday with some people from the church and she had come
back and said there was a cold going round.
Q. And it was quite a chesty one wasn't it?
A. I wouldn't like to say. I can't remember back that far.

Q. That's very fair of you. Just this, she was somebody, wasn't she, who did
suffer a bit from bronchitis, chesty type of infections. Were you aware of that?
A. I was not aware. She certainly made no reference to that at all.
Q. You had known her for a little over 6 months or so?

A. I had visited her on one occasion and that is really the only occasion I had
met her. Although she was a parishioner of the church I never consciously met her
at church. I may have seen her.
Q. This is effectively the only time you had met her?
A. That's right.
MR. WINTER: Thank you very much.

MR. WRIGHT: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you Dr. Harris. You are free to go.
MR. WRIGHT: William Catlow page, page 884.
WILLIAM CATLOW, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. William Catlow.

Q. Mr. Catlow, although I ask you the questions and we are quite close to one
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another here, could you please keep your voice up and direct your responses over
to the ladies and gentlemen of the jury?
A. Yes.
Q. Did you know a lady by the name of Lizzie Adams?
A. Yes, she was my dancing partner.
Q. Your dancing partner?
A. Yes.

Q. Was she known as Betty?
A. Yes.

Q. How long were you and she dancing partners?
A. 17 years.

Q. We know that she died on the 28th February 1997?
A. Yes.

Q. Up until what time did you and she actively engage in dancing together?
A. Every day.
Q. Every day?
A. Every day, 7 days a week.

Q. Did she go away on holiday in the early part of February?
A. Yes. We was in Malta.
Q. Sorry?
A. We were in Malta.
Q. The two of you?
A. Yes.

Q. And during the time you were in Malta did you dance together in Malta?
A. Every day.

Q. Was it a particular interest of both of you, ballroom dancing?
A. Mrs. Adams was a very fit woman. She was a member of the IDA, International
Dancing Association.
Q. International Dancing Association?
A. She was also a member of the UK, United Kingdom Dancing Association. A very
fit woman.
Q. Were you both also dancing, ballroom dancing teachers at some time?
A. Yes.
Q. Until when?
A. I was teaching for 45 years.
Q. And what about Betty Adams?
A. She was teaching from 1983.

Q. Until when?
A. Till 95, when we decided to call it a day and just go social dancing.

Q. When was the last time you saw her prior to her death?
A. It was the early hours, about 1 o'clock in the morning. We had just come back
from Malta.
Q. And--A. We was at the airport at 12 o'clock.

Q. Are you able to remember what day that was that you got back from Malta?
A. Well, it should have been Wednesday but the early hours of Thursday morning.
Q. How was she at that time health wise?
A. All right. Bit of a cold, like all of us. It was very warm and a lot of sand
was blowing from the Sahara so everybody had a bit of a sneeze on, you know.
Q. On the afternoon of the 28th February?
A. Yes.

Q. Did you go round to her home address?
A. Yes, she told me to call at 2 o'clock. She wanted to do her ironing. So I went
round about 2 o'clock.
Q. You went about 2?
A. Yes.

Q. And at that time did you let yourself into the house?
A. All the doors was open which was unusual.
Q. Did have you a key to get in?
A. I had, yes.
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Q. But the door was open was it?
A. All the doors was open, front door, vestibule door and the kitchen door.
Q. So did you go in?
A. Yes.

Q. So far as Mrs. Adams was concerned how security conscious was she?
A. Very. She had alarms and she always had the chain on even though the door was
locked.
Q. So did you go in?
A. I went in.

Q. And what did you find?
A. I saw Dr. Shipman standing facing the display cabinet in the front room.

Q. Can we just deal with the interior of her home for a moment. Mrs. Adams's
home, it is a ground floor flat isn't it, Mrs. Adams's home was a ground floor
flat?
A. No, it was a home.
Q. Sorry?
A. It was her own home.

Q. I am sorry, not a ground floor flat, it was a two up two down house?
A. Yes.

Q. And if you look at the plan we have a lay out of the ground floor at number 5
Coronation Avenue there?
A. Yes.
Q. We also have photographs of the exterior of the home?
A. I know it off by heart.

Q. Well, we will let the jury look at the photographs very briefly. There are
photographs 1 and 2 of the front of the house. When you talk about the front room
are you able to tell us from the plan itself, would that be the living room or
the dining room?
A. It was just the front room. The dining room was the second room.
Q. When you came in through the entrance which room did you go come into?
A. The front room.
Q. You say Dr. Shipman was in the front room?
A. Yes.

Q. What was he doing?
A. He was just looking into the display cabinet where she kept her Royal Doulton
and cut glass, whatever.
Q. What happened then?
A. He just said, "Are you Bill?" I said, "Yes." He said "Mrs. Adams is ill. I'm
sending her to hospital." So I said, "You must be joking." I brushed past him
into the living room and she was just sat on the fireside chair, legs crossed as
though she was just asleep.

Q. Now just pause for a moment. Firstly, when he said that she was ill did he say
anything else at that time as to whether he had done anything?
A. He didn't say anything, he just said, "I'm sending her away to hospital."
Q. How was he going to do that? Did he tell you how he was going to do that?
A. No.
Q. Did he say that he had done anything or made any arrangement of any sort?
A. No, I just brushed past him when he said that into the living room.

Q. You described the living room. On our plan is that the dining room, that is
the back room?
A. Yes. In the kitchen was the ironing board and the iron ready for ironing.
Q. Did you notice anything else about the kitchen at that time?
A. No, no.
Q. You have described where she was in the chair?
A. Yes.

Q. How did she appear at that time?
A. Well, I just went over to her and I got hold of her hand. She was very warm. I
said, "Doctor, I think she's fainted." "Oh yes," he said. So he came and just
bent over. He says, "She's gone." I said, "She can't have, I can feel a pulse."
He says, "No, that's yours. I'll cancel the ambulance." So he turned round and
went to the phone.
Q. Right now let's just take it in stages. Did you notice any sign of life other
than the pulse you have spoken about?
A. No, no.
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Q. How did she appear facially at that time?
A. She looked normal. She looked for all of world as though she was just asleep.
Q. You say that you could feel a pulse?
A. Yes, but he said that was mine.

Q. I am just going to explore it for a moment. Whereabouts were you feeling at
that time?
A. Well, I was leaned over her and I shouted the doctor in.

Q. Whereabouts were you feeling her, how could you feel a pulse?
A. Well, I had hold of her hand and, you know, he said it was mine, pulse racing.
Q. It was your pulse racing?
A. Yes.

Q. Were you feeling your own pulse at all?
A. I didn't know at that time. I just assumed that.
Q. And he then spoke about that she had gone?
A. He just leaned across to her. He said, "She's gone."

Q. Did he perform any sort of examination at that time?
A. No, he just turned around and said, "I'll cancel the ambulance."
Q. And where did he go?
A. Just picked the phone up across the living room.

Q. And what did he do?
A. Well, I just said to Dr. Shipman then, "I think I'd better go for her
daughter. I know where she works. It's not far down."

Q. When you say he picked the phone up could you hear anything at that time?
A. He just said a few words. That's as far as I know.
Q. Was this before or after he had picked up the phone?
A. After he picked up the phone.

Q. When you had the conversation with him whilst you were holding Mrs. Adams's
hand?
A. Yes.
Q. He said she had gone and he had better cancel the ambulance?
A. Yes.

Q. Did you have any further conversation with him at that time, did you say
anything else?
A. Just, I just said I would go down for her daughter, I know where she works. He
said, "No, you stay here. I'll give her a ring."
Q. Did he know what the number was or was there any discussion about it?
A. He must have done. I just said to him, "She works near the old post office."
Q. Did you give the name of the company or anything?
A. Well, it's a place, a kind of a ********** place.

Q. Did you provide those details at the time, Mr. Catlow, or can't you remember?
A. No, I just said, "I think it's a ********** place."
Q. So what did he do?

A. Well he rang, he rang the firm then.

Q. Then what happened?
A. Well, about 10 minutes later her younger daughter Doreen came up.
Q. You have told us about the ironing board and the ironing?
A. Yes.

Q. Being out. Did you see anything else in relation to any sort of domestic
duties?
A. No.
Q. At that time?
A. No.

Q. Did you go out into the backyard at all, into the back garden area?
A. No. She had some washing out in the back place near the wash house.

Q. This telephone call and the cancelling of the ambulance, how far away from
Betty in the chair was the telephone?
A. I would say from here to the jury.
Q. From here to the jury?
A. The other side of the room.

Q. You mean to the front of the box or to the rear of it?
A. Front of it.
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Q. 25 feet or so?

MR. JUSTICE FORBES: About that.

MR. WRIGHT: About that. So that we can make a note of the distance Mr. Catlow?
A. Yes.

Q. Now then I would just like us to look at the plan just for a moment please. As
it is marked dining room this is the, you speak of it as the living room or the
lounge, the back room in which Mrs. Adams was seated?
A. Yes, living room.
Q. Yes, well, the plan drawers are confusing us all by putting living room on the
front but you describe that as the front room?
A. Yes.

Q. And we see the way in when you brushed past Dr. Shipman to go into?
A. The living room.
Q. The living room area?
A. Yes.

Q. We see what appear to be some doors marked on there. Are there doors on the
interior of the premises?
A. She has the front door, then the vestibule door, then the living room door and
the kitchen door.
Q. So there is a door, is there, between that front room and the stairs and that
back room?
A. Yes.
Q. Can you remember is there one or are there two doors in there? Do you have to
go through one or two to get through to where she was?
A. It was all open, just walked all the way through.
Q. They were all open?
A. Yes.

Q. Whereabouts was the display cabinet that day?
A. It's immediately you go through the front door.

Q. Yes. On which wall or whereabouts is it located?
A. On the right-hand side as you walk in.
Q. So do you have to walk past it?
A. Past it to get into the living room.
Q. To get into the living room?
A. Yes.

Q. And Dr. Shipman was there at that time when you came in?
A. Yes.

Q. When you went to see Mrs. Adams and you held her hand, did you notice any
tablets or medicine bottles or anything like that?
A. No.
Q. Around and about her?
A. No, no.

Q. Or in the room?
A. Anything like that she always kept in the kitchen.
Q. Thank you. Would you wait there please?
A. Yes.
Cross-examined by MR. WINTER

Q. Mr. Catlow, you had known Mrs. Adams for many years?
A. Yes.

Q. And as you have told us you had danced virtually every day?
A. Yes.
Q. For a long time?
A. Yes.

Q. Although clearly she was a very fit lady?
A. Yes she was.

Q. She did suffer from a number of problems didn't she?
A. Colds, like other people get.

Q. Particularly chest infections and colds and bronchitis, things of that nature?
A. I wouldn't know that, no idea.
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Q. Quite often she would be quite ill, wouldn't she, with bronchitis?
A. Now and again, but she was a lady that loved to travel.

Q. I am sure, but there were occasions weren't there when you could not go
dancing because she would be ill with a chest infection or lung problem?
A. I don't know. I used to do night schools while when she was abroad.

Q. Did you know that she also had been diagnosed in 1996 as suffering an enlarged
heart?
A. No.
Q. She didn't discuss that with you?
A. No.

Q. Did you know that she had circulatory problems, problems with the small blood
vessels particularly in her hands and her feet?
A. She was diabetic.

Q. She was diabetic certainly, you knew that?
A. Yes I knew that.

Q. Did you also know that she had this problem with her hands and her feet?
A. Well, she had problems with her feet but she was dancing every day on them.

Q. Yes. Did she ever tell you that she suffered from something called Raynaud's
disease or Raynaud's?
A. No. The only thing I remember Betty taking was eye drops.
Q. She had dry eyes and took eye drops?
A. Yes.

Q. She had osteoarthritis as well, didn't she?
A. I wouldn't know about that.

Q. Don't you remember she fractured her leg in a fall in 1990?
A. Oh yes, yes.

Q. So she would have been off dancing for a while then wouldn't she?
A. That's right. She were doing night schools at the time.

Q. Do you not remember that that in a sense, complicated by the bone problem, she
had with her osteoarthritis?
A. Well, I'll tell you this much, she came to the dance in a plaster.
Q. So keen to--A. To put the music on.

Q. ...to come to the dance she came with her leg in plaster?
A. Yes.
Q. You had been away on holiday to Malta?
A. Yes.

Q. And unfortunately it was very dusty there wasn't it?
A. Plenty of sand flying about.
Q. The sand in the air?
A. Yes.

Q. Being blown around by the wind?
A. And very warm.

Q. You mention a lot of people went down with colds but she certainly went down
with a cold or a chest infection?
A. She had a cold yes. So did I.

Q. Was your flight home delayed, is that why you arrived back as late as 1 in the
morning?
A. It was about 12 o'clock when we got into Ringway.
Q. You landed at 12?
A. Round about that time yes.

Q. It was delayed or was it just a late night flight?
A. I don't really know.
Q. Can you remember?
A. No.

Q. Do you remember whether it was a difficult day with waiting around and being
delayed?
A. Well, it was a 50s club really that we went with, so it was a coach that came
to pick us up.
Q. Can you remember it being quite a tiring day?
A. Pardon?
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Q. Do you remember it being a tiring day with all the travelling and delays?
A. It's always tiring isn't it when you travel.

Q. Certainly is. She told you, didn't she, that the Thursday the 27th February
you would not be dancing because she had the cold and she was feeling chesty?
A. No. We were supposed to go to Walkden on the Friday so we decided we weren't
going dancing because I had some washing to do and she had hers to do, so that's
when she said come round about 2 o'clock.
Q. That's on the Friday?
A. On the Friday.

Q. Do you remember on the Thursday she told you that you should not bother coming
round because you wouldn't be dancing and she had a cold and was feeling chesty?
A. No.
Q. Do you not remember that?

A. She told me not to come round because she wanted to do her washing and her
ironing.

Q. I wonder whether you might be shown your statement. Do you remember making a
statement to the police on the 12th October of 1998?
A. Yes.
Q. Just have a glance at this please. Is that the statement that you made, is
that signed by you?
A. Yes.

Q. Just have a look now at a typed version please. It will be easier for you to
follow. Do you see that?
A. Yes.

Q. My Lord, the first page, page 884. Do you see the last sentence of this second
paragraph, "Betty had a cold and was chesty so told me not to bother coming round
later that day because we weren't dancing?"
A. Yes.
Q. Does that jog your memory?
A. Yes.

Q. She wasn't feeling too good on the Thursday was she?
A. Well colds, most of us has a cold and whatever.

Q. Yes. Do you remember her saying that she had phoned the doctor on the 27th in
order to obtain a prescription for some antibiotics?
A. I don't remember her saying that to me.

Q. Or that she intended to do so upon her waking up in the morning because you of
course left home in the early hours?
A. Probably did.
Q. She might have mentioned something like that? Were you aware she was actually
allergic to penicillin?
A. I knew that.
Q. So she had to be a little bit careful when it came to antibiotics?
A. Yes.
Q. You have mentioned your arrangement for the Friday?
A. Yes.

Q. And pursuant to that you arrived at around about 2 o'clock in the afternoon?
A. Yes.
Q. When you entered her house you saw Dr. Shipman in the front room?
A. Yes.
Q. And he immediately asked you if you were Bill?
A. Yes.
Q. Had you in fact met Dr. Shipman before that?
A. Yes, I had been to his charity dos.

Q. He indicated to you, didn't he, that he was concerned because Mrs. Adams was
ill?
A. He said, "Mrs. Adams is ill. I'm sending her to hospital."
Q. He wanted to send her into hospital and that worried you?
A. I just said, "You must be joking." That's when I brushed past him.

Q. Were you additionally worried because you knew that she had come back and had
gone down with a bit of a chest infection?
A. Not really, no.
Q. But you certainly rushed through into the back room?
A. Yes.
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Q. And she was warm to your touch?
A. Yes.

Q. And you had the impression when you felt her that you could feel a pulse?
A. Yes.

Q. But you know, don't you, that sometimes when you press with your fingers in
fact you are just feeling your own--A. That's right.
Q. ...pulse in your fingers and that's what--A. I didn't realise at the time.

Q. But that is what Dr. Shipman explained to you was what you were feeling?
A. Yes.

Q. Do you remember that Dr. Shipman effectively on your shoulder followed you
into the back room?
A. I shouted him in.
Q. You shouted and he was there within moments?
A. "I think she's fainted doctor." So he said, "Oh yes."

Q. And he went to her and he checked her pulse as well didn't he?
A. He just leaned over her, got hold of her hand and he said, "She's gone."
Q. He took hold of her hand checking her pulse and said, "She's--A. "She's gone."

Q. And do you remember that he proceeded immediately to take off one of the shoes
or slippers that she was wearing and did something to the base of her foot? Do
you remember him doing that?
A. No.
Q. Performing a kind of test on the sole of her foot?
A. No, he just turned around, he said, "I'll go and cancel the ambulance."

Q. What he said was there wont be a need for an ambulance, do you remember that?
A. Something to that description.
Q. Words to that effect. He then went to the telephone. Did you help him with
where the telephone was?
A. No, he knew where it was.
Q. He went over to the other side of the room?
A. You can't miss the telephone. It was there.
Q. In the other corner, is that right?
A. From here to the front of the jury.

Q. Here to the jury. You did not hear what he may or may not have said on the
telephone?
A. No.
Q. You just were aware that he was on the telephone?
A. Yes.

Q. And once he had been on the telephone he then said to you that he needed the
telephone number for Doreen, that is Mrs. Adams's daughter, her workplace?
A. I didn't know the phone number.
Q. But he asked you whether you knew didn't he?
A. I told him that she worked near the old post office.

Q. So he asked for the telephone of her workplace, you did not know the telephone
number but you knew where she worked?
A. Yes, that's why I said I would go down and bring her but he said, "You stay
here, I'll give her a ring."
Q. You offered to go down but he then located the number of her work?
A. Yes.
Q. And telephoned her at work?
A. Yes.

Q. He then waited with you and Mrs. Adams until Mrs. Thorley had arrived?
A. Doreen arrived, yes.
Q. Thank you very much?
A. Thank you.

Re-examined by MR. WRIGHT

Q. Did Dr. Shipman check her pulse?
A. He just picked up her hand and just said, "She's gone."

Q. Did you when you left Mrs. Adams after your holiday in Malta?
A. Yes.
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Q. Did you have any concerns about her health at that time?
A. No. My case is a big one and she often put her dance shoes in and skirts,
pleated things, inside of the case, and I opened the case, took those out, then
went home.
Q. Did you know the name of Doreen Thorley's employers?
A. Not really. I knew it was a **********, that's all.

Q. Did Dr. Shipman remove any article of clothing from Mrs. Adams in your
presence?
A. No.
Q. Did he do anything other than hold her hand in the way you have described?
A. No.
MR. WRIGHT: I have no further questions thank you.

MR. JUSTICE FORBES: Thank you Mr. Catlow. You are free to go.
A. Thank you.
DOREEN THORLEY, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Mrs. Doreen Thorley.

Q. Now Mrs. Thorley, you are lowering your voice. I know it is difficult, it is a
large court room and I am only standing a short distance from you, but if you
could turn towards the ladies and gentlemen of the jury and keep your voice up so
that we can all hear what you say. Are you married to Frank Thorley?
A. Yes.
Q. And are you the daughter of Lizzie Adams?
A. Yes.
Q. Was she known as Betty?
A. Yes.

Q. And do you have a sister Sonya?
A. Yes.

Q. Sonya Jones is her married name?
A. Yes.
Q. And two brothers?
A. Yes.

Q. Your mother lived in Hyde at number 5 Coronation Avenue?
A. Yes.
Q. At the time of her death?
A. Yes.

Q. How far away from your mother did you live at that time?
A. 45 minutes' walk.
Q. And are you on the telephone?
A. Yes.

Q. And did you contact your mother by telephone during her life time in those
years, those months leading up to her death?
A. Yes.
Q. And did she contact you?
A. Yes.

Q. How regularly did you communicate with each other?
A. 3 or 4 times a week. I saw her quite often.
Q. You are dropping your voice a little bit.
A. Sorry.

Q. It is all right but if you can just speak up a little. How often did you see
one another?
A. 3 or 4 times a week.

Q. At the time of your mother's death how recently had you spoken to your mother
prior to her death?
A. Just spoken on the phone or--Q. Yes?
A. ...when I had seen her?

Q. I am dealing with it in two stages. Firstly, had you spoken to her on the
telephone?
A. Yes, on the morning of her death.
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Q. At about what time?
A. About 10ish.

Q. And when was the last time you had seen her?
A. On the Thursday prior to the death.
Q. The Thursday?
A. The day before.

Q. She had just got back from Malta?
A. Yes.

Q. And you saw her that day?
A. I saw her Wednesday, she got back Wednesday early hours of the morning. I saw
her Wednesday afternoon and I was with her all day Thursday and I spoke to her on
Friday morning.
Q. How was she within herself at that time, your mum?
A. Fine. She complained of a dry cough because of the dust in Malta. Her and her
partner suffered with the building. She was fine Thursday, nothing out of the
ordinary. And Friday morning she just said on the phone she had had some
antibiotics and she had took one and she just said that it had nearly blown her
head off and it's not really my mother's sorts of words she would have used
really, and I just said to her phone down and get them changed.
Q. Who was her doctor?
A. Dr. Shipman.

Q. How amenable was your mother to medical treatment?
A. Well, she had suffered with bronchitis in the recent years so if anything was,
she thought was going to go on her chest she would send for antibiotics.
Q. Was she the sort of lady who might refuse medical treatment?
A. If she thought it was unnecessary or if she thought the tablets wasn't suiting
her she would stop taking them.
Q. So far as her health is concerned was that something that you and she would
discuss?
A. More or less, yes.

Q. If your mother was in difficulties, physical difficulties, to whom would she
turn at that time?
A. Me or Bill her partner.
Q. Bill, Mr. Catlow?
A. Yes, sorry.
Q. Or you?
A. Yes.

Q. And the morning of the day of her death you say you spoke to her on the
telephone?
A. Yes.

Q. How did she seem at that time?
A. Fine. She took a bit longer to come to the phone than usual and when she came
to the phone she said she had been hanging her washing out that she had just done
by hand in the sink, she didn't use her washing machine because it was broke, and
she was fine really. She didn't complain about anything.
Q. Can I ask you about housekeeping, domestic duties and your mother. You have
told us about the washing. Did she have any particular routine your mother so far
as cooking, cleaning, that sort of thing was concerned?
A. Well yes, because she did go out dancing a lot so she liked to get her
housework done when she was in in the mornings and she used to put her dinner on
sometimes for when she came in from dancing, you know, that was her tea, she
would put it on in the mornings and cook it part way through. She was quite
methodical really.
Q. What about leaving pots and pans out generally?
A. She wouldn't leave anything out. It was spotless.
MR. WRIGHT: Page 891 my Lord.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: That morning, Friday 28th February, you spoke to her that morning and
then--A. Yes.
Q. Do you work during the day?
A. Yes.

Q. And were you going work that day?
A. Yes.
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Q. And what time did you leave for work?
A. I usually leave at quarter to 1 but I did leave at half past 12 that day
because I was picking some shopping up.
Q. Do you work locally?
A. Yes.

Q. If your mother had been in any physical difficulty that morning to whom would
she have turned?
A. Me, she would have rung me.
Q. Did you receive any call from her?
A. No.

Q. Did she express on that telephone call at quarter past 10 any form of
difficulty?
A. No.
Q. Or physical distress?
A. No.
Q. So you went to work?
A. Yes.

Q. Sometime between 2 and 3 did you receive a phone call at work?
A. Yes.
Q. Can you recall from whom that was?
A. Dr. Shipman.

Q. Was there a conversation?
A. He said, "It's Dr. Shipman. Your mother's ill." I don't know whether he said,
"I'm sending for an ambulance," or, "I'm sending her to hospital. She has
pneumonia." And I was so shocked. I said, "I'll be upright away."
Q. Pause for a moment. Are you okay?

MR. JUSTICE FORBES: Would you like a glass of water?
A. No thank you.
Q. Would you like to sit down?
A. No.

MR. JUSTICE FORBES: Take your time. There is no rush.

MR. WRIGHT: You don't know whether it was reference to an ambulance or to
hospital?
A. No. I'm not quite sure. I wouldn't like to say.

Q. I am sorry, you dropped your voice a little bit. I only just caught what you
were saying. What did he say at that time in that regard?
A. He said, "I'm sending her to hospital," or, "I've called an ambulance, your
mother," he didn't say mother but he said, "She's got pneumonia."
Q. So what did you do?
A. I just said, "I'll be put right away," and I just got my coat and ran up.
Q. When you arrived was Dr. Shipman there?
A. Yes.

Q. We know the layout of your mother's home downstairs. Can I just ask you was he
in the front room or was he in the back room?
A. He was in the lounge, front room.
Q. The front room?
A. Yes, as I walked in.

Q. And did he speak to you there?
A. Yes.

Q. What did he say?
A. He said she had just passed away.

Q. And so what did you do?
A. Well, I nearly collapsed. I dropped the shopping and he helped me up and after
a few minutes I went to go in upstairs because the stairs are between the lounge
and the dining room, and he said, "No, no, she's in the lounge, in the dining
room." I thought she was in bed being what he said she had. So I walked into the
dining room and she was sat in the chair.
Q. Did she have a particular chair in the back room?
A. Yes.

Q. How was she at that time, could you describe?
A. Well, she was sat in the chair with her leg crossed like she usually does when
she goes to sleep or if you are having a conversation with her, and Bill was
there, Mr. Catlow, and he was holding her head up and she just looked asleep.
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Q. How was she dressed at that time?
A. She was dressed in her grey slacks and pink jumper I'd knitted her and a
little blue blouse.
Q. Did you notice anything unusual about her state of dress at that time?
A. Nothing. Everything was in its place, nothing.
Q. Nothing?
A. No nothing.

Q. The blouse, can you just describe how it fastened up at all?
A. It had a little tie. It was a little ruffle round the neck with a little tie.
Q. And how was it?
A. It was in tact. There was no buttons or anything undone, nothing.
Q. And the tie?
A. The little tie was tied.

Q. Did you approach your mum?
A. Yes.

Q. And what happened then?
A. Well, I knelt down by her and I was stroking her hand and she was very warm
and nothing, I just started, kept on crying I think.
Q. What was Dr. Shipman doing?
A. He was stood near the fireplace with his back to the fireplace and - do you
want me to carry on?

Q. Please?
A. And he sort of slightly bent over and said, "She died of chronic pneumonia,"
and then he said quite offhandedly, which hurt really, the words I think were,
"You should come and see old people more often," as though I hadn't seen her for
a while and she had been very ill.
Q. Just pause for a moment. That was his remark at that time?
A. Yes.

Q. So did you respond to that?
A. Yes. I said, "Well, I only saw her yesterday. I was walking round Stockport
all day."

Q. And how did he respond to that?
A. Well, he just sort of got, you know, straightened up and looked a little bit
taken aback.
Q. Did he say anything?
A. Not really no, I can't remember. No, I don't think so.

Q. Did you hear something then at that time?
A. Yes. The doorbell went and Dr. Shipman went to the front door and it was a
neighbour of my mother's and he come in and said a neighbour was there and Bill
went to the front door and I was left alone with Dr. Shipman in the room while
Bill was talking to the neighbour.
Q. Now if we just take it slowly for a moment please. You are then alone in the
room with Dr. Shipman?
A. Yes.
Q. Is this still in the back room or are you?
A. In the dining room in the back.

Q. In the back room there. And did Dr. Shipman say something to you then?
A. Yes, he was sort of reading off a pad he had in his hand or something and he
said, "Your mother called the surgery at 10 past 12," and he said, "The girl who
took it, the receptionist, didn't think it was an urgent call," it didn't come
over as an urgent call so he left, he didn't come right away, he left it till his
surgery was ended and came on his rounds.
Q. What was his manner like at this time?
A. Well, quite abrupt really because I have always heard that he was nice.
Q. We won't ask you about what other people may have said, just what your
perception was at the time?
A. Well.
Q. You say he was quite abrupt at that time?
A. Well I felt that, yes.

Q. Did he say anything that gave you that impression, the way that he spoke or?
A. I was still crying obviously and he just said to me, "You've got to just
listen, sit down," or something, "You've got to listen to what I'm saying to you.
I've got to know that you know what I'm saying to you." And he said that she
didn't need a postmortem because he had attended the death, he was there at the
death, and I was to get in touch with a funeral director and that he would have
to go because he was going to see another patient before he saw my mother but he
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decided to see my mother and if he hadn't have seen my mother first he wouldn't
have been able to get in, she would have been already dead. And he said, "I'll
have to go now and see this other patient." So he left.
Q. Did you later collect a death certificate for your mother?
A. Yes. He did say, "You must come down to the surgery to collect the death
certificate."
Q. After he left did you go into the kitchen?
A. Yes.

Q. And did you notice anything there in the kitchen?
A. Yes, she had part cooked her tea on the stove.

Q. Anything else? Did you notice anything else at that time?
A. No, just the pans on the stove.

Q. Did you later collect the death certificate from Dr. Shipman's surgery?
A. Yes.

Q. Was that the following day or?
A. I'm not quite sure. I can't remember. I can't remember whether it was Saturday
or Monday.
Q. Now can you remember what he said at the time about the cause of death?
A. Yes, he told me when he was slightly bent over me that it was chronic
pneumonia.
Q. Chronic pneumonia?
A. Chronic pneumonia, yes.

Q. Did you look at the death certificate?
A. Yes.
Q. Did you notice what was written on it?
A. Yes.

Q. When you had seen your mother the previous day had she appeared to have any
particular difficulties with her chest?
A. Not really no.
Q. With her breathing?
A. No.

Q. Or with her ability to get round?
A. No.

Q. You say you had gone to Stockport that day?
A. Yes, I had gone up from 9 o'clock, called for her at 9 o'clock and we got home
about 10 to 4.
Q. And had you spent part of that time walking around?
A. All day except for when we sat down for lunch.

Q. Did she appear to be a having any difficulties?
A. No, just the usual, "Are we sitting down now, I'm a little bit tired at 77."
Q. And when you spoke to her on the telephone at quarter past 10 the morning of
her death did she appear to have difficulty with her chest?
A. No.
Q. Or her breathing?
A. No.

Q. Any difficulty hearing what she had to say?
A. No.
MR. WRIGHT: Would you wait there please.
Cross-examined by MR. WINTER

Q. She had returned from her dancing holiday in Malta?
A. Yes.
Q. In fact in the early hours of the Wednesday--A. Yes.

Q. ...morning. We have heard it might have been the early hours of the Thursday
morning?
A. Wednesday.
Q. It was definitely Wednesday?
A. Wednesday.

Q. No doubt she had enjoyed her holiday?
A. Yes.

Q. But she had gone down with a chesty cold as a result perhaps of the very dusty
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air in Malta?
A. She complained about the dust in Malta and it had got on her chest she said.
Q. She was somebody who was prone to chest problems, wasn't she?
A. She developed bronchitis in the last 4 years or so I think it would be, but
she wasn't prone to chest....
Q. If she got a cold or a chest problem it would tend to turn itself into
bronchitis wouldn't it?
A. Yes.

Q. And it was something that she suffered from more than the ordinary amount of
winter chesty diseases?
A. She had flu.
Q. She would get flu as well?
A. Flu. She wouldn't get bronchitis every year. She would get flu. She had been
very poorly with flu.
Q. But certainly chest problems and chest related illnesses were something she
did suffer from?
A. Occasionally.

Q. Did you also know that she been diagnosed as suffering from an enlarged heart?
A. That's what she said, yes.
Q. And she had trouble with her circulation didn't she?
A. Yes, yes, I would say slightly.

Q. Diabetes?
A. Diabetes only by, not injection or tablet, it was old age diabetes she became
in the last 3 years I think it was or 4 years.
Q. 3 or 4 years prior to her death she started non- insulin--A. Non-insulin, just by diet. She kept to a good diet and she was always fine.

Q. She always suffered from Raynaud's syndrome. Were you aware of that? It is a
circulatory problem?
A. Just in her fingers.
Q. And I think also in her feet?
A. Yes.

Q. Such was her concern about her condition on the Thursday that she had phoned
Dr. Shipman's surgery for a prescription for antibiotics?
A. Yes.
Q. We know from the telephone schedule when the calls were made from her house,
that a call to the surgery was made at 9.15 on the Thursday morning. Does that
accord with your recollection?
A. Yes, because when I went to my mother's on Thursday morning she said she had
just phoned for a prescription and she could pick it up at 4 o'clock.

Q. Antibiotics were something that needed to be treated with some caution because
your mother was allergic to penicillin?
A. Yes.
Q. You went to the surgery sometime after 4 o'clock on the Thursday in order to
collect her prescription?
A. Yes.
Q. Do you remember that you collected, as it were, a computerised prescription?
A. I can't remember, I can't say.
Q. You certainly took it to the chemist?
A. Chemist.
Q. And collected the antibiotics?
A. Yes.

Q. Can you remember, you may not, were they in fact something called ceporex?
A. I can't remember what the name was.
Q. You collected her prescription, took it to her?
A. Yes.

Q. And the following morning, she complained to you that the following morning
she had taken one of those tablets and it had nearly blown her head off?
A. Nearly blown her head off, she said.
Q. And you were surprised because it was uncharacteristic language for her to
use?
A. Well sort of, yes.
Q. You got the impression they certainly had not agreed with her?
A. Right.

Q. You have told us that as far as you were aware over the telephone she sounded
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all right on the Friday morning?
A. Fine.

Q. And you would be very surprised, so you say, not to receive a call from her?
A. Yes.
Q. If her health problems were deteriorating?
A. Yes.

Q. Are you aware that in fact she telephoned the doctors at a little after 12 pm
on the Friday lunchtime?
A. That's what Dr. Shipman told me.
Q. Requesting a visit?
A. I don't know whether it was requesting a visit or not.

Q. Certainly she never spoke to you indicating that she wanted a visit?
A. No.
Q. But you think you would not have left home any time prior to 12.30?
A. No.
Q. Therefore so far as you were aware you were at home?
A. I was at home till 12.30.
Q. Able to take a telephone call that morning?
A. Yes.

Q. But she did not ring you to tell you she had asked for a visit?
A. No.

Q. Did she indicate to you that she felt very dizzy, sick and wobbly?
A. No, no way.

Q. Are you aware that prior to Dr. Shipman telephoning you at work he had made a
telephone call to your home?
A. No.
Q. You are not aware of that?
A. No.

Q. Over the telephone whilst you were at work he simply indicated words to the
effect that he wanted her to go into hospital or he thought she ought to go into
hospital, something along those lines?
A. Yes.
Q. It was when you arrived at the address that he broke the sad news to you?
A. Yes.
Q. And perfectly understandably you were extremely distraught to learn that?
A. Yes shocked.
Q. Surprising and unexpected?
A. Absolutely shocked.
Q. And in fact collapsed?
A. Yes.

Q. And he helped you back to your feet?
A. He held me, yes.

Q. Held you. May well go without saying but must have been a terrible shock to
you. Do you think now that the events of arriving and going through into the
other room, bit of a blur together?
A. No.

Q. Because you see he said to you that he felt guilty or felt bad about the fact
that he had not been able to see your mother more often?
A. He did not. He did not.

Q. It wasn't a criticism of you because you of course had seen her pretty much on
a daily basis, hadn't you?
A. Yes.
Q. He was saying he ought to have seen her?
A. No he did not.

Q. And added that had the information he had received from his surgery staff been
better highlighted he would have come earlier?
A. He did not say that then.
Q. That afternoon he said to you that he had not received the message from his
receptionist that it was an urgent visit, didn't he?
A. Yes, when my mum phoned.
Q. And he was indicating that he wished he had received, as it were, better
information so that he could have come earlier?
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A. He said he would have come earlier if the indication was she was very ill.

Q. He spoke to you in relation to the cause of death and you have recalled that
he said it was chronic pneumonia?
A. Yes.
Q. I appreciate these are technical terms but I will put it to you, in fact he
said it was acute pneumonia?
A. No, he did not, he said chronic pneumonia.

Q. Acute pneumonia on top of chronic bronchitis?
A. No, no, he never mentioned bronchitis at all. He said chronic pneumonia. That
were his two words to me while he was bent over.
Q. You say that you found him perhaps abrupt?
A. Yes.
Q. But you were extremely upset?
A. Yes.

Q. And he made it clear to you that it was important that you understood or
followed the important information he had to give you?
A. Yes.

Q. He indicated that as far as he was concerned he was in a position to sign the
death certificate?
A. He said there didn't need to be an autopsy because he had attended at her
death.
Q. He was in a position therefore to sign a death certificate and you could
collect it?
A. He said I could collect the death certificate.

Q. That is what you did and did you subsequently register your mother's death?
A. Yes.
MR. WINTER: Thank you.

Re-examined by MR. WRIGHT

Q. What was your response to the remark about not being able to see your mother
more often?
A. I looked up quite shocked and I said, "I only saw her yesterday, all day we
was in Stockport," and Mr. Catlow said, "I left her at 10 the night before."
Q. Did he make any remark at that time to you, was there any indication by word
or by his manner that you had misunderstood what he had said?
A. No.
MR. WRIGHT: Thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you, Mrs. Thorley. You are free to go.

MR. JUSTICE FORBES: That is a convenient moment. We will break off members of the
jury for a short break. If you would like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Before we continue may I just invite the jury's attention please
to the telephone schedule. We are able to finally complete the schedule in
relation to Mrs. Adams's case.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Back of the bundle, the first page, the telephone call made from
Mrs. Adam's number at 15.32, originally we had told the jury there was no
subscriber.
MR. JUSTICE FORBES: I beg your pardon?

MR. HENRIQUES: In fact that is wrong, C. Vaughan, granddaughter is appropriate.
Then we were not able to tell the jury of the identity of the recipient of the
phone call, the last one at 18.32. That is Mrs. Adams's sister-in-law. That I
hope completes the schedule.
MR. JUSTICE FORBES: Yes. Thank you.

MR. HENRIQUES: I call Frank Thorley please, page 887.
FRANK THORLEY, sworn
Examined by MR. HENRIQUES

Q. Mr. Thorley, would you tell the ladies and gentlemen of the jury please your
full name?
A. My name is Frank Thorley.
Q. Thank you very much. And are you the husband of Doreen Thorley who gave
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evidence just before the break?
A. I am.

Q. And of course therefore the son-in-law of the late Lizzie Adams?
A. I am.

Q. I want to ask you please about the day that she died. It was Friday, the 28th
February of 1997?
A. Yes.
Q. On that Friday where were you during the morning?
A. I was at home during the morning, all day actually.
Q. Why were you at home during that morning?
A. I hadn't been so well myself during the week.

Q. When you say you had not been so well, was it serious or otherwise?
A. I suffer angina, that was the trouble.
Q. Now did the time come when your wife Doreen left for work?
A. She left at the usual time.
Q. That time would be?
A. Half past 12.

Q. Half past 12. Please will you keep your voice up so that the jury can hear
you. About half past 12. Did that leave you in the house on your own?
A. It did.

Q. How were you occupying yourself, Mr. Thorley?
A. I had just gone upstairs to have a lie down and some time after I received a
phone call.

Q. Right. Now can you tell us please, did the person making the phone call to you
introduce himself?
A. He did, yes. The phone call went as, "This is Dr. Shipman. I'm just phoning to
let you know that Mrs. Adams is very poorly and I've phoned an ambulance."
Q. "Mrs. Adams is very poorly and I've phoned an ambulance?"
A. Correct.
Q. Did he say at all where the ambulance was to take her?
A. No, just said to hospital.
Q. He said to hospital?
A. Hospital.

Q. Did you say anything in reply to that?
A. Just that I would get dressed, as I wasn't dressed, and put the phone down.
Q. Did you say anything to him at all about Mrs. Adams?
A. I did say that she sounded all right this morning.
Q. She sounded all right this morning?
A. Yes.

Q. And what effect did that news have upon you?
A. Well, I couldn't believe it right away, it was when I went to get dressed---

Q. We will leave it at that. You told Dr. Shipman what please as to what you were
going to do?
A. I said, "Right, I'll get dressed and I'll come up."
Q. "I'll come up," meaning?
A. Up to the mother-in-law's.

Q. Did he say where he was phoning from?
A. No, he just said that Mrs. Adams was very poorly and he had phoned for the
ambulance.
Q. Now you must not drop your voice please?
A. I am sorry.

Q. Where did you understand he was phoning from?
A. I presumed from the mother-in-law's because he said she was poorly and he had
phoned an ambulance.
Q. Now before you left did you receive a phone call?
A. Yes, I did actually, and that come from the wife.

Q. And without telling us what conversation you had with your wife did you learn
that Mrs. Adams had died?
A. I did.
Q. And did you go round to her home?
A. Yes.

Q. And when you arrived could you tell us who you saw there?
A. There was the wife and Mr. Catlow only in the house.
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Q. The wife and Mrs. Catlow?
A. Mr. Catlow.

Q. Sorry. Where was Mrs. Adams?
A. Mrs. Adams was sat in the chair.

Q. What was happening when you arrived?
A. As I got in Mr. Catlow was cradling mother-in-law's, Mrs. Adams's, head and
the wife was having a cry and I tried to find out what had happened.
Q. Now you must not tell us, you see, about the conversation that took place
because Dr. Shipman was not present at this time?
A. Right.
Q. But could you just tell us please about the appearance of Mrs. Adams?
A. Comfortable, asleep and that's all I can say really.
Q. Comfortable and apparently asleep?
A. Yes.

MR. HENRIQUES: Just stay there please.
Cross-examined by MR. WINTER

Q. You were not feeling too well that day?
A. That's correct.

Q. And in fact were lying down in bed?
A. No, I was up at the time. I was upstairs, up at the time but not like--Q. Planning to lie down?
A. Well, I was hoping to yes.

Q. Could you please be shown in the bundle we have got to the telephone schedule.
It is the first page of the schedule please. Do you see there there is a schedule
with Adams in the middle of it at the top of the page?
A. Yes.
Q. Do you see in the left-hand column it says 28th February 1997, second entry
down is at 14.36, 2.36?
A. Yes.

Q. Can you assist us with the time at which the telephone call from Dr. Shipman,
forgive me, I should have mentioned the first one to you, the first is 12.07
there, the second one is 14.36. Can you assist us with the time when you received
the call from Dr. Shipman?
A. I can't, no. I didn't look at the time when I received the call.
Q. Would it surprise you for it to be about 2.36?
A. Not really.

Q. Do you remember whether at that time you had just received one call or more
than one call?
A. It was definitely only one came through.
Q. You are quite sure it is just one call that was connected to you?

A. I do have an answering system and at this particular time as I was available
to answer it I answered it, otherwise there would have been more on the tape.
Q. You intended to go up to your mother-in-law's?
A. Yes.

Q. But did you not in fact do so for at least half an hour?
A. No.
Q. That would be right, wouldn't it?
A. Roughly. I had to get dressed, yes.

Q. Your wife telephoned you again and you will see that at 4 entries down, 5th
entry for the 28th February at 15.08, do you see that?
A. Yes.

Q. Shortly after that call about 10 past 3 you went up to your mother-in-law's?
A. When I received the call, yes.
Q. When you spoke to Dr. Shipman he, in a very short call, indicated that Mrs.
Adams was not well?
A. That's right.
Q. She was feeling poorly?
A. Very poorly.

Q. And that he wanted her to go into hospital?
A. Yes.
MR. WINTER: Thank you.
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Re-examined by MR. HENRIQUES

Q. Could you just help us please about the two phone calls, 14.36 and 14.48. You
see there are two phone calls made from Mrs. Adams's home to your home?
A. Well yes. The first call came to the wife as would the wife pick something up
for her from down town.
Q. Don't--A. Well---

Q. The first phone call was answered by your wife?
A. By the wife.
Q. And the second telephone call 14.38?

A. Whether she phoned twice I couldn't say. She might have checked on something,
I don't know.
Q. Do you have an answer phone at home?
A. I do.

Q. Did you at any stage that afternoon have reason to go to the answer phone?
A. Not at all. I can hear it ringing although, you know, I can't get to it
sometimes.

Q. Are you able to say which of those two phone calls, 14.36, 14.38, you think
was the telephone call relating to your mother-in-law going to hospital by
ambulance?
A. No, I wouldn't like to say what time it was because I never noticed the time.
Q. And then there was a time gap between the next, between 14.38 and 15.08. You
during that time were doing what?
A. I was upstairs at the time. I received the call, I came down to answer it
before it came onto the tape and it was Dr. Shipman as far as I know.

Q. Well, you told us that you received a telephone call from Dr. Shipman and then
in due course you received a telephone call from your wife?
A. That's right.
Q. In which you learnt that Mrs. Adams had died?
A. Correct.

Q. Now would you just look at those 2 again please and try and help us as to
which you think was which?
A. Well, all I can say I received, 20 minutes roughly, 20 minutes after I had the
first call I got the wife's call.
MR. HENRIQUES: Right. Thank you very much for your assistance and I wont trouble
you any further. Thank you Mr. Thorley. My Lord may he leave?
MR. JUSTICE FORBES: Yes.
A. Thank you very much.

MR. HENRIQUES: Sonya Jones please.

SONYA JONES, sworn
Examined by MR. HENRIQUES

Q. Mrs. Jones, will you tell the jury please your full name?
A. My full name is Sonya Jones.

Q. Thank you very much. Can I ask you please in general terms about your late
mother, Lizzie Adams, and the way in which you would describe her general health?
A. She was in extremely good health for her age.
Q. The way in which she looked after herself in terms of fitness and diet?
A. Well, she had a slight diabetes which she controlled by her diet, she wasn't
on any medication for it, and she was very conscious about her health. If there
was any problems at all she was right away going to the doctors. She wouldn't
allow herself to be ill at all and she looked after herself extremely well. She
did a lot of dancing which kept her fit.

Q. And was there a problem she had relating to her eyes that you were conscious
of?
A. Well, she had a problem called dry eyes, I don't know the medical term for it,
but she just had to put drops in sometimes just to keep them like wet. That's all
really. It wasn't a problem.
Q. Now did she occasionally get a cold?
A. Yes, as anybody does she would get a cold which sometimes settled on her
chest, but then she would take medication for it and she would be okay. Just a
normal cold.
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Q. Yes. Now in the 2 weeks before your mother died as we have heard she had been
on holiday to Malta for two weeks and she had been in a group that included Mr.
Bill Catlow, her dancing partner. Did you see her upon her return from holiday?
A. Yes, I saw her on the Wednesday evening. She returned on the early hours of
the Wednesday morning and I saw he, r on the Wednesday evening.
Q. How did you find her?

A. She was extremely well. She was very happy. She was talking about the holiday
and how, you know, how she enjoyed it. She did say that it was very very dusty
there, they was doing a lot of building work and the wagons were rolling
backwards and forwards and it caused her to have a dry throat and a cough. And on
coming home she had got something from the doctors for it. She did, while I was
with her that evening she did cough 2 or 3 times but it was just like, you know,
a dry cough. It wasn't anything chesty or as though she was struggling for breath
or anything like that.
Q. That was coughing 2 or 3 times over what sort of period of time?
A. I was there about an hour and a half with her that evening.

Q. Now were you concerned at all about her health when you left her that evening?
A. No, not at all. She was very happy. She seemed really fine.
Q. How far away did you live Mrs. Jones from your mother?
A. In the car about 10 minutes away.

Q. And how often did you used to see your mother?
A. Well, I saw her every Saturday and sometimes I might go in the odd evening
through the week but it was very difficult with my mum because she was never in,
she was always out dancing or socialising with her friends, so Saturday really
was the day we went to see her every week.
Q. When you say we, who would we be?
A. Me and my sister but years before that it was always me and the children. All
the family used to go.
Q. You and your sister, Mrs. Thorley who we saw earlier this morning?
A. Yes.
Q. Now Friday 28th February 1997?
A. Yes.

Q. Did you receive a telephone call at home?
A. I did.
Q. Who was the maker of the telephone call?
A. It was my sister, Mrs. Thorley.

Q. And without going into the details of that telephone conversation did you
learn from your sister Doreen that your mother had died?
A. I did, yes.

Q. Members of the jury we can see that telephone call on the schedule at 3.18.
Does that accord, 18 minutes past 3, with your recollection?
A. Well, I thought it was a little bit earlier but, you know, but I was, you
know, I just got home from work and I had been doing a few things in the house so
I would have thought about quarter to 3 but you know.
Q. If it is there in the telephone records you accept it?
A. Right, yes.

Q. Now when you got that phone call what did you do?
A. Well, I immediately put the phone down and just got in my car and drove to my
mum's.
Q. And when you got to your mother's can you tell us who was there?
A. There was my brother-in-law Frank, my sister Doreen and my mum's friend Bill
and my mum in the chair.

Q. And we have seen Frank and Doreen and Bill all this morning. Can I just ask
you please, the appearance of your mother, how she appeared to you?
A. My mother was sat in the chair that she always sat in when we went to visit
her and she was sat in the normal way that she was sat in the normal way that she
was sat when we were sat there talking to her, which was just sat relaxed with
her legs crossed. She had her head on one side and she looked like she was
asleep. Bill was stood at the side of her holding her hand and that's how I found
her.
Q. Now Dr. Shipman, of course, was not present at the time that you arrived?
A. No.
Q. Is that right?
A. He had gone then.

Q. And did the time come when you decided that you should speak to Dr. Shipman?
A. Well, I needed someone to tell me what had actually happened because everyone
was upset and I wanted to get it clear in my head, you know, from someone who,
you know, could tell me properly.
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Q. Of course. Now can you remember when it was in fact that you went to see Dr.
Shipman?

A. I can't remember whether it was the following day which would be the Saturday
morning or the Monday, I can't remember which day it was.
Q. One or the other, the Saturday or the Monday?
A. Yes.

Q. Now did you go on your own or were you accompanied?
A. No, my sister walked down with me to the doctor's surgery and she waited
outside while I went in.

Q. Now really how did the conversation begin with Dr. Shipman?
A. Well, I think I just asked him could he tell me how my mum had died, you know,
what the circumstances were.
Q. So you asked Dr. Shipman to explain how your mother had died and can you tell
us how he began the narrative describing what had occurred?
A. He started by telling me that he got a phone call about 10 past 12 on the
Friday.
Q. And did he say who the phone call was from?
A. Yes, he said it was from my mum and she was asking for a visit because she
didn't feel very well.

Q. Right. And did he say how urgent the call was or how he was minded to respond
to it?
A. He said it didn't sound an urgent call so he didn't sort of rush out.
Q. But did he say what he did as a result of that phone call?
A. Can you explain that?

Q. Did he say what he did after he had received the phone call?
A. Well, he just said like he carried on in his normal visiting manner and he
just went to see her on his way round.

Q. Was there any mention of any other patient?
A. Yes, he said there was another patient he had to go and see who lived not far
from my mum's and he said something about had he have gone to see the other
patient first he would have found my mum dead but he went to see my mum first.
Q. And so he went to see your mother. Was there any discussion about how he had
entered the house or been able to get into the house?
A. He said that she answered the door. He said, "When she answered the door I
don't know how she managed to get to it because she was so ill."

Q. And did he then say where they had gone into the house and how they had gone
into the house?
A. He said he helped her back into the house and took her not back into the front
room, back into the back room.
Q. Now did he say then what he had done after he had got your mother into the
back room?
A. He said he could see that there wasn't any air getting into her lungs so he
thought he would have to get her to hospital so he said, "I phoned an ambulance."
Q. Now after saying that he had phoned an ambulance was there mention of anyone
else coming to the house?
A. Yes, he said then Bill arrived.
Q. And did he tell you about anything he had said to Bill?
A. He said to Bill, "Mrs. Adams is not very well. I've had to phone an
ambulance." He said, "Could you stay here with her while I just go round the
corner to see this other patient? I'll be back before the ambulance comes."

Q. Did he then tell you what Bill had done?
A. He said, yes, Bill went into the back room to see my mum and he called him
back, called the doctor back and said, "I think she's fainted," my mum, like I
think my mum's fainted.

Q. So just stopping you there, who was that saying that he thought your mum had
fainted?
A. Bill said to the doctor.
Q. And this is the doctor's account of course?
A. Yes.

Q. Did Dr. Shipman say what happened at that stage?
A. He said, "I went back," he went back, he said he went back into the back room
where my mum was and I don't know if he said he felt her pulse but anyway he said
she had died, she hadn't fainted she had died.
Q. Yes. And did he say what he did when he had concluded that she had not fainted
but died?
A. Well, he said he had better call the ambulance and cancel it.
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Q. And did he say whether in fact he did cancel the ambulance?
A. Yes, he said he had cancelled the ambulance.
Q. Did Dr.
of death?
A. He said
people can
got it and

Shipman say anything to you about your mother's health and the cause

it was pneumonia that she had died from and he said that sometimes
walk round with it for a couple of weeks and they don't know they have
that must have happened to my mum.

Q. Did you ask Dr. Shipman a question then?
A. Yes, I did ask Dr. Shipman should there be a postmortem because of the
circumstances of, you know, she had died so suddenly.

Q. When you asked Dr. Shipman should there be or would there be a postmortem what
was his response?
A. He said that, "There does not need to be a postmortem because I was there when
she died. I know what was wrong with her."
Q. Why had you asked the question?
A. Because it was such a sudden death and I couldn't believe that she had died of
that, she was so well.
Q. When Dr. Shipman told you that he had been present at the time of death and
knew what was wrong with her, did you accept that?
A. Well I did, yes.
Q. Why did you accept it?
A. Because he was the doctor, you know. You trust your doctor, don't you.

Q. Now can I ask you about the state of your mother's house on the day that she
died. Did you notice anything about the house that indicated how she had spent
the day?
A. Well yes, I could tell from the washing line that she had done some washing,
it was full of washing.
Q. It was still out on the line?
A. It was still out on the line.

Q. Did your mother have a washing machine or not?

A. No she didn't have a washing machine, she did it all by hand in the sink.
Q. And when you say washing out on the line, what sort of volume of washing?
A. Well, the line was full, the length of the line.

Q. And anything else about the house to indicate how she had spent her day?
A. Well, it was very tidy so she had done all her dusting and that, but also she
had got her dinner ready. The pans were still on the cooker. What she used to do
was in the morning she would prepare all her meal for the day later on and she
would leave it on the cooker and half cook it and then when it was nearly tea
time she would just finish cooking it off. So she had done all that in the
morning as well.
Q. Now can I ask you about your mother's condition when you last saw her and her
general appearance?
A. Do you mean when she was dead?
Q. Yes?
A. She looked like she was asleep.

Q. Now can you just help us as to where she was. What seating was there in the
front room?
A. In the front room? She was in the back room.
Q. Yes?
A. In the front room there was the normal settee and 2 chairs, you know, the
various bits of furniture.

Q. Now in the back room what?
A. In the back room there was 2 like easy chairs and a dining table and dining
chairs round the table.

Q. What I am enquiring about was this, Dr. Shipman had given an indication to you
about how he had first found your mother at the door, do you remember?
A. Yes.
Q. What type of chairs were they in the front room and the sofa in the front
room?
A. There was a sofa and easy chairs, you know.

Q. Thank you. Now having been to Dr. Shipman's surgery for this explanation,
albeit on whether it was the Saturday or the Monday, did sometime elapse and did
you yourself eventually decide to do something?
A. Yes, it was when it first appeared in the paper about Mrs. Grundy, I was never
happy about--Q. I just ask you what you wanted to do?
A. I wanted to find out if he had sent for an ambulance.
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Q. Did you get in touch with somebody? I don't want to know what they told you
but did you do something?
A. Yes, I wrote to the ambulance service.
MR. HENRIQUES: Thank you very much. Would you just wait Mrs. Jones. Thank you.
Cross-examined by MR. WINTER

Q. It had been very very dusty in Malta?
A. I believe so yes.
Q. So she said?
A. Yes.

Q. And this had perhaps been responsible for her returning with quite a nasty
cold?
A. No, she didn't have a nasty cold. She just had a cough like I just did then.
Q. It was quite a lot worse than that, wasn't it?
A. No.

Q. You say she just did 4 of those little type of clearings of the throat?
A. Yes.
Q. In the evening you were with her on Wednesday?
A. Yes.

Q. Were you aware on the Thursday morning she had telephoned the doctor in order
to ask him to issue a prescription for antibiotics?
A. Yes.
Q. You knew that?
A. Yes.

Q. She needed antibiotics because of the serious nature of her cold, didn't she?
A. Well, like I explained, my mum would not allow herself to get ill so the
slightest thing she had wrong with her she was on the phone to the doctors
phoning for a prescription.
Q. Not a prescription for cough medicine, a prescription for antibiotics?
A. They won't prescribe cough medicine at the doctors.
Q. You go to the chemist if it is a cough?
A. Yes.

Q. But she needed a prescription for antibiotics?
A. She asked for them, yes. Whether she needed them or not I don't know.

Q. Are you not aware that they were in fact prescribed and collected by your
sister?
A. Yes.
Q. And indeed she took one?
A. I believe so, yes.

Q. Because she had really quite a serious chest problem didn't she?
A. It wasn't serious.
Q. You did not see her on the Thursday?
A. No, I was at work.
Q. Or on the Friday prior to her death?
A. No, I was at work.

Q. When you arrived at her address everybody there understandably was extremely
upset?
A. Yes.
Q. Distraught?
A. Yes.

Q. And you were not able to receive a sufficiently clear understanding of what
had taken place so that you wanted to go and speak to Dr. Shipman?
A. That's correct.

Q. And he told you, as you have told us, that she had telephoned the surgery at
about 10 past 12 on the Friday?
A. Yes.
Q. Do you remember him saying that the impression he had received from staff at
the surgery did not underline the seriousness of her condition, as a result of
which he did not give the visit priority?
A. No, he didn't say that.
Q. Do you not remember him expressing views to that effect, that he wished he
could have seen her earlier?
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A. No, he did not say that.

Q. Did he not say that at the time that he was mentioning that he had originally
intended to visit another patient first and in a sense it was a good job he
hadn't because had he gone somewhere else first he would have been too late, she
would have been dead by the time he arrived?
A. He did say that, yes.

Q. Wasn't it in the course of that conversation he was indicating a regret he had
not been able to see her earlier?
A. It didn't seem like he was talking with any regret. It was sounding like it
was the luck of the draw.
Q. And he had said to you that when he arrived she was clearly very ill?
A. He did say that, yes.

Q. Having real difficulty getting air into her lungs, as a result of which he
concluded that she ought to go to hospital?
A. Yes.
Q. And that's what he said to you wasn't it?
A. That's what he said to me, yes.

Q. That it would be necessary for an ambulance to be called?
A. He said he'd called an ambulance, yes.

Q. He never said to you that he had called an ambulance, he was saying she needed
hospitalisation and it would be necessary for an ambulance to be called?
A. No, he said he had called an ambulance.
Q. But they were overtaken by events because she deteriorated rapidly and died?
A. No, he said he had called an ambulance.

Q. And then you have told us that he told you that Bill. Mr. Catlow had arrived
and that Dr. Shipman had told Mr. Catlow, correct me if I have misunderstood what
you said, that Mrs. Adams was not well, he had to phone an ambulance, "Could you
stay here while I see another patient and I'll return by which time the ambulance
will have arrived." Is that what you said Dr. Shipman had said to you?
A. Dr. Shipman said that to me, yes.
Q. Are you sure about that?
A. Yes. He said he said to Bill, "I've called an ambulance, Mrs. Adams is not
well. I've called ambulance but I just want you to stay here. I'm going to nip
round the corner to see the other patient I'll be back before the ambulance gets
here."
Q. You recall Dr. Shipman telling you that he had told that to Mr. Catlow?
A. Yes.

Q. You see he never, he never said any such thing to you I am afraid, you are
confused about that, aren't you?
A. No, I'm not confused, I'm not mistaken, he definitely said that to me.

Q. He then got onto the phone in order to alert the relatives, namely your sister
Doreen?
A. That's what he told me.
Q. You were concerned as to whether a postmortem ought to take place in the
circumstances?
A. That's correct, correct, yes.

Q. But no doubt you were anxious if possible to avoid such an eventuality if that
was possible?
A. No. I never thought about that at all.
Q. Did you not think of the unpleasantness that a postmortem involves?
A. No, I never even thought about it.

Q. Dr. Shipman merely indicated that since he was in a position to sign the death
certificate there was in his view no necessity for a postmortem?
A. Well, that's what he told me yes.
Q. And you were happy to accept that advice?
A. I had no reason not to. I trusted him.

Q. The chair in which your mother was seated when you saw her in the afternoon,
was that in effect her favourite chair?
A. Yes.
MR. WINTER: Thank you.

Re-examined by MR. HENRIQUES

Q. Were there other chairs closer to the front door?
A. Definitely, yes there was.

Q. You have got a plan there. Perhaps we can just have a look. Somebody has
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confused us by calling the front room the living room?
A. Right.
Q. You see that?
A. Yes.

Q. Is the front door accurately marked at the top of that plan?
A. Yes.

Q. If somebody not very well is at the front door where is the nearest seating?
A. Well, you go through the front door, then you go through the vestibule door
and the nearest seat was just sort of round the corner from the vestibule door.
Q. Would that be an armchair?
A. Yes.

Q. Was there a sofa?
A. There was a sofa which was along the back of the wall there.

Q. Thank you very much. Now you were asked in cross-examination whether Dr.
Shipman expressed a regret about not having been able to get to your mother's
earlier. Did he express any such regret?
A. He never expressed any regret.

Q. You were asked about the question of a postmortem and any thoughts that you
may have in relation to it. Who raised the question of a postmortem?
A. I asked the doctor.
Q. What was the purpose of your raising the postmortem?

A. Because I thought that because she had died so suddenly they would need
somebody to say what it was that she had actually died of.
Q. Did any potential unpleasantness of a postmortem ever enter your mind?
A. Not at all, no. I never thought about that part of it at all.
MR. HENRIQUES: Thank you. Yes, thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Jones. You are free to go. Thank you very
much.
ALISON MASSEY, re-sworn
Examined by MR. WRIGHT

Q. Mrs. Massey your full name is Alison Massey?
A. That's correct.

Q. And of course you have given evidence previously before the jury but if you
could just remember to address the ladies and gentlemen of the jury with your
responses and keep your voice up please. You are the practice manager at the
surgery at 21 Market Street, Hyde?
A. I am yes.

Q. And I want to ask you please about events of the 28th February 1997 and a lady
by the name of Lizzie Adams. Were you on duty that day?
A. I was, yes.
Q. And I would like you to look at a document please. This is the visits book.
There is a photocopy of the relevant page in our bundle, ladies and gentlemen, at
page 1183. It is at the, the next to the last document, the penultimate document
in this particular section. There are a series of entries for Friday 28th
February and I would like to ask you please about the final entry. You see that,
Lizzie Adams, 5 Coronation Avenue, Hyde?
A. I do.
Q. And a telephone number?
A. Yes.
Q. Is that your writing?
A. It is yes.

Q. Do you remember receiving a call from Lizzie Adams that day?
A. Yes I did.

Q. Are you able to help us as to the time of that call? I am going show you
another document in a minute that may assist but from this document are you able
to help us?
A. Not from this one, no.
Q. Because the entries on the left hand margin of times, they don't correspond
with when any such call may have been made do they?
A. No they don't.

Q. It is merely that you are filling in the page with telephone calls so far as
home visits are concerned?
A. That's right, yes.
Q. And so that day there were a number of home visits already entered, it would
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appear, in this document prior to the entry concerning Lizzie Adams?
A. Yes that's right.

Q. I would like you to look at a further document which is to be found at 1184,
next page please. Do you recognise that document?
A. I do yes.
Q. Is that the visit request form?
A. Yes it is.
Q. Filled out at the surgery?
A. Yes that's right.

Q. And was that document filled out by you?
A. Yes it was.

Q. Then returning please first of all to the visits book, did you enter in that
document the details of Lizzie Adams and then an entry saying, "Had A/B
yesterday," does that stand for antibiotic?
A. It does.
Q. And then a question mark?
A. Yes.
Q. "Tabs not agreeing?"
A. Yes.

Q. Can you just interpret or translate that for us as to what it means?
A. It would mean there was obviously a query on the tablets that she had the day
before, the antibiotic tablets not agreeing with her.
Q. It reads, "Dizzy, wobbly, feels sick?"
A. Yes.

Q. From whom did you receive that information?
A. From Mrs. Adams.

Q. And then the entry, "Apoints offered," is that appointment offered, "Not
taken?"
A. Yes.

Q. Any reference to any difficulty with breathing or any chest condition at that
time so far as that particular entry is concerned?
A. No.
Q. How was that entry created, what caused the creation of that entry?
A. That entry there was taken from this one here.

Q. So may we turn to it please. I have dealt with it in reverse because I am
going deal with the handwriting on the document in a moment, you follow?
A. Yes.
Q. Is this a document that you compiled at the time of the phone call?
A. Yes it would be.

Q. So we see the time that the message is received is 12.10 so just after midday
that day?
A. Yes.
Q. On the 28th. Patient's name Lizzie Adams and her details, yes?
A. Yes that's right.

Q. And then is that reproduced in the appointments, sorry, in the visits book,
"Had A/B yesterday." Then, "Wants visit. Too poorly. Tabs not agreeing with her.
Question mark very dizzy, sick, wobbly?"
A. Yes.
Q. From whom did you receive those details?
A. Mrs. Adams.

Q. "Can they get down to the surgery," and you have circled "No?"
A. Yes.
Q. Was that an enquiry you raised with her?
A. Yes.

Q. And then I am not going to ask about the marks on the left-hand margin just
for a moment but if you see the typescript, "If not why not?"
A. Yes.
Q. Could you read to us what is then said please?
A. "The appointment's offered. No good, no-one to bring her down."

Q. Having compiled that entry you reproduce it in effect in the visits book?
A. That's correct.
Q. And what happens to this visit request document then?
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A. This particular document is then wrapped around Mrs. Adams's Lloyd George
record and put in the visit book ready for Dr. Shipman to take the whole on a
visit with him.
Q. Lloyd George folder and of course these that would be contained within it,
yes?
A. That's correct.
Q. So you would wrap that around them?
A. Yes.

Q. And they would be then ready to be or available for collection?
A. Yes.
Q. And who would collect them?
A. Dr. Shipman.
Q. And did he?
A. Yes as far as I know, yes.

Q. Now there are some more entries on that document on the left-hand side?
A. Yes.
Q. Starting with a 2.00?
A. Yes.

Q. Do you recognise the handwriting?
A. Yes.
Q. Whose is it?
A. Dr. Shipman's.

Q. Can you decipher it for us please?
A. Looks like, "Chest infection."

Q. 2, 2 o'clock?
A. Yes, sorry, "Chest infection. Green phlegm," then, "120 stroke something,
looks like irregular, looks like, "chest pains." Could be, "Central," then "arrow
left shoulder. Feels ill," then I don't know what the last word is.
Q. You don't know what the last word is?
A. No.

Q. Now I will just read back that that you have said because you said it rather
quietly that was all?
A. Yes.
Q. "2 o'clock. Chest infection green phlegm. 1.20," and then a slash and a mark
yes?
A. Yes.

Q. And then, "Irregular. Chest pains. Central, arrow L2," you say that is left, L
in a circle, and then, "Shoulder?"
A. That's right.
Q. "Feels ill," and then a further word that you cannot decipher?
A. No. The end of it could be pneumonia but I wouldn't like to say for sure. I
don't know.
Q. I am told I can lead on that part, there does not appear to be any dispute,
does it say bronchopneumonia? Does that look about right?
A. The end bit looks like pneumonia but I can't decipher the front bit, sorry.

Q. At the time that you wrapped that particular visit request sheet around the
Lloyd George folder prior to Dr. Shipman collecting those documents that day, had
that entry been put on that document in Dr. Shipman's handwriting?
A. No, it would be afterwards.
Q. The telephone call that you had with Mrs. Adams, was it a call that in any way
gave you cause for concern?
A. No.
Q. Did it appear in any way to be at all out of the ordinary?
A. No it didn't.
Q. Or at all remarkable?
A. No.

Q. Were you able to ascertain anything, if at all, as to the perceived state of
health of the person on the other end of the phone? How did they seem?
A. I can't remember now how she seemed but from this information here it was just
a routine visit, if you class that, not an urgent urgent now this minute visit.
Q. Just a routine visit, not an urgent urgent right now visit, as you put it?
A. Yes.
Q. In other words did this seem to you at all to be an emergency?
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A. No.

Q. If it had have been what would you have done?
A. I would have informed Dr. Shipman straight away and then left that with Dr.
Shipman to decide on the urgency if I thought, you know, it warranted attention
there and then.
Q. And did you?
A. No.

MR. WRIGHT: Would you wait there please.

MR. JUSTICE FORBES: If you are going to be more than a couple of minutes, Mr.
Winter?
MR. WINTER: I will be certainly 5 minutes and it may be a little longer than
that.

MR. JUSTICE FORBES: In that case we will break off now and resume again at
quarter past 2. Members of the jury, would you like to go with your usher. Mrs.
Massey, you have not completed your evidence so you must not talk about any
aspect of this case or your evidence until you have completed your evidence. Do
you understand?
A. Yes, your Honour.
MR. JUSTICE FORBES: If you would like to go with your usher please.
Lunch adjournment

MR. JUSTICE FORBES: Yes Mr. Winter.
Cross-examined by MR. WINTER

Q. Mrs. Massey, could you please be shown the jury bundle page 1183 and 84 which
we were looking at just before the short adjournment. Do you have there 1183?
A. Yes.
Q. Now you were asked questions about this first, but in fact it is a document
that came into existence subsequent to the document we have at 1184, is that
right, later, after the visit request form we see at 1149?
A. No, this is filled in first and then transferred into the visit book.
Q. The visit book is 1183?
A. Yes.

Q. And that comes into existence after 1184?
A. Yes.

Q. That's right isn't it? So can we start please with 1184. This is a standard
form document of which there is a pile of blank ones in reception?
A. That's correct, yes.
Q. When somebody telephones for a visit one of these would be compiled by the
person who receives the call?
A. That's right, yes.

Q. A receptionist would seek to persuade that person to come into the surgery if
that was possible and appropriate?
A. Yes.
Q. As a first step to dealing with the problem?
A. Yes.

Q. If that cannot happen for one reason or another and the doctor is available to
make a visit, he would then go into the procedure of completing this form and
then subsequently completing the visits book?
A. That's right yes.
Q. If the doctor was unable for one reason or another to perform a visit and the
situation was serious, you would call and ambulance for that caller?
A. Yes.
Q. Should that have been appropriate?
A. If it is appropriate, yes.

Q. Inevitably in filling out these sorts of forms, judgment on your part is
required as to the nature of what is wrong and how urgent in your opinion the
request is, is that fair?
A. Yes.

Q. It falls on you to come to some form of judgment about it, is this something
that requires the doctor knowing about immediately or can it wait for a routine
visit or is it something that is not even serious enough to warrant a visit, that
sort of judgment has been applied to it?
A. Yes.
Q. But you are not medically qualified?
A. No.
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Q. So do I understand the position that as a non-medically qualified person,
albeit with experience in working in a surgery, you are in effect being asked to
apply a judgment about a medical situation without full qualifications?
A. I suppose so.

Q. Yes. When you completed this visit request form that we have at 1184, we can
see that you put in the time and the date and the address and the patient's name,
then you move to details and, as you have told us, this was the information you
were receiving from Mrs. Adams over the telephone?
A. That's correct.
Q. "Had antibiotics yesterday. Wants a visit. Too poorly. Tablets not agreeing
with her question mark," meaning query whether the tablets are agreeing with her
or not, "Very dizzy, sick, wobbly. Can they get down to the surgery? No." You
have told us that you formed the opinion that this was in a sense a routine
request?
A. Yes.
Q. There was nothing in that request that forced you to conclude that you should
draw this to Dr. Shipman's attention immediately?
A. That's right.
Q. Did you have any, as it were, training or expertise in how patients may react
if they are allergic to antibiotics that they have been taking?
A. Not particularly.
Q. When you came to fill in the visit book, we see that at the preceding page a
number of other visits had already been booked in as you can see?
A. Yes.

Q. Do I understand the procedure correctly to be this, that the first port of
call for Dr. Shipman in seeing whether he has to go on a visit and if so how many
is to look in the visits book?
A. Yes.
Q. So he would come and look at Friday 28th and see that he has a number of
visits set out there?
A. Yes.

Q. The information which is provided in this visits book is provided there so
that he can make a decision about whether one person should be seen before
another, whether any particular person requires an urgent visit, matters of that
nature?
A. Yes.
Q. You wrote in the visit book, as we can see, Lizzie Adams, 35 Coronation
Avenue, Hyde, her phone number. "Had antibiotics yesterday query. Tabs not
agreeing. Dizzy, wobbly, feels sick," but if you look back at page 1184 and just
compare the two, there are a number of details which you had recorded from Mrs.
Adams which you did not record in the visits book, for example you did not
record, "Wants visit, too poorly," is that right?
A. Yes.
Q. You did not write the word "very" in front of dizzy?
A. No.

Q. You wrote "Appointments offered not taken," but did you not put the
explanation that you had received from Mrs. Adams that an appointment was no good
because there was nobody to bring her down?
A. Yes.
Q. Do you agree with this suggestion, that in omitting words such as "too
poorly," and "very" from "dizzy," no doubt without intending to do so, you have
watered down the effect of what Mrs. Adams had said to you in the information you
have recorded for Dr. Shipman's immediate attention?
A. No, because this visit request is put round the Lloyd George and that is what
he reads first.
Q. It is put round the Lloyd George card for each individual visit isn't it?
A. Yes.
Q. But you agreed with me earlier that in him making a decision about
prioritising his visits his first port of call is this book?
A. The visit book, the Lloyd George and everything are inside.
Q. But there is a pile of Lloyd George cards, isn't there?
A. Yes.
Q. Because there will be however many entries there are?
A. That's right.

Q. So in order for him to make a decision before he leaves for his visits his
first port of call will be what you have written in the visits book?
A. Not necessarily because he would go off this. We always put the records inside
the visit book, however many there are, and Dr. Shipman would go through each
individual patient. A visit request is wrapped round that for Dr. Shipman to have
a look at.
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Q. But he would find, wouldn't he, in the case of the 28th a number of Lloyd
George cards with the visit request with a rubber band round them, but it is
right isn't it that he will initially consider that is why you have written it in
the visits book, so that he can make a decision initially from in summary form
what you have put in the visit book?
A. He would go off the visit request form.
Q. Do you think in hindsight looking back at it now it would have been better had
you set out in the visits book that she really was too poorly to attend because
she was feeling very dizzy?
A. Maybe.
Q. In the light of her suffering perhaps a reaction to the antibiotics that she
had taken?
A. Maybe, but then usually what has happened the visit request comes back and is
put inside the Lloyd George record.
Q. Exactly, because it is not uncommon for the doctor to write upon the visit
request, as he has done in this case?
A. That's right.
Q. Information relating to a visit that he has made?
A. Yes.
MR. WINTER: Thank you very much.

MR. WRIGHT: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you Mrs. Massey. You are free to go.

MR. WRIGHT: My Lord, I am going to read the witness Elwyn Jones. It concerns the
recovery of items from Dr. Shipman's home after the search conducted by police
officers in September, 1998 on the 7th September.

"At 9.30 hrs on Friday, 18th September, I attended at the exhibits office at
Ashton police station. I there opened a Tesco carrier bag full of medical records
and took out the following: (3) The medical records of Lizzie Adams."
That, I have read it in shortened form but that Tesco carrier bag was found in
the garage at Dr. Shipman's home address.
MR. WRIGHT: I am now going to read the evidence of John Ashley, page 929, in
relation to computer generated material.
MR. JUSTICE FORBES: 900?

MR. WRIGHT: 929, my Lord.

Detective Sergeant Ashley:

"I inputted the name Adams Lizzie and accessed the medical record for this lady.
I produce to hard copy a medical summary report for Lizzie Adams. This
incorporated the following for the patient: (1) Registration details (page 1167
in your bundle); (2) Medical details (page 1168); (3) Referral details (Page 1169
and 70); 4. Medical history details (1171 through to 1174). I accessed the
medical history for Lizzie Adams and examined each entry individually by
depressing the F6 function key,"
and they are then produced and I will go through them thereafter. The entry for
the 27th February 1997, (page 1175), so it is the next page after the list of
medical history details, 1175, "Term: Chest infection. NOS (not otherwise
specified is what that stands for). Comment: Ceporex," that is an antibiotic. And
at page 1176 you see that that was created on the 27th February 1997 at 12.18 and
38 seconds.
Next entry please, page 1177: "Term: Bronchopneumonia due to unspecified
organism. Comment: Very poorly. Arrange to admit 14.30 hrs," and the date 28th
February, 1997. Turning overleaf to 1178, that entry was created the day after
death on the 1st March 1997 at 8.25.32. Next entry is page 1179: "Term: O/E (on
examination) dead. Comment: Friend present. Daughter telephoned. 14.50 hrs."
Dated 1.3.97, 1st March 1997, and is created page 1180, created at 8.26 and 6
seconds, therefore immediately after the previous entry. Page 1181: "Term: Seen
in own home. Date: 1st March 1997," that too created you see from page 1182 at
8.27 and 8 seconds the day after death.

May I seek to clarify one matter which the ladies and gentlemen of the jury have
spotted and may be curious about. It is to be found on page 1111 and it is on the
Form B, the certificate of medical attendant that accompanies any cremation
certificate. If you look at the entry at paragraph 8, in fact coincidentally
there is a finger pointing to it but that is a proforma document with that
endorsed upon it, but if you look across please at 8A "How soon after death did
you see the body?" The answer is "(a) At once." However, there is a signature
next to it, Dr. Shipman's initials, and it appears that it has been Tippexed and
that is why it appears to be rather less clear than the rest of the document.
There is no mystery--MR. JUSTICE FORBES: I am sorry, Mr. Wright, is that Tippexed and then written on?
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MR. WRIGHT: Yes, forgive me.

MR. JUSTICE FORBES: Or written on and then Tippexed?

MR. WRIGHT: It has been written on then Tippexed and then "at once" written on
top of the Tippex. But to cure any mystery, it is merely that bronchopneumonia
was entered at 8 rather than 9 because beneath the Tippex is the word or the
condition "bronchopneumonia."
MR. WINTER: That's right, yes.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: It is just a simple error.

MR. HENRIQUES: Members of the jury, it would be appropriate to leave the file
open at page 1111. My Lord, I am going to read the evidence of Dr. Susan Booth
page 1131 AA. May I remind your Lordship and the jury this is a witness who was
in fact called yesterday to give evidence in relation to the case of Maria West
and I am now going to read her evidence in relation to Lizzie Adams.
MR. JUSTICE FORBES: Would you give me the reference again?

MR. HENRIQUES: 1,131. My Lord I think it may be in the second part of volume 6.
MR. JUSTICE FORBES: Yes I have it. Thank you very much.
MR. HENRIQUES: The statement says:

"I am Susan Booth. I am employed as a medical general practitioner at the Brooke
Surgery, Market Street, Hyde, Brooke surgery being a fund holding practice
consisting of 5 doctors.

As a general practitioner I am occasionally called upon to issue death
certificates following the deaths of patients in the area. The cremation
certificate is broken down into the 3 sections as follows: 1. Part B completed by
the doctor who issues the death certificate; 2. Part C completed by a second
doctor agreeing cause of death; 3. Part F titled Authority to Cremate completed
by the medical referee for the authorisation to cremate.
Due to the close proximity of Dr. Shipman's surgery and our practice, doctors
within the Brooke Surgery were often called upon to complete part C of the
cremation form following the deaths of Dr. Shipman's patients. Whenever this was
required Dr. Shipman would attend Brooke Surgery with the cremation certificate,
having completed part B of the form identifying the cause of death. Following
this I would have had the opportunity to read his comments and to ask him any
questions, whether personally or via the telephone. I would then attend the
funeral directors where the body lay to carry out my examination. If I agreed the
cause of death I would then complete part C of the cremation form.
On Thursday, 26th January 1999 Detective Constable Houston attended at the Brooke
Surgery--MR. JUSTICE FORBES: Shouldn't that be Tuesday, Tuesday, 26th January?
MR. HENRIQUES: Yes, my Lord,

"...Tuesday, 26th January Detective Constable Houston attended at the Brooke
Surgery where he showed me a cremation certificate relating to Lizzie Adams who
died on the 28th February 1997.
I saw that part B of the form had been completed by Dr. Shipman and that part C
had been completed by myself. It then identified to the officer my writing and
signature on part C of the form. From records available to me I can state the
following,"
go over to the following page:

"On a date following the death of Mrs. Adams I attended at Jordan Robinson,
Funeral Directors, Hyde, where I examined her body and recorded the cause of
death as being bronchopneumonia on part C of the cremation certificate. There is
nothing in relation to this death that gave me reason for concern."
My Lord, I move now to page 1131 AH:

"Further to my previous statement concerning the completion of the part C of the
cremation certificate following the death of Lizzie Adams, I wish to add the
following. Whenever I am required to complete the part C of the certificate I
always speak with the doctor who has completed the part B prior to making my
physical examination of the deceased's body. The purpose of this conversation is
to find out from that doctor details of the patient's medical history and to
discuss the cause of death. It was not my practise, nor was it required of me, to
examine the patient's medical notes. It was accepted to assume that this doctor
would supply an accurate and truthful account of the patient's medical history. I
would then attend the funeral directors where the body lay to conduct my
examination. If I found nothing to contradict what I had been told by the doctor
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completing part B I would then complete part C of the cremation certificate
agreeing the cause of death stated by that doctor. I cannot recall the
conversation I had with Dr. Shipman prior to examining the body of Lizzie Adams
but can confirm I followed the procedure detailed previously in this statement."
My Lord, moving to the bottom of this page:

"If a patient had died as a result of bronchopneumonia there would be no visible
external marks or signs on the body following death, as was the case with Lizzie
Adams. I therefore agreed the cause of death based on what Dr. Shipman had told
me about the patient's medical history, having found nothing to contradict it
during my examination."

May I invite the jury's attention to part C of that form, page 1113, in which the
questions, "Have you seen the body? Yes. Have you carefully examined the body
externally? Yes. Have you made a postmortem examination? No. Have you seen and
questioned the medical practitioner who gave the above certificate? Answer: Yes,"
and the other questions are answered as one would anticipate. "I am satisfied the
cause of death was bronchopneumonia," signed, Dr. Susan Booth. For the sake of
completeness, form F, the authority to cremate, is signed by a medical
practitioner whose name for the moment escapes me but we will do our best to tell
you.
My Lord, I call Dr. John Grenville to give his evidence in relation to this
count. His statement is in your Lordship's bundle, page 909.
MR. JUSTICE FORBES: Thank you.

JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath. In relation to the case of Mrs. Adams did
you prepare a statement relating to it shortly after you had reviewed the medical
history and familiarised yourself with the facts of this case?
A. Yes I did.
Q. Would you be assisted by referring to that document?
A. Yes please.
MR. JUSTICE FORBES: I assume there is no objection?
MR. WINTER: There is no objection.

MR. JUSTICE FORBES: You may refer to your notes.
A. Thank you.

MR. HENRIQUES: Dr. Grenville, your review please of her medical history?
A. Mrs. Adams appears to have been fit and well despite the fact that she
suffered from mild diabetes mellitus, osteoporosis and chronic bronchitis. The
latter diagnosis, the chronic bronchitis, had been previously confirmed by an
x-ray.

Q. There has been mention of Raynaud's disease?
A. Yes Raynaud's phenomenon, syndrome or disease, the terms are often used
interchangeably, this is a problem with the very small blood vessels in the
fingers and toes. It means that they are abnormal reactive. All blood vessels or
arterial blood vessels can contract or expand and the small arterial blood
vessels called arterials in the fingers and toes can be over reactive. So if it's
cold, they are stimulated, usually by the cold, they contract more than they
should do. Other things that can do that are vibration and some chemicals but it
is usually the cold. You get what is called the white finger it is quite common
that people do complain that when they get cold they don't get just cold they get
one or more fingers that go dead white. That is Raynaud's syndrome.
Q. How significant is that in this case?
A. It has no significance. It is not a serious problem, it is an annoying problem
but does not cause long-term difficulties.
MR. JUSTICE FORBES: How is that spelt?
A. R-A-Y-N-A-U-D'S.

MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: Now does the documentation indicate that Mrs. Adams was prescribed
a medicine at Dr. Shipman's surgery on the 27th February 1997?
A. Yes it does. It suggests that she was prescribed ceporex which is the trade
name for an antibiotic which is a member of a group of antibiotics known as
cephalosporins.
Q. Now does Mrs. Adams's medical history indicate that she was allergic to
penicillin?
A. Yes it does. That is entered into the notes.

Q. What is the significance of that in relation to ceporex?
A. About 10 percent of people who are allergic to penicillin are also allergic to
cephalosporins.
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Q. You have had an opportunity to look at the visits diary and the visit request
form page 1183 and 1184?
A. Yes I have.
Q. Are you able to reach some conclusion or express some opinion about the
symptoms attributed in those documents to Mrs. Adams?
A. Yes I am. I don't think that the symptoms described in these two documents
represent an allergy. They are, however, consistent with a reaction to the
cephalosporin which she had been given. Cephalosporins are known to be able, or
in common with many other medications, to cause minor gastrointestinal
disturbances such as nausea and dizziness.

Q. Now the reaction rather than an allergy, you say, could such a reaction prove
fatal?
A. No.

Q. Any question about that?
A. No. The sort of reaction that I am talking about here is general upsets of the
gastrointestinal tract, possibly the dizziness which is a central nervous system
problem. These are minor reactions to many medications and they are not fatal.
Q. And to what would you then ascribe the symptoms set out in those two
documents?

A. Either to a reaction to the cephalosporin or possibly to a worsening of her
condition. She was known to have bronchitis. She had been prescribed antibiotics
the day before presumably for a chest infection. If the infection had got
somewhat worse it might begin to produce systemic symptoms, symptoms throughout
the body, because of maybe a temperature or something like that. One would expect
her, however, to have realised that her bronchitis or chest infection was getting
worse because the cough would have been getting worse and the breathlessness
would have been getting worse. Those I would have thought would have been
symptoms that would have been mentioned. It is clear from the evidence of Mrs.
Massey that she was told not of breathlessness or worsening cough but of the
dizziness and the wobbliness and the nausea.
Q. Have you had an opportunity of studying the manuscript note at the bottom of
page 1184?
A. Yes I have.
Q. In Dr. Shipman's writing timed at 2 pm?
A. Yes.

Q. Upon that date. And just remind us please by reading through it?
A. "2 o'clock chest infection. Green phlegm." Next line, "120 per minute
irregular," which I take to be the pulse. Then there is the part of the form that
Mrs. Massey has filled in and then below that, "Chest pains. Central arrow,"
meaning radiating to, "L in a circle, left shoulder," and underneath that, "Feels
ill full stop. Bronchopneumonia."
Q. Now if written at the time of the visit to Lizzie Adams's home, would that
appear to you to be an appropriate entry upon the visit request?
A. Yes. It suggests that it is, when he actually talks to the patient it is the
chest infection that is being mainly talked about by the patient rather than a
reaction to the antibiotic, and it is consistent with a chest infection that is
quite severe, and it also suggests that the infection has in fact caused cardiac
problems because of the rather fast and irregular pulse rate.

Q. Is there any reference there to consequences or the conclusion of that visit?
A. No there isn't. It says nothing about treatment, it says nothing about what is
now known to be the eventual outcome of that consultation.
Q. And would you have expected that?
A. I certainly would. I would expect that where a doctor attended a patient and
where she died during the course of that attendance, I would expect the doctor to
make a very detailed note of exactly what had happened.
Q. Could you go to page 1177 please of the bundle?
A. Yes.

Q. That entry created the following day, the date after death, 1st March 1997,
but the, "Term: Bronchopneumonia due unspecified organism. Comment: Very poorly.
Arranged to admit 14.30 hours?"
A. Consistent with the previous note suggesting that she is more poorly on the
computerised record than on the handwritten record, "Arrangement to admit 14.30
hours," suggests to me either that at 14.30 hours Dr. Shipman made an arrangement
to have her admitted or that he made an arrangement at sometime before 14.30
hours to have her admitted at 14.30 hours, one or the other, I don't think it is
possible to be sure which, but it certainly specifies a time.
Q. Can I ask you please about the visit that took place with Mrs. Adams. First of
all, what is your opinion as to the appropriate conduct of a general practitioner
in the situation in which Dr. Shipman found himself when admitted to Mrs. Adams'
flat?
A. Well, we have heard a witness say that Dr. Shipman said that she was very ill
when she answered the door to him and that he was surprised that she had been
able to answer the door to him. Under those circumstances I would certainly have
asked Mrs. Adams to sit down on the nearest chair that would provide her with
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support, the nearest armchair. I would not want her to be walking any further
than I could possibly help for two reasons, one is that her blood pressure might
indeed be very low and she might be in danger of falling and causing herself
further harm, and the other that she might in fact have cardiac problems, any
effort might in fact bring on a heart attack, so I would want her to sit down as
soon as possible in the nearest possible chair. And even if she said she would
rather sit in another chair I think I would insist on her sitting down
immediately so that I could at least examine her and then tell her whether I
thought it was safe for her to move to wherever she wanted to be.
Q. Can you deal with the manner in which it is said she was examined by Dr.
Shipman?
A. After Mr. - do you mean when Dr. Shipman had been called through?
MR. JUSTICE FORBES: Mr. Catlow I think is the name you are hunting for.

A. Yes, I am indeed. Yes. It appears that whatever had happened had happened
while Dr. Shipman was out of the room. I would expect an examination to determine
what had happened. As I have said before, it can look as if a patient has died
from some little distance away from her but it requires a further examination to
see whether in fact that has happened. And in particular if another person said
that they thought she they felt a pulse, even if I didn't think that it was
possible they could and it might be their own, the fact that they had said it
would cause me to want to make an extremely careful examination of this patient.
They might be right.
Q. We heard talk of an examination of part of the foot. Could that in any way be
appropriate in these circumstances in your judgment?
A. I don't think so. By examining the sole of the foot, and the sole was
specified, one is usually trying to elicit what is call the Babinski reflex, B-AB-I-N-S-K-Y. That is a reflex which can give you some idea in the case of a
neurological problem, particularly in the case of a weakness, whether the problem
is occurring in the brain or in the spinal column, and that is the purpose of
eliciting the Babinski reflex. I can't think that that would be appropriate in
this instance with a patient who appeared to have collapsed in some way and to be
unresponsive, and I can't think of any other possible reason for examining the
sole of the foot in this situation.
Q. In your judgment should resuscitation have been attempted in this case?
A. Yes it should. It is very clear that Mrs. Adams had only just died. She was a
previously fit and healthy woman. She had, according to the note that we have, a
chest infection which may have caused cardiac problems. If the cardiac problems
had been such to cause her to have a cardiac arrest, resuscitation should have
been attempted in order to try and keep her alive until proper treatment could be
brought to her to deal with the heart problems. The chest problem would have been
treatable in due course. This lady could have been, there is a possibility that
this lady under the circumstances as described in the note could have been
successfully resuscitated. She might not have been but certainly it should have
been attempted.
Q. In your judgment should the emergency services have been contacted?

A. Yes I think they should. Dr. Shipman was there with Mr. Catlow. Mr. Catlow was
not specifically asked but I suspect he is not experienced in resuscitation and I
would want someone experienced in resuscitation, and also if an ambulance had
been called by a 999 call the ambulance crew would have had a defibrillator with
them and that would have been very helpful in attempting resuscitation. In this
instance Mr. Catlow himself could have been asked to make the call.
Q. Is this a case in which you would have put your signature to a cause of death
certificate in these terms?
A. No it is not. I think the notes that we have available do not actually give a
definite cause of death. They certainly describe a very ill woman but I would be
reluctant to ascribe the cause of death certainly to bronchopneumonia as has been
done on this certificate.
Q. Accordingly what step would you have taken yourself?
A. I would have informed the coroner that this was a sudden and unexpected death
and I was not able to complete a certificate of the cause of death.
MR. HENRIQUES: Thank you very much. My Lord, that completes the evidence that we
call in relation to Lizzie Adams.
MR. JUSTICE FORBES: Thank you.
MR. HENRIQUES: I am grateful.

My Lord we were minded that we would continue with the next count having regard
to the fact that we have reached this point comparatively early.
MR. JUSTICE FORBES: Very well. Thank you.

MR. WRIGHT: May I distribute formal admissions in the case of Mrs. Wagstaff, and
an updating of the telephone schedule after I have read the formal admissions to
you.
"1. Laura Wagstaff was born on the 8th day of January 1916.
2. Laura Wagstaff died on the 9th day of December, 1997.
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3. Laura Wagstaff lived at 14 Rock Gardens, Gee Cross, Hyde.

4. The telephone number of 14 Rock Gardens was 0161 368 1275.

5. On the basis of the records served upon the defence in relation thereto, the
itemised billing of the said telephone number is accurate.
6. There is no entry on the surgery appointment sheet for Laura Wagstaff on the
9th day of December, 1997.

7. There is no entry in the surgery visits book for Laura Wagstaff on the 9th day
of December 1997.
8. There was no telephone call on the 9th day of December, 1997 from 14 Rock
Gardens, Gee Cross Hyde to the defendant's surgery requesting a home visit.
9. Laura Wagstaff did not attend the defendant's surgery on the 9th day of
December, 1997.

10. On the 9th day of December, 1997 there were no calls from 14 Rock Gardens Gee
Cross, Hyde to the Greater Manchester Ambulance Service, either requesting an
ambulance to attend the address or cancelling the same.
11. The cause of death certificate (which is at 1214, next but one in your
bundle) was completed and signed by the defendant."

That indicates, page 1214, that the cause of death on the 9th December, 1997 was
coronary thrombosis with an approximate interval between onset and death 30
minutes, and ischemic heart disease of some 8 to 10 years.
"12. The cremation certificate form B was completed and signed by the defendant
on the 10th day of December, 1997."
You will find it at pages 1216 through to 1217.

"13. The cremation of Laura Wagstaff took place at Dukinfield Crematorium on the
15th December 1997.
14. On the 22nd February 1999 the defendant was arrested on suspicion of the
murder of Laura Wagstaff."

Turning to our telephone schedule please, it is on the second page towards the
middle of the page, first call, 9th December 1997, 15.27 to a number ********.
That is an M. M**** but is a misdial. You see the reason why when you see the
number later at P. Wagstaff, a relative, because P. Wagstaff's number is ***
****. The caller dialled 8 instead of 5. 15.44 to a Cellnet mobile number. That
number is the telephone number of a P. Wagstaff who is a relative. It is the son.
The next phone is at 15.45 to Dr. Shipman's surgery. At 15.55, again to P.
Wagstaff, the son. Then Dr. Shipman's surgery, then Massey & Son. And then the
number ******** which is from the computer and consultation room in Dr. Shipman's
surgery to the home of Mrs. Wagstaff. Then 16.30 from Mrs. Wagstaff's number to
K. Powell, a brother-in-law and at 16.46 to an S. Whittaker, a friend of the
family. 16.49 to a J. A. Taylor, friend of the family, and again 17.11 to a
number contacting P. Wagstaff, the son.
MR. HENRIQUES: My Lord, I call Dr. Alastair MacGillivray. This is the second
doctor taken not in the usual sequence for his convenience. Page 1131 AK which
will be your Lordship's second half of the volume 6.
ALASTAIR MacGILLIVRAY, sworn
Examined by MR. HENRIQUES

Q. Dr. MacGillivray, your full name please?
A. Dr. Alastair MacGillivray.

Q. Dr. MacGillivray, are you employed as a medical general practitioner at the
Brooke Surgery, Market Street in Hyde?
A. That's correct.
Q. And is that a fund holding practice consisting of 5 doctors?
A. Well, it was a fund holding practice at the time but fund holding has
finished.
Q. It was at the time you made your statement, is that right?
A. That's right.

Q. In January 1999, and were you a partner in that practice prior to the making
of that statement?
A. Yes.
Q. Back in December 1997?
A. Yes.

Q. Do you from time to time issue death certificates following the deaths of
patients in the area?
A. Yes.
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Q. And do you from time to time as the second doctor complete part C of a
cremation certificate?
A. Yes.
Q. We have heard as to the way in which parts B C and F are completed and we have
heard also that your practice is close by Dr. Shipman's surgery. And when it is
required for a second doctor to sign part C of a cremation certificate, could you
tell us what contact takes place between Dr. Shipman and the appropriate doctor
from your practice?
A. Dr. Shipman would come over and explain the circumstances of the deceased's
death and--Q. Keep your voice up please so the jury can hear?
A. Dr. Shipman would come over and explain what had happened regarding the
person's death and then if there were any questions I would discuss it with him
and if it seemed fairly straightforward then I would sign the certificate having
visited the body later.
Q. Which comes first, the signing of the certificate or visiting the body?
A. I talk to Dr. Shipman first, then, assuming that I was happy with what Dr.
Shipman had said, I would go to the undertakers where the body would be and then
I would sign the form having viewed the body.
Q. And have you been shown on Monday the 11th January a cremation certificate
relating to the death of Laura Wagstaff who died on the 9th December of 1997?
A. Yes.

Q. Perhaps you could be shown please the original of that? We can see - do you
have form B. Have you been handed merely form C?
A. Form B and form C.
Q. Has that been completed as to form B by Dr. Shipman?
A. Yes.

Q. And is the cause of death, immediate cause stated to be coronary thrombosis
due to ischaemic heart disease, page 1216 members of the jury?
A. Yes.
Q. And has form C been completed by you?
A. Yes.

Q. Now can you tell me this, have you any actual present recollection of this
particular case?
A. No.
Q. Can I ask you then what the usual practice is. To what extent do you rely upon
the circumstances as to the cause of death given to you by the doctor who has
signed the certificate of cause of death?
A. Totally.
Q. In the case of someone who has died from coronary thrombosis would there be
any external sign or mark on the body following death?
A. Not usually.

Q. And accordingly are you able to say that, having been given an explanation by
Dr. Shipman, in reliance upon that you signed this document?
A. That is correct, yes.

MR. HENRIQUES: Yes. And just for the sake of completeness, does there then follow
an authority to cremate? I am now helpfully told that a Betty Hinchcliffe has
signed that document, as indeed she did in the cases of Mrs. Adams and Mrs.
Wagstaff. Can you just wait there please doctor.
Cross-examined by MR. WINTER

Q. It is a legal requirement prior to the cremation of a body that the two
medical practitioners are satisfied as to the cause of death?
A. Yes.

Q. For the obvious reason that once a cremation has taken place there can be no
further examination as to what may or may not have caused death?
A. Yes.
Q. So your function in completing form C is an extremely important one, is it
not?
A. Yes, well, yes.

Q. And as you have said, if you were satisfied by everything that you had been
told and you had made an examination of the body?
A. Yes.

Q. In those circumstances and only if you were so satisfied would you go on to
complete the details we can see at page 1218, namely form C of the certificate?
A. Yes.
Q. In this case you cannot now remember, unsurprisingly, as I am sure you sign a
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lot of these, but you cannot now remember the circumstances of this individual
case?
A. Not this individual no.

Q. Do I understand what you are saying correctly to be this, that you can say
that there was nothing here either in what you were told or in any documentation
you may have seen, or after you having carefully examined the body, nothing there
led you to conclude otherwise than that death properly could be attributed here
to coronary thrombosis?
A. That's correct.
MR. WINTER: I am grateful.

Re-examined by MR. HENRIQUES

Q. What sort of length of examination are
A. Fairly brief examination. You would go
where the body would be kept refrigerated
of its container so that you could have a
external examination of the body in front
happen.

we talking about doctor?
to the mortuary where the undertakers,
and the body would then be brought out
look at the body and you would do an
of you. Really that is what would

MR. HENRIQUES: Thank you very much. Thank you. I have no further questions. Thank
you very much.
MR. JUSTICE, FORBES: Thank you doctor. You are free to go.

MR. HENRIQUES: My Lord, we will read Anne Royal please, page 944.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Members of the jury, Anne Royle says this:

"My name is Anne Royle and I am ** years of age. I was a patient of Dr. Shipman.
I became one of his patients in 1987 when I moved into the area. I did not see
the doctor that often apart from May to June 1997 when I was treated by Dr.
Shipman ************.
On Tuesday the 9th December 1997 at about lunchtime I attended Dr. Shipman's
surgery. My intention was to leave a bottle of gin for him for Christmas. On
entering the surgery I left the gin with the receptionist. Whilst I was there Dr.
Shipman came out of his consultancy room. I approached him and asked him what I
should buy the girls who worked in the surgery. I asked him whether I should buy
red or white wine for them. Dr. Shipman replied that I should buy them lager.
With this I left the surgery and returned to my home address.
At about 3.30 to 3.45 pm I was in my dining room watching television when I heard
my daughter Angela shouting outside my front door. She sounded hysterical. I went
and opened the door. Angela then entered the hallway with her work colleague,
Margaret Nathaniel. Angela shouted, "Mum, mum, you're not dead. Dr. Shipman said
that you were dead." Angela then telephoned the surgery and they informed her
that it wasn't me that had died but Peter, Angela's husband's mum who had died.
Peter's mum was Kathleen Wagstaff.
Angela then telephoned Peter before leaving to go to Kath's house. Margaret went
with her. I then stayed home.
In the early evening I received a telephone call from
you all right? I knew it wasn't you." I said, "That's
thought that she had got it wrong. I told him that we
that she must have got confused when he had said that
died. That was really the end of the conversation."

Dr. Shipman. He said, "Are
Angela." At that time I
were a close family and
it was her mother that had

ANDREW HALLAS, sworn
Examined by MR. HENRIQUES

Q. Mr. Hallas would you tell the jury please your full name?
A. It's Andrew Keith Hallas.
Q. And Mr. Hallas what is your occupation please?
A. I am a gardener.

Q. And do you as a gardener have a contract with the residents of Rock Gardens at
Gee Cross to do their gardens?
A. Yes I do.
Q. And did you know one of the residents there at Rock Gardens, a Mrs. Wagstaff?
A. Yes.
Q. And did she live at number 14 Rock Gardens?
A. Yes.

Q. I want to ask you please about Tuesday the 9th December. Did you work at Rock
Gardens on that day?
A. Yes.
Q. And about what time that day do you remember seeing Mrs. Wagstaff?
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A. I saw her in the morning because she came out to see me. It was around about
10 o'clock I would imagine.

Q. She came out to see you. As a result of seeing you were you offered something?
A. Yes, she came out to offer me a drink.
Q. And did you accept the drink or not?
A. No.

Q. But were you able to judge how Mrs. Wagstaff was in herself, her state of
health?
A. Yes, she was in good state of health. She was quite chatty actually.
Q. And did there come a time when you saw Mrs. Wagstaff again a second time?
A. I saw her again just before dinnertime.

Q. That would be?
A. She was going out. The last time I saw her I remember she was going out into
Hyde because she said if I---

Q. Don't worry about any conversation but she was going out into Hyde. About what
time was that?
A. Round about lunchtime.
Q. Can you put hours on it? We eat at different times.
A. I would imagine around about between half 11, half past 12 that time.

Q. Now later on that day did you see anybody arrive at Mrs. Wagstaff's home?
A. Later on that day?
Q. Yes please?
A. I saw Dr. Shipman arrive later on that day.

Q. Can you put a time please on when you saw Dr. Shipman arrive?

A. Not exactly, no. I finished work at Rock Gardens round about 4 o'clock and it
was after dinner, I came back from my dinner after 1 so it was in that sort of
time.
Q. So the earliest it could have been would be?
A. Half past 1ish.
Q. And the latest that you would put it at?
A. Between half 1, half 2.
Q. So it was between half 1, half 2?
A. Yes.

Q. Now can you tell us when you saw Dr. Shipman where he was to begin with, where
he was when you first saw him?
A. The first time I saw Dr. Shipman he was walking up the ramp towards Mrs.
Wagstaff's flat.
Q. And can you tell us what you saw happen then?
A. I saw him knocking at Mrs. Wagstaff's front door. I saw Mrs. Wagstaff answer
the door and the doctor went in.
Q. Right. Did you see anybody else in the locality at the time?
A. Yes, I spoke to Margaret.
Q. Who is Margaret?
A. Margaret Hyde. She is a lady who lives at Rock Gardens.
Q. Yes?
A. That's all. I just spoke to Margaret and that was it.

Q. Can you tell us which flat, she is one of the occupants is she of Rock
Gardens?
A. Yes. Margaret Hyde lives ******************************.
Q. The number of that?
A. I don't know the number. **********************************.
Q. Right. And you saw her. Where was she?
A. She was at the front.

Q. And where was her front door in relation to Mrs. Wagstaff's front door?
A. ****************.
Q. *****************?

A. *********************.

Q. Now you saw Mrs. Wagstaff admit Dr. Shipman to her flat?
A. Yes.

Q. Did you see either of them again?
A. I didn't see Mrs. Wagstaff again but I saw Dr. Shipman later in the car park
area where I was working.
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Q. Right. Now about how long elapsed between Dr. Shipman going into the flat and
Dr. Shipman coming out of the flat?
A. I would imagine about half an hour.
Q. And when he came out where did he go to?
A. I don't know.

Q. Well, you mentioned going to the car park area?
A. Right.

Q. Did he have a car with him could you see?
A. I wasn't paying any attention when he left. I just remember, I don't actually
remember him leaving the flat.
Q. Well, where then did you see him?
A. I saw him again round about 20 minutes later in the car park. I saw him next
to a car but that's all I remember, nothing else.
Q. So you had not actually seen him come out of the flat itself?
A. No.
Q. But you had seen him on the car park by a car, is that right?
A. That's right.

MR. HENRIQUES: Right. Thank you very much. Would you just stay there please.
MR. JUSTICE FORBES: Mr. Hallas, you said this happened on Tuesday the 9th. I
don't think you told us which year this was?
A. Pardon?
Q. Do you remember which year it was, 9th December what year?
A. It was a couple of years ago I think.
Q. This is 1999?

A. It wasn't this year.

Q. We haven't got to the 9th December 1998 yet. Go back to 1998?
A. Let me just think. I don't think it was 1998 either. I think it was the year
before.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Just stay there please.
Cross-examined by MR. WINTER

Q. Mr. Hallas, do you work permanently at Rock Gardens or is that one of the
gardens that you do amongst a number. It is one of the gardens I do. I do
approximately 1 and a half hours a week there but on this particular day I was
there for the full day.
Q. And that was unusual?
A. Yes.

Q. That you were there for the full day?
A. Yes.

Q. Is it a form, so far as you are aware, of sheltered housing or housing for
elderly people?
A. No.
Q. You mentioned there being a ramp up to Mrs. Wagstaff's?
A. That's right, there's a ramp from the car park.

Q. So it is not that everybody has got ramps, it's just that particular address
had a ramp built up to the front door?
A. That's correct.
Q. You saw Mrs. Wagstaff in the morning?
A. Yes.

Q. You saw her again when she was clearly going out?
A. Yes.

Q. At what you think might have been lunchtime?
A. Yes. It was just before, it was probably just before 12 o'clock because that's
when I went off for dinner.
Q. You did not see her return?
A. No.

Q. And you say that you saw Dr. Shipman come to the address. Is it fair to say
you are extremely vague in relation to the time of that visit?
A. Yes. It was after lunch and it was obviously before I finished work there
which was round about 4 o'clock.

Q. Is it fair that you really cannot do much better than that, it is within that
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window of time?
A. It's within that window of time, correct.

Q. If I suggest to you it was in fact just after or round about 3 pm, does that
help you in fixing the time?
A. No it doesn't. It's that long ago. I can't say.
Q. He went up the ramp and into her flat?
A. He knocked at the door.

Q. Did you see him wait for a short time at the door?
A. I wasn't paying really much attention. I saw him knock at the door and the
next thing I remember seeing is Mrs. Wagstaff answer the door and he went in.
Q. So you couldn't help with the time that he might have had to wait but you
recall him knocking, the door was opened and in he went?
A. That's right.

Q. You saw him again certainly at a time when he was in the car park next to a
car?
A. Yes.
Q. But did you in fact actually see him prior to that time leaving the flat?
A. No. I can't remember.

Q. Have you deduced that he must in fact have left the flat in order for you to
be able to see him in the car park?
A. Would you say that again please?
Q. You told us in the course of giving your evidence that he had left the flat
half an hour later?
A. Yes.
Q. I just wanted to examine whether you had in fact seen him do that?
A. I can't remember now.

Q. In any event, you saw him a little later in the car park and he was returning,
wasn't he?
A. I don't know whether he was returning. The next time I remember seeing him was
near a car in the car park quite close to where I was working.
Q. But you cannot help you see as to whether he was going away or coming back?
A. No.

MR. JUSTICE FORBES: Mr. Winter, I don't know if it matters very much but I don't
have a note that he said that he saw him leave the flat. My note is, "I saw Dr.
Shipman later in the car park area. About half an hour had elapsed."
MR. WINTER: I am sure your Lordship is right. I have written down, "He left the
flat half an hour later."
MR. JUSTICE FORBES: My note goes on, "I didn't see him come out of the flat."
MR. WINTER: Exactly. That is what I was seeking. You certainly have no
recollection of seeing him come out of the flat?
A. No.

Q. It's just that he was later in the car park, half an hour or so later?
A. Yes.
MR. WINTER: Thank you.

MR. HENRIQUES: I have no re-examination. Thank you Mr. Hallas.
MR. JUSTICE FORBES: Thank you Mr. Hallas. You are free to go.
MR. HENRIQUES: Carol Chapman please. Page 946 my Lord.
CAROL CHAPMAN, recalled
Examined by MR. WRIGHT

Q. Mrs. Chapman you have already been sworn. You are still under oath?
A. Yes.

Q. I want to ask you please concerning events surrounding the death of a patient
of Dr. Shipman's called Laura Wagstaff?
A. Yes.
Q. Who died on the 9th December 1997. Did you know Mrs. Wagstaff?
A. Yes.
Q. Did you also know members of her family?
A. Yes I did.

Q. And did you also know members of her extended family?
A. Her daughter-in-law.
Q. Her daughter-in-law?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 16

Page 44 of 50

A. Yes.

Q. Were you on duty on the afternoon of Tuesday 9th December?
A. Yes.
Q. 1997. Had you gone to work at about 1.30 that day?
A. Yes.

Q. On Tuesdays did Dr. Shipman have a particular clinic on a lunchtime on
Tuesdays?
A. Antenatal clinic.
Q. And did Dr. Shipman leave the surgery that afternoon?
A. Yes.
Q. Are you able to tell us about what time?
A. I should say about quarter to 2.
Q. Did Dr. Shipman say where he was going?
A. No.
Q. Or what he was doing?
A. No.

Q. If Dr. Shipman leaves the surgery and you need to contact him, how is that
achieved?
A. A bleep, a pager.
Q. Later that afternoon did you have some contact with Dr. Shipman?
A. Yes, he rang the surgery.
Q. He rang the surgery?
A. Yes.

Q. And whereabouts, did you answer the phone?
A. Yes.
Q. Were you on reception?
A. Yes, on my own.

Q. And at about what time was that?
A. Probably about half past 2ish.

Q. What did he say?
A. He said, "I'm at Mrs. Wagstaff's and she's died. I've rang the school and left
a message with her daughter to tell her that she's died." And I said, "You mean
her daughter-in-law."
Q. Now let's pause. Mrs. Wagstaff's daughter-in-law?
A. Yes.
Q. Do you know her name?
A. Angela.

Q. What is her mother called?
A. Anne.
Q. Anne what?
A. Royle.

Q. Had you seen her that day?
A. No.

Q. But you explained what appeared to be some confusion at that time?
A. Yes, yes.

Q. And what if anything did Dr. Shipman say? You can tell us what it was? I see
you looking across at me for a moment but you tell us please the words that were
used at that time?
A. He said, "Oh shit. I'll stay here until she comes."
Q. Then what happened?
A. Then he put the phone down and it only seemed like minutes and the phone went
again and it was Angela. It only seemed like minutes.
Q. I am not going ask you what she said but what sort of state was she in?
A. She was very upset.

Q. From the conversation that you had had earlier with Dr. Shipman there would
appear to have been some confusion?
A. Yes.
Q. Were you in the surgery later that afternoon when another member of the
Wagstaff family called?
A. Yes.
Q. Who was that?
A. Peter, Laura's son.
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Q. Laura's son. And about what time was that?
A. I would say about 5 o'clock.
Q. What sort of state was he in?
A. He was upset.

Q. Now you told us at about the time you recollect Dr. Shipman left the surgery
that afternoon?
A. Yes.
Q. Until the time that you received the telephone call from Dr. Shipman?
A. Yes.
Q. To the effect, concerning Mrs. Wagstaff?
A. Yes.

Q. Yes. Had you received any form of communication from Dr. Shipman?
A. Yes. He rang me about half past 2 but nothing in between.
Q. Nothing in between?
A. No, no.

Q. So far as Mrs. Wagstaff was concerned you were on the surgery reception that
day?
A. Yes.
Q. Until you received the telephone call from Dr. Shipman referring to Mrs.
Wagstaff had she featured in any call that you had taken that day?
A. No.

Q. And had she featured in any conversation you had had with Dr. Shipman that
afternoon?
A. No.

Q. Had you been involved in relaying any message concerning Mrs. Wagstaff or her
condition at all to Dr. Shipman?
A. No, none at all.
Q. Who else was present on the reception at that time?
A. Nobody only me.
Q. Only you?
A. I was on my own.

Q. Now when Dr. Shipman spoke to you about Mrs. Wagstaff, did he give any reason
for having gone to Mrs. Wagstaff's?
A. No, no, not at all.
Q. Were you under the impression from the telephone call that he was at Mrs.
Wagstaff's at that time?
A. Yes.

Q. And did he give any reason for having attended at Mrs. Wagstaff's when you
next saw him?
A. No.
Q. Or ever?
A. Not that I can recall, no.

Q. So far as the surgery is concerned you have told us, we know something of the
layout of the surgery and the telephones in the surgery. Dr. Shipman has a
separate line to his own consulting room?
A. Yes.
Q. With a separate number?
A. That's correct.

Q. I don't suppose you can remember what that number is, that number, the direct
line to him can you?
A. Yes.
Q. What was it?
A. *******. It's the same telephone number as the one upstairs.
Q. The same as the one upstairs?
A. Yes.

Q. If a call is made on that number to Dr. Shipman's surgery?
A. Yes.
Q. Would anybody be aware of a call?
A. No, it doesn't ring.
Q. Why is that?

A. The bell has been disconnected. It doesn't ring in his office.
Q. And was that disconnected at the time in December 1997?
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A. No, that was from when it was put in.

Q. And when was that, not a precise date but before 1997?
A. Oh yes, yes.
Q. So the only place it could ring would be where?
A. In the upstairs office in the computer room.
Q. Was anybody up there?
A. No, there was nobody in.

Q. And so you were the only person in. You are on reception?
A. Yes.

Q. Did Dr. Shipman take any call on reception that early afternoon in your
presence?
A. Not that I can recall, no.

Q. Were you ever asked to obtain the records for Mrs. Wagstaff or to get out the
Lloyd George file?
A. No.
Q. Or to do any duty consistent with any sort of visit?
A. No none at all.
MR. WRIGHT: Thank you.

Cross-examined by MR. WINTER

Q. Mrs. Chapman, you have said that you received a call from Dr. Shipman at about
2.30?
A. About that time, yes.
Q. I am afraid my suggestion to you is that you are a bit confused on the
timings?
A. Probably.
Q. And it won't come as a bit of a surprise?
A. No.

Q. I wonder if you could be shown please the second page of the telephone
schedule that we have at the back of the jury bundle. Do you have a page that
starts at the top with Lilley?
A. Yes.

Q. If you go gown down that central column you pass Grimshaw and Quinn and come
after about 3 inches to Wagstaff. Do you have that?
A. Yes.
Q. Do you see to the left of the page the times running down?
A. Yes.
Q. Could you find an entry please in bright blue?
A. Yes.

Q. Made from Mrs. Wagstaff's home number, 368 1275, at 3.45 to the surgery, the
9777 number?
A. Yes.
Q. Now you know as far as you are aware Dr. Shipman was ringing you from Mrs.
Wagstaff's telephone?
A. As far as I was aware.

Q. Perhaps you will take it from me for the moment that that is the first call
made that day from her address to the surgery?
A. Right.
Q. At 3.45?
A. Yes.

Q. Do you think in the light of that that you are wrong about 2.30 and it is much
more like 3.45?
A. Well, this says that, yes, but I wouldn't have said it was that time.
Q. Your recollection is 2.30?
A. It was earlier.
Q. That is what you remember?
A. Yes.

Q. But obviously we are talking now about events really a long time ago?
A. Yes.

Q. So is the situation, do you think now, that although your recollection was
2.30 you may well be wrong about that recollection, it may well have been 3.45?
A. It could have been but I didn't think it was late in the day.
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Q. You also said that you remember Dr. Shipman leaving the surgery at 1.45 in the
afternoon?
A. Yes.
Q. You connected that with the fact that there is held on Tuesdays an antenatal
clinic?
A. That's correct.
Q. Are those two facts together the reason why you can say that on that
particular day he left at 1.45?
A. Well, he usually left at that time yes, or just before.

Q. So again do I understand your evidence to be this, that it is more a general
recollection of what he would do on a Tuesday lunchtime?
A. Yes.
Q. Than a specific recollection of this particular day?
A. Yes.

Q. Would you be kind enough please to turn in that same bundle to the file
divider that has Wagstaff written on it. It might be a pink divider. If you go
towards the back of it, in fact to the penultimate page of it, page 1220?
A. Yes.
Q. Do you see the copy of the appointments book for the surgery?
A. Yes.
Q. Tuesday 9th December is in the middle of the page?
A. Yes.

Q. And in the middle of that column halfway down the page as you have turned it
round, do you see horizontal lines and then vertically written ANC down the lefthand side of that day?
A. Yes, antenatal clinic.
Q. Antenatal clinic?
A. Yes.

Q. We can see there are 6 entries there, the first being Mandy Richards, the last
Sharon Howard, or it may be you go across rather than down so Jane Howard is the
lowest entry?
A. Yes.
Q. Those are the people who came that day as far as you are aware for the
antenatal clinic?
A. Yes.
Q. But the box below that, again there is a horizontal line drawn?
A. Yes.

Q. Can you see an entry sort of vertically which says "First book?"
A. Yes, that's the first booking.

Q. It is the first booking, in other words the first time that somebody has come
to the surgery?
A. To meet the midwife.
Q. To meet the midwife, are you sure about that?
A. Yes, and fill in the forms.

Q. This is not, is it, the first time someone is coming in order to register with
the surgery?
A. No.
Q. Are sure about that?
A. Positive.

Q. 2 only has been written?
A. Yes.

Q. There is what looks like Reeka Begum?
A. Rockia.
Q. And Eleanor Rogers?
A. Yes.

Q. Dr. Shipman was back in the surgery, can you remember this, on the 9th in
order to assist with those two entries at 2 and what looks like 2.30?
A. I can't remember him being there.
Q. It is a very long time ago?
A. It is a long time ago, yes.

Q. You have a recollection that perhaps he left at 1.45 but you cannot now
remember whether he may have returned to deal with those 2 entries at 2 and 2.30?
A. No, because the midwife does them.
Q. The midwife does them but they share it, don't they?
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A. They used to do, yes.

Q. Of course this is back in 1997?
A. Yes, but the midwife would fill all the paper work in with the patient.
Q. The midwife would do most of the paper work?
A. Yes, with the patient.

Q. But Dr. Shipman would assist, they would do it between the two of them?
A. If the midwife wasn't in yes. If the midwife wasn't in then they would be
cancelled until the following week.
Q. You were on duty that afternoon?
A. Yes.

Q. Can you see from the top of the page it appears as if Ali, is that Alison
Massey was off?
A. Yes.
Q. And it looks as if Primrose, is that Primrose Shipman?
A. Yes.
Q. Was in?
A. Yes.

Q. Does that assist you in remembering this particular day?
A. No.

Q. There were many times when Primrose helped out in the surgery?
A. Yes.

Q. As you told us last time you gave evidence, there would be occasions in the
course of you being on duty when you would need to nip out of the back to make a
cup of tea or visit the bathroom or--A. Yes.
Q. Other short tasks that may be required?
A. Yes.

Q. And as we have heard others around would assist in answering a phone should
you be away from the desk momentarily?
A. Yes.
Q. And you told us last time that Dr. Shipman would assist in that regard if he
happened to be--A. If he happened to be in the building.
Q. Or free and able to take that call?
A. Yes.

Q. The call that you received from Dr. Shipman in relation to Mrs. Wagstaff was
that she had died and that Dr. Shipman had contacted her daughter at school?
A. Yes.
Q. And told her that her, in effect her mother had died?
A. Yes.
Q. Not her mother-in-law?
A. That's right.

Q. You said in evidence to my learned friend that he rang her at the school?
A. He said he contacted her.

Q. He contacted her, exactly. There was then a very awkward afternoon, wasn't
there, when explanations had to be made to various people?
A. Yes.
Q. To put the facts straight?
A. That's right.

Q. And Dr. Shipman was extremely apologetic to all of those concerned that he
should have given the wrong information initially?
A. Yes.
Q. Or that certainly that was what had been understood?
A. Yes.

Q. Namely, that Angela's mother not her mother-in-law had died. And do you recall
Angela coming into the surgery shortly thereafter, perhaps the next day, and Dr.
Shipman was extremely apologetic to her about the mix-up?
A. I can't remember her coming in. If I was on in the afternoon and she came in
in the morning I wouldn't see her.
Q. You don't recall her coming in?
A. No.

Q. But you do recall Dr. Shipman being apologetic about the mix-up?
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A. Yes.

Q. Thank you very much.

Re-examined by MR. WRIGHT

Q. You remember it being an awkward afternoon?
A. Yes.

Q. And therefore do you have reason to remember this particular afternoon?,
A. The reason I remember it is because I knew Mrs. Wagstaff I knew Angela and I
knew her husband Peter, and when Dr. Shipman said that Laura had died and he had
rung the school to tell her daughter and I corrected saying him saying, "No, her
daughter-in-law," that's why it sticks in my mind.
Q. When that telephone call had been made how long had Dr. Shipman been out away
from the surgery?
A. Well, it didn't seem all that long but I mean you have just proved me wrong.
Q. So far as these entries are concerned was Dr. Shipman there that afternoon?
A. No. I didn't see him at all. I'm sure was about between half past 3 and
quarter to 4 that afternoon.
Q. Just looking at that entry for a moment where it says "2 only, first?"
A. Yes, the antenatal bookings.
Q. Antenatal?
A. First booking.

Q. Who books them in?
A. Whoever. They would go to see Dr. Shipman to say, "Right, book in to see the
midwife as a first booking, the antenatal clinic."
Q. This is to see the midwife not to register with the surgery?
A. No.
Q. And the paper work is completed?
A. By the midwife.

Q. If the midwife is not there what happens?

A. The midwife usually gives us a bit of notice, couple of weeks' notice, and
then we can alter them, "I wont be in," or, "I'm in the hospital that particular
day."
Q. You say they used to do them together?
A. Yes, Dr. Shipman would do the bloods.
Q. Do the bloods?
A. Yes.

Q. Now I think if we look would there be any reference to whether there was
bloods on here if you look at ANC?
A. That is the ordinary antenatal clinic.
Q. It has got bloods in brackets?
A. Yes, against Lisa Schindler.

Q. But it has got no bloods against the "2 only first?"
A. Yes.

Q. Would it be customary then to have the bloods done on that first?
A. Not particularly, no.
Q. So would there be any need for Dr. Shipman to be there?
A. No.
Q. Would it be his practice to be there?
A. Not necessarily.

Q. What does that entry "BO" next to the 2 o'clock Rockia Bagum mean?
A. It's book, it's first booking.
Q. What does DNA stand for?
A. Did not attend.

Q. In fact there was in fact there was only one that afternoon?
A. Yes.
Q. Eleanor Rogers?
A. Yes.

MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Chapman.
A. Thank you.
MR. HENRIQUES: A little late but would that be convenient?
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MR. JUSTICE FORBES: It is not late. Thank you, Mr. Wright. Members of the jury,
we will break off now and resume again at 10.30 on Monday. Just let me remind you
again not to talk about this case to anybody outside your own number. Do not
allow anybody to discuss the case with you at all. Have a very pleasant weekend.
10.30 on Monday.

94
Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Monday, 1st November, 1999.

MR. JUSTICE FORBES: Yes Mr. Wright.

MR. WRIGHT: My Lord, before I call the next witness there is a single item of
housekeeping to be dealt with.
MR. JUSTICE FORBES: Right. Thank you.

MR. WRIGHT: For entry within your bundle ladies and gentlemen at pages 1213 A and
B is a single history in relation to Mrs. Wagstaff. Could that be inserted please
immediately before the appointment sheet at 12.20, and so it is immediately after
the print out containing the short version of the medical history.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Margaret Walker please, page 952 my Lord.
MARGARET WALKER, sworn
Examined by MR. WRIGHT

Q. Mrs. Walker, would you tell the ladies and gentlemen of the jury your full
name please?
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A. Margaret Walker.

Q. And where do you live?
A. I live at ******************************, Hyde.

Q. Now Mrs. Walker, I know we are rather close to each other at this end of the
court room but if you could keep your voice up and direct your replies to the
ladies and gentlemen of the jury so that they can hear what you have to say. Have
you lived at that address for about 7 years now?
A. Yes.
Q. And do you live there with your husband, Donald?
A. Yes.

Q. And did you know a lady by the name of Kathleen Wagstaff?
A. Yes.
Q. Laura Kathleen Wagstaff?
A. Yes.

Q. Mrs. Wagstaff, was she a **************** neighbour of yours?
A. ***************************.
Q. ***************?
A. Yes.

Q. So she would live at number 14 Rock Gardens?
A. That's right yes.

Q. Now we have some photographs in our bundles and I would like you to look at
the photographs please so that we can just identify which house, which flat is
which. Very first page of the photographs within this particular divider,
photograph number 1?
A. Yes.

Q. Do you see there number 14 on the door, the front door itself of the door on
the right-hand side of the photograph?
A. Yes.
Q. And could you help us, whereabouts is your front door?
A. My door is the one on the side.
Q. So we can see the white doorbell?
A. Yes, yes.

Q. So we just get a side view of your door?
A. That's right, yes.

Q. And are you downstairs in that particular property?
A. Yes. That window is our lounge window and this little window here between the
two doors is our porch window.
Q. That ************* window?
A. Yes.

Q. Rather than the window with the gentleman at the top there?
A. That is Mrs. Wagstaff's flat.
Q. Access to her flat is by the door number 14?
A. Yes.

Q. And by the flight of steps we see on photograph 2?
A. Yes.

Q. I want to ask you some questions please about the day of Mrs. Wagstaff's
death. Do you remember that day?
A. Yes.
Q. Were you at home that day?
A. All day you mean?

Q. No, were you at home that day in the morning?
A. Yes, but I went out in the morning.
Q. And did you return home?
A. Yes at lunch, probably lunchtime.
Q. What time is lunchtime?
A. About quarter past 12.

Q. And did you stay at home long?

A. I don't know how long I was there but I had to go an errand in the afternoon.
Q. Can you remember at about what time you went on your errand in the afternoon?
A. I'm very hazy on that. I would say probably between 2 and 3 o'clock but I had
not a set time to go on this errand in the afternoon.
Q. Were you going very far?
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A. No, I was going about 3 miles to Denton.

Q. Would that involve going by car or taxi or bus?
A. I went in my car.
Q. Between 2 and 3 you say?
A. I think so.

Q. And as you were leaving did you see anything, notice anything outside?
A. Yes.

Q. What was that?
A. As I was going out of my door on the side here the bell, Mrs. Wagstaff's
doorbell was ringing. You can hear it. But I hadn't seen anybody until I got
outside and when I was outside there was someone standing at Mrs. Wagstaff's
door, a gentleman.
Q. And did you speak to that man?
A. Yes.

Q. What did you say?
A. I said, "Mrs. Wagstaff is very deaf and she doesn't hear the bell but she has
a light." So I said, "Mrs. Wagstaff's deaf, keep ringing and she will come down."
But just as I said it Mrs. Wagstaff was coming down the stairs. She must have
seen the light and come down.
Q. What happened then?
A. And the person I was speaking to when I said, "Mrs. Wagstaff's very deaf," the
person said, "I know."
Q. You say that, could you see Mrs. Wagstaff coming down the stairs?
A. Yes. The door, it's glass. I could see her coming down.
Q. These photographs were taken sometime later of course?
A. Yes.

Q. They were taken in March 1999 and there appears to be a net curtain over the
glass?
A. Yes, I could see her come downstairs.
Q. Did it have net on the door at that time?
A. Yes.

Q. But you could see her coming down the stairs?
A. Yes.

Q. Did she appear to be in any difficulty as she came down the stairs?
A. No, just as usual. She came down as she usually did.

Q. What happened then?
A. Mrs. Wagstaff opened the door and I don't know quite what she said to the
person but she was very pleased to see whoever it was and surprised, I would say,
so much so that I went back into our flat - I had actually left home then.
Q. Can I just stop you for a minute. Forgive me, I don't wish to be rude.
A. Sorry.

Q. It is quite all right but I am not going to ask you about anything you may
have said when you went back into your flat?
A. Yes.
Q. You follow?
A. Yes.

Q. But I will ask you about what was said at the doorstep at the time. You had a
conversation with this man?
A. Yes.
Q. At the doorstep?
A. I just said, "Mrs. Wagstaff's very deaf," and the person said, the man said,
"I know." That's all.
Q. Was it someone you had seen before?
A. No, I didn't know who was.

Q. You say that you saw her come down the stairs?
A. Yes.

Q. And then you cannot remember precisely what she said at that time?
A. No.

Q. But she seemed pleased and also surprised?
A. Yes. I was turning round then to set off on my errand and I could just hear
voices really but she sounded very pleased to see whoever it was.
Q. Then may I just take it in stages?
A. Yes.
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Q. Did Mrs. Wagstaff see you at that time so far as you are aware?
A. I don't know. She could have done, I don't know, but I was outside her door.
Q. Did you exchange any words with Mrs. Wagstaff?
A. No, I didn't speak to Mrs. Wagstaff.

Q. You have told us you cannot remember precisely what it was that was said but
can you give us the gist of what was said?
A. It was something like, "Fancy seeing you here. What a surprise." She was, she
sounded pleased. But I don't know the exact words.
Q. And I would like if I may just to ask you a few questions about the manner in
which she spoke, Mrs. Wagstaff. Did she appear to be in any difficulty?
A. No, no, just as she normally was. Sometimes she spoke a bit loud really
because of course she was very deaf and her voice carried quite well.
Q. Did she appear to you to be in any form of discomfort?
A. No. She just came stairs and opened the door, unlocked it and opened it.
Q. From the way in which she spoke and from what you heard did you have any
concerns about her state of health at that time?
A. No.

Q. How frequently did you used to see Mrs. Wagstaff?
A. I saw Mrs. Wagstaff I would say every day because ********************
*********** she had to come past my door and window to get, if she wanted to put
her washing out or go shopping or anything and that. And if it did happen that I
hadn't seen her for a day or two I used to make it my way to see that she's all
right.
Q. Was there any means of communicating with you downstairs, Mrs. Wagstaff?
A. No, no, she hadn't--Q. Sorry?
A. We didn't have a bell down or anything like that, no.
Q. But were you on the telephone?
A. Oh yes, yes.

Q. Did she know your telephone number?
A. I think so and I had said to her, because she was so deaf she worried that if
anything happened she might be left in the flat and I said to her, "Don't worry,
I'll come up for you and if you are in any trouble ************* ******** I'll
come up," because I had a key.
Q. ***********************************?
A. ******.
Q. Sorry that afternoon?
A. No. I was out anyway when---

Q. You told us you went out in the morning?
A. I was out in the morning, yes.

Q. At the time you had been there since about lunch time?
A. Yes.
Q. **************************************?
A. No.
Q. Did you then go on your errand?
A. No.

Q. You went into the house and spoke to your husband?
A. I went back into our flat.

Q. I am not going to ask you what you may have said to your husband but did you
later leave on your errand?
A. Yes.

Q. How long after you had gone back into the flat and spoken to your husband did
you then leave?
A. It was only a matter of a few minutes because I had set out once to go and I
had got everything I wanted.
Q. How long were you away?
A. Possibly 3 quarters of an hour. The journey was only about 3 miles there and
back and I was only going to drop something off at my friend's house and back.

Q. When you returned did you at that stage discover that Mrs. Wagstaff had died?
A. Yes.

Q. And also did you discover that Mrs. Wagstaff's sons Peter and John were at the
flat?
A. Yes, they were there when I got home.
Q. And so did you then do something?
A. Yes.
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Q. What was that?
A. Do you want me say what my husband said?

Q. No, but it is kind of you to ask before saying it. Did your husband give you
something at that time?
A. Yes.
Q. What was that?
A. He gave me a bunch of keys.

Q. What were those keys?
A. They were Mrs. Wagstaff's door key.

Q. Is that the key that you already had?
A. No, no.

Q. It was different?
A. No. The key I already had was in my kitchen.
Q. This was another key?
A. Yes.

Q. Or keys?
A. There were 2 keys I think.
Q. To her home?
A. Yes.

Q. We will ask your husband about how he got them. The mystery is solved in that
way rather than you telling us about it?
A. Yes.
Q. So did you go up the stairs?
A. Yes.

Q. And did you see Peter and John on the landing in the flat?
A. They are only very small flats and Peter was just coming out of the lounge
door and John was just coming out of the kitchen when I got to the top of the
stairs.
Q. Did you see Mrs. Wagstaff?
A. Yes.

Q. Whereabouts was she?
A. She was in a chair, sitting in an armchair in the corner of the room.
Q. How was she dressed?
A. She had a pink jumper on and she was wearing trousers.
Q. Did she appear
morning, that day
A. Well, I hadn't
person in she was

to be dressed in any way differently to how she had been that
rather?
seen her in the morning but when she came downstairs to let the
wearing the same clothes.

Q. Now you waited a little time before the undertakers arrived, do you remember
that?
A. That's right, yes.
Q. I am not going to ask you about that but I would like to ask you about the
time when you had the conversation. You spoke to the man at the door?
A. Yes.

Q. Who was ringing the bell?
A. Yes.

Q. When you spoke to that man was he carrying anything?
A. No, no.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MR. WINTER
Q. Mrs. Walker?
A. Yes.

Q. You think you got back from having been out in the morning at around about
lunchtime which for you normally is about quarter past 12?
A. That's right, yes.
Q. You are a little hazy, unsurprisingly, on times?
A. I am yes. I don't know.

Q. I am not remotely critical of that but the second time that you went out, the
time when you were running the errand?
A. In the afternoon, yes.
Q. You went out at around about 3 pm, perhaps a little after?
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A. No, I'm not sure. I don't know what time it was. I just know I went, it was
that afternoon.

Q. Yes. Have you had a chance this morning of looking at the statement that you
made to the police some time ago?
A. No, I looked at it on Friday.
Q. On Friday?
A. That's right, yes.

Q. If necessary you can have it again but do you remember that at least when you
made that statement in October of last year you thought the time was about 3 pm?
A. Yes, I thought it could be.
Q. That is what you thought in October?
A. Yes.

Q. And that was obviously much nearer the event. Do you think now in the light of
that it was about 3 o'clock when you would have left your flat and seen this man?
A. I don't know. I don't know, honestly don't know what time it was when I went
out.
Q. Now have a look please at the photographs, the first page of the photographs
please?
A. Yes.
Q. Do you have them there?
A. Yes.

Q. And we can see number 14?
A. Yes.

Q. The photograph on the left, number 2, is the sight that one would see
immediately on opening the door to number 14?
A. Yes.
Q. The stairs go straight up the moment you enter the flat effectively?
A. No, there is a little--Q. Obviously room for the door to open?
A. Hall, yes.

Q. Room for the door to open and then the stairs go up?
A. Yes.

Q. Do I understand correctly that the door we can see to the left as we look to
the photograph of the door numbered 14, that is your door?
A. That's mine, yes.
Q. You have told us that that window is your window?
A. Yes.

Q. Now when you came out of your door and first saw the man - my Lord there is no
dispute that it is Dr. Shipman?
MR. JUSTICE FORBES: That is helpful.

MR. WINTER: You subsequently came to appreciate it was Dr. Shipman?
A. Yes, yes.

Q. When you came out of your door you were aware, do I understand correctly, that
Dr. Shipman had been ringing the bell because you had heard the bell?
A. Yes I could hear it, yes.
Q. Unsurprisingly, your two entrances being adjacent?
A. Yes.

Q. But when you first saw him where do you think you were standing?
A. By the downspout I would say.
Q. You were standing by that drain pipe?
A. Drain pipe, yes.

Q. And he was standing right in front of the door?
A. Well, he had stepped back just from the door.

Q. Because obviously he had been ringing the door bell?
A. Yes.
Q. Did you move from that position?
A. I went to stand besides him.

Q. You walked up to stand besides him?
A. Yes.

Q. Do you remember where you were when you said to him that Mrs. Wagstaff was
very deaf?
A. Yes, we were just outside Mrs. Wagstaff's door looking up.
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Q. You had moved up and that is when you say you saw her coming down the stairs
through the net curtains?
A. Yes.
Q. So your view of her was through the net curtains?
A. Yes.
Q. As she came down the stairs?
A. That's right.
Q. She opened the door?
A. Yes.

Q. And you cannot now remember what was said?
A. No.

Q. Save that you recall that she was pleased to see him?
A. Yes.

Q. And she said something to that effect, "Fancy seeing you," words to that
effect?
A. Yes.

Q. At that time do you recall that Dr. Shipman had in his hand just a small, may
have seemed just to you like a piece of paper or card?
A. He didn't have anything in his hand. His hands were sort of by his pocket.
Q. By his side?
A. Yes.

Q. In effect. It is not something you think that you would really have registered
would you?
A. He didn't have anything in his hand.
Q. You have the impression that he had nothing in his hand?
A. Yes.

Q. The time that you were with him outside number 14 would have been a very short
period of time?
A. Seconds.
Q. Seconds?
A. Yes.

Q. You then popped back into your house, spoke to your husband, went on your
errand?
A. And then I went, yes.
Q. You returned about 3 quarters of an hour or so later?
A. That's right.
Q. When you went up to discover that she had died?
A. I went into my house first, my flat.
Q. Got the keys and then went up?
A. Yes.

Q. You have said that she appeared to you to be all right, there were no concerns
registered in your mind?
A. No.
Q. Do you remember that she had perhaps a paleness or greyness about her,
particularly about her face, slightly pale?
A. No, I didn't take much notice of her. I just saw that she was coming
downstairs and began to turn round and began to go back into the house.
Q. Thank you very much indeed.
A. Thank you.

MR. WRIGHT: I have no re-examination.

MR. JUSTICE FORBES: Thank you, Mrs. Walker. You are free to go.

MR. WRIGHT: I am going to read the statement of Donald Walker at page 955.
MR. JUSTICE FORBES: Thank you.
MR. WRIGHT: Donald Walker:

"I reside at *******************, with my wife Margaret Walker. We have lived at
this address for about 6 years."
This is a statement that he made in October last year.

"About 2 years ago Mrs. Wagstaff moved into ******************, number 14. On
Tuesday the 9th December, 1997, I remember it was after dinner time, my wife was
leaving to travel to Denton. I remember her coming back inside the flat. Margaret
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then left to go to Denton.

About half an hour later I heard someone knock on the front door of the flat. I
got up and answered the door. I saw a man stood at the door. He said to me, `I'm
Dr. Shipman. I've been to see Mrs. Wagstaff and she's dead.' Could I take charge
of the keys?' He said he would notify the relatives. Dr. Shipman then left.
I then came inside and awaited my wife's return. In the meantime I saw Mrs.
Wagstaff's sons, Peter and John, arrive and go into her flat. When my wife
returned she took the keys ******************** to Mrs. Wagstaff's sons."

I am now going to read Frank Doidge at page 957. This is the statement of the
headmaster of ************* School. One of the teaching staff is Angela Wagstaff,
the daughter of Mrs. Wagstaff. In fact, looking at page 1190 in our bundle,
ladies and gentlemen, 1190, you can see ******************** School marked upon
the plan just after the photographs and the formal admissions. Top left hand
corner of the scale you can see, bottom left hand corner about 200 metres or so,
down to numbers 14 and 15 Rock Gardens. I said daughter, it is daughter-in-law,
Angela Wagstaff.
Frank Doidge:

"I am employed by the Tameside Metropolitan Education Authority as the headmaster
at **************************************, Hyde. One of my staff is Angela
Wagstaff who is one of the primary school teachers.
About 3.15 pm on Tuesday, 9th December 1997 I was on the reception desk in the
junior part of the school. I remember it was quite busy because some of the
children had finished school and were leaving to go home. I can remember a man
coming to the reception desk and he spoke to me. He introduced himself as Dr.
Shipman. He then asked if he could speak to Angela Wagstaff. I asked if there was
anything untoward and he replied Angela's mother had just died. I expressed my
concern regarding telling Angela the bad news.
The school secretary, Janice Hett, then came out of her office because I think
she must have heard the conversation I was having with Dr. Shipman. Janice
offered to go and tell Angela that Dr. Shipman was in school wishing to speak to
her.
A short time later Angela and Janice returned to the reception area. I then
suggested that Dr. Shipman and Angela go into the secretary's office to be more
private.
I then heard Angela begin to start wailing. She was really distraught. A few
minutes later Dr. Shipman came out of the office and went out of the school. I
can't remember Dr. Shipman speaking to me on him leaving the school.

Margaret Nathaniel, who is a very good friend of Angela, came to the reception
area. She volunteered to go with Angela to her mother's home. A short time later
Angela telephoned the school. I answered the call. I then decided to ring Dr.
Shipman's surgery to see what and why such a mistake had occurred. I spoke to the
receptionist. It wasn't Mrs. Royle who had died, it was Angela's husband's
mother, Mrs. Wagstaff, who had died."
MR. HENRIQUES: My Lord, I call Angela Wagstaff, the next page in your Lordship's
bundle, page 959.
MR. JUSTICE FORBES: Thank you very much.
ANGELA MARGARET WAGSTAFF, sworn
Examined by MR. HENRIQUES

Q. Mrs. Wagstaff, will you tell the jury your full name please?
A. Angela Margaret Wagstaff.
Q. And Mrs. Wagstaff, are you still employed as a teacher?
A. Yes I am.
Q. At ****************************** in Hyde?
A. Yes I am.

Q. And were you there working on the 9th December 1997, a Tuesday?
A. Yes I was.
Q. Do you live with your husband Peter Wagstaff?
A. I do yes.
Q. Is your mother called Anne Royle?
A. Yes.

Q. And does she live in the Gee Cross area of Hyde and was your family doctor Dr.
Shipman?
A. Yes.
Q. We have heard your mother's statement read to the jury as to how she visited
Dr. Shipman's surgery on Tuesday 9th December. Can I ask you please about that
afternoon. Did you receive a message from the school secretary that somebody
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received that message?
children finished at quarter past 3 and
to a parent, so it certainly wasn't half
couldn't honestly say exactly.

Q. Between quarter and half past 3 for sure?
A. Certainly, yes.

Q. Now having received the message where did you go to within the school, Mrs.
Wagstaff?
A. I went into the entrance hall and Dr. Shipman was waiting for me and we went
into the office.
Q. You went into an office. Were you in private then, the two of you?
A. Yes, yes.

Q. Now how did the conversation with Dr. Shipman begin, what did he say to you at
the beginning?
A. I think I said, "There's something wrong," I can't remember the exact words,
and Dr. Shipman said that he had been called to my mother's house and she had
died while he was there.
Q. Right?
A. Do you want any more details?

Q. I do please. I am taking it in easy stages so people can take a note of it. He
had been called to your mother's house and she had died. Did he say how he had
been called, what had caused him to go to your mother's house?
A. That she had made a telephone call and--Q. Did he say where to?
A. From, to her house, she had made the telephone call and he was in the locality
and he had had the call from his surgery and he was very very near.
Q. And did he say how your mother was when he arrived?
A. It was very, I could not be very sure on detail, he said that she had had a
coronary and it was painless, she hadn't suffered.
Q. Right?
A. There were details of going for a bag and coming back but that was as much
detail--Q. You spoke to him later of course about that?

A. Yes, yes, but at that time I was so distraught that I didn't take in a lot of
the detail.
Q. Now did he say how long it had taken him to get to your mother's house after
being called by his surgery?
A. About 10 minutes.
Q. Did he say anything to you about the manner of your mother's death and the
extent or otherwise to which she may have suffered?
A. He said she wouldn't have suffered, it was very quick and painless and she
wouldn't have suffered.
Q. And did he say where he was at the time that she died?
A. Yes, in the Wych Fold Estate.
Q. He said he was on the Wych Fold Estate at what stage?
A. When he got the telephone call.

Q. I see. Did he say whether he was present or not when your mother died, present
at her flat?
A. I can't remember to be honest. I presumed that he was with her because I had
comfort from that.
Q. Right. Now did Dr. Shipman make an arrangement with you?
A. Yes, he asked if someone could take me and he would meet me at the house.
Q. And did you agree to that?
A. Yes.

Q. And did that end the meeting with Dr. Shipman at the school?
A. Yes.

Q. Did a friend of yours from school comfort you at that stage and offer to take
you to your mother's home?
A. Yes.
Q. Did you in fact go immediately to your mother's home or not?
A. No.

Q. Why was that?
A. I was in a confused, distraught state and we mistakenly went to my house first
which is very very close by.
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Q. Was Margaret Nathaniel able to take you?
A. To my house, yes.

Q. And how did you travel from your house to your mother's house?

A. Margaret's car fouled, the alarm system fouled on it, so we actually ran down.
It wasn't very far, we just ran down the path to my mother's house.
Q. And how long are we talking about between the school and your home?
A. 5 minutes at the most.
Q. And then between your home and your mother's home?
A. Probably the same, 4, 5 minutes.

Q. Now when you got to your mother's home can you tell us what you did?
A. Well, I had no keys because I had just left them at the school and I just
knocked on the door expecting someone would let me in and---

Q. Were you expecting anybody in particular to be at your mother's home?
A. I expected Dr. Shipman to be there and I knocked and there was no reply and I
opened the letter box and I looked through and saw my mother walking up the
hallway towards me.
Q. Yes, and of course was that really the last thing you were expecting?
A. It was and I just went hysterical, really.

Q. I won't ask you about any conversation that you had with your mother at that
stage for obvious reasons but did you then receive a communication from somebody
else?
A. Yes, Peter.
Q. Can you tell us who?
A. Peter my husband phoned to see if I was all right and what was happening.

Q. Now again we have to be careful about conversations between people in the
absence of the defendant but as a result of, can you just tell us who contacted
who as between you and your husband?
A. Peter contacted me on his mobile phone because he was on his way home from
work.
Q. He was at work where?
A. At **************************** in Oldham.

Q. So he phoned you, you being at your mother's home with your mother?
A. Yes.

Q. And as a result of your husband Peter speaking to you did you decide to make a
phone call?
A. Yes, I telephoned the surgery because obviously I didn't know what was going
on and that just seemed the obvious thing to do.
Q. Did you speak to somebody at the surgery?
A. Yes, I spoke, I don't know it if it was Carol or Judith, I spoke and said what
had happened and they told me that it was actually Peter's mother who had died
and not my mother.
Q. Where did you go to from your mother's home?
A. I went round to Peter's mother's house which is again a very short distance.
Q. By the time you arrived at Peter's mother's home, we know number 14 Rock
Gardens, who was there?
A. John my brother-in-law just got there before me.
Q. Peter's brother?
A. Yes.

Q. And did you see your mother-in-law, Peter's mother, in her flat?
A. Yes I did.
Q. Whereabouts was she in the flat?
A. She was sitting in an armchair just slumped over to the side.

Q. I was going to ask please if you could look at a plan of a flat that your
mother-in-law occupied. We see the very first page after the divider?
A. Yes.

Q. You can see the steps that we have looked at that lead upstairs to the top
left-hand corner of this plan as we are looking at it. Whereabouts first of all
was her chair, in the living room there?
A. Her chair was in the living room, yes.
Q. And whereabouts, can you remember whereabouts the chair was positioned?
A. Yes, quite near to the corner here. It was this chair, sorry.

Q. Could you hold it up?
A. Here, just round about here. There's a table here with a telephone and--Q. You are pointing at the corner of the living room that is nearest to the
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bathroom, is that right?
A. That's right, opposite the window.

Q. Thank you very much. Just looking now, has the furniture changed since your
mother-in-law was there?
A. Well, the flat has been sold now.
Q. Sold and different furniture?
A. Yes.

Q. We do know but just so that nobody thinks it was exactly the same, what was
the arrangement of the furniture in the living room please?
A. As I said, in the corner was the chair she usually sat in. By here - do you
want me to hold it up?
Q. Yes?
A. By here there was a table with a telephone on it. Along this wall was a two
seater settee and--Q. You pointed to a settee along the wall immediately adjacent to where the
stairs are, is that right?
A. Yes.

Q. Yes?
A. And over in this corner there is a television and a coffee table here and
another chair here.

Q. Thank you very much. Now soon after you had arrived at your mother-in-law's
did your husband Peter arrive?
A. Yes.

Q. And did you in fact leave and go home?
A. After a short while, yes, because we had a daughter coming home from college
and I didn't want her to come home to an empty house.
Q. Now the following day did you and your husband decide to do something?
A. Yes, we decided to go down to see Dr. Shipman to try and find out what had
happened.
Q. And where did you see him at?
A. At his surgery on Market Street.

Q. And how did the conversation with Dr. Shipman, can you remember what time of
day this was on the Wednesday?
A. It was sometime after 10. It was after the surgery, the appointment surgery,
it was the beginning of the open surgery.

Q. Between the appointments and the open surgery and that would be Wednesday 10th
December?
A. Yes.
Q. How did the conversation begin?
A. By Dr. Shipman offering his apologies for the mix-up and expressing sorrow
that Peter's mum had died, offering condolences really.
Q. Did he give an explanation for the mix-up, say what had gone wrong at all?
A. Not really.
Q. Can you remember what he said to you about it, what had happened?
A. Not really. It was something like, "I maybe thought you hadn't understood what
I had said," but I can't really remember any detail.
Q. Something like, could you just repeat that?
A. Something like, "I thought maybe you hadn't understood that it was your
mother-in-law rather than your mother."

Q. "I thought you had not understood it was your mother-in-law rather than your
mother?"
A. (The witness nodded)
Q. Was any reason given for the mix-up?
A. No.

Q. Now did he then say something to you about Peter's mother's health?
A. He said did we know that Peter's mum suffered from heart problems, heart
disease.

Q. And did Peter say something in response to that?
A. Peter said, "I didn't have an idea that she suffered from heart problems,
didn't know about it."

Q. Did you say that you knew something?
A. I said I knew that she had suffered from palpitations as far as that was a
heart problem. That's all I knew, that she had said she had palpitations on
occasions.
Q. And what did he say in response to that when you said on occasions she had
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palpitations?
A. I don't remember him saying anything.

Q. Okay. Now was there any discussion or questioning about what had happened
before your mother-in-law's death?
A. There was a discussion about the kind of heart disease that if, with old
people, Dr. Shipman explained that with old people they can with that kind of an
attack, they can either make a very good recovery or it is fatal which in this
case was the case.

Q. Now did the conversation move on to discuss what had happened before she died?
A. Yes it did.
Q. And what procedures had taken place?
A. Yes.

Q. What did he say? How did he say it had all started?
A. He said that it had all started with a phone call or a pager call but he was
contacted anyway and he responded quickly to this call because he was in the
vicinity.
Q. Did he say where in the vicinity?
A. On the Wych Fold, Lord Derby Estate.

Q. And did he say anything about people telephoning the surgery as opposed to an
ambulance?
A. No, well, he explained that in people like, elderly people like Peter's mum
that it is the normal thing that they would phone the GP's surgery whereas
somebody our age would dial 999 for an ambulance if you found yourself in the
situation of being unwell.

Q. Did he say what had happened when he arrived at 14 Rock Gardens?
A. Yes, he said that he had knocked at the door and Peter's mum had come down the
stairs and opened the door to him and said, "What are you doing here," and he
said she looked very grey, sweating and blue round the mouth. I said, "She must
have been very confused then because, you know, to not know that you were there
she must have been very ill," and Dr. Shipman said he very carefully helped her
up the stairs because it wasn't the best thing but he had to get her upstairs
because obviously he couldn't see to her on the steps, and when he took her
upstairs and settled her down in the chair and took her pulse which was very
thready and erratic, and then he went and phoned an ambulance and went to get his
bag and--Q. Did he say where he went to get his bag?
A. I presumed from the car, I don't know, presume that, and when he came back
with his bag that Peter's mum had just slumped over and died.
Q. Did he say what the next thing he did was after she had slumped over?
A. He said at some stage he cancelled the ambulance but he obviously felt her
pulse and checked she wasn't alive and he said it was painless and she hadn't
suffered.

Q. Right. Did he say anything about any resuscitation or attempted resuscitation?
A. No.
Q. Did you accept this explanation?
A. Absolutely.

Q. Was there any discussion at all about a postmortem examination or a death
certificate?
A. It was arranged that, I had already collected the death certificate. It was my
brother-in-law who actually discussed that the night before with the surgery.
MR. HENRIQUES: Thank you very much. Thank you. Would you just stay there please.
Cross-examined by MR. WINTER

Q. Just a very few questions please. Dr. Shipman was extremely apologetic to you
in relation to the mistake over it being your mother-in-law and not your mother?
A. Yes he was.
Q. He indicated that perhaps there had been some form of misunderstand but
notwithstanding that he was prepared to, as it were, accept full responsibility
for the mistake?
A. I don't know about responsibility. It was something that, I think we probably
both apologised to each other in a way.
Q. You had of course, and totally understandably, been extremely upset and
distraught on learning the news?
A. Yes.

Q. And even more so on arriving at your mother's house and finding that she was
in fact alive and well. I appreciate that times in circumstances such as this are
extremely difficult, but do you recall his arrival at the school at around the
3.30 mark rather than as you thought it might have been 3.15 or 3.20?
A. I couldn't say to an exact time. I know the children had not long gone because
I was still talking to a parent. I mean, I don't think it was as late as half
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past, I think it was earlier than that.
Q. Do you remember--A. Slightly---

Q. Sorry, please continue?
A. Slightly earlier. I couldn't honestly say the exact time.

Q. I understand. Do you remember when you made a statement to the police in
October of last year you were able in that statement to pinpoint a time at 3.28?
A. Well, I guessed round about that time.

Q. Do you remember that you put 3.28 in the statement? If you don't remember then
have a look at it?
A. If I did--Q. Perhaps have a look at it please, statement dated 26th October 1998 page 959
the middle. You will see it in fact on the first page. It may be that you don't
need to look at the typed version. Do you see that you have put 3.28 pm in the
statement? It is the third paragraph?
A. Yes, yes.
Q. Does that help you that it was more round the 3.30 mark?
A. Well it, if I said that at the time maybe.

Q. And again understandably your memory of any detail of that conversation is
extremely hazy?
A. It is hazy but there are some salient points that I do remember.
Q. You remember that he told you that she had had a coronary?
A. Yes.
Q.
A.
on
on

And that it had been painless?
Yes, and I remember also saying I had called at my mother's house that morning
the way to school and I said, "She was absolutely fine this morning, I called
the way to school." I remember saying that.

Q. Do you remember him saying that she, he of course referring to Mrs. Wagstaff
but you understanding him to be referring to your mother, lived on or near the
Wych Fold Estate?
A. Just that he was in that area, not that she necessarily lived there.
Q. You recall him saying that he was in that area?
A. Yes.

Q. But do you not in fact remember him referring to the fact that she lived or
was in the Wych Fold Estate area?
A. No, but then both mothers lived in the same area.

Q. Perhaps you will just be kind enough to turn to the plan again or map. It is
page 1190 back in the file. I think if you go a few pages further on past the
photographs, keep going, past the photographs. Right, you have got a map there?
A. Yes.

Q. You have told us that the school at which you worked, *************, is up in
the top left-hand corner?
A. Yes.
Q. If you look down towards the bottom of the plan can you see there is a little
heading with an arrow and numbers 14 and 15 Rock Gardens?
A. Yes.
Q. Is that where Mrs. Wagstaff lived?
A. Yes.

Q. And the Wych Fold Estate is effectively there and over to the right of the
plan, isn't it?
A. Yes.
Q. You returned to see Dr. Shipman the following day with your husband?
A. Yes.

Q. And that is where he was both apologetic to you and expressed his condolences
for the death of Peter's mother?
A. Yes. I had had a telephone conversation the evening before, just a brief
conversation.
Q. You indicated to him that you knew that she had suffered palpitations?
A. Yes.

Q. And this was at a time when he was talking about her health in relation to her
heart?
A. Yes.
Q. And you indicated that all you knew about any heart problems were that she had
had palpitations?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 17

Page 15 of 45

Q. Did you in fact also know that she had for sometime suffered high blood
pressure, hypertension, matters of that nature?
A. No no, and she did talk to me a lot. We were close.

Q. Had she told you that she had had experiences of raised pressure behind her
eyes?
A. No.

Q. Did she tell you she had had what is known as a subcondyle haemorrhage which
is haemorrhage just behind the eye?
A. No.
Q. All you knew about were palpitations?
A. And she had some dizzy attacks, she used to have vertigo.
Q. She suffered vertigo?
A. Yes.

Q. About which she told you, and palpitations?
A. Yes, and other minor things because she talked to me a lot.

Q. Yes. Do I understand from the evidence you gave a moment or two ago to my
learned friend that all you recollect of what Dr. Shipman then explained about
the circumstances of him visiting Mrs. Wagstaff is that he had received some form
of telephonic communication?
A. Yes.
Q. As a result of which he went to see Mrs. Wagstaff?
A. Yes.

Q. When he got there she had opened the door and he had seen that she was grey
and sweating, that she seemed a little blue around the mouth?
A. Yes.

Q. And in effect against his wishes but out of necessity he had taken her back
upstairs?
A. Yes.
Q. You presumed, as you have told us, that when he spoke about his bag he was
speaking about a necessity to leave the flat in order to get it from the car?
A. Yes.
Q. But that was a presumption on your part?
A. He did say, "I had to go and get my bag."

Q. And you have concluded from that that required him to leave the flat and go to
the car?
A. I presumed so.
Q. Do you recall him saying that once he had appreciated that she was extremely
ill, namely from having seen her grey and sweating, that it would be necessary
for an ambulance to be called?
A. Yes.
Q. And as you say he did not mention to you whether or not any form of
resuscitation had been performed?
A. No.
Q. There was no talk about that at all?
A. No.
Q. Thank you very much.
A. Thank you.

Re-examined by MR. HENRIQUES

Q. Just to clarify certain matters please Mrs. Wagstaff. What was the context in
which Dr. Shipman mentioned the Wych Fold Estate, what did he say about it?
A. I think it was the close proximity really because it was--Q. Why did he mention that, what was he saying about the Wych Fold Estate?
A. Because he could there get there quickly, he got there in a very short time.
Q. He got there in a very short time from what?
A. From receiving the telephone call to getting back to Peter's mum's flat, he
could respond quickly because he was so near and it is very near.

Q. Now in response to my learned friend, he asked you if your understanding was
that it was some sort of telephonic communication?
A. Yes.

Q. What had you understood the situation to be in relation to your mother-in-law
contacting Dr. Shipman?
A. I understood that Peter's mum had phoned the surgery and the telephone message
had been, well, the contact had come from the surgery to Dr. Shipman in his car
or on the Wych Fold Estate.
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Q. Thank you very much. And then you told us that at some stage Dr. Shipman said
that he had to go and get his bag?
A. Yes.
Q. At what stage in the narrative, what was happening at the stage when he told
you he had to go and get his bag?
A. That he had taken Peter's mum upstairs, settled her in the chair, felt her
pulse, because of the pulse being as it was phoned an ambulance and then went to
get the bag.

Q. Right. Thank you very much. He told you he had phoned an ambulance but was
anything said about whether or not an ambulance came or the call was cancelled or
anything along those lines?
A. That the call was cancelled after Peter's mum, after she had died there was no
need for an ambulance and it was cancelled.
Q. By whom?
A. By Dr. Shipman.

MR. HENRIQUES: Thank you. Yes, thank you very much indeed. My Lord, that
concludes Mrs. Wagstaff's evidence.
MR. JUSTICE FORBES: Thank you Mrs. Wagstaff. You are free to go.
MR. HENRIQUES: Margaret Nathaniel is to be read, page 964.
Margaret Nathaniel says this, members of the jury:

"I am employed as a teacher at ****************** in Hyde. On Tuesday, 9th
December, 1997 I was at school and I remember about 3.20 pm I was in the
classroom and the headmaster, Frank Doidge, came to the room. He informed me that
Angela Wagstaff's mother had died. Angela is a very good friend and I knew her
mother quite well. He asked me if I would comfort Angela and transport her to her
mother's home.
I went to the reception area of the junior school and I could hear Angela crying
in the secretary's office. I then saw a man leave the secretary's office. I now
know this man to be Dr. Shipman. He left the school.

I then comforted Angela and together with Angela we went to Angela's mother's
home in **********, Hyde. When we got there Angela started looking through the
letter box and shouted, "Mum." A minute or two later the door opened and it was
Angela's mother, Mrs. Royle. Angela then explained to her mother that Dr. Shipman
had been to the school and informed her that her mother had died. Angela then
decided that something must be wrong and she rang the surgery. The surgery then
told her that it had been a mistake and that it was Mrs. Wagstaff who had died.
I then accompanied Angela to 14 Rock Gardens. I then went inside the flat and saw
Mrs. Wagstaff slumped in a chair in the front living room. John Wagstaff was
already at the flat and was clearing some vomit from his mother's chest. A short
time later Angela's husband Peter arrived. After a short while I decided to leave
and to go home."
Janet Lesley Williams, my Lord, is at page 966.
MR. JUSTICE FORBES: Thank you.
MR. HENRIQUES:

"My name is Janet Lesley Williams and I am a school teacher at **********
******** School. On Tuesday, 9th December 1997 at about 3.20 pm I was in the
junior department of the school. At this time I saw one of my colleagues, Angela
Wagstaff, run through the open plan area towards the reception area. Within a
couple of minutes Frank Doidge, the headmaster, entered our classroom. He
suggested that my colleague, Margaret Nathaniel, who was also in the classroom,
go to the reception area as Angela Wagstaff had just been informed that her
mother had died. Margaret Nathaniel then went to the reception area. I then went
and told Angela's colleague in the next area the news.
After this I made my way to the reception area. At this time it was about 3.30
pm. I then saw Dr. Shipman leaving the building. I have known of Dr. Shipman for
a number of years. He was an ex-parent of the school. I then saw Angela stood in
the corridor. She was very distraught and she said she had to go and see her
mother. She also had to contact her husband Peter. I told Angela that I would do
that.
Angela then left the school with Margaret Nathaniel. I then entered the
secretary's office and telephoned Peter Wagstaff. I informed him that Angela's
mother had died. Peter asked where Angela was so I told him that she had gone to
her mother's. I rang Peter at about 3.40 pm and at 3.55 pm Angela telephoned the
school. I answered the phone. Angela told me that her mother was actually alive
and that it was Peter's mother who had died. After speaking to Angela I told the
other members of the staff what the position was."
My Lord, that may be a convenient moment, if your Lordship is minded that we
should have a short break.

MR. JUSTICE FORBES: Very well, Mr. Henriques. Thank you very much. Members of the
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jury, we will break off now, a 10 minute break.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Peter Wagstaff please, page 968 my Lord.
PETER STUART WAGSTAFF, sworn
Examined by MR. WRIGHT

Q. Is your full name Peter Stuart Wagstaff?
A. It is.

Q. Mr. Wagstaff, are you the son of Laura Kathleen Wagstaff?
A. Yes I am.
Q. Do you also have a brother John?
A. Yes I do.

Q. Did your mother die on the 9th December, that is a Tuesday, 1997?
A. Yes she did.
Q. She used to live at 14 Rock Gardens in an upstairs flat?
A. Yes.
Q. In Gee Cross?
A. Yes.

Q. I want to ask you about events of the day of her death if I may please. Were
you at work that afternoon?
A. I was, yes.
Q. Do you work locally in Oldham?
A. I do.

Q. And that afternoon did you receive a telephone call?
A. I did, yes.

Q. Are you able to remember at about what time that was?
A. It was just after half past 3 in the afternoon.

Q. And was that a telephone call from the school at which your wife works?
A. Yes it was.
Q. Angela?
A. Yes.

Q. The lady we have just seen give evidence?
A. That's correct.

Q. That conversation, did it relate to in fact your mother-in-law, Angela
Wagstaff's mother, Anne Royle?
A. Yes it did.

Q. And was it a call to the effect that she, Anne Royle, had died suddenly?
A. Yes that's true, yes.
Q. And so did you then immediately leave work and set off home?
A. Yes I did.

Q. During the car journey did you telephone Angela's mother's house, that is Mrs.
Royle's home?
A. Yes I did.
Q. And did you there speak to Mrs. Royle?
A. I spoke to my wife.
Q. Sorry, to Angela your wife?
A. I spoke to Angela, yes.

Q. What sort of state was she in at that time Angela?
A. Very very distraught.

Q. Did you ascertain at that time that in fact Mrs. Royle was alive and well?
A. Yes Angela said, "She's here, she's here, she's alive, she's okay."

Q. So did you telephone your mother's?
A. Well, it was my wife's suggestion, she said, "Perhaps it's your mother," so
then I phoned my mother's telephone number.
Q. Was that by mobile phone?
A. It was the mobile phone in my car, yes.

Q. Did someone answer the phone at your mother's?
A. Dr. Shipman answered the phone.

Q. And did you have a conversation with him?
A. Yes. He explained that my mother had had a heart attack and died and then I
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the mix-up and he said that perhaps he hadn't conveyed the
to my wife and thought perhaps she had got the message wrong.
I told him I was on my way to my mother's home. I asked him if
when I arrived and he said no, he had to go.

Q. Did you then immediately telephone your brother, John?
A. I then phoned my brother John yes.
Q. At his home address?
A. Yes.

Q. Did you break the bad news to him?
A. I did yes.

Q. And did you arrange to meet at your mother's flat?
A. I just suggested he get over to my mother' flat straight away. I was on my way
there.
Q. Did you then speak with your wife Angela?
A. She phoned me back on the mobile to say that she phoned the surgery and it was
my mother and she sympathised and was still very upset and sympathised with me.
Q. So did you arrange to meet at your mother's flat?
A. She said she was going round there and I would see her there straight away.
Q. Did it take you long to get to your mother's flat?
A. From the point I was on the road probably about another 10 minutes.

Q. When you arrived at your flat was your brother John, your wife Angela and
Angela's colleague, Mrs. Nathaniel, were they already there?
A. Yes.

Q. Did you go upstairs into your mother's flat and was your mother there in the
lounge?
A. Yes she was.
Q. Was she in a chair?
A. She was in the chair in the corner, yes.

Q. How was she seated in the chair at that time, how did she appear to you?
A. She was seated, she was slumped, her head was sort of on her shoulder and she
had been sick.
Q. Was that slightly down her jumper?
A. Slightly on her jumper and a little bit on the chair.

Q. Did later that evening the funeral directors, the undertakers arrive and
remove your mother's body?
A. Yes they did.

Q. Now the following day did you at that stage discover that you had a message on
your mobile telephone?
A. That was later in the day. In the morning we went down to see Dr. Shipman but
later in the day, mobile phones being what they are, the message hadn't come
through and it seemed to come through automatically later on that there was a
message from Dr. Shipman.

Q. There is no dispute about this, I am told I can lead on these matters. That
message was one that was timed at 3.44 pm on Tuesday 9th December. You needn't
look at it immediately, ladies and gentlemen but it appears upon the telephone
schedule of calls as being a call made from Mrs. Wagstaff's home at 14 Rock
Gardens to Mr. Wagstaff's mobile telephone number. And so the following day, that
would be a Wednesday, the 10th, did you together with your wife go to see Dr.
Shipman?
A. Yes we did.
Q. What was the purpose of that visit?
A. Well, obviously we didn't know what had happened because we hadn't seen Dr.
Shipman the day before, we had just talked to him very briefly on the phone, and
it was obvious we would want to know what actually happened.

Q. So having gone to the surgery and seen Dr. Shipman how did the conversation
unfold, what was said?
A. Well, we asked what had actually happened. Dr. Shipman said that he was in the
area when he had received the message that my mother was ill.
Q. Could I just ask you to pause for a moment. Did he say where he was at all?
A. He said he was on the Wych Fold Estate.
Q. And did he say how he had received any message?
A. By pager.

Q. And what did he then say?
A. He said, I think he said he had been seeing another patient on the Wych Fold
Estate so he was able to arrive at my mother's very fast and when he answered the
door, sorry when my mother answered the door she remarked, "What are you doing
here?" Dr. Shipman made a point of telling us this because he felt she made the
comment because he had arrived there very early after receiving the message.
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Q. Did he go on to explain your mother's condition?
A. He said that when she answered the door she was very grey, she was sweating.
He helped her up the stairs and, he helped her up the stairs and took her pulse
which was very low so he then phoned for an ambulance. He then went downstairs to
his car to get his bag. When he returned my mother had died so he then cancelled
the ambulance.
Q. Did he explain how it was that he had been first alerted to your mother's
condition? By that, how it was he had been paged?
A. I don't recall that. I think he just said that he had been with another
patient on the Wych Fold Estate.

Q. Did he explain how your mother had made any communication as to her state?
A. Oh yes, he did. When we talked about, he said that old people tended to phone
the surgery, that's what old people tended to do, rather than phone for an
ambulance themselves.

Q. Did he say anything about your mother's general physical condition?
A. He asked the question directly, he said, "Did you know that your mother had
heart disease?" My wife said she knew she had palpitations. I said I did not know
she had heart disease, I had no knowledge of it.
Q. How close were you to your mother?
A. Very close.
Q. How often did you see her?
A. Regularly.

Q. And how often would you speak to one another?
A. Reasonably regularly, once or twice a week.

Q. So far as her state of health was concerned was that a topic of conversation
between you during the years?
A. My mother would talk about a bad back, she would talk about her hearing, she
would talk about her feet. So when she came up regularly for Sunday dinner you
would obviously hear more or less the complaints that she had. She had mentioned
palpitations but never heart disease. Never once did she mention some diagnosis
of heart disease.
Q. Did he go
disease?
A. He talked
could either
case she had

on to give any further detail about your mother's condition, heart

about the fact that when people had these sort of heart attacks they
make a full recovery or some people just died and in my mother's
just not made the recovery and she had died.

Q. When he explained that he had gone downstairs to get his bag, he had returned,
your mother had died, did he say whether anyone else was present with him at that
time?
A. No.
Q. Does the conversation really conclude shortly after that?
A. I think again we probably talked about the confusion which he apologised for,
the confusion with Angela's mother as against my own mother, and we thanked him
for his care and attention. We felt relieved that the doctor was with her when
she died and I think we left the surgery.
Q. The 9th December 1997, I want to ask you about just one aspect of your
mother's finances for a moment. Did she have an account at the Bradford and
Bingley Building Society?
A. Yes she did.
Q. At the Hyde branch?
A. Yes she did.

Q. And on the 9th December, the day of her death, had she been to the Bradford
and Bingley Building Society in Hyde?
A. Yes.
Q. How did you discover that?
A. I think we found 3 cheques payable to my brother, myself and my wife which
were for Christmas presents.

Q. There will be formal evidence read to the ladies and gentlemen of the jury
concerning those withdrawals in due course. When you saw your mother in the chair
in her flat, did you notice were there any tablets or medicines or bottles of any
form of medication?
A. Not that I can recall, no.
Q. You said that you thanked Dr. Shipman, effectively, that he had been present
when your mother had died?
A. Yes.

Q. And he explained about going out to the car, coming back and then discovering
that she was dead and cancelling the ambulance. Did Dr. Shipman ever mention
anybody else being present at your mother's death?
A. No.
Q. What impression did you gain from the account that he gave as to who was
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present?
A. Just himself.

Q. Thank you. Would you wait there?
A. Thank you yes.
Cross-examined by MR. WINTER

Q. You found the cheques drawn on the 9th December?
A. Yes.

Q. After your mother's death. And as far as you understand it from that you
concluded that she had been into Hyde town centre on that day, 9th December?
A. Yes.

Q. The call you received at work was a little after 3.30 in the afternoon, after
which you immediately left work planning to visit your wife's mother's address?
A. That's right, yes.
Q. Effectively you were on route when you managed to speak with her using your
mobile phoned and changed direction slightly in order to go to your mother's
address?

A. Well, the route was from Oldham to Hyde so it was the same route. I didn't
have to detour. I actually pulled over to the side of the road with the shock of
it.
Q. You went the following day, 10th December, to see Dr. Shipman in order to
clarify with him the circumstances leading up to your mother's death?
A. Yes.
Q. Do you recall him saying that she had telephoned the surgery at about 3
o'clock?
A. No.

Q. Did you understand that she had made a call to the surgery?
A. His words were he was paged on the estate near to my mother's home, so it was
later on in the discussion when he said that old people ring the surgery, that's
what old people tend to do rather than phone for ambulances.
Q. Yes. Did you understand that she had rung the surgery?
A. From that yes.
Q. Requesting a visit?
A. Yes.

Q. And he was saying in effect, whereas younger people in those circumstances
would phone immediately for an ambulance, older people would prefer to ring the
doctor?
A. That's right.
Q. And your mother was 82 when she died, is that right?
A. 81.

Q. 81. But he never said to you that he had received any message on any pager,
did he?
A. He said he received a message when he was on the Wych Fold Estate.
Q. You see you told us that you recalled him saying that he had received a
message on his pager?
A. Yes.

Q. But he never said he had received a message on his pager, did he?
A. He received a message on the Wych Fold Estate, might have been a pager or a
mobile phone.

Q. The point about the Wych Fold Estate is that it is only a couple of minutes, 5
or 10 minutes from Hyde isn't it, it is not far from Hyde?
A. That's right.
Q. Your mother effectively living either on it or close by it?
A. That's right.

Q. And he indicated to you that when he arrived, when she said to him, "What are
you doing," it was in the sense of, "What are you doing here so soon," a surprise
that he had arrived so quickly?
A. He explained that the comment, "What are you doing here," was because he had
arrived there, that was his reason for the comment, that he had got there very
fast.
Q. And what he was saying is when she said, "What are you doing here," that was
in the circumstances, "You have got here very quickly?"
A. That's how he explained the situation.
Q. Do you remember him saying that when he arrived she was very grey and
sweating?
A. Yes.
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Q. That he had been in a sense reluctant to take her back up the stairs?
A. He did say that, yes.
Q.
to
A.
he

But concluded that it was the best way of dealing with her rather than having
treat her on the doorstep?
I don't think he made the comment about treating her on the doorstep. I think
made the comment he was concerned about helping her up the stairs.

Q. He asked you whether you were aware that she had had heart disease or heart
problems?
A. Yes.
Q. You indicated that you were not so aware?
A. Yes.

Q. Your wife, however, indicated that she knew about heart palpitations?
A. Yes.

Q. Did you know, had she ever spoken to you about a haemorrhage she had suffered
in 1996 behind her eye?
A. Yes.
Q. She had spoken to you about that?
A. Vaguely I seem to recall the situation.

Q. It was connected to hypertension or high blood pressure that had produced a
haemorrhage behind the eye?
A. Vaguely I remember the discussion, yes.
Q. In relation to the ambulance Dr. Shipman said to you that it was plain that
she would require an ambulance? From what he saw when he arrived he indicated
that she would require an ambulance?

A. The words I recall was that he called an ambulance because he was concerned.

Q. You see, I suggest he did not say that he called one, he was telling you that
it was something that she would need?
A. No, he said he called one.
Q. Having arrived upstairs do you recall that he said that he had needed to get
his bag?
A. He said he went downstairs for his bag.
Q. Just think carefully back please. What he said was that he needed his bag or
needed to get his bag?
A. Whichever way it was worded, yes, he needed to get his bag.

Q. And you either assumed or concluded or understood that that would mean he had
left the flat in order to go to the car to get it?
A. Yes.
MR. WINT, ER: Thank you very much.
Re-examined by MR. WRIGHT

Q. Did Dr. Shipman say that he left the flat at any stage?
A. He left the flat to go for his bag to his car.

Q. Left the flat to go for his bag to his car, you remember him saying that?
A. Yes.

Q. And so far as the ambulance is concerned do you remember him saying anything
in relation to what he did after he discovered that your mother had died?
A. He cancelled it, he said he cancelled it.

Q. And in relation to the message on the Wych Fold Estate, do you recall there
being any reference to a pager in such a conversation?
A. I can't remember if was a pager or mobile phone or either. He said he received
a message on the Wych Fold Estate.
MR. WRIGHT: Thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you Mr. Wagstaff. You are free to go.
A. Thank you.

MR. WRIGHT: My Lord, I propose to read the statement of John Wagstaff at page
973.
John Wagstaff:

"I am the son of the late Laura Kathleen Wagstaff who died on the 9th December,
1997 at her then home address of 14 Rock Gardens.

Sometime during that day I can't be sure of the exact time, I was contacted by my
brother Peter. Early that afternoon I attended my mother's address. On entering
the house I found my mother sitting in the living room on a chair dead. She was
wearing her day clothes. Dr. Shipman had already been and left the premises. The
following day a death certificate was issued by Dr. Shipman stating the cause of
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death being concerned with heart problems.

I am in the Merchant Navy and spend a lot of time away from home. As far as I am
aware I don't recall my mother having a heart condition, or suffering any chest
pains, but I can't be certain. I also don't know if she was on any medication of
any kind.
The following week my mother was cremated, there being no postmortem carried
out."

MR. HENRIQUES: My Lord, I call Dr. Alastair MacGillivray. In the second part of
that volume my Lord 1131 AK. My Lord, we called him on Friday. There are of
course 6 of these in like form and we called him on Friday. I call Dr. Grenville,
same profession.
MR. JUSTICE FORBES: Yes.

JOHN STEPHEN GRENVILLE recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath. I am wondering if we could please just
refresh our memories, it is sometime since Dr. MacGillivray gave his evidence, by
looking please at the medical certificate of cause of death in our bundle. Page
1214?
A. Yes.
Q. "The disease or condition directly leading to death? Coronary thrombosis.
Other disease or condition if any leading to 1(a) ischaemic heart disease?"
A. Yes.

Q. And if you would just like to turn over please to Form B completed by Dr.
Shipman, page 1216. Does that document indicate at paragraph 1 a statement by Dr.
Shipman that at 15.15, 3.15 pm, Laura Wagstaff died?
A. Yes it does.
Q. At paragraph 6 he attended for 10 minutes?
A. Correct.

Q. Bottom of the page the immediate cause of death was coronary thrombosis due to
ischaemic heart disease?
A. Yes.
Q. Over the page at paragraph 11 is there a statement there that, "The answers to
the last two questions are the result of your own observations or are based on
statements made by others," he has written there "Self and downstairs neighbour?"
A. Yes.
Q. And at paragraph 14, "Who were the persons if any present at the moment of
death?" Answer: "Self and neighbour?"
A. Yes.

Q. In this case as in others have you been invited to look at the medical records
and been informed of the circumstances of Dr. Shipman's attending upon this
patient?
A. Yes I have.
Q. And have you written two statements?
A. Yes.

Q. Would you be assisted by reference to them?
A. Yes I would.

MR. JUSTICE FORBES: Very well. No objection, you may refer to your reports
doctor.
A. Thank you my Lord.

MR. HENRIQUES: How did you assess Laura Wagstaff on an overall view of her
medical records?
A. She appears to have been a healthy 82 year old lady. The computer records
indicate that she was treated for a short period in 1993 with verapamil, V-E-R-PA-M-I-L. It is a drug which is used to treat angina or certain rhythm
disturbances of the heart. These rhythm disturbances might cause the symptoms of
palpitations. It doesn't appear from the records that this treatment was
continued on a long term basis. There is nothing, no reason given in the computer
record or the written record to indicate exactly why this drug was prescribed.
Q. Now you have gone on I think to consider in further detail the medical
records?
A. Yes I have.
Q. And your findings in relation to those please?

A. I was unable to find evidence that she suffered from preexisting ischaemic
heart disease prior to the date of her death on the 9th December 1997. There are
entries in October and November 1982 in the written records which describe Mrs.
Wagstaff as having suffered from palpitations. She was treated with verapamil,
which is a drug to stabilise the rhythm of the heart but, as I have said earlier,
it doesn't specifically say why verapamil was used. I have said it is for
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treating certain rhythm disturbances. There isn't actually any note of what sort
of rhythm disturbance was found or what the pulse actually felt like at that
stage. There is no record of the rate or the rhythm and I could not, it wasn't
clear to me that treatment with verapamil was necessarily appropriate at that
time.

There is a further record dated 26th March 1985 which lists Mrs. Wagstaff's
repeat medications, those are the long-term medications for which she would ring
the surgery and ask for a repeat prescription. This includes, "Cordilox (only if
needed for fluttering heart)." I can't find any other record in the written notes
that she was actually prescribed cordilox, that being the trade name for
verapamil, I can't find any other record in the written notes that she was
actually prescribed cordilox or verapamil on any other occasion. There is a
handwritten record dated the 10th April 1992, in a hand which I recognise to be
Dr. Shipman's, which records Mrs. Wagstaff's pulse rate as 72 per minute and
which states that she suffers from palpitations which the doctor attributes to
stress. The computerised records show that verapamil was prescribed on the 10th
October 1993 and on the 22nd June 1994.
Q. Yes?
A. There are a number of entries in the records recording Mrs. Wagstaff's pulse
rate and her blood pressure. Apart part from a mildly raised blood pressure of
150 over 100 recorded on the 13th July 1993, all of these are normal except for
one which is a letter from the hospital from the eye department which says that
when she attended the eye department her blood pressure was raised. I don't
actually have the reading in front of me but if I were to look at her notes I
could see what that reading was.

Q. You have the notes I think close at hand?
A. This is a letter from the Manchester Royal Eye Hospital dated 8th July 1996
when Mrs. Wagstaff attended because of a right subconjunctival haemorrhage and it
says the blood pressure was 180 over 112 which is somewhat raised and it says,
"Please recheck." I have found no evidence of her blood pressure being recorded
subsequently in her notes.
Q. Right. Now is that a history that justifies a conclusion that she was
suffering from ischaemic heart disease?

A. No it is not. A subconjunctival haemorrhage is a haemorrhage in the front of
the eye. The conjunctivae are the membranes across the front of the eye and you
can frequently get subconjunctival haemorrhages spontaneously, in other words for
no particular reason. They can be as a result of straining as in a sneeze or
straining at school(?). Very occasionally they can suggest high blood pressure
and there was the single reading because it was taken at a hospital out-patients
clinic where people's blood pressure is often raised, and if one rechecks it
several times later one often finds it has gone back to normal. I have indicated
I would not diagnose high blood pressure on a single reading. As I said, I can't
find any subsequent records of her blood pressure. So no, I certainly would not
record that as evidence of ischaemic heart disease.
Q. Now can I ask you please to turn to the computer produced entry created after
6 pm on the 9th December at page 1213 A towards the rear of Mrs. Wagstaff's
portion of the bundle. "Call 15.00. Arrived 15.15. Definite coronary thrombosis.
Collapsed died 15.20?"
A. Yes.
Q. You have heard the circumstances as described by certainly a neighbour and
thereafter relatives, and conversations in relation to the matter. First of all,
assume please would you the existence of such a phone call being made, an urgent
phone call. First of all, can you tell us this, would you take anything with you
to the flat or not?
A. Yes I would take my bag with me. I would expect to need my sphygmomanometer
and my stethoscope at the very least.
Q. Now you heard evidence as to how Mrs. Wagstaff came to the door and the
description subsequently by Dr. Shipman of her greyish appearance and slightly
blue around the mouth?
A. Yes.

Q. That has been put. What steps would you have taken there and then had you been
in that position?
A. Well, that suggests to me a patient who is obviously very ill and I would
certainly be concerned about getting her up the staircase which we have seen a
photograph of. It might be necessary but, on the other hand, if a neighbour had
been standing by I think I would probably have knocked on the next door knowing
that that would be a ground floor flat, these flats tend to be built to the same
pattern, and ask whether I could move her into the flat perhaps into the
neighbour's house in order to make a first assessment.
Q. Yes. Is this a case in which you would have attempted resuscitation?
A. I probably would have done given that there was no history that I can see of
ischaemic heart disease, given that she seems to have been a fit lady. She was
elderly but I think resuscitation might well have been attempted. Obviously if I
had been attempting resuscitation I would have tried to contact an ambulance in
order to help and to acquire a defibrillator, as I have indicated in previous
cases.
Q. Is this a case in which you would have informed the coroner?
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A. No. On the assumption that the phone call was made describing chest pain and
on the assumption that Mrs. Wagstaff was indeed in the state described by Dr.
Shipman to her son and daughter-in-law the next day, I think the history and the
findings do suggest a coronary thrombosis and I would have signed a death
certificate to that effect.

MR. HENRIQUES: Yes. Thank you, Dr. Grenville. In relation to this count, my Lord,
that completes Dr. Grenville's evidence. My Lord, before we actually complete the
evidence there is some further computer generated material which Mr. Wright will
produce.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: My Lord, there is a further formal admission to be inserted within
our bundles please following on. We already have 14 formal admissions just after
the photographs. This is the 15th. I will read it to you and then deal with the
computer generated material.
"The computer generated documents (that is pages 1203 to 1213 B inclusive) are
from the medical records created and stored upon the surgery computer at 21
Market Street, Hyde in relation to Laura Kathleen Wagstaff, and down loaded from
the same by Detective Sergeant Ashley."

Then you will find those documents running from page 1203 in your bundle just
after the Form F authority to cremate. Page 1203, are the registration detail;
1204 Mrs. Wagstaff's medical details; 1205 through to 6, her referral details;
1207, drug history details; and then 1208 through to 1213 are the patient history
in that highlight form.
And then may I deal with the single patient history that has been produced for
you in the bundle concerning the final event, page 1213 A, "Term: Coronary
thrombosis. Comment: Call, 15.00 (3 o'clock) arrive 15.15. Def (for definitely)
CT (coronary thrombosis). Collapse, died 15.20." And the date the 9th December
1997. Time of that entry being created, if you turn overleaf please, created
after death at 18.02 and 16 seconds on the 9th of the 12th 1997.
MR. HENRIQUES: My Lord, that does complete the evidence relating to count 13.

My Lord, we now move on to count 14, that is the count relating to the death of
Mrs. Norah Nuttall. We begin with the formal admissions. Members of the jury,
behind the photographs please as usual.
"1. Norah Nuttall was born on the 6th day of December 1933.
2. Norah Nuttall died on the 26th day of January 1998.
3. Norah Nuttall live at 12 Baron Road Gee Cross Hyde.

4. The telephone number of 12 Baron Road was *************.

5. On the basis of the records served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate.
6. On the 26th day of January 1998 there were no telephone calls from 12 Baron
Road, Gee Cross, Hyde to the defendant's surgery.
7. On the 26th day of January 1998 there were no telephone calls from 12 Baron
Road, Gee Cross, Hyde to the Greater Manchester Ambulance Service either
requesting an ambulance to attend or cancelling the same.
8. There is an entry on the surgery appointment sheet for Norah Nuttall on the
morning of the 26th day of January 1998."
That is to be found at
January, the left hand
divider. The very left
7th entry down on that

page 1263 in your bundle. Looking at the 26th day of
column members of the jury, right at the back of this
hand column with a name Lynn King at the top of it, the
page, 9.50 is just below it.

"9. The cause of death certificate was completed and signed by the defendant."
That is at page 1254, immediately behind the admissions I am reading to you.

Can we look please at that document. "Name of the deceased: Norah Nuttall." You
will see that the date has been corrected apparently to the 26th January of 1998.
"Age as stated to me, 63. Place of death: 12 Baron Road Hyde. The disease or
condition directly leading to death? Left ventricular failure. Other disease or
condition if any leading to 1(a) congestive heart failure. Other disease or
condition: Hypertension. Other significant condition? Obesity." And going please
to page 1256, Form B, "On what date and at what hour did he or she die? 15.55
hours, 26th January 1998. What was the place where the deceased died? Home
address." Number 7, "When did you last see the diseased alive? Immediately before
death." Question 8: "How soon after death did you see the body? Answer:
Immediately after death. What examination of it did you make? Complete external."
Over the page, "What was the mode of death? Syncope, coma, exhaustion,
convulsions, syncope. What was its duration in days hours or minutes? 10 minutes.
State how far the answers to the last two questions are the result of your own
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observations or are based on statements made by others? Own and son, Mr. Nuttall.
14. Who were the persons if any present at the moment of death? Son, Mr. Nuttall
and self. 15. In view of the knowledge of the deceased's habits and constitution
do you feel any doubt whatever as to the character of the disease or the cause of
death? Answer: No."
Turning to the admissions,

"10. The cremation certificate form B was completed and signed by the defendant
on the 28th January 1998.
11. The cremation of Norah Nuttall took place on the Dukinfield Crematorium on
the 27th February 1998.
12. On the 22nd February 1999 the defendant was arrested on suspicion of the
murder of Norah Nuttall."

Members of the jury, Mr. Wright I think will now tell you of the additions please
to the telephone schedule at the back of your bundle. We will do that immediately
after lunch, I apologise for that. As we did in the last case I call Dr. Dirckze
please out of turn to assist him. Page 1331, AP.
JEREMY DIRCKZE, sworn
Examined by MR. HENRIQUES

Q. Doctor your full name please?
A. Jeremy Michael Dirckze.

Q. And are you a medical general practitioner?
A. Yes.

Q. Speak over to the jury doctor please. And are you employed at the Brooke
Surgery, Market Street in Hyde?
A. Yes.
Q. And have you been so employed since September 1989?
A. Yes.

Q. And are you familiar with completing the appropriate certificates leading to
an authority to cremate?
A. Yes.
Q. And is the position this, that due to the close proximity of Dr. Shipman's
surgery and your practice that doctors at your practice were called upon to
complete part C of the cremation form?
A. Yes.

Q. What would happen prior to your completing part C?
A. The doctor who issued the death certificate would bring a form over, give the
details of the medical history leading to the death, discuss it with the doctor
and then I would go to the funeral directors, examine the body and complete part
2, part C.

Q. Now when you have a conversation with Dr. Shipman prior to your going to the
funeral directors, to what extent do you rely upon the information given by Dr.
Shipman and to what extent do you presume that it is accurate?
A. 100 percent. We take what the doctor tells us as the truth and don't doubt the
medical details.
Q. Yes. Now if a patient has died of left ventricular failure, congestive heart
failure, hypertension with a contributing condition of obesity, would you expect
to find any external visible signs or marks on the body?
A. No.
Q. Can you remember this particular case of Norah Nuttall or not?
A. I have a vague memory.

Q. When you say a vague memory, any particular features stand out?
A. I can remember going to the funeral directors and I can remember she was a
fairly large lady, that was about all.

Q. Beyond the question of her size did anything stand out that you can remember?
A. No.
Q. We heard earlier sometimes that bodies are kept in drawers, was that possible
in this case?
A. I can't remember.

Q. Very well. Yes. And did you go on to complete the appropriate form C and could
you please just look at the original of that. Is that the document completed by
you, a copy of which is in the jury's bundle?
A. Yes.
MR. HENRIQUES: Would you just stay there please.
Cross-examined by MR. WINTER
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Q. Doctor, you appreciate the seriousness of the responsibility in being the
second doctor confirming the cause of death?
A. Yes.

Q. You appreciate that is a legal requirement prior to a cremation taking place?
A. Yes.
Q. In this case you saw the body of the deceased?
A. Yes.
Q. You carefully examined the body externally?
A. Yes.

Q. You saw and questioned the medical practitioner who had given the death
certificate?
A. Yes.
Q. In this case Dr. Shipman?
A. Yes.

Q. There was nothing, was there, in anything you were told, any document you may
have seen or on examining the body, which led you to conclude other than that she
had died as a result of left ventricular failure, in effect a heart attack?
A. No.
MR. WINTER: Thank you.

MR. HENRIQUES: Yes. I have no re-examination my Lord. Thank you very much.
MR. JUSTICE FORBES: Thank you, Dr. Dirckze. You are free to go.
A. Thank you.
MR. HENRIQUES: My Lord John Anthony Nuttall please, page 993.
JOHN ANTHONY NUTTALL, sworn
Examined by MR. HENRIQUES

Q. Mr. Nuttall, your full name please?
A. John Anthony Nuttall.
Q. And was your mother Norah Nuttall?
A. Yes.
Q. And are you her only child?
A. Yes.
Q. *************************?
A. *****.

Q. ************************************************************************
*******?
A. *****.

Q. Were you aware of any problems that your mother suffered with her health?
A. Nothing in particular, only--Q. Did she tell you of any problems that she did have with her health?
A. I know she had a bit of blood pressure and that, you know.
Q. And was her doctor Dr. Shipman?
A. Yes.

Q. And on the day she died did you know that she had been to see Dr. Shipman?
A. Yes.

Q. In the morning. How was she that day?
A. Well, it was like a couple of days before she had had trouble with a bad cough
you see.
Q. When you say a bad cough, how was it?
A. She seemed to be worse at night when she was in bed coughing, you know.
Q. And do you remember returning yourself, coming in from work on the 26th
January?
A. Yes.
Q. About what time did you get in?
A. It was around 2 o'clock or just after.
Q. 2 o'clock, just after lunchtime?
A. Yes, in the afternoon, yes.

Q. Did your mother show you something when you came in?
A. I asked her how she had gone on and she said she had gone to Dr. Shipman and
he had give her some medicine.
Q. Did she have anything with her?
A. Only the bottle of medicine he gave.
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Q. Had she taken any by that stage or was it--A. No, it had not been opened at all.

Q. And did your mother say anything else to you about her condition or how she
should behave because of her cough?
A. He told her to stay in for a couple of days.
Q. Right. How was your mother in herself at that time just after 2 o'clock?
A. She didn't seem, just quite normal, you know, really no different at all.
Q. No different at all from normal?
A. No.

Q. Now did the time come when you went out?
A. Sorry?
Q. When you left the house?
A. Yes.

Q. How long had you been in between returning from work and going out?
A. I would say about 20 minutes or so at the most. I couldn't be just exact, I'm
sorry.
Q. During those 20 minutes had you been with your mother?
A. Yes.
Q. And did you talk to her?
A. Yes.

Q. And then you went out about what time would it be?
A. Well, I couldn't say for sure to be honest with you.

Q. Do your best?
A. It could have been, say, about 10 to 3, something like that.
Q. Right. And the reason for going out?
A. I have some ponies down the road. I went to look at those.

Q. And how long were you out visiting your ponies?
A. Well, after going round the field looking at them, I got back into the car and
it was just turned 3.30 as I got in the car.
Q. As you got in the car?
A. Yes.

Q. And where did you go to from seeing the ponies?
A. Went straight back ***********.

Q. And how long a drive would it be?
A. Well, it's a mile. It's a straight run. You don't stop, no junctions or
anything. It's a matter of minutes really.
Q. 2 or 3 minutes?
A. Yes.

Q. Now what happened ***********************? Did you see somebody?
A. Well, I noticed the red vehicle outside the house.
Q. Right?
A. Next door's car was parked and it was a bit awkward parking.

Q. Right. And you saw the car and can you tell us after you saw, were you still
in your car when you saw the car?
A. Yes.
Q. Colour of the car?
A. It was a red one.

Q. Type of car?
A. It's like a mini bus type.

Q. And did you see anybody there as well?
A. No, not until I got out. Only thing I noticed was a bedroom light was on at
the front and she had been complaining that the window--Q. Sorry, the light was on at the front?
A. Yes. I thought she had somebody there looking at the window you see.

Q. So what did you do?
A. It was bit a awkward. I parked the car. With next door's being there there
wasn't a lot of room.

Q. You parked your car and then?
A. As I got out of the car to go in the house Dr. Shipman come out of the front
door.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 17

Page 28 of 45

Q. Now you say came out of the front door?
A. Met me at the door, yes.

Q. So you are going towards the door as he is coming out, is that the position?
A. Yes.
Q. Now were you expecting to see Dr. Shipman or not?
A. No, no, it were a shock really when I saw him.
Q. Did you speak to him?
A. I asked him what was wrong.

Q. And what was his answer?
A. He said, "Your mother's not so well. I've rung an ambulance for her."
Q. He told you he had rung an ambulance for her and so what did you do?

A. Well, I kicked my Wellingtons off and I ran in and she was sat in the front
room on the chair as if she was asleep in the chair.
Q. What did you go and do?
A. Well, I knelt down in front of her and I got hold of her hands, "Mum, mum,"
and shook her.
Q. Why were you trying to shaking her?
A. She was sort of, you know, she was like slumped in the chair sort of.

Q. Where was Dr. Shipman when you were shaking your mother by the hands?
A. He came behind and came and stood at the side of her, at the side of her chair
where she was sat.
Q. And he was standing was he? What was your position?
A. I was knelt down in front of her on my knees.
Q. One hand in one hand?
A. I had hold of both mum's hands at the time yes.
Q. You had both her hands with both your hands?
A. Yes.

Q. Now did Dr. Shipman speak as you were in that position?
A. No, well, I could see, I said, "Don't tell me she's, you know," and he said,
"It looks as though she's had a turn for the worst."
Q. That's what he said?
A. Yes.

Q. Did he do anything?
A. Well, I asked him, "Couldn't you, could you do anything for her," and he come
and he touched her, her neck, and he said, "I'm sorry, she's gone." I said,
"Can't you do nothing?" He said, "No, she's gone," and then he opened her eye and
he mentioned her pupils being up in her eye, in one of her eyes.
Q. Did he then say that he would do something?
A. He went to cancel the ambulance after, yes.

Q. Where did he do that?
A. He went through into the middle room and got on the phone.

Q. Now can we just look at the plan please? You are going to be shown a plan of
number 12 Baron Road, Hyde. Can we just, first of all can you tell us which room
your mother was in of the 3 rooms, living room or dining room?
A. The living room.
Q. The living room?
A. Yes.

Q. And whereabouts was she seated in the living room?
A. Just as you turn on the left she was more or less straight facing looking out
towards the front window from the corner.
Q. So if you were just, perhaps you would just lift the plan up and point to
whereabouts her chair would be?
A. She was more or less here.

Q. So you are pointing in the living--A. More or less straight facing the door as you come in but the chair was sat
looking to the front window.

Q. Right. So putting mine up like this you are there just as you come in facing
outwards?
A. Yes, more like in the corner.

Q. But in the corner. Right. Now the middle room you refer to where the telephone
was?
A. Yes.
Q. Is that the room that is marked dining room on our plan?
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A. Yes.

Q. And you say Dr. Shipman told you he would cancel the ambulance?
A. Yes.
Q. He went to that room. Could you hear him speaking?
A. Yes, he was speaking on the phone.

Q. Could you hear what he was saying?
A. Well, I could but I wasn't taking a lot of notice to be honest with you.

Q. Forget the exact words but the general sense of what he was doing?
A. He was speaking on the phone but I couldn't tell you what, to be honest with
you I was just a bit mithered at that time.
Q. What had he told you he was going to do on the phone?
A. He was cancelling the ambulance.

Q. When you came back from the phone did you return to the living room where you
were?
A. No. He said, "Is there anybody you want, anybody you want me to contact?" I
said there was only my Auntie Betty, my mother's sister.
Q. Did you at any stage ask Dr. Shipman if he had spoken to your mother?
A. Yes.

Q. What did he say?
A. He said she had, he said she was complaining of chest pains.

Q. And did he say how he had come to be at the house?
A. He said he was on, visiting somebody on Grange Road or on Grange Road in Hyde
when he got the phone call and he said, "I more or less come right away." He
said, "If I'd have been anywhere else you would have been home before me."
Q. Did he say how he had got the phone call on Grange Road Hyde?
A. No. All he said he was on Grange Road when he received the call.

Q. Did Dr. Shipman do anything to try to revive your mother or to resuscitate her
whilst you were there?
A. No, nothing at all, no.
Q. Did he give you a cause of death? Did he say anything as to why your mother
had died?
A. Yes, he said it was, he said it was the left ventricle in the heart and he
said, "They go unconscious and they can be gone within 20 minutes or so." He
said, "If we'd had paramedics here we couldn't have saved her."

Q. Was there any mention at all of a postmortem examination taking place?
A. No. He said, "There's no need to do anything." He said he could get somebody
to come for her.

Q. There's no need--A. He said there was no need to do anything, he can get somebody to come for her.
MR. HENRIQUES: Yes. Now I just would like to ask you perhaps at 2.15 about a
phone call or two that you may have made that afternoon when we have got some
records available to us. Would that be a convenient time, my Lord?

MR. JUSTICE FORBES: Yes certainly. Mr. Nuttall, you are still in the course of
giving your evidence so don't talk about your evidence or any aspect of this
case. Do you understand?
A. Yes.

MR. JUSTICE FORBES: We will break off now members of the jury and resume again at
2.15. Would you like to go with your usher.
Lunch adjournment

JOHN ANTHONY NUTTALL, recalled
Examination by MR. HENRIQUES (Continued)
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Mr. Nuttall, I wonder please would you go to the bundle? I am
going, my Lord, to the telephone chart?
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: It is at the very back of this. I think the other direction. Can
you see, Mr. Nuttall, that on the second page of listings there is a page, you
will see the name Nuttall appears on the 26th January 1998, bottom third of the
page roughly?
A. Yes.
Q. Members of the jury, this may be the most convenient time to put in the
recipients from the telephone calls. 26th January 1998 at 12.19, have you found
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that, the first entry?
A. Yes.

Q. Is that a phone call to Mary Oliver, a friend of your mother's?
A. Yes.

Q. And then 1.48 is there a phone call there, Vodafone mobile, is that an A. P.
Tolmy, mobile auto maintenance or electrician, something of that sort?
A. Yes, Evans's auto-electricians, yes.
Q. Had you been having trouble with a car?
A. Yes, the switch on the, for the lights yes.
Q. Switch for the lights on your car?
A. Yes.

Q. And had you been getting in touch with that firm?
A. Yes.
Q. At about 1.48 there?
A. Yes.

Q. Then at 14.04, 4 minutes past 2, was the next phone call to somebody called
Evans, an auto-electrician?
A. Yes, that's the number I rang.
Q. Is that in connection with the same?
A. I can only remember ringing that particular number Evans's.
Q. You do?
A. Yes.

Q. Thank you. Then please 15.56, was there a phone call then, that is 3.56, just
before 4 o'clock, to a number which is in the right hand column, is that to
Elizabeth Oldham, your mother's sister?
A. Yes.
Q. Your Aunt?
A. Yes.

Q. And can you tell us at that time whether your mother was alive or not?
A. No she wasn't.
Q. That was after your mother had died?
A. Yes.

Q. Then a phone call from your home to Dr. Shipman's surgery and then 16.33 is
that a phone call to the undertakers. And then 1701, H. P. Ripley, is that a
cousin of yours?
A. My mother's cousin, yes.

Q. And then 5.14 and 7.20, both in fact to Tameside Metropolitan Borough Council.
Then 9.42 to M. Hully, is that is friend?
A. Yes, a friend of my mother's, yes.
Q. And then 21.51, to B. Ashcroft, is that another friend?
A. I can't think who that is to be honest with you.
Q. 22.21, D. Oldham, a relative?
A. Yes.

Q. And then the last one D. G. Birch, is that another cousin?
A. Actually it was my Auntie did most of the phoning after.
Q. So these last?
A. The later numbers I didn't use the phone much at all.
Q. Have you just got them in front of you?
A. Yes.

Q. There is a whole batch starting from 21.42 onwards?
A. Yes.

Q. That would be your Auntie ringing around telling people?
A. Yes.

MR. HENRIQUES: Thank you for your help. Would you just stay there please?
A. Thank you.
Cross-examined by MR. WINTER

Q. Your mother was a frequent visitor to Dr. Shipman in the years before she
died, wasn't she?
A. I wouldn't say she was very frequent really. She did go occasionally, yes.

Q. She went quite a lot didn't she?
A. I wouldn't say a very lot really no. She did go having her tablets checked,
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tablets for blood pressure. I wouldn't say she went a great lot.
Q. She suffered as you say from high blood pressure, didn't she?
A. Yes.
Q. And hypertension? Do you remember that?
A. No, not really, no.

Q. Do you remember her having nosebleeds which it was thought was linked to the
high blood pressure she was suffering?
A. She did yes.
Q. She took medication to seek to control the blood pressure?
A. Yes.

Q. Were you aware of that? Yes. And for many years were you aware that she had
problems with her heart?
A. No.
Q. She did not tell you that?
A. No, not to my knowledge, no.

Q. Did she not tell you that in 1989 she had had congestive heart failure?
A. No.
Q. Or that she suffered from atrial fibrillation?
A. No, not to my knowledge.
Q. She that she an enlarged heart?
A. No.

Q. She did not discuss really her condition with you?
A. No, only that she had blood pressure.

Q. Did you know that she had had in the 60s rheumatic fever? Did she ever discuss
that with you?
A. No.
Q. Did you know for example that she moved to Baron Road from Joel Lane because
of the difficulty she had had in walking up Joel Lane?
A. Well, it was more to do with my father at the time. He suffered from heart
trouble when he was coming down off the hill.
Q. Joel Lane is quite steep, isn't it?
A. It was, yes. It was more do with him at the time really.

Q. She had a bit of trouble with her weight as well didn't she?
A. Yes, well, all her side of her family are the same actually.
Q. Did she try on occasion to reduce her weight?
A. She has, yes.

Q. But is it fair to say that she was never really very successful in that
regard?
A. Well, she did do pretty well at one time but she did put it back again, I
admit, yes.
Q. She might take a bit off and then it would go back on again?
A. Yes.

Q. On the 26th January she visited as far as you are aware Dr. Shipman's surgery
that morning?
A. Yes.
Q. Can you remember what time she left home in the morning?
A. I couldn't because I was working on earlies that morning.
Q. You were on earlies?
A. Yes. I started work at 6 o'clock.

Q. And all you are aware of is that she at some point that morning went into Hyde
to visit the doctor?
A. Yes.
Q. You also know that she had returned with a bottle of medicine?
A. Yes.
Q. Are you aware that it was cough medicine?
A. Yes.

Q. If I jog your member does galpseud ring a bell?
A. I couldn't tell you what type of, it was like a red liquid type, you know.
Q. It was cough medicine of some sort?
A. Yes.

Q. When you arrived back from visiting your ponies Dr. Shipman was just outside
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the house, wasn't he?
A. He was coming out of the door as I was getting out of the car.

Q. And he was heading towards and indeed went to his car? Do you remember that?
A. I just, I couldn't just remember whether he actually went to his car or not to
be honest with you.
Q. Do you remember him going and getting something from his car?
A. No.

Q. Do you remember having a short conversation with him outside your address in
relation to him getting something called lasix?
A. No.
Q. From the car?
A. No, I can't remember.

Q. He might have also called it a diuretic. Does that ring any bells with you?
A. No.
Q. You cannot remember that?
A. No.

Q. Do you remember having a short conversation with him in relation to him
needing to give your mother this drug lasix or a diuretic?
A. No.
Q. In order to help her?
A. No, I am sorry, no.

Q. You certainly do recall that he said she wasn't too well?
A. Yes.

Q. And do you remember him saying to you that she was sufficiently unwell that
she would certainly require an ambulance?
A. Yes.
Q. You on learning this understandably raced into the house where you say you
found her slumped in the chair?
A. Yes.

Q. Would I be right in suggesting to you that you were both shocked and extremely
upset at finding her in that condition?
A. Yes.
Q. No doubt could not believe that this could have happened?
A. No.

Q. When Dr. Shipman came in he said to you that it looked as if she had taken a
turn for the worse, something along those lines?
A. Yes.
Q. And as you have told us checked at her neck for a pulse?
A. Yes.
Q. Checked in her eyes?
A. Yes.

Q. And had to break the sad news to you that she had passed away?
A. Yes.

Q. Do you recall shortly after that he just left the room while you were knelt
down holding your mother's hands?
A. Yes. Well, yes, he went to cancel the ambulance, yes.

Q. We will deal with this in parts if we may. He left the room and you heard him
on the telephone?
A. No, I was stood with him when he was on the telephone.
Q. At the very first stage you were kneeling down in front of your mother?
A. Yes.
Q. Dr. Shipman left the room and you told us earlier you heard him use the
telephone?
A. When he was on the telephone I was actually in the same room with him.

Q. Just cast your mind back please. The very first time that he left the room you
remained in the room with your mother at that initial stage. Do you remember
that?
A. I'm sorry, I can't recall being left with her on my own to be honest with you.
Q. I appreciate it is very difficult?
A. Yes.

Q. And I understand. But try and think back now. There was just a short time,
wasn't there, when you were left alone with your mother in your grief with Dr.
Shipman out of the room?
A. I can't recall that, no, not at all.
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Q. All right. In any event you did not hear what he said on the telephone?
A. No, he was on the phone but I couldn't tell you what he said at all, no.
Q. You have concluded that he was at that time cancelling the ambulance?
A. Yes.
Q. But did you not in fact hear what he was saying?
A. No.

Q. And I seek to jog your memory in this regard, that he never in fact said to
you, "I am going to cancel the ambulance?"
A. Yes he did--Q. He just went and used the phone?
A. No, he said he was going to cancel the ambulance.

Q. Indeed he asked you at one point if there was anybody who you wanted to
contact and he could contact them for you?
A. Yes.
Q. And you said, I think you said Auntie Betty?
A. Yes.

Q. He explained to you that he had been in the Grange Road area?
A. Yes.
Q. That is not very far from Baron Road is it?
A. No.

Q. And do you remember him saying that he had been in that area, in other words
your area, and he had called round on your mother?
A. No, he said he had received a phone call to come to my mother as she wasn't
well.

Q. Just try and think back please. He was in the area and he called round is what
he said to you?
A. No, he said he received a call.
Q. And he went on to explain that in his view she had had a failure of the left
ventricle?
A. Yes.
Q. In the heart?
A. Yes.

Q. Which is a very serious failure, words to this effect, and that even if an
ambulance had been there?
A. Yes.
Q. He could not have revived her or they couldn't have revived her?
A. That was his words, yes.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. Mr. Nuttall, I just would like to reexamine one or two particular features.
When you arrived at the house in your car where was Dr. Shipman when you first
saw him?
A. He was coming out of the front door.
Q. Right. How far out, if at all, did he come?
A. I couldn't say just for certain. He could have been just coming through. I
couldn't just say to be exact.
Q. Can you tell us what happened next?
A. I was shocked. I asked him what was wrong.

Q. Do you have any recollection of him going to his car at that stage?
A. No, not at all, no.
Q. Was the word lasix used to you?
A. Not to my knowledge.

Q. Would you have known what lasix was if he had mentioned it?
A. No.
Q. Was anything said about a diuretic to you?
A. No.

Q. Now can you tell us please what Dr. Shipman said to you about an ambulance?
A. He said he had rang an ambulance for her, that she wasn't so well.

Q. Right. Now you told us that there came the stage when he left the room. When
he left the room what did you do?
A. I followed him through.

Q. Right. I am going to ask please can you look in the bundle. The usher will be
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kind enough to show you. I am going to ask you to look at the photographs please.
Is photograph 1 a picture of the front of your house?
A. Yes.
Q. Is photograph 3, is that a general view of the hallway?
A. Yes.
Q. And photograph 5, the entrance to the living room?
A. Yes.

Q. And photographs 6 and 7, general views of the living room?
A. Yes.
Q. So too 8 and 9?
A. Yes.

Q. Can you just help us by reference to those photos, where was your mother
sitting?
A. She was sitting in the chair on photo 9.

Q. The chair that we can see on photograph 9, the chair with the back to the
wall?
A. Yes.
Q. The plate more or less not quite above it?
A. Yes.

Q. Thank you. Continuing on with the photographs, photograph 11, is that now in a
different room, the dining room?
A. Yes.
Q. And there in the dining room can we see the telephone?
A. Yes.

Q. On the sideboard there beyond, there is a porcelain animal there?
A. Yes.
Q. And there is the telephone?
A. Yes.

MR. JUSTICE FORBES: Could you help me, there seem to be two candidates for that.
MR. HENRIQUES: Is it to the left of the animal as we look at it?
A. Yes.
Q. Really--A. More under the mirror.

MR. JUSTICE FORBES: I didn't catch that.

MR. HENRIQUES: Did you say under the mirror?
A. Under the mirror on the wall, yes.
Q. Is my pen now pointing at the telephone?
A. Yes.

MR. HENRIQUES: My Lord, almost on the border where the photographer, where the
binding has gone through the photograph.
MR. JUSTICE FORBES: Where the white wire is?
A. Yes, yes.

MR. HENRIQUES: There is photograph 12. Is it more or less right in the middle of
the photograph there to the left of that? You probably know what animal that is
Mr. Nuttall, the animal on the sideboard?
A. Yes, it's a pot whippet.

Q. So is the telephone to the left of it as we look at it on photograph 12?
A. Yes.
Q. Now was the telephone there on the day your mother died?
A. Yes.
Q. Is that where Dr. Shipman went to?
A. Yes.

Q. And when he went there where were you?
A. I was stood on the right.
Q. Now?
A. Just as you go through the hallway.

Q. Yes. Now who did you believe that he was speaking to on that telephone?
A. He said he had gone to cancel the ambulance.
Q. Had you given him any other numbers?
A. No. After that I got a card out with my Auntie's number on.
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Q. Was that after he had initially gone to the telephone?
A. Yes.

Q. Now can you just remind us, please, what Dr. Shipman said to you about how he
had come to be at the house in the first place?
A. He said he had received a call, that my mother had rang for him.
Q. And where was he when he received it?
A. He said he was on Grange Road in Hyde.

MR. HENRIQUES: Thank you very much. That concludes the re-examination. Thank you
very much.
MR. JUSTICE FORBES: Thank you very much, Mr. Nuttall. You are free to go.

MR. WRIGHT: My Lord, I am going to read the statement of Ann Robinson, page 986.

"I am Ann Robinson. I would say I was a casual friend of the late Norah Nuttall
who lived on Baron Road, Gee Cross, Hyde. I really got to know her about 6 years
ago (this is a statement in December, 1998, 7th December, 1998) - I really got to
know her about 6 years ago when I used to walk a dog for a friend ***
******************** We used to chat on a number of occasions but I never went
out with her socially.
I last saw Norah alive on the morning of the day of her death. It was
approximately 11 am. I was in the Mall at Hyde centre when we bumped into each
other. We chatted for about 10 minutes. She told me she was killing time waiting
to get to her doctors. She said she could go after 11 am without an appointment.
I believe she had a cough and was going to the doctors for a medicine bottle. I
can't remember her coughing. She looked all right. In fact I'd say she looked
better than I'd seen her in a long time. She appeared happy with herself. She
looked very smart. I think we talked about her son but I can't remember much more
than that. After that we went our separate ways. I got on with the rest of my
shopping and later returned home. I was informed of Norah Nuttall's death the
next day."
Delia Oldham to be read, page 988. Delia Maria Oldham, again a statement of the
same date, 7th December, 1998:

"I was a friend of Norah Nuttall. I had known Norah for many years. The last time
I saw Norah alive was on the day of her death, Monday, 26th January 1998. I was
on Hyde market at approximately 11.30 am. I saw Norah near to a market stall. She
looked in good health. She appeared happy. She certainly didn't look in illhealth. I didn't get chance to speak to her at that time."
Finally to be read is Mary Oliver, page 990.

"I was a close friend of Norah Nuttall. I had known Norah for many years. We used
to go shopping together on a regular basis. We spoke regularly on the telephone.
I would go over to her house often. I remember Norah being concerned over her
weight but otherwise she always appeared well. I know the doctor was the GP Dr.
Shipman from Market Street, Hyde. She would see him now and again to start a
diet, to get the best advice. I think at one time she was recommended to a
dietician. At approximately 12.30 pm on Monday, the 26th January 1998 I received
a telephone call from Norah."
This is the call that is in our telephone schedule.

"We chatted for about 10 or 15 minutes. Our conversation went that she had been
to see her doctor earlier that morning. She had gone to the open surgery. She
hadn't booked an appointment. She had waited for a while to see the doctor about
a bad cough she had. She had been given some cough medicine. I remember it being
on the table at Norah's house when I visited after her death.
About 7 pm I received a telephone call informing me that Norah had died."
Elizabeth Oldham please, my Lord page 1000.
ELIZABETH OLDHAM, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Elizabeth Oldham.
Q. Is it Mrs. Oldham?
A. Yes.

Q. Mrs. Oldham, could you turn to face the ladies and gentlemen of the jury if
you would be so kind, and give your replies across the Court so that they can
hear you. Are you the sister of Norah Nuttall?
A. Yes.
Q. On the afternoon of Monday 26th January 1998, that is the day of her death,
Norah's death, did you receive a telephone call?
A. Yes.
Q. And was that a call from a doctor?
A. Yes.
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Q. Which doctor was it?
A. Dr. Shipman.

Q. And did you have a conversation with him?
A. Yes.

Q. Can you tell us please what the conversation was, what did he say?
A. From the beginning?
Q. Yes please?
A. "Are you Betty,
sister's house and
because he had not
the house within 5

relation to Mrs. Nuttall?" He went on to say he was at my
he had had a call from her and he thought it was urgent
had a call to go to my sister's house before so he attended
to 10 minutes of his call.

Q. Pause for a moment. Did he say where he had been when he received the call at
all?
A. He was in the near vicinity and he had got there within 5 to 10 minutes.
Q. Did he explain that he was calling from your sister's home?
A. Yes.

Q. And did he explain what had happened when he had got to the house?
A. I can't remember the exact words but it meant that she was either poorly or in
a state when he arrived there.
Q. And did he say what he had done?
A. He said he had arranged for a bed in the hospital and rang for an ambulance.
Q. Did he go on to explain what had then occurred?
A. He then said, "Unfortunately while I have been here she has taken a turn for
the worst."
Q. And did he then explain anything?
A. Then he said, "And she has since died."

Q. Can you remember much about the conversation after that?
A. I asked him if her son Anthony was there and he said, "Yes," and he said it
was he who had asked him to ring me. And he said, "I'm leaving the house now. I
have to get back to the surgery."
Q. So did you get ready and go over to your sister's house?
A. Yes.
Q. And had the doctor left by the time you got there?
A. Yes.
Q. Did you go into the house?
A. Yes.
Q. Did you see your sister?
A. Yes.

Q. Whereabouts was she?
A. In the sitting room or lounge in the normal chair, sitting there as if she was
just in a contented sleep.
Q. And how was she dressed?
A. She was in a pinky red tee shirt or pink jumper and a black skirt.
Q. And can you remember how her arms were at that time?
A. Her arms were on the side of each chair stretched out.
Q. You say as if she was asleep?
A. Yes.

Q. How did she appear facially then to you? Did there appear anything unusual
about her facially?
A. No, no.
Q. Would you just describe how she looked then at that time if you can?

A. She just looked in a contented sleep. If I didn't know I would have said she
was asleep.

Q. Did you stay with Anthony until the undertakers arrived?
A. I went home for tea and then, sorry, yes I did, I stayed with Anthony yes. I'm
sorry, I was thinking of evening then. Sorry.
Q. Quite all right. Then you went home a little later?
A. Yes and then came back again.

Q. I am going to ask you about the following day, the next day?
A. Yes.
Q. Did you go to Dr. Shipman's surgery?
A. Yes.
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Q. With Anthony?
A. Yes.

Q. And what was the purpose of that particular visit to the surgery?
A. To collect the death certificate.
Q. While you were in the reception area did you see Dr. Shipman?
A. Yes.

Q. Did he do anything at that time? When you saw him what did he do?
A. Well, he came and shook hands with me. I hadn't seen the doctor for 16 years
since I left the district.
Q. And then what happened?
A. He then preceded to go through her records on the computer.
Q. He proceeded to go through her records on the computer?
A. Yes.
Q. Whereabouts was that?
A. In the surgery.
Q. In the surgery?
A. In the waiting room.

Q. Sorry?
A. In the waiting room of the surgery.
Q. In a room in the surgery?
A. Yes.

MR. JUSTICE FORBES: She actually said in the waiting room of the surgery, is that
what you said?
A. I have never been in the surgery before and as you go in at the door I
understand people would wait there to see a doctor or the doctor.
MR. WRIGHT: So it is in that area was it?
A. Yes.

Q. And he showed you through her records on the computer?
A. Yes.

Q. And did he say anything at this time whilst he was showing you through the
records?
A. What, in medical terms?

Q. Yes, what did he speak about whilst he was showing you through the medical
records?
A. He spoke about her high blood pressure and I did say, "Well, that was high." I
said, "Was it as high as that?" He said, "Yes it was at that time." And he turned
to two females behind the reception counter and he said to them, "I knew it would
happen, I told you it would happen," turning to the two females at the reception.
Q. If we pause for a moment. He turned and spoke to them?
A. Yes.
Q. I knew it would happen?
A. He said, yes.

Q. I told you?
A. Meaning the two females.
Q. That it would happen?
A. Yes.

Q. Did he go on to say anything else?
A. Sorry?

Q. Did he go on to say anything else at that time?
A. No.

Q. Now did either of these two females reply in your presence and hearing?
A. No.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MR. WINTER

Q. Just a couple of short questions please. By the time you arrived at your
sister's house, sadly she had died but was still in the chair in the front room?
A. Yes.
Q. You waited there until the undertakers came to remove her body?
A. Yes.

Q. And you went to see Dr. Shipman the following day to collect the death
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certificate?
A. Yes.

Q. When you spoke to him the first time that was on the telephone prior to you
going to her house?
A. Yes.

Q. Do you remember him saying to you that he had been in the vicinity or locality
of your sister's house?
A. Yes.
Q. And he had called upon her?
A. She had phoned him to call on her.

Q. Do you remember him saying that he had just called on her?
A. No, he said she had rang him for her, for him to visit her.

Q. When he got there she was in a state or quite poorly?
A. I can't remember the exact words but that's what it implied.

Q. And he said to you that it was clear to him on seeing your sister that she was
so poorly that she would require an ambulance and would require going into
hospital?
A. Yes.
Q. The following day when you met him at the surgery he was seeking to explain to
you about your sister's health, wasn't he?
A. Yes.
Q. And one of the principal features about her health was quite serious levels of
high blood pressure?
A. Blood pressure.
Q. Or hypertension?
A. Yes.

Q. Do you remember him also mentioning problems she had had from time to time
with her heart caused by the high blood pressure?
A. No, not really.

Q. Do you remember him when he took you through her computer records dealing with
an entry in relation to congestive heart failure?
A. No.
Q. You don't recall that?
A. No.

Q. But you remember him showing you entries on the computer of her records?
A. Yes.

Q. But you don't recall anything specifically about heart failure?
A. I knew she had a water problem, she took water tablets, I did know that, which
relates probably to heart trouble yes.
Q. And you knew no doubt that she had had for many years problems with her
weight?
A. Yes.
Q. She was a bit over weight, wasn't she?
A. Yes.

Q. And although she had tried various diets and seen a dietician?
A. That's right.

Q. She had never been very successful in bringing her weight down?
A. No.
MR. WINTER: Would your Lordship give me a moment?
MR. JUSTICE FORBES: Yes.

MR. WINTER: I am grateful.
Re-examined by MR. WRIGHT

Q. Just tell us would you what did he say about an ambulance? What did Dr.
Shipman say about an ambulance?
A. He said, "I have called to the hospital to get her a bed in hospital and I
have also called an ambulance."
MR. WRIGHT: Yes. I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Oldham, thank you very much. You are free to
go.
A. Thank you.
MR. HENRIQUES: My Lord, that would be the most appropriate point, if your
Lordship deems it appropriate, to have a break this afternoon.
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MR. JUSTICE FORBES: If that is a convenient point. Members of the jury, we will
break off somewhat earlier than usual but as I said to you at the beginning we
would try and take these breaks at the moments suggested by counsel as being ones
most convenient for ensuring that the continuity of the trial is not interrupted.
So if you would like to go with your usher now for 10 minutes or so and take your
break a little earlier than usual.
MR. HENRIQUES: The jury may like to know that we will end I think earlier than
usual too.
Short adjournment

MR. HENRIQUES: My Lord, one witness to read please and could I invite the jury to
have the telephone schedule in front of them in Mrs. Nuttall's case. It is the
statement of Mark Denham at page 1017 my Lord.
Members of the jury, Mark Denham says this:

"I am a Detective Constable in the Greater Manchester Police currently attached
to the incident room at Ashton-under-Lyne police station. I have made enquiries
into the investigation of a sudden death, the person in question being a Norah
Nuttall of 12 Baron Road, Gee Cross, Hyde. I can say that after viewing the
surgery visit list for the 26th January 1998 the name Norah Nuttall is listed for
attendance at the open surgery of Dr. Shipman's surgery, Market Street, Hyde."
You have seen that already, members of the jury.

"After viewing the home visits book for that date I can say that Norah Nuttall's
name does not appear for a home visit from the doctor. I have also viewed the
itemised telephone billing for Norah Nuttall and can say that the only telephone
call made to Dr. Shipman's surgery on the 26th January 1998 was timed at 16.03
hours to the surgery telephone number, 0161 367 9777. This was made from Norah
Nuttall's telephone line, her number being 0161 368 2071."
And the number can be seen as usual in blue, 16.03, some 7 minutes after the
phone call to Elizabeth Oldham.

MR. WRIGHT: My Lord, I am going read in edited form the statement of John Ashley
at page 1023. It is the computer records ladies and gentlemen.
"I inputted the name Nuttall Norah. I produce registration details (page 1277);
medical details (1278); referral details (1279 through to 80); drug history
details (1281); medical history details (page 1282 through to 1290)."

And you may recall a question was asked about congestive heart failure. If you
look at page 1285 please, the entry for the 13th June 1995 makes reference to
congestive heart failure and also turning to the 23rd June it is in fact the next
entry, next 2 entries seen in GP's surgery on the 23rd June, congestive heart
failure, further reference to such condition.
Then in relation to the entry for the date of death, that is at page 1291,
"Single history record. Acute wheezy bronchitis. Galpseud," which is a
decongestant. Date 26.1.98. Turning overleaf, page 1292, created at 10.41.57 on
the 26th January 1998. And you see that the open surgery was between 10.15 and 11
o'clock, that is on the appointment sheet, page 1263, and Norah Nuttall is the
first patient that day.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, did you in the case of Norah Nuttall, as with previous cases,
prepare a statement having read the documents relating to Mrs. Nuttall's medical
history?
A. Yes I did.
Q. And having been appraised of the background to her death?
A. Yes.

Q. Do you again seek his Lordship's leave to refer to that statement?
A. Yes please.
MR. JUSTICE FORBES: Yes you may.
A. Thank you, my Lord.

MR. HENRIQUES: Again the overall impression conveyed to you by the medical
records?
A. Mrs. Nuttall was an obese woman who had suffered from rheumatic fever in 1966
and this would have predisposed her to valvular disease of the heart. Computer
records show that she developed high blood pressure from 1994 and was treated for
this.
Q. Now in her case were there a number of electro-cardiograms in the medical
records?
A. Yes there were.
Q. And do they go back to 1963?
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A. Yes.

Q. And the earliest one that you have there in 1963?
A. That is attached to a letter from a consultant physician a Dr. Donn(?) and the
letter is dated 19th February 1963. It is a partial extract of the ECG recording
and it is a poor quality, but Dr. Donn states in the covering letter that he
regards it as normal.
Q. And is there an undated photocopy of a hospital electro- cardiogram?
A. Yes there is, and that appears normal.

Q. And are there 3 original electrocardiogram readings which appear to have been
taken in the surgery?
A. Yes.
Q. The dates of those 3 please?
A. 30th March 1995, the 10th July 1995 and the 23rd September 1996.

Q. Yes. The quality of those prints?
A. They are all of poor quality but they do show atrial fibrillation.

Q. When you say poor quality, are you speaking of the condition of the print or
the patient?
A. I am talking of what appears to be interference. Electrocardiograms measure
electrical discharge from the heart but also pick up electrical discharge in the
muscles. If the patient is not keeping still, particularly if the patient is
trembling or moving about, you get interference from the baseline of the
electrocardiogram. The baseline appears very jagged in this case. It can also
appear very jagged in the case of atrial fibrillation. My interpretation of these
3 electrocardiograms is that they all show a degree of electro interference from
patient movement, as well as atrial fibrillation.
Q. Can this be sufficient to diagnosis ischaemic heart disease or rheumatic
valvular disease?
A. Yes, I think there is no doubt about the diagnosis of atrial fibrillation on
the ECG and there is disturbance of the rhythm of the heart which may be
associated with either ischaemic heart disease or rheumatic valvular disease.
Q. Was there an annotated tracing of the 30th
A. Yes, that one has a note on the back which
It is followed by two words which I am unable
"only." I would regard atrial fibrillation as

March of 1995?
says, "Shows no gross abnormality."
to read followed by the word
a gross abnormality.

Q. The tracing dated 10th July of 1995?
A. That is annotated "Ischaemic changes, hypertensive." Again the quality of
record I don't think is sufficient to diagnose the ischaemic changes because of
the poor quality of the baseline of the ECG, again I think because of patient
movement.
Q. Were there two X-ray reports in the notes?

A. Yes, the first dated 31st March 1995 and that report states that the heart
size is normal. The second is dated 27th September 1996 and that states that the
heart is enlarged. An enlarged heart is a sign of cardiac failure.

Q. Do the computer records themselves, and we have looked at some of them
already, do they make various mentions of symptoms compatible with cardiac
failure?
A. Yes they do, including breathlessness on exertion or oedema or swelling of the
legs.
Q. So your conclusion as to Norah Nuttall's heart condition prior to her death?
A. She was suffering from quite severe heart disease.
Q. And was she being treated appropriately for her high blood pressure?
A. Yes she was. Both the high blood pressure and the cardiac failure were being
treated simultaneously with a drug called lisinopril.

Q. Was there anything in the records to indicate whether atrial fibrillation was
investigated?
A. No, apart from the ECGs which simply shows them. There is no evidence of any
further investigation.
Q. What do you have in mind that might have been done?
A. An echocardiogram, an ultrasound examination of the heart to look for
rheumatic heart disease, and possibly moving on, this would be through a
specialist cardiac physician, possible moving on to investigation for ischaemic
heart disease including coronary angiograms.
Q. Now turning to the computer records, page 1291 please in the jury bundle.

MR. JUSTICE FORBES: Before you do that, Mr. Henriques, do you want to deal with
the ECG tracing of the 23rd September 1996?

MR. HENRIQUES: Thank you very much. Yes. I asked you about , 2 of them. You dealt
with the ECG tracings of the 10th July specifically and also the 19th, sorry 30th
March and 10th July. Do you deal with the tracing of the 23rd September please?
A. Yes. There is no annotation on this one. I regard it as being of slightly
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better quality than the previous two and it does show minor ischaemic changes in
the left anterior leads, that is in the part of the heart near the front towards
the left side.
Q. My Lord, I am grateful. Thank you. The computer record at page 1291 please?
A. Yes. That reads, "Acute wheezy bronchitis. Comment: Galpseud," which is the
trade name for a medicine called pseudo ephedrine.
Q. Pseudo ephedrine?
A. Yes.

Q. Is that a decongestant?
A. That is a decongestant.

Q. Would that be appropriate for acute wheezy bronchitis?
A. I don't think so. Pseudo ephedrine is a medication which is of doubtful value.
It is a decongestant used mainly in people with catarrhal symptoms. Acute wheezy
bronchitis to me means an infection which may be bacterium or viral of the lungs
causing constriction of the airways very similar to asthma, and the sorts of
treatment that might be used would be antibiotics or bronchodilators such as
salbutamol either by tablet or medicine or inhaler. One might also use an inhaler
known as atrovent.
Q. By bronchodilator could you help us please?
A. As I have said, the wheezing suggests that the airways have been narrowed in
response to the infection. A bronchodilator is a drug which counteracts that and
increases the calibre of the airways again. Narrowed airways make it difficult to
breathe because it is difficult to shift the air through a narrow pipe as
compared to a higher, larger calibre pipe.
Q. Yes. Now I am going to move on please to the circum-stances at the scene of
Mrs. Nuttall's death and would you assume for these purposes that a telephone
call had been made and acted upon. Had that been so, can you say please whether
or not the history in relation to Mrs. Nuttall was consistent with subsequent
events?
A. Yes. The history of sudden death in a woman who had recently developed chest
pains during an attack of acute bronchitis and in whom there was a long standing
history of heart disease, would strongly suggest a heart attack and I conclude
the cause of death as stated on the death certificate is consistent with that
history.
Q. Is that dependent on the accuracy of all the history?
A. Yes it is.

Q. Now can I ask you please as to whether the examination as described by Mr.
Nuttall, the deceased's son, was in your judgment sufficient in the circumstances
of the case?
A. The examination to determine that Mrs. Nuttall was indeed dead?
Q. Yes?

A. No, I don't think it was. Again in this situation there could be a pulse but
very very weak indeed and it would be difficult to feel it and one would need to
be very sure that one had not felt it. I would certainly be listening to the
chest to see if there were any breath sounds. I would have looked at the pupils,
as has been described, but certainly I feel in this case that listening to the
chest would be essential.

Q. Now can I ask you about resuscitation. In your judgment was this an
appropriate case to attempt resuscitation, the patient being 63 years of age?
A. I think I would have tried to do everything I could in a patient of 63,
despite the fact that she had a number of risk factors and had long standing
heart disease. She was not terribly old. I would have tried to treat her before
resuscitation became necessary. The question of actually attempting resuscitation
after cardiac arrest had been established is rather more difficult given that the
cause of death has been given as acute left ventricular failure. Resuscitation is
often much less successful when that is the cause of the cardiac arrest.
Q. But would you have tried?
A. I would have tried, yes.

Q. Now can I ask you please to turn in the jury bundle to page 1256, to Form B of
the cremation certificate?
A. Yes.
Q. Paragraph 6, "Did you attend the deceased during his or her last illness? If
so for how long? Answer: 15 minutes?"
A. Yes.
Q. Now when filling in that, does that period of time, would that include the
period after death or not?
A. I think that includes the time up until death.
Q. There is--A. There is then---

Q. Second question at 10 A I was going to say, sorry?
A. I was going to say there is a subsequent question which says, "How soon after
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death did you see the body." The answer to that is immediately and I would say
that the answer to question 6 should run up to the moment of death and the answer
to question 8 should start running from the moment of death.
Q. Yes. Now mention was made by way of cross-examination of diuretics and their
use. How appropriate would the use have been in the present case?

A. It would have been entirely appropriate. A diagnosis we have heard was made of
left ventricular failure, that is what has been filled in on the certificate of
cause of death and on the cremation Form B. The time that that has been in
existence has been given as 15 minutes and I would therefore regard that as acute
left ventricular failure, acute onset of left ventricular failure. It is timed as
lasting only 15 minutes before death. The treatment of acute left ventricular
failure is by giving diuretics, most usually frusemide, the trade name being
lasix, intravenously.
Q. Intravenously?
A. Into the vein.

Q. Failure to take such a course over a 15 minute period?
A. Intravenous diuretics should be given immediately as soon as the diagnosis of
acute left ventricular failure has been made. This is a medical emergency, the
treatment is required rapidly. There should be no delay. As soon as the diagnosis
is made, even if it is only just starting and not yet terribly severe. If you
make a diagnosis of acute left ventricular failure you should administer
diuretics rapidly.
Q. Are those drugs that would be required to go on a dangerous drugs register?
A. No they are not.

Q. Now can you tell us please as to the symptoms associated with left ventricular
failure?
A. Yes. Acute shortness of breath. The patient is struggling desperately to get
their breath. They also, one sees a froth appearing at the mouth and nose, often
blood stained but not always, but the froth, I have never seen a patient dying of
acute left ventricular failure without seeing this froth appear at the mouth and
nose.
Q. We heard of the appearance of sleep from the deceased's sister. How would that
correspond to somebody suffering left ventricular failure?
A. I don't think that that is consistent with death from acute left ventricular
failure. It is quite a distressing mode of dying and the patient usually
struggles. They are struggling for their breath.
Q. Yes. Thank you Dr. Grenville.
A. Thank you.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord, we are now in a position to proceed to count 15. We will
go if we may today only a limited way. The second doctor is anxious to give his
evidence today for his convenience and we can distribute the formal admissions
and do the housekeeping, but we would rather not divide the rest of the evidence
across two days if your Lordship is agreeable.
MR. JUSTICE FORBES: Very well. I imagine that is satisfactory.
MISS DAVIES: Indeed.

MR. WRIGHT: Before reading them could I also distribute some further documents?
Would you insert please, members of the jury, page 1391 A. Page 1391 A can be
inserted. It is in fact in the middle of the computer generated documents as such
an entry but it then follows on immediately after the computer entries for the
self same page. So would you insert please the visits book for the 9th February .
MR. JUSTICE FORBES: 1997.

MR. WRIGHT: Yes. Would you allow me a moment?

MR. JUSTICE FORBES: This is February, isn't it Mr. Wright?

MR. WRIGHT: It is, and the March 1998 at the bottom is just really the following
month that appears on each page at the very bottom.
MR. JUSTICE FORBES: I beg your pardon, it is February 1998.
MR. WRIGHT: It is February 1998, yes.

MR. JUSTICE FORBES: Thank you very much.

MR. WRIGHT: Two more documents to insert yet. Immediately after that document
1391 A(I). Again if that could be inserted immediately after 1391 A(I) as 1391 B.
I will read now the formal admissions to you if I may, behind the photographs as
usual.

"1. Pamela Marguerite Hillier. Pamela Hiller was born on the 9th Day of December,
1929.
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2. Pamela Hillier died on the 9th day of February 1998.

3. Pamela Hillier lived at 11 Stalybridge Road, Mottram, Hyde.

4. The telephone number of 11 Stalybridge Road was 01457 765041.

5. On the basis of the records served upon the defence in relation thereto the
itemised billing of the said telephone number is accurate.

6. On the 9th day of February 1998 Pamela Hiller telephoned Dr. Shipman's surgery
at 8.51 am.
7. Pamela Hillier at home telephoned her daughter at home at 1.07 pm on the 9th
day of February 1998.
8. There is an entry in the surgery appointment sheet for Pamela Hillier on the
5th day of February 1998,"

and in fact that is the 1391 B. If you wish to write that on the formal admission
you can cross-reference it to the document, the final document that was handed to
you a few moments ago.
"9. There is an entry in the surgery visits book for Pamela Hillier on the 9th
day of February 1998 written by Carol Chapman."

That is page 1391 A if you wish to endorse that on your admissions, 1391 A. It is
the first of the 3 documents I distributed.
"10. There is a visit request form for Pamela Hillier dated the 9th day of
February 1998 on which Carol Chapman has written the name Pamela Hillier."

That is 1391 A (I), the middle of the 3 documents that you were asked to insert
in the bundle.
"11. The cause of death certificate (page 1340) was completed and signed by the
defendant.

12. The cremation certificate Form B (page 1342) was completed and signed by the
defendant on the 10th day of February 1998.
13. The cremation of Pamela Hillier took place at Dukinfield Crematorium on the
17th day of February 1998.
14. On the 22nd day of February 1999 the defendant was arrested on suspicion of
the murder of Pamela Hillier."
MR. HENRIQUES: My Lord, I call Dr. Fitton, page 1131 AW.
RICHARD PETER FITTON, sworn
Examined by MR. HENRIQUES

Q. Dr. Fitton, your full name please?
A. Richard Peter Fitton.

Q. Could you speak clearly to the jury please. Are you a medical general
practitioner at the Hadfield medical centre ***********************?
A. I am.
Q. And have you been there since 1993?
A. I have.

Q. And are you called upon from time to time to issue death certificates and
cremation certificates?
A. I am.
Q. And on occasions have you discussed in particular with Dr. Shipman the history
of deceased persons prior to playing a part in the certification thereof?
A. I have.
Q. Can I ask you please about the case of Pamela Hillier. Would you please take
the jury bundle the usher will be kind enough to hand to you, page 1342. Go to
page 1340 to begin with, cause of death?
A. Right.
Q. The cause of death, cerebrovascular accident, hypertension, signed by Dr.
Shipman. Form B completed by and signed by Dr. Shipman, Form C completed and
signed by yourself?
A. Yes.

Q. Now have you any specific recollection of this particular case?
A. Obviously I have been interviewed twice by police officers about this and I am
aware of the difficulty in actually remembering absolutely accurately what has
happened in the past, especially when one has heard conflicting stories.
Q. All I am asking--A. I do have some recollection.
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Q. When you say some recollection, do you recollect actually seeing the body?
A. I hadn't thought about that. No, I don't remember that specifically, no.

Q. Can I--A. I remember specifically that I have seen a body but I can't picture the body.
Q. Now can I ask you please as to the procedures for completing Form C. What is
your first contact that causes you to come to sign the form?
A. That in practice has varied but usually the first contact is a communication
from a doctor requesting one to complete that form and that doctor is the doctor
who has completed the first part of the cremation form.
Q. There may be difficulty for others. Could you just come slightly closer to--A. Can I move this?
Q. I am afraid you cannot?
A. Is that better?

Q. Yes, thank you much. The first contact, the doctor completing Form B contacts
you?
A. That's correct.
Q. And speaks to you?
A. That's correct.

Q. To what extent do you rely upon what the doctor who has completed Form B says
to you?
A. In most cases I would say that is 95, 95 percent of the important evidence for
making a decision about satisfactorily completing Form B.
Q. In a case in which you actually complete Form C, to what extent do you rely
upon the accuracy and the truthfulness of the medical history that you have been
given by the doctor who signed Form B?
A. I would say the same again, about 90 to 95 percent.
Q. And the present case to the best of your recollection did you accept what Dr.
Shipman told you as being the truth?
A. I did.
Q. In the case of cerebrovascular accident and hypertension, would you expect to
find any particular indication upon the body, any visible external mark or sign
on the body of that being the cause of death?
A. No I would not.
Q. In the present case did you to the best of your knowledge examine the body?
A. I did.
Q. An external examination?
A. Yes.

Q. And did you complete the form in the form in which we can see it?
A. I did.
MR. HENRIQUES: And sign it. Would us just stay there please.
Cross-examined by MISS DAVIES

Q. In signing the form you have your own duties and responsibilities, do you not?
A. I do.
Q. You have to be satisfied that what you have signed is in your opinion an
appropriate cause of death?
A. I do.
Q. And in this case you were so satisfied?
A. I was.

MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Yes thank you, Dr. Fitton. You are free to go.
MR. JUSTICE FORBES: Thank you, doctor.

MR. HENRIQUES: My Lord we have two further admissions relating to the last but
one case. I think advance warning had been given of the intention of putting
these matters before the jury. Mr. Wright has them. May they be circulated.
MR. JUSTICE FORBES: Yes. Thank you.

MR. WRIGHT: These concern the death of Mrs. Wagstaff which will presently have 15
admissions and these are admissions 16 and 17. So if he could go back to the
divider concerning Mrs. Wagstaff just after the photographs. One of those
admissions is of general application, the other concerns the 3 cheques that you
may remember Peter Wagstaff spoke about finding in the house.
(Discussion between Mr. Winter and Mr. Wright)
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MR. WRIGHT: I will clarify it verbally if I may just to make the position quite
clear when I read them to you.
"16. Pager messages received by Dr. Shipman's pager, number 01893 472520, are
retained on a data base for 3 months."

Can I clarify. A message is nothing more than a bleep which gives, as it were, a
time when any such bleep is sent to the pager itself, so there is no detail,
there is no message that can be retrieved from the data base.
MR. JUSTICE FORBES: If we add to that admission, "Message equals bleep plus
time," would that accurately reflect it?

MR. WINTER: Yes. It is just a little confusing because some pagers can receive an
actual message but this one simply indicates that--MR. JUSTICE FORBES: Members of the jury, I have written on mine, "Message equals
bleep plus time."
MR. WRIGHT: But after 3 months I am afraid we cannot retrieve them in any event.
"17. On the 9th day of December 1997, 3 withdrawals were made from the Bradford
and Bingley Building Society Maximiser First Choice account of Laura Kathleen
Wagstaff at the Society's office at 31 Market Street, Hyde, Cheshire in the sums
of £100 at the following times: 10.54 and 10 seconds, cheque A. M. Wagstaff;
10.55 and 41 seconds cheque P. S. Wagstaff; 10.57 and 32 seconds, cheque J. C.
Wagstaff."
MR. HENRIQUES: My Lord, may I just through your Lordship let everybody know the
future of the case as we see it in the immediately future.
MR. JUSTICE FORBES: Yes. Thank you.

MR. HENRIQUES: My Lord, tomorrow Mrs. Hillier's case is one of the longer and
will occupy certainly most of the day. There are a number of computer entries to
be put in at the beginning and the telephone records. There is one witness that
we are obliged to take from Miss Ward's case, a doctor who is going abroad, but
we don't propose to embark upon Miss Ward's case before we have the 3 day break
at the end of this case. So the remainder of tomorrow will be count 15, Mrs.
Hillier, and when we reassemble on Monday of next week Miss Ward's case which
will take more or less all of that day.
MR. JUSTICE FORBES: Very helpful. Members of the jury, we will break off now and
resume again at 10.30 tomorrow morning.
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Tuesday, 2nd November, 1999.

MR. JUSTICE FORBES: Yes, Miss Blackwell.

MISS BLACKWELL: My Lord, I will read the statement of John Frederick Ashley,
which begins at page 1069, and highlight the various entries contained in the
computer schedule.
MR. JUSTICE FORBES: 1,000 and?
MISS BLACKWELL: 69.

MISS BLACKWELL: Members of the jury, if you fold open the computer schedule at
the rear of the Pamela Hillier section in the jury bundle and also have the
bundle open at page 1322. The statement is 1069.

MR. JUSTICE FORBES: It is entirely my fault but the pagination is so difficult to
read. Forgive me, members of the jury, you don't see this very often, that is to
say me struggling with the documentation. Thank you very much.
MISS BLACKWELL: Members of the jury, you see at page 1322 at the top of that
sheet the exhibit number is in fact AJB 11 and in due course the statement of
Alan Banks will be read to you, but the medical summary report that is shown on
that page and the following pages is the same as that down- loaded by John
Frederick Ashley during his interrogation of the surgery computer. And he says
this in his statement starting at page £1069:

"I accessed the Microdoc medical summary menu and typed the letter M. The screen
display changed to the patient registration number input screen. I depressed the
shift and F2 function key. The screen display changed to the patient search
screen. I inputted the name Hillier Pamela and accessed the medical record for
this lady. I produced to hard copy the medical summary report for Pamela Hillier.
This incorporated the following for the patient: Registration details (page
1322); medical details (situated on the following page, 1323); referral details
(1324); drug history details (the following 2 pages, 1325 to 1326); and the
medical history details."
Members of the jury, they range from 1955 starting on page 1327 all the way
through to the day after Pamela Hiller's death which is the 10th February 1998 on
page 1336.
The statement of John Frederick Ashley then continues to set out the single
history printouts which appear in the schedule, and if you will please, members
of the jury, look at the first entry on that schedule, that is a record created
on the 6th January 1998 at 13.20 hrs and 44 seconds. It appears on page 1391 C.
You may wish to write that in the right hand column, page 1391 C. In fact that
page appears just before the schedule 3 pages in from the back. It is a record
which states that the patient was seen in the surgery. Under "Term: Upper
respiratory tract infection. NOS (not otherwise specified). Comment: Pen V cocodamol." Those are the medicines which were prescribed on that occasion.

Returning to the schedule, the second and third entries there can be taken
together. They were both created on the 5th February 1998 at 11.34.41 and
11.34.44 and if you would like to write in the right hand column next to those 2
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entries the pages on which they appear, firstly it's 1391 D and then 1391 E. They
follow on directly from the page which we have just been looking at. The first
entry then created on the 1st February 1998 has, "Term: Osteo-arthritis. Comment:
Both knee, left more than right. Stick. Meloxican." It appears that the V in that
final word is a mistype, it is meloxican. Over the page, created 3 seconds later
on the same day: "Term: Seen in GP's surgery. Comment: Dr. H. F. Shipman."
Returning to
both entries
page, if you
in brackets,

the schedule then, again the next 2 entries can be taken together,
created on the 9th February 1998, and on the right hand side of the
wish to write in the pages, it is 1375 for the first entry with 1376
and for the next entry 1377 with 1378 in brackets.

Turning please to page 1375, these are both entries created on the 9th February
1998 which appear as entries created on that date. The first then, page 1375,
"Seen in surgery. Term: CO (complains of) a pain. Comment: Left knee ref (refer).
And if you turn to the following page you see that that was created on the 9th
February 1998 at 15 hours 31 minutes and 44 seconds.
The following page please, this entry: "Term: Malaise symptom. Comment: BP (blood
pressure) 170 over 106. Increase cardura," that is a medicine, "TLUK (to let us
know) Friday in surgery." And the following page shows that that was created just
under a minute later on the 9th February 1998 at 15.32 and 24 seconds.
Returning to the schedule the next entry is the first entry in blue which we see
on this sheet. It was created on the 9th February 1998 at 15.33 and 18 seconds,
so the following minute in fact from the previous entry. On the right hand side
you may wish to write the page number. It is 1373 with 1374 in brackets. If you
turn to that page please, 1373, again a patient is seen in the surgery. Term: O/E
(on examination) BP (blood pressure reading). Comment: 150 over 100. Feels off
colour. Left leg weak query knee." Date 5th February 1998. If you turn to the
following page please, that entry was actually created on the 9th February of
1998, as I say, just a minute later than the previous entry.
Returning to the schedule please, the next entry is the second entry in blue and
that can be taken together with the following 2 entries, the red and the next
blue one. The first entry there then, created on the 9th February 1998, page
number to be placed on the right hand side, page 1386 and 1387 in brackets. The
entry in red also appears at page 1387 because that is a deletion and the
following entry is at page 1371 with 2 in brackets. Turning firstly please to
page 1386, this is an entry which purports to have been made on the 5th January
1998, "Term: O/E (on examination) blood pressure reading. Comment: 160 over 100.
May have missed odd tab. Headaches. Feels unwell."

Turning to the following sheet please, that entry was in fact created on the 9th
February 1998 at 15.34 hours 32 seconds. You see immediately before that that the
same entry was removed on the same date and only seconds later.
Please turn to page 1371. This is an entry which purports to have been made on
the 6th January 1998. The details set out there are the same as the previous 2
entries which was first created and then deleted seconds later, the only
difference being the date. In the previous 2 entries the date was given as the
5th January. Now the same entry is being created but dated as the 6th January,
1998. And on the following page we see that that entry is created on the 9th
February of 1998 at the same time as the previous entry is being deleted.

Returning to the schedule please, the next 3 entries containing term, examination
of patient and comment following, those 3 again contain the same information and
can be taken together. The first of those is in blue, the 9th February 1998 is
the date that it was recorded. It is exhibit reference JFA 84 on the far right
hand column. If you would like to write just past that page 1388 and 1389 in
brackets. The red entry is at page 1389 and the entry following in blue is 1390
with 1391 in brackets.
Turning then to the first of those 3 entries, page 1388, this is an entry which
purports to have been made on the 6th February 1998. "Term: Examination of
patient. Comment: No sign CVA (that is cerebrovascular accident). BP (blood
pressure) def (definitely) up. Chat re diet, exercise. Query increase tabs." On
the following page we see that in fact that entry was created on the 9th February
of 1998 at 15.36 hours 43 seconds, and directly below the same entry was removed
only seconds later.
Page 1390, the following page, we see the same entry containing the same
information created purportedly on the 5th February of 1998. In fact when one
turns over to page 1391 this entry was created at exactly the same time as the
previous one was deleted, the only difference between those entries being the
date. And the entry at page 1390, the date is the 5th February 1998 and on the
two previous entries the date had been the 6th February, 1998.

The next entry is an entry which in fact purports to have been created on the 9th
February and was created on the 9th February at 15.37 hours 7 seconds. On the
right hand side of the page you may wish to write 1379 and 1380.
Turning to 1379 please, "Seen in own home. Comment: Dr. H. F. Shipman," and over
the page it was created 7 seconds after the previous entry, 15.37 and 7 seconds.

Returning to the schedule please, the penultimate entry is another blue entry. It
is dated and recorded on the 10th February 1998 and in the right hand column it
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is at page 1381 and 1382. It is the following page from the previous entry
please. "Term: O/E (on examination) dead. Comment: Found by neighbour. Ambulance
called. Dead. Time 14.00. Cert (certified) 18.30. Collapsed on bedroom floor.
Looks like CVA (cerebrovascular accident), hypertension. Daughter present. Told
will arrange matters." That entry purports to have been created on the 9th
February but over the page one sees in fact it was created the following morning,
the 10th February at 8.48 hours and 54 seconds.
The final entry on the schedule is an entry which was created at that day, 10th
February. On the right hand side of the page it appears at 1383. You may wish to
write 1384 in brackets. And turning to that page please, it is the following page
from the previous entry, "Term: Seen in own home. Comment: Dr. H. F. Shipman.
10th February 1998," and if you turn the page over that was in fact created on
the 10th February 1998, seconds after the previous entry.
Members of the jury, you should have written on the foot of the page of the
computer schedule the information which was given to you during the opening of
this case. "4.30 pm, no reply to phone. Body found 17.15 on the 9th February,
1998."

MR. HENRIQUES: Members of the jury, may we now turn please to the telephone
schedule at the back of the bundle. Pamela Hillier's entries begin at the bottom
of the second page. There is one single entry in blue at 8.51, 9th February 1998.
There are over the page on the last page of the telephone schedule some 9 entries
which I will now dictate to you please.
The first speaks for itself at 9.41, Tameside General Health Authority. 13.07,
that is Jacqueline and Martin Gee, daughter and son-in-law, two calls, 13.07 and
17.59. 19.11, Keith Hillier, a ************ number, Keith Hillier, son. 19.18
Arthur Worsley, funeral director. 19.22 the name Gristwold, a friend. 19.43,
Jacqueline and Martin Gee. 19.48, a Kent number, the name Cheverton, a cousin,
and finally 20.08 a ************ number, again son, Keith Hillier.
My Lord, I call Jacqueline Elizabeth Gee, page 1027 in your Lordship's bundle.
JACQUELINE ELIZABETH GEE, sworn
Examined by MR. HENRIQUES

Q. Mrs. Gee, would you tell the ladies and gentlemen of the jury please your full
name?
A. Jacqueline Elizabeth Gee.
Q. Thank you. And are you the daughter of Pamela Marguerite Hillier and did she
die on the 9th February of 1998, a Monday?
A. Yes.
Q. Mrs. Gee, can you tell us about your mother's health in the weeks and months
before she died please? How well did she appear to you to be?
A. Fine. Mum was just picking up really after my father's death. And we had got
lots of plans and, you know, she was very happy and as we thought very healthy.

Q. How much of your mother were you able to see?
A. We saw a great deal of mum, especially, I mean we did as a family but once my
father had died mum spent a lot of time with us, always Sundays, normally Fridays
and often I would call up during the week as well.
Q. How far away did you live?
A. About 15 minutes.

Q. And how often approximately would you speak to her?
A. At least once a day.
Q. Did she confide totally in you so far as you know?
A. Yes yes, as far as I know, yes.

Q. If she had any problems with her health at all did she discuss them with you?
A. Yes she would, yes.
Q. If she was going to see the doctor you expect to know about it?
A. Yes, yes.

Q. Thank you. Now were you aware of any medication that she was receiving shortly
before she died?
A. Just mum took a mild dose of tablets for raised blood pressure.
Q. Did that restrict her activity in any way?
A. No, no.

Q. How active was she in herself?
A. Very very active. She had a dog that she used to walk an awful lot. We used to
walk a lot together. She was very active with my two daughters. A bundle of fun
really.
Q. Now in the week or so, 10 days, before she died did your mother have a fall at
home?
A. Yes, she caught her slipper in the join of the carpet of her bedroom door.
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Q. And did she sustain an injury to her knee?
A. Yes, she fell and hurt her knee.

Q. Could you just put the jury into context so we have some idea of how it seemed
to you?
A. Well, I think she thought it was just bruised. She did fall funny because her
whole weight went on it and it did ache quite a lot.
Q. Now I am going to ask you about Sunday the 8th February in due course but can
I ask you, I am looking my Lord at page 1032, the Friday prior to your mother's
death did you see your mother on that day?
A. Yes, yes. I met my mother in the morning and we went shopping together and
then mum came and we took all the dogs for a walk from the home.
Q. Now on that day is there any question on the Friday 6th of her seeing her
doctor, Dr. Shipman?
A. As far as I am aware no, because I think I met mum about 10.30 and I am sure
she had not been before then.
Q. And would you expect to know if she had seen the doctor?
A. Yes she always told me, yes.

Q. Now can I come to Sunday the 8th February please. Had your mother organised
something for that day?
A. Mum normally went to church in the morning and then she would come to us for
Sunday dinner and we would then spend the afternoon together walking the dogs and
things.
Q. And Monday the 9th February please, did you see your mother on Monday the 9th
February?
A. Yes, I called to mum's after dropping my daughters off at school to take
Trudy, mum's dog, for a walk so that she didn't have to go out because of her
knee, and while I was walking mum had a shower and washed her hair and
everything.
Q. So what time would it be when you called on your mother on the Monday?
A. About half past 9.
Q. You took the dogs for a walk. Your mother you say had a shower?
A. And washed her hair while I was out, yes.
Q. About how long were you with her on the morning of her death?
A. Couple of hours. I left just before lunchtime.
Q. And you left just before lunch?
A. Yes.

Q. And how was she when you left her?
A. She was fine. She was going to do her accounts and---

Q. When you say, I am sorry, when you say do her accounts?
A. She was, I think it was her council tax form. She had got lots of things to
fill in so that's what she was doing.
Q. Preparing to do her accounts and--A. Yes. They were actually on the table all her papers.

Q. And her overall manner and mood?
A. She was fine. Apart from her knee she was just normal.

Q. So did you know whether she was expecting somebody to call upon her after you
had left?
A. Yes. She had phoned Dr. Shipman in the morning for him to call in the
afternoon and I think he was going to come after surgery had finished.

Q. Were you present when she had phoned or not, or is that something she told you
about?
A. No, mum had phoned before I had got there.
Q. Indeed on our schedule we can see that a phone call was made from your
mother's home to Dr. Shipman's surgery at 8.51, that would be before you came?
A. Yes.
Q. And she told you about that whilst you were with her. Was that, do you know
why she had phoned the doctor that day?
A. Just because her knee wasn't getting any better and on Sunday when she was
driving the car it had started to hurt her when she was driving and it hadn't
done previously so she obviously thought it wasn't getting any better.
Q. So you left her you say round about lunchtime?
A. Before lunch, yes.

Q. Now did you later try to ring your mother?
A. Yes. When I had got home I think I took our two dogs for a walk then and then
phoned to see.
Q. Sorry Mrs. Gee, it would be about what time that you tried to phone your
mother in the afternoon?
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A. Probably I should think between 1 and 2.

Q. At that stage between 1 and 2 was there any answer?
A. No no.
Q. Did you try again?
A. Yes and then I went to school to get my daughters.

Q. Now the second time you rang and didn't get a reply what time would that be?
A. When I came back from school about 4.30.
Q. Right. Again no reply?
A. No.

Q. How often did you try in all to ring your mother's at this stage?
A. I think probably a couple of times because I thought that she wouldn't be out
because I knew she wasn't going to walk the dog.
Q. Could
times of
A. Well,
within 5

you just, you say a couple of times, the two, doing the best you can the
each call would be?
I probably phoned and I think my daughters tried to phone probably
minute intervals I would think, I can't quite remember exactly.

Q. Can I ask you to remember the first time then that you tried your mother's
home?
A. I think it would have been after 4.30 when we got back from school.
Q. And then you say further phone calls?
A. Yes, yes.
Q. At about 5 minute intervals?
A. Yes, I think yes.

Q. Did you eventually decide to ring somebody else?
A. Yes, when we couldn't get any reply I thought it was strange so I phoned Mr.
and Mrs. Elwood ********************************* and asked them if they would
just go and see if she was okay because I knew they had a key as well.

Q. And did you indeed ring them and ask them to go and see if everything was all
right?
A. Yes, I did.
Q. Soon afterwards did they ring back?
A. Yes, they phoned and said that mum had obviously fallen and she was in the
bedroom and so I left straight away.
Q. Did you then leave your home and set off to your mother's?
A. I did, yes.

Q. And about what time, Mrs. Gee, can you remember was it when you arrived at
your mother's?
A. Sometime before 6 o'clock.
Q. Right. And when you arrived can you tell us did see a vehicle there in
attendance?
A. Yes. The ambulance was on the pavement as I walked in.

Q. When you went in was it plain to you there from everything you could see that
your mother had died?
A. Not until, the ambulance men had to tell me because I couldn't believe it.
Q. And did you see your mother, I will lead on this with permission, was she
lying on the floor at the bottom of her bed?
A. She was yes.
Q. Was she dressed in her normal day clothes?
A. Yes.

Q. When you looked around the house were you able to see, Mrs. Gee, how she
appeared to have been spending her time before she died?

A. Yes. She was obviously packing a bag in her bedroom ready to come to us,
because she was going to come and stay with us for a few days so that I could
walk Trudy with our dogs just until she was more mobile.

Q. Did you look at any stage in the microwave?
A. I think it was later on in the evening, yes, when we were getting the things
ready to leave. Her dinner was still, the dinner that I had made was still in the
microwave.
Q. And what about the accounts that she was getting ready to do when you had left
her?
A. Everything was just still on the dining room table.
Q. Right. Now was something done about contacting a doctor?
A. Yes. I think Mr. and Mrs. Elwood had phoned for Dr. Shipman to come. I think
they probably did that while I was on my way.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 18

Page 7 of 46

Q. Now did Dr. Shipman arrive at your mother's house?
A. Yes sometime later on he did. My husband had arrived by then as well.

Q. Now can you tell us please upon his arrival did Dr. Shipman say anything to
you about the cause of death?
A. Once he had been upstairs he came down and said that he thought mum had had a
stroke because of the way in which she was lying.

Q. And was there any mention of a postmortem examination taking place or whether
it ought to?
A. I think, I mean I was absolutely in total shock but I think Martin mentioned,
my husband mentioned, and Dr. Shipman said, "Oh there would be no need because I
can say that it was a stroke because of the way she was lying," and he went on to
explain that if it had been a heart attack he thought she would either have been
holding her chest or reaching for something.
Q. What was it about the way in which she lay, did he say what it was that caused
him to say it was a stroke?
A. Because she was on her back he said it would be just a sudden thing that she
would just fall back.
Q. I see. Was there any real discussion about this, about the way in which your
mother was lying?
A. Not particularly I don't think. I think there might have been but I really
wasn't very aware I don't think of the events.

Q. What was Dr. Shipman's manner when he was speaking about the way in which your
mother was lying?
A. Very abrupt.
Q. Now did you and your brother Keith go to the doctors on the following day?
A. We did yes, on the Tuesday morning.

Q. And how were you in yourself when you went to the doctor's surgery?
A. Well, we wanted to really have an explanation or try to understand, come to
terms with why mum had died. And I can remember coming out and still being
totally confused but at that time I didn't know just whether it was because I was
in so much shock.
Q. You were with your brother. Who was really conducting the conversation with
Dr. Shipman, were you doing the talking or was your brother Keith?
A. We were all talking and Dr. Shipman had got things on the computer screen that
he was showing us.
Q. What was it that you wanted to know from Dr. Shipman at that meeting?
A. I wanted to know, because he seemed to think it was mum's blood pressure that
had caused the stroke, and knowing so many people have blood pressure and it is
under control if he thought it was problem why was mum not on a higher dose of
tablets, and he was going back to show us all the readings and things of her
blood pressure and how he didn't think it was necessary that she should be on an
increased dosage.
Q. And you were seeking that information from Dr. Shipman. What was the essence
of what Dr. Shipman was saying to you?
A. Well, I can remember coming out and feeling guilty. He was trying I think to
intimate that mum was poorly and that we should have expected really that she
might have died at any time and, you know, we weren't aware of this at all.
Q. Did you hear anything from Dr. Shipman to confirm that she had in fact been
poorly?
A. He was saying that she had been to the surgery, that she had had flu at
Christmas time when, I mean it was, quite a lot of people had, and then she had
just gone for her knee and just, you know, normal little things really.
Q. Now during that Tuesday meeting what was discussed about a postmortem or the
necessity for one?

A. No, I mean we just followed Dr. Shipman's advice, well really. He said that he
would put it down as a stroke because he was sure that that's what it was, again
telling us about the way mum was lying. And so we just agreed really with what
Dr. Shipman said.
MR. HENRIQUES: Yes. Could you just wait there please. Thank you.
Cross-examined by MISS DAVIES

Q. Mrs. Gee, it was in 1995 that your mother was first diagnosed with high blood
pressure. Do you remember that?
A. Vaguely yes.
Q. Do you remember that she was taking a tablet called cardura?
A. I knew she took some tablet. I am not aware of the name.

Q. Did you know that she was being regularly monitored at Dr. Shipman's surgery
either by Dr. Shipman or by the practice nurse?
A. Yes I did.
Q. And the whole reason she was being monitored was her high blood pressure?
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A. Yes.

Q. It was in 1997 in May that she first had real problems with both her knees and
on that occasion she went to see Dr. Shipman. Do you have a memory of that?
A. Yes, yes.
Q. And do you remember that on that occasion she was diagnosed as suffering from
osteoarthritis?
A. Yes.
Q. And in fact co-codamol was given for pain relief?
A. Yes.

Q. It seems that the pain in her knees did not entirely ease because she went
back to Dr. Shipman in July again in 1997 again complaining of pain in her right
knee and he gave other tablets to try and ease it?
A. Yes.
Q. It was quite important to your mother, wasn't it, that she would be able to
walk because of Trudy the dog?
A. Yes. She was very active.

Q. And you have already told us in early 97 she went to see Dr. Shipman I think
you said it was flu?
A. Yes.
Q. There was a problem with the upper respiratory tract?
A. Yes.
Q. And on that occasion he gave her penicillin?
A. I think she was on antibiotics.

Q. And he gave her co-codamol again, do you remember that?
A. I knew she had got some tablets but I didn't ever check particularly.

Q. Moving into early February, certainly the 5th February, she went to see him
again because the pain in her knees was there and by this time she was walking or
having to use a stick?
A. She had been given a stick by Dr. Shipman when she went, having fallen with
her knee, yes.
Q. So in other words in respect of her knee there were two problems, there was
the underlying problem of the osteoarthritis and it had certainly been aggravated
by the fall that you have already told us about?
A. Yes.
Q. This period in early February was not the easiest of times for your mother,
was it, because it was coming up to the first anniversary of your father's death?
A. It was, yes.
Q. In fact that would have been on the 14th February of 1997?
A. Yes.

Q. You have told us that on the day your mother died you had been at her home?
A. Yes.

Q. And you had gone to help out because she was less active than otherwise she
would be, is that fair?
A. Only because of the fall. That was the reason I had gone to take Trudy so that
she didn't have to keep walking on her knee when it was painful.
Q. You had also mentioned that you had made her dinner?
A. Yes, I always used to do that quite often. When I would cook there would
always be extra portions and quite often I would take mum some up just to save
her cooking really.
Q. And you knew on that morning that your mother had telephoned Dr. Shipman's
surgery to ask for a visit?
A. I did, yes.

Q. Now was that in keeping with your mother, she asking for a visit, or would she
normally visit the surgery?
A. She would normally have gone herself but the reason, as I said before, that
she didn't go was because on the Sunday she had driven home from our house her
knee was hurting her when she was driving which it hadn't done previously and she
didn't feel safe enough to drive.
Q. So she asked for a visit?
A. Yes.

Q. In addition to the pain which she was clearly experiencing in her knee did she
mention to you that she just wasn't feeling that well in herself?
A. No, not at all, and as I say she had had a shower and washed her hair when I
was out with Trudy and she had got all her accounts ready to sit and start doing
while she was waiting for Dr. Shipman to come.
Q. Perhaps I can put it another way, Mrs. Gee, had your mother not been entirely
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in the best of spirits at that time you would have very understandably attributed
to the time of the year that it was?
A. Yes. I think we were all feeling sad because it was coming up to the time when
dad had died.
Q. Now you went home and you then told the Court of the occasions when you were
telephoning your mother's home but in fact did not receive a reply?
A. Yes.

Q. I just wonder if I can be clear about this please, Mrs. Gee. On one occasion
you appeared to be saying you tried to telephone between 1 and 2 and did not
receive an answer?
A. Yes, that was the first time that I tried. I think I spoke to mum once when I
had got back. She had phoned to say that Dr. Shipman was coming after surgery and
I tried to phone at probably about quarter to 2 and then I then went to school to
pick up my daughters and then started to phone when we came back about half past
4.
Q. Now you have a memory of speaking to your mother when you came home. In the
statement that you made to the police, and by all means see a copy, my Lord 1028,
you say, "I later returned home. Although I saw my mother regularly we would also
speak on the telephone several times each day and at around 1.30 later that day
she rang to tell me that she believed Dr. Shipman was on his way to see her."
Does that sound about right to you, Mrs. Gee?
A. Yes.
Q. You are unable to get through, your mother's neighbours help and you go to
your mother's home?
A. Yes.
Q. Where you learn the deeply distressing news that she has died?
A. Yes.
Q. You were distraught weren't you?
A. Yes.

Q. You have told us that you saw Dr. Shipman when he came to your mother's home.
At the time you saw Dr. Shipman there it was really within less than an hour of
learning the news of your mother's death, wasn't it?
A. I don't know, I can't tell you exactly the time he arrived but it was, he was
going to come, Mr. and Mrs. Elwood said he was going to come after surgery had
finished.

Q. And when Dr. Shipman arrives, and indeed when he was speaking to yourself and
your husband, you were still extremely distraught?
A. I was distraught but I was also asking lots of questions because I was, I just
couldn't understand why it had happened.
Q. He told you that he had called on your mother earlier that day, didn't he?
A. Yes.

Q. He told you that he thought your mother had raised blood pressure earlier that
day?
A. Yes, and he said that he had taken mum's blood pressure and it was slightly
high so he had suggested that they took another tablet.
Q. He suggested that she took another tablet, also that she go upstairs and lie
down?
A. No.

Q. He also told you, didn't he, that your mother had been generally unwell, I
might use the word malaise, certainly since Christmas?
A. Yes, with flu, and he was trying to paint a picture I think that mum was not
well, which as I said before was news to us really. We weren't aware that she was
ill in any way.
Q. Do you remember telling Dr. Shipman, in fact it was the next day at the
surgery, that it was coming up to the first anniversary of your father's death?
A. I remember that and I am sure it was on the Monday night at home and he said,
"I wish I had been aware of that."
Q. Because he thought it might be a further explanation of your mother not being
up to sorts during that period January/February, yes?
A. Possibly, yes.
Q. He told you that in his opinion your mother had died of a stroke?
A. Yes.

Q. And he put the cause of that stroke as being your mother's high blood
pressure, didn't he?
A. Yes.

Q. There was a very brief conversation about postmortem. He was saying he was
able to give a death certificate. wasn't he?
A. Yes.

Q. And there was no real conversation about a postmortem, it was more that he was
able to give a death certificate?
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A. No, we did say, I said would we need a postmortem and I think my husband was
talking more about that and he said, "No, I can put it down to a stroke because,"
again referring to the way that mum was lying.
Q. Do you not recall that in fact he said if you wanted a postmortem you could
have one?
A. No, not at all.

Q. Now you have told us of the visit to the surgery the next day and you have
said that even, and wholly understandably on this occasion, then you were still
in a state of shock?
A. Yes.
Q. You went with your brother and Dr. Shipman explained to yourself and your
brother something of your mother's medical history?
A. Yes. He---

Q. I beg your pardon.
A. He was just trying to show us the pattern of the blood pressure and saying why
you need to have 3 raised blood pressure readings before he would raise her
medication and so far that had not been necessary.
Q. He showed you on the computer entries, didn't he, the various blood pressure
readings of your mother?
A. Well, the computer was there and Keith and I we were sat obviously the other
side of the desk so, I mean, I didn't study them but he just had mum's records up
on the computer, yes.
Q. And the essence of what he was saying was that your mother had had raised
blood pressure but it was being controlled by medication?
A. Yes.

Q. But he was saying that even though it was being controlled by medication, the
underlying disease meant she was always at risk of a stroke?
A. I can't remember him saying that but he might possibly have done.
Q. He was certainly linking the raised blood pressure with your mother's stroke?
A. Definitely he was trying to say that the reason why mum had had a stroke was
the blood pressure and a vessel would have just exploded in her head.
Q. You have told us the night before at the house that you found his manner
abrupt?
A. Yes.

Q. At the house you were obviously very upset and your husband was also upset,
wasn't he?
A. He was but in fact Dr. Shipman said to me the following day at the surgery, "I
apologise for my behaviour but I was as shocked as you were."
Q. And at the house on that previous evening what he was attempting to do was
explain to you and your husband how he believed your mother had died, was he not?
A. He didn't go into great depths, he just said that he would put it down as a
stroke because of the way that mum was lying and that, intimating, you know, that
a stroke or heart attack and it wouldn't have been a heart attack because she
would have been clutching her chest or reaching for something.
Q. Mrs. Gee, I wouldn't dispute that he did not go into great depth but at that
time in that rather difficult situation what he was trying to do as your mother's
doctor was explain to you and your husband what he believed the cause of death to
be, that is right is it not?
A. Yes, but with not great detail.
MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Thank you.
Re-examined by MR. HENRIQUES

Q. Mrs. Gee, you were asked about the meal that you had prepared for your mother
which was in the microwave?
A. Yes.

Q. Was your mother able to cook for herself that day?
A. Oh yes yes, it was just that I, when I cook I do have a habit of making a lot
and I used to always give mum some for whenever she wanted it in the week, and I
think because mum was coming to us for a few days that's why she had it that day
so that it wasn't left.
Q. You were asked about the 1.30 phone call that you had made to your mother
after you had returned home when she told you that Dr. Shipman was on his way to
see her?
A. Yes, yes.
Q. That was at 1.30. Did you ever speak to your mother again?
A. No.

Q. You were asked by Miss Davies whether Dr. Shipman had used these words, "If
you want a postmortem you can have one?"
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A. I certainly don't remember him saying that, no.

Q. If he had asked you, "If you want a postmortem you can have one," what would
you have done?
A. We would have waited until Keith came and then we would have discussed it
together.
Q. Keith your brother?
A. Yes.

Q. And you would have had a discussion with him?
A. Yes.

Q. Keith, we have seen from the telephone records, was down, lived in
*************. When did he travel up north, just roughly?
A. Tuesday morning.

Q. Tuesday morning. Tuesday you went to see Dr. Shipman in his surgery after
Keith had arrived. Can you remember approximately what time it was you saw Dr.
Shipman in his surgery?
A. I would say late morning time.
Q. And you told us that Dr. Shipman said, "You have to have 3 raised blood
pressure readings before you can increase dosage?"
A. Yes, yes.

Q. How did he relate your mother's condition to that statement that he made about
3 raised blood pressure readings?
A. He said that mum had not had the 3 readings, that's why he had hadn't
increased the tablets, which is why I was confused that he thought that it was a
problem in, you know, that she could have had a stroke from high blood pressure
but not had the medication increased.
Q. Did he quote any authority for the fact that there needs to be 3 blood
pressure readings?
A. Yes, he said it was the BMA regulations or something.
Q. I see. And then at the surgery on the Tuesday morning you told us he
apologised for his behaviour the previous evening?
A. Yes.

Q. Can you tell us please what behaviour he was apologising for?
A. I think he meant his manner because he was so short and abrupt and he said
that he was as shocked as we were.

MR. HENRIQUES: Yes. Thank you. My Lord, that concludes the re-examination. Thank
you, Mrs. Gee.
MR. JUSTICE FORBES: Thank you very much, Mrs. Gee. You are free to go.
A. Thank you.
MARTIN ROGER GEE, sworn
Examined by MR. HENRIQUES

Q. Mr. Gee, would you tell the ladies and gentlemen please your full name?
A. Martin Roger Gee.
Q. Mr. Gee, are you married to Jacqueline Elizabeth Gee who has just given
evidence in this Court?
A. I am.
Q. And accordingly the son-in-law of Pamela Marguerita Hillier?
A. I am.

Q. Can you tell us about your mother-in-law's health in the weeks preceding her
death please?

A. I always knew Nana, as they called her, as a fit and healthy person, the sort
of grandmother that would play with the children, play cricket with the children,
play football, enjoy gardening, walking the dogs, many many times a day she would
walk her dog. So as far as I was concerned she was very healthy. The day she was
due to come to our house she had fallen and twisted her knee on the carpet so she
had a problem with her knee, but otherwise her health was never a question as far
as I am concerned.
Q. And were there occasions in fact that although retired she went back and did
some work?
A. Yes, in our office in Glossop if ever we were short staffed or people were on
holiday Mrs. Hillier would always come in, help out. She was always very well
received and people liked to see her because she was a very friendly person and
very competent at the job, so we were glad to have her in the office at any time.
Q. What sort of work would she do in the office?
A. She would be a typist.

Q. Were you aware that her health was in any way an impediment?
A. Never been raised at any stage.
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Q. Now about what time did you arrive home from work on the day of Mrs. Hillier's
death?
A. I got home about 5 past 5.
Q. And shortly after you got home, and we won't go into any conversations between
you and your wife, but did your wife make a telephone call to her mother's
neighbour?
A. Yes, yes.
Q. About how soon after you got home would that be?
A. Virtually immediately as I got in Jackie was trying to phone her mother.
Q. We have heard about that. She couldn't get through?
A. Immediately she phoned her and phoned Mrs. Elwood.

Q. You made the suggestion she rang the Elwoods and she did and was there then a
phone call back from the Elwoods and as a result of that did it become clear to
you that your wife had to leave?
A. Yes, yes.
Q. And did she set off and did you learn that all was not well with her mother?
A. After Jackie had left to go to Mrs. Hillier's, Mr. Elwood then phoned me to
say that unfortunately Mrs. Hillier had died.
Q. So you had learned, was that very soon after Jacqueline had set off?
A. As she just as she left, yes.

Q. And having received the phone call from Peter Elwood subsequently did you
receive a phone call from your wife?
A. Yes. I was at home with my two daughters and then Jackie phoned to say would I
please go over to the home. So I then contacted my parents to come over and
babysit for us while I went to be with Jackie.
Q. You obviously wished to be with her?
A. Yes.

Q. Did you then go to Mrs. Hillier's home to be with your wife and when you
arrived there did you find somebody talking to your wife at her mother's home?
A. Yes, Jacquie was in the front room with Mr. and Mrs. Elwood and Dr. Shipman.
Q. Can you help us please as to the conversation going on between your wife and
Dr. Shipman if there was at that stage?
A. Jackie was obviously extremely upset but she was trying in her own mind to
understand what had happened and Dr. Shipman led us to believe that we should
have been expecting this sort of occurrence in view of Mrs. Hillier's medical
history.

Q. He said you should have been expecting this occurrence. Can you remember how
he put it?
A. As we were discussing, my wife was very upset but she was asking very sensible
questions that she would like to know the answer to and to my mind Dr. Shipman
was extremely unhelpful and uncaring for a daughter who had just lost her mother
and for a patient who he had looked after I think for probably 10 or 12 years.
And as the conversation progressed I will always remember Dr. Shipman's words as
being, "Let's put it down as a stroke." Now of course, months on, you think you
should have questioned such a very imprecise way of speaking but at the time you
just accept it from a doctor.
Q. Can you help us please, without getting the words necessarily totally
accurate, but the questioning on your wife's part was what?
A. Well, Jacquie was saying that she wasn't aware her mother had hypertension or
great blood pressure that would lead to a stroke, and she was trying to in a
sensible way, she was distraught, understand why this could have occurred and
should we have expected it.
Q. And how was Dr. Shipman responding to that questioning?
A. Any sensible question my wife raised he did not answer and did not in any way
at all explain what had happened in a way that, you know, very uncaring.
Q. Was the question of a postmortem raised?
A. It was raised and---

Q. Could you tell us who by?
A. I think Dr. Shipman first of all would have said, "You are entitled to a
postmortem," but he then went on to say that in view of the medical history of
Jacquie's mother that wasn't necessary and, "Let's put it down as a stroke, there
will be no need for a postmortem."
Q. Now did you accept that, Mr. Gee?
A. I think I probably would have had a postmortem and I think my wife may also
have had one, but we both thought that Jacquie's brother particularly did not
want to go down that line so we just at the time, very distressed, let it go as
we will follow the doctor's view.
MR. HENRIQUES: Could you just stay there please.
Cross-examined by MISS DAVIES

Q. Mr. Gee, were you aware that in 1995 your mother-in-law was diagnosed as
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suffering from hypertension or as we know it now high blood pressure?
A. No.

Q. Were you aware that from 1995 on she was regularly monitored at Dr. Shipman's
surgery either by Dr. Shipman or the practice nurse for her high blood pressure?
A. No.
Q. Were you aware that in May 1997 she presented at the surgery at a normal
appointment with problems in her knees which were diagnosed as osteoarthritis?
A. Yes.

Q. Were you aware that she went not only in May but also 2 months later in July
with problems in her knees?
A. No.
Q. Were you aware that in January 1998 she had had a problem with an upper
respiratory tract infection and received antibiotics and co-codamol?
A. No.

Q. Were you aware that on the day she died she had requested a visit at her home
from Dr. Shipman?
A. Yes.
Q. Were you aware that she requested that visit because she did not feel able to
get to Dr. Shipman's surgery even through driving her own car?
A. She couldn't walk there or drive there because of her knee, yes.
Q. She couldn't walk or drive?
A. Because of her knee.

Q. Were you aware that certainly since the start of 1998 your mother-in-law had
been generally unwell, being a rather difficult time for her, it was coming up to
the first anniversary of her husband's death?
A. Although it was a difficult time I would not regard her as being unwell for
that period.
Q. You have told the Court that you went to the home of your mother-in-law by
which time you knew that she had been found dead?
A. Yes.

Q. You arrived there, your wife was present as were the neighbours Mr. and Mrs.
Elwood and indeed Dr. Shipman?
A. Yes.
Q. Your wife was distraught, was she not?
A. No.

Q. Were you aware that in fact the ambulance men remained at the scene because
they were concerned about your wife's condition?
A. I wasn't aware they remained for that purpose, no. As I got there I think they
were just leaving.
Q. Dr. Shipman was in a downstairs room with your wife and he was attempting to
explain what he believed to be the cause of your mother-in-law's death?
A. In his own way, yes.
Q. You have told the Court that your wife was asking what you described as very
sensible questions. On top of that she was simply distraught?
A. Yes, she was distraught.
Q. It was a difficult emotional scene when you arrived?
A. Undoubtedly.

Q. And in the middle of that difficult emotional scene Dr. Shipman was attempting
to explain why he believed your mother-in-law had died?
A. I think it was the uncaring way in which he was trying to explain it that will
rest with me.
Q. Mr. Gee, as a matter of fact what he was attempting to do was explain why he
believed your mother-in-law had died, is that right?
A. He was not answering my wife's questions.
Q. Forgive me, can I just ask that question again?
A. Yes.

Q. As a matter of fact he was attempting to explain why in his opinion your
mother-in-law had died, is that right?
A. That is right.

Q. And what he was saying in essence was he believed your mother-in-law had died
of a stroke?
A. Correct.
Q. And he linked that stroke with your mother-in-law's raised blood pressure?
A. Yes.

Q. He also said that your mother-in-law had not been in the best of health since
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certainly the start of that year, January?
A. Not aware of him saying that.

Q. Do you recall your wife saying at that time it was coming up to the
anniversary of her father's death and Dr. Shipman said he wished he was aware of
that?
A. I do remember that.

Q. Was it at that time that he told yourself and your wife that you were entitled
to a postmortem?
A. It was.
Q. Did you know you were entitled to a postmortem?
A. I did not.

Q. Had he not told you, you would have not known on that evening?
A. That's correct.

Q. But although he told you you were entitled to a postmortem, certainly on that
evening neither yourself nor your wife decided that a postmortem was required?
A. We accepted the doctor's recommendation it was not required.
MISS DAVIES: I have no further questions thank you.

Re-examined by MR. HENRIQUES

Q. Dr. Shipman in that meeting on the Monday evening raised the question of your
mother-in-law's health in the weeks prior to her death. Can you remember what he
said about them?
A. He attempted to paint the picture that it was something we should have
expected, but this wasn't the picture of a lady that used to play cricket with my
daughters and walk the dogs 3 times a day and type for me in the office.
Q. What was your mother-in-law's state of health in those few weeks?
A. Other than the twisted knee we were not aware she had any problems. She had
been, as I say, the normal walk with the dogs, 3 walks a day, she had done the
same things with the children, she had attended our home a couple of times a week
and always been out in the garden. She loved the fresh air. So I wasn't aware of
any health problems at all.
Q. The first anniversary of her late husband's death was approaching?
A. Yes.

Q. Was that affecting her in any unusual or extraordinary way?
A. We were all very pleased how she had managed to get over her husband's death
and she had done so by involving herself in the local church and she had just
decorated parts of the house and done some painting so I think she was occupying
her mind with doing things so it wasn't playing on her mind the fact that this is
when her husband had died.
Q. Did her health appear to you to be in any way adversely affected?
A. No.
MR. HENRIQUES: Thank you Mr. Gee.

MR. JUSTICE FORBES: Thank you, Mr. Gee. You are free to go.

MR. HENRIQUES: Thank you very much. My Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Yes. Members of the jury, we will break off now so you can
have a short break. If you would like to go with your usher for about 10 minutes.
Short adjournment

MR. HENRIQUES: My Lord, I call Peter John Elwood, page 1038 in your Lordship's
bundle.
MR. JUSTICE FORBES: Thank you.
PETER JOHN ELWOOD, sworn
Examined by MR. HENRIQUES

Q. Mr. Elwood, would you give the jury please your full name?
A. My name is Peter John Elwood.

Q. Thank you very much. And is your wife's name Katherine Marguerita Elwood?
A. Marguerite, Katherine Marguerite Elwood.
Q. And were you the ************ neighbours of Pamela Hillier?
A. We were yes.

Q. And had you known her and her husband Cyril for approximately 9 years?
A. Yes, just over 9 years I think it was.
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Q. We have heard that her husband died in 1997, very close to 12 months before
Mrs. Hillier died?
A. Almost exactly 12 months before, yes.

Q. Now help us please as to the role that Mrs. Hillier played in the community?
A. During the year before she died she took a more active role in the community.
She had become a regular member of Mottram Parish Church and she was on the
committee that arranged teas and things after the morning service on Sundays. She
was fairly well known in the community.
Q. And her general health, how did it appear to you in the weeks before she died?
A. As far as I was concerned she was very well.
Q. Now was the impending anniversary of her late husband's death, was that
adversely affecting her to any significant degree?
A. No. She was naturally upset I think but it wasn't affecting her to any degree.
Q. Had she been doing some work around the house Mr. Elwood please?
A. During the 2 or 3 days before she died she started to redecorate two of the
rooms in the house.
Q. When you say redecorate, what actually did she do?

A. She stripped the wallpaper off both rooms and during that period she moved
quite a bit of furniture from one of the rooms to another.
Q. Type of furniture?
A. Chairs, settees, television.

Q. Did she ask for any assistance in that?
A. She didn't ask for any assistance in that.

Q. It would of course have been forthcoming if she had asked?
A. I said to her the day before, "Why didn't you ask me," she said there was no
need.

Q. Now were you aware of any injury that she had suffered shortly before she
died?
A. Yes, I think she twisted her knee and I think she had a little stumble
probably when she was out walking with her dog but I'm not quite sure about that.
Q. Can I ask you please about Sunday 8th February, the day before she died. Did
you see Mrs. Hillier on that day?
A. Yes, both my wife and I saw her. She attended Mottram Parish Church and she in
fact sat in the same pew as we did. She was making a habit of sitting with us and
after the service she helped to provide the teas which we normally have after
Sunday morning service.
Q. And her role in providing the tea?
A. Just making tea and washing up and serving teas and coffees.

Q. How had she travelled to church?
A. She had gone up by car. It wasn't a very pleasant day, I think it had been
raining, and because she hurt her knee she felt better by going by car.

Q. Now the following day, Monday 9th February, had you seen Mrs. Hillier during
the day?
A. No, I hadn't seen her that day at all.

Q. That afternoon did you receive a telephone call from Jacqueline Gee, Mrs.
Hillier's daughter?
A. Yes. It was, about 5.15 pm I think it was that I answered the phone. I had
just come in through our front door. The phone was ringing. I answered the phone
and it was Jacquie Gee on the phone.
Q. As a result of what she said to you did you do something?
A. Yes, she said to me she was trying to---

Q. We have heard from her about the phone call and we have a hearsay rule so I
won't ask you about what took place in the conversation but only what you did
after the phone call?
A. Yes. I went to my neighbour's house, Mrs. Hillier's house. I knocked on the
door and rang the bell. There was no response so I let myself in with a key which
I have for the house.
Q. You are a key holder for Mrs. Hillier's house?
A. Yes, she held ours and we held hers.

Q. Did you go into Mrs. Hillier's house?
A. Yes. I went into the house and called out her name, Pam. There was no reply. I
couldn't see her downstairs so I went upstairs then.
Q. Where did you go to upstairs?
A. Well, I walked up to the top of the stairs and as I turned at the top of the
stairs I could see Pam lying on the floor in her bedroom.
Q. Now can you describe how she was lying?
A. She was flat on her back with her arms by her side.
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Q. And where in the room was she lying?
A. She was parallel to the end of the bed between the bed and the dressing table.
Q. And the dressing table in relation to the bed? How was it positioned?
A. It was at the end of the bed in front of the window.

Q. I am just going to ask the usher if he would be kind enough to hand to you
some photographs that we have. We can look at them together, Mr. Elwood?
A. Yes.
Q. Photograph 1, is that Mrs. Hillier's home?
A. That is the home, yes.
Q. Photographs 3 and 4, the stairs?
A. That is correct, yes.

Q. Photograph 5 and 6, does that show the landing and into the bedroom?
A. That does, yes.
Q. Now photograph 7, can you see a dressing table there?
A. I can yes.

Q. Are you able to tell us where the bed was in relation to the dressing table?
A. Yes, the bed was in front of the dressing table.

Q. The carpet is of a slightly different colour in the foreground of photograph
7?
A. Yes. The bed would be over the top of that.
Q. But the difference in the colour of the carpet is attributed to the bed and
you have told us--A. I imagine so yes.
Q. The body was between the bed and the dressing table, is that right?
A. Yes.

Q. Thank you very much. Did you see something on the bed?
A. Yes, I saw what I took to be some, a box of tablets or something. I didn't
examine it.
Q. And did you then look at Mrs. Hillier?
A. Yes. I went straight to her and in fact felt her pulse.
Q. Did you check her pulse?
A. Yes, I checked her pulse and I couldn't find any pulse.

Q. And did you then go home immediately?
A. Yes, I rushed back downstairs and home and asked my wife to ring Jacquie Gee
and tell her her mother had collapsed.
Q. And was that put in hand and did you also understand that a phone call was
being made to Mrs. Hillier's doctor?
A. Yes, my wife immediately rang and I went back to Mrs. Hillier's house and my
wife then followed me and said she had rung Jacquie Gee who was ringing her
doctor.
Q. And did you then return to Mrs. Hillier's house?
A. Yes, as I said, I returned to Mrs. Hillier's house.

Q. What did you do upon returning there?
A. I went upstairs and tried to resuscitate her, giving her mouth to mouth and
pressing on her chest.

Q. And over what sort of period of time, Mr. Elwood, did you try that?
A. It is difficult to remember now but quite a time I think. Until my wife came
into the house in fact.
Q. And did your wife dial 999 for the ambulance?
A. Yes, as soon as she came in I said, "Dial 999 and get an ambulance."
Q. Did the ambulance service arrive very quickly?

A. They were extremely quick. I was surprised how quick they were because it was
heavy traffic outside but they were very quick in coming.
Q. We will get the times from them. Did they then try to take over trying to
revive Mrs. Hillier?
A. Yes. I let the ambulance men in and took them upstairs to where she was and
then I left them to try and revive Mrs. Hillier.
Q. A short time later did Jacqueline Gee arrive?
A. Yes, she arrived fairly promptly after that.

Q. Did it fall to you to break the bad news to her?
A. Yes.

Q. And shortly after her arrival did somebody else arrive?
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A. Yes, Dr. Shipman arrived.

Q. Had you seen him before?
A. I had never seen Dr. Shipman in my life before no.

Q. Where did Dr. Shipman go to in the house after he arrived?
A. As soon as I opened the door he rushed past me and went upstairs.
Q. And when he went upstairs where were the ambulance crew?
A. The ambulance crew were upstairs with Mrs. Hillier.

Q. Where were you?
A. I was downstairs. I stayed downstairs with Mrs. Gee and my wife.
Q. Now did the stage come when you heard people coming downstairs?
A. Yes it did.

Q. And did you hear something being said?
A. Yes, I heard one of the ambulance men say, "I shall have to notify the police.
This is a sudden death at home."
Q. Stop there. "I shall have to notify the police. This is a sudden death at
home." Did you then hear something else said by someone else?
A. Yes, I heard Dr. Shipman say, "I don't think there is any need to do that."
Q. Where did Dr. Shipman go to when he came down the stairs?
A. He came into the lounge of the house and my wife offered him a chair and he
sat down.
Q. And were you present when conversation took place between Jacqueline, Mrs.
Gee, and her husband and Dr. Shipman?
A. I was for part of the time, yes.

Q. Are you able to speak as to Dr. Shipman's manner during that conversation?
A. He seemed to me to be very detached at that time and unfriendly towards Mr.
and Mrs. Gee.

Q. What was Dr. Shipman saying to the best of your recollection in that
conversation at that time?
A. I can remember him saying that he had seen Mrs. Hillier and asked her to take
another of the tablets she was taking, which I assumed were heart tablets.
Q. Now did he say when he had seen Mrs. Hillier?
A. I didn't hear him say when he had seen her, no. But I knew he had been to
visit her, I knew he was going to visit her during the day.

Q. Right. And he told you that he had visited her and again please what did he
say in relation to a tablet?
A. That he had told her to take another tablet.

Q. And did he say anything in this conversation to Mr. and Mrs. Gee about taking
of tablets?
A. Yes, he said, "We don't normally increase the dosage until the patient has
either been to the surgery or complained 3 or 4 times that they were having more
problems."
Q. Did in your presence Dr. Shipman say anything about a cause of death?
A. I gather from the course of the conversation that it was from heart failure
due to heart problems.
Q. Can you remember, is that an inference you drew or can you remember hearing
any particular words?
A. I can't actually remember any exact words as to that nature.

Q. Did you leave before or after Dr. Shipman?
A. I left before. I went home to ring Mrs. Hillier's son, Mr. Keith Hillier, I
did it from home because I had the phone number at home and it was quieter to do
that.
Q. When you left who was in Mrs. Hillier's house then?
A. Mr. and Mrs. Gee, Dr. Shipman and my wife.

Q. Thank you very much. Can you just tell us this please when you found Mrs.
Hillier how was she dressed?

A. She was dressed in her normal day clothes, clothes which I often see her in.
MR. HENRIQUES: Would you just wait there please.
Cross-examined by MISS DAVIES

Q. Mr. Elwood, I think it was only after the death of Mrs. Hillier that you
learned that she had been suffering from high blood pressure, is that correct?
A. Sorry, could you repeat that?
Q. Of course. It was only after the death of Mrs. Hillier that you learned she
had been suffering from high blood pressure?
A. Mrs. Hillier had never said anything to me about ever suffering from high
blood pressure and I was not aware she was suffering in that way at all.
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Q. Did she ever say anything to you about the fact she had osteoarthritis in her
knees?
A. No she did not.
Q. You have told us that in the 2 or 3 days prior to her death she was embarking
on redecoration and moving furniture?
A. She was embarking on redecoration, yes.
Q. Are you sure it was in the 2 or 3 days before her death or could it have been
slightly earlier, perhaps a week before her death, something of that sort?
A. Sorry, could you?
Q. Was it just the 2 or 3 days before her death or was it perhaps a week before
her death?
A. That what?
Q. That she started on the redecoration?
A. It could have been 4 days probably. I didn't know that she had actually
started on the redecoration until she told me on the Sunday I think it was.

Q. So as a matter of fact you don't know when she started on the redecoration?
A. Not the exact time, no.

Q. Did you know that on the Thursday of the week before she died she had been to
see Dr. Shipman because of a problem in her knee?
A. I think she told my wife she had been to see Dr. Shipman.
Q. Did she tell you?
A. She didn't tell me but I had seen her walking out with her dog on every day
prior to her death.

Q. Did you know that by the Monday morning she was unable to go out and take the
dog for a walk?
A. I hadn't seen her on that morning so I didn't actually know that she had not
been able to go out but I didn't always see her early in the morning.

Q. Mr. Elwood, you have told us of going to the house and finding Mrs. Hillier on
the floor in her bedroom?
A. I have.
Q. And you have told us about seeing tablets on her bed?
A., Yes.

Q. They were in a bottle?
A. I think they were in a box. I didn't really pay much attention to them until
the ambulance men said to me---

Q. Forgive me, I just want to know your observation. They were on the bed, lying
on the bed or the top of the bed, where were they?
A. They were on the top of the bed.
Q. And you--A. Towards the right-hand side of it.

Q. Right and they were in a box you say?
A. I think it was a box, yes.

Q. You did not examine it?
A. I didn't examine it because I was more concerned with Mrs. Hillier.

Q. Of course you say you did not examine it, do you know whether the box was open
or closed?
A. No I do not.
Q. As a result of the efforts of yourself and your wife, Jacquie, Mrs. Hillier's
daughter, came to the home, did she not?
A. She did.
Q. And she was in fact distraught and upset wasn't she?
A. She was extremely upset when I told her.

Q. In your statement to the police you describe her as being devastated and
upset?
A. Yes. I would use those words, yes.
Q. And you then remained at the home with Jacqueline, your wife was there and Dr.
Shipman arrived?
A. That is correct, yes.
Q. And you have told us that he immediately went upstairs in order to see Mrs.
Hillier?
A. Yes.
Q. You have told us that you remained in the sitting room and you heard voices
outside coming down the stairs I think?
A. I heard voices coming down the stairs, yes.
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Q. And you heard someone speak about notifying the police?
A. I did.

Q. Again could you just help, Mr. Elwood, what is your memory of the words that
were said?
A. "I shall have to notify the police because this is a sudden death at home." I
think those were the exact words.
Q. Do you think those were the exact words or, "I think we ought to notify the
police, it's a sudden death at home?"
A. I rather think the voice I heard said, "I shall have to notify the police."

Q. I wonder please if you could see a statement that you made to the police for
the purpose of these proceedings. It is a statement dated 20th October 1998. It
is a handwritten document, Mr. Elwood. Do you recognise your signature on that
document?
A. I do, yes.

Q. For the sake of ease I am going ask that a typewritten copy be given to you
please. We have just learned it is easier to work from a typewritten copy. My
Lord, page 1041. Page 4 of the statement, Mr. Elwood, just the second paragraph,
"Minutes later I heard all 3 of them coming downstairs. I heard one of the
ambulance crew say, `I think we ought to notify the police, it's a sudden death
at home.' Dr. Shipman replied, `I don't see there is a need to do that,'" and
then in brackets, "or words to that effect?"
A. That's correct, yes.

Q. That was a statement made on the 20th October 1998. You have given a different
version today, Mr. Elwood. Which is correct, the account in the statement or that
which you have given to the Court today?
A. My memory is now that I heard the words, "I shall have to notify the police."
Q. So where it is recorded in your police statement, "I think we ought to notify
the police," that in fact is not correct, is that right?
A. As far as I can remember, yes.
Q. Would it be fair to say this, you are doing your best to remember but you
cannot be absolutely precise?
A. I can't be absolutely precise at this distance in time, no.

Q. And also at the time you were hearing this you were in the sitting room, you
were with Jacqueline?
A. No, at the time I actually heard it I was I think moving between the kitchen
and the sitting room.
Q. So you were actually moving at the time?
A. I was nearer to the foot of the stairs than the room Jacqueline was in, yes.
Q. You have told us that Dr. Shipman came in and was speaking to Jacquie and
Martin?
A. Yes he was, and to my wife.
Q. And he said that he had advised Mrs. Hillier to take an extra tablet?
A. That's as I remember, yes.

Q. And you were asked by Mr. Henriques what memory you have of any cause of death
being given and I think, or I have recorded you as saying heart attack, is that
correct? Heart failure, heart problems, to be absolutely precise?
A. I think the word "heart problems" was more correct.
Q. That is your memory of what Dr. Shipman was giving as the cause of death to
Jacquie and Martin?
A. He was explaining to them I think why he had given Mrs. Hillier an extra,
asked her to take an extra tablet.

Q. And in respect of that extra tablet do you have any memory of when Dr. Shipman
said he told Mrs. Hillier to take it?
A. No, I do not.
Q. Do you have any memory of Dr. Shipman mentioning a stroke during that
conversation?
A. No I do not, but, as I said earlier, I moved to our house to make a phone call
and the conversation was still going on when I got back.
Q. But you have no memory of him mentioning a stroke?
A. I have no memory of the word stroke being mentioned whatsoever.

Q. I wonder please if we could look again at page 4 of your statement, Mr.
Elwood. To take it in its entirety I will take up the third paragraph, "Once
downstairs he, that is Dr. Shipman, came into the lounge and spoke to Jacquie and
her husband Martin who had also arrived. The significant thing that I remember
about Dr. Shipman was his attitude towards Jacquie and Martin. He appeared
detached and unsympathetic as though he didn't care. He told Jacquie that Pam had
been suffering from blood pressure and he had called round earlier and told Pam
to take another tablet." Now pausing there, is that your memory today of what he
told Jacquie?
A. I'm just reading it again. Yes, I think that is what he told them.
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Q. "He also told them that as a rule he would never increase a dosage of a tablet
unless it had not worked after 3 or 4 visits. I presumed he was explaining why he
had not increased Pam's dosage if she had been suffering with it recently." Then
we have this, "At this time I was going to and from the house and at some time I
heard mention of the word stroke. I assumed that this was the cause of death.
Although Dr. Shipman remained with Jacquie and Martin, we thought it proper to
leave them. We both came away." So in your statement, Mr. Elwood, you quite
specifically say that you heard mention of a stroke, today you have been adamant
it wasn't mentioned?
A. Well I can't remember Dr. Shipman actually saying stroke.
Q. But if we just look at what you have said in your statement, "At this time I
was going to and from the house and at sometime I heard mention of the word
stroke. I assumed that this was the cause of death?"
A. Yes, that was an assumption on my part.

Q. But the person who would have explained the cause of death would have been Dr.
Shipman, would it not?
A. Yes.
Q. And therefore if the word stroke was going to come from anyone as to a cause
of death it would be Dr. Shipman, would it not?
A. It may have been.

Q. So can you again please help how today you have been so adamant that stroke
wasn't mentioned whereas in this statement you specifically mention stroke which
you assume to be the cause of death?
A. I can only say at the time I must have thought that I did hear the word
stroke. I can't remember hearing it now from Dr. Shipman.
Q. You have also told us today that you recollect Dr. Shipman mentioning heart
failure or heart problems as a cause of death?
A. I remember Dr. Shipman talking about heart failure and heart problems in a
vague sort of way.

Q. Just looking at your statement, Mr. Elwood, there is no mention there at all
of either heart failure or heart problems, that is right isn't it?
A. I think it is, yes.

Q. So do you think perhaps your memory is playing tricks on you there Mr. Elwood?
A. I think at the time I was very concerned about what was happening and whether
I heard that correctly or not I am not sure now.
MISS DAVIES: Then I have no further questions. Thank you.
Re-examined by MR. HENRIQUES

Q. You were asked, Mr. Elwood, about the conversation that you had heard as the
men were coming down the stairs when the question of notifying the police was
raised. Can I ask you what was Dr. Shipman's attitude and manner when that was
raised?
A. Well, as I said earlier I wasn't actually there when--MISS DAVIES: Forgive me.

MR. JUSTICE FORBES: Yes Miss Davies.

MISS DAVIES: In fact the witness has already prefaced his answer he wasn't there.
If he wasn't there it is difficult to speak about attitude and manner.
MR. JUSTICE FORBES: I think there is some force in that, Mr. Henriques. Perhaps
you would want to reconsider the phrasing of the question.
MR. HENRIQUES: Yes I will my Lord. Thank you. Where were you in relation to the
men coming down the stairs?
A. I was somewhere near the foot of the stairs and they were at the top of the
stairs. I wasn't actually with them when I heard that statement.
Q. Yes. So you could not see them?
A. I couldn't see them, no.
Q. But you could hear them?
A. I could hear their voices, yes.
Q. And the manner please in which first of all the notifying the police was said?
MR. JUSTICE FORBES: Mr. Henriques, that must be an opinion mustn't it?

MR. HENRIQUES: My Lord, I will rephrase it if I may. The two alternative
suggestions were put to you, "I think we ought to," or, "I shall have to." Now
having had a chance of considering the two which do you recollect?
A. "I shall have to."
Q. "I shall have to." And the response to that?
A. "There is no need, I think there is no need for you to do that."

MR. HENRIQUES: Thank you very much. I shan't pursue it. Yes. My Lord, that is all
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I wish to ask Mr. Elwood. Thank you very much.

MR. JUSTICE FORBES: Thank you Mr. Elwood. You are free to go. Thank you very
much.

MR. HENRIQUES: My Lord, the next witness is Mr. Elwood's wife. Her statement is
at page 1043. My Lord, the prosecution served medical evidence upon the defence
to the effect that Mrs. Elwood is ill and not able to give evidence and
accordingly, my Lord, it is agreed that her statement should be read pursuant to
section 23 of the 1988 Criminal Justice Act. If your Lordship remembers, one
statement previously has been read, Mrs. Hanratty. Should I just remind the jury
of the difference?
MR. JUSTICE FORBES: Please do Mr. Henriques.

MR. HENRIQUES: Members of the jury, we have read a number of statements to you
during this trial. All save one, Mrs. Hanratty, and this will be the second, have
been read as agreed evidence. But there is provision where witnesses are too ill
to attend Court to give evidence for evidence to be read even though it is not
all agreed. So it may be that part of this statement is not in fact agreed, so
please bear in mind that this is not agreed evidence.
Katherine Marguerite Elwood says this:

"I live with my husband Peter John Elwood. We have lived at our current address
for 10 years. When we moved to our house our neighbours *********** were Cyril
and Pamela Hillier whom we became very friendly with over the years. We would
often visit each other's houses and looked after each other's properties when on
holidays, etc. Cyril died on the 14th February 1997 from a terminal illness.
Pamela continued to live ************ alone and we became closer, trying to
support her after Cyril's death.

Myself and Peter had always been involved with Mottram Church and Pamela started
to come with us every Sunday. We all helped out with the Sunday morning coffees
on a rota basis. In all the years I have known Pamela she had not been a sickly
person and was in fact very fit. She would take her dog out for lengthy walks 2
or 3 times a day, whatever the weather, often being gone for 2 or more hours at a
time.
On Saturday the 7th February I saw Pamela and asked her how her knee was and she
told me that it was still quite painful. Because of this I didn't expect to see
Pamela at church the next day, and was quite surprised when she arrived. Pamela
explained that she had come to church in her car and that she hadn't wanted to
miss church because it was her turn to organise the coffees. Pamela did in fact
organise the coffees and washed up before giving us a lift home. I believe Pamela
then picked up her dog from her house before driving to her daughter's house in
Glossop. I did not see Pamela again.
On the date of Pamela's death, Monday the
during the day at all and, although I had
house, I was not concerned because myself
with our dog in the morning and then at 4
doctor's appointment.

9th February 1998, I had not seen her
not heard Pamela knocking about the
and Peter had been out for over an hour
pm we had both been out as I had a

We got back from the doctors at 5.15 pm and as we walked into the house the phone
was ringing. Peter answered the telephone and I heard him ask the caller if they
would like him to go and see if she's all right. I had heard Peter greet the
caller as Jacquie and realised that it must be Pamela's daughter. When Peter came
off the telephone he told me that Jacquie had not been able to get through to
Pamela on the telephone and had therefore asked him to go ******* ***** and check
if Pamela was okay, as she knew we had a key for the house.
Peter left our house and returned within a minute or so telling me that Pamela
had collapsed on the bedroom floor and that I should ring Jacquie back and let
her know. I then telephoned Jacquie from my house and she said she would ring the
doctor before coming directly to her mother's. I then went ********** to see if I
could help. I went upstairs and saw Pamela lay on the bedroom floor. Pamela was
laid flat on her back with her legs crossed at the ankles. Also, she was lain in
a 2 to 3 foot gap between the foot of the bed and a dressing table.
Pamela was a horrible grey colour and when I felt for a pulse she was very cold.
I thought Pamela was dead but decided to call for an ambulance just in case. The
ambulance seemed to arrive within 5 or 6 minutes and the 2 ambulance men went to
Pamela before one of them returned for some equipment from the ambulance which he
took back upstairs. After a short time the ambulance men confirmed that Pamela
had died.
Almost as this was happening Jacquie, Pamela's daughter, arrived and was
obviously distraught at the news. Dr. Shipman then arrived at the house and went
upstairs to Pamela. After a short time he came back downstairs and his manner was
very offhand and detached, particularly in view of the fact that Jacquie was
present and had just lost her mother. He told us that he had been to see Pamela
at 1.30 pm that day and had told her to go upstairs and take another tablet. By
this I assumed he was referring to the blood pressure tablets which were on the
bed, and that this instruction was to be carried out after he had left.
Jacquie's husband Martin arrived then and so myself and Peter left and returned
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to our house. I had not heard Pamela collapse because any noises of any
significance I would hear through the walls."
KEITH LESLIE HILLIER, sworn
Examined by MR. HENRIQUES

Q. Mr. Hillier, would you tell the ladies and gentlemen of the jury your full
name please?
A. Keith Leslie Hillier.
Q. And are you the son of Pamela Marguerite Hillier?
A. I am.

Q. And can I ask you please firstly about Monday the 9th February 1998. Were you
informed of your mother's death when you were in the southern part of England?
A. Yes I was.
Q. And the following day and Tuesday 10th February did you make your way to your
sister's house in Glossop?
A. I did.
Q. Your sister we have, of course, had the pleasure of seeing this morning,
Jacqueline Gee?
A. Yes.

Q. Did you later that morning on the Tuesday go with your sister to Dr. Shipman's
surgery?
A. I did.
Q. Can you remember approximately the time of day, Mr. Hillier?
A. I think it was mid to late morning but I can't honestly guarantee that.

Q. Now what was the purpose of going to see Dr. Shipman at his surgery?
A. Really to try and establish the cause of my mother's death because it was such
a surprise to us, to both of us, my sister and myself.
Q. Now after a short wait did you see Dr. Shipman in his surgery?
A. Yes, my sister and I did.

Q. And what did Dr. Shipman say to you first of all as to the cause of death?
A. He just said it was a massive stroke, that my mother had died of a massive
stroke.

Q. And did he say anything as to the length of time that it may have taken for
your mother to die?
A. Instantaneously or almost instantaneously, very brief.

Q. Did Dr. Shipman go on to say anything as to the nature of the stroke or what
might have caused it?
A. He said that it was due to or a major cause of it was high blood pressure.

Q. Now Dr. Shipman having said that, did you raise something with him?
A. I raised the query because I was under the impression, as I have been for
quite some considerable time, I was under the impression that my mother had high
blood pressure but not particularly high, in other words it was higher than
normal but not anything really to make note about or be concerned about.
Q. Now in terms similar to the terms you have just used did you raise that with
Dr. Shipman?
A. I did, yes.
Q. What was Dr. Shipman's response?

A. To be perfectly honest confusing to me. He said that mum did have high blood
pressure. It wasn't high enough to give him major concern but that she did have
high blood pressure and at that time I seemed to be going round in circles to be
perfectly honest. I am not a medical man, I don't understand it, but it just
seemed to go round in circles.
Q. What was the conundrum?
A. That either blood pressure was the cause of or a big contribution to my
mother's death and yet her blood pressure was not high enough to give her
concern, sorry, to give him concern.

Q. When Dr. Shipman was telling you this did he have any material before him or
was he referring to anything?
A. At first he was talking to us just face to face and then he did actually go
and look on a computer, on his computer that was on his desk, and was reading out
some blood pressure figures from that. I can't recall what they were.
Q. Did the figures mean anything to you?
A. Not a lot. They were compared to what was considered normal for a person of my
mother's age and again obviously the normal figures were given to me by Dr.
Shipman and they didn't seem massively different but--Q. Did Dr. Shipman say anything to you as to the nature of the readings that he
had before him, the number of them and as to whether they justified taking any
action in relation to them?
A. The only thing I recall him saying was that he had quoted one reading which I
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think was, if my memory serves right, was relatively recent but that he had to
have 3 readings from different times and he did quote a period of time I can't
remember to be honest, before he took any action.

Q. Yes. Now what was your overall response to the explanation that you were being
given?
A. I wasn't happy about it because I was confused as much as anything, you know.
I was being told that my mother's blood pressure was a major cause or, sorry, was
the cause or major factor in her death but that it wasn't high enough for Dr.
Shipman to be unduly concerned about. I was just confused.
Q. Did the question of a postmortem examination arise?
A. It did.
Q. Who raised it?
A. I did.

Q. What did you say to Dr. Shipman, Mr. Hillier?
A. I actually said that I was still confused and I felt that perhaps the only way
to get to the bottom of it was for a postmortem to be done.
Q. When you made that was it by way of suggestion to Dr. Shipman?
A. Yes, it was really, it was after we talked around blood pressure for a while
and that's what I felt might put my mind at ease, if you like.
Q. What was Dr. Shipman's response to that please Mr. Hillier?
A. He felt it unnecessary. He said he was able to ascertain the cause of death
accurately and that he felt it was unnecessary. He also said to me, went into
great lengths to point out that it was an unpleasant thing to happen, you know,
unpleasant thing to put mum through.
Q. Did you accept that?
A. Reluctantly I did accept it.

Q. Did you accept it immediately or not?
A. No, we did debate it for some while and we did discuss around it and I have to
say that it was, the thing about putting my mother through it was something that
I really did not relish the thought of.
Q. Did Dr. Shipman give you any particular reason for being sure as to the cause
of your mother's death?
A. Yes he did, and it was, he also said about he was sure that it was
instantaneous or fairly instantaneous because she had actually fallen onto her
back which would indicate she was not in pain. If she had been in pain she would
have doubled up and fallen forwards.
Q. How did
be sure as
A. Just by
indicating

he say the fact she was on her back, how did he say that caused him to
to the cause of death?
virtue of the fact that it was instantaneous or almost instantaneous,
a massive stroke.

Q. How did your conversation with Dr. Shipman conclude, Mr. Hillier?
A. With me still a little confused to be perfectly honest or a little
dissatisfied. But, you know, at the end of the day I was in shock, some sort of
shock anyway, and I was also very conscious of the pain that my sister was going
through.
Q. And did you accept that no postmortem was to take place?
A. Yes. My sister and I actually discussed it briefly afterwards but it was just
something that....
MR. HENRIQUES: Thank you very much. If you would wait there.
Cross-examined by MISS DAVIES

Q. Mr. Hillier, prior to your mother's death did you know that she had been
diagnosed as suffering from high blood pressure?
A. I did.

Q. Did you know she was being monitored at Dr. Shipman's surgery either by Dr.
Shipman or the practice nurse?
A. I knew that she had occasional blood pressure tests, yes.
Q. Did you know she was taking tablets for blood pressure?
A. I did.

Q. You have told us that you went with your sister the next day to see Dr.
Shipman and for reasons which no-one in this Court will have difficulty in
understanding, you were in shock and your sister was really very upset indeed,
wasn't she?
A. Yes, she was upset and both of us were somewhat shocked yes.
Q. And you were talking to Dr. Shipman about the cause of your mother's death?
A. I was.

Q. There is no dispute he told you in his opinion it was a stroke, that is right
isn't it?
A. Yes.
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Q. And he related the stroke to your mother's high blood pressure?
A. He did.

Q. And do I summarise it correctly that you had difficulty understanding if the
blood pressure was not high enough to cause him concern how could it lead to a
stroke, is that a fair way of summarising it?
A. Yes. The way he put it was that whilst she had high blood pressure it wasn't a
concern, that was one side of the debate, and the other side was that it was high
blood pressure that had caused this massive stroke, yes.
Q. But the nature of your mother's blood pressure was that by reason of the
tablets that she was taking it was being controlled, that is right isn't it?
A. That is my understanding, yes.

Q. And do you not recall Dr. Shipman saying that although the blood pressure was
controlled the underlying disease was there and would not go away?
A. Yes, which was the purpose of the tablets to control it.
Q. Indeed. And so that although there could be control of the actual high blood
pressure, because the underlying disease was there that was causative of the
stroke?
A. Well, I can't honestly remember exactly how he put it but it was, yes, that
was why I was confused.
Q. Do you accept that is what he said?
A. Yes.

Q. Can I move on now to the question of the postmortem?
A. Yes.

Q. You discussed it, you say you debated some while with Dr. Shipman?
A. Yes, we discussed it.

Q. He was not refusing a postmortem was he?
A. No, he didn't point blank refuse, he just told me what it was about.

Q. He was not refusing it, there was discussion and ultimately yourself and your
sister decided for perhaps a variety of reasons you would not have a postmortem?
A. Yes.
MISS DAVIES: I have no further questions thank you.
MR. HENRIQUES: Yes. I have no re-examination.

MR. JUSTICE FORBES: Thank you Mr. Hillier. You are free to go.

MR. HENRIQUES: My Lord, Miss Blackwell will call the next two witnesses.

MISS BLACKWELL: My Lord, I call Stephen Morris please. His statement is at page
1052.
STEPHEN MORRIS, sworn
Examined by MISS BLACKWELL

Q. Mr. Morris, will you give your full name to the Court please?
A. Mr. Stephen Morris.
Q. Thank you. My Lord, before Mr. Morris embarks on his evidence there are two
exhibits which needs to be placed into the jury bundle please. They are SMO 2 and
they have been paginated at pages 1391 F and G, to be placed at the rear of this
section of the jury bundle just before the computer schedule please. Mr. Morris,
you are a paramedic employed by the Greater Manchester Ambulance Service and you
have worked for that service for the past 22 years, is that right?
A. That's correct.
Q. For the past 8 years you have been a paramedic?
A. Yes.
Q. Are you currently based at Glossop?
A. I am.

Q. And you have been worked together with your partner on the ambulance, a Mr.
Ivan Horbatchewskyj, for the past 6 years?
A. Yes.
MR. JUSTICE FORBES: Mr. Morris, I am afraid none of us over here can hear you.
A. I apologise your Honour. I do have a quiet voice. Yes to all that.
MISS BLACKWELL: I am asking the questions but please face the jury and try and
speak up if you can. On Monday 9th February of last year you were working
together with Mr. Horbatchewskyj when you received a call to attend at 11
Stalybridge Road, Mottram?
A. That's correct.
Q. The call came through at 17.34 hours and you reached the address within 5
minutes?
A. Also correct, yes.
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Q. Will you tell the Court please what happened when you arrived at the address?
A. We were met at the door by a gentleman, I didn't know who he was at that time.
We were shown upstairs to where Mrs. Hillier was in the front bedroom.
Q. I am having difficulty hearing you so I am sure the jury must be please. Keep
your voice as loud as you can?
A. I will do my best.
Q. You went to the front bedroom?
A. Front bedroom, yes.

Q. What did you see?
A. In the front bedroom we saw a lady lying at the foot of the bed motionless at
that time.

Q. Did you have a conversation with your colleague at that stage?
A. Not as such. Ivan and I have worked together for some considerable time now
and we tend to have a good working relationship. Ivan immediately knew that we
needed further equipment to be brought up to the bedroom so Ivan left the room to
go back to the ambulance to pick up the further equipment.
Q. What was that the further equipment?
A. That would be the defibrillator and the paramedic bag.

Q. I think the Court has heard on a previous occasion about a defibrillator. Can
you remind the jury what that piece of equipment is for?
A. Piece of equipment is basically there to, as the word says, defibrillate. When
the heart goes into fibrillation it needs to temporarily be stunned into a state
where there isn't fibrillation occurring. We have seen it most often on the TV,
two paddles to be placed on the chest, the sternum, and a shock delivered.
Q. It is in order to try and make an attempt to shock the body into life, is that
right?
A. Hopefully, yes. It's not always the case. Sometimes you may get a reverse
reaction from the machine where it will do just that, in other cases it will go
into what we call asystole which is a flat line.
Q. Can you describe to the Court please what you saw, what state was this lady
in?
A. On the defibrillator itself or generally?

Q. When you first walked into the room what did you see?
A. As I said we saw a lady on the floor. I immediately went in to check the vital
signs on Mrs. Hillier.
Q. What are the vital signs, how did you check for those?
A. We are talking here about pulse, respirations, checking the pupils.
Q. Where did you check for the pulse?
A. The carotid which is just by the side of the neck.
Q. And what did you find?
A. There was no pulse.

Q. You checked for her breathing?
A. There was no breathing, no.

Q. How did you do that?
A. That is what we call a look, listen and feel---

Q. I'm sorry?
A. What we call a look, listen and feel set up where we can see the chest rising,
we can feel it coming from the patient's nose or mouth, but none was present.
Q. Can you describe what her face looked like?
A. Other than being pale it was just an expressionless face basically.
Q. And what about her temperature?
A. Mrs. Hillier was cool to the touch.

Q. Once you had discovered that there was no pulse, nor was she breathing, did
you make any further examination?
A. Examination not as such but what I would then do was start CPR while I was
waiting for the defibrillator.
Q. CPR being cardiopulmonary resuscitation?
A. Yes.

Q. Why did you feel it necessary to do that?

MISS DAVIES: My Lord, there is no issue that the lady was dead if it assists my
learned friend in any way.
MR. JUSTICE FORBES: There you are, Miss Blackwell.

MISS BLACKWELL: I am most obliged. You felt that it was your duty to carry that
particular procedure out, did you not?
A. Until we had actually followed the full protocol for the diagnosis of death,
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yes.

Q. Indeed how long did it take you, Mr. Morris, to carry out all the necessary
procedures?
A. I would estimate round about 4 to 5 minutes before we were fully satisfied
that the patient had met that criteria.
Q. 4 to 5 minutes. And did that include using the defibrillator on her?
A. Yes.
Q. Had rigor mortis at that stage set in as far as you were aware?
A. No.
Q. Was there any blueness to her extremities?
A. Yes, there was slight cyanosis to the lips and finger nails.

Q. Once the defibrillator had been used are you able to tell the Court whether or
not that was successful?
A. It wasn't used in its actual practical sense, it was used as a monitoring
situation. We needed to see what state the heart was in at that time and we
actually just got a flat line.
Q. You got a flat line?
A. A flat line, yes.

Q. Once the procedures had been performed did somebody else come upstairs?
A. Part way through those procedures, yes, I heard somebody approaching quite
heavily footed, you know, as if in some sort of rush.
Q. Who was that?
A. I later, well, it was a lady but I later found it to be Mrs. Hillier's
daughter.
Q. How would you describe her state?
A. Extremely distraught, just total disbelief.
Q. Did anybody else come upstairs?
A. Not that I am aware, no.

Q. Did you remain there for a while?
A. A little while, while Mrs. Hillier's daughter viewed her mother's body and
then we went downstairs.
Q. Did she go back downstairs with you?
A. Yes.

Q. What was your intention as far as remaining there is concerned?
A. I was quite concerned really for Mrs. Hillier's daughter, the way she had
taken the death of her mother, and felt that she could possibly be my next
patient. So we felt obliged and it was morally right to say there until she had
calmed down a little.
Q. As far as Mrs. Hillier was concerned were you intending to inform anybody of
her death?
A. Yes.
Q. Who was that?
A. We would inform our control centre who would then get in touch with the
patient's doctor and/or police.
Q. Did you in fact inform your control centre?
A. Yes.

Q. Were you still there when in fact Mrs. Hillier's doctor arrived at the house?
A. No, I do not recall that happening at all.

Q. At what stage then did you leave Mr. Morris?
A. After we had been aware that the doctor would attend the house after surgery,
I recall then the police came some little time later and having checked out Mrs.
Hillier's daughter to see that she was now in a more stable condition to be left
without any assistance, we then left the premises.

Q. Are you able to tell the Court how long you remained in the house from the
time that you got there and shortly before 20 to 6?
A. We were there sometime really I would say about, we must have been there about
20 minutes or so, 20, 25 minutes before we actually left the scene.
Q. After leaving the scene is it right, Mr. Morris, that you completed 2 forms
which are now within the jury bundle. I wonder if you could be shown a copy of
those please. I think in fact, Mr. Morris, you have brought the originals of
these to Court?
A. I have the originals with me.
Q. If we need to see them. Can you describe please to the Court the purpose of
the form that is paginated 1391 G?
A. Yes. This is Greater Manchester's patient report form used throughout the
service.
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Q. And have you completed that form?
A. Yes.

Q. And can you read aloud please the words under, "Mechanism of injury or medical
history?"
A. Starts off with "DOD."
Q. What does that mean?
A. That in our case means diagnosis of death and I have put there, "Dr. Shipman
rang diagnosis and will call after surgery to certify."
Q. When was that completed?
A. This particular form?

Q. Yes?
A. It is on-going. We do the majority of it after - in the condition we find a
patient in like Mrs. Hillier we are not doing paper work as well obviously, so
this is done after, you know, at the clearing up type stage really.
Q. And the form on the previous page, 1391 F, has that also been completed by
you?
A. It has.

Q. We see the details of Mrs. Hillier at the top of the page and the fact that
her neighbours were present at 17.39. There appear there to be listed several
procedures with ticks in the box on the right. What does that denote please?
A. This is the criteria, as the form says this is diagnosing the fact of adult
death and this is the criteria we have to follow in order to come to that
conclusion.
Q. Do the ticks on the boxes on the right denote that each of those procedures
have been through before the diagnosis of death is made?
A. Indeed.
MISS BLACKWELL: Thank you.

Cross-examined by MISS DAVIES

Q. Mr. Morris, as that form is open before you can I deal please with that entry
under "Mechanism of injury or medical history." This form is in your hand, that
is correct isn't it? And under, "Mechanism of injury or medical history," we have
"DOD (diagnosis of death) Dr. Shipman rang during diagnosis and will call after
surgery to certify," that is to certify death?
A. Yes.
Q. Once you knew Dr. Shipman was going to do that you would have been able to
leave but for your concern for the state of Mrs. Hillier's daughter?
A. Correct.

Q. In other words, once the doctor had given to you that indication, you had
satisfied him that the lady was dead, your role was over and done with and it was
an extension, if you like, of another duty that you remained at the home?
A. Yes. We just felt it inappropriate at that time to leave the premises.
MISS DAVIES: I have no further questions thank you.
MISS BLACKWELL: I have no re-examination thank you.

MR. JUSTICE FORBES: Thank you Mr. Morris. You are free to go.
MR. HENRIQUES: I notice the time my Lord.

MR. JUSTICE FORBES: We will break off now and resume again at quarter past 2.
Luncheon adjournment

MR. JUSTICE FORBES: Yes, Miss Blackwell.

MISS BLACKWELL: My Lord, I will read a shortened statement by Alan James Banks
which starts at page 1,059 in your Lordship's papers.
MR. JUSTICE FORBES: Very well.

MISS BLACKWELL: Alan James Banks's statement is dated 21st October 1998 and he
says this:
"I am a medical practitioner,"

and lists his qualifications and at page 1061, my Lord, the final paragraph on
that page,
"On Wednesday the 26th August 1998 I took possession of the medical records of
Pamela Hillier, reference letter AJB 11, which I later handed to Detective
Constable O'Brien."

And those are the computer entries which are currently in the jury bundle which
were dealt with this morning and at the beginning of the computer records.
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My Lord, I read the statement of Carol Chapman at page 1131 G(I).
(Discussion re copy of statement)

MISS BLACKWELL: It is a statement dated 26th February of this year. Members of
the jury, you will remember Carol Chapman. She is the receptionist at the Market
Street surgery in Hyde. She has given evidence on more than one occasion in this
case already. She says:

"I can remember one morning around a year ago, I cannot be more specific, I was
working in the reception area of the surgery prior to it opening for patients
around 8.30 am. I was busy doing something, I cannot remember what, and Dr.
Shipman, who was with me, answered the phone. After talking for a time he said to
me, `I'm going to visit her.' I said to him, `Who is it?' And he said, `Mrs.
Hillier.' I knew her first name to be Pamela and I wrote Pamela Hillier on a
visits slip which was otherwise blank. I got her medical notes out and wrapped
the visits slip around them with an elastic band.
I recall being told later at some point, either that date or within a couple of
days, that she had died. I have been shown a copy of the visits slip identified
as document D1294 which is the visits slip I referred to earlier."

Members of the jury, this is now within your bundle at page 1391 A. Would you
like to turn that up please. That is in fact the sheet of the visits book for the
9th of the 9th and that handwriting is Carol Chapman's handwriting. There is a
formal admission to that effect at the beginning of this section of the bundle.
The following page, 1391 A(i) is the visits slip which Carol Chapman says she
wrote the words Pamela Hillier on and wrapped around the medical notes for Dr.
Shipman to take on the visit.
She continues,

"The writing that is on the document other than Pamela Hillier, mine, is Dr.
Shipman's. I have worked with him since 1992 and read his handwriting on a
regular basis and have seen him writing documents frequently. The writing is in
his own shorthand, some of which I can decipher as follows: `Left knee refer
question mark. Feels unwell. Blood pressure 170 over 106.' The remainder I cannot
decipher."
That concludes her statement.

MR. HENRIQUES: My Lord, I call Dr. John Grenville please, page 1062.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, you remain on oath. In the case of Pamela Hillier did you write
a statement having perused the medical records and other documentation relating
to her case?
A. Yes I did.
Q. Would you be assisted by referring to that with his Lordship's leave?
A. Yes I would.
MR. JUSTICE FORBES: Very well doctor. You may refer to it.
A. Thank you my Lord.

MR. HENRIQUES: What was your overall assessment of Mrs. Hillier's medical
history?
A. She appeared to have been a fit lady. She was diagnosed as having high blood
pressure in 1995.

Q. Can I stop you there please before we deal with how it was treated. Can I ask
you please to go to the computer generated medical records in the jury bundle
please at page 1329?
A. Yes.
Q. Is there a relevant entry the 5th July of 1995?
A. Yes there is. The second entry for that date which is the second entry down
records the blood pressure reading as 148 over 98.

Q. And can you in terms of height or otherwise, can you tell us how high that is
as blood pressure?
A. It is slightly elevated, particularly the lower figure, the 98, that is
slightly elevated. 148, minimally elevated but probably within the normal range
for a lady of this age.
Q. The overall evaluation slightly elevated?
A. Slightly elevated.

Q. Then down please to the bottom of the page, "On examination. Blood pressure
reading. Here (this practice)?"
A. 156 over 88. Slightly higher at the top end, systolic blood pressure, getting
towards being elevated really. Perhaps, you could perhaps say that was very
slightly elevated for a woman of this age. 88, probably within normal limits.
Q. Overall view you would take there of the reading?
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A. I think I would probably be saying borderline high blood pressure.
Q. And then over the page please to page 1330?
A. Yes.

Q. Is there an entry on the 16th July just about exactly halfway, sorry, first,
before that, 22nd June I am sorry?
A. Yes.
Q. Some 3 down?
A. Yes, blood pressure reading again 140 over 86.
Q. Your evaluation of that?
A. I would really regard that as normal.

Q. And then 2 entries, 3 entries further down, 16th July of 1994?
A. 140 over 86, the same as the previous reading.
Q. Page 13, succeeded in going from 95 to 94 going back to 95 again, there is a
page out of order isn't there, 1329 and 1330. If we go to 1331 please, the third
entry down?
A. 3rd August 1995, blood pressure reading of 150 over 80. I would describe that
as being within normal limits.

Q. And then 4 entries further down, the 6th September 1995?
A. Further blood pressure reading 114 over 76, an extremely good reading for a
woman of this age. I don't recognise a diagnosis of low blood pressure unless the
patient is having symptoms, in other words fainting when they stand up. I suspect
that there are some doctors who would regard this reading as a low blood
pressure.
Q. But a good reading?
A. A very good reading.

Q. Over the page please between, is there any indication there of any blood
pressure having been taken? Page 1332?
A. No, I don't see a blood pressure on that page.

Q. Page 1333, 14th November of 1996 the 4th entry down?
A. Yes, a blood pressure reading of 140 over 80. I would regard that as normal.
Q. Over the page 1334, first entry on that page?
A. 15th May 1997, blood pressure reading of 120 over 80, a very good reading.
Completely normal.

Q. And down at the bottom of the page, the 9th October of 1997?
A. Yes, 150 over 80, slightly higher at the top end, the systolic, absolutely
normal the diastolic. Nothing to worry about, the very slightly higher systolic
reading there.
Q. Over the page, 1335, the 18th December 1997?
A. 140 over 80, normal reading.

Q. Now the 6th, going down 4 entries, the 6th January of 1998 which the
prosecution point to as one of the questioned readings?
A. Yes, that is a reading of 160 over 100. The 160 is slightly elevated, the 100
is elevated, the two together suggest an elevated reading, significantly higher
than the previous readings have been.
Q. And page 1336 please?
A. The 5th February 1998, a reading of 150 over 100. 150, as I have said before,
is possibly borderline, possibly within normal limits, the 100 is elevated. So
again taken together an elevated reading.
Q. And again that is one of the dates the prosecution point to as being
potentially questioned. And the 2 further down please, the 9th February of 1998?
A. Yes, a blood pressure reading of 170 over 106. Both of those are elevated, the
diastolic more significantly elevated than the systolic but together that is
another significantly raised blood pressure.
Q. Now would you please ignore the last 3 readings for the time being?
A. Yes.

Q. Those 3 readings apart, can I ask you please to deal with how the blood
pressure of Mrs. Hillier was apparently treated, and could I invite you please to
turn to the drug history details, page 1325?
A. Yes, I have got that.
Q. Are we able to see how Mrs. Hillier was treated for her blood pressure?
A. Yes. The drug history details show a repeat prescription for doxazosin
mesylate.

Q. Down at the bottom of the page?
A. There is, there are two entries for doxazosin on this page, one the second
down and one at the bottom of the page, both for 4 milligrams, 1 to be taken at
night.
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Q. Now can I ask you please, 4 milligram tablets, how high is that dosage?
A. That is a relatively low dose. The maximum dosage of doxazosin is 16
milligrams so this is a quarter of the maximum dosage.

Q. And we can see it is a repeat prescription, 84 at a time. The last 3 entries
apart does that appear to have been properly and successfully handled?
A. Yes it does. The blood pressure was never very raised to begin with. Once the
treatment with doxazosin had been started and we do see the dose increasing from
a start of 1 milligram up to the 4 milligrams which eventually appears on repeat
prescriptions. These are on the entries at the bottom of page 1330 on the 5th
July 1995, and going up to 4 milligrams on the 6th September 1995 on page 1331.
So yes, the dose was gradually increased as would be expected and the blood
pressure appears to have been extremely well controlled on the final dose of 4
milligrams.
Q. Now given that her blood pressure was well controlled can you say please
whether or not Mrs. Hillier's risk factor for a stroke was in any form greater
than normal?
A. No, I don't think it was. The point of treating blood pressure is to reduce
the risk of stroke or heart attack and her blood pressure was extremely
successfully treated and I would not expect her to have a significantly higher
risk of stroke or heart attack than any other member of the population.

Q. Given the facts and the circumstances in which Mrs. Hillier was found, in your
judgment can the diagnosis of cerebrovascular accident be justified in this case?
A. No.
Q. What course would you have taken?
A. I would have said that this was a sudden and unexpected death in a woman whom
I had seen earlier in the day, according to the notes, who had had a raised blood
pressure at that time but I would not be able to state what the cause of death
was. I would be thinking in terms of possibly a stroke or possibly a heart attack
but I couldn't be sure of which of those it might be. It could also have been a
pulmonary embolus and I would be reporting to the corner with the expectation he
would order an autopsy.
Q. Have you any reservations in this case about reporting the matter to the
coroner?
A. No I don't. There was no history at all that I can tell of Mrs. Hillier's
final moments, therefore there was no way of telling what her symptoms were
immediately before death.
Q. Can I now please invite your attention to the schedule setting out the
computer generated single history details?
A. Yes.

Q. I ask you to go please to the first entry in blue on that page, the 9th
February 1998, 15.33.18, "On examination blood pressure reading 150 over 100."
And dated 4 days earlier, the 5th February of 1998. In your opinion would it be
possible for a busy general practitioner to recollect a blood pressure reading
over those 4 days?
A. I think it would be unlikely but just possible over maybe 4 days.
Q. Then the next entry please going down the sheet, 15.34.32, blood pressure
reading of 160 over 100 attributed to a date one month and 4 days earlier?
A. No, I don't think it would be possible for a busy GP to recall accurately a
blood pressure over that length of time.

Q. And then there is a deletion and a further but different date, 6th January of
1998?
A. Yes.
Q. Do you comment in similar manner?
A. Yes I do, yes.

Q. Could I now invite your attention please to page 1391 A(i) which is in the
jury bundle. This is the message received by Carol Chapman. She wrote the
patient's name. Is there a reading of 107 over 106?
A. 170.
Q. 170 over 106, I am sorry?
A. Yes.

Q. What would you make of that as a blood pressure reading?
A. This is raised. It is not dramatically raised but it is raised and compared to
previous blood pressure readings in this patient it is, it does show an upward
trend, yes.
Q. And can we go, perhaps just pulling it out, to the computer generated history.
Do we see that reproduced 15.32.24 in the computer recorded history?
A. Yes we do.
Q. Yes. Thank you very much. Can I just ask you this, there was mention here of
the patient having died on her back. Can an inference be drawn from that as to
cause of death?
A. No.
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Q. Yes.
A. Thank you.

MR. HENRIQUES: Thank you very much. My Lord, that concludes Dr. Grenville in
relation to this part of the case.
MR. JUSTICE FORBES: Yes. Thank you doctor.

MR. HENRIQUES: My Lord, that is the evidence that we adduce in relation to count
15 of the indictment at this stage.

My Lord, we were minded to deal with all the evidence in relation to the last
count in the indictment on Monday of next week but that is inconvenient, I should
say that is impossible for Dr. O'Driscoll who will be out of the country then and
indeed for the next 3 weeks. Accordingly, my learned friend was gracious enough
to say that she would undertake the cross-examination of Dr. O'Driscoll as soon
as is convenient this afternoon. He was on his way and close to the Court I know
at 2.15. He has some documentation, no great volume, to look at before he gives
his evidence. His statement, my Lord, is at page 1131 DA which is very close to
the point where your Lordship's documentation runs out.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: Not quite there but 1131 DA.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: Your Lordship sees he will be short, very short in chief, but
there is a matter towards the end of the second paragraph which will occupy a
little time.
MR. JUSTICE FORBES: Very well.

MR. HENRIQUES: My Lord, could I ask please for a short break until Dr. O'Driscoll
is ready.
MR. JUSTICE FORBES: Yes. Members of the jury, Dr. O'Driscoll is on his way or he
has got here and is making sure that he is ready to give his evidence. We will
break off now to make sure that he is ready to give evidence and we will resume
as soon as he is able to do so. Go with your usher and we will keep you posted
but it is likely to be at least 10 minutes.
Members of the retired

MR. JUSTICE FORBES: Miss Davies, if in the event you find that you cannot deal
with everything you would wish to deal with adequately in the course of crossexamination, having agreed to take it at short notice, you only need to say so
and of course we will allow you to defer any part of the cross-examination that
you feel you cannot deal with adequately this afternoon.
MISS DAVIES: My Lord, thank you.

MR. JUSTICE FORBES: Let me know when you are ready to proceed.
MR. HENRIQUES: Thank you.
Short adjournment

MR. HENRIQUES: My Lord I call John Brian O'Driscoll please.
JOHN BRIAN O'DRISCOLL, sworn
Examined by MR. HENRIQUES

Q. Dr. O'Driscoll, your full name please?
A. Dr. John Brian O'Driscoll.

Q. Dr. O'Driscoll, your professional qualifications please?
A. I am a Fellow of the Royal College of Physicians.
Q. And are you a consultant dermatologist?
A. I am, yes.

Q. And have you had the opportunity of perusing the medical records of Maureen
Ward of 41 Ogden Court, Frank Street in Hyde?
A. Yes I have.
Q. Were those records held at Stepping Hill Hospital in Stockport?
A. They were.

Q. And have you prepared a statement whilst matters were fresh in your memory?
A. I have.

Q. And would you be assisted by referring to that short statement whilst giving
your evidence?
A. I would be.
MR. JUSTICE FORBES: Dr. O'Driscoll, you may refer to your notes.
A. Thank you.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 18

Page 32 of 46

MR. HENRIQUES: Doctor, was Mrs. Ward referred to you on the 21st June 1995 for an
opinion regarding lesions on her abdomen?
A. She was.
Q. What was your finding?
A. There were 2 separate lesions on the abdomen both of which required removal.
Q. And how did you diagnose those lesions, what were they?
A. One of the lesions was a basal cell carcinoma.
Q. Stopping you there, basal cell carcinoma?
A. Yes.

Q. How would you describe that?
A. A basal cell carcinoma is a tumour of the skin which in general terms very
very rarely metastasizes. It tends to be a localised tumour of the skin and
provided it is treated adequately and in adequate time it rarely causes further
problems.
Q. When you say treated, treated how?
A. By surgical excision.

Q. The other lesion?
A. The other lesion was a benign intradermal naevus.
Q. What is that?
A. It is basically a mole, an ordinary mole.

Q. And in April 1997 did the patient develop a further lesion in the same area?
A. She did.
Q. And what was that shown to be?
A. That was shown to be malignant melanoma.

Q. And how was that treated?
A. That was treated initially by local surgical excision and, when the diagnosis
was confirmed histologically, by further wide excision to ensure that the whole
lesion had been totally removed.
Q. And was that the excision carried out by Mr. Watson?
A. He carried out the second excision, yes.

Q. The depth of that melanoma according to the records please?
A. The depth of the melanoma was 0.8 millimetres.

Q. Now can you state please to what extent complete cure is expected in melanomas
of that depth?
A. Yes. The key in treating melanomas is to remove them before they grow
downwards and with a depth 0.8 millimetres I would expect over 90 percent cure
with no further problems directly due to that tumour.
Q. You say no further problems, no further problems ever or no further problems
within a specified period of time?
A. The standard way of measuring this is over a 5 year period. So no further
problems over 5 years and that is the basic standard measurement.
Q. And was the patient regularly reviewed in your clinic?
A. She was.

Q. When was the last time that Mrs. Ward was reviewed in your clinic?
A. She was reviewed in January of 1998.
Q. By whom?
A. By my clinical lecturer in dermatology, Dr. Nicholas Craven.

Q. He will be coming to court to give evidence next week but what do the medical
records show as to the review in January 1998 by Dr. Nicholas Craven?
A. The medical records at that time show no evidence of any recurrence or
problems due to the melanoma.
Q. Does that include the basal cell carcinoma?
A. Yes.
Q. Either?
A. Yes.

Q. Now had you received any further referral in relation to the patient, Mrs.
Ward?
A. No, I had not received any further referral.
Q. Would you just wait there please, Dr. O'Driscoll. Thank you.
Cross-examined by MISS DAVIES

Q. Dr. O'Driscoll, before you came into court were you given a limited number of
documents which represent certain letters or notes made by you in respect of your
treatment of Mrs. Ward?
A. I was yes.
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Q. And have you had a proper opportunity to look through those documents and read
them?
A. I have looked through them, yes.
MISS DAVIES: My Lord, what we have done here is put together a bundle of
documents and we can provide them for the Court and they can be slipped in the
defence jury bundle.
MR. JUSTICE FORBES: Very well. Thank you.

MISS DAVIES: In the defence jury bundle the dividers in fact are short of the
final cases so we have put in all the dividers, and the papers in respect of Mrs.
Ward are in the very final divider.
MR. JUSTICE FORBES: Thank you very much.

MISS DAVIES: I hope in respect of that bundle the top document is a document head
Patient Referral Letter and we can see hospital name, Stepping Hill, and beneath
it Mr. O'Driscoll. That should be the top document in the bundle.
MR. JUSTICE FORBES: Doctor, it probably be would be better if you used the bundle
so you don't have any problem following Miss Davies's questions. These documents
should be behind the tab which has got Miss Ward's name on?
A. Right. Thank you.
MISS DAVIES: Dr. O'Driscoll, you have told the Court that you are a
dermatologist. You hold the membership of the Royal College of Physicians. Does
it follow from that that your primary interest as a dermatologist is in the skin
and complaints relating to the skin?
A. It does, yes.
Q. It would follow that if problems arise in the skin, for example a melanoma, a
basal cell carcinoma, those are problems which in the first instance you as a
dermatologist can deal with?
A. Yes.
Q. If, let us say, a melanoma progresses beyond the skin, what do you do?
A. If the melanoma progresses beyond the skin I would generally involve an
oncologist.

Q. An oncologist would be a doctor specialising in cancer, or is that too broad a
way of putting it?
A. Yes, effectively, yes.
Q. So in other words as long as the lesion, growth, call it what you will, is
contained in the skin, in the first instance you will deal with it?
A. Yes.

Q. But there can come a time when you will refer on to another specialist who may
have a particular knowledge and experience in the field of tumours, cancerous
tumours?
A. Yes. Unfortunately, when a melanoma spreads beyond the skin it is very
difficult to deal with and that is well recognised.
Q. Indeed. The difficulty with melanomas is they
aren't they?
A. They are unpredictable once they have spread.
is to catch them before they have grown deep and
tumour. If you treat the primary tumour, that is
gone beyond the skin there are major problems.

are very unpredictable growths,

The key in dealing with melanoma
you must treat the primary
the real key. Once they have

Q. Can I then please deal with Mrs. Ward. We can see the top two documents in
this bundle. It is a patient referral letter to yourself and on the second page
there, Dr. O'Driscoll, there is the reason for the referral, namely, "This woman
has a lesion on the abdomen and it is to the left and below the umbilicus," yes?
A. Yes.
Q. And in fact there is a drawing there of two lesions, one having different
areas of pigmentation and the second, that is the lower one, being described as
slightly raised?
A. Yes.

Q. It goes on, "This lesion is itchy. Has got bigger over the past 4 months. Your
help would be appreciated," and it is signed. In fact it was Dr. Shipman who was
responsible for the referral?
A. That's right.
Q. And looking at the left-hand side of the that document, "PH" that is previous
history?
A. Yes.
Q. Then "CA of breast," that is cancer of the breast?
A. Yes.

Q. And then drugs, "Tamoxifen", that is a drug used to treat those suffering from
a malignant tumours or past malignant tumours in the breast?
A. That's right.
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Q. A referral to yourself, Dr. O'Driscoll, in April 1995 and then taking it on to
the next page, "Dermatology Case Notes, Dr. J. O'Driscoll," this would be the
hospital clinical notes, would it, on which you would record your consultation
with the lady?
A. Yes.
Q. And we can see a date stamp there dated 18th December 1995?
A. Yes.

Q. And I apologise at once, Dr. O'Driscoll, I have difficulty reading your
writing?
A. I am sorry.

Q. If you could take us through the entry?
A. Right. Well, I drew my own diagram of the area involved and then my question
mark is lesion, two lesions basically.
Q. Let's take it in stages because we can see the diagram there, can't we?
A. Yes.
Q. It is a small circle with a dot in the middle of it?
A. Yes.

Q. Is the circle the abdomen and the dot the naval or is it something else?
A. Sorry, the circle is the naval yes. And then there is the, the two lesions are
drawn beneath it.
Q. So that the circle is the navel?
A. Yes.

Q. Below it is there is a larger circle with a dot in the middle of it?
A. That's right, yes.
Q. That is the first and upper lesion is it?
A. That's right.

Q. You have written something there at the end of an arrow. What have you
written?
A. For the lower lesion?
Q. Take the upper one first please Doctor?
A. "Depigmented."
Q. And what does depigmented mean?
A. That there has been loss of pigment from the area, loss of colour.
Q. Loss of colour?
A. That's right.

Q. Then there is a dash and then there is something in a circle?
A. Circle?
A. Yes.
Q. What is that please?
A. "Query intra epidermal carcinoma," basically.

Q. No, we are working off the wrong - you have got an arrow and you have got the
word "depigmented?"
A. Yes.
Q. Immediately above depigmented is a dash and there is a circle and there is
something in the circle. What is in the circle?
A. "A."
Q. What does that refer to?
A. It is just a way for me to note for myself which particular lesion I am
talking about.
Q. Then below that we have another circle?
A. Yes.
Q. And is that the second lesion?
A. That's right.

Q. And then there is a dash and you say there is a question mark?
A. Yes.
Q. To the right of the question mark are there initials?
A. No, that is "B."

Q. That is what?
A. To the right of the question mark those are the initials "IEC."

Q. What does that stand for?
A. Intra epidermal carcinoma which is the form of lesion which progresses into
basal cell carcinoma. So that meant query intra epidermal carcinoma or progressed
to basal cell carcinoma.
MR. JUSTICE FORBES: I didn't quite catch the first part of that?
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A. Sorry.

Q. What does the "I" stand for?
A. Intra-epidermal. IE is intra-epidermal, C stands for carcinoma.

MR. JUSTICE FORBES: Yes I have got the rest of it. Thank you very much.

MISS DAVIES: Underneath the dash there seem to be other initials, I think 4.
Could you help as to those?
A. That is 10 millimetres.
Q. Then moving down what have you written on the left?
A. "Lesion abdomen."
Q. Yes?
A. And then "A."

Q. Yes?
A. And "For 10 years."

Q. And then there is a dash and a question mark?
A. That's right.

Q. Why is there a dash and question mark?
A. That means it is for histology, it needs to be removed to be looked at under
the microscope.
Q. And the next one, "B for 2 years?"
A. Yes.
Q. And then dash and that is?
A. "Very suggestive."
Q. And is that IEC again?
A. It is, yes.

Q. So in respect of the upper lesion that is the one that you have marked A which
had been present for 10 years?
A. Yes.

Q. You thought that needed to be looked at under a microscope?
A. I felt they both needed to be looked at under a microscope, but yes.

Q. Can I then move down please. The next entry on the left-hand side, what is
that?
A. "For excision B."
Q. And that is B, ie the lesion B?
A. That's right.
Q. And the next?
A. "Excision of A."

Q. And after that?
A. "And histology." So that meant that B certainly had to come out, A had to come
out to ensure what it was although it could be benign.
Q. So in respect of B is the position this, that you thought it likely to be a
basal cell carcinoma or something of that sort?
A. I thought then B was likely to be an intra epidermal carcinoma or basal cell
carcinoma which is the next stage, yes.

Q. In respect of A you were not sure what it was, it had to come out and that's
why you wanted histology?
A. In respect of A it was a mole which I wasn't happy leaving in. It had to come
out to ensure it had not progressed to anything, yes.
Q. And then "Me soon." Does that mean you were going to--A. Remove them yes, that's right.

MR. JUSTICE FORBES: I am sorry, I didn't quite catch the central part of the
reference, "Excision (something) A histology." What is the something?
A. Sorry?
Q. "Excision (something) A histology?"
A. That's right yes.

Q. What is the something?
A. Excision, for excision of B, excision of the pigmented part of A for
histology, the pigmented part being--MR. JUSTICE FORBES: I see, it is pigmented is it?
A. Pigmented, yes.

MR. JUSTICE FORBES: Thank you very much. Again I'm sorry to interrupt.
MISS DAVIES: My L, ord, not at all and then, "Me soon?"
A. "Me soon," yes.
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Q. Then you see Mrs. Ward on the 18th December and then you write to Dr. Shipman
a letter which is dated the 28th which sets out your findings in clinic?
A. Yes.
Q. "She has a lesion beneath the umbilicus which she tells me has been present
for the last ten years and a separate lesion beneath this for the last two
years?"
A. That's right.

Q. "The lower lesions give appearances suggestive of possible Bowen's disease."
What is Bowen's disease?
A. Bowen's disease is just a different term for intra epidermal carcinoma, a
different term for intra epidermal carcinoma, yes.

Q. "The upper lesion shows an area of halo depigmentation around an area without
particular sinister features. I do however feel this should be biopsied and will
do this at the same time as the lower lesion?"
A. Yes.

Q. So arrangements are made for Mrs. Ward to come in for the biopsy. Turning to
the next page do we pick up that procedure which seems to have taken place on the
31st January 1996?
A. Yes.
Q. And you performed that procedure, Dr. O'Driscoll?
A. I did, yes.

Q. And this would represent your note of the procedure?
A. That's right, yes.

Q. Would this have been under local or general anaesthetic?
A. It would have been under local anesthetic.

Q. Would you read the theatre notes as they are there contained because it seems
to be in your handwriting?
A. Yes. "2 percent xylocaine with adrenaline," which is a description of the
local anaesthetic which is used. And then "Biopsy."
Q. First of all the A, that refers to the A lesion?
A. That refers to the A lesion, yes.
Q. So the A lesion would be the upper lesion wouldn't it?
A. That's right.

Q. So there is the upper lesion and what are the 3 words after A please?
A. "Punch biopsy plaque."

Q. And what exactly does that mean?
A. That means that I was going to take the central part, the pigmented area,
remove that and not the depigmented area.

Q. And why were you doing that?
A. That was because the pigmented area, commonly moles or benign naevi very
commonly develop areas of depigmentation around them. This is a very common
happening and of no sinister significance in itself at all. But what the central
pigmented lesion shows, which is the key and therefore you do not remove the
whole area of depigmentation because that would give patients unnecessarily large
scars, you need to look at the pigmented lesion.
Q. Because that is--A. That is the potential problem, area of problem.

Q. And could you help then please as to the entry to the right-hand side of the
punch biopsy plaque?
A. "One suture Ethalon 4/0." Ethalon is the nature of the stitching material, the
nature of suture. 4/0 describes the size of the suture material.
Q. Then moving to the lower lesion which you had identified as B?
A. Yes.

Q. Could you help as to that entry please?
A. "Excision of lesion," and then I put "Query IEC," representing intra-epidermal
carcinoma, "stroke superficial BCC," which is basal cell carcinoma. So I have
expanded there saying those are the two things that I am considering.
Q. And what do we see to the right of that. That is a little diagram again for
myself showing where I have done these, it is relating in many ways to the
previous diagram.

Q. And in respect of the diagram, and we can see A and B on the far right, what
are the words immediately before A and immediately B?
A. "Biopsy" and "excision."
Q. So it comes to this, does it, that in respect of the procedure on the 31st
January you biopsied the pigmented part of the upper lesion because that was the
one that had the potential for problems?
A. That's right.
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Q. Whereas in respect of the lower lesion there you did a complete excision?
A. That's right.
Q. And then please the entry under B, the second line?
A. "6 sutures ethalon."
Q. And so it is the same thing?
A. 4/0 yes.

Q. But the lower lesion. Then 10/7, is that 7?
A. That is 10/7. That means the sutures need to be removed in 10 days' time.
Q. What is written in that circle?
A. "Out-patient in 6 weeks' time."

Q. And you send off certainly specimens for histology because if we turn to the
next page?
A. Yes.
Q. This is the histology, is it not, which follows from the biopsy that you
carried out in January 96?
A. That's right.

Q. And if we look at it we can see in respect of A, the upper lesion, it was an
intradermal naevus in which it was reported there was no evidence of malignancy,
excision cannot be assessed?
A. That's right.
Q. And in respect of the lower lesion that was a basal cell carcinoma which
appears to have been completely excised?
A. That's right.

Q. So the position following the biopsy is that in respect of the lower lesion it
was the second stage, namely the basal cell carcinoma?
A. Yes.
Q. And in respect of the upper lesion the intradermal naevus is a benign lesion,
is that right?
A. Yes.
Q. But it had come from the pigmented area?
A. The intradermal naevus was removed. That was within an area of dementation.
Q. It was depigmented?
A. Depigmented, an area without pigmentation yes.

MR. JUSTICE FORBES: It would help me Doctor, I am sure everybody else knows what
it means but it would help me if you were to tell me what the word lesion means.
Is this an ordinary word?
A. Lesion, it can be used to describe a lump. If you are not specific, a lump or
whatever you are talking about on the skin, if you are talking about a tumour or
mole you can describe them all as lesions.
Q. Some sort of abnormality in the skin, is that correct?
A. That's right, that's correct.

MISS DAVIES: It would seem then that Mrs. Ward returned for review. We have a
letter which, I think the date has probably been blocked out Dr. O'Driscoll?
A. Yes.

Q. And in fact if we turn to the next page on we can see again the dermatology
case notes and there is an entry for the 25th September 1996?
A. Yes.
Q. There is a date stamp certainly?
A. Yes.

Q. And to the right of that date stamp there seems to be, is that an R?
A. This is the 25th September 1996, yes.
Q. Yes it is?
A. "No recurrence."

Q. Now pausing there, is that in your hand?
A. That is my handwriting yes. Sorry.
Q. Not at all.

MR. JUSTICE FORBES: "No recurrence" did you say?
A. Yes.

MISS DAVIES: So is that first, the larger letter, that is "No" is it?
A. "No," yes.
Q. And then the sort of squiggle is "recurrence?"
A. That's right.
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Q. Underneath it what is that?
A. That is 6 months.

Q. How long would you have seen Mrs. Ward on this occasion?
A. How long would I have seen her for?

Q. Yes, when she comes for the out-patient consultation?
A. It is impossible to say. I cannot remember to be honest. I would examine her,
I would talk to her, I would examine her, I would check out, basically examine
her, so it various.
Q. So you would be checking out whether there would be no problems?
A. Yes.
Q. Would you carry out an examination?
A. Yes.

Q. And anything else that you would do?
A. From the point of view of investigations?

Q. Well, with her that day?
A. We do no other investigations, no. It is purely taking a history and examining
her.
Q. So you take a history, you would examine and come to a conclusion?
A. Yes.

Q. It is quite a short note isn't it?
A. Yes. These notes are just for myself. Basically in hospital notes the most
important thing is your letter to the general practitioner, so we keep short
notes.
Q. Well, if we just look at the preceding page?
A. Yes.

Q. "This lady returned for a review today. There has been no recurrence of her
previously excised basal cell carcinoma. I have arranged for her to be reviewed
in 6 months' time?"
A. Yes.
Q. Again it is quite a short letter isn't it?
A. Yes.

Q. That represents all in respect of consultation where you have taken a history
and carried out an examination?

A. Yes, well, you don't report all negative findings in letters to general
practitioners, because they have so much to read anyway you do not report all the
negative findings. Yes, I mean it does not reflect, you don't write down
everything you have done each time you see the patient and mention everything you
have done each time you see the patient in the letter to the general
practitioner. You just summarise it by saying there has been no evidence of
recurrence, and by saying no evidence of recurrence doesn't just mean
examination, it means the history and all the other factors as well.
Q. You say the hospital notes are for you, but it is not just for you, is it,
because in your outpatient clinics junior doctors can take those clinics can't
they?
A. Yes.
Q. It happened in this case didn't it, Dr. Craven took an outpatient clinic?
A. Yes.

Q. If Dr. Craven were just to see that entry for the 25th September 1996 it is
not the most informative of entries, is it?
A. I think he was fully informed by that, he would know precisely what I meant.
He would understand there is absolutely no evidence of recurrence of the tumour
whatsoever and he would take that to include the history and the examination so
he would not be under, he would understand, yes.
Q. He would understand?
A. Yes, any doctor who read the notes would understand.

Q. Any doctor reading that squiggle and the sort of two squiggles and initial for
the 25th September would understand?
A. Yes, and reading the letter as well. The letter was important.
Q. I am really not trying to be flippant, please believe that, but does this
entry, this note for the 25th September, represent your normal note of such a
consultation?
A. For somebody who has had a basal cell carcinoma removed, yes. There are
arguments, a lot of dermatologists wouldn't even necessarily follow up patients
with basal cell carcinoma because they would refer them back to the general
practitioner for follow up.
Q. But she wasn't just a basal cell carcinoma, was she, there was also the
intradermal naevus?
A. The intradermal naevus, that's right. From the intradermal naevus viewpoint
the same would apply but that would be, I think you would find that was
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absolutely standard for the letter for somebody who comes back having had a basal
cell carcinoma is being followed up. I think that is a standard, the sort of note
and the letter.
Q. I see. So then you move on to the next year the 9th April 1997?
A. Yes.

Q. We have an entry there, again could you just read out the entry please?
A. "Recurrence in upper scar - site of removal pigmented naevus."

MR. JUSTICE FORBES: Sorry?
A. "Site of removal pigmented naevus." And then, "No recurrence BCC." BCC that
stands for basal cell carcinoma.
MISS DAVIES: And then below that we have a diagram. What is the diagram?
A. Again that is the site of the pigmentation in the scar from where the
pigmented naevus had been removed.

Q. Is that the one which has been coloured in black with a line coming from it?
A. That's right, yes.
Q. And then underneath?
A. And it says, "Benign naevus recurrence."
Q. "Benign naevus recurrence?"
A. Yes.

Q. Underneath that what have you written?
A. "Am anxious to have reexcised."

Q. And under that?
A. "List for anyone," which means either myself or my clinical assistant, "within
2 months."
Q. So by April of 1997 the position is that Mrs. Ward comes back on a routine
outpatient appointment?
A. That's right.
Q. She is seen by yourself?
A. That's right.

Q. And there is a recurrence at the site of what had earlier been understood to
be the benign lesion?
A. That's right.
Q. And she was anxious to have that?
A. That's right, yes.
Q. Excised?
A. Yes.

Q. Now in respect of that consultation you write a letter do you not?
A. Yes.

Q. And it is the next letter in our bundle and it is the letter that you write to
Dr. Shipman?
A. Yes.
Q. "This lady, from whose lower abdomen we removed a basal cell carcinoma and a
benign intradermal naevus, returned for review today. She has developed a further
lesion at the site of the upper scar. This was in fact the site from where we
removed the benign intradermal naevus and I have thus reassured her that this new
lesion is of no sinister significance. She is nonetheless keen to have it removed
and I will arrange for this to be carried out. There is no evidence of recurrence
of the basal cell carcinoma in keeping with it having being histologically
completely removed?"
A. That's right.
Q. Can I deal please with that sentence, "I have thus reassured her that this new
lesion is of no sinister significance?"
A. Yes.
Q. On what basis did you in April of 1997 come to the view that the new lesion
was of no sinister significance?
A. Based on the clinical appearance and the fact that we already had histology
showing benign naevus.
Q. What was the clinical appearance?
A. The clinical appearance was just of a small area of pigmentation.

Q. And the histology was that which we have already seen, namely the benign
intradermal naevus, is that right?
A. That was histology from previously, yes.
Q. When you say "I have reassured her?"
A. Yes.
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Q. She was the lady who was anxious to have it excised?

A. What I would have done, I would reassure her that I would not expect it to be
anything sinister. The only 100 percent way to be sure is removal of it. If she
had said she didn't want to have it removed at that stage but to watch it for a
short period of time I would have been happy with that, but when I explained this
to her she said no, she would prefer to have it removed then. So I did explain to
her that was the only 100 percent way. With the benign naevus having been
previously removed it would be extraordinarily rare, but rare things do happen.
Q. Indeed. Can we turn then please to the next page and this is the 21st May
1997. Does this represent the procedure where you removed the recurrence of the
lesion?
A. It does.
Q. Again please could you help us as to your writing in the theatre notes?
A. It is "2 percent Xylocaine with adrenaline," which is the local anaesthetic
used, "excision lesion (recurrence naevus) abdomen. 4 suture silk," silk is an
alternative form of suture for skin, "11 days," which indicates when I wish to
have the sutures removed, and then, "outpatient in 3 months."

Q. And again would this be representative of the type of note you would make at
such a procedure?
A. Yes.
Q. You send her for histology?
A. Yes.

Q. And we see on the next page the result?
A. Yes.

Q. It refers there to, An irregular piece of skin measuring 1.8 by 0.8
centimeters and up to .2 centimeters deep. The surface bears a flattened
pigmented lesion measuring up to 0.6," and there is a cutoff there I am afraid
"in diameter?"
A. Centimeters.
Q. And then this is the microscopic examination. "The epidermis," what is the
please?
A. The epidermis is the top layer of the skin.
Q. "The epidermis shows areas of mild acanthosis." What is acanthosis?
A. Acanthosis is thickening of the skin.
Q. And then "hyper," what is that?
A. Hyperkeratosis is thickening of the outer layer of the skin.

Q. And so there we have it, "It contains numerous nests and single mildly
atypical melanocytes." Now what are we dealing with there, Dr. O'Driscoll?
A. Melanocytes are pigment cells.
Q. Yes. "In some areas these show prominent pagetoid spread throughout the full
thickness of the epidermis. The adjacent dermis is mildly inflamed and contains
an admixture of apparently naevoid cells together with scattered atypical cells
representing early invasive melanoma. The maximum depth of invasion is 0.8
millimeters. No vascular permeation is seen and excision appears complete. The
pattern is that of superficial spreading malignant melanoma?"
A. That's right.

Q. What is a malignant melanoma?
A. A malignant melanoma is a malignant transformation of melanocytes, of pigment
cells, within the skin and a superficially spreading malignant melanoma is one
which is effectively confined to the top layer of the skin, has not spread,
invaded.

Q. So was this from an earlier benign lesion in that area, was that a transfer of
a benign lesion into a malignant lesion?
A. Yes. Any benign mole, there is the potential for any mole, a mole, benign
pigmented naevus, to transform. There is that potential. It is very rare. Most
people have moles and it is very rare for them to transform but it can happen,
yes.
Q. Is the position this, that at exactly the site where there had been this
benign intradermal naevus, that had transformed over a period just over a year
into a malignant melanoma?
A. You cannot be sure. The other possibility is malignant melanomas can just either way it was, as you see from our other letters I felt it was an
extraordinarily rare situation. You can, in scars it is possible for malignant
melanoma to deposit de novo, ie not from a benign lesion but just to appear on
any area of the skin. So that is a possibility. Statistically that would be even
more unlikely. I feel it is more likely that the benign lesion transformed some
of the cells within it.

Q. So you are saying that having looked at this and considered it the malignant
melanoma that was found in 1997 was not a melanoma de novo, it was a transference
of the original, a benign intradermal naevus?
A. There was no way of telling that.
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Q. Forgive me, you say there is no way of telling it but on the basis of your
last answer you seem to be saying on balance it was more likely to be the
transfer of the original benign lesion into a malignant one as opposed to
malignant de novo?

A. Statistically I think both are extremely rare. I say, yes, I say that is less
unlikely but both are extremely unlikely.
Q. In other words in respect of this lady you have a highly unlikely scenario?
A. Yes.

Q. And although it is still a highly unlikely scenario on balance it is more
likely that the benign lesion had transformed into a malignant lesion just over a
year on?
A. Yes.
Q. It took you by surprise, didn't it?
A. Yes.

Q. The result being that you arrange a pretty hasty referral to Mr. J A Watson
who is a consultant plastic surgeon at the Withington Hospital?
A. Yes.

Q. You write to him, "I would be grateful if you could see this lady who has
turned out to be a slightly unusual case," and I am sorry, I was leading on to
the next page, my apologies. "I first saw her in early 1996 when she was referred
with two lesions which were adjacent to each other on the lower abdomen. The
upper lesion was a pigmented naevus with a halo of pigmentation surrounding it.
The appearance of the naevus is not particularly sinister." That is correct in
your view?
A. That's right, yes.
Q. "The lower lesion gave the typical clinical features of a basal cell
carcinoma. I excised both lesions and histology of the upper lesion showed
fearures of benign intradermal naevus whilst the lower lesion was confrimed to be
a basal cell carcinoma?"
A. Yes that's correct.
Q. "She then returned to see me in April of this year and at that stage she
developed a small area of pigmentation on the upper scar from where the
intradermal naevus had been excised. I was not particularly concerned in view of
the previous histology but she was keen to have this further area of pigmentation
removed and so I excised it?"
A. Yes.
Q. "To my great surprise the histology of the lesion was returned reporting it as
showing invasive superficial malignant melanoma with a maximum depth of.8
millimeters. This appears to have been completely excised hisologically but I did
not remove it with any margin and if the histology is correct I feel wider
excision necessary as a precaution?
A. Yes.
Q. "I enclose copies of all the relevant histology report. I know that you often
like to have the histology reviewed by your own pathologists and I feel this may
be particularly useful in this case with such conflicting reports on separate
specimens from the same area, particularly as pigmented lesions in already
scarred areas can be difficult to interpret," and you clearly, just looking
underneath where your signature would be, you are seeking an urgent appointment?
A. Yes that's right. We automatically, when you have a malignant melanoma you
remove the lesion but you do not take a chance you have not removed it completely
so you take a wider excision.
Q. Can I just ask you please, you have dealt with the earlier history and you
have told us why you were so surprised?
A. Yes.
Q. You send on to Mr. Watson your own histology reports?
A. Yes.
Q. So that his pathologist can have a look at them?
A. If he so chooses, yes.

Q. Can the interpretation of the pathology of lesions on the skin be difficult?
A. It is a specialist operation, yes.

Q. Clearly it is a specialist operation, Dr. O'Driscoll, but is there any
particular difficulty in interrupting, for example, the pathology of melanomas?
If you don't feel qualified to answer that please don't hesitate to tell us?
A. With most melanomas, no. With most melanomas it can be diagnosed but you need
to be skilled in order to make the diagnosis. It is a skilled process, yes.
Q. And that would be a skill what, held by those carrying out the examination?
A. Of the specimen, yes.

Q. And can I ask please, in the penultimate line of that second page you refer to
conflicting reports on separate specimens from the same area. What was the nature
of the conflict?
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A. Well, the conflict is inasmuch as when I removed it it showed to be a benign
intradermal naevus and now we had apparently a superficial spreading, I think
that is the important feature, superficial spreading implies extremely early,
extremely early, malignant melanoma. So I accept these unusual things do very
occasionally occur and I thought it was most likely that something very unusual
had occurred, either it had developed de novo, ie a new lesion developed, or
there had been transformation in a mole. But it was an area from which we had
previously removed a benign naevus.
Q. You say it was a benign naevus?
A. Yes.

Q. There you are relying on the pathology report, aren't you?
A. Yes, you are.

Q. Is there not this possibility, that the original interpretation of that lesion
was incorrect and it wasn't benign, it was in fact malignant?
A. The original, that would be easily looked into.
Q. Can I ask the question again. The possibility must be, mustn't it, that the
earlier report, the earlier pathology report was incorrect, it was not benign it
was malignant?
A. I had no reason to belief that.
Q. On what basis?
A. I just had no reason, I had no reason to believe it. There was no reason to
feel that the original histology report was incorrect.

Q. Is that not something you were even considering in just that very last part of
that letter, "With such conflicting reports on specimens in the same area,
particularly as pigmented lesions in already scarred areas can be difficult to
interrupt," doesn't that go to precisely that difficulty?
A. This is why I mentioned to Mr. Watson that he may want his own pathologist to
look at it, yes.
Q. Does that not include the possibility that the original pathology report was
wrong?
A. I didn't, at the time I certainly didn't think that was likely. I cannot say
for sure. In any situation reports can be wrong but I didn't think that was
likely.

Q. But notwithstanding that you still send on your reports and you still refer to
the difficulties of interrupting such reports?
A. Yes.
Q. Mr. Watson accepts the referral and we have the next document, his letter to
you in June 97 thanking you for the referral?
A. Yes.

Q. "I agree it is very disturbing to get a histology report like hers on what
looked very much like a benign skin lesion. We all remember such cases and it
makes the decision to turn someone down for excision very difficult. I plan to do
a wide excision of the whole area and review the histology?"
A. Yes.
Q. "We all remember such cases," what, cases where there has been a diagnosis or
belief that a lesion is benign and in fact turns out to be malignant, is that it?
A. Yes. As I explained earlier on, most people have moles and a mole may change
and basically when we remove the mole. Very occasionally the changes might be
minor or it may not be obvious, you can get unexpected results, yes, and this is
why we remove so many moles because clinical appearances can be deceptive.
Q. In fact Mr. Watson then went on, he carried out a wide excision both of the
melanoma and of the basal cell carcinoma, yes, and that is a letter to you?
A. Where is the wide excision of basal cell?

Q. If you just look there is a letter dated, it should be the next letter, 19th
August 1997, from Mr. Watson to yourself. Do you have that letter Dr. O'Driscoll?
A. Yes.
Q. "This lady underwent wide excision of a BCC," isn't that a basal cell
carcinoma?
A. That's right.

Q. "And melanoma on the abdomen. I am pleased to say there is no residual
melanoma in the specimen?"
A. Yes.

Q. That would suggest he undertook an excision of both lesions?
A. It would suggest that he undertook excision of both sars because the area of
skin involved when you are removing melanoma would extend to the area from which
the other tumour had previously been involved, and he then found no evidence of
any tumour.
Q. He then deals with follow up and suggests for the convenience of Mrs. Ward
that it would be better at your hospital as opposed to his hospital, yes?
A. That's right.
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Q. And in fact there seems to be follow up, if we turn to the next case note
there is a stamp date for the 31st December 1997?
A. Yes.

Q. Where there is no entry and then there is a stamp for the 14th January 1998
and that, I don't think there is any dispute, is the hand of Dr. Craven, is it
not?
A. That's correct.
Q. He at the time was clinical lecturer and also your senior registrar?
A. That's right.

Q. Is there a particular reason why you didn't see Mrs. Ward on this first follow
up following the intervention of Mr. Watson?
A. I can't answer that. I don't know why. In the clinics Dr. Craven is now a
consultant. I can't tell you why the patient was put onto my clinic, Dr. Craven's
clinic as opposed to mine. It may be the day she wanted to come back. I'm not
sure why the 31st December. There is no entry. It may be that she on New Year's
Eve cancelled the clinic or cancelled an appointment to come along and she would
then be immediately given the first available appointment after that, be it for
me and be it for my senior register.
Q. Would you and Dr. Craven run clinics in parallel, both of you run clinics at
the same time?
A. I am referring back to - no. I would be, perhaps at the time Dr. Craven would
be in the clinic I would be in the operating theatre adjacent to the clinic, so I
would be doing minor operations at the time the senior registrar is in the
clinic.
Q. As the consultant you would play a part in allocating those cases which Dr.
Craven would accept, would you not?
A. Yes.

Q. Is there a particular reason, given what had happened to this lady and the
extraordinarily rare occurrence, that you did not take it upon yourself to see
her on that first follow up?
A. I can't say why she saw Dr. Craven that first follow up but one of the reasons
would have been because with the histology showing superficial spreading
malignant melanoma with a depth of 0.8 millimeters, with that sort of clinical
appearance it is suggestive of extremely early melanoma and patients, again very
unlikely but it can happen, have further problems relating to it.
Q. If there were further problems they could be serious because melanoma can
spread to various parts of the body can't they
A. Yes.
Q. One such area is the brain?
A. That's right.

Q. You have given figures as to the depth of the melanomas and an expectation
there would be in respect of over 90 patients no further problems over 5 years?
A. That's right.

Q. On what do you base that?
A. There were various reports. First of all on personal experience. We see,
melanoma is an extremely common condition. I see many melanomas every month and
the chances of a patent with a melanoma which did not extend deeply, in
particular a superficial spreading malignant melanoma, having further problems
related to that are slight. Some people would suggest there they are actually
more likely to develop a different melanoma, a separate melanoma altogether than
to have further problems related to that lesion if it was removed at that stage.
There are also well documented trials looking at the prognosis in melanoma from
Britain and from the United States, all of which suggest 90 percent may be a
conservative estimate.
Q. Is that a melanoma de novo or a recurring melanoma?
A. Recurring melanoma?

Q. Yes?
A. That is in a primary melanoma, those figures are primary melanoma.

Q. But you don't know whether as a matter of fact this was a primary melanoma, do
you?
A. We do yes. Well, the histology report was that it was a primary melanoma.
Q. That is on the basis that that first histology report is correct?
A. Yes it is.

Q. If that first histology report is not correct it would not have been a primary
melanoma, would it?
A. If the first histology report had been incorrect, and as I say I have no
reason to suspect - if it had been incorrect it would still be a primary melanoma
but it could be a melanoma that had not been widely excised.
Q. The very fact that the extraordinarily rare event had happened to this lady?
A. Yes.
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Q. Means that she could well have been in that limited chance of 10 percent where
there wasn't a good prognosis in the future, does it not?
A. No it doesn't.
Q. The fact is this, that, forgive me, I am not suggesting you made a mistake but
based on the best evidence you had your conclusion was wrong, wasn't it?
A. What was that?
Q. Your conclusion reached in April when you saw her that it was benign turned
out to the wrong?
A. The conclusion was that it was most likely benign, yes.

Q. And you were wrong?
A. And the histology showed differently, yes, but this is standard again. You
always send things for histology. Histology is the ultimate test as far as
whether, the prognosis did not vary because this was such. The melanoma was so
superficial that it wasn't a recurrent melanoma, this was primary melanoma. That
is what---

Q. I do beg your pardon, I shouldn't have interrupted?
A. This was primary melanoma. The histology showed it was superficial and it had
not invaded deeply but I can't emphasise enough that the prognosis with melanomas
is, almost by far the most important factor is the depth on histology on
superficial spreading malignant melanomas. The trials are not done on this
because you do not leave people with superficial spreading malignant melanomas,
therefore the test is not that you biopsy it and you leave them. Some people
would suggest that superficial spreading melanomas may remain that way many many
years before invading deeply.
Q. But Dr. O'Driscoll, here you had a lady who had been proved on the basis of
that skin lesion to have a lesion which was not behaving as one would have
anticipated, is that fair?
A. She was proved, taking, presuming the histology was correct you are into a
very unlikely situation, yes.
MISS DAVIES: I have no further questions. Thank you.
Re-examined by MR. HENRIQUES

Q. Have you any reason to believe, Dr. O'Driscoll, that the histology with which
you were provided was inaccurate?
A. I have no reason to believe that at all.
Q. Could you read to us please the note of the 14th January 1998 in Dr. Craven's
hand?
A. Yes. "Scar clear. No local recurrence. No lymph nodes (Inaudible), no
other---"
MR. JUSTICE FORBES: Sinister?
A. "Sinister lesions," I think. "See in 3 months. Moving to Southport in near
future. May change follow up to local dermatologist. Breslow present thickness
0.8 millimeters."
Q. Is there anything to suggest in that note of the 14th January that this
patient has been anything other than cured?
A. Nothing at all.

Q. Bear that date the 14th January 1998 in mind please, and go to the 17th
February 1998 would you. Just think of the date, that is the date that Miss Ward
died?
A. Yes.

Q. So one calendar months and 3 days, she having died on the 17th February would,
is there anything in these notes to suggest that her death on the 17th February
was in any way linked to the skin problems that are referred to in the file in
front of you?
A. Nothing at all.
Q. Consider these facts would you, 10 am a lady chatting over coffee and then
carrying a bin liner full of laundry---

MISS DAVIES: I am sorry, this doctor is a dermatologist. He has accepted that in
respect of matters relating to the skin he can deal with them and that would
include lesions of the skin, be they moles malignant or otherwise. He is not
holding himself out as , an oncologist and he has said if lesions go beyond the
skin he would refer on to an oncologist. I would raise even at this point whether
this doctor is qualified to answer the question which I anticipate is about to be
asked.
MR. JUSTICE FORBES: Well, Mr. Henriques.

MR. HENRIQUES: My Lord, I will ask some other questions if I may. You have
considerable experience of melanoma, is that right?
A. I have indeed.
Q. And the way in which melanoma develops?
A. I have indeed.

Q. And the effect that melanoma has upon patients suffering from them?
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A. I have indeed and the reason we refer on to oncologist is because of very
specific treatments which are required. These are only available in certain
centres, in the Christie Hospital, for treatment of secondaries, so it is not,
basically we refer them on suggesting to them appropriate treatment so we don't
abrogate our care of the patient at that stage.

Q. But are you aware of case histories in which patients have died from melanoma?
A. Yes.
Q. Are you aware and able to inform us as to the way in which patients spend
their last days prior to dying from melanoma?
A. It is often very distressing, often very distressing.
Q. But do you have knowledge and expertise in that field obtained during
professional practise?
A. Yes I do.
MR. HENRIQUES: Lord, I seek leave to continue the line.

MR. JUSTICE FORBES: Anything you want to say, Miss Davies?

MISS DAVIES: Yes my Lord, what I would like, there is nothing in a statement
which deals with this at all and it is a matter on which I would wish to crossexamination if that is now going to be raised. It is a totally different topic
because I did not cross-examine as to the progress thereafter. Once it was
accepted that a melanoma could spread to the brain I took it no further.

MR. JUSTICE FORBES: It was laying the foundation for presumably the later
suggestion that that was something that could happen. You did raise the question
of the possible spread to the brain.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: That, is it seems to me, opens up the matter and further
questions in re-examination.
MISS DAVIES: I can't dispute that, my Lord, no.

MR. JUSTICE FORBES: But your point is that you would like a further opportunity
for cross-examination on the re-examination.
MISS DAVIES: Which is pretty unusual, I accept.

MR. JUSTICE FORBES: It is an extremely unusual position.

MISS DAVIES: My greatest concern is that this is going into an area, and I don't
for a moment seek to minimise the knowledge and experience of Dr. O'Driscoll, but
I am very concerned this could go into an area which really is the preserve of an
oncologist.
MR. JUSTICE FORBES: Dr. O'Driscoll has made it clear that he has considerable
experience and expertise in connection with death resulting from melanomas. You
were exploring with him by reference to possible spread of cancer to the brain
just that very possibility, were you not?
MISS DAVIES: Yes I accept that, my Lord.

MR. JUSTICE FORBES: It seems to me, therefore, that Mr. Henriques is entitled to
ask questions in re-examination about that aspect of the matter and that is what
he seems to be doing. I will hear what Mr. Henriques has to say about your
suggestion you should have an opportunity to cross-examine further in just a
moment, but at the moment it seems to me there is nothing wrong in what Mr.
Henriques is seeking to do. Mr. Henriques, what do you say about the question of
further cross-examination?

MR. HENRIQUES: My Lord, with respect we say this, that the natural consequence of
this cross-examination is that these questions now become relevant.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: And admissible.

MR. JUSTICE FORBES: We will leave it, I think we will leave it on this basis,
Miss Davies, I can see no proper basis for preventing Mr. Henriques from asking
the questions for which he has now laid the foundation. I think you accept that
those questions do arise out of your cross-examination. You will in due course
see the transcript of this part of the evidence and you will be free to make an
application to me in the light of that transcript, if you think it appropriate,
for an opportunity not to ask further questions. The reason I put it that way is
not to offer out any promise but at least you will have the opportunity to
reflect upon it and if you wish to make an application you may do so in due
course.
MISS DAVIES: Thank you, my Lord.

MR. JUSTICE FORBES: So the door is not shut.
MR. JUSTICE FORBES: Right, Mr. Henriques.
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MR. HENRIQUES: Dr. O'Driscoll, you have experience of patients suffering over the
last few days of their life with melanoma?
A. Yes.
Q. Would you consider please these facts: could somebody at 10 am be chatting
over coffee with a friend, shortly thereafter carrying a bin liner full of
laundry to the laundry, would you expect that person or could such a person die
from melanoma at 3.30 pm that same day?
A. I can't imagine a situation where that would occur.
MR. JUSTICE FORBES: I'm sorry, I didn't catch that?
A. I cannot imagine a situation where that would occur, no.

MR. HENRIQUES: I am sorry if this is distressing but how do patients who are
suffering terminally with melanoma, how for example would the last month of their
life tend to develop?
A. It can be very distressing for such patients. They will often have multiple
secondary tumours and they may well have lost a lot of weight. They may well,
they will be in quite probably considerable pain, would be on considerable pain
relief and hopefully in that situation they will either be well cared for at home
or be in a hospice which provides adequate care and treatment. They will need
considerable care either at home or in a hospice normally.
Q.
A.
Q.
A.

For how long prior to death do they cease to be able to live a normal life?
I think that--Varies?
I think it is impossible to put an actual time on that to be honest.

Q. Have you encountered a case history of someone leading a perfectly normal life
and a few hours later dead?
A. Not from melanoma, no, not from melanoma.
MR. HENRIQUES: Thank you. I am grateful. My Lord, that concludes my reexamination. My Lord, without determining any other matter could this witness
have the Court's leave, certainly I think you plan to be away until 3 weeks
yesterday?
A. Yes.
MR. JUSTICE FORBES: Thank you very much, Dr. O'Driscoll. You are free to go.
A. Thank you.

MR. JUSTICE FORBES: Members of the jury we will break off now. As you know I said
to you earlier we will not be sitting on this case for the remainder of this week
and we will resume again at 10.30 on Monday morning. Again let me remind you not
to talk to anybody outside your own number, do not allow anybody to speak to you
about any aspect of this case and have an extended weekend. I look forward to
seeing you next Monday.
[COMMENT1]
Evidence of Dr.O'Driscoll last witness today corrected for Judge but just
included in the transcript that I printed out over the 3 day break and the
weekend - 133 folios
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Monday, 8th November, 1999.

MR. WRIGHT: My Lord, before turning to the formal admissions for Miss Ward, there
is some housekeeping to perform.
MR. JUSTICE FORBES: Right.

MR. HENRIQUES: The insertion of some additional pages. Firstly, appointment
sheet. This is for insertion, page 1489 ladies and gentlemen, DV, needs inserting
at the very rear of your bundle immediately before the schedule. The next 2
documents follow sequentially and alphabetically so DW and BX. And now turning to
the front of our section, immediately after the photographs, I will read these to
you once they have been inserted.
"1. Maureen Ward was born on the 14th day of August 1940.
2. Maureen Ward died on the 18th day of February 1998.

3. Maureen Ward lived at 41 Ogden Court, Frank Street, Hyde.
4. The telephone number of 41 Ogden Court was 0161 366 6639.

5. There are no telephone calls listed as being made from 0161 366 6639 on the
18th day of February 1998."

And pausing for a moment, you needn't look at it now members of the jury but on
the final page of your telephone schedule you will see the name of Miss Ward and
in green, "No out- going calls."
"6. On the basis of the records served upon the defence in relation thereto, the
itemised billing of the said telephone number is accurate.
7. There is an entry on the surgery appointment sheet for Maureen Ward on the
17th day of February 1998."

That particular document you can see towards the rear of your bundle. If you look
in the centre of the page 1489 DV, ladies and gentlemen, for Tuesday 17th
February 1998, go to the afternoon appointments and you see there at 4.30, left
hand column of the two columns, Maureen Ward.
"8. There are no entries on the surgery appointment sheet for Maureen Ward on the
17th day of December 1997 or the 6th day of February 1998.
9. There are no entries in the visits book for Maureen Ward on the 17th day of
December 1997, the 6th day of February 1998 or the 18th day of February 1998.
10. There was no call from 41 Ogden Street Hyde to the Greater Manchester
Ambulance Service requesting an ambulance to attend there on the 18th day of
February 1998.

11. There were no telephone calls from the defendant's surgery to Stepping Hill
Hospital on the 17th or 18th February 1998.
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12. There were no telephone calls from the defendant's surgery to Maureen Ward at
41 Ogden Street, Hyde, on the 17th or the 18th day of February 1998.
13. The cause of death certificate, that is at page 1438 (immediately behind our
list or schedule of formal admissions) was completed and signed by the
defendant."
You see the cause of death there, carcinomatosis, secondary in brain and, "Other
disease or condition if any leading to disease leading to death? Carcinoma
breast." And the duration, "The approximate interval between on-set and death,"
that is 8 weeks in the case of the carcinomatosis, 6 years so far as the
carcinoma of the breast.
"14. The cremation certificate Form B (which is page 1439) was completed and
signed by the defendant on the 19th day of February 1998.

15. The cremation of Maureen Ward took place at Dukinfield Crematorium on the
26th day of February 1998.

16. On the 22nd day of February 1999 the defendant was arrested on suspicion of
the murder of Maureen Ward."
My Lord, I am now going to deal with the computer entries concerning Miss Ward
and read part of the statement of Mr. Ashley to be found at page 1106.
Mr. Ashley:

"I inputted the name Ward Maureen and accessed the medical record of this lady. I
produced to hard copy a medical summary report for Maureen Alice Ward."
This incorporated the following: (1) registration details (they are at page 1,405
in your bundle); (2) medical details page 1406); (3) Referral details (page 1407
through to 8); (4) drug history details (1409 through to 10); and medical history
details (14011 through page 1,418).
Turning to the individual entries, and if you could unfold the schedule please at
the very rear of the bundle, first in time dated 17th February 1998 is at page
1475. I read to do you: "Term: Medication risk monitoring. Comment: Told
tamoxifen long-term not 5 years. Date: 17th February 1998." You see the date of
the creation of that entry at page 1476, created 16.34.30 seconds on the 17th
February 1998.
Next entry same day, page 1477: Term: Seen in GP's surgery. Comment: Dr. H. F.
Shipman." The date, 17th February 1998. Turning to page 1478 you see the time of
the creation of that entry, 16.40 and 25 seconds on the 17th February 1998. Bear
in mind there was an appointment that afternoon, the appointment that you have
seen.

Next entry please, page 1473, this is an entry in blue on the schedule: "Term C/O
(complaining of) a headache. Comment: R (for right) disk question mark. Pressure.
Feels off colour at times. To see optician." Dated 6th February 1998. You see the
date when that particular entry was created on page 1474. Created at 14.45 and 40
seconds on the 18th February 1998, that is the day of death.
Next entry page 1479, again in blue, dated the 17th February 1998: "Term:
Examination of retina. Comment: Disk raised. To contact S. Hill (Stepping Hill
Hospital). Query 2 (secondary) in brain." The actual time and date of the
creation of that entry, within 2 minutes of the previous entry, at 14.47 and 2
seconds on the 18th February.

Next entry is page 1471 please and you will see from the date, it is an entry in
blue, this purports to be an entry for the 17th December 1997. See there the
date. "C/O (complaining of) a headache. Comes, goes, dull, feels nausea odd time.
Legs not steady. Disks okay. CNS (central nervous system) no definite
abnormality. To tell S/Hill (Stepping Hill) when attends." Created, page 1472,
just over 2 minutes later from the previous entry on the 18th February 1998 at
14.49 and 19 seconds. Those entries being at shortly before 3 o'clock that
afternoon.
Next entry is at page 1485: "Term: 0/E (on examination) dead. Warden 15.20. Fit,
amb (that is ambulance). Dead on arrival." 18th February 1998, created at 18.45
and 5 seconds we see from page 1486.

Next entry again in blue, page 1481 please, dated 17th February 1998: "Had a chat
to patient. Found self collapsed on floor flat. Wet self. Fit question mark.
6/7." Page 1482, that entry created on the 18th February 1998 at 17.46 and 37
seconds, just after the previous entry of the discovery of the death.
Page 1483 an entry in blue, purportedly dated 17th February 1998, "Term: Referral
for further care. Comment: Urgent appointment Mr. England." Dated 17th February,
created, page 1484, at 17.53 and 24 seconds on the 18th February 1998.
And finally, page 1487, for the 18th February 1998, seen in own home. Dr.
Shipman. That entry, page 1488, created on the 18th February 1998 at 17.55.

MR. HENRIQUES: My Lord, I call Nicholas Martin Craven please. My Lord, the jury
and your Lordship may find it convenient to have the notes that were produced
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when Dr. O'Driscoll gave his evidence on Tuesday of last week from Stepping Hill
Hospital. Those are in the defence folder under the patient's name of Ward. Page
1131 CW.
NICHOLAS MARTIN CRAVEN, sworn
Examined by MR. HENRIQUES

Q. Your full name please?
A. Dr. Nicholas Martin Craven.

Q. Dr. Craven, would you speak over to the jury please and begin by telling us
your professional qualifications?
A. I qualified from Oxford University in 1989 with Bachelor of Medicine and
Bachelor of Surgery. In 1992 I obtained Membership of the Royal College of
Physicians and in 1999 I completed my specialist training and received a
certificate of completion of specialist training in May this year.
Q. Are you now of consultant status?
A. I am.

Q. Were you on the specialist register in May of 1999 when you made the statement
that you did on 22nd May dealing with the history of Maureen Ward?
A. Around that time I received my certificate of completion. I don't know the
exact dates.
Q. Do you have your statement with you Dr. Craven?
A. I have my own copy of the statement.

Q. Would you be assisted by reference to it in the giving of your evidence?
A. Yes.
MR. HENRIQUES: May he refer to that?

MR. JUSTICE FORBES: There is no objection so you may refer to that Dr. Craven.
MR. HENRIQUES: I wonder please if you could be shown the notes so that you know
exactly what we have before us. If, Dr. Craven, you would go to the very back of
that folder please you will find the name Ward, the end of there. And you will
see some documentation that you are probably familiar with?
A. Yes.
Q. Before you prepared your report did you review photocopies of the medical
notes of Maureen Ward?
A. I did.

Q. And did that include a medical report prepared by Mr. Andrew King, consultant
neuro surgeon at Hope Hospital?
A. It did.

Q. He is here today and will give evidence after you. Did you see Maureen Ward on
the 14th January 1998?
A. I did.
Q. And were you holding a clinic then on behalf of and at the request of Dr.
O'Driscoll?
A. I was.

Q. Can you tell us the reason why you rather than Dr. O'Driscoll saw Maureen Ward
on the 14th January of 1998?
A. I was asked to undertake the clinic on behalf of Dr. O'Driscoll. The reason
for his absence I don't recall.
But it is not an unusual situation to be asked to perform a clinic on someone
else's behalf.
Q. Now from the information that you obtained from the medical notes, did you
learn that Mrs. Ward was referred to, I referred to her as Mrs. Ward in fact Miss
Ward, her mother's name was Ward, she was attending the clinic for follow up
following excision of a melanoma from the abdominal wall by Dr. O'Driscoll in May
of 1997?
A. That's correct.
Q. And did you learn from the histology report that the melanoma was .8 of a
millimeter thick and appeared to be completely excised?
A. That's correct.

MISS DAVIES: My Lord, it is clear from the statement of this witness that as to
that particular fact he only ascertained it probably after the consultation. It
is also clear from the statement of this particular witness just looking at that
second paragraph on page 2 that his memory of the consultation is based very much
on the medical notes, which if I may say so is hardly surprising, and therefore I
should be grateful rather than lead as to these matters if it could be
ascertained what this doctor knew before he embarked on this consultation and
what the state of his memory is as to this consultation before we then get to any
evidence.
MR. HENRIQUES: I will bear that in mind.

MR. JUSTICE FORBES: Very well, Mr. Henriques.
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information before you saw your patient on the 14th January
available to you, Dr. Craven?
she came to clinic and I saw her I would have available the
would have contained the correspondence that we have copies
me.

Q. Perhaps we could just look at it together in the file. Page 1489 C, patient
referral letter.
MR. JUSTICE FORBES: These are the page numbers that appear.

MR. HENRIQUES: Yes the bottom, my Lord, very similar. There is a number at the
very bottom of the first sheet. Would that have been available to you?
A. It would have been available to me but I cannot recall now which of these
letters I would have read before seeing her and which I would have read after
speaking to her.

Q. Yes. It is impossible at this period of time to remember of course what you in
fact looked at at any given time?
A. That's correct.
Q. These would be available to you presumably on a file that would be handed to
you before you saw her?
A. That's correct.

Q. And perhaps, just taking them, you won't be able to say exactly which you
looked at but you will be able to tell us whether they would be available to you?
A. That's correct.
Q. The third page there, the dermatology case notes, would you expect those to
have been available and in the file?
A. I would expect that, yes.
Q. And the letter from Dr. O'Driscoll to Dr. Shipman, and the operation sheet?
A. Yes.
Q. Then the histology report?
A. Yes.

Q. A further letter from Dr. O'Driscoll, Dr. O'Driscoll's case notes?
A. Yes.

Q. Further letter from Dr. O'Driscoll, operation sheet from Dr. O'Driscoll?
A. Yes.
Q. A further path report, pathology report?
A. Yes.

Q. The dermatology case notes sent to Dr. Shipman by Dr. O'Driscoll, letter from
Mr. Watson, this would in fact I take it be the file and the letters that you
would have available to you?
A. These would all have been available to me at the time of the consultation.
MR. JUSTICE FORBES: The dermatology case notes going to Dr. Shipman, I think you
meant Dr. Watson.
MR. HENRIQUES: My Lord, I did, with a copy to Dr. Shipman.
MR. JUSTICE FORBES: Copy to Dr. Shipman yes.

MR. HENRIQUES: Letter of the 19th August 1997 from Dr. Watson to Dr. O'Driscoll
and then we come to 1489 Q. Whose handwriting is that?
A. That is my handwriting.
Q. And when would you be making these notes, Dr. Craven?
A. My normal procedure, these notes refer to the findings of the examination.

Q. Yes?
A. So they would have been made at the end of the consultation before the patient
was leaving.
Q. So the patient would still be there in your room, you would have carried out
your examination, you then write this is that right?
A. At around about the time, yes. I don't recall exactly whether she was leaving
at the time I was making these notes.
Q. Could you translate it for us please?

A. First line says, "Scar clear." Second line says, "No local recurrence." That
means no evidence of melanoma around the scar. The third line says, "No
LN/hepatomegaly. LN is shorthand for lymphadenopathy which means I could find no
evidence of abnormal enlargement of the lymph nodes or abnormal enlargement of
the liver. That's what hepatomegaly means. The 4th line says, "No other sinister
lesions," by which I meant on examining the skin I could not see anything that
alerted me to the possibility of another melanoma on the skin. The 5th line says
"C" and then there is a circled 3 over 12 and that means see in 3 months' time.
In brackets I have put after that, "Note. Moving to Southport in near future. May
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change to follow up with local dermatologist." Underneath that there is a
sentence which was crossed out. And the sentence before crossing out read,
"Letter to path re depth of lesion," and then immediately underneath, "Breslow
thickness 0.8 millimeters," and that is the measurement given in the pathology
report.
Q. Now you write to pathology re the depth of lesion?
A. Yes.

Q. You wrote that and crossed it out. The reason first of all for writing it?
A. I wrote it, the depth of the melanoma is the crucial factor in determining its
likelihood of recurring and therefore the prognosis for the patient, so that is
the essential piece of information or one of the essential pieces of information
to obtain about a melanoma. As I recall the case notes were fairly thick and that
measurement was not in a very prominent position, so at the time I was writing
that I did not know it but, my recollections are vague but I do recall, looking
through the notes, coming upon the report a copy of which we see here and then
immediately crossing that out and writing "Breslow thickness 0.8 millimeters
underneath." And that was done at the time, that was done within moments of
writing the first sentence which I crossed out.
Q. So in a sentence the reason for writing it and then crossing it out was what?
A. The reason for writing it was when I go back at the end of the clinic to
dictate the letter I needed something there to alert me to the fact that I didn't
know the depth of the lesion and therefore would have to write a letter to the
pathology department to ask them to confirm the depth, but immediately I crossed
that had out because I realised we already had that information in the notes.
Q. Thank you very much. Did you then write a letter or dictate a letter to Dr.
Shipman at the end of the clinic, typed out on the 21st January of 1998?
A. I did.

Q. And, see clinic date there 14th January, 21st January 1998, page 1489 letter
R. Would you read it for us please?
A. "Dear Dr. Shipman,
"Maureen Ward (14.8.40) 41 Ogden Court, Frank Street, SK14 2RD.

I reviewed this lady in the clinic today. As you know she has recently had an
melanoma excised from the anterior abdomen. The scar is clear and there is no
evidence of local or distant recurrence of melanoma. There is no lymphadenopathy
or hepatomegaly and she has no other sinister lesions. I have arranged to review
her back in 3 months' time. I understand that she is due to move to Southport in
the near future, but we will continue to follow her up until alternative
arrangements are made.
Yours sincerely.

Dr. N. Craven,
Clinical Lecturer in Dermatology and Senior Registrar to Dr. J. B. O'Driscoll,"
and that was dictated but not signed.

Q. Thank you very much. Now can I ask you please as to, you say you have no clear
and specific memory of this particular consultation?
A. That's correct.
Q. But could you tell us please as to the extent of such examination as you would
carry out in circumstances such as this?
A. My normal procedure for patients who have had a melanoma excised is first of
all to take a history and that involves encouraging them to discuss any changes
in their general health, any new lumps or bumps they are concerned or worried
about, and then proceed with an examination. And I would examine first of all the
site of the scar from where the melanoma has been removed, to feel it, to see
whether there is any thickening in the scar, to look at the skin around it to see
whether there is any evidence of melanoma appearing in the skin around the scar,
to have a look at the skin all over for any other sinister pigmented lesions that
might represent a second melanoma, and then to examine for those sites of the
body at which a recurrent melanoma is most likely to appear in the first instant
to my understanding, and that is the lymph nodes groups and the liver. If the
patient reports any new symptoms or any new developments, then that examination
may need to be extended to evaluate any new symptoms that they report.
Q. Is there anything to indicate in your notes that any new symptom was here
reported or discovered?
A. I have made no record of any new symptoms being reported.

Q. Now you have referred really to a question and answer session where you ask
questions and you make a physical examination of the scar. To what extent is
there any neurological examination?
A. I wouldn't normally undertake a neurological examination under these
circumstances unless there is any suggestion of a problem, and I had no
suggestion according to my notes.

Q. Looking at those you say no suggestion of a problem. The indication you would
see her in 3 months' time, what inference can one draw from that fact?
A. That would be my standard procedure for the early follow up of a patient with
melanoma. So over the course of the first year I would normally see patients at
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approximately 3 monthly intervals, over the next couple of years I would see them
at approximately 6 monthly intervals and after that I would see them at yearly
intervals until I had been following them up for a total of about 5 years, unless
there were other particular problems coming along.
Q. Was there any cause ascertained by you on the 14th January to indicate any
sign of recurrence in this case?
A. None whatsoever.

Q. Now are you able to give any estimate as to the risk of this patient suffering
a recurrence of this melanoma or a new melanoma?
A. The only data I have available, if I may refer to the last page of my
statement?
Q. Certainly?
A. This is taken from one of the standard reference books in dermatology and they
give data on 8 year survival for patients with melanoma measuring 0.76
millimeters to 1.69 millimeters depth. So Miss Ward falls into this category with
a lesion measuring 0.8 mm. The 8 year survival for this category of patient is
85.6 percent.
Q. When you say 8 year survival that is measuring the time from when to when?
A. That is measuring the time from diagnosis, and the exact epidemiological and
statistical methods by which they reach that I don't know but I am just using
that as my kind of yardstick by which to measure prognosis in this group of
patients, but at 8 years after diagnosis I would expect only 14.4 percent of
patients to have died as a result of the melanoma.
MR. HENRIQUES: Would you just stay there please.
Cross-examined by MISS DAVIES

Q. Dr. Craven, it was in May of this year, the 22nd May, that you were asked to
make a statement in respect of this consultation that you had with Mrs. Ward in
January of 1998?
A. Correct.
Q. At the time I think you were a senior registrar, is that correct?
A. Honorary senior registrar, that's correct.

Q. And as such you would step in for your consultant if he was not able to take a
clinic?
A. That's correct.
Q. The clinic you would have carried out on the 14th January, how many patients
would you see on average morning or afternoon?
A. Off the top of my head a figure of about 15.
Q. 15?
A. 1-5, 15.

Q. And in respect of those patients can you help as to customs and practice.
Would you prior to the clinic discuss with Mr. O'Driscoll, Dr. O'Driscoll, my
apologies, the patients you were going to see?
A. No.
Q. Any particular reason why you do not discuss with him?
A. It is not practicable.

Q. Neither you nor he had the time, is that it?
A. The clinic that he was asking me to undertake was in Stepping Hill Hospital
and I normally at that time was working at Hope Hospital and the University of
Manchester.
Q. So you were at different hospitals?
A. We were at different hospitals, yes.

Q. Is the position this, that in respect of a patient of his that you would see
in the outpatient clinic, you would see that patient cold without any previous
information from him?
A. The only information available would be that in the notes prior to seeing the
patient.
Q. And you have told us that the notes in respect of Mrs. Ward were quite
copious?
A. They were.

Q. They would not only be the dermatology notes, they would be notes relating to
any other conditions for which she had been treated at the hospital?
A. That's true.
Q. They would be in a big brown or buff coloured envelope, would they not?
A. That's correct.

Q. It would be for you to work your way through as best you could as to the
relevant notes?
A. That's true.
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Q. Hospital notes not always being perfectly in chronological order, sometimes
dermatology notes are slipped in with other notes and it isn't always easy to
find them?
A. The practice in Stepping Hill is for the nurses to open the case notes at the
relevant page which is helpful at quickly targeting me to the appropriate area of
the notes.
Q. When do you look at those notes?
A. Just prior to the patient coming into the room.

Q. In other words the break between one patient leaving and the next patient
coming in?
A. After the previous patient has left I look at the notes pertaining to the next
patient to rapidly assess the problem, so when the patient comes in I don't
appear to know nothing about them. So I have to look through the latest letters.
Q. You say you would see 15 patients?
A. About 15 patients.

Q. In the morning how long would be the clinic?
A. Clinic normally lasts about 3 hours.
Q. And in the afternoon?
A. Same again, about 3 hours.

Q. And the average consultation with an average patient?
A. About 10 minutes, 10 to 15 minutes.

Q. How much time do you normally allow yourself to rapidly assess what is in the
notes?
A. It depends how complex the problem is but I wouldn't say it takes more than a
minute, a minute and a half, for an average patient.
Q. You have said in the statement that you made to the police, and indeed you
have said it again in court this morning, that you cannot really remember the
consultation with Mrs. Ward?
A. That's correct.
Q. Does it follow that you cannot say how long you would have spent looking
through her notes prior to seeing her?
A. That's correct.
Q. It is clear that you did not find out everything in advance of the
consultation because of the amendment to your note thereafter?
A. That is correct, yes.

Q. Do you know whether in respect of this patient you had discovered prior to
seeing her that there had been what Dr. O'Driscoll thought was a benign lesion
which in fact turned out to be a malignant lesion?
A. I cannot say whether I knew that at the time that I saw her.

Q. Dealing with the entry on the 14th January 1998 would it be fair to say this,
Dr. Craven, that save for that entry and your interpretation of it, you have no
other memory of this consultation?
A. That entry and the letter, which admittedly covers the same ground, I have no
clear memory of the consultation other than that.
Q. You have told us of the various entries that you have made and you were asked
about any examination which you would carry out?
A. Correct.
Q. You have also said that you would ask for a history?
A. Correct.

Q. Can you help the Court please where, in first of all the handwritten entry for
the 14th January, is there any reference to any history being taken?
A. There is no reference to a history being taken.
Q. Could you
reference to
A. There is,
clearing and

look at the letter please? Where in that letter is there any
a history being taken?
as I see it, a rather oblique evidence in the sentence, "The scar is
there is no evidence of local or distant recurrence of melanoma."

Q. Doesn't that go a physical examination as opposed to oral medical history
given by the patient?
A. That includes both, that would include findings from both the history and
examination.

Q. Would it not be usual just looking at your hand written notes in respect of
any medical history for, if you like, the abbreviation "PH," previous history,
and then an entry or negative being made?
A. I would normally undertake that if taking a history for the first time from a
patient who has never been seen before presenting to me as a specialist for the
first time. I would take a full history and include relevant negatives as well as
positives, but for review histories, admittedly I have not seen this patient
before but when I am seeing patients who are in the system and being followed up
I would usually only include relevant positive elements of the history rather
than writing out all the negative aspects of the history, if you follow.
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Q. There is no mention there of this lady suffering from headaches?
A. No.

Q. Does it follow that if she told you about headaches you would have made an
entry?
A. I believe I would have made an entry if she had told me.
Q. Would that be relevant to the neurological condition?
A. That certainly would be relevant to neurological conditions, yes.

Q. You say in the absence of any oral complaints you did not go on to
neurological examination?
A. That's correct.
Q. You have cited some statistics and to be fair to you you have disclaimed any
detailed knowledge of how they are arrived at and said you used them as a
yardstick?
A. Yes.

Q. In respect of the statistics that you have quoted, is that a melanoma de novo
or a recurrent melanoma or for both?
A. My understanding that is a melanoma de novo, a primary melanoma.
Q. Are you able to say whether in this case it was melanoma de novo or whether
there is a possibility this was a recurrent melanoma?
A. May I think about that for just a moment?

Q. Of course.
A. In view of the fact that the pigmented lesion initially had been biopsied and
this was reappearance, I think this would be defined not as a recurrent but more
likely as a residual melanoma which has slightly different prognostic
implications I understand, rather than being a true recurrence.

Q. Are you saying somewhere between melanoma de novo and a recurrent melanoma?
A. That really depends upon whether the initial pigmented lesion that was removed
was in fact a melanoma which had been wrongly diagnosed histologically and it was
diagnosed as benign pigmented lesion, and if that was true then this would be a
de novo melanoma arising in the same area.
Q. It rather depends whether or not the original histopathology as correct?
A. Inevitably yes.

Q. Can you help as to your practice. If you have a need to refer a patient on to
a surgery for excision of a melanoma, is it your practice to send the pathology
slides so they can be reviewed by the surgeon?
A. Not my practice to send slides, no.
Q. Would you accept that the interpretation of slides of melanomas can be a
difficult skill?
A. It is certainly a difficult skill.

Q. And are you aware that there are some, and Dr. O'Driscoll is one, who sends on
the pathology slides so that they can be reviewed not only by the surgeon but the
pathologist acting on his behalf.
A. Sorry, can you repeat the question?
Q. Are you aware that Dr. O'Driscoll sends on pathology slides so they can be
reviewed not just by the surgeon but by any pathologist working on his behalf?
A. No, I was not aware of that.
MISS DAVIES: I have no further questions thank you.
Re-examined by MR. HENRIQUES

Q. You have told us you don't record a negative history from a patient. Could you
give us an idea of the standard questions that you would ask in a situation such
as this?
A. Yes. When a patient first arrives following diagnosis of a melanoma I would
ask, "How are you feeling? Have you had any new symptoms, any problems developed?
Have you noticed any new lumps or bumps? Have you had any problems with the scar?
Is there anything you want to tell me about your general health," those kind of
general open questions.
Q. And in the absence of any note by way of response, what inference do we draw
from that?
A. That there were no new or worrying symptoms reported.

Q. You were asked about the number of patients you see in a 3 hour period,
approximately 15. Do you have sufficient time to take a history such as that and
to examine the site of the excised melanoma?
A. I make sufficient time even if the clinic overruns, and often they do. That is
because I make such time to ask the relevant questions and perform the
examinations.
MR. HENRIQUES: Yes. Thank you very much. My Lord, I have no further reexamination.
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MR. JUSTICE FORBES: Thank you Dr. Craven. You are free to go.
MR. HENRIQUES: Andrew Thomas King please.
ANDREW THOMAS KING, sworn
Examined by MR. HENRIQUES
Q. Your full name please?
A. Andrew Thomas King.

Q. Your professional qualifications?
A. MBBS, FRCS and FRCS Surgical Neurology.

Q. And the position that you hold please?
A. I am a consultant neuro surgeon at Hope Hospital.
Q. That is Salford, Greater Manchester?
A. Yes.

Q. Were you asked on the 30th March of 1999 to prepare a medical report in the
case of Maureen Ward?
A. I was.
Q. Do you have a copy of that report with you?

A. Not with me. I have read it outside. I haven't got it with me.

Q. Would you be assisted in the giving of your evidence by reference to that
report?
A. It might be easier to have it, yes.
Q. We will arrange for a copy to be handed to you.
MR. JUSTICE FORBES: You may refer to it.

MR. HENRIQUES: Page 1131. Were medical records, and indeed witness statements
setting out the history of Maureen Ward on the day of her death and the days
preceding that, supplied to you and did you prepare a history which is in 3
parts, dealing firstly with the history of presentation and eventual death as
recorded in the general practitioner's notes?
A. I did.

Q. I am going to ask please if you can be handed in addition to that a schedule,
the jury bundle please. You will find, doctor, at the very back of that bundle,
at the very back there is an A 3 schedule which pulls out. It should be more or
less the last document there. It is folded over. Thank you very much. And that
should contain the general practitioner's history, a summary of it, certainly so
far as the critical dates are concerned. You have seen those I suspect in a
different form when it was provided to you. Did you see an entry bearing the date
17th December of 1997 in which the patient felt occasionally nauseated?
A. I did.
Q. And indeed if you look down the schedule you will see that that is some
halfway down the schedule but in the right hand column bearing the date 17th
December of 1997, albeit the entry was created on the 18th February of 1998?
A. Yes.

Q. How did you interpret that particular entry?
A. Well, it is possible that given the events that transpired after that that Dr.
Shipman is describing that initial presentation of what was put down to the
cerebral tumour that eventually was said to have been put on the death
certificate.
Q. Did you then see that on the 6th February of 1998 she had apparently,
according to the records, attended the GP practice complaining of headache and
feeling off colour?
A. Yes.
Q. And is that the third entry that we see down the schedule?
A. Yes.

Q. And did the notes there, the GP notes, indicate that her optic disks were
again examined and there was a suggestion of papilloedema?
A. That's correct yes.
Q. And review by an optician was planned?
A. Yes.

Q. And do the notes then go on to indicate that on the 17th February she was seen
in the surgery by Dr. Shipman?
A. They do.
Q. There are entries dated the 17th February, as we can see from our notes, the
first entry, the second entry and going up from the bottom the penultimate entry
and the one before that, all relating to the 17th February, is that right?
A. That's correct, yes.

Q. And you saw those and was there an indication from those several entries that
an urgent appointment was to be made with Mr. England, the consultant surgeon who
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had looked after her with her previous history, carcinoma of the breast?
A. Yes, that is stated in the notes.
Q. On the 18th February of 1998 do the notes record, "Warden 15.20 Fit.
Ambulance. Dead on arrival?"
A. They do record that, yes.

Q. How did you interpret that particular, "Fit. Ambulance. Dead on arrival?"
A. I think what it meant, and it is my interpretation, was that the warden was
called at 15.20 to the, called the GP's surgery and the GP notes that she was
seen, had had a fit and was dead on arrival at the hospital. But I was not clear
exactly what was meant by that.
Q. Yes. The fit apparently having taken place in the ambulance and she was dead
on arrival?
A. Yes.
Q. That would be your interpretation rightly or wrongly?
A. That was my interpretation.

Q. Accordingly were you able in summary, according to the GP records, to obtain a
picture of this patient?
A. I was.
Q. And you have been able to put that in summary form?
A. Yes.
Q. Could you tell us what that picture was?

A. According to the GP records that the lady had initially been to see him on
17th December complaining of headaches and feeling unwell. She was known to have
had 2 previous or 3 previous tumours, malignant tumours, and she returned on the
6th February complaining of further headaches and he was concerned that there may
be a sign of raised pressure in the head and that on the 17th February that that
suspicion of raised pressure, the papilledema, became confirmed and he was
planning to send her urgently to see Mr. England but she died suddenly, having
had a fit, on the 17th February.
Q. Now were you able to obtain an extended medical history from a number of
sources?
A. I was.
Q. Did you receive the copies of the dermatology notes from Stepping Hill
Hospital?
A. I did.
Q. Those would be Dr. John O'Driscoll's notes and records essentially?
A. Correct.

Q. Did you also obtain copies of the breast clinic photographs from Stepping Hill
Hospital, those would be Mr. England's notes in essence?
A. Correct.
Q. Did you obtain or were you provided with statements from 3 people who had seen
the deceased shortly before her death, Christine Whitworth, Mary France and
Christine Simpson?
A. I did.
Q. Did you receive copy notes from the Hyde physiotherapy centre and did you see,
did you also have the cremation form, part 1 filled out by Dr. Shipman, part 2 by
Dr. Susan Booth?
A. I did.
Q. Prior to the events leading up to her death did you establish that Miss Ward
had been diagnosed and treated for 3 separate malignant tumours?
A. I did.

Q. Was there a carcinoma of the breast, a malignant melanoma of the anterior
abdominal wall and a basal cell carcinoma of the anterior abdominal wall, and of
these were you able to from the notes gain some indication as to the extent to
which she had been effectively cured?
A. Yes.
Q. First of all, the basal cell carcinoma?
A. The basal cell carcinoma once excised, once removed is effectively cured by
that procedure.

Q. Moving then to the diagnosis in relation to the breast and the treatment of
that, we are going to see and hear Mr. England in due course and he is no doubt
the best person to tell us all about that?
A. Yes.

Q. But did the notes indicate that there had been successful excision of the
appropriate lumps?
A. Over the course of time that Mr. England followed her the notes state that the
initial operation suggested that the lump in the breast, the cancer of the breast
had been incompletely excised and he was initially inclined to perform a further
excision. She didn't want this to happen so he treated her with a medical drug
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and then followed her on a very regular basis over the following years and
remained confident that there was no evidence that this thing had reoccurred.
Q. She had been on tamoxifen going back to 1992?
A. That's right, yes.

Q. And we will hear from Mr. England but in short could you just summarise the
situation so far as the breast cancer is concerned?
A. Well, from the notes she was seen on a regular basis generally every 6 months.
The breasts were examined. On more than one occasion a mammogram was done which
was shown to be normal. There was one episode where there was concern. On the
27th February 1996 Mr. England's registrar felt a lump to one end of the breast
and he put a needle in it to take in tissue to look at under a microscope and
requested a mammogram, an x-ray test of it, and a month later on the 11th March
of the same year she saw Mr. England himself for the result of those tests and he
reassured her both the needle aspiration and the mammogram showed no sign of
recurrent disease, and he thought that the lumpiness that she felt was simply
scar tissue.
Q. And so far as any review was concerned, the situation in relation to that?
A. He planned after that, if you like episode of concern, he planned to review
her in another 6 months after he had reassured her that those tests were normal
and that was his initial plan at that time.

Q. Was there, after the appointment of the 11th March of 1996 did further reviews
take place?
A. Yes, Dr. Shipman wrote to Mr. England requesting a further appointment which
was made on the 28th January 1997 and Mr. England saw her on that date and was
unable to feel any further lump around the scars. He was unconvinced of any
recurrence and arranged a mammogram, another x-ray test, which was entirely
unchanged from the one a year previously and then he reassured her again then and
arranged to see her in 6 months' time.
Q. Was the final entry from the Stepping Hill breast clinic notes an entry from
Mr. England's registrar, Mr. Williams. He saw her in the out-patients on the 30th
September of 1997?
A. There is, he did see her then and recorded in the notes that he would find no
evidence of recurrence of her right breast carcinoma.
Q. So did that mean that at the last follow up in the breast clinic at Stepping
Hill Hospital there was no sign of local recurrence of her breast tumours 5 years
and 4 months after the excision of the original tumour?
A. That's correct.
Q. Now, we have dealt accordingly with the basal cell carcinoma and the breast
cancer. Was the second malignancy of concern with regard to the diagnosis put on
the cremation form of carcinomatosis and brain tumour, was the malignant melanoma
of potential concern, something you wished to consider?
A. Yes. It is possible that a melanoma can spread to the brain so it is something
that needs to be considered in considering her death.
Q. And did you indeed consider in detail the notes prepared initially by Dr.
O'Driscoll and thereafter by Dr. Craven?
A. I did.

Q. And forgive us, we saw Dr. O'Driscoll, the last witness on Tuesday of last
week, and we have seen Dr. Craven this morning, so I wont ask you to take us
through all that again, you have read the notes and summarised the notes in your
report?
A. I have.

Q. And in particular the fact that there was an operation on the 21st May of 1997
and the histology indicated invasive superficial spreading malignant melanoma
with a depth of .8 of a millimeter and in a letter dated 16th June 1997 Dr.
O'Driscoll referred the patient to Mr. Watson for consideration of wider local
excision, although the lesion had been completely excised. And did Mr. Watson see
her in clinic on the 23rd June of 1997 and did he agree to perform a wider
excision of the area?
A. He did.
Q. And on the 24th July 1997 were both scars from the malignant melanoma and the
basal cell carcinoma excised under local anaesthetic?
A. They were.
Q. And was a 1 centimeter safety margin used?
A. It was.

Q. And on the 19th August 1997 did Mr. Watson refer her back to Dr. O'Driscoll
for continued follow up initially at 3 monthly intervals?
A. He did.

Q. And as we have heard today, on the 14th January 1998 Maureen Ward was seen by
Dr. Craven and there was no evidence of recurrence?
A. Correct.
Q. And he has described that final review, and I won't ask you to repeat what he
said. Can I just ask you about the relevance of 2 notes from the Hyde
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physiotherapy unit that you had available to you?
A. Yes. Given that the cause of death on the death certificate is carcinomatosis,
that means that the cancer has spread throughout the body not just to the brain,
and one of the more common places for cancer to spread is to the bones, so in
general terms if you have a person who is known to have cancer and they develop
backache, that might be a cause of concern. And she did have some backache which
is of course an incredibly common thing in general practice, but it settled by
itself, in that she saw the physiotherapist once but did not attend again and
therefore the physiotherapist discharged her.
Q. Was there any notes as to how the symptoms were in relation to that backache?
A. The only records that I have from the notes were that the backache settles and
she would feel free to contact the physiotherapist if she got any further
backache in the future.
Q. Perhaps you would look at the middle paragraph of page 8 of your statement?
A. It states that the physiotherapist had been seeing her for low back pain, the
symptoms were improving. She did not make a repeat appointment at that time but
agreed she would contact the physiotherapy centre if she required further
treatment, that is to say if she had any further back pain. And on the 15th
February the physiotherapist, Stephen Adams, wrote to Dr. Shipman stating that
Maureen Ward had not contacted the physiotherapy department and therefore had
been discharged.

Q. Were you able to consider the statements of Christine Whitworth, she will give
evidence today, and Mary France, both friends of Maureen Ward. And were you able
to establish there a history as to the way in which Maureen Ward was able to
conduct her life in the days preceding her death?
A. Yes I was.
Q. Now I want please to ask for your comments in relation specifically to the
causes of death as recorded on the medical certificate of cause of death. If you
just look in the folder there in front of you. You are at the back. If you could
go to the beginning please of that division just after the photographs, you will
find a medical certificate of cause of death. Could you just explain to us
"Carcinomatosis secondary in brain and carcinoma breast?"
A. Yes. I have got Maureen Ward's certificate.
Q. Can we help you? It is our fault. Thank you.
A. Can you just repeat the question again.

Q. I am going to ask you if you would look please at the cause of death, the 2
conditions set out there, "Carcinomatosis secondary in brain and carcinoma of the
breast." Could you explain please exactly what that means when written on a
certificate?
A. What it means is that, carcinomatosis means that a cancer has spread from its
original site, wherever that might be, and spread throughout the body and landed,
if you like, in multiple sites outside of those. Carcinomatosis, and in brackets
it says "secondary in the brain" states not just that there was a secondary
tumour in the brain but that it was part of an extensive spread of the disease
and that the second part, "Other disease causing the condition, carcinoma of the
breast," so what it is stating is that a lady who had cancer of the breast had
this breast spread throughout her body including to the brain. That is what it
meant by that.
Q. Now was what is recorded in the medical certificate of cause of death
consistent with the medical history that you had obtained?
A. It is not possible to state reliably that somebody can have cancer spread
without, throughout the body without some evidence that that is the case. You
would need clinical grounds, some symptoms or signs that whatever part of the
body was being affected showed some problem, and if you were putting it down as
the cause of death on a death certificate you would need some investigations. So,
for example, if you think that the brain, the secondary tumour in the brain has
caused the death, even if you are strongly suspicious of it you cannot state it
unless you have proven it and the only way to prove it before death is to scan
the head and see a lump or more than one lump.
Q. And in terms of proving it after death what would be the approved method?
A. If you don't have any such evidence, and suspicion is not good enough, if you
don't have such evidence then you would need to do a postmortem to confirm what
your clinical suspicion is. You would need to examine the body after death.
Q. Would the histories that had been obtained by Dr. Shipman in his surgery as
recorded on these notes have been sufficient to reach a conclusion that this
patient died of carcinomatosis?
A. It would not be sufficient to make a firm diagnosis that you would put in the
certificate of death.
Q. Now in the days prior to death how would you expect a patient to be suffering
from this condition?
A. From a brain tumour?

Q. Yes?
A. There are only 3 ways that a brain tumour can cause trouble and they are that
you can get epilepsy from them, then they can cause what we call focal signs,
they affect a part of the brain, affect - for example if you have a brain tumour
on the right side of your brain it might make the left side of your body weak, so
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some losses of function of some part of your body. And the third way is loss of,
deteriorating consciousness because as this lump is spread through the blood into
the brain and then it is slowly grown, and as it grows it occupies space and
eventually the pressure goes up in your head and as the pressure goes up in your
head so your conscious level deteriorates and there is a set way in which that
deteriorates. One often but not exclusively complains of headaches, one gets
deteriorating mental function, poor concentration, lethargy, and then as the lump
expands further one's conscious level deteriorates, one becomes increasingly
drowsy, then comatose and so on up to death.
Q. Would a single fit in an ambulance on the way to hospital be sufficient
evidence of a brain tumour?
A. No.

Q. Why not?
A. Because people, epilepsy is common and certainly one cause of epilepsy is a
brain tumour but you could not call it evidence of a brain tumour. It would raise
a possibility, it would merit investigation, it would certainly merit a scan, but
it is not evidence.
Q. How would such a person be affected over the 3 months or so preceding death in
their day-to-day life?
A. Well, there are slightly two parts to that. There is the carcinomatosis, the
fact they have cancer throughout their body, and then there is the brain tumour
itself. Depending on the rate of that development I have described, the cancer,
the brain tumour, would suggest that, as I say, that they have become quieter,
more sleepy, inability to concentrate, function less well. Carcinomatosis, if you
have got cancer throughout the body you are likely to feel unwell, to lose
weight.
Q. How would it affect energy and performance?
A. It would deteriorate. You would start to feel tired, unable to do simple tasks
you once did without a problem.
Q. In the few days preceding death?
A. These symptoms, if you like, these manifestations would become more dramatic.
It is a truth that although the rate of the growth of a lump in the head can
start slowly, it tends to be inexorable and it tends to be faster. The brain has
certain techniques, if you like, with coping a lump that should not be there and
it tends to be that at some point that ability to cope stops, if you like the
brain gives up, and therefore the rate of deterioration becomes more dramatic.
Q. You have read the witness statements but a woman having coffee with a friend
and going to a launderette mid morning, dying by 3.30, is that consistent with
this condition?
A. I would say not, no. The story as it is, a quite rapid from the first record
of headaches to death of 2 months, but to go from being entirely well, having
booked a holiday, being in good spirits, is not what you would expect from
somebody with cancer throughout their body and in imminent, retrospectively in
imminent danger or in fact of dying a few hours later.

Q. How significant is the fit in the ambulance doctor? If one takes that fit in
the ambulance out of the equation, were there any indications, that apart, of any
brain tumour?
A. The only indications that there is recorded in the general practitioner's
notes, there is a recording earlier in the month of another episode in which he
reported that she had found herself on the floor having wet herself. That would
suggest a previous fit. That is recorded in the general practitioner's notes.
Q. Yes. Now can you accordingly first of all express a view as to whether it was
appropriate for a general practitioner to sign the certificate of cause of death
in these terms on the evidence available?

MISS DAVIES: My Lord, I do wonder how a neuro surgeon can speak as to what a GP
can do. A GP has already spoken as to what he would have done. I do think this is
going to a different field within the medical profession.
MR. JUSTICE FORBES: Have we, forgive me, have we had--MR. HENRIQUES: No.

MISS DAVIES: I am sorry.

MR. JUSTICE FORBES: I was going to say--MR. HENRIQUES: The answer is no.

MR. JUSTICE FORBES: I thought my recollection was letting me down. We have not
had Dr. Grenville yet.
MR. HENRIQUES: Dr. Grenville, I will call him on this subject.

MR. JUSTICE FORBES: Is there any reason we need to explore it further with Mr.
King?
MR. HENRIQUES: There isn't and yes, I will leave it there thank you.

MR. JUSTICE FORBES: Miss Davies if that is a convenient moment I will give the
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jury a short break. Is it Mr. or Dr. King?
A. It is Mr., my Lord.

Q. Mr. King, would you please bear in mind that you are still giving your
evidence although we are having a short break now. You must not speak about any
aspect of your evidence?
A. Right.

MR. JUSTICE FORBES: Members of the jury if you would like to go with your usher.
Short adjournment

Cross-examined by MISS DAVIES

Q. Mr. King, it was year ago that you became a consultant neuro surgeon?
A. I started as a local consultant at Hope Hospital a year ago yes.
Q. Has that been made a permanent position?
A. It was in June.

Q. And the term neuro surgeon, neuro, to what does that relate?
A. The nervous system, almost exclusively the brain and the spine.

Q. I am sure we all understand that surgeon means that you will operate on
people?
A. Correct.

Q. In the field of neuro surgery there are surgeons obviously but prior to being
seen by a neuro surgeon a person can be seen by a neurologist who would be the
physician?
A. Correct.
Q. Would the referral be along these lines, that for the first referral and
initial diagnosis it would be to the physician, the neurologist, and thereafter
if surgery was considered or required a referral to someone like yourself, the
neuro surgeon?

A. It may be but in fact these days, particularly with scans available certainly
to any hospital doctor and commonly to general practitioners, it is by no means
uncommon that one gets a referral either directly from the general practitioner,
from casualty, or from any general physician, and in fact it is relatively, of
our source of referrals it is actually relatively unusual that a neurologist
provides the referral.
Q. The referral would be in respect of essentially the brain or the nervous
system?
A. Correct.

Q. Save for tumours in the brain do you hold yourself out as being an expert in
the field of oncology or as we understand it cancer?
A. Of the surgery, the brain tumours, yes.
Q. Certainly, and I believe I allowed for that in my question, Mr. King. Aside
from tumours in the brain do you hold yourself out as being an expert in the
field of cancer?
A. No.

Q. And therefore any comments that you make as to the progression of skin cancer
or breast cancer would be from one whose primary field of expertise is not in
that area?
A. That's correct. I know about melanomas as they affect the brain but not about
melanomas in the general disease spread.
Q. That would be more the field either of the dermatologist or the cancer
specialist, the oncologist?
A. Correct.

Q. And you know about the spread of melanomas to the brain because the brain is
one of the sites from which, I beg your pardon, to which a melanoma can spread?
A. Correct.

Q. When you initially looked at the papers in this case you contemplated exactly
that possibility, did you not, that the certification of death was incorrect and
if there had been a spread of a tumour to the brain the more likely source would
have been the melanoma as opposed to the breast?
A. Correct.
Q. The problem with melanomas is that they are unpredictable lesions and can
spread both as to time and space, can they not?
A. They can.
Q. And as I have said, one of the primary sites of spread is the brain?
A. Yes.

Q. Would you accept this as a proposition, that this was a lady with a chequered
medical history, was she not?
A. Yes.
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Q. She had had 3 malignant lesions, 1 on the breast and 2 on the skin?
A. Yes.

Q. In respect of her difficulties with her breast over the period 88 to 97 she
had been referred on no less than 6 occasions by a GP to a surgeon because of
lumps or problems in her breast?
A. She had certainly had a number of referrals. I can't tell you 6 for certain
but she certainly had a number yes.

Q. And in respect of those referrals various investigations had been carried out
and certainly there had been a finding of malignancy in the breast?
A. Correct.
Q. In respect of the skin problems there had been the earlier diagnosis of the
basal cell carcinoma which had been excised?
A. Yes.
Q. There was at the same time as the diagnosis of the basal cell carcinoma a
diagnosis of what was termed a benign intradermal naevus?
A. Yes.

Q. In fact just over a year later at precisely the same site there was found to
be a malignant lesion, was it not?
A. Yes.
Q. That raises at the very least the question as to whether the original
pathology or histopathology was correct?
A. I am neither a dermatologist nor a pathologist so would not want to comment
for the same reason.

Q. Then I wont ask you to do so. By the time this lady gets to 1998 she has been
under various doctors for tumours both of the breast and of the skin?
A. Yes.
Q. Let us move now into the period prior to her death. We have heard mention of
headaches, headaches certainly by the Christmas of 1997 when in fact she dies in
the February of 1998. A headache, could that be a symptom of a brain tumour?
A. Certainly.
Q. Nausea, could that be a symptom of a brain tumour?
A. It could.
Q. Unsteadiness on legs, would that be a symptom?
A. Yes.

Q. Epileptic fit, is that a symptom of a brain tumour?
A. Yes.

Q. The epileptic fit would follow or could follow a particular course. Could you
help please, Mr. King, as to what effect a fit would have on the other parts of
the body and the processes of the body? What does it affect?
A. I think if you are talking about a tumour there are two different sorts of
fits, there is a generalised fit which I think is what most people would
recognise, the person collapses to the ground, they shake, they may wet
themselves. Not uncommonly a second form of epilepsy can take place where a
particular part of the body gets a localised shaking and if the tumour is in the
part of the brain that affects the arm then just the arm might be affected, for
example, and that may or may not spread on to become a generalised fit.
Q. You have accepted that a epileptic fit would be a symptom of?
A. One of the causes of a epileptic fit is brain tumour.

Q. Very well, one of the causes. In fact the epileptic fit can be the first
manifestation of a brain tumour can it not?
A. It certainly can.
Q. I am not suggesting it is a frequent occurrence but it is possible for a
person to die from an epileptic fit?
A. It is possible. It is seriously infrequent.
Q. But it happens?
A. It does happen.

Q. The mechanism is that the epileptic fit would cause breathing difficulties?
A. The method by which an epileptic fit causes sudden death in epileptics is
unknown and unclear. There is no firm evidence as to what exactly happens. It
could be hypothesized that that would be it but there is no proof as to how
epilepsy causes sudden death but it can and it does happen.

Q. What we know can and does happen is that a brain tumour can cause an epileptic
fit and an epileptic fit can and does cause sudden death?
A. It does. The incidence is about .35 per 1000 patient years.
Q. But as a matter of fact it happens?
A. It happens.

MISS DAVIES: I have no further questions thank you.
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Re-examined by MR. HENRIQUES

Q. Sorry, Mr. King, you will have to assist me. .35 in a thousand patient years?
A. If you are known to suffer from epilepsy then these statistics are the best
that the medical profession can come up with rather than absolute fact, but if
you are known to have epilepsy and you lived for 3,000 years, you would suddenly
die from it. That is my interpretation of .35 per 1000 patient years, ie very
unlikely.
MR. JUSTICE FORBES: Patient years did you say?
A. Yes.
Q. .35 per 1,000 patient years?
A. Patient years.

MR. JUSTICE FORBES: I see. Thank you.

MR. HENRIQUES: Presumably spread over several patients?
A. Exactly so, yes.

Q. Now you tell us you have expertise, you know about melanomas that affect the
brain and melanomas can spread to the brain?
A. Yes.
Q. Can you assist us please as to the timing of such and the period of time
between symptoms first developing and death?
A. In the brain?

Q. Yes?
A. It is, if you have somebody who you know has a tumour in the brain, then even
in that case it is very difficult to put a hard figure on it but it is something
of the order of between 2 and 6 months that the patient might be expected to
survive. It depends a lot on what the tumour is, how large it is, how many there
are and other factors, something like that.
Q. Now during that period of between 2 and 6 months how in your experience does
that tumour affect the day-to-day conduct of the patient?

A. It will affect them. How it will affect them will depend on perhaps
predominantly the site of the tumour. It comes down to one of two things. If it
is in what we call an eloquent part of the brain, an important area of the brain,
part of the brain that specifically does a function, then the most likely way it
will affect them is to affect the function. If it is in a speech area then speech
is disturbed, if it is in an area of the body affecting the arm it affects the
arm, or just by the general increase in pressure in the head it might be
displayed in mental slowing, sleepiness, drowsiness that I described before, or
of course both of those.
Q. Will friends and close associates invariably appreciate that there is
something wrong or not?
A. It is the most common way when they eventually present, and if you like when
they eventually get to me, that the people who have spotted the problem is not
another doctor but people who know the person. Relatively subtle changes.

Q. Now you said that people can die of epileptic fits and you gave us a
statistic. An epileptic fit brought on by a brain tumour, what would in , fact
the cause of death be in that situation?
A. Well, as I say, if you die from epileptic fit no-one actually, there is if you
like a syndrome called sudden death in epileptics, in that somebody who is known
to suffer from epilepsy is found dead and no clear cut explanation has been given
as to what is the cause.
Q. I see. Take please someone who is not known to suffer from epilepsy but who
may have a brain tumour. What form would an epileptic fit take?
A. If one is talking about a generalised fit they are usually a sudden onset of a
generalised collapse to the ground, loss of consciousness, shaking, as I say
possibly being incontinent of urine or of faeces. They are almost invariably self
limiting. They last about 2 minutes roughly. Afterwards the patient is drowsy and
then over a period of time, perhaps minutes, perhaps 2 or 3 hours they recover
usually normal function. There is an occasion where a part of the body might be
weak for a day or two afterwards but the norm would be to recover after a fit.
The vast majority are self limiting.
Q. If somebody had had such a fit would they of necessity realise that something
untoward had occurred?
A. Yes, I think even in the absence of being surrounded by a pool of urine you
would find yourself on the ground, you would not know why you had been there, you
would feel unwell, even if a period of time went past that you recovered
completely.
MR. HENRIQUES: Thank you very much, Mr. King. My Lord, I have no other questions
in reexamination.
MR. JUSTICE FORBES: Thank you Mr. King. You are free to go.

MR. HENRIQUES: I call Christine Whitworth please, page 1078 in your Lordship's
bundle.
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CHRISTINE WHITWORTH, sworn
Examined by MR. HENRIQUES
Q. Is it Mrs. Whitworth?
A. Yes.

Q. Mrs. Whitworth, will you tell the jury please your full name?
A. Christine Whitworth.
Q. And Mrs. Whitworth, did you know Maureen Alice Ward?
A. Yes I did.
Q. How well did you know her?
A. She was a close friend.

Q. And how frequently did you used to see Mrs. Ward?
A. Usually once a week.
Q. Sorry, I made the mistake, Miss Ward in fact?
A. Yes.
Q. You saw her about once a week?
A. Yes.

Q. And where and in what circumstances would you see her?
A. Usually in the local pub on a Friday lunchtime she was, yes.

Q. And can I ask you please about the few months preceding her death. Did you
know that in the past she had received operative treatment for cancer?
A. I did.

Q. And did she talk to you from time to time about her state of health or not?
A. Yes she did.

Q. Prior to Christmas of 1997 did she say something to you about some difficulty
she may have been having?
A. Yes, she had some difficulty with her eyes.
Q. Can you tell us what was the difficulty with her eyes that she mentioned to
you?
A. They got tired very quickly and she had quite bad eyesight and so it was
troubling her driving.
Q. Troubling her driving. And was it affecting her in any other way than that?
A. No.
Q. Can you remember about what time it was that she mentioned her eyes to you?
A. About the November.
Q. About the November. And apart from that did she mention, between November and
the 18th February when she died did she mention any other ailments or complain of
anything save for that?
A. No.
Q. Did she indicate what she was intending to do about her eyes or?
A. No.

Q. When was the last time, Mrs. Whitworth, that you spoke to Maureen Ward?
A. On the Tuesday evening before she died on the Wednesday.
Q. Right. About what time on the Tuesday evening, can you remember?
A. About 7 o'clock.

Q. And can you tell us how she was in herself in that telephone call?
A. She sounded excited, she had got something to tell me, she wanted to know if I
was seeing her for lunch on the Friday. She said she would tell me then.
Q. Now you say she was excited and she had something to tell you, did you have
any indication as to whether what she was going to tell you was good news or bad
news?
A. I assumed good.
Q. Why did you make that assumption it was good?
A. If she was unhappy she would have wanted to speak to me and tell me about it.
Q. But she was prepared to wait until the Friday?
A. Yes.

Q. To give you that news. You said she was excited, what made you think she was
excited?
A. Her voice sounded more vibrant than normal.
Q. Did she at that time have plans for the future?
A. Yes, she was moving to Southport.

Q. And were holidays in the offing so far as you know?
A. I didn't know about it.
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Q. But you knew she was moving to Southport?
A. Yes.
Q. When was the plan to move to Southport?
A. The following weekend.

Q. And had any steps been taken or had she done anything in connection with that
move to Southport?
A. Yes, she was all packed and ready to go.
Q. And was that phone call the last contact you had with Maureen Ward?
A. Yes it was.
Q. Now did you in due course arrange to speak to Dr. Shipman about the
circumstances of Maureen's death?
A. I did.
Q. What prompted that, Mrs. Whitworth?
A. I wanted to know that she had died peacefully.

Q. And did you in due course call in at Dr. Shipman's surgery?
A. Yes I did.

Q. Can you remember roughly when that was in relation to her death?
A. It was the week after she had been cremated.

Q. And can you remember the day of the week when you saw Dr. Shipman in his
surgery?
A. It would be I think the Friday.
Q. The Friday on the week after the cremation?
A. Yes.

Q. We can work that out. Did Dr. Shipman see you?
A. No, he wasn't there but his receptionist said I could see him.

Q. Were arrangements made for you to see Dr. Shipman in due course?
A. Yes. She said if I came back the same time the following week I would be able
to see him.

Q. So it would be two Fridays then after the cremation that you actually saw him?
A. Yes.
Q. Now whereabouts, were you a patient of his at the time?
A. I was not.

Q. Whereabouts at his surgery did you see Dr. Shipman, can you remember?
A. In his office.
Q. You went in the room that he would see patients in?
A. Yes.
Q. And did a conversation take place?
A. It did.

Q. During that conversation did Dr. Shipman refer to any form of record?
A. Yes.
Q. What form of record?
A. On the computer.

Q. And can you tell us please what to the best of your recollection you can tell
us that Dr. Shipman said to you about Maureen's health and the circumstances in
which she died. First of all, can I ask you did he tell you when she had first
been to see him with any symptom?
A. She went to see him regularly but he said that around the Christmas time she
had gone to see him because she had been incontinent and it worried her.
Q. Sorry?
A. She had wet herself and it worried her.

Q. Just make sure the jury hear it all, the expression used was?
A. Because she had wet herself.
Q. And that was before Christmas time?
A. Yes.

Q. Did he say what he had done in relation to that?
A. He had checked her eyes and there seemed to be a slight blurring so he was
sending her to the optician and that she would know as she was a nurse there
would probably be some problems.

Q. Did he say whether she had seen an optician as a result of that or whether he
was referring her to an optician?
A. The implication was that she had seen one but I don't think he actually said
she had seen one.
Q. Now was anything said in this conversation about hospital?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 19

Page 20 of 44

A. Yes, that he was hoping to refer her as soon as possible, and that he went
round to see her on the Wednesday with a referral to Stepping Hill.

Q. Just stopping there, he went round to see her on the Wednesday, was that the
day she died?
A. Yes.

Q. What did he say to you about why he went to see her on the day that she died?
A. That he went to take her a letter to say that he had got a referral quicker
than normal.
Q. Quicker than normal?
A. Yes.

Q. Did he speak as to what occurred when he went to visit her on the day that she
died?
A. He said that he had found her dead.
Q. And did he say what he had done when he had found her dead, what steps he had
taken?
A. No.
Q. Did he say who he had seen having found her dead?
A. I am not sure whether he told me that but I did know he had seen the Warden,
he had gone down to see the Warden.
Q. You told us that you had gone there to reassure yourself as to the
circumstances in which Maureen Ward had died. What did Dr. Shipman say to you
about the way in which she had died?
A. That her cancer had become secondary with a brain tumour and that she would
have died painfully.

Q. Sorry?
A. That she had died from cancer, a brain tumour, and it was secondary, and I
asked if it would be painful and he said, "Well, if she had lived," I don't, he
said it would have been painful. I said, "Did she have any pain," and he said,
"No," and that was all I wanted to hear, that she had no pain.
Q. When you say that was all you wanted to know, that was a pain free death?
A. Yes.

Q. And did he speak as to the circumstances of her death or the position in which
she would have been at the time of death?
A. No.
Q. Or anything of that order?
A. No.

MR. HENRIQUES: Just stay there please.
Cross-examined by MISS DAVIES

Q. Mrs. Whitworth, were you concerned that Maureen had died painfully because you
thought she had died of cancer?
A. Yes.
Q. Because you knew that Maureen had a history of cancer, didn't you?
A. Yes.
Q. Both in terms of her skin and her breast?
A. Yes.

Q. And you probably knew that she was taking medication for that?
A. Yes.
Q. You knew that before Christmas Maureen had complained to you about problems
with her eyes?
A. Yes.
Q. Do you recall her mentioning some blurring of the eyes?
A. No.
Q. Do you remember her mentioning headaches?
A. Yes.

Q. And those headaches she was certainly complaining of before Christmas wasn't
she?
A. Yes.

Q. It was a somewhat stressful time for her because she was trying to retire from
her job on health grounds, wasn't she?
A. Yes.
Q. She was a teacher in nursery nursing?
A. Yes.

Q. And what she was seeking to do was get early retirement on health grounds?
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A. Yes.

Q. Do you know the health grounds on which she was seeking early retirement, Mrs.
Whitworth?
A. Partially.
Q. Was part of it depression?
A. Yes.

Q. Was part of it related to her cancer?
A. Yes.
Q. Was it related to anything else?
A. Her back.

Q. She had osteoarthritis didn't she?
A. Yes.

Q. And indeed she was suffering from pain in her back?
A. Yes.
Q. Was that pain continuing?
A. Came and went.

Q. It came and went and are you aware that she received medication for the pain
in her back?
A. Yes.
Q. Are you aware she also received medication for her depression?
A. Yes.

Q. So that certainly by the end of 1997 she was complaining she had problems with
her eyes and headaches?
A. Yes.
Q. The back pain at that time, can you remember whether it was in one of those
periods when it was present or absent?
A. I can't remember.
Q. So be it, but she was continuing to take the medication for her back?
A. I don't know whether she was continuing to take it.
Q. Very well. The depression was still continuing?
A. Yes.

Q. And there was a history of which you were aware of cancer?
A. Yes.

Q. When Maureen died you did not consider her death to be unexpected, did you?
A. Can you just repeat that please?
Q. Certainly. When - I am going to read, by all mean, have a copy of it, it is
your statement - when Maureen died at home her death was not unexpected?
A. That was a first reaction.

Q. And was that the first reaction because you knew of her history of ill-health?
A. Yes.
Q. And it was a history of which she had told you?
A. Yes.

Q. Do you know how severe Maureen's headaches were?
A. No.
Q. Do you know how long they lasted?
A. No.

Q. But they were sufficient for her to tell you about them?
A. Yes.

Q. And she was telling you about them at the same time she was telling you of the
problems with her eyes?
A. Yes.
Q. And this was all at the same time she was trying to retire from work on health
grounds?
A. Yes.
Q. You went round to see Dr. Shipman with the most understandable and best of
motives, to reassure yourself that your friend had died peacefully?
A. Yes.

Q. You spoke with him in the surgery and he discussed with you Maureen's
complaints?
A. Yes.

Q. Do you remember him telling you also about her complaint of headaches and
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problems with the eyes?
A. Yes.

Q. And do you remember again it was the same period that she had complained to
you, it was before Christmas of the previous year?
A. Yes.
Q. He also told you of an occasion when Maureen had been incontinent, she wet
herself?
A. Yes.
Q. And was that related to what he described as a fit or was that your
understanding of what he was trying to say to you?
A. That was my understanding.

Q. And is the position this, Mrs. Whitworth, that what Dr. Shipman was describing
to you was from the period just before Christmas of 1997 and then up to her
death?
A. Yes.
Q. He also told you that he had been trying to get a referral to hospital, hadn't
he?
A. Yes.
Q. And indeed the reason he had gone to her home that day was to take a referral
letter?
A. Yes.
Q. Now he described the symptoms to you and some of them obviously registered
with you because you knew of them yourself, did you not?
A. Yes.

Q. I am simply going to suggest this, Mrs. Whitworth, that when he described
these symptoms to you he told you of the timings which were again consistent with
your own knowledge, but he did not say that Maureen had been in to see him, he
simply described the timings of these complaints?
A. She had been to see him the evening before on the Tuesday.
Q. Certainly, no dispute about that.
A. No, he didn't give me the actual timings.

Q. So is the position this, Mrs. Whitworth, that he gave you an account of
symptoms, the majority of which you were already aware of?
A. Yes.

Q. His account was consistent with your own knowledge of timings insofar as
Maureen had complained to you?
A. Yes.

Q. Specifically as you knew she had been to see Dr. Shipman, you knew she had
been to see him the previous evening?
A. Yes.
Q. Did you know why she had been to see him?
A. For a checkup.

MISS DAVIES: I have no further questions thank you.
Re-examined by MR. HENRIQUES

Q. When Dr. Shipman gave you this account of the death of Maureen Ward did you
believe what he said to you?
A. Totally.

Q. When you expressed a view that the death was not unexpected, was that opinion
in any way affected by what you had been told by Dr. Shipman?
A. No. My first comment of as expected was somebody with cancer, it is possible,
you expect them to die at any time.
Q. Yes. And on that basis you expressed that opinion?
A. Yes.

MR. HENRIQUES: Thank you very much. I won't ask any further questions, my Lord.
MR. JUSTICE FORBES: Thank you, Mrs. Whitworth. You are free to go.
MR. HENRIQUES: Mary France please.
MARY FRANCE, sworn
Examined by MR. HENRIQUES
Q. It Mrs. France?
A. Yes.

Q. Mrs. France, thank you very much. Will you just answer my questions, firstly
your full name?
A. Mary France.
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Q. Thank you very much. How well did you know Maureen Ward?

A. Well, I knew her from going in in 1996 till the day she died.
Q. Was that, when you say going in was that moving into--A. Moving into my flat.
Q. Now Maureen we know lived at number 41?
A. That's right.
Q. Ogden Court. *************
A. ********.

Q. ***************************************?
A. **********************.

Q. Now how often did you see Maureen?
A. She used to come and see me each morning, not every morning but she would come
in regularly to see me and we would have coffee if I had time. This particular
morning I didn't have time because it was 10 o'clock, I was due to take my
laundry across to the washroom.
Q. That was the Wednesday, the day she died?
A. That was the Wednesday, yes.

Q. Now can I just deal though with before that time?
A. Yes.

Q. Did you used to eat together on occasions?
A. Oh yes, yes, she would make a meal upstairs for us, yes.

Q. About how often would you eat together?
A. Not a lot, now and again she would make a meal for us, Sunday afternoon.
Q. And whose apartment would you eat in, hers or yours?
A. Hers, she would have coffee in my apartment, yes.

Q. She would come to you for coffee?
A. For coffee in the morning and if we had a meal with her it would be
occasionally upstairs.
Q. Now how well did you get on with her?
A. Smashing.

Q. Did she used to talk to you about her health at all?
A. No, she never discussed that.

Q. And did you know at all that she had in the past been in hospital?
A. Well, I did know a few months before that she had had an operation on her
stomach which was very sore but that seemed to be going on all right. She never
mentioned it again, never mentioned anything.
Q. Now in the last few weeks before she died can you tell us how she was in
herself?
A. To me she was fine. She never complained. She was fine to me.
Q. Did you notice any change in anything about her?
A. No no.

Q. What about her weight, was there any change in that at all?
A. Gosh no, no.
Q. What was your reaction when you heard she had died?
A. Unbelievable, terrible.
Q. Had you expected it at all?
A. Pardon?

Q. Had you expected it to happen?
A. (The witness shook her head)
Q. You are shaking your head?
A. No way.

Q. Did you and Maureen have some plans to go somewhere?
A. Yes. On the 1st March, it would be two years this March, we had booked for a
cruise, Caribbean cruise.

Q. That was the 1st March when she died on the 18th February?
A. She died, that's right, and we had booked to go on this Caribbean cruise, I'm
sorry, she looked forward to it very much. She was only talking about the same
morning, that she couldn't wait, she was looking forward to that.
Q. Where would that go from?
A. We was going from Manchester to the Dominican Republic. She was staying at my
flat for the Saturday night because she was leaving early the Sunday morning to
get the flight and with her being at Southport she said, "I'll leave my case the
day before and I'll come back," and I said, "Well stay there on the settee with
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us going early," but it never happened. And that was it and then my friend, a
friend of mine, my daughter-in-law's sister took it over, took the holiday over
and we went.
Q. Now can you just help us about Maureen's move to Southport?
A. I don't know a great lot about that to be quite honest but she was going.
Q. Do you know when she was going to go?
A. Yes, she was going to go that week that she died and then come back at my
flat.
Q. And--A. At the Saturday.

Q. Had she made any preparations to leave?
A. To leave?

Q. Yes?
A. Oh yes, she had sent some things along. They had already gone some of them,
quite a lot of stuff had gone.
Q. Now
A. The
you at
kettle

can you tell us when it was that you actually last saw Maureen?
day she took my washing across to the laundry room and she said, "I'll see
half past 3," which I said, "Well, I'll brew up," which I did. I put the
on.

Q. That was the day of course she died?
A. She never came.

Q. Can you tell us what time it was it in the morning that you saw her?
A. Well, my laundry was due at 10 o'clock. I said, "I haven't time because it is
time for my laundry in the laundry room," and she said, "I'll carry your washing
across for you," and it was big bin bag full.
Q. Whose flat did you meet in, yours or hers?
A. Mine.

Q. She came--A. She came, she did occasionally come and see how I was, yes.
Q. And that would be shortly before 10 o'clock, is that right?
A. Yes.
Q. On the day that she died?
A. That's true.

Q. And how long did she stay with you in the flat?
A. Not above 10 minutes because I tell you, it was time to go to the laundry.
Q. Did you have time for anything to drink then?
A. No, we didn't have coffee because I said I would brew up later in the day.
Q. She carried, you say, a big lot of laundry?
A. She did, she carried it across, and did I want anything bringing from the
shops, she was going into Hyde.

Q. How far are we going from your house to the laundry?
A. About, my flat is here, about over there, perhaps a bit farther than that.
Q. She carried your laundry for you?
A. Sorry.
Q. She carried your laundry?
A. Yes, yes.

Q. And you went to the laundry?
A. Yes.

Q. Did she go somewhere after that?
A. Yes, she went into Hyde to do the shopping. She said, "Do you want anything
bringing back?" I said, "No."
Q. What sort of walk is it from Ogden Court into Hyde?
A. It's not far, it's, I should reckon she would have done it in less than 10
minutes, she would have done it.
Q. And you saw her setting off to walk into Hyde, is that right?
A. No I didn't because when she dropped my washing off she came out and the
other, someone else had seen her--Q. Don't worry. That was the last time you saw her?
A. That was the last time I saw her.
Q. Leaving the launderette round about 10 o'clock?
A. Yes.

Q. Tell us please, what was her mood and manner when you last saw her?
A. Fine. We were laughing, we were laughing over the holiday. She said she wanted
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a new dress. She was fine.

Q. Did she complain of any pain to you?
A. No, none whatever.

MR. HENRIQUES: Would you just stay there please.

MISS DAVIES: My Lord, in view of an answer given by Mrs. France it is not
necessary to ask her any questions.
MR. JUSTICE FORBES: Very well.

MR. HENRIQUES: There will be no re-examination. Thank you very much indeed for
coming.
MR. JUSTICE FORBES: Thank you very much. You are free to go.
MR. HENRIQUES: My Lord, is that a convenient moment?

MR. JUSTICE FORBES: Yes. Members of the jury we will break off now and resume
again at quarter past 2. If you would like to go with your usher.
Luncheon adjournment
MR. HENRIQUES: My Lord, I call Vera Massey please, page 1085.
VERA MASSEY, sworn
Examined by MR. HENRIQUES
Q. Is it Mrs. Massey?
A. Yes.

Q. Would you tell the ladies and gentlemen of the jury your full name please?
A. Vera Massey.
MR. JUSTICE FORBES: Are you all right standing up, Mrs. Massey?
A. Pardon?
Q. Are you all right standing up?
A. Yes thank you.

MR. HENRIQUES: Mrs. Massey, did you know Maureen Ward?
A. Yes.

Q. How well did you know Miss Ward?
A. Well, she was a friend and a neighbour of mine. I have been friends with her
for 8 years.
Q. Does that mean, did you also live in Ogden Court?
A. Yes.
Q. You had known her for about 8 years?
A. Yes.

Q. Did you know that she had at some time been in hospital and under the doctor?
A. Yes.
Q. Did you know what it was?
A. No, no.

Q. Now we heard that Maureen died on Wednesday 18th February of 1998?
A. Yes.
Q. Can you remember when you had last seen Maureen?
A. I saw her on the same morning, twice on the same morning.
Q. Twice on the same morning?
A. Yes.

Q. Where was she when you first saw her?

A. Well, I was in the laundry and Mrs. Ward came in to just spin something in the
spinner and then she dashed out again because she was in a hurry and then I saw
her again--Q. Stop there. That would be about what time?
A. About 9 o'clock.
Q. In the laundry at Ogden Court?
A. Yes.
Q. And you say she dashed out?
A. Because she was in a hurry.

Q. Now when you say dash, what would that mean, would she be running or walking
quickly?
A. Well, hurrying up.
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Q. Hurrying up?
A. Hurrying up, yes.

Q. When did you next see her?
A. I saw her on the market, Hyde market buying some tights or stockings about
half past 10ish that would be.

Q. And did you have a conversation with her at that stage?
A. Yes. I asked her if she was coming home and she said not yet and I said no I
wasn't going home yet, and then we met again on the car park coming home and we
came up together.
Q. About what time did you get back then to Ogden Court?
A. Well, it would be roughly 11 o'clock.

Q. And so for about how long were you walking with Maureen Ward?
A. It's only about 4 or 5 minutes from the car park to Ogden Court.

Q. So between the covered market and the car park how long would that be?
A. Only a few minutes.
Q. About the same?
A. Yes roughly, yes.

Q. 4 or 5 minutes for each leg of the journey?
A. Yes, but we both went another errand in between.

Q. Of course. So you had a 4 to 5 minute walk back with her from the car park?
A. Yes I did.
Q. To Ogden Court?
A. Yes.

Q. How was she on that 4 to 5 minute walk?
A. Very well, yes. Very cheerful because she was moving.
Q. She was moving?
A. On the Saturday.

Q. Do you know where she was going to?
A. Yes, she was going to Southport to live, yes.
Q. And what sort of spirits was she in?
A. Very good spirits, very, yes.

Q. Did you notice anything abnormal about her health or her condition?
A. No I didn't.
Q. And when did you learn that she had died?
A. In the afternoon.

Q. And your reaction to that news when you first heard it?
A. I was astonished, absolutely astonished.

Q. Did there appear to you from what you could see to be anything wrong with her?
A. No, not at that particular time, no.
MR. HENRIQUES: Thank you very much. Would you just stay there.
Cross-examined by MISS DAVIES

Q. Mrs. Massey, you knew that Maureen had been in hospital?
A. Yes.
Q. And you knew that she was continuing to see her doctor?
A. Yes.
Q. But you did not know what it was for?
A. No.

Q. Because that wasn't something you and Maureen talked about?
A. No, no.

Q. You didn't talk or rather she didn't talk about her health to you?
A. Not to me, no.

Q. On the day of her death she was in and out of the laundry room in a few
minutes, is that right?
A. Yes.
Q. You saw her in Hyde market, that was a few minutes?
A. Yes.
Q. And you walked with her, that was a few minutes?
A. Yes.
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MISS DAVIES: I have no further questions. Thank you.

MR. HENRIQUES: Yes my Lord. Thank you very much. Mrs. Massey thank you.
MR. JUSTICE FORBES: Thank you Mrs. Massey. You are free to go.

MR. HENRIQUES: My Lord I call, page 1087, Christine Sandra Simpson please.
SANDRA CHRISTINE SIMPSON, sworn
Examined by MR. HENRIQUES

Q. Mrs. Simpson, would you tell the ladies and gentlemen of the jury your full
name?
A. Sandra Christine Simpson.
Q. And are you, Mrs. Simpson, the Warden of the Ogden Court in Hyde?
A. I am.
Q. Is Ogden Court a complex of sheltered housing for the elderly?
A. It is.
Q. Does it consist of self-contained flats and communal areas?
A. It does.

Q. And do the flats have an emergency call system whereby the residents can
summon help at any time?
A. They all do, yes.

Q. And is that done by pressing a buzzer or in the case of a fall or collapse by
pulling a cord?
A. Yes it does.
Q. Where does the alarm go through to?
A. The alarm calls come through to a pager that I carry with me all the time. If
I am not on duty it goes through to a central control for a mobile.
Q. Is there any way it can remain unanswered?
A. No, no.

Q. And when it goes through to a control base what happens then?
A. There is two way speech between the person who has put the call out and the
central control. It goes through a dedicated telephone line.
Q. If a call is made to the control base is the telephone call recorded?
A. Yes.
Q. And are those recordings kept?
A. Yes.

Q. And do you employ a firm to carry out that monitoring task?
A. Yes.

Q. How long have you been employed at Ogden Court, Mrs. Simpson?
A. 12 years.

Q. And did Maureen Ward live there initially with her mother, Muriel?
A. She did.

Q. And it was approximately 5 years before Maureen Ward died that they moved in?
A. Yes.

MR. JUSTICE FORBES: Mrs. Simpson, your voice is very quiet. I wonder if you would
mind speaking up so that the jury can hear.
MR. HENRIQUES: I am going ask if you could just be shown please the plan at the
beginning of this. Thank you very much. Is the plan that you have, the first
document behind the divider, is that the plan layout of the first floor flat
number 41 Ogden Court? Would you just look at it and check, is that right?
A. Yes, I am just trying to find the front door.
Q. Just find your bearings?
A. I am trying to find the front door.
Q. I think--A. It is the other way round.

Q. It depends which way up you hold it and which way up you are used to seeing
it?
A. Yes.

Q. You are now happy that the right flat has been drawn, it is not always so. Now
moving on in the divider, can we see there externally, just beyond - is
photograph 1 a photograph of the flats from the outside?
A. It is.
Q. We can see a number of flats there, 39, 40, 42 and 43 is that right?
A. Not 39 no, it is 41, 42, 43 and 44 they are odd numbered.
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Q. They are odd numbered?
A. But that is 41.

Q. Whereabouts is 41 on that?
A. It is in the centre.
Q. In the centre?
A. Yes.

Q. There are two doors in the centre of the plan, one each side of a drain pipe?
A. On the left-hand side of the drain pipe.
Q. As we look at it to the left, just a bit of sunshine in the bottom right hand
corner, is that right?
A. Yes.
Q. And can I just ask you would you go to photograph number 21. Photograph 21,
can we see there in the living room on the right hand wall both an answering
device and a device to speak into?
A. Yes.

Q. Can you tell the jury please how those two items work?
A. The one that looks like a telephone is a door entry system. Someone rings the
front doorbell, rings the doorbell, press the button on the door entry box, there
is two-way speech between upstairs and downstairs to save people walking up and
down. When you lift the speaker to speak into it there is a button on to release
the door to let someone in.
Q. When you speak of the front door which door are you actually speaking of?
A. The tenants' front door, entry door.
Q. The entry door?
A. Yes.

Q. The door we were just looking at to the left of the drain pipe?
A. Yes.

Q. When you go in through there has anyone else got a right of access through
there?
A. No.
Q. That really is the front door?
A. That is their front door.

Q. And you simply walk up the steps and you are into the flat through another
door but with no more security?
A. Yes.
Q. Right. And the device, sorry--

A. The other device is the Tunstall
cords and press buttons. There is a
living room and in every other room
way speech to me if I am on duty or

Telecom Piper Haven system which has pull
press button on this module that's in the
there is a pull cord. And that also has twoto the mobile service if I am off duty.

Q. Could you now please look at photographs 10 and 11, 11 and 12. Can you see on
those photographs any pull cord type device?
A. Yes the two, the string that is hanging down from the ceiling is the pull cord
in that room.
Q. Now what happens when you pull that cord?
A. It activates an alarm call to me and on my pager it tells me which flat it is.
If they press a button it comes over as their flat number and a code 1. If
someone is on the floor and has pulled a cord it comes over as their flat number
and a code 2.
Q. These photographs, of course, were taken sometime after Miss Ward died and
there is a new tenant in here, new bedding and everything has changed?
A. Yes.

Q. Can we just look then at other photographs so we have the idea as to the way
it all works. Photograph 2 we can see a door at the bottom of the stairs. Is that
the same door that we were looking at outside or not?
A. It is.
Q. The same door?
A. Yes, directly at the bottom of the stairs.

Q. That is the door painted green to the left of the drain pipe?
A. It is.
Q. Photograph 3, is that the door at the top of the stairs?
A. It is.

Q. But no security on that door at all, it is just part of the flat?
A. Yes.

Q. The next two photographs show the bedroom we have looked at, likewise the next
2. 21, does that show on photograph 21 the door at the top of the stairs?
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A. There isn't a door actually at the top of the stairs. You come up the stairs
and on to a very small landing.
Q. And there is the door leading--A. That is the stair rail you can see through the doorway.

Q. Photographs 23 and 24, the living room, 25 and 26, 27 and 28 are those
photographs of the kitchen?
A. Yes.
Q. Thank you very much. How well did you know Maureen Ward?
A. Fairly well. I have known her quite a long time. We got on quite well.
Q. How often would you see Maureen Ward?
A. Most days, most days at some point of the day.

Q. And what was your initial reaction on hearing that she had died?
A. Extremely shocked.
Q. Had Maureen Ward remained in the flats after her mother's death?
A. Had she done?
Q. Yes, did she stay there?
A. Yes.

Q. And her occupation we have heard a little bit about but where did she work?
A. She worked at the local college of higher education.
Q. Was she teaching there?
A. Yes.

Q. And her subject?
A. NNEB, nursery nurse teacher.

Q. And did you know what she had done in the past?
A. Yes.

Q. What was that?
A. She had been a nurse. She had been an industrial nurse and nurse in a hospital
as well.
Q. Did you know that she had been attending Stepping Hill hospital as an
outpatient in relation to a cancerous growth?
A. I did know that, yes.

Q. And did you know also that she was taking the anticancer drug tamoxifen?
A. Yes.

Q. Can I ask you, how was she in herself in the last 3 or 4 months before she
died?
A. She was fine. She seemed quite herself. She was just ordinary, just average,
you know, just going about her daily business.
Q. Had you noted any significant change of any kind in her appearance?
A. No.
Q. Or in her mood?
A. No.

Q. Or in her manner?
A. No.

Q. When in relation to her death was she due to move?
A. 2 days, the day after I think, yes, the 19th.
Q. Had she taken preliminary steps towards moving?
A. She had done almost everything.

Q. And that in her case involved?
A. Well, she had packed up everything in the flat, she had sold some items,
fridge, freezer, given away the curtains and things like that. Everything was
ready to go.

Q. Can you remember please when was the last time you actually saw her?
A. It was lunchtime on the Wednesday. I say lunchtime, I can't be exactly sure of
the time because my lunchtime varies, it can be any time between 12 and 3.
Q. Now how was she when you saw her?
A. She seemed fine.

Q. Can you remember when the last time would have been when you had actually had
a conversation with her?
A. I had spoken to her briefly that morning. I had chatted to her the day before.
There had been quite a lot going off because she was in the throes of moving and
she was telling me she had done the change of address cards and she had notified
this person and that person. She was quite excited.
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Q. Anything in particular that was causing her excitement?
A. Life.
Q. In Southport?
A. Yes, with friends.

Q. Had she any other plans of interest?
A. She was going away in a few days. At the weekend she was coming back to Ogden
Court to stay with a friend and they were going on a cruise.
Q. In those last few occasions when you saw her did you have any grounds for
concern about her health or welfare?
A. No, no.

Q. Did you know as to whether she had any medical appointments at or about that
time?
A. I wasn't aware of any. As far as I knew she finished with it all.
Q. Now can you remember where she was when you saw her on the day she died?
A. She was in the laundry the last time I saw her.

Q. And you told us lunchtime, maybe earlier, would that be fair?
A. Yes. It's a busy day, Wednesday, there's lots of things happen at Ogden Court
on Wednesdays so I couldn't be exactly sure of the time.
Q. About how long did you see her in the laundry?
A. She was in an out all morning, just popping in and popping out.

Q. Was she going somewhere at some stage do you remember?
A. Yes, she was going, I think I remember her saying that when she had finished
the laundry she was just going to just pop down to Hyde.
Q. And was that the last time that you saw her alive?
A. Yes.

Q. Now at about half past 3 that afternoon were you in your own house on the
complex when you answered a knock at the door?
A. Yes.
Q. I have just been told I can lead you on this. Was Dr. Shipman there?
A. He was.

Q. And did he say this to you, "Maureen, number 41, will you come across as I
have found her dead on the bed?"
A. Yes.
Q. What was your response to that, can you remember?
A. Yes, I was very very surprised, very shocked.
Q. What did you say can you remember.

(Interruption from the public gallery)
MR. JUSTICE FORBES: Carry on.

Q. What did you say, Mrs. Simpson?
A. I said I couldn't believe it.

Q. Did Dr. Shipman say something to you?
A. He did yes.
Q. What was that?
A. He said to me, "Well, she did have a brain tumour you know."

Q. And your response to that?
A. I said, no I didn't know, I had no idea, I was very surprised.

Q. Can you remember what he said to you in general terms about the brain tumour?
A. No I can't. I just got the impression that he felt that I would know that from
the manner in which he said it to me.
Q. Did he say how long she had suffered from the brain tumour?
A. He said she had had it for a long time.

Q. What did you do when he told you this?
A. Well, I just stepped back into my hallway to lift my master key off the hook
that I keep in my house and proceeded to walk across to the flat with him.
Q. Now as you were walking across to the flat did you have a conversation with
him?
A. Yes.
Q. And did you ask him a particular question?
A. I did, yes.

Q. What was that question, Mrs. Simpson?
A. Well it occurred, I asked him how he had managed to, how he had managed to get
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in the flat and find her in that state if the door was closed.
Q. What was Dr. Shipman's reply?
A. He said the door was open.

Q. Did he say why it was open or how it came to be open?
A. I think he said that she was expecting him.

Q. And did he say whether she had done anything in the expectation of his
arrival?
A. I can't remember.

Q. Did Dr. Shipman give you any explanation as to his presence at Ogden Court?
Did he say what he was doing there?
A. Yes, he had an envelope in his hand that he was sort of holding by the corner
and said he had just come to bring this for her which was an appointment at a
hospital, consultant appointment at the hospital and she had, he had had great
difficulty getting it. He had gone to quite a lot of trouble to get it.
Q. Did you see the contents of that letter?
A. No.

Q. Did he say what trouble he had gone to to get it or what the trouble was?
A. No.

Q. Now when you reached Miss Ward's flat can you tell us the condition of the
door, whether it was open or closed or whether it was secured?
A. It was open. The inside latch had been turned and the snip was down.
Q. On the snip as people say, is that right?
A. Yes.
Q. Did you go up the stairs?
A. I did, yes.
Q. Both of you?
A. Yes.

Q. At the top of the stairs are you able to see into Maureen's bedroom?
A. Yes.

Q. What were you able to see?
A. I just saw Maureen lay on the bed facing the door. The bed was in a different
position than it is on these photos, and just from the landing I could just see
Maureen on the bed.
Q. Tell us how was she dressed?
A. Her blue jeans on and creamy coloured polo neck jumper.
Q. Were her eyes open or closed?
A. Closed.

Q. Could you give a general description of her appearance? How did she look?
A. She just looked quite unreal because she was just completely straight and
perfectly neat and tidy, not like when someone falls asleep and they are a bit,
you know, she was just straight. I just looked in and she was just straight
facing me, almost like someone who had just fallen over straight, you know.
Q. Did you go into the bedroom?
A. I didn't, no, I stood at the door.

Q. Did Dr. Shipman at that stage go into the bedroom?
A. No he didn't.
Q. Where did you go?

A. We went from the little landing facing the bedroom just sort of half turned to
the left and went into the living room.
Q. Right. And did there come a time when you went into the kitchen?
A. Yes.

Q. What did you see in the kitchen?
A. In the kitchen was just the every day clutter of a kitchen but on the work top
was a tin of cat food with the lid open and a spoon in it and the cat's dish at
the side of the food and it just struck me as odd because it just looked like
someone was about to put out the cat's dinner or something, like as if, you know,
if you were not doing it you would have put the lid down and put it away. It was
almost like she had stopped doing it.
Q. But the cat's dish itself, was that empty or had it got some in?
A. It was empty I think.
Q. But the tin of cat food had the spoon in it?
A. Yes.

Q. Were there any other signs of activity in the kitchen?
A. Well, just cups and saucers around. It wasn't perfectly straight and tidy but

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 19

Page 32 of 44

it wasn't a mess. It was just like an average kitchen.

Q. Now if Maureen Ward had been taken ill whilst in her flat what could she have
done?
A. She could have pulled a cord, she could have telephoned someone. She would
have had to have been extremely unwell not to be able to get down. The lady
downstairs was waiting for her to come down for a coffee anyway.

Q. Now did you after a short period find the phone number of Maureen's brother?
A. I already had Maureen's brother's telephone number but on occasions people
leave specific instructions when they live alone and I was wondering if there was
anything of that nature that Maureen wanted me to do in particular, so I did have
her brother's telephone number.
Q. But I think you had to look around and did?
A. Yes.
Q. And then you left the flat?
A. Yes.

Q. And did you then go back to your office?
A. I did.
Q. What about Dr. Shipman?
A. Well---

Q. Did he remain or leave?
A. No, he left with me but I don't know where he went after that.
Q. In the office did you get in touch with Miss Ward's brother?
A. I did.

Q. And did you then get in touch with Massey's the funeral directors?
A. I did, after getting the okay from Maureen's brother.
Q. Of course. And did they remove the body?
A. They did.

Q. I would just like you to look please, perhaps you could just be assisted, I
would like you to look at a document in this folder please. Could you look please
at the cremation form B. There is a document, have you got page 1439 in front of
you? Could you just turn over to page 1440?
A. Yes.
Q. The words, can you see box number 11?
A. Yes.

Q. It is written there, "Found by Warden in a collapsed state." I just want to go
on to page 14, "Who were the persons if any present at the moment of death?" It
is written there, "Warden Ogden Court." Now were you present at the moment of
Miss Ward's death?
A. I was not.
Q. Did you find Miss Ward in a collapsed state?
A. I did not.

Q. What caused you to go to her flat when you did?
A. Because Dr. Shipman came for me.

Q. Now can I ask you about the security arrangements at Ogden Court. Are there
instructions for residents as to what procedure should be followed in relation to
their front doors?
A. Yes.
Q. What is that?
A. Always be sure whoever you are letting in and never leave your front doors
open.
Q. Is there a particular reason for that in Ogden Court?

A. There was at the time because we had a block opposite us that was cluster
housing for young people and there were a lot of problem people living in this
block opposite, well, it's only a foot path away from us and we have had a lot of
trouble in the past with undesirable people. Very undesirable people lived in
this block and those few flats are so close to there, to this particular block,
that it was always a concern with everyone never to leave the flat open. And
there was no need to anyway because you could release the door from inside.
Q. Are you able to speak as to Maureen's Ward's attitude to security
consciousness?
A. She was fine with it, no difficulty whatsoever.
Q. Had you ever known or seen her door left on the snip before?
A. No.
MR. HENRIQUES: Would you just wait there.
Cross-examined by MISS DAVIES
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Q. Mrs. Simpson, you have told the Court that Maureen Ward was working as a
teacher of nursery nursing?
A. And other social subjects, yes.

Q. Were you aware that she was going through the process of attempting to obtain
early retirement on health grounds?
A. Yes.
Q. You have told the Court that you knew that Maureen Ward had been in hospital
in respect certainly of a growth or her stomach?
A. Yes.
Q. Were you aware that in the past she had had trouble with one other growth on
her stomach and indeed with breast cancer?
A. Yes.
Q. Were you aware that in the past she had suffered from 3 malignant growths, 2
on her stomach and 1 in her breast?
A. No.
Q. Insofar as you knew she had any previous history of growths, where if at all
were you aware she had had a malignant growth?
A. I wasn't aware.

Q. So in other words she had not told you that in the past she had on any part of
her body a malignant growth?
A. No, I don't think so.
Q. You know that she was taking a drug called tamoxifen?
A. Yes.

Q. Are you aware that that is drug that is given for the treatment of breast
cancer?
A. Yes.

Q. Were you aware that she was receiving treatment for osteoarthritis and back
pain?
A. Yes.
Q. Were you aware that she was receiving treatment for depression?
A. Yes.

Q. Were you aware that she was seeing Dr. Shipman and was under review at
Stepping Hill Hospital?
A. Yes.

Q. Did she tell you prior to December or prior to Christmas of 1997 of a problem
she was having with her eyes?
A. She had briefly mentioned it.
Q. When?
A. I can't remember the specific date.

Q. Did she tell you of the problems she was having with blurring in her eyes?
A. Yes.
Q. And that was before Christmas of 1997?
A. I couldn't tell you the date.

Q. Did she tell you of the problems she was having with headaches?
A. I think she had mentioned it sometimes, not continually.
Q. She had mentioned it?
A. Yes.

Q. Do you remember whether this in fact was before Christmas 1997?
A. I don't, sorry.

Q. Do you recall her telling you of problems that she had with back pain?
A. Not really.

Q. On the day of her death you saw Dr. Shipman at your door and he told you that
she had died and in his opinion the cause of death was a brain tumour?
A. Yes, well, yes. When I said I can't believe it, that's what he said to me.
Q. It was a brain tumour. Did he actually say to you she had had it for a long
time or was that your assumption on the basis of what he was saying?
A. I think he actually said she has, I think he did say that she has had it for
sometime, a brain tumour, "She has got a brain tumour, you know, had it for
sometime."

Q. Thinking carefully about that are you sure or you think it may have been said?
A. I am as sure as I can be that that's what was said.
Q. He had a letter with him, didn't he?
A. He had an envelope in his hand.
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Q. He said that was the referral letter which he was taking to Maureen Ward?
A. Yes.
Q. Because he wanted her referred on to a consultant at hospital?
A. Yes.
Q. And he told you that she had left the door on the snip?
A. Yes.

Q. And she had left the door on the snip because she was expecting him to come
with this referral letter?
A. Presumably.
Q. He didn't mention the difficulties he had had with obtaining a referral, he
simply referred to this letter?
A. No, he did actually say that, that he had had some trouble getting this
appointment and that was why he had brought it.
Q. Was the difficulty that he told you about in trying to get an appointment,
just not being able to get an answer on the telephone?
A. I don't know, he didn't explain to me.
Q. In respect of that letter did you see what happened to it?
A. I didn't.

Q. You don't recall him throwing it in fact into a bin in Maureen' Ward's flat
because he said it wouldn't be required any longer?
A. No.

MISS DAVIES: Would you allow me one moment please? I have no further questions.
Thank you.
Re-examined by MR. HENRIQUES

Q. You were asked about back pain. When you last spent any time with Maureen Ward
did she appear to be in any pain?
A. No.
Q. You were asked about depression. When you last saw Maureen Ward what was her
mood?

A. It was fine, it was, it really was fine. She was quite looking forward to it.
It was work that had been depressing her.

Q. You were asked about her eyes. Can you remember what she said to you about her
eyes?
A. I think on some previous occasion she had mentioned something about a problem
with her eyes. She didn't go into any great detail. It wasn't something that she
went on about. She was quite private person as well.
Q. How serious did that problem seem to be?
A. It didn't seem to impair anything she did.

Q. Did she state exactly what the problem was?
A. No.

Q. Now you were asked about the conversation relating to the brain tumour and you
told us that he actually said she had had it for sometime. What was the context
in which Dr. Shipman said she had had it for sometime?
A. When he was actually, I was in quite a great deal of shock when he had
actually just told me that and it was, he just said it's like, you know, "She has
had it for sometime." And, you know, he was, I don't know whether it was sort of
to shake me out of my shocked state or whatever but that was what he actually
said to me.
Q. Had you heard at all previously anything of any brain tumour?
A. No.
MR. HENRIQUES: Yes. Thank you.

MR. JUSTICE FORBES: Thank you, Mrs. Simpson. You are free to go. Thank you very
much.
MR. WRIGHT: Carol Chapman please, page 1,095 my Lord.
CAROL CHAPMAN, recalled
Examined by MR. WRIGHT

MR. JUSTICE FORBES: Mrs. Chapman you are still under oath. You understand?
A. Yes

MR. WRIGHT: Mrs. Chapman, I would like to ask you about a former patient of Dr.
Shipman's and that is Miss Ward. I would like you if you would to look at please
our bundle of exhibits and look at page 1489 DV. It is the appointments sheet for
the 17th February of 1998. It is the third document from the very back the very
rear of the bundle in this section. Can you look at the date of Tuesday 17th
February 1998 and do you see a series of entries for that day?
A. Yes.
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Q. Do you see an entry there 4.30 on the afternoon of Tuesday 17th?
A. Yes.
Q. And the name Maureen Ward?
A. Yes.

Q. Whose handwriting is that in?
A. Mine.
Q. Were you on duty that day?
A. Yes.

Q. Do you remember seeing Maureen Ward that day?
A. Yes I do.

Q. Any particular reason why you remember seeing her that day?
A. She was going on holiday and she was going to live in Southport and we had
just a little conversation about it. She was very happy about going.
Q. How did she appear at that time, how did she seem?
A. Fine fine.
Q. Did you see her alive again?
A. No.

Q. That afternoon in what circumstances did you see her?
A. On the 17th?
Q. Yes?
A. She came in for an appointment.

Q. When you saw her was she in company with anyone?
A. No, she was on her own as far as I can remember. She usually did come in on
her own.

Q. How did you discover at that stage she was going on holiday?
A. Dr. Shipman came out, when she had been in for an appointment Dr. Shipman came
out with her and told me that she was going on a cruise.
Q. Was there some remark at that time?
A. Yes, just, "Carry your bags for you."
Q. You said that?
A. Yes.

Q. And so what was her reaction at that time, how did she appear?

A. She was fine. We just had a little conversation about it and a few
pleasantries and she went. She said goodbye.
Q. How did her speech appear at that time?
A. Fine.

Q. Her movement, how did she seem so far as co-ordination was concerned?
A. Fine.
Q. Now the following day 18th February were you also on duty that day?
A. In the afternoon.
Q. And on that afternoon did Dr. Shipman go on his afternoon visits?
A. Yes.

Q. When he went on his afternoon visits were you at that stage aware of any
potential visit to Miss Ward?
A. No, none at all.
Q. Or whether any visit was booked in in the hospital visits book?
A. Hospital?
Q. Sorry, in the surgery?
A. In the surgery visits no.

Q. Are you able to remember what time you saw Dr. Shipman that afternoon?
A. Probably about half past 3, quarter to 4.
Q. Had you had cause to contact him that afternoon?
A. Not that I can remember.

Q. Had you had any cause to contact anyone in relation to Miss Ward that
afternoon?
A. No, none at all.

Q. Had you any indication that Dr. Shipman was going to visit Miss Ward that
afternoon?
A. No, none at all.

Q. When you saw him that afternoon was there a conversation involving Miss Ward?
A. Yes there was.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 19

Page 36 of 44

Q. Can you tell us what happened?
A. Dr. Shipman came back into the surgery in the afternoon and said that Mrs.
Ward had died. I said which Mrs. Ward, Maureen?" He said, "Yes."
Q. What was your reaction at that?

A. Very shocked, very shocked, and a little bit angry I think.

Q. So what did you say?
A. Probably a little bit snappy, "She was only in yesterday and she was fine."

Q. And did he say anything in response to that?
A. I can't remember, I honestly can't, just something to the effect that he had
been passing the corner of the street and he had seen an ambulance and he had
called and the paramedics had said she was dead. That's all I can remember. I
can't remember anything after that. I was shocked.
Q. Who was it who gave that account?
A. Dr. Shipman.
MR. WRIGHT: Would you wait there.
Cross-examined by MISS DAVIES

Q. Mrs. Chapman, you know, and you have told us, that on the previous afternoon
you had seen Maureen Ward because she had had an appointment with Dr. Shipman?
A. Yes.
Q. You did not actually know what the appointment was for?
A. No.
Q. It was another appointment in the afternoon surgery?
A. That's right.

Q. You clearly had seen her because she attended the surgery on a number of
occasions?
A. Yes.
Q. Were you aware that she was someone who was in receipt of repeat
prescriptions?
A. Yes, I think she was on regular medication but....

Q. And was there a system at the surgery for those who wanted repeat
prescriptions, there was a repeat prescription card?
A. That's correct.

Q. Could the patient on that card identify the medication they wanted and when?
A. Yes.
Q. Would they then leave it at reception?
A. Yes, in the box provided.

Q. And then would that be past to Maureen Walker in the first instance?
A. Margaret walker.

Q. I beg your pardon, Margaret Walker?
A. Yes.

Q. Would she then go through the computer records to see what the appropriate
medication was?
A. Yes.

Q. When she had done that check would it be sent or communicated to Dr. Shipman
so that if he thought it appropriate he could issue another prescription?
A. Yes.

Q. And that was a recognised procedure which had been in effect for some years at
the practice?
A. Yes.
Q. So patients knew that they come could in, put that card in this box in
reception and then at a later occasion pick up the prescription?
A. That's correct.
Q. And it was a system that worked well?
A. Yes.

Q. And it was a system devised both to save time and attendance for any of the
patients, wasn't it?
A. Yes.
Q. You have told us that you saw Maureen Ward on the afternoon of the 17th
February and then you have said that you saw her, you saw Dr. Shipman the next
day on the 18th when you learned of her death?
A. Yes.
Q. From your evidence on previous occasions, Mrs. Chapman, you seem to work
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shifts?
A. Yes.

Q. So that one day perhaps you work the morning, another day you work afternoons?
A. One week on, one week off.
Q. In this particular week it sounds as though you are going the afternoon?
A. Afternoons.

Q. For example you would not be able to speak to who came into the surgery on the
morning of the 17th February?
A. No no.
Q. On that afternoon on the 18th February you learnt of Mrs. Ward's, Miss Ward's
death?
A. Yes.
Q. And you have told us you were shocked?
A. Yes.

Q. When you were asked by Mr. Wright what if anything Dr. Shipman said to you,
your first response was, "I can't remember?"
A. Yes.
Q. Is that because you were shocked and you have difficulty remembering?
A. No, I couldn't remember what he had said after that. I was shocked.
Q. So is the
said but you
A. No, I can
when he told

position this, you are doing the best you can to remember what he
are finding it difficult?
remember that, it's what he said afterwards that I can't remember,
me how he had found her.

Q. You have spoken of an ambulance and paramedics, yes?
A. Yes.
Q. You say that he said paramedics were present?
A. As far as I can remember, yes.

Q. And he said when he went in she was already dead?
A. Yes.

Q. Did he tell you, as you can remember it, of what she had died?
A. No, I can't remember.

Q. Do you think it likely he told you but as a matter of the fact you cannot
remember?
A. I can't remember whether he told me or not, I honestly can't.

Q. I am not disputing, Mrs. Chapman, that he told you that she was dead but as
you are not able to remember whether or not he told you of what she had died, can
I suggest that your memory of his account is perhaps not entirely correct?
A. No.
Q. He said that he called and found her dead?
A. Yes.

Q. But there is no mention by him at any time of any ambulance?
A. He mentioned an ambulance, that's why he stopped. He said he was passing the
corner of the street and he saw an ambulance so he went.

Q. You don't recall him telling you he called on her in order to take a letter to
refer her to a consultant?
A. He didn't say anything about that until the day after.
Q. What did he say to you the day after?
A. He said that he had called to, he was telling the rest of the girls at
lunchtime when I got in that he had called to drop off a referral for the
hospital.
Q. Because of the problems of possible cancer?
A. Yes.

Q. Can I suggest to you that that in fact was probably the account he gave to you
on that afternoon but because of your own state you could not accurately remember
it?
A. No.
Q. Don't you think it likely, Mrs. Chapman, that on that afternoon when he told
you that Maureen Ward had died it is likely he told you what her cause of death
was?
A. Probably.
Q. Do you think it is an indication of how difficult you are finding it to
remember that you cannot actually remember what he told you as to the cause of
death?
A. I can remember, to the cause of death no I can't remember.
Q. I have no further questions?
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A. I can't remember.
Q. I am sorry?
A. I can't remember.

MISS DAVIES: You cannot remember. I have no further questions. Thank you.

MR. JUSTICE FORBES: You were saying you cannot remember the cause of death?
A. I can't remember the cause of death.
MR. JUSTICE FORBES: I thought you said that. Thank you.
Re-examined by MR. WRIGHT

Q. Who mentioned ambulance?
A. Yes.
Q. Who mentioned it?
A. Sorry, Dr. Shipman.

Q. Who mentioned passing the corner of the street?
A. Dr. Shipman.
Q. And seeing the ambulance?
A. Dr. Shipman.

Q. And that's why he stopped?
A. Yes.
Q. Who said that?
A. Dr. Shipman said that.

Q. Any confusion about that?
A. None at all.

Q. So far as what was mentioned the next day, is that something that you heard
from Dr. Shipman's lips or was that something that was being related to you by
others, you said about the girls?
A. Yes, he was telling the girls.
Q. Were you present at that time?
A. Yes.

Q. Did you hear what he had to say?
A. Yes.

Q. And how did that correspond with what you had been told the previous day?
A. I just said, "That's not what he told me yesterday," and I left it at that.

Q. I would like to go back then please to the 17th February, the day before. You
have been asked about appointments that day and your duties that day?
A. Yes.
Q. The afternoon. Just have a look please at the appointment sheet if you would
for that day?
A. Yes.
Q. First of all, in relation to the morning are you able to recognise the
handwriting on the document?
A. Judy, that is Mrs. Cocker, and I think it's Mrs. Shipman some of it.
Q. Judy Cocker and you think Mrs. Shipman?
A. Yes.

Q. Would have you a look please just above the 17th February at the entry there
in manuscript?
A. Yes.
Q. What does it say?
A. "Primrose in. Ali off. Time back."
Q. So Ali would be Alison?
A. Massey.

Q. Massey. She was off, yes?
A. Yes.

Q. And there is a reference to Primrose in?
A. Yes.
Q. That morning?
A. Yes.

Q. Does Maureen Ward's name appear in the morning of the 17th February?
A. No.

Q. The repeat prescriptions, there is a box, we have seen it on the photographs?
A. Yes.
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Q. And the procedure so far as repeat prescriptions are concerned?
A. Yes.
Q. Do you need an appointment to collect a prescription?
A. No.

Q. Do you need an appointment to obtain a repeat prescription?
A. No, some of them did but you don't need an appointment if you have got your
card.
MR. WRIGHT: Thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you Mrs. Chapman. You are free to go.
A. Thank you.

MR. HENRIQUES: Is your Lordship minded to take an afternoon break, albeit a short
one?
MR. JUSTICE FORBES: Yes, if that is a convenient moment.
MR. HENRIQUES: It is my Lord.

MR. JUSTICE FORBES: Members of the jury, I will give you a break now. 10 minutes.
If you would like to go with your usher.
Short adjournment

MR. HENRIQUES: My Lord I read again, in similar form as we have heard previously,
Dr. Susan Booth, page 1131 AD.
Susan Booth says this members of the jury,

"I have been employed as a medical general practitioner at the Brooke Surgery in
Market Street, Hyde, since September, 1993. Brooke Surgery is a fund holding
practice with 5 doctors.
As a GP I am occasionally called upon to issue death certificates and cremation
certificates following the deaths of patients in the area. The cremation
certificate is broken down into 3 sections as follows: (1) Part B completed by
the doctor who issues the death certificate; (2) Part C completed by a second
doctor agre, eing cause of death; (3) Part F title of authority to cremate
completed by the medical referee for authorisation to cremate.

Due to the close proximity of Dr. Shipman's surgery with our practice, doctors
within the Brooke Surgery were often called upon to complete part C of the
cremation form following the deaths of Dr. Shipman's patients. When this was
required, Dr. Shipman would attend Brooke Surgery with the cremation certificate,
having completed Part B of the form identifying cause of death. Following this I
would have had the opportunity to read his comments and to ask any questions
whether personally or via the telephone. I will then attend the funeral directors
where the body lay to carry out my examination. If I agreed with the cause of
death I would then complete part C of the cremation form.
On Wednesday the 16th September 1998 Detective Constable Houston attended at the
surgery where he showed me a cremation certificate relating to Maureen Alice
Ward. I saw that part B of the form had been completed by Dr. Shipman and part C
had been completed by myself. I then identified to the officer my writing and
signature on part C of the form.

On the 23rd February 1998 I attended at Massey's Funeral Directors, Hyde, where I
examined the body of Maureen Alice Ward and recorded the cause of death as being
`Carcinomatosis (secondary in brain)' on part C of the cremation certificate.
This death for which I completed part C of the cremation certificate did not
cause me any reason for concern."
She continues in a second statement dated the 7th April, 1999:

"Further to my previous statement concerning the completion of part C of the
cremation certificate following the death of Maureen Alice Ward, I wish to add
the following. Whenever I am required to complete the part C of a cremation
certificate I always speak with the doctor who has completed the part B prior to
making my physical examination of the deceased's body. The purpose of this
conversation is to find out from that doctor details of the patient's medical
history and to discuss the cause of death. It was not my practice, nor was it
required of me, to examine the patient's medical notes. It was accepted to assume
that this doctor would supply an accurate and truthful account of the patient's
medical history. I would then attend the funeral directors where the body lay to
conduct my examination. If I found nothing to contradict what I had been told by
the doctor completing part B, I would then complete part C of the cremation
certificate, agreeing the cause of death stated by that doctor. I cannot recall
the conversation I had with Dr. Shipman prior to examining the body of Maureen
Alice Ward. I can confirm I followed the procedure detailed previously in this
statement. If a patient has died of carcinomatosis there would be no visible
external marks or signs on the body following death, as was the case with Maureen
Alice Ward. I therefore agreed the cause of death based on what Dr. Shipman had
told me about the patient's medical history, having found nothing to contradict
it during by examination."
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Members of the jury, may we now please look at the document. It is to be found in
the usual place, immediately after the formal admissions. Page 1438,
"Medical certificate of cause of death. Maureen Alice Ward.
Date of death as stated to me: 18th February 1998.
Age as stated to me: 57.

Place of death: 41 Ogden Court, Hyde.

Last seen alive by me the 18th February 1998."
A ring around,

"Seen after death by me.

Cause of death? Carcinomatosis (secondary in brain).

Approximate interval between onset and death? 8 weeks.

Other disease or condition if any leading to 1(a) carcinoma of the breast."
Signed by Dr. Shipman, dated the 18th February.
Form B:

"Name of deceased: Maureen Alice Ward.
Address: 41 Ogden Court, Hyde.

Occupation or description: Retired.
Age? 57.

On what date and at what hour did he or she die? About 15.20 hours, 18th February
1998.
What was the place where the deceased died? Home address.
Are you a relative of the deceased? No.

Have you so far as you are aware any pecuniary interest in the death of the
deceased? No.
Were you the ordinary medical attendant of the deceased? Answer: Yes.
If so for how long? Answer: 10 years.

Did you attend the deceased during his or her last illness? Answer: Yes.
If so for how long? Answer: 2 months.

When did you last see the deceased alive? 24 hours.

How soon after death did you see the body? Answer: About 30 minutes.
What examination of it did you make? Complete external.
If the deceased died in hospital etc.,"

not applicable. The cause of death is there repeated.
Over the page,

"What was the mode of death? Answer: Collapse.

What was its during in days, hours or minutes? Answer: Minutes.

State how far the answers to the last 2 questions are the result of your own
observations or are based on statements made by others. If on statement made by
others say by whom. Answer: Found by warden in a collapsed state.

12(a) Did the deceased undergo any operation during the final illness or within a
year before death? Answer: No.
13. By whom was the deceased nursed during his or her last illness? Answer: Noone.
14. Who were the persons if any present at the moment of death? Answer: Warden,
Ogden Court.
In view of the deceased's habits and constitution do you feel any doubt whatever
as to the character of the disease or the cause of death? Answer: No.
Have you any reason to suspect the death of the deceased was due directly or
indirectly to violence, poison, privation or neglect? Answer: No.
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Have you any reason whatever to suppose a further examination of the body to be
desirable? Answer: No.
Have you given the certificate required for registration of death? Answer: Yes.
Has the coroner been notified? Answer: No." The document is signed.
Form C:

"Have you seen the body of the deceased? Answer: Yes.

Have you carefully examined the body externally? Answer: Yes.
Have you made a postmortem examination? Answer: No.

Have you seen and questioned the medical practitioner who gave the above
certificate? Answer: Yes.

Have you seen and questioned any other medical practitioner who attended the
deceased? Answer: No.

Have you seen and questioned any person who nursed the deceased during his or her
last illness or who was present at the death? Answer: No.
Have you seen and questioned any of the relatives of the deceased? Answer: No.
Have you seen and questioned any other person? No.

I am satisfied that the cause of death was carcinomatosis (secondary in the
brain), and I certify that I know of no reasonable cause to suspect that the
deceased died either a violent or an unnatural death or a sudden death of which
the cause is unknown, or died in such place or circumstances as to require an
inquest in pursuance of any Act."
Signed Dr. Susan Booth.

And the authority to cremate is in the same form that we have seen previously
signed by a doctor.
My Lord, I call Dr. Grenville please. Page 1100 in your Lordship's bundle.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville, again in this present case did you make a statement bearing the
date 20th January of 1999 relating to the death of Maureen Ward?
A. Yes I did.
Q. Had you read the medical history and documents appertaining to her case?
A. Yes.
Q. Would you be assisted by reference to that document?
A. Yes please.

MR. JUSTICE FORBES: No objection Dr. Grenville, so you may refer to your report
on this.
A. Thank you, my Lord.

MR. HENRIQUES: Now Dr. Grenville as we have heard today already from Mr. King and
from Dr. Craven as to the medical history, and indeed the jury were taken through
the computerised entries when Mr. Ashley's evidence was read today, I will take
the medical history if I may more briefly than we have done previously, but was
Mrs. Ward diagnosed in May of 1992 as having infiltrating duct carcinoma of the
right breast?
A. Yes, she was.
Q. And did she have, did she elect to defer surgery?
A. Yes, she did.

Q. And was she prescribed tamoxifen and asked to return for review after a
holiday?
A. Yes.
Q. And when she returned was she unable to feel her cancer?
A. Sorry, the surgeon was unable to feel the cancer.

Q. Thank you, and was a decision taken not to proceed with any further surgery?
A. Yes.
Q. She had in fact had a biopsy previously, is that right?
A. That's correct.

Q. And was a decision taken to continue tamoxifen and indeed did she remain
taking tamoxifen until she died?
A. That's correct.
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Q. Was she last reviewed for breast cancer on the 30th September of 1997 when
there was no evidence of reoccurrence and was there a further appointment in one
year's time?
A. That's correct.
Q. In 1996 was she diagnosed as having a basal cell carcinoma on her abdomen?
A. Yes.
(Interruption from the public gallery)

MR. JUSTICE FORBES: If there is a further interruption like that I shall have to
ask you to leave court. I would be very reluctant to take any further measures.
Do you understand? Very well. Carry out.

MR. HENRIQUES: February 1996 there was a basal cell carcinoma on her abdomen. May
1997 did she have a further skin lesion removed from the same site?
A. Yes.
Q. We have heard about that from 2 different sources. Did Mrs. Ward remained
under regular review for the basal cell carcinoma and the melanoma?
A. Yes she did.

Q. And as we have heard from Dr. Craven was she last reviewed for those
conditions on the 14th January of 1998 and at that time do the notes indicate
that there was no evidence of any reoccurrence of her melanoma?
A. That's correct.
Q. Have you considered Mrs. Ward's computerised records?
A. Yes I have.

Q. And those will be in the familiar place. If the jury would care please to pull
out the A3 schedule. We can see, Dr. Grenville, the entries that are made in
blue. The 3rd, 4th, 5th, 7th and 8th entries on that page?
A. Yes.
Q. If those entries that are there recorded in blue as being backdated entries
are ignored, is there any evidence in the medical records consistent with Mrs.
Ward having died of a secondary tumour in her brain?
A. None at all.
Q. If those entries that are backdated are accepted as accurate and as an
accurate record of her symptoms, are those symptoms consistent with a sudden
death at 3.30 on the 18th February in your experience?

A. No, they are not. Given that history and those entries I would expect a long
and progressive illness with Mrs. Ward developing focal neurological signs, such
as paralysis of one or more limbs, and also general neurological signs such as
reducing, gradually reducing level of consciousness.
Q. Do you from time to time treat those who are terminally ill with tumours on
the brain?
A. Yes I do.

Q. The progression over the last few weeks please?
A. I expect the patient to have been ill for sometime, to have been investigated,
and I eventually expect the patient's condition to deteriorate to the extent that
they are confined to bed. They require considerable nursing input and significant
medical input in order to try and alleviate what can be a very distressing
condition.
Q. Can I ask you to look please at the entries dated initially the 17th December
of 1997 which preceded Dr. Craven's review, of course, on the 14th January of
1998. "Comes goes. Dull. Feels nausea odd times. Legs not steady. Disks okay.
Central nervous system no definite abnormality. To tell Stepping Hill when
attends." What would the appropriate procedure be on the part of a general
practitioner if a patient had that complaint?
A. It is very non-specific but in a patient such as this who is being reviewed on
a regular basis for malignancy I would have written a note to the consultant
telling him that this is what she had complained of and I would also have told
her not to forget to mention this to the hospital doctor when she went to see
him.
Q. The two entries of the 17th February 1998, 6th February 1998 first please,
"Right disk question mark. Pressure. Feels off colour at times. To see optician?"
A. This is getting rather more specific. Under normal conditions in a patient
without any previous history I might suggest going to see an optician but I think
one disk, one would probably refer to the hospital anyway. In this situation with
a patient known to have malignancies I think at that stage I would be wanting
further investigations and I would get her straight back at that stage, if I
thought that there was possibly an abnormality of the right disk suggesting
raised intracranial pressure.
Q. What actual step would you take?
A. I would telephone the relevant consultant and ask that she be seen in the next
available clinic.
Q. Was there anything on the medical notes in relation to the 17th December or
6th February or days thereafter to indicate that any action had been taken?
A. I didn't find any.
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Q. Now we heard mention of a referral to Stepping Hill on the date that Mrs. Ward
died. Was there anything in the medical records to confirm such a referral?
A. No, there wasn't. I could find no copy of any such referral in the medical
records.

Q. Would you expect to do so?
A. Yes I would. I would expect the vast majority of doctors to make copies of all
referrals. I am aware from reading a number of sets of notes that Dr. Shipman
does indeed do that, and I also notice in this particular patient--(Interruption from the public gallery.)

MR. JUSTICE FORBES: Members of the jury, would you like to go with your usher for
a moment please.
Members of the jury retired

MR. JUSTICE FORBES: I shall rise.
Short adjournment

MR. JUSTICE FORBES: Members of the jury, I am very sorry for that slight
interruption. I hope that we don't suffer any more interruptions this afternoon.
I hope your concentration was not disturbed too much. I will ask Mr. Henriques to
backtrack a little bit.
MR. HENRIQUES: Yes. We were on the subject of referrals. When you say you were
looking for a copy of a referral, what do you mean by that?
A. I was looking, I was looking for a copy of a letter written by Dr. Shipman to
a consultant, so the original would have been sent to the consultant and a copy
would have been retained in the notes, and I was saying that I on reading several
sets of Dr. Shipman's notes I have found a large number of such copies of
referrals using a standard referral form which is available to NHS GPs and in
general I have noted that Dr. Shipman hand writes his referrals on this standard
form and that a photocopy of that is then placed in the notes. In this particular
patient I had in fact found that there was a previous urgent referral by Dr.
Shipman of Mrs. Ward to the same consultant, to Mr. England, because of concerns
about a recurrence of her cancer. This referral was made on the 20th January 1997
and I have actually found 3 copies of that referral letter in the medical
records.
Q. Was there anything relating to the 17th December of 1997?
A. No.
Q. Or to the 6th February of 1998?
A. No.

Q. Or indeed the 17th February 1998?
A. No.

Q. Was this a case in your judgment in which the certificate of cause of death
should have been signed in the terms in which it was?
A. No, I don't think it should have been. There was no evidence that Mrs., Miss
Ward had carcinomatosis, cancer spread throughout her body, and the evidence that
she had a cerebral secondary was weak. It had not been investigated. There was
certainly no proof of it. And furthermore, I have been unable to think of a
mechanism by which sudden death might occur due to a cerebral secondary.
Q. You say the evidence was weak, if you discount the late entries in the
computer records was there any evidence?
A. No, discounting the late entries there was no evidence at all.

Q. What is the appropriate cause of death in this case from a general
practitioner's perspective?
A. This was a sudden and unexplained death. I would have been unable to write a
certificate of the cause of death and I would therefore have referred the case to
the coroner, expecting that a postmortem would be undertaken.
MR. HENRIQUES: Thank you very much. My Lord, that completes the evidence-in-chief
of Dr. Grenville.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: My Lord, the next witness was to have been the consultant surgeon
Mr. Peter Christopher England. He is able to come tomorrow at 2.15 and so I am
afraid to say, my Lord, that that is as far as we can continue with Mrs. Ward's
case this afternoon. May I have leave to interpose Mr. England at 2.15 tomorrow?
MR. JUSTICE FORBES: Have you any objection to that?
MISS DAVIES: My Lord no.

MR. HENRIQUES: My Lord thank you, and we will move on to a different topic
entirely tomorrow, namely, to use one word, toxicology.
MR. JUSTICE FORBES: Right. That completes the evidence for this afternoon?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 19

Page 44 of 44

MR. HENRIQUES: It does my Lord, yes.
MR. JUSTICE FORBES: Members of the jury it is a pity he couldn't hold out for 10
minutes or so, isn't it, but there it is. We will break off now. When I say he, I
don't refer to Mr. Henriques of course, I refer to the member of the public who
had to be removed. Very well. We will break off now then and resume again at
10.30 tomorrow morning.
79
Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Re-examined by MR. HENRIQUES .. .. .. .. 59
JULIE MARIE EVANS, recalled

Examination by MR. WRIGHT continued .. .. 63
Tuesday, 9th November, 1999.

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, we turn now to the evidence of toxicology. May I invite your
Lordship to turn to the file of expert evidence in this case that has been
prepared and it is volume 2.
MR. JUSTICE FORBES: Part 2 of 2.

MR. WRIGHT: Yes please and section 1. It is page 1,158.
MR. JUSTICE FORBES: I have it. Thank you very much.
MR. HENRIQUES: Professor McQuay, please.
HENRY JOHN McQUAY, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Henry John McQuay.

Q. And your qualifications?
A. I have a degree of Doctor of Medicine from the University of Oxford and a
Fellow of the Royal College of Anesthetists.
Q. Are you the Clinical Reader in pain relief at the University of Oxford?
A. Yes.
Q. Honorary Consultant at the Oxford Pain Relief Unit and now Professor?
A. Yes.

Q. I want to ask you please firstly general matters concerning the use of
morphine and diamorphine legitimately. Firstly please, could you help us, we have
heard those phrases used in this case diamorphine and morphine, but what please
is the difference between diamorphine and morphine?
A. Morphine is the, if you like, the standard strong pain-killer, and diamorphine
is used mainly now in terminal cancer treatment as a different way of being able
to give morphine. It is very confusing because you have two things with different
names but in the end diamorphine, when it is given to somebody, is converted into
morphine and works like morphine.
Q. So it starts out life as diamorphine?
A. Correct.
Q. As a chemical substance?
A. Yes.

Q. And diamorphine is converted into morphine?
A. Correct.
Q. As a substance, a chemical substance?
A. Yes.

Q. And by what process is diamorphine converted into morphine?
A. Well, in most tissues in the body there are little enzymes there which can
make the diamorphine, change into firstly an in-between compound and then
morphine, and that happens very quickly, of the order of half a minute to go to
the in-between, one and half a minute or so to go into the morphine one.
Q. Could I summarise it in this way, that diamorphine is converted by the body?
A. Yes.

Q. After it has been administered in some way and is converted very rapidly into
morphine?
A. Yes.
Q. There is a halfway stage I am not going to ask you about but that halfway
stage takes place over a very short period of time, indeed, as you say, about
half a minute or so?
A. Yes.

Q. Before it becomes morphine. And just also to deal with one other phrase that
you have used when you spoke of heroin, heroin is a commonly known term for
diamorphine, is it not?
A. Yes.

Q. What is the medical use please or utility of diamorphine and morphine?
A. Well, basically it is to give people pain relief and there are two settings
which perhaps is the easiest way to think of this. One is to think of the
accident service in the hospital and the sorts of things that go in there, so it
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might be any of us after a road traffic accident or a heart attack with severe
pain, and in that context usually one would receive an injection of morphine for
relief of severe pain.
Q. Can I just ask you to pause again for a moment. You say usually one would
receive an injection of morphine for the relief of pain?
A. Yes.

Q. In what sort of quantity, in those circumstances in what sort of quantity
please?
A. For injection into a muscle, that might be a muscle in your bottom or in your
upper arm but usually around the bottom, that would be 10 milligrams of morphine
for a normal fit healthy adult.

Q. Again a phrase that we have heard or a term that we have heard in this case is
intramuscular?
A. Yes.
Q. And by that are we meaning into the muscle?
A. Yes.
Q. In the way that you have described?
A. Yes.

Q. May be the top of the arm or the buttock as you say or another site into a
muscle, 10 milligrams of morphine?
A. Correct.
Q. In a normal healthy adult?
A. Yes.

Q. Does the physical state, by that I mean the age and the infirmity or otherwise
of the individual, dictate at all the amount that may safely be administered in
that fashion?
A. Yes. Really common sense things. If somebody is old and frail and not very big
at all, I would say a 6 stone elderly person, one might well reduce the dose to
say 5 milligrams.
Q. Of morphine?
A. Of morphine.

Q. Intramuscular?
A. Intramuscular. If one knew that somebody had problems with their kidneys, if
you had that prior knowledge, then again you might reduce the dose that you gave.
Q. What if someone had a heart condition, a preexisting heart condition?
A. You would be cautious.
Q. Or a preexisting lung condition?

A. Again you would be cautious but if you are treating a severe pain by enlarge
the fact of giving the morphine in the presence of a severe pain means that you
get the good things from morphine, the pain relief, without the bad things
showing through. It is an important twist about morphine that what happens if you
have got a severe pain and you are given morphine is different from what happens
if you have not got a severe pain and you are given morphine.
Q. Can we just explore that for a moment then please. What is the difference in
the effect, you say, if you have a bad pain as opposed to if you are not in pain
at the time of that administration as to the effect on the body?
A. Right. Well, if I gave you a dose of morphine of that sort of size now and you
are not in pain.
Q. I hope not.
A. I would expect you to become sleepy in a way to show the potential of the
morphine to slow your breathing. But if you had a bad broken leg and you were in
a lot of pain from that and I inject that dose of morphine, then I don't think we
would see any slowing in your breathing at all. We would see the good things, the
pain relief, without seeing the slowing of the breathing.
Q. It may be self-evident from what you have said but the slowing of the
breathing has the effect of the patient becoming sleepy?
A. Yes.

Q. You say, using me as the example then if we continue in that same vein for a
moment, if you administered 10 milligrams of morphine to me you say I would
become sleepy?
A. Well, certainly you would if I pushed it up to 20.

Q. Over what period of time would that be?
A. If it was an injection into your buttock it would probably take 20 minutes to
really start having an effect. Certainly by 30 minutes we would see an effect and
that would then continue for up to 4 hours.
Q. You have spoken already of quantities of morphine and the administration in
safe quantities or safe administration of morphine of 10 milligrams. How does
that equate to an administration of diamorphine to obtain a similar effect?
A. You give half the amount of diamorphine to get the same effect as a given dose
of morphine. So 5 milligrams of diamorphine injected into the buttock would have
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the same effect as 10 milligrams of morphine.

Q. And would there be any particular difference in the length of time that each
or either would take to take effect?
A. No.
Q. Because of the process that you have already told us about, how speedily the
body converts diamorphine into morphine?
A. Injected into the buttock I would expect very similar time course.

Q. Is it conventional to administer diamorphine in circumstances that you have
told us of in casualty in emergencies in that form?
A. No. I think the standard drug now is morphine and diamorphine is used more in
the treatment of terminal cancer pain.

Q. And why is that?
A. It is actually for a very simple reason, which is that if somebody with a bad
cancer pain is needing a lot of morphine to control their pain, usually what
happens is that they are taking the morphine by mouth as a liquid or as a tablet,
but if they get very sick and they can no longer swallow then we need to be able
to give that amount of morphine by injection. And the advantage, why we switch to
diamorphine by injection is that we can get a lot of milligrams into a very small
amount of fluid, far more than we can with morphine, so that if we are injecting
lots of milligrams into somebody who is already thin and wasted it is far nicer
for them to be able to inject a small amount, small volume, than it is to inject
a big volume. That is usually why we make the switch, to inject a lot of
milligrams in a small volume.
Q. You speak of the administration of morphine by mouth, orally. We have also
heard of tablets in this case, a reference to the type of tablet by which an
administration can be given of morphine, of MST?
A. Yes.
Q. Is that morphine slow release tablet?
A. That's correct, yes.

Q. And if the morphine is being administered orally is it simply by tablet that
that administration could occur?
A. Yes, by tablet or indeed we have liquid mixtures as well. You can either have
it as a tablet if you can swallow tablets, and if you are struggling to swallow
tablets you can take it as a liquid.
Q. Is that as a syrup it is sometimes known?
A. Yes.

Q. So that is oral administration and you have told us of intramuscular
administration?
A. Yes.
Q. Which form of administration achieves the most rapid result?
A. Of those two the intramuscular.

Q. And which of any form of administration achieves the most rapid result?
A. The intravenous.

Q. That is an area that we have not dealt with yet. Intravenous administration
firstly of morphine. Could I return to our 10 milligram illustration. You spoke
of the time intramuscularly that it would take to take effect. What please in the
normal healthy adult male would the administration of 10 milligrams intravenously
of morphine, what sort of effect would that have and over what period of time?
A. You would start to see an effect within 2 or 3 minutes and you would expect to
be getting the benefit, the pain relief, within, certainly within 10 minutes if
not earlier.
Q. That, of course, is in relation to a patient who is in pain?
A. Yes.

Q. By some form or other, be it heart attack or by broken thigh or some serious
injury. What about the effect upon the individual who is not in pain? I am still
dealing with the, as it were, classic example of the normal healthy adult male?
A. Well, again you would expect to see an effect in terms of sleepiness and
slowing of breathing within minutes, really quite quickly, within 2 to 3 minutes.
It depends obviously on the size of the dose.
Q. What please in your own experience then is the largest dose that you have
safely administered intravenously?
A. I gave 30 milligrams over several minutes to a fit middle aged man who had
broken his thigh so that both the ends of the bone were out of the skin and
grating. It was a horrible injury. And I gave it with a lot of trepidation to be
honest, but the principal is to titrate the dose against the effect, the pain
relief, so you sit there quietly putting a little more in and waiting, a little
more in and waiting, until you get the desired effect.
Q. That is titrating the dose?
A. Yes.

Q. In the way that you have described, little and often as it were?
A. Yes.
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Q. Why is that?

A. Because we know that if you give more than is required then you will get the
slowing of breathing. So it is much better to come at this slowly, titrating
against the effect to avoid giving too much, in which case you would get the
slowing of breathing.
Q. Now you said 30 milligrams but did you not go on to tell us whether that was
30 milligrams of morphine or diamorphine?
A. Sorry, morphine.
Q. How do you consider the administration of 30 milligrams of diamorphine in
those circumstances?
A. That would have been twice as much as was necessary because 30 milligrams of
morphine did the job and stopped the pain without slowing breathing.
Q. And why then was the administration of the 30 milligrams of morphine with
trepidation?
A. Because that is more than, if you like, the standard British dose that we
talked about before, the 10 milligrams.

Q. Now then I would like to turn please to how morphine works within the body.
Having gone beyond the conversion of diamorphine into morphine, how it works
within the body - forgive me, before I do there is one matter that we need to
resolve. How does diamorphine come in dispensed form?
A. As a white powder in a little transparent glass ampoule.

Q. And how then is it dealt with prior to administration by injection?
A. You draw up a small amount water for injection into a syringe, so you attach a
needle to a syringe, open an ampoule of water for injection, you draw up a little
water for injection into the syringe. That might be one or 2 mils, half a
teaspoon.
Q. Half a teaspoon?
A. Yes. You then open the diamorphine ampoule and you would push the water from
the syringe through the needle into the diamorphine ampoule until the powder
dissolves.
Q. How long does that take?
A. Very quick.

Q. What is that?
A. Shake it about, seconds, then you draw that which is water plus diamorphine
back, pull on the syringe. That comes back up the needle into the syringe.
Q. What sort of quantity are we then talking about in the syringe? Teaspoons
might help us to consider.
A. Half a tea spoon.
Q. In total quantity?

A. In total quantity it would be 2 milliliters, of that sort of order.
Q. Half a tea spoon?
A. Yes.

Q. Is the sort of quantity?
A. Liquid quantity with the diamorphine dissolved in it.
Q. And that is injected?
A. Yes.

Q. Now how morphine works within the body please. We have established that
intravenous injection achieves a more rapid result than intramuscular, but what
process is required in order for the morphine to take effect? Where has it got to
go first of all?
A. It has got to go the brain. The brain is like the big city here. You have to
get the drug to the big city and the veins are, if you like, the motorways that
take it there. So if you inject it into a vein it is straight onto the motorway
and it has better access to the big city.
Q. If you inject it to the buttock then, for example, or the top of the arm?
A. Then it has to go on some B roads and A roads before it gets to the motorway
but that process happens, as we said, within 20 minutes.

Q. Once we are on the motorway and we get to the big city then, what happens
then?
A. There there are special places where the morphine works, special, technically
they are called receptors. It is a bit like locks and keys, so that there is a
lock, if you like, which is the receptor on which the morphine comes and behaves
like the key and works that lock, and the effect of that lock is to reduce the
amount of pain that you are feeling. And not all drugs are the correct key for
that lock.
Q. You have to find the key to open the lock?
A. Correct.
Q. Morphine is the key?
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A. Yes.

Q. The pain is the message that is being transmitted to your brain saying that
you are in pain?
A. Correct.
Q. Acute pain from the site of whatever your injury may be?
A. Yes.

Q. Or your condition. So the morphine binds upon the receptor does it?
A. Yes.
Q. Within the brain?
A. And the spinal cord, yes.

Q. And within the spinal cord. And although it may then ease the pain, what other
effect does it have upon the body at that time?
A. There is the one that we mentioned which is the slowing of breathing. As we
said right back at the beginning how much of that goes on depends very much on
the level of pain that you have got. If you haven't got any pain and you get a
dose of morphine then the slowing of breathing shows through. If you are in a lot
of pain and the appropriate dose of morphine is given there may be very little
effect on the slowing of breathing.
Q. Is this because the binding on the receptor is an attempt by the body, by the
morphine within the body, to numb the pain, the message, or to block the message
that is going to the brain?
A. That's right. How I imagine it if somebody has a level of pain and we give a
dose of morphine, say, that is appropriate for that level of pain, then we get
the pain relief and we don't get all the bad things. But if we have done that and
for some other reason the pain goes away, then we have the potential of the
morphine to slow breathing without the pain to oppose it and we see the slowing
of breathing. Nobody knows exactly how the slowing of breathing works but, as I
say, if we give an appropriate dose, balanced, titrated to the pain, really the
slowing of breathing is a potential, a risk that is there, we don't see it, but
if we give that same dose of morphine to somebody who is not in pain then yes
indeed, we will see the slowing of breathing.
Q. To what effect can the slowing of breathing occur?
A. It can stop breathing altogether.

Q. Is that dependent upon the amount of morphine that is within the body?
A. Yes.

Q. Could you then please explain to us or illustrate what effect a significant
dose of morphine may have upon the breathing in an otherwise healthy individual?
A. May I use you as an example?
Q. Yes I will continue, although not as the guinea pig, continue as the example?

A. If we injected you with, let us say, 30 milligrams, that is 3 times the dose
we were talking about, of morphine in your buttock now, we would expect over the
next half hour and probably within 20 minutes that your rate of breathing would
slow significantly, so that normally you might be breathing away at 12 per minute
and this would come down to 6 or 3, 2. Now if we talked to you and kept you awake
and so on you might well go along at a very low rate of breathing without
stopping altogether. So our alternatives are really to pummel you and keep you
awake and keep your breathing going or to give you an antagonist to morphine to
reverse the effect of the morphine.
Q. Assuming then for a moment no antagonist is administered in any form, and
assume that you are not pummeling me and trying to keep me awake, what is the
effect then please?
A. In all likelihood your breathing would stop completely.

Q. Over what length of time?
A. With an IV dose I can be more precise, with an intravenous dose I can be more
precise, an intramuscular I would say between half an hour and a hour.

Q. I am going to come onto intravenous now please and perform the same exercise.
Administering that same dose, 30 milligrams of morphine, to me again
intravenously?
A. Well, then we would expect to see the slowing of breathing starting to have an
effect within I would say 2 minutes and by 5 minutes your breathing rate would be
very slow indeed, down to the numbers that we talked about, 2 or 3 breaths a
minute from your normal rate.
Q. How long then before I go to sleep, as it were, before my eyes close and I
appear to go to sleep?
A. I would say that would happen within the 2 to 5 minutes.

Q. How long before my breathing stops?
A. 5 minutes. You would be breathing very slowly probably by 3 minutes but might
continue to breathe, take the odd sort of deep sigh of breath between 3 and 5
minutes, and again this is a circumstance in a sense we are asking--Q. Then what happens please? My breathing stops, how do I appear physically at
that time?
A. You would appear to be asleep. You would might well be blue.
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Q. Whereabouts?
A. Lips, finger and toes might have a blue tinge to them.
Q. And then what?

A. Well, if your brain does not receive any oxygen, which it cannot do because
your breathing has stopped, you would die.
Q. What then happens to my body heat?
A. Well, you would slowly cool down.

Q. Same administration but I have a heart condition. How does that affect what
then occurs so far as the mechanism by way of the morphine then received by the
body?
A. Provided that the heart as the pump is working adequately so that the morphine
is taken round in the veins to the brain, there might be no difference from what
we have just described. If the pump, the heart, is not working quite as well it
might get there a little bit slower but the dose is big enough I think to
counteract any slight difference in the pumping ability. If the heart condition
was really tenuous so there were bits of heart which already were hardly getting
enough blood to carry on pumping, then as your breathing slows there is less
oxygen in the blood and those bits of the heart which were in a tenuous state
might become long, they would stop pumping because they are not getting enough
oxygen, earlier than, if you like, the healthy bits which had some reserve. So it
might be no difference or it might be a marked difference really in terms of what
happens in the heart itself. You would have a failure of the pump, the heart,
earlier than you would do in a healthy example.
Q. With a preexisting heart condition?
A. With a preexisting heart condition.

Q. And what if I have a respiratory disease or respiratory condition?
A. Again it might make no difference at all or if the reserve was that limited
then the effect of morphine on slowing breathing and reducing the amount of
oxygen that gets to the brain, it would just happen quicker.

Q. You have used the illustration of 30 milligrams of morphine intravenously in
a, I hope, healthy adult male. And you told us earlier that a little, it may
depend upon the physical condition or qualities of the patient. Does gender make
any difference?
A. Very little in this. One of the things that does make a difference which I
didn't say is the speed with which you inject.
Q. Yes?

A. So in the example where I was injecting you, if I inject that 30 milligrams
over 1 minute then it has the dramatic effects that we talked about, but if we
took 24 hours to inject that dose it might have very little effect because you
would have had time to get rid of the first bits of the injection before the last
ones come along.
Q. What about that sort of quantity and the effect on an elderly female?
A. Well, I think roughly you could say that the effects would be the same. The
caveats would be if the kidneys aren't working or the liver isn't working and
things that you have already mentioned, if the heart is diseased or if the lungs
are diseased.
Q. That is with 30 milligrams of morphine or with 15 milligrams of diamorphine.
Can we increase the dosage please and would you go to double that amount?
A. 60 milligrams of morphine, 30 milligrams of diamorphine.

Q. Yes?
A. I think the time course would be much the same. Might be a little bit quicker
so that you might have breathing slowing, eyelids shutting, within the 2 minutes
that we talked about before, but there wouldn't be a huge difference. But it
would be, if you like, a more certain way of making sure that your breathing
stopped.
Q. It is the consequences I seek to ask you about. Is the potential consequence
then affected by dint of the fact as to whether the patient is morphine naive or
not?
A. Yes.
Q. You told us earlier that a terminally ill cancer patient may get to a stage
where you have to increase the quantity, you then turn to diamorphine because it
is half the quantity but twice the effect or twice the strength?
A. Yes.
Q. And so---

MR. JUSTICE FORBES: I am sorry to interrupt but I just want to make sure that you
have put that correctly. It is half the quantity but it is the same effect isn't
it as the equivalent?
A. Yes.
MR. WRIGHT: Sorry, yes.

MR. JUSTICE FORBES: Not twice the effect.
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MR. WRIGHT: Otherwise it would be 4 times. No, thank you. Half the quantity, same
effect?
A. Yes.
Q. In the illustrations that you have given thus far have those been with a view
to the morphine naive being the patient?
A. Yes.
Q. Then what sort of quantity of morphine is required in the morphine naive to
prove fatal?
A. Well, the only way to answer that in a way is to refer to medical disasters
where unintentionally big doses have been given, so somebody has been given 3 or
more times the dose than they were supposed to be given so that in somebody who
has not got previous exposure to morphine or to diamorphine a dose of 30
milligrams of morphine, 15 milligrams of diamorphine, might well cause death,
sorry, that is intramuscular.
Q. That is intramuscular?
A. Yes.

Q. Intravenously?
A. Doses of that order I would have thought would certainly be fatal unless help
came along.
MR. WRIGHT: Would you wait there please?
Cross-examined by MISS DAVIES

Q. Professor McQuay, you have already described how different doses can have the
same effect depending on whether it is morphine or diamorphine and the root of
administration, because the fact is this, is it not, that whether morphine or
diamorphine is given by reason of the conversion process the chemical level
thereafter found in the body is represented as morphine?
A. Yes.

Q. And therefore we could have this position, that within the body there would be
a level of morphine, a chemical quantity found. If that chemical quantity of
morphine subsequently found in the body had been given firstly as diamorphine by
the intravenous route, it would have one effect. Can I just put it in those terms
now?
A. Yes.
Q. If that same chemical quantity found in the body had been given as morphine
and again intravenously, it would have half the effect?
A. Yes.
Q. If that same chemical quantity found in the body had been given as morphine
and orally, it would have one-sixth of the original effect?
A. Somewhere between one-sixth and one-third, yes.

Q. So in other words you have 3 different effects depending on firstly what was
given and the mode of administration?
A. Yes.

Q. And building into that is that level between intravenous and intramuscular
which I don't think you have quantified save to say that intramuscular is slower,
because, as you have described, the effect of morphine and the need for morphine
is to get to the brain, big city as you described it?
A. Yes.
Q. And there to act on the brain, on those parts of the brain, the receptors,
which would provide the pain relief. If it is given intravenously that is the
quickest route to get straight into the blood, motorway to the brain, and it
immediately starts. Intramuscularly as you have described, it is the A and B
route, the slightly slower route and therefore slightly longer to take effect.
Orally there is a different process, is there not, because orally the morphine or
the diamorphine moves through the body and goes to the liver. In the liver it is
metabolised and it is only after that process of metabolisis that it is then
transferred to the brain and therefore the lesser amount is transferred?
A. Yes.
Q. So it is a slower process with a lesser effect?
A. Yes.
Q. And is that what is known as bio-availability?
A. The difference between the routes, yes.

Q. So we have in effect from one chemical quantity found in the body 4 differing
effects and at their widest the difference is 6 fold?
A. Yes.
Q. And that is only dealing with the single dose?
A. That is specifically dealing with the single dose, yes.

Q. And to be fair, Professor, you have already said that in respect of the
administration the speed of it will affect the effect?
A. Yes.
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Q. And you have given the difference in speed between that of one minute
administration and the administration over 24 hours?
A. Yes.
Q. So that therefore if we have this scenario, that a series of doses are given
over an undefined period of time, again there is going to be again a disparity of
effect?
A. Yes.
Q. You have been asked as to the use of morphine or diamorphine in clinical
practice, and one such use you have identified is the person who has suffered
from a heart attack. Can I just clarify this please, Professor, are you speaking
of the person who has suffered the heart attack or is in the process or both?
A. Somebody who is admitted to hospital with chest pain, tests are proceeding,
they are continuing to complain of pain. They would normally receive pain relief
at that point. The common way of doing that used to be intravenous diamorphine. I
think that is switching now towards intravenous morphine.
Q. And if we take the intravenous morphine what would be, if there is such a
thing as a normal or standard dose what would be the normal or standard dose in
such circumstances?
A. It is low, of the order of 2 milligrams repeat, sorry, give 2 milligrams
slowly intravenously, wait and see. If the pain is still there you can always
give more. The difficult thing would be if you have given too much. To go
backwards is hard, whereas you can titrate, as we say.
Q. In fact you are titrating against the needs of the patient?
A. Yes.

Q. But you are already injecting into a person whose heart has been compromised?
A. Yes.
Q. By some form of arrythmia or something of that sort, and it is a recognised,
indeed it has been a recognised method of treatment for many many years?
A. Yes.

Q. You were asked about the measurements and you were asked about fatal doses and
you said in those cases you look at medical disasters. If we in fact look at such
data as exists you are primarily concerned in your work with the living person,
are you not, Professor?
A. Yes.
Q. And insofar as there is data relating to morphine, it is in the main, if not
in whole, in blood?
A. Sorry, you have lost me. You mean the plasma concentration measurements?
Q. Yes?
A. Yes.

Q. Insofar as the living are concerned there is no data available relating to
tissue and any morphine concentration in tissue?
A. I am afraid you are a bit off my territory here.
Q. If I am I won't ask it?
A. Okay. No data as to tissue levels in living people?

Q. Yes?
A. I am not sure, I don't know. I would have to go and look but I expect there
are some.
Q. You have dealt with the intravenous administration both of morphine and
diamorphine and timings in what you would describe as a fit male, and I take it
that Mr. Wright is a fit male. Can I deal please with the oral administration.
Let's deal with the MST tablet, the slow acting. Are you able to say how long
let's say the 10 milligrams of morphine would take in the form of administration
of MST tablets?
A. How long it would take to?
Q. Have the same effect that you have been describing with the intravenous 10
milligrams of morphine?
A. It would be extremely unlikely that we would have much of an impact on Mr.
Wright's breathing if we gave him 10 milligrams of MST because it is released
over 12 hours with its peak effect between 2 and 4 hours. So it is a very long
drawn out process over those 12 hours, in complete contrast to the, if you like,
very quick effect of the intravenous dose given over a minute where we would see
the effect a minute later. With the oral 10 milligram dose of a slow release
formulation I suspect you would see no effect on the breathing.
MISS DAVIES: Would you allow me just one moment please, Professor. Thank you. I
have no further questions. Thank you.
Re-examined by MR. WRIGHT

Q. Is oral administration the only way that morphine gets to the liver?
A. No, but I think what is being referred to is that if you take it by mouth it
would be absorbed from the intestines and then is taken to the liver on the way
to the veins to get up to the brain.
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Q. Which particular route, which road does it take to get to the liver?

A. Special ones from the intestines through to the liver, whereas the drugs that
you are giving by injection go into the vein and then go to the brain, but in the
end they also are metabolised, changed into harmless things in the liver as well,
but it is because the stuff which is taken by mouth goes through the liver first
that you reduce the total amount that is delivered to the brain because it
happens on the way there.
Q. Yes. So oral administration, the tablet or the syrup, goes into the stomach
and into the intestine?
A. Yes.
Q. And from the intestine goes then to the liver?
A. Yes and thence into--Q. And from the liver into the bloodstream?
A. Yes.
Q. And into and to the brain?
A. Correct.
Q. Different route?
A. Yes.

Q. Now, therefore morphine administered orally goes to the liver?
A. Yes.

Q. On the way to the brain. Does morphine administered intravenously or
intramuscularly also at some stage go to the liver?
A. Yes.

Q. And why is that?
A. Because the liver is on the main, on the motorway analogy again it is on the
main motorway circuit so you have to go through there, and when the morphine goes
through there it is changed into the metabolites, the breakdown products, which
then come out in the urine via the kidney.
Q. Because what is the function of the liver?
A. To break down the drugs that we give which are, if you like not there
normally, it is to break them down and get rid of them.

Q. And it gets rid of them by?
A. Changing them into breakdown products which then usually are excreted by the
kidneys in the urine.

Q. So within the body, because you were asked about levels in blood and in
relation to tissue levels, can we just seek to clarify that for a moment. We know
how morphine gets to the bloodstream. How does morphine get to the tissue?
A. Via the blood.
Q. So can it get to the tissue before having got to the blood?
A. The only tissue would be the tissue to which you have injected from whence it
goes into the blood. Otherwise it goes round in the blood and then percolates, if
you like, out into tissues.
Q. Then if you inject either intravenously or in the buttock or in the top of the
arm in the way that you have told us about, how does it get into deep thigh
tissue?
A. It goes into the blood, it is absorbed into the brain and is running round and
then the job of blood is to take oxygen to tissues and food, and the morphine
that has been absorbed and is going round in the blood will, like the oxygen and
the food, go down into the smaller veins and smaller veins and smaller veins into
that deep muscle that you are talking about.
MR. WRIGHT: Thank you. I have no further questions.

MR. JUSTICE FORBES: Thank you, Professor McQuay. Thank you. You are free to go.
MR. WRIGHT: Divider 3 starting at 102.
JULIE MARIE EVANS, sworn
Examined by MR. WRIGHT

MR. WRIGHT: What is your full name please?
A. Julie Marie Evans.

MR. WRIGHT: Would your Lordship just allow one moment?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: My Lord, I anticipate it is a little early just at this moment to
take the natural break in the middle of the day but would it be convenient that
we do so now? There are matters that just need to be dealt with.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: And may I say this lady's evidence may take sometime.
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MR. JUSTICE FORBES: Members of the jury, it is somewhat earlier than usual but we
will take a short break now before we embark on Mrs. Evans's evidence.
Members of the jury retired

MR. WRIGHT: My Lord, it is not a matter that requires any resolution but may I
invite consideration of this, that we are turning now to an area that is
particularly complex and I know that the jury have been listening attentively,
but would it be convenient if we had two short breaks during the morning as
opposed to the single break for reasons that it is perhaps better I don't
elaborate at this moment. One or two of the jury were finding it difficult.
MR. JUSTICE FORBES: Does that commend itself to you, Miss Davies?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: I will leave it to you Mr. Wright, or whoever is actually
dealing with the witness, to choose a suitable moment and we will have a further
short break.
MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: Ten minutes.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Mrs. Evans, I think I had got as far as eliciting from you your full
name?
A. Yes.
Q. Julie Marie Evans, and what is your occupation please?
A. I am a forensic scientist based at Washington Hall, Euxton Chorley, and I
specialise in toxicology.
Q. Your qualifications?
A. I am a Chartered Chemist and a Member of the Royal Society of Chemistry.
Q. Do you have now more than 15 years' experience in forensic science?
A. Yes I do.
Q. You say that your area of specialty is forensic toxicology?
A. It is, yes.

Q. Do you also have experience in the analysis of materials in relation to misuse
of drugs?
A. Yes I do.
Q. I want to ask you please firstly about any records that you may have of any
test performed on any tissue or organ sample relating to a lady by the name of
Kathleen Grundy?
A. I have a summary of those findings. I don't actually have the paper work
relating to the actual analysis with me today.
Q. Was the summary of your finding reduced into statement form?
A. Yes it was.

Q. Would you wish to refer to that statement whilst giving your evidence today?
A. Yes I would.
MR. JUSTICE FORBES: There is no objection so you may refer to your statement.

MR. WRIGHT: Would it be convenient if you turned towards the ladies and gentlemen
of the jury and I will ask the questions. Are you all right?
A. Yes.
Q. And I will ask you please in relation to Kathleen Grundy, on the 5th August
1998 were various pathological samples attributed to Kathleen Grundy delivered to
the forensic science laboratory?
A. Yes they were.
Q. Did you also in due course receive from a Detective Constable O'Brien samples
of products that had been used during the embalming of Mrs. Grundy?
A. Yes I did.
Q. Now Mrs. Grundy was found dead on the morning of the 24th June 1998. Did you
receive information relating to Mrs. Grundy's past medical history?
A. Yes I did.
Q. Including her prescribed medication?
A. Yes.

Q. Could you tell us please what that prescribed medication was?
A. The most recently prescribed drugs to Mrs. Grundy were docusate sodium ear
drops and co-codaprin, these being prescribed on the 28th May 1998.
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Q. 28th May?
A. Yes.

Q. So that is just short of a month earlier?
A. Yes, around 4 weeks prior to her death.

Q. Do either of those particular drugs contain morphine?
A. No they don't.

Q. Were you asked to analyse the samples, tissue sample and organ sample, for
drugs with a view to establishing if they may have been a factor in the death of
Kathleen Grundy?
A. Yes I was.
Q. And as a consequence did you analyse the left thigh muscle?
A. I did.
Q. JDR 20 my Lord.

MR. JUSTICE FORBES: Yes.

MR. WRIGHT: And also a sample of the liver?
A. Yes.

Q. JDR 25. Did you also analyse various blood samples?
A. Yes I did, JDR 17, 19 and 22.

Q. And are the details of those examinations documented in your case notes?
A. Yes they are.
Q. Those are available for inspection at the laboratory?
A. Yes they are.

Q. Have they been so available for inspection for sometime?
A. Yes they have.

Q. Then the thigh muscle please, JDR 20. Firstly, could you help us please why it
was that a thigh muscle was selected for any examination process?
A. Thigh muscle is relatively spared from microbial damage and from
decomposition, so relative to the other organs and blood samples available this
would show least sign of decomposition.
Q. Is it also effectively the largest muscle in the body?
A. One of the largest muscles in the body.

Q. And the particular part of the muscle from which the sample was obtained was
whereabouts?
A. I was advised this was to be taken, the muscle itself was taken from the
surface down but the sample that I actually analysed I took from the deepest
muscle, so it was the point closest to the bone and therefore least likely to
have been any bacterial invasion.
Q. What about decomposition?

A. The areas that I took showed the greatest degree of reddening suggesting that
they had actually had the least amount of decomposition.

Q. How much decomposition did there appear to have been so far as the sample from
the left thigh muscle was concerned?
A. Very little.
Q. Having taken the sample what was done with it please?
A. Effectively the sample, having taken an area that we are going to analyse, is
liquidised, almost made into a soup and it is the soup of that that is analysed.
This takes the form of extracting the drug, separating it from the tissue
material so that it can then be subject to testing.

Q. Did you perform firstly a preliminary screening upon that, is it a homogenised
that sample?
A. Yes.
Q. The soup?
A. Yes.

Q. And having performed that preliminary screening what did you find?
A. The preliminary screening indicated the presence of opiates, that is drugs
such as morphine, diamorphine, codein, dehydrocodein.
Q. Were any other drugs detected?
A. No.

Q. And as a preliminary screening is it possible then to distinguish between by
that preliminary method whether or not that that is indicating as being present
is either morphine, diamorphine or codeine?
A. The preliminary screening does not differentiate but further testing is then
undertaken to identify the particular opiate that was present.
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Q. And did you perform that further testing?
A. Yes I did.

Q. And what drug please was revealed as being present?
A. Morphine was identified in the muscle tissue.

Q. Now I am going to ask please about total levels of morphine. In due course we
may deal with what may be a distinction between sometimes the way that morphine
is present in the body either conjugated or not, with metabolites or not, but I
am going to ask you please about total levels of morphine. Firstly, what does a
total level mean?

A. That is the amount of morphine plus its break down products that is present,
because once morphine is in the body it begins to undergo a process called
conjugation, such that it could be eliminated. So what I have measured is all the
morphine by-products and morphine.
Q. We have dealt with it a little with Professor McQuay. You were in court when
he gave his evidence. But the morphine itself is broken down by the body?
A. Yes.
Q. And then excreted?
A. Yes.

Q. And so your analysis was to determine the total level of morphine together
with those break down components?
A. Yes.
Q. Metabolites as they are sometimes called?
A. Yes.

Q. So your analysis confirmed the presence of morphine within the sample?
A. Yes it did.

Q. And what was the total level that was confirmed by this further test please?
A. The total amount was 1 microgram per gram of muscle tissue.
Q. How high a reading is that?
A. That is within the range that has previously been reported in cases where
fatalities have been encountered.
Q. Fatalities encountered by what route?
A. The route of administration was not known in the majority of cases.
Q. What causing the fatalities?
A. Morphine being suggested as the cause of the fatality.
Q. So it is within the range?
A. Yes.
Q. Of fatalities encountered?
A. Yes.

Q. The liver sample please, that is JDR 25, was that too analysed?
A. It was.

Q. And was it analysed in the 2 forms in which you have previously told us of?
A. Yes.

Q. So a preliminary screening and then a further discreet--A. Yes, a further confirmation.

Q. Test. The liver itself. In what state was the liver please?
A. There was some evidence of decomposition evident in the liver, and also
possibly some effects from the embalming that had occurred. However, once you cut
deep into the liver there were areas that suggested that there were minimal
changes and it was these areas that we used during the testing.
Q. So what is the colour of the liver in those minimal changed areas?
A. A reddish brown colour.
Q. And what please is the colour of the embalming fluid?
A. It is a very vivid pink.

Q. So were you able to distinguish colour wise between the colour of the liver
from which you performed the test and the embalming fluid?
A. Yes.
Q. Or liver affected by it?
A. You couldn't say it was totally unaffected but it was minimal effect from
embalming.
Q. How many areas did you then sample of the liver?
A. Two areas were taken.
Q. And were they then homogenised and analysed?
A. Yes they were.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 20

Page 14 of 46

Q. And what did those analyses confirm?
A. They again confirmed the presence of morphine.

Q. Anything else?
A. The total levels, again the metabolites and the parent morphine, were
determined at a level of 4.5 and 4.8 micrograms per gram in the two areas
sampled.

Q. And again what is that level indicative of?
A. Again it falls within the ranges that have been previously seen in fatalities
attributed to morphine.

Q. So we have 1 microgram per gram in the thigh muscle and 4.5 and 4.8 micrograms
per gram in the liver?
A. Yes.
Q. Why did you take samples from 2 different areas, firstly from the organ, from
the liver, and also from the deep thigh?
A. To show that we weren't just getting a localised area. Because we were looking
at exhumed material the more sites we would find, it wasn't that we were just
looking for an injection site accidentally in a muscle area, it had been
distributed around the body.
Q. And then why was the liver selected by way of organ?
A. Because there is a large amount of data published on liver levels.
Q. You mean from which any comparison can be drawn?
A. Yes.

Q. Now the blood samples that you obtained, 3 separate blood samples, were they
all in fact solid clotted material?
A. Yes they were.
Q. And did they give a screening test result for morphine?
A. Yes they did.

Q. But I am not going to ask any further details so far as any further
examination of the blood because I want to ask please and focus on total levels
of morphine in liver and thigh samples from a deceased.
A. Okay.
Q. But I do want to ask you---

MISS DAVIES: Before my learned friend does that I just wonder in fact, just
looking at the report of Miss Evans, and my page number is cut off, in respect of
the blood samples I wonder if the question actually reflected the content of the
report.
MR. JUSTICE FORBES: Miss Davies, would like you to - can it be dealt with by Miss
Davies in cross-examination.
MISS DAVIES: It is a small point. I am sure Mr. Wright can deal with it very
quickly now.

MR. WRIGHT: I think we are probably ad idem about it. It was the reliability
point I was going to seek to confirm with this witness so far as these 3 samples.
MR. JUSTICE FORBES: Miss Davies, let Mr. Wright examine in chief. If he does not
cover the material you wish you can do it in cross-examination.
MISS DAVIES: Yes, my Lord.

MR. WRIGHT: Had those blood samples undergone any form of deterioration?
A. Yes, there was very obvious deterioration in the samples, to the extent that
two of the samples were so badly deteriorated that the results were unacceptable
in those.
Q. The results were unacceptable?
A. Yes.

Q. So may I ask you please so far as reliability of results, any distinction, if
there be one, to be drawn between blood sample results in the circumstances and
thigh and liver sample?
A. I did not feel that the results being obtained from the blood were going to
give any reliable indicator. There was too much deterioration and they were not
representative blood samples anyway.
Q. Can you just explain may what you mean by that?
A. Because they were actually clotted areas recovered from the body cavity as
opposed to blood recovered from the veins or arteries. They were actually
suggestive of the type of blood clot you would get from the punctures that occur
during embalming.
Q. And so, save for confirmation of the presence of opiates by the screening
procedure that you performed, did you seek then to perform any further test upon
those samples?
A. No I did not.
Q. So they have opiate within them but the level and the reliability of any such
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calculation is not something that you embarked upon?
A. Only one actually gave a usable result anyway, 2 of them didn't give any sort
of usable result but the one that did indicated the presence of opiate and it was
suggestive of it being morphine, but it was merely a suggestion.
Q. Page 106.

MR. JUSTICE FORBES: Yes, thank you.

MR. WRIGHT: Very top of that page. So please the levels of total morphine present
in liver and thigh muscle, in what range do they fall?
A. They are in the ranges that have previously been reported in fatalities
attributed to excessive doses of morphine.
Q. Is that of morphine together with anything else?
A. No, morphine in isolation.

Q. So attributed to excessive doses of morphine in isolation?
A. Yes.

Q. Now Mrs. Grundy had been dead for some 38 days when the samples were obtained?
A. Yes, that's correct.
Q. And her body had been embalmed?
A. Yes.

Q. How, if at all please, does that affect the accuracy of the determined levels?
A. I had to consider the possibilities that both the degradation that may have
gone on whilst in the ground and the process of embalming may have affected those
levels. So I then considered whether studies had suggested that morphine was
stable in postmortem tissues and most of the studies do suggest that as a total
morphine it is stable, though the free level, the unmetabolised level, may be
subject to change.
Q. Now put it in layman's terms for a moment. Those studies to which you applied
your mind dealing with the stability in postmortem tissue of morphine, you say
that there was distinction between free and total?
A. Yes.
Q. What please was the conclusion, your conclusion, so far as the stability in
postmortem tissue of total morphine levels?
A. In my opinion the total levels are the most reliable levels that we can
determine in tissues of this type.
Q. Is there anything that you have considered by way of report, periodicals,
literature, that causes you to take any different view in relation to total
levels of morphine?
A. No, not in relation to total.
Q. But you then went on to deal with free morphine?
A. Yes.

Q. How may levels of free morphine be affected postmortem within the body?
A. The free morphine may elevate postmortem because the metabolites, these break
down products, during the decomposition process can actually be converted back to
the parent drug, to the morphine so although the total level wouldn't change the
proportion of free morphine may change, it may increase.
Q. So the total level remains the same?
A. Yes.

Q. You cannot put more in than is already there?
A. Yes.
Q. By way of total level?
A. That's correct.

Q. But that that has been converted from total to free during life?
A. No, the free goes to total, the free goes to metabolite in life.
Q. The free goes to total during life?
A. Yes.

Q. After death what is the procedure that you are seeking to tell us about?
A. That---

Q. The mechanism?
A. The products that have been produced from the morphine, these breakdown
products, if you like you can get the reverse happening, these breakdown products
then themselves are broken down but instead of disappearing they go back to be
free drug again, to be parent drug again.
Q. But can they affect the total level?
A. No.

Q. So does the total level remain constant?
A. Yes.
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Q. And is it the total level upon which you made your comparison with those
previously reported fatalities attributed to excessive doses of morphine in
isolation?
A. Yes it is.
Q. Thigh muscle. You told us the most reliable indicator, most spared of
postmortem diffusion?
A. Yes.
Q. Of drugs and bacterial invasion?
A. Yes.

Q. Is that the reason why the thigh muscle was selected?
A. Yes it is.

Q. And so please dealing with total morphine levels, does the fact of death
affect the level of total morphine within the tissue?

A. The fact of death does not affect it. The various processes of decomposition
don't affect the total level. Embalming may effect it but it would serve to lower
the level.
Q. I think you have answered the three questions I was going to put in that way
but it is unaffected by death, decomposition, embalming?
A. In terms of it wouldn't increase, it may decrease.
Q. In the final point, embalming, it may decrease but would not increase it?
A. Yes.

Q. I would like to ask about possible sources of morphine within the body, page
107, my Lord.
MR. JUSTICE FORBES: Before you pass on, is it necessary for us to know what was
the proportion or amount of free morphine found in the samples of the thigh and
liver and the amount of metabolised?
A. That could only--MR. WRIGHT: My Lord, so far as ratios are concerned the short answer is no.
MR. JUSTICE FORBES: Thank you very much.

MR. WRIGHT: We are concentrating purely upon total morphine levels of which you
have given us the levels in the thigh and in the liver and into the bracket that
they fall.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: The presence, possible sources of morphine please?
A. Possible---

Q. Do continue?
A. The possible sources of morphine are from morphine itself, from diamorphine,
because that is rapidly broken down in the body to give morphine, and to a lesser
extent codeine can be inconverted into morphine.
Q. You say to a lesser extent, could you just expand upon that for a moment
please, so far as codeine and its conversion to morphine?
A. Morphine is a minor metabolite of codeine, therefore if codeine was put into
the body then it would be broken down to yield relatively small amounts of
morphine.
Q. How small?
A. That is difficult to say, exactly how small.

Q. In comparison to the amount of codeine?
A. In comparison, the amount of codeine would exceed the amount of morphine quite
dramatically.
Q. And furthermore, if the codeine was broken down, metabolised to morphine to
some degree, what would you expect to find?
A. I would always expect to find the parent codeine as well as morphine and I
would expect to find the codeine in a greater amount than the morphine.
Q. Did you find codeine present in these samples?
A. No I didn't.
Q. At all?
A. No.

Q. We know that diamorphine is rapidly converted to morphine?
A. Yes.
Q. A process that takes perhaps a minute or less?
A. A few minutes, no more.

Q. And when diamorphine is converted to morphine is there any parent drug left?
A. Very very rarely. It would have to be an extremely sudden death and in my
experience we have never actually found diamorphine in a diamorphine related
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death, we have only found morphine.

Q. If left to its own devices then, does diamorphine convert entirely to
morphine?
A. Yes.
Q. And its metabolites?
A. Yes.

Q. Now on the 28th May, just short of a month earlier, Mrs. Grundy was prescribed
Co-codaprin?
A. Yes.
Q. What does Co-codaprin contain please?
A. It contains both codeine and aspirin.

Q. And so did you consider the possibility of Co-codaprin being a source of the
morphine present in Mrs. Grundy?
A. Yes I did.
Q. And what was your conclusion in that regard please?

A. As there was no codeine present and there was no salicylates present, which
are the break down products of aspirin, I concluded that the morphine had not
come from Co-codaprin.

Q. Furthermore, what sort of quantities would be necessarily taken in order to
produce the sort of reading of total morphine in the tissue if this was by the
oral administration of Co-codaprin tablets?
A. You would still have been looking at a large overdose of Co-codaprin. However,
as no codeine or aspirin was found then this was ruled out anyway.
Q. Did you also consider the possibility that codeine may have been broken down
due to postmortem decomposition?
A. Yes I did.

Q. What was your conclusion in that regard?
A. That there is no published data to show that and I have undertaken my own
studies that have been running for 12 months now and I have not successfully
managed to get degradation from codein down to morphine. 12 months later we were
still only finding codein.
Q. Page 108, my Lord.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: In view of those matters do you express any opinion so far as Cocodaprin being the source of the morphine found in Mrs. Grundy?
A. It could not be the source of the morphine.
Q. Is morphine present in some propriety medicines?
A. Yes, things like kaolin and morphine is one that people will recognise I
think.
Q. Is that an over the counter--A. Yes.
Q. ---medicine?
A. Yes.

Q. Is there any distinction to be drawn between preparations available without
prescription and those available with prescription?

A. Yes, once they have an amount of morphine present in them that exceeds .2
percent they become controlled under the Misuse of Drugs Act. However, if they
are going to be sold as over the counter preparations then you are looking at a
considerable reduction, almost a ten fold reduction in the strength that can be
sold over the counter if we are looking at a liquid preparation, if you are
looking at a solid it is a 5th of that, so it is .02 percent or .04 percent.
Q. .02 or .04 percent morphine?
A. Yes.

Q. And so please to obtain the levels present in the tissue and organ of Mrs.
Grundy, what sort of quantity of ingestion of such a proprietary medicine as
kaolin and morphine would be required?
A. Assuming the normal make up of a kaolin and morphine mixture, and assuming
that the levels present in the muscle are reflected with those in blood, these
are very broad approximations, you would be looking at the order of around a
litre of kaolin and morphine.

Q. Then I would like to turn to the effects of embalming. Have you been provided
with details of the chemical used to embalm Mrs. Grundy?
A. Yes I have.
Q. And what did those chemicals contain please?
A. They contained a mixture of formaldehyde and methanol.
Q. Do either of those chemicals contain morphine?
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A. No they don't.

Q. Would the use of either of those chemicals account for your findings?
A. No.

Q. Do either of those chemicals have an effect upon any drug?
A. Yes, they can cause a process of methylation so they can react with some
drugs.
Q. But not with morphine?
A. If they were to react with morphine they would produce codeine.
Q. And as you have told us there was no codeine present?
A. There was no codeine present.

Q. In fact in relation to the thigh muscle was there any other drug present at
all?
A. No.
Q. And so is it your opinion that any other drug tested for in this case was a
factor?
A. No.
Q. And so your conclusions please. So far as they are concerned may I invite you
to consider this proposition firstly, that Kathleen Grundy had taken or been
administered a substantial dose of morphine or diamorphine?
A. Yes, I would agree with that.
Q. What other conclusions did you reach?
A. That my findings were entirely consistent with the levels that have been seen
in other deaths that have been attributed to excessive doses of morphine, that
the morphine could not have come from Co-codaprin but I could not exclude the
possibility that it was the result of the excessive use of proprietary medicines
that contain morphine, but in doing that you would require extremely large
amounts of those to be taken.
Q. It is the litre point that you were telling us about?
A. Yes.

Q. Of kaolin and morphine. I am going to turn to page 110 A, my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: There was found beneath a bedside table in Mrs. Grundy's bedroom and
it is exhibit GBD 1 - sometime ago the ladies and gentlemen of the jury heard
about it but there was found a single tablet beneath a bedside table. Do you have
that particular statement, Mrs. Evans?
A. I will have, yes.
Q. It is dated 25th March of this year. Have you got it?
A. Yes.

Q. On the 6th February this year was the exhibit GDP 1, small white tablet,
received at the laboratory?
A. Yes it was.
Q. And did you analyse that tablet?
A. Yes I did.

Q. And what did you find it to contain?
A. It contained nitrazepam and the tablet markings suggested it to be a 5
milligram nitrazepam.
Q. Nitrazepam?
A. Yes.

Q. And what is nitrazepam please?
A. It is typically used in the management of sleep disorders.
Q. It is a sleeping tablet?
A. Yes.

Q. Can you help with what the normal dose is so far as a sleeping tablet of that
type?
A. It is normally given at around 5 milligrams.
Q. That is single tablets?
A. Yes, at night.

Q. And were you aware from Mrs. Grundy's medical notes to the prescription of a
dosage of such a sleeping tablet?
A. Yes.
Q. Does nitrazepam contain morphine?
A. No.

Q. So far as any overdose of nitrazepam is concerned how safe or otherwise is it
by way of overdosage?
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A. It is regarded as being very safe. There have been very few fatalities
attributed directly to nitrazepam in isolation. One fatality that has been
reported involved a dose of 250 milligrams, that is 50 of the tablets that were
found.
Q. 50 tablets?
A. Yes.

Q. And so what is the effect please of an overdosage?
A. I would expect it to cause impairment of consciousness but coma, very rare
with those though it cannot be ruled out. You can get severe depression of vital
functions but again they are extremely rare.
Q. How long do you usually sleep for?
A. 24 to 48 hours.
Q. Do you usually wake up?
A. Usually rouseable.

Q. Did you analyse the tissue and liver sample for nitrazepam?
A. Yes I did. However, nitrazepam is unstable in biological specimens that have
not been stored refrigerated and obviously the tissues from Mrs. Grundy having
been in the ground could not be deemed to have been suitably stored.

Q. Are you able to assist as to what if any the effects of embalming may be upon
Nitrazepam?
A. I am not aware of any studies directly into the effects of embalming on
Nitrazepam.
Q. So your conclusions please?

A. The tablet recovered from Mrs. Grundy's bedroom was nitrazepam and it is
unlikely to have been a factor in her death but I can't exclude the possibility.
However, in is, olation Nitrazepam would not normally be expected to cause death.
Q. I am going to turn now to Bianka Pomfret please.

MR. JUSTICE FORBES: We will give the jury a further short break, say 5 minutes,
just to stretch your legs. Would you like to go with your usher?
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Bianka Pomfret please. Did you receive at the forensic science
laboratory pathological samples attributed to Bianka Pomfret?
A. Yes I did.
Q. And were those received on the 24th September of last year?
A. Yes they were.

Q. Now so far as Bianka Pomfret is concerned this lady died on the 10th December
1997 and her body was exhumed on the 23rd September 1998?
A. Yes.
Q. And so that is some 10 months later?
A. Yes.

Q. Are you also received information relating to Mrs. Pomfret's drug history?
A. Yes I did.
Q. By way of drugs prescribed for her over the years?
A. Yes.

Q. And did you then seek to analyse the samples for drugs?
A. Yes I did.

Q. What was the purpose of that examination please?
A. To establish if they may have been a factor in the death of Bianka Pomfret.
Q. Did you analyse the left thigh muscle JDR 16 C?
A. Yes.
Q. And liver JDR 14 C?
A. Yes.

Q. Can I ask you then please about the thigh muscle and what was the appearance
of that sample?
A. The appearance did suggest that decomposition had taken place in that final
sum with the worst affected areas being those closest to the skin. For that
reason samples that I took for analysis were taken from the points furthest away
from that skin surface where there was still some considerable reddening of the
tissues?
A. How many samples?
A. 2 samples.
Q. Were those samples homogenised?
A. Yes they were.
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Q. The soup produced, as you told us previously, and was there then a preliminary
screening of the samples?
A. Yes.
Q. What did they reveal?
A. Again these indicated the possible presence of opiates.
There was also a positive to suggest amphetamine type drugs. However,
putrefactives, the decomposition products that you get from the breakdown of
tissues, are known to interfere with that assay. So initially that positive was
not pursued though later it was and amphetamines were excluded.
Q. Take it in stages please. Putrefaction is the process by which the body
decomposes?
A. Yes.
Q. Putrefactives are chemicals that are produced?
A. Yes.
Q. During putrefactive process?
A. Yes.

Q. They may give a false reading so far as amphetamine is concerned?
A. Yes.

Q. May they give such a false reading so far as morphine is concerned?
A. I have never encountered a false reading in an opiate test from putrefactives.
Q. You then performed a further test specifically in relation to the finding of
amphetamine?
A. Yes I did.
Q. And your conclusion was, the findings, the result rather?
A. Putrefactives were identified but no amphetamine.
Q. Did you then perform specific analysis of the sample?
A. I did, I specifically analysed for morphine again.
Q. So is that sample or samples?
A. Samples.
Q. In relation to the thigh?
A. Yes.

Q. And did they confirm the presence of morphine?
A. Yes they did.
Q. At what total level please?
A. 0.6 micrograms per gram.

Q. Was there any difference between the two samples?
A. There was no recognisable difference.

Q. In relation then to the thigh muscle samples, I am in the middle of page 297
my Lord, on page 4 of your statement, you see it, so far as the level of total
morphine present in the thigh muscle at 0.6 micrograms per gram, what please if
anything are you able to say so far as that calculation is concerned?
A. That again that level falls within the ranges previously seen in fatalities
attributed to morphine.
Q. Attributed to morphine and anything else?
A. Morphine or diamorphine.

Q. With any other factor so far as the death is concerned?
A. In isolation with no other drugs present.

Q. So within the ranges previous reported in cases of fatalities attributed to
excessive doses of morphine in isolation?
A. Yes.

Q. Liver please. Was the liver decomposed at all?
A. Yes, there was significant decomposition and there were no areas of reddening
at all.
Q. And so what did you do?
A. Again took two separate areas and I homogenised those as before and they were
analysed in the same way as the muscle tissue.
Q. The preliminary testing?
A. This yielded positive for opiates the amphetamine type drugs and also
benzodiazepines.
Q. What are benzodiazepines?

A. They are drugs such as oxazepam and diazepam, nitrazepam. A similar
preliminary screening test was actually obtained in the muscle tissue as well.
Q. Now benzodiazepine. There is a transcript taken so I say it slowly for the
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spelling of it. You say that, you then gave 3 examples of benzodiazepine,
oxazepam?
A. Yes.
Q. Nitrazepam?
A. Yes.

Q. And what else?
A. Diazepam.

Q. What are they?
A. Again some of them are sleeping tablets, some are antianxiety drugs.

Q. Forgive me, if you keep your voice up I am having difficulty catching what you
and saying and I see one or two of the members of the jury nodding. Nitrazepam,
of course, that was the tablet of the type found on the floor at Mrs. Grundy's?
A. Yes.
Q. That is where we have heard that particular substance referred to before?
A. Yes.
Q. Specific opiate analysis was then performed was it?
A. Yes.

Q. What did that reveal?
A. Again morphine was confirmed and the total level is approximately 1 microgram
per gram.
Q. 0.6 in the thigh and 1 in the liver?
A. Yes.

Q. And was there any difference between the total level in relation to the two
separate samples?
A. There was a slight difference. The range for the free level was .8.
Q. I am not asking about anything to do with free, simply total?
A. Sorry. The totals were approximately the same.

Q. When you give us the figure of 1, is that the minimum of the two samples?
A. Yes.

Q. So when you say there is maybe a slight difference, we are not talking of
there being any lower figure, that is the lowest figure of the two is it?
A. No, it is actually the range, but you are looking at between .9 and 1 anyway.
They are not grossly different.
Q. And again please so far as the level of total morphine present in the liver,
what was your conclusion?
A. Again that it was within the range previously reported for fatalities
attributed to morphine in isolation.
Q. Mrs. Pomfret had been dead in excess of 9 months, yes?
A. Yes.

Q. And so did you consider whether or not the levels determined on analysis may
or may not be an accurate reflection of concentrations present at the time of
death?
A. Yes I did.

Q. And so did you perform the same exercise that we have heard of in relation to
Mrs. Grundy?
A. Yes I did.
Q. Now what was your conclusion therefore?
A. Given the good reproducibility between the two areas samples I was confident
they were representative of the concentrations present at the time the body was
exhumed and having considered the literature that there was nothing to suggest
that the levels would have been elevated postmortem. Therefore, these were as
accurate a reflection as you were going to get but they may actually be an
underestimate.

Q. Sorry they may?
A. Actually be an underestimate because decomposition etc could destroy the drug
but it is not going to produce the drugs.
Q. Now furthermore, you have told us how the level of free morphine may be
affected postmortem but how the level of total morphine is not?
A. Yes.

Q. And similar considerations apply so far as your assessment of the information,
the data, that you obtained in relation to the total levels appertaining to
Bianka Pomfret?
A. Yes.
Q. So far as Mrs. Pomfret is concerned, page 298 my Lord, second paragraph, did
any examination of her drug history disclose the use of any opiate drug on
prescription?
A. No.
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Q. And by that any codeine, morphine, diamorphine, none at all?
A. None at all.

Q. Before turning to your conclusions then I would like to ask you, and it is
page 299 A, your statement of the 23rd December 1998, do you have that?
A. Yes.

Q. You told us earlier that you were able to establish by the screening test the
presence of another drug other than morphine in the tissue of Bianka Pomfret?
A. Yes.
Q. That was the amphetamine that you have told us about?
A. Yes and also the benzodiazepine.
Q. Did you examine Mrs. Pomfret's medical history?
A. Yes I did.

Q. Did that medical history reveal anything of significance so far as the
findings of other drugs within her tissue were concerned?
A. Yes, Bianka Pomfret had been prescribed oxazepam, a benzodiazepine that would
have given rise to a positive in the screening test.
Q. Now had an excessive dose of oxazepam been taken or administered what please
would you have expected to have found?
A. I would have expected to possibly have found some of the parent. Again
stability of benzodiazepines in decomposing tissues is open to question but I
didn't find any evidence to suggest that there was an excessive amount present.
Q. And can benzodiazepine be converted into morphine?
A. No.

Q. We also heard some evidence, Dr. Tait gave evidence of evidence of lithium and
its use, page 299 D my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Your statement of the 28th September. Were you aware from medical
notes as to the potential use of lithium by the deceased, Bianka Pomfret?
A. Yes, there were references to lithium but the last prescription appeared to be
4 years prior to her death.
Q. So it being 4 years prior to her death did you perform any examination in
relation to the presence or otherwise of lithium?
A. No I did not.

Q. Can lithium be converted to morphine?
A. No.

Q. Therefore can the administration of lithium at all explain the presence of
morphine in the tissue found in the deceased Bianka Pomfret?
A. No it cannot.
Q. Page 299 F, my Lord.

MR. JUSTICE FORBES: Yes thank you.

MR. WRIGHT: What please are the symptoms of toxicity from acute lithium
overdosage?
A. First of all, they take a long time to show, usually about 12 hours or more,
though the peak toxicity does not occur for one or two days. The early signs are
fairly non- specific though they can include drowsiness, apathy and restlessness.
Q. Anything else?
A. Vomiting, diarrhoea, muscle twitching, general weakness and tremor would
generally follow that if there was severe poisoning, and that can lead to
convulsions, renal failure and coma. Other effects can include cardiac
arrhythmia.

Q. Given the slow onset of severe toxic reactions, did you find anything from
your examination of the medical history to indicate that the presence of lithium
at the time of death?
A. The only comment I would make of that is that given there is a slow onset to
the symptoms being developed, and from the information I had Dr. Shipman saw Mrs.
Pomfret 5 hours earlier, it would seem unusual if there had been no symptoms
being exhibited at that time.
Q. So your conclusions please, returning to page 298 my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: In Bianka Pomfret's case?
A. That she had taken or been administered a substantial dose of morphine or
diamorphine.
Q. And?
A. In the hours leading up to---
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Substantial dose of morphine or diamorphine, and were your findings consistent
inconsistent with the levels previously seen where death has been attributed
excessive doses of morphine?
They were entirely consistent with those.

Q. And any other conclusion that you reached at that stage?
A. That although morphine can be found as a metabolite of other opiate drugs such
as codeine, the finding of a high concentration of morphine in isolation with no
parent makes use of another opiate highly unlikely.
Q. And so again we have the situation where there is no parent drug?
A. Yes.
Q. No codeine?
A. Yes.

Q. Winifred Mellor, page 369, my Lord. Did you receive at the forensic science
laboratory pathological samples attributed to Winifred Mellor on the 24th
September 1998?
A. Yes I did.
Q. She died on the 11th May 1998. Her body was exhumed on the 22nd September
1998, consequently 4 months later?
A. Yes.
Q. The exhumation occurred, yes?
A. Yes.

Q. Have you also received information relating to Mrs. Mellor's past medical
history, including her prescribed medication?
A. Yes I did.

Q. Did you analyse the samples for drugs with a view to establishing if they may
have been a factor in her death?
A. Yes I did.
Q. Did you analyse the left thigh muscle JDR 19 B?
A. I am not aware whether it was the left thigh muscle but it was JDR 19 B
Q. And liver JDR 15 B?
A. Yes.

Q. And the thigh muscle please, what were your findings?

A. Again the preliminary screening test indicated a possible presence of
amphetamine type drugs and also opiates. The amphetamine type drugs were excluded
by further analysis being due to putrefaction again. The further specific
analysis then confirmed the presence of morphine with a total level being in the
range 0.7 to 0.9 micrograms per gram for 2 areas that were sampled.
Q. Were any other drugs detected?
A. No.

Q. And the liver please?
A. The liver again showed significant decomposition but in this case there were
still some areas of reddening and these were the areas we then used for the
analysis. There were positives again screening test for opiates and amphetamine
type drugs and the specific opiate analysis confirmed the presence of morphine in
both of the areas of liver sampled with a total level being approximately 0.8
micrograms per gram.
Q. We have there a range between the 2 sites of the tissue and the liver of 0.7
to 0.9 micrograms per gram?
A. In the final sum, yes.
Q. 0.7 in the liver would fall, I am sorry 0.8 would fall between the two?
A. Yes.
Q. So the range is 0.7 to 0.9?
A. Yes.

Q. Insofar as that range is concerned is there anything of significance in
relation to that range?
A. That again it is within those previously reported in fatalities attributed to
morphine or diamorphine in isolation.

Q. Did you consider again in relation to Mrs. Mellor the effects of decomposition
upon your findings?
A. Yes I did.
Q. And of putrefactive process?
A. Yes.

Q. And what was your conclusion in that regard?
A. That I still considered these to be the most representative levels possible.
Q. Representative of what?
A. Of the levels present at the time of death.
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Q. Again did you consider it at all feasible that the putrefactive process may
have produced morphine within the body?
A. No, there are no reports of spontaneous production of morphine.
Q. At all?
A. At all.

Q. So if there is no morphine there in the first place can morphine then be
produced by any process post death?
A. Not unless there was already an opiate based drug such as diamorphine or
codeine there, but testing would always show the presence of the codeine if it
was codeine that was the source. Diamorphine would only find the morphine.
Q. And was there any?
A. No.

Q. So your conclusions please, page 373, is it your opinion that Winifred Mellor
had taken or been administered a substantial dose of morphine or diamorphine?
A. Yes.

Q. Are your findings consistent or inconsistent with levels previously seen where
death has been attributed to excessive doses of morphine in isolation?
A. They are consistent with that.
Q. And the morphine can be formed as a metabolite of other opiate drugs, for
example codeine, you found none?
A. That's correct.

Q. And so far as the concentration of morphine alone is concerned, how do you
consider the possibility that morphine formed as a metabolite of another opiate
undetected could be?
A. It is extremely unlikely.
Q. Did your tests reveal the presence of any other opiate at all?
A. No.
MR. WRIGHT: My Lord, is that a convenient moment.

MR. JUSTICE FORBES: That is a convenient moment, Mr. Wright. We will break off
now and resume again at 2.15. Members of the jury if you would like to go with
your usher.
Members of the jury retired

MR. JUSTICE FORBES: Mrs. Evans, I am sure I hardly need to say this but while you
are giving evidence you must not speak to anybody about your case your evidence
or any aspect of the case.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Your Lordship will recollect that I did indicate yesterday that we
would call today Mr. England, consultant surgeon, in relation to Maureen Ward's
death, count 16 in the indictment. Mr. England has arrived at court and may I now
call him. My Lord page 1104.
PETER CHRISTOPHER ENGLAND, sworn
Examined by MR. HENRIQUES

Q. Mr. England, is your full name Peter Christopher England?
A. Yes.

Q. Your professional qualifications please, Mr. England?
A. MB, which is Bachelor of Medicine, Bachelor of Surgery, Doctor of Medicine and
Fellow of the Royal College of Surgeons of England.
Q. Whilst I ask the questions could you give the responses please to the ladies
and gentlemen of the jury over there. The position that you now hold please, Mr.
England?
A. Consultant Surgeon at Stepping Hill Hospital Stockport.
Q. Was Miss Maureen Ward referred to you on the 12th April 1992 for an opinion
with regard to a breast lump?
A. Yes she was.
Q. And after treatment was Mrs. Ward reviewed on a regular basis for several
years?
A. She was.
Q. Was she again referred to you on the 20th January 1997?
A. She was.

Q. Did you investigate at that time?
A. We did a fine needle aspirate and repeat mammography which were all normal.
Q. I see the jury shaking their heads?
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A. She had what we call a needle biopsy of the lump in her breast, she had some
x-rays of her breast, all of which proved to be normal.
Q. Can you help us please, 20th January 1997, her condition?
A. Her condition was excellent.

Q. Was she reviewed in clinic by your registrar on the 30th September 1997?
A. Yes.
Q. What please was the recorded result of that review?
A. That she was extremely well, there was no sign of any recurrence of her
disease and she was then put on yearly follow up.

Q. Yearly follow up, so she would then have attended again in what, September or
October 1998?
A. That's right.
Q. So seen by your registrar on the 30th September 1997. Have you received any
further referral in relation to Mrs. Ward?
A. No.

Q. What steps have you taken to ascertain whether or not there has been any
further referral?
A. We have searched through her notes, we have been through the medical records
and we can find no sign of any letter following the original.

Q. I am sorry to ask you again, could you ensure please, there are fans and airconditioning and?
A. We have been through all the notes because that's where the letters from the
general practitioners come into, they come through medical records and they are
recorded in medical records, and we can find no evidence of any new referral
letter following the original one in January 1997.
Q. Now my Lord I am going the second statement, page 1105 A.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Did you subsequently receive the histology of Maureen Ward's
breast lump and was the size of the tumour measured 1.03 centimeters in diameter,
grade 2 infiltrating duct carcinoma?
A. That's correct.
Q. Could you tell us please what is the prognosis of a tumour of this size?
A. From all the recent literature a tumour of this size between 1 and 2
centimeters of this grade, then 5 year survival rate would be in access of 90
percent.

Q. When you say in excess of 90 percent are you able to be any more specific?
A. The recent thing from the Manchester screening programme where they have
looked at this from all their screening would suggest the figure I have put in my
statement of 94 percent.
MR. HENRIQUES: Would you just stay there please.
Cross-examined by MISS DAVIES

Q. Mr. England, I wanted you to look at some documents, all which I suspect you
will recognise. The fault is entirely mine. I forget to hand them to the
prosecution either yesterday or today, I think that is right, extracts of the
relevant medical records. My apologies my Lord, I was expecting Mr. England
yesterday and I totally forgot at lunchtime.
MR. JUSTICE FORBES: What can I do to help?

MISS DAVIES: If you could allow Mr. England 10 minutes to look at those documents
that will be sufficient. I don't think they are documents that are going take the
doctor by surprise.
MR. JUSTICE FORBES: Perhaps you could pass them to the doctor for his
consideration. Ten minutes you say?

MISS DAVIES: Yes, my Lord. Can I say 10 minutes. If Mr. England requires any more
time may we pass a message back.
MR. JUSTICE FORBES: Dr. England, you are being asked to look at these documents.
If you need more than 10 minutes you can certainly have it. All you need to do is
give an indication to the usher. I am not asking you to do it in the witness box,
you can go out of the witness box. Go with the usher and I will rise for 10
minutes or however long it is necessary to allow that to be done. Members of the
jury, if you would go with the usher for a short time.
Members of the jury retired

MR. JUSTICE FORBES: Are there further photostats?

MISS DAVIES: If you would like one you can have one, my Lord. I am just handing
them to my learned friends. Exactly the same form as I have done with previous
witnesses, they are extracts from the relevant records at Stepping Hill.
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MR. JUSTICE FORBES: Thank you.

MISS DAVIES: My Lord I do apologise.

MR. JUSTICE FORBES: Don't worry. 10 minutes.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.
Cross-examined by MISS DAVIES

Q. My Lord may I thank you very much indeed for the time you have given. We have
copies of the extracts from the medical records that we have asked Mr. England to
look at and in the way that I have done on previous occasions, please, can they
be handed to the members of the jury. It is a case of Ward as you all remember
and if I were you I would put them just after the dermatology notes in your
bundle. Mr. England, these notes are probably familiar to you but have you had
sufficient time to look at them and read the contents?
A. I think so, yes.
Q. Mr. England, can I confess I had a little difficulty hearing what you are
saying. I am sympathetic because I have been accused of not speaking sufficiently
loudly as well?
A. Sorry.
Q. This was a lady who was referred to you certainly in 1998. We can pick up that
very first referral letter dated 2nd November 1998.
MR. HENRIQUES: 88.

MISS DAVIES: 88, my apologies, from her then GP Dr. Neild, where there is a
problem with the breast lump in the left breast, yes?
A. That's correct.

Q. And following that referral letter it would seem that you do see urgently, Mr.
England, because we can pick up at the very next page a date stamp of the 21st
November 1998 and then there is an entry in the clinical notes. Pausing there,
save for weight 9 stone 6 pounds is that entry in your hand?
A. No it is not.
Q. Whose hand is it, can you say after this length of time?
A. It would usually be the nurse running the clinic.

Q. The weight, but in respect of the totality of the note apart from the weight
the 9 stone 6 pound whose entry is it?
A. That's mine.

Q. And could you just help please, there seems to be a number and a circle round
it, it seems to be 48?
A. That is age.
Q. That is the lady's age. Could you read out that note in its entirety?

A. Stated here that there was a lump in the left breast which was painful. She
had a past history of mastitis for years. It appears her last menstrual period
was 2 weeks previous to her visit to the clinic. The only treatment she had been
having was antibiotics, that is the scrawl on the right. She was on no tablets at
the moment. There is no family history of breast cancer and she had no children.
The diagram shows 2 breasts of which there are 4 circles excluding the two
nipples, of which 3 of these proved to be cysts which have been aspirated. Then
there I have put "for mammography" and at that time at Stepping Hill the patients
were then sent to Withington for their mammography because it was not available
at the hospital itself. And therefore arrangements were made to review her again
in 3 weeks' time.
Q. If we turn to the next page, Mr. England, would these be copies that had been
placed in the notes of the letters in the first instance that you will have sent
to the GP in respect of your consultation on the 21st November?
A. Yes.
Q. There you say that there are 2 cysts on the left breast which you have
aspirated, what, removed fluid?
A. A cyst is merely a fluid filled space.

Q. And there are two separate lumps in the right breast which you thought were
cysts but you were unable to aspirate fluid?
A. That's correct.

Q. It was because of that that you were arranging for bilateral mammograms and
the future appointment in 3 weeks?
A. Not principally for that reason alone but principally that most people who are
referred to the clinic get routine mammograms.
Q. If we look at the second part of that page was that your referral on?
A. That was the referral on to my two colleagues who I knew at Withington
Hospital for radiology.
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Q. It would seem that the mammograms are carried out and if we turn to the very
next document which is the letter that you write to her GP following your
consultation on the 13th December, "I saw this lady today. There is still a
remaining lump in the right breast and her mammograms have shown some extensive
micro calcification in the upper half. I am therefore going to get her in at the
end of the week to have the lump removed from the right breast and relevant area
around the nipple biopsied." Could you help please, Mr. England, what is the
significance and what in fact is extensive micro calcification?
A. Micro calcification is when you look at x-rays there are chalky marks within
the breast substance which is usually on most occasions associated with entirely
benign disease but occasionally can be associated with a pre malignant condition
which we call ductal carcinoma in situ.
Q. You were also going to have the area biopsied?
A. That is correct.

Q. And the reason for that?
A. It was to establish the reason for the micro calcification, to establish the
diagnosis of that micro calcification, whether it was for a benign or malignant
purpose.

Q. If we turn to the next page is that the biopsy procedure that you performed on
the 16th December 1988?
A. It is.
Q. And in respect of that procedure please Mr. England, if we look under
"Operation performed" could you just read that out for us?
A. The operation itself?
Q. Yes, where you see "Operation performed," the second box down, if you could
read out the writing please?
A. You mean my diagram?
Q. If you look in the box immediately above the box where theatre notes is, you
see a heading, "Operation performed." It is this document I am looking at, do you
have it?
A. Yes I do.
Q. And the second box is headed "Operation performed" and then you have writing
in it?
A. Yes.

Q. Could you just read that?
A. "Excision biopsy of two areas in the right breast."
Q. Thank you. And then we can see the diagram which you drew and could we deal
with the upper part please. It is clearly a breast, we can see a nipple there.
Above the nipple there is a line, horizontal line, there are vertical lines going
through it and an arrow. What have you written following that arrow please?
A. I have put what I saw at the time of operation which was "Cyst plus query duct
ectasia." That is a situation where the milk ducts are full of secretion and when
you cut into the tissue that secretion oozes out of the biopsy site.
Q. Turning to the lower part, another horizontal line with vertical lines through
it, an arrow and at the end of the arrow you have written something, what is
that?
A. That is fibroadenoma which is a benign lump of the breast and again that was
associated with some cysts.
Q. And on the left-hand side do those represent certainly suture materials that
were used?
A. That is suture material.

Q. And you gave certain instructions to the word, OPD, you were going to see this
lady in 3 weeks?
A. That's correct.
Q. And indeed if we turn to the very next page we can take up your letter back to
the GP of the 17th December. There you recite that you carried out the procedure.
"At operation she was found to have fibroadenoma in the right lower outer
quadrant. She also had cysts and the possibility of duct adenosis in the right
upper inner quadrant." So far as histology was concerned, "Histology of tissue
from the right upper inner quadrant revealed florid sclerosis adenosis and cystic
mastopathy is marked at epithelial hyperplasia." Could you help as to that?
A. Basically what this is saying is that she has thickening of the lining of the
milk ducts which is the sclerosing part, with adenosis which the glandular
elements of the breast which would be somewhat florid for a lady of this age.
This condition, florid sclerosing adenosis, is often associated with micro
calcification of the breast. The cystic mastopathy merely refers to cysts.
Q. Again in respect of the lower outer quadrants again there is cystic
hyperplastic mastopathy with a small fibroid adenoma lump?
A. Correct.
Q. And again no evidence of malignancy?
A. Correct.

Q. It would seem then that there is follow up for this lady. We can see the
follow up on the 10th January 1989 and again, no doubt accords with your usual
practice Mr. England, you write to her GP just updating him as to the
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consultation?
A. Correct.

Q. Which was uneventful?
A. Entirely so.
Q. Turning then to the next page, she comes back some 4 months later and on this
occasion she is complaining of soreness and tenderness in the breasts and there
is what you describe as a further discreet lump in the 3 o'clock position on the
left. On this occasion you manage to aspirate a little fluid but the lump has
persisted and again you are going to check on it in 3 weeks?
A. Correct.
Q. It is clear that she comes back in 3 weeks because we can pick that up on the
very next page. You see her again on the 2nd May. It appears from your diagram,
Mr. England, that the lump was still present?
A. Correct.
Q. And was your decision then to ask the lady to come in for removal of that
lump?
A. Correct.

Q. And that is borne out by your letter of the same day to her GP which we can
find in the second--A. That's correct.

Q. Then we can see your operation note of the 5th May. It is the excision of the
lump in the left breast and insofar as the theatre notes are concerned, we can
see the diagram and the area to the right of the nipple and to the right of that
diagram is writing. Could you help us please as to what has been written?
A. I think it says, "There is some fat necrosis." Fat necrosis is what you get in
the breast, it occurs quite spontaneously at times but it usually always follows
surgery of the breast. Again I have mentioned this term duct ectasia which is
stasis in the milk ducts and then I've put query main lump, query malignant. I
have carried out a wide excision of that area because of that worry and then I've
put hemostasis which is stopping the bleeding and then the Redivac drain is a
suction drain and the bottom line is purely the suture material.
Q. Is the position this, as of the 5th May when you carried out that procedure
you had a concern that the main lump might be malignant?
A. That is correct.
Q. And by reason of that concern histology was carried out?
A. Exactly.

Q. We can see your letter to Dr. Nield and histology had in fact demonstrated
that any breast disease present was benign, the main problem being one of duct
ectasia?
A. Correct.

Q. Miss Ward then comes back some 6 months later in November when she certainly
is complaining of pain and we see there there is a prescribing of dansol. Is that
for pain relief?
A. Dansol is basically a drug which interferes with the output of hormones from
the ovaries. A lot of breast pain is hormonally induced and therefore in an
attempt to relieve those symptoms we use this drug called dansol which cuts down
the patient's hormonal output and therefore hopefully relieves her symptoms. In
itself it is not a pain reliever.
Q. If we turn to the very next page again in accordance with your practice you
write to her GP informing the GP as to what you have done and in particular what
you have prescribed?
A. Yes.
Q. And it would appear that she then reappears on the 20th March. Is that your
handwriting on the 20th March?
A. No it is not.
Q. All appears to be well. It seems to be your registrar, Mr. Bloom?
A. That's right.

Q. And then if we look, I think this is more down to photocopying than anything
else Mr. England, but if we look at that page where in the first instance we see
your letter, I beg your pardon, your register's letters of the 20th March, on the
lower half of the page there is the diagram which appears to represent 2 breasts
and certainly a 1 centimeter lump, yes?
A. Correct.
Q. And is that your diagram, in your hand?
A. No it is not, that belongs to Mr. Bloom my registrar.

Q. Who appears to have written the letter on the next page. Having looked at it,
Mr. England, is the position this, that the diagram and the handwritten note is
in fact the consultation on the 18th September 1990 and we can see the letter
thereafter written by Mr. Bloom, your registrar, in respect of that consultation?
A. That's correct.
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Q. And indeed it demonstrates that at that consultation Miss Ward by then had a
one centimeter lump below the scar in her right breast. Your registrar attempted
to aspirate it, had failed, so it was going to be removed as a day case under
general anaesthetic?
A. Yes.

Q. And I think, taking it shortly Mr. England, we can really take it up at the
very next page when your senior house officer sees the lady in clinic in October.
The excision of the breast lump had taken place. It was found to be benign and
breast tenderness had improved?
A. Correct.

Q. Moving on thereafter there is then a further referral, this time from Dr.
Shipman, and that is dated the 13th April 1992. And on this occasion we can see
there the referral, "This lady who has already had several breast lumps has yet
another. This is at 9 o'clock in the right breast. It is hard, mobile and
painful. As she had a history of cysts I attempted drainage but found the
swelling to be solid. There are no glands to feel. I would be obliged for your
opinion on this lump," and pursuant to that letter do you in fact see the lady on
the 11th May 1992?
A. I do.
Q. And again please, Mr. England, if you could just read through your clinical
note there?
A. This says, "Screening January 1992." That means she must have now been 50 and
she entered into the national breast cancer screening project and therefore she
had mammograms done in January 1992 which for all intents and purposes reported
as normal. The next statement says, "She is now complaining of a lump in the
right breast for 6 weeks." And then the squiggle on the side which says,
"bilateral breast biopsy," that means numerous biopsies in the past. My diagram
shows a few scars and the clinical finding of a further lump on the lateral
margin of, as you look at the page the left side of the right breast. And I
therefore listed her to come in to have this removed as a day case under general
anaesthetic.
Q. That is the letter you write to Dr. Shipman of exactly the same date?
A. It is.

Q. She comes in and we see your operation note, it is dated 20th May and the
tissue, was that sent for histology?
A. It was.

Q. It would seem that that is the 20th May. We have an entry then for the 9th
June. Mr. England, is that in your hand?
A. It is.
Q. Could you just again take us through that please?

A. It says that this is a tubular cancer. That is how the histology was first
reported. A tubular cancer is the cancer of the breast which carries the best
prognosis. It is the most slow growing cancer of the breast. It also says she has
had no period since January so she has had, she is passing into the menopause. I
said that she would need further surgery but she wished to leave this until after
she had her holiday and therefore to be on the safe side I prescribed this drug
called tamoxifen which is a drug which is an anticancer drug for breast cancer.
Q. Could I take that in stages because your note is reflected in the letter in
the very next page that you write to Dr. Shipman where you there say, it says,
"There is an area of infiltrating duct carcinoma which appears to be incompletely
excised," and you were concerned that a wider excision was required?
A. That's correct.
Q. It is probably self-evident, Mr. England, but would you please be so kind as
to tell us why in your opinion a wider excision was required?
A. It must have been that the disease, that is the malignancy, came close to the
edge where I had removed the tissue.
Q. And so?
A. You would need a further wider margin to make sure you have removed it all.
Q. And because, or perhaps in addition to the possibility of that further
procedure, you also prescribed tamoxifen?
A. Tamoxifen is a drug which we would use now in Mrs. Ward's case who is post
menopausal routinely for 5 years following any treatment for breast cancer.

Q. And she returns on a follow-up and there is no problem?
A. I think at this point in this August that there was no problem and we
discussed the further surgery and I think we both decided that in view of the
situation as it was that we could carry on as we were, and therefore no further
surgery was carried out.
Q. In fact, Mr. England, we can find
precisely what you have said. And is
comes back to see either yourself or
to detect whether there has been any
A. That's correct.

your letter on just the next page reflecting
the position this, that thereafter Miss Ward
your registrar at regular intervals in order
sign of recurrence?

Q. We can pick that up really as we go through the pages moving into February 93
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and onwards. By the time she does see you in December 1993 she is complaining of
an amount of pain and tenderness in the right breast. On that occasion you carry
out an examination but you cannot find any sign of recurrence of the right breast
cancer?
A. Correct.
Q. You continued with the tamoxifen and arranged a review in 3 months and that is
then when you see her in February 94. You extend that to 6 months, there being no
recurrence of problem?
A. Correct.
Q. And again you continue to see her in August 94 and that continues at 6 monthly
intervals moving into 95. If we then move into 96 again this lady is returning at
regular intervals but it would appear that she is seen in February 1996 by a
registrar of yours. We have a letter there dated 20th February 1996 from your
registrar to Dr. Shipman. Do you have that letter, Mr. England?
A. I do.
Q. The lady, that is Miss Ward, was reviewed in clinic today, by this time 4
years since the excision of her carcinoma in the right breast, and that on that
occasion, ie February 96, examination revealed a lump at the medial end of the
previous scar from which your registrar had taken a fine needle aspirate and
further mammogram was requested?
A. Correct.
Q. Turning to the very next page is that in fact a report of the bilateral
mammograms that were carried out on the 23rd February 1996?
A. Correct.

Q. Just moving down there we have the reference to mixed density breast. "There
is architectural distortion present on both sides although this is most marked
within the upper outer quadrant of the right breast. This is probably all due to
the extensive previous surgery. However, there is also quite extensive micro
calcification present within the upper half of the right breast which is again
more obvious within the upper outer quadrant. The calcification is generally
punctate but is rather heterogeneous. In view of the previous histology this is
felt most likely to be benign in nature although I think it is difficult to
exclude sinister pathology altogether." Could I just take that in stages please,
Mr. England. As to the micro calcification, that is the explanation you have
given to us in respect of an earlier finding?
A. That's correct.
Q. In respect of the finding by the pathologist there that he thinks the finding
is most likely to be benign although it is difficult to exclude sinister
pathology altogether, sinister pathology is another word for a possible
malignancy, is that right?
A. That's correct.
Q. That was February 1996. Turning to the next page which actually is the left
side and there is just a faint micro calcification, nothing like as marked as on
the right-hand side?
A. Correct.
Q. And it would seem that there is then an additional report some 6 days later
because we see the next document is headed "Additional report on examination"
dated 23rd February where it is clear that the person carrying out the readings
wanted to see earlier histology in order to compare, is that fair?
A. It is radiology not histology.

Q. I beg your pardon, radiology, and wanted to look at early radiographs in order
to compare whether there had been any change?
A. That's correct.
Q. And he repeats on that report, "The appearances in the upper outer quadrant of
the right breast with still rather worrying with quite marked architectural
distortion and extensive fine micro calcification. On balance (on being in
capitals), however I cannot detect any significant new development." Significant
new development would be a development which could either be malignancy or
leading to malignancy, is that right?
A. That's correct.
Q. And then the letter, the next letter is from yourself, no doubt having looked
at the reports, and there you say there is no evidence of recurrent disease?
A. That was my opinion.

Q. When you say that was your opinion, dealing with the content of these two
reports, in particular the additional report where the radiologist has a concern
and describes the appearance in the upper outer quadrant as being rather
worrying, you did not think it appropriate to reflect that in the letter that you
wrote?
A. No I did not.
Q. Any particular reason, Mr. England?
A. This lady has had extensive micro calcification in this right breast since
1988 and I think we reviewed all the films and there hadn't been that marked
change. We discussed this at length in our meeting and we decided that these
changes were benign, the only problem being that she had had so much surgery
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between those dates that itself would cause further micro calcification of the
breast and therefore our candid opinion at the end of the day that these were
representing, these changes in the breast were entirely benign and did not
warrant any further surgery.

Q. That is the position then and the lady returns in 1996 for further
examination. There is no recurrence. However, we then see a referral again from
Dr. Shipman in 1997. We can pick that up. It is headed "Patient referral letter."
It is dated 20th January of 1997. You have the document, Mr. England?
A. Yes I do.
Q. And we can see the next page of that document, "Reason for referral," and it
is, "query recurrence of breast lump." She complained of a lump in the right
breast and it appears to be in the area of the previous surgery. It is described
there, is it not, as a "discrete smelly 2 centimeter small query mobile very
tender?"
A. That's right.

Q. Following that referral you see the lady on the 28th January 97. You carry out
an examination but in fact looking at your letter of the next page you were not
convinced of any new pathology?
A. No, I was not.
Q. However, you arrange for mammograms to be carried out?
A. That's correct.

Q. And if we look at the very next page there we see a mammogram and just taking
that report about halfway down, "Once again there is quite extensive fine
predominantly punctate micro calcification present mainly within the right outer
quadrant. It is possible that there has been a very slight increase in the extent
of this micro calcification over the last two years. However, I can't identify
any definite evidence of more sinister pathology." So the position seems to be in
so far as the radiologist is concerned that there is certainly a question mark of
sinister pathologist but he says he cannot find definite evidence of it, is that
fair?
A. That's correct.
Q. And you then, I beg your pardon, your registrar wrote to Dr. Shipman following
a consultation in September 97 where there had been no recurrence?
A. Correct.
Q. On any view, Mr. England, this was a lady who had been repeatedly referred
during the years 88 to 97 for lumps in both breasts?
A. Correct.

Q. In respect of those lumps the majority were benign save for the one
infiltrating duct carcinoma. Certainly by 1997 there had been two series of
mammograms which indicated at least a question mark as to whether any sinister
pathology was or could be present, is that fair?
A. That's fair.

Q. In the statement that you prepared for the Court, and you told the Court today
of the prognosis for this tumour, namely in the order of 94 percent over a 5 year
period, you add this caveat, that breast cancer can be a very unpredictable
disease?
A. Correct.
Q. Is the position this, that in fact a woman can have a quiet period or a
quiescent period of many years after the initial diagnosis and then there can be
a recurrence of breast cancer?
A. Correct.

Q. Is that in fact borne out by the literature, in particular a paper by Brinkley
and Haybittle which covers a surveillance period of 36 years?
A. Correct.
Q. Which demonstrates that women after that initial quiescent period, certainly
during the period of 36 years, subsequently developed cancer?
A. Correct.
Q. And therefore is one in this position, that in respect of any individual
patient who has developed cancer of the breast one has to accept there is a
possibility that they could develop a further manifestation of that disease at
any time over at least the next 30 years?
A. Correct.
MISS DAVIES: I have no further questions. Thank you.
Re-examined by MR. HENRIQUES

Q. Does the history that we have just looked at make Maureen Ward any more or
less likely to suffer a recurrence in your judgment?
A. She was more at risk because of the limited surgery to her breast giving her
local recurrence in the breast itself. That wouldn't increase her risk of
metastatic disease. Metastatic disease that is spread, in other words is deemed
by the original tumour.
Q. So does that alter your original 94 percent figure?
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A. Not at all.
Q. Could you just help me as to a matter of detail. Page 1489 CB, penultimate
page in the bundle. Miss Davies read from the upper part of that document. Are
the last 8 lines relevant to this patient or not?
A. Of the top report or the bottom one?
Q. The bottom one?
A. The bottom one is a previous report. It has just been photocopied over.

MR. JUSTICE FORBES: One page lying top of the other?
A. Yes. They have just been photocopied. That is a previous report from the 96.
MR. HENRIQUES: From 1996. Thank you very much. So if we just write 1996 on that
and it will remind us that the upper part is the relevant part?
A. Yes.
MR. JUSTICE FORBES: Can I just check that.

MR. HENRIQUES: Page 1489 CD my Lord, the pagination, it goes from.

MR. JUSTICE FORBES: This is in date order so we should be able to find it by
going back.

MR. HENRIQUES: Immediately after the letter of the 20th February 1996, again in
similar form. My Lord, I am wrong.

MR. JUSTICE FORBES: I wonder if the originals are available. It might be as well
to clarify it.
MISS DAVIES: Yes, my Lord.

MR. JUSTICE FORBES: Miss Davies, the reason I am a little hesitant, I am anxious
Mr. Henriques should not try and do this on his feet. It appears to me, I suggest
that it appears to me that the date we see of the 29th February 1996 on page 1489
CD does not look as if it is part of this document but is the one below and it
might be, I think it would be a helpful exercise if we were to ensure that we
know what date that document is.
MISS DAVIES: I accept that. There may be some assistance if one looks at the top
part of the document where it refers to Clinician England, P C source, and
examination date 23.2.96 and that is present on both documents.
MR. JUSTICE FORBES: The top document is clearly 28th January 1997, the top part
of it.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Then we have, coming on the right-hand side we have got 2
report dates. The first one is the 30th January the 97?
A. If I could be of help, my Lord, the one we are referring to, 1489 CD, is also
on 1489 CF I think it is, and that is dated 9th and 12th 88, so that was the
original mammogram carried out in 1988, because that was done by the Withington
people and that was the only X-ray which was performed at Withington and reported
by Dr. Asawar.
MR. JUSTICE FORBES: I am sure this is something that can be dealt with by counsel
by agreement at a convenient moment. I am sure the jury appreciate being
confident they know precisely what date each document is so they can then strike
out on each page those parts of the photocopying process which might be referable
strictly speaking to the pages and they know exactly what they are looking at.
MR. HENRIQUES: My Lord, it is a multi repeating problem. It appears on 3
different pages.

MR. JUSTICE FORBES: Perhaps some thought could be given to that, Miss Davies, so
that that can be done at some convenient moment. Members of the jury, we will try
and get these documents in your bundle sorted out so that you know precisely
which date applies to which report. One of the unfortunate aspects of the
photocopying process as you can see is that you can have a photocopy which is the
result of several documents, one lying on top of the other, and one can't always
be exactly sure which part of the document refers to which. If that could be done
at some convenient moment.
MR. HENRIQUES: Yes. Doctor, you were asked about the likelihood of a cancerous
condition recurring in this lady. As a general surgeon do you have experience of
patients' conditions post recurrence?
A. I do.
Q. And between discovery of the recurrence and death?
A. I do.

Q. Particularly the last few days of a patient's life?
A. The last few years or months. It is usually a very long drawn out process.

Q. Are you qualified in particular to speak of the progress of breast cancer and
symptoms following therefrom?
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A. I am.
Q. I think you have had an opportunity of seeing briefly notes prepared by Dr.
O'Driscoll and his registrar relating to melanoma?
A. I have.

Q. Is that within your sphere or not?
A. I treat melanoma purely from the surgical aspects but thereafterwards I always
refer the cases onto the oncologist at Christie Hospital.
Q. Progressive stages of melanoma are not within your specialty?
A. Not really.
Q. But the latter stages of breast cancer within your specialty?
A. Indeed so.

Q. Having regard to the history here, what progression would you expect first of
all in terms of time having regard to the last review?
A. The most likely event which would happen with Mrs. Ward would be that she
would probably develop a recurrence in the breast and more particularly in the
armpit itself with nodal involvement. Thereafterwards there may be a another
considerable passage of years where she then, most likely with people with breast
cancer the first site of spread is to bone, in other words to the skeleton,
followed by the lung, followed by the liver and very latterly by the brain.
Q. And the symptoms from which she would suffer prior to it reaching the brain?
A. Well, spread to the bone causes excruciating pain and discomfort so pain is
one of the main features of these people who are dying from breast cancer.

Q. And bearing in mind the review that took place in, look at the very last
letter, clinic 30th September 1997, what is a likely date span in this case
assuming the worst?
A. I would have thought her life expectancy was considerably longer than 5 years.
If 94 percent at 5 years then you would expect probably 80 percent at 10 years.
MR. HENRIQUES: Thank you very much.

MR. JUSTICE FORBES: Thank you, Dr. England. That completes your evidence. You are
free to go thank you.
A. Thank you very much.
MR. HENRIQUES: My Lord, we will continue with Mrs. Evans if we may.
MR. JUSTICE FORBES: Yes.
MRS. EVANS, recalled
Examined by MR. WRIGHT

Q. We were just about to turn before the short adjournment to Joan Melia, count 5
in our indictment, page 420 my Lord.
MR. JUSTICE FORBES: 400.
MR. WRIGHT: 420.

MR. JUSTICE FORBES: Yes. Thank you.

MR. WRIGHT: Again did you receive on the 24th September 1998 pathological samples
attributed to Joan Melia?
A. Yes I did.
Q. She was found dead at around 5 o'clock in the afternoon of the 12th June 1998,
her body was exhumed on the 21 September 1998, accordingly exhumation was 3
months after death?
A. Yes.
Q. Did you also receive information concerning Mrs. Melia's past medical history?
A. Yes I did.
Q. Did you analyse the samples for drugs with a view to establishing if they may
have been a factor in the death of Joan Melia?
A. Yes.
Q. Did you analyse the left thigh muscle, JDR 23?
A. I am not aware whether it was left or right but the thigh muscle JDR 23.
Q. And liver JDR 20?
A. Yes.

Q. In the thigh muscle what did you find?
A. Again the preliminary screening tests suggested the presence of opiates and
there were also positives for the amphetamine type drugs and, as I said earlier
putrefactors interfere in this assay. These were subsequently ruled out as being
putrefactives.
Q. Were any drugs detected?
A. No.
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Q. The sample itself was taken from which site within the thigh?

A. It was taken from areas furthest away from the skin where there was still some
considerable reddening of the tissues.
Q. You took two such samples?
A. Yes I did.

Q. Upon specific analysis did that confirm the presence of morphine?
A. Yes it did.
Q. And at what total level please?
A. It was a range between 2, 1 giving 0.7 and the other giving 0.9.
Q. Is that micrograms per gram?
A. Yes.

Q. The liver JDR 20, how did that appear first of all?
A. There was significant decomposition evidence but there were some areas that
still showed some reddening so these areas were the areas that were subsequently
sampled.
Q. Again were 2 such samples taken?
A. Yes.

Q. Was specific opiate analysis then performed?
A. Yes.

Q. What was the finding?
A. 2 areas showed levels of approximately 5.2 and 4.5 micrograms per gram of
morphine.
Q. Is that total levels?
A. That is total morphine.

Q. Were you also provided with a number of tablets, capsules, and medicinal
items?
A. Yes I was.

Q. These provided through the family, through the relatives of the deceased?
A. Yes.
Q. And did you examine each of those?
A. I did.

Q. For the presence within them of morphine?
A. No, I didn't examine them for the presence of morphine. I identified them on
the basis of their appearance and the labelling concerned to see that they
matched, that they were the drug as labelled.
Q. Did they correspond?
A. Yes they did.

Q. So far as any of those were concerned were they then later examined?
A. No.

Q. In relation to each of those and that they corresponded with the label that
appeared upon them, from the description upon the label did any of those contain,
do any of those preparations contain morphine?
A. No, none of them contain morphine.
Q. Did any of them, I am page 426 my Lord.
MR. JUSTICE FORBES: Yes thank you.

MR. WRIGHT: Do any of those preparations contain drugs which can break down to
morphine?
A. No, none of them.
Q. Did you also have access to the medical records of Mrs. Melia?
A. Yes I did.

Q. Was there anything to suggest within the medical records that she was in
receipt of any opiate at around the time of her death? I am on page 7 in your
statement?
A. The records did actually make a reference which looked to be an abbreviation
PHOL which I assumed to be pholcodine. Pholcodine is a derivative of morphine.
Q. What is pholcodine by way of, what is its use please?
A. It is used as a cough remedy, an over the counter preparation.
Q. Over the counter preparation?
A. It is available on prescription as well.

Q. We have already dealt with the ingredients of such over the counter
preparations and as to what extent they may contain morphine?
A. Yes.
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Q. And you gave us a figure of 0.02?
A. Maximum of 0.04.
Q. Maximum of 0.04 percent?
A. Yes.

Q. Therefore is pholcodine within that permitted range?
A. Pholcodine does not contain morphine itself but it may break down to a limited
degree to morphine.
Q. Because pholcodine contains codeine?
A. No, it is a derivative of morphine, it is a compound that is derived from
morphine.

Q. So as a derivative of morphine what happens so far as the breaking down of
that drug is concerned by the body?
A. Under normal circumstances very little is broken down to morphine. In fact,
you would rarely measure, there would barely be a measurable amount of morphine
following pholcodine administration if analysed correctly.
Q. Just to remind ourselves, this is a lady whose thigh muscle had 0.7 to 0.9
micrograms per gram and liver 5.12 and 4.5 my micrograms per gram?
A. Yes, and no pholcodine was identified.
Q. No pholcodine was identified?
A. No.

Q. How significant are those levels?
A. Again the levels fall within the ranges previously reported in fatalities
limited to morphine in isolation.

Q. Again did you consider, page 425 my Lord, did you consider the fact of death
having occurred more than 3 months prior to the obtaining of the samples?
A. Yes I did.
Q. And the possibility that the levels determined may not be an accurate
reflection of the drug concentrations at the time of death?
A. Yes I did.

Q. And in that regard did you also consider any correlation between the samples
themselves obtained and the calculations, the figures obtained?
A. Yes.

Q. And what was your conclusion in that regard?
A. In terms of the correlation, because the two areas sampled still showed good
agreement that they were representative of the concentrations present at the time
of body was exhumed, and having considered possible breakdown etc and
decomposition, that these were a reasonable estimate though not necessarily an
accurate figure of the levels present at the time of death.
Q. And in that regard by saying not necessarily an accurate figure, you have told
us by way of the total level you cannot have an increase in the total level?
A. No.
Q. The body cannot produce morphine naturally?
A. No.
Q. May there be a decrease in the level?
A. There could be a decrease, yes.

Q. So therefore your calculation is, if anything, potentially lower than at
death?
A. Yes.

Q. Now your conclusions please, page 427?
A. That Joan Melia had taken or been administered a substantial dose of morphine
or diamorphine and that my findings were entirely consistent with levels
previously seen where death had been attributed to excessive doses of morphine.
Q. Is that again in isolation?
A. Yes and that although morphine can be formed as a metabolite of other opiate
drugs, finding of high concentrations of morphine alone makes this an extremely
unlikely possible.
Q. Were you there having a regard to the pholcodine point?
A. Yes.
Q. And discounting it?
A. Yes.

Q. In Mrs. Melia's case, 427 A my Lord, did you also analyse the stomach
contents?
A. Yes I did.

Q. What did you find please?
A. The contents were viscous green brown liquid and there was no obvious tablet
residue in those contents. The analysis---
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Q. Anything else, other than no obvious tablet?
A. And particulate matter.

Q. What does that mean?
A. Tablets obviously break down inside the stomach or you can have granular
formulations of some drugs, so there were no obvious particles.
Q. This of course would be post death, 3 months post burial?
A. Yes.

Q. But the stomach, of course, would not post death continue to digest at all the
content?
A. The stomach itself may not but microbes that attack the stomach could.

Q. Did you analyse the liquid activity itself, the viscous green brown liquid?
A. Yes I did.

Q. What did you find?
A. I found morphine in the stomach. I didn't determine the level accurately but
it was around 2 milligrams.

Q. You say that you did not determine the level accurately, what sort of, is that
a high, low or nondescript reading? What sort of level is that?
A. It is a low level for an oral dosage of morphine.
Q. As a low level of morphine present within the stomach contents is there, as
far as you are concerned, a potential explanation for that?
A. Yes. Although it could be taken from an oral dose it could also be from a
process called enterohepatic recirculation. Basically drugs enter the bile. Once
they are in the bloodstream they can be secreted in the bile and the bile then
goes into the stomach, so it is possible, this does not necessarily prove, say,
that an oral dose was administered, it could still have been from an injection.
Q. Is there any evidence to suggest that any drug other than morphine was taken
by or administered to Joan Melia?
A. No.

Q. Are you able to confirm or refute that any morphine was the result of an oral
dose?
A. No.
Q. As opposed to intravenous or intramuscular?
A. Yes.
Q. Dose?
A. Yes.

Q. Count 6, Mrs. Lomas. On the 13th October 1998, page 569 my Lord, did you
receive at the forensic science laboratory samples of muscle tissue?
A. Yes.
Q. Were those from the thigh?
A. Yes they were.

Q. And that is JDR 17 D, my Lord. Were they attributed to Ivy Lomas?
A. Yes they were.
Q. And did you then analyse that muscle tissue?
A. I did.

Q. Reminding ourselves that Ivy Lomas died on the 29th May 1997, exhumation took
place on the 12th October 1998, consequently there had been a period of some 16
and a half months between death and exhumation, yes?
A. Yes.

Q. So what did your analysis, please, of the thigh muscle reveal?
A. First of all there was again extensive decomposition having taken place. In
view of that the samples were taken from the area furthest from the surface where
there was some slight reddening. On analysis a preliminary screening suggested
the possible presence of opiates and also benzodiazepines. There were also
positives for the amphetamine type drugs, again probably due to putrefaction.
Q. Any other drugs detected?
A. No.,

Q. Did you then perform the specific analysis?
A. Yes. Specific analysis confirmed the presence of morphine at a total level of
approximately 0.9 micrograms per gram from both the areas sampled.
Q. 2 areas and of that level?
A. Yes.

Q. Approximately 0.9 micrograms per gram from both areas?
A. Yes.

Q. Again so far as that reading is concerned, page 572 my Lord.
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MR. JUSTICE FORBES: Yes.

MR. WRIGHT: What do those levels correspond with?
A. They are again within the previously reported fatal ranges for morphine
related fatalities.

Q. Again did you consider the possible effect of the period that had elapsed
between death and exhumation?
A. Yes I did.
Q. And of analysis?
A. Yes.

Q. And did you consider that when reaching the stated conclusion that you have
given?
A. Yes I did.

Q. In this case, as indeed in others that we will come to, there was no analysis
of any liver?
A. No there wasn't.

Q. Is there any particular reason for that?
A. By this stage the livers were showing extensive decomposition and would not be
expected to given us realistic results.
Q. Is there any, so far as you are concerned, any problem that thereby arises by
there being no further liver analysis available?
A. No.
Q. Why is that?
A. Because muscle tissue is reported to give a reasonable indicator of drugs
circulating within the blood system at the time of death. Any interpretation you
try to put on a liver that was so badly decomposed would be impossible.
Q. Again in the case of Mrs. Lomas did you also have access to her medical
records?
A. I did.
Q. And to any drugs that may have been prescribed to her?
A. I did.
Q. Page 573, my Lord.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Did you discover any prescriptions of any note?
A. There was a prescription for diazepam. This was actually prescribed on a
number of occasions with the last one listed being 24th March 1997.

Q. And how if at all may that be significant to your findings?
A. That would be likely to account for the benzodiazepine screening test positive
identified during the preliminary testing.
Q. Can diazepam convert to morphine?
A. No.

Q. Did you find any other possible source of morphine from the prescriptions that
you examined?
A. There were again, as in Joan Melia, references to prescriptions for
pholcodine. These were on the 16th May 1997, the 2nd April 1997, and there was
the possibility of a number of occasions prior to that.
Q. Death was on the 29th May 1997. We have already dealt with the process whereby
pholcodine is metabolised, yes?
A. Yes.
Q. Insofar as your analysis is concerned did the possible presence of pholcodine
feature in your considerations?
A. I analysed the samples for pholcodine with none being present. Therefore I
excluded pholcodine as being the source for morphine.
Q. Is there a process whereby samples containing pholcodine may be, if treated
with concentrated acid prior to analysis, may react in some way?
A. Yes, if exposed to strongly acidic conditions, then pholcodine can break down
to morphine.
Q. Would it break down in its entirety?
A. Yes, it could breakdown in its entirety, although that would be unusual.

Q. How unusual?
A. Certainly in terms of the acidity around putrefaction you would not expect it
to go completely to morphine, but if exposed in the laboratory to very strong
acids then the possibility does exist.

Q. How remote or otherwise a possibility is that?
A. Certainly in the analysis that I performed they were not exposed to these
acidic conditions and the acidic conditions associated with the tissues would not
be sufficient to drive it to completion.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 20

Page 38 of 46

Q. So were you able to exclude pholcodine as being the reason for the presence of
morphine within the body of Mrs. Lomas?
A. Yes I was.
Q. Was any parent pholcodine detected?
A. No.

Q. How likely then is it that that breakdown if it occurred could account for all
the morphine detected?
A. I feel that it is highly.
Q. The acid to which pholcodine may be exposed, you have told us about, has to be
an extremely strong acid?
A. Yes.
Q. Is that the phrase that you used?
A. Yes.

Q. Would acid of that strength be created by putrefactive process?
A. No.

Q. Would acid of that strength be created by any other conceivable process?
A. Only by analytical techniques using acids.
Q. Would such analytical technique involve the potential for soil being the
reason for the particular reaction to occur?
A. No.

Q. I will come on, if I may, in due course to other potential sources of morphine
or the reasons why morphine may have been present within the bodies in due course
in dealing with general matters if I may, and so returning to Mrs. Lomas, page
574, what is your conclusion please so far as the presence of morphine in the
tissue of Mrs. Lomas is concerned?
A. That Ivy Lomas had taken or been administered a substantial dose of an opiate,
most likely morphine or diamorphine, that my findings were entirely consistent
with levels seen where death had been attributed to excessive doses of morphine
in isolation, and that although morphine can be formed as a metabolite of other
opiate drugs the finding of high concentrations of morphine alone make this an
unlikely possibility.
Q. Marie Quinn please, count 7. On the 13th October 1988 did you receive a sample
of muscle tissue from the thigh of Marie Quinn?
A. Yes I.
Q. JDR 17 E, my Lord.

MR. JUSTICE FORBES: Yes.

MR. WRIGHT: She again, to remind ourselves, was discovered dead on the 24th
November 1997 and exhumed on the 13th October 1998 so we have a period of a
little under 11 months elapsing between death and exhumation, yes?
A. Yes.
Q. Again no liver sample in this instance?
A. Yes.

Q. And again the reason for that?
A. The decomposition that was apparent after these time scales in the liver was
going to make meaningful interpretation extremely difficult.
Q. Did you then analyse the thigh muscle?
A. I did.

Q. And what did you find?
A. There was a suggestion of decomposition and again the worst affected areas
were those closest to the skin. Once you went deeper there was still some very
red tissues and these were the ones that were then taken for the analysis, two
areas being sampled.
Q. What did you find on preliminary screening?
A. It indicated the possible presence of opiates and there were no other drugs
detected.

Q. On specific analysis what did you find?
A. Found the presence of morphine at a total level of approximately 0.3 and 0.4
micrograms per gram.
Q. Page 629. Again so far as these levels are concerned what do they reveal?
A. Again they are within the ranges previously reported in cases of fatalities
attributed to excessive doses of morphine.

Q. Again as in the other cases did you consider the question of any artifactual
putrefactive process postmortem, post death?
A. Yes I did.
Q. As to how they may affect those calculations?
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A. Yes.

Q. What was your considered view?
A. That these were still representative of those that would have been present at
the time of death.
Q. Page 630, my Lord. Again did you have access to the medical history of Mrs.
Quinn?
A. Yes.
Q. Did you find anything of any note?
A. Yes, she was prescribed a drug called co-codamol.
Q. What is that?
A. It contains combined codeine and paracetamol.
Q. Whether was this prescribed?
A. Prescribed on the 10th December 1996.

Q. So that is almost 11 months prior to her death?
A. Yes.
Q. And how much codeine does it contain?
A. 8 milligrams of codeine.
Q. Per what?
A. Per tablet.
Q.
A.
Q.
A.

What sort of quantity is that?
It is a low--In quantitative terms?
Low therapeutic dose.

Q. What is the purpose of it?
A. Co-codamol is used for pain relief, pain management.
Q. Was any codein detected?
A. No.

Q. In the tissue that you examined?
A. No.

Q. And co-codamol contains codeine?
A. Yes.
Q. So did you consider whether or not that co-codamol, notwithstanding that it
was prescribed in that quantity 11 months prior to her death, may account for all
the morphine found in this case?
A. I considered it but it could not account for all the morphine found in this
case.
Q. And so your conclusions?
A. That Marie Quinn had taken or been administered a substantial dose of an
opiate, most likely morphine or diamorphine, that the findings were entirety
consistent with levels previously seen in deaths that had been attributed to
excessive doses of morphine and that although morphine could be formed as a
metabolite of other opiate drugs such as codeine, the finding of high
concentrations of morphine alone make that an unlikely possibility.

Q. Irene Turner, who is count 8, page 702. Again did you on the 10th November
1998 receive samples of muscle tissue from Irene Turner?
A. I did.
Q. And did that include the left thigh JDR 10 F?
A. Yes it did.

Q. Reminding ourselves that Irene Turner was found dead on the 11th July 1996,
exhumation took place on the 10th November 1998, consequently there was an elapse
of some 2 years 4 months?
A. Yes.
Q. In fact a day under 2 years 4 months. So again in this case no analysis of
liver, any liver sample?
A. That's correct.

Q. On an analysis of the thigh muscle what did you find?
A. Again there was suggestion of extensive decomposition, therefore the samples
were taken from the areas that did show some slight reddening. The preliminary
screening showed the possible presence of opiates and there were no other drugs
indicated. And specific analysis gave a total morphine level in the range 1.4 to
1.6 micrograms per gram for the two areas sampled.
Q. So far as the levels of total morphine present is concerned what are your
conclusions in that regard?
A. That they are within the range as previously reported in cases of fatalities
attributed to morphine in isolation.
Q. Some 2 years 4 months having elapsed between death and exhumation, again did
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you consider artifactual putrefactive changes within the body and as to how they
may affect the readings post death?
A. Yes I did.
Q. What is your conclusion in that regard?
A. That these provide the most reliable estimate of what would have been present
at the time of death.
Q. And so far as reliability is concerned, by that could the level have been any
lower than the level that you found of total morphine?
A. In my opinion no.
Q. Sorry?
A. In my opinion no.

Q. Therefore so far as reliability is concerned?
A. Sorry, it could have been lower, it couldn't have been higher. I think I
misheard.
Q. Sorry?
A. These could have been lower levels but they couldn't have been higher.
Q. The levels that you found?
A. Yes.

Q. Could have been lower than at the time of death but not higher?
A. Yes.
Q. And that is the area of uncertainty that you speak of?
A. Yes.

Q. That relates to each of the deaths that we have discussed so far?
A. Yes.

Q. In so far as Mrs. Turner was concerned, did you again consider possible
sources of morphine?
A. Yes I did.
Q. And did you examine the medical records?
A. I did.

Q. Was there any indication of any form of substance upon them that could give
rise to the presence in any form in any quantity of morphine?
A. There is nothing but the records were very limited.
Q. And so your conclusions please?
A. That Irene Turner had taken or been administered a substantial dose of an
opiate, probably morphine or diamorphine, and that my findings were consistent
with the levels previously seen where death had been attributed to excessive
doses of morphine.

MR. JUSTICE FORBES: Mr. Wright, I think it would be a convenient moment to give
the jury a short break, and indeed the shorthand writer a short break. 10
minutes.
Members of the jury retired

MR. JUSTICE FORBES: I think we should not overlook it is not just the jury that
benefit from a short break but the shorthand writer as well.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Jean Lilley is count 9, page 752. Did you receive on the 12th
November 1998 samples of tissue, muscle tissue from the thigh of Jean Lilley?
A. I did.
Q. JDR 16 H, my Lord.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Again reminding ourselves, this lady died on the 25th April 1997, was
exhumed on the 12th November 1998, consequently 16 and a half months elapsed
between death and exhumation?
A. Yes.

Q. And again no liver tissue in this case?
A. Yes.
Q. Did you analyse the thigh muscle?
A. I did.

Q. And what did you find?
A. Again suggestion of extensive decomposition. It was very pale in colour but
there was some pinkish areas deep inside the tissue. Samples were taken from
these pinkish areas for analysis and again 2 areas were sampled.
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Q. Was preliminary screening performed?
A. Yes, and this indicated the possible presence of opiates and there was also a
positive result for the amphetamine type substances again, with no other
positives being obtained.
Q. No other drug positive?
A. No.

Q. Upon specific analysis then what did you find?
A. Confirmed the presence of morphine at a total level of 0.4 to 0.5 micrograms
per gram from the two areas sampled.
Q. And what is your conclusion in relation to those findings?
A. That again these are within the ranges previously reported in fatalities
attributed to excessive doses of morphine in isolation.
Q. Page 555 my Lord.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Again did you consider the question of postmortem artifactual
putrefactive changes within the body?
A. Yes I did.

Q. In fact I have led you into error, I said 16 and a half months, in fact 19
months is the period between death and exhumation in this case, is that correct?
A. Yes.
Q. 25th April 1997 to 12th November 1998?
A. Yes. I am afraid I did it in weeks rather than months.
Q. Sorry?
A. I did it in weeks rather than months.

Q. Well, I can see, as we all can, one reason why there may be a calculation in
those terms but it comes to, 19 months is the period?
A. Yes.

Q. Again you considered that particular factor, postmortem artifactual
putrefactive changes within the body in relation to the levels of total morphine
found in the samples?
A. Yes.
Q. And your conclusion?
A. My conclusions remained unchanged, that these were still indicative of
fatalities attributed to excessive doses of morphine. The final conclusions were
that Jean Lilley had been administered or taken a substantial dose of a opiate,
probably morphine or diamorphine, in the hours leading up to her death and that
these findings were entirely consistent with levels previously seen where death
had been attributed to excessive doses of morphine.
Q. Did the medical records in her case give any indication that there was
anything apparent on them that could give rise to the presence of morphine?
A. No, but again they were limited records.

Q. Page 812, Muriel Grimshaw, the last of the exhumations and therefore the last
so far as toxicological analysis and your evidence is concerned before I turn to
general matters. Mrs. Grimshaw, count 10, did you receive at the forensic science
laboratory samples of muscle tissue from the thigh on the 9th December 1998?
A. I did.
Q. Again reminding ourselves that she was found dead on the 14th July 1997 and
exhumed on the 8th December 1998, and I hope my calculation is correct that that
is a period of some 17 months?
A. Yes.
Q. That have elapsed. Did you analyse the thigh muscle?
A. I did.

Q. And what did you find?
A. There was some evidence of decomposition but there were actually some areas of
relatively normal appearance and the samples I analysed were taken from these
areas.
Q. What did preliminary screening reveal?
A. That they indicated the possibility presence of opiates and there were no
other drugs indicated.
Q. And specific analysis?

A. Specific analysis again confirmed morphine at a total level of 0.3 to 0.4
micrograms per gram from the two areas sampled.

Q. Again did you consider the possibility of postmortem artifactual putrefactive
process?
A. Yes.
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Q. What was your considered view?
A. The levels of total morphine present were still within the ranges previously
reported in fatalities attributed to excessive doses of morphine in isolation.

Q. And your conclusion please, page 816 my Lord?
A. That Muriel Grimshaw had taken or been administered a substantial dose of an
opiate, most likely morphine or diamorphine, and that the findings were entirely
consistent with levels previously seen where death had been attributed to
excessive dose of morphine.
Q. Anything in the medical records that you could find to explain in any way the
presence of morphine within the body?
A. No.
Q. Now turn to some general matters please, matters of general application. I am
on page 575 A, my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: You considered the presence of amphetamine in the cases of Ivy Lomas
and in the case of Mrs. Lilley and Mrs. Mellor?
A. The Mellor in this case is not Winifred Mellor.
Q. Forgive me, Mrs. Lomas and Mrs. Lilley?
A. Yes.

Q. And the amphetamine present, is that explained in the terms that we have
already dealt with in the evidence that you have given?
A. Yes, it was from putrefactives.

Q. Could diamorphine or morphine be expected to be present in materials used in
the manufacturer of coffins?
A. No. Opiates are produced from the opium poppy. Although it is found in parts
of the Middle East and Southern Asia it is not a native plant of the United
Kingdom, it is not suited to our climate, and if it was the source you would
expect other opiate type materials to have been detected in addition to the
morphine.
Q. What would they be?

A. Things like codeine, thebaine and papaverine.

Q. C-O-D-E-I-N-E, T-H-E-B-A-I-N-E and P-A-P-A-V-E-R-I-N?
A. Yes.

Q. With my apologies to the shorthand writer. Not native to this part of the
world?
A. No.
Q. We have dealt already with your analysis of the embalming fluids used in
individual cases with which we are concerned?
A. Yes.

Q. And have you been able to discount the embalming fluid as being the source of
any morphine within any body?
A. Yes.

Q. Soil samples were collected on each occasion that the body of the deceased was
exhumed. Did you consider what the purpose was of collecting soil from around the
coffin?
A. The normal reason for collecting soil from around coffins in cases of
exhumation is that in case the poison subsequently identified turns to be heavy
metal, or a salt of a heavy metal because these may naturally occur in soil and
they need to be eliminated as the source of substance present within the body.
But morphine is not a natural component of soil.
Q. So it is something that is obtained at the time of exhumation because at that
stage you will have no indication of what, if any, poison may have been involved
in the mechanism whereby death was occasioned?
A. That's correct.

Q. But having identified morphine you were able then to put to one side, the soil
samples?
A. Yes.
MR. JUSTICE FORBES: Forgive me, Mr. Wright. What does one normally understand by
the expression heavy metal?
A. Heavy metals, if for instance you were finding lead poisoning, even to some
extent things like arsenics which may be present in some soil samples.
MR. JUSTICE FORBES: Thank you, Mr. Wright.

MR. WRIGHT: Can morphine be produced in any decomposing body?
A. Not unless there is an opiate present capable of breaking down to morphine.
Q. You are dropping your voice a little?
A. Sorry.
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Q. Not unless what, sorry?
A. Not unless there was another opiate already present that could break down to
morphine as discussed earlier, things like codeine that could break down to
morphine. It is not spontaneously produced within the body.

Q. In each of these cases did you find the presence of any other morphine parent
drug?
A. No, with the, sorry, no.
Q. Also were you also present when various hair samples were obtained or rather
when they were distributed between two experts, Dr. Sachs and Dr. Wicks?
A. Yes I was.
Q. In relation to each of the deceased?
A. Yes.
Q. Page 1187 F C my Lord.

MR. JUSTICE FORBES: Thank you. (Discussion re papers) I have got it. My
apologies. Thank you.

MR. WRIGHT: As part of the analyses that you undertook did you also analyse lung
and heart tissues from a number of the deceased for water content?
A. Yes I did.
Q. In fact all 9 of the deceased with whom we have dealt?
A. Yes.

Q. What please was the purpose in analysing the lung and heart tissue of the
deceased for water content?
A. To establish if there had been any significant dehydration, because if there
had have been that would need to be borne in mind in interpreting the weight of
organs taken at postmortem.

Q. Would it have any other purpose?
A. In the heart and lung, no. I also did the same for the thigh muscle tissues to
establish dehydration of thigh muscles.
Q. What from what tissues?
A. The thigh muscles.
Q. Same process?
A. Yes.

Q. What were your findings?
A. In terms of thigh muscles, in terms of the heart and lung?

Q. In terms of the heart and lung please. Was there anything unusual in the
calculations that were derived from this analysis?
A. In terms of the water?

Q. Yes?
A. That they showed that in all but the case of the heart tissues from Ivy Lomas
and Marie Quinn they were within the normal ranges that you would expect to find
water content. The heart tissues from both Ivy Lomas and Marie Quinn showed a
reduction of around 29 percent in what you would normally expect.

Q. I asked about that as it may be a matter that is touched upon by other experts
in due course. Was there anything of remark as far as thigh muscle was concerned?
A. The water content for the thigh muscles were generally in agreement with what
would be expected in normal healthy tissues. There was no significant reduction.
Q. This is dealt with at page 1187 FF, my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Anticipating my learned friend Miss Davies may be about to rise, it
is referred to as the femoral muscle.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: Tissue?
A. The normal content is around 74 percent and the lowest that was found in any
of the tissues was in Mrs. Turner who showed 67, so although there was some
dehydration it wasn't significant.
Q. Now general points please. 1187 FF. The analysis of the femoral, that is the
thigh muscle, tissue from each of these ladies revealed morphine in that tissue
in all 9 ladies?
A. Yes.

Q. Furthermore, the levels found in all 9 women fell within the range of reported
fatalities involving the administration of morphine?
A. Yes.
Q. By what route?
A. The route is not specified.
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Q. In the reported cases?
A. In the reported cases.

Q. Do you have your comments there? It is page number 2 in your report, of your
statement dated 16th August 1999?
A. Yes I do.
Q. And there is no route in those reported cases, is there?
A. No.

Q. By that I mean the mechanism by which the morphine was administered?
A. In one paper there is a route which is intravenous administration of morphine.
That is a paper by Phelby.
Q. Pardon?
A. A paper by Phelby. But in others the route of administration was not known.
Q. Is that a Soren Phelby?
A. Yes.

Q. A recognised expert in this field?
A. Yes.

Q. Whose literature you have considered?
A. Yes. In drawing my conclusions I considered the work of Soren Phelby.
Q. Amongst others?
A. Yes.

Q. Now Soren Phelby's range of fatality is what please?
A. He quotes a range from .01 to 2 micrograms per gram for total morphine in
thigh muscle tissue.
Q. Now 01, 0.1 micrograms to 2 micrograms per gram?
A. Yes.
Q. Of total morphine in the thigh tissue?
A. Yes.

Q. Why is thigh tissue the preferred source, site rather, of any sample?
A. It is the preferred site in cases where blood cannot be obtained, as in
exhumed materials, because of the fact that it is least susceptible to microbial
invasion and decomposition processes.

Q. That range 0.1 microgram to 2 microgram per gram being the range there quoted?
A. Yes.
Q. Each of these deceased fell within that range?
A. Yes. The lowest that I found was 0.3 with the highest being 1.5. So all fall
within that range.

Q. Can you help to explain then in the case of Mrs. Melia, so far as the liver is
concerned we have a reading of 5.2 and 4.5?
A. Because there we are looking at liver tissue as opposed to muscle tissue.
Q. So these relate simply to thigh?
A. Yes, well, Soren Phelby does not actually specify where the muscle was obtain
from, merely states muscle.
Q. It may assist if we give the figures as they appear for thigh for each of the
deceased. At this moment they have been given individually but so that we have
them, as it were, collectively in mind--MR. JUSTICE FORBES: You are suggesting production of a document are you?

MR. WRIGHT: There is a document in which this detail is contained but it may be
appropriate to put it in a form that is readily accessible to all.

MR. JUSTICE FORBES: Any objection, Miss Davies, in principle? Obviously you would
have to have an opportunity to see it.
MISS DAVIES: My Lord, no, because can I say this, I also asked overnight that a
document be produced which gives the date of death, the date of exhumation, the
period between death and exhumation and whether or not the body was embalmed, so
as a sheet. We can probably put it all on one.

MR. JUSTICE FORBES: Anything that helps. I am sure it will be gratefully received
and no doubt you will be able to agree a suitable form of documentation between
yourselves. I think the jury would also be assisted if the name of any author of
articles referred to was incorporated into a document. They have heard, for
example, reference to Phelby. I imagine they are probably concerned as to whether
or not they were going to be able to remember names like that. Anything which
will assist.
MR. WRIGHT: Now, did you equate muscle levels to any blood level in drawing your
conclusions?
A. No, not in drawing my conclusions.
Q. Why not?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 20

Page 45 of 46

A. Any calculation of blood level from a muscle tissue could be open to
criticism. Blood and muscle tissue ratios have been determined by various
scientists and comparisons made but those ratios can range from .25--Q. Rather than us giving figures can we deal with it in these terms, it is not a
reliable route for calculation?
A. No it isn't.

Q. And so may I, it is page 1178 FI, my Lord, what please in your opinion is the
interpretation that can be placed on these findings of total morphine in the
muscle tissue?
A. That they are comparable with those reported in similar tissues, ie, that I
have compared like with like. I have compared muscle tissue with muscle tissue
and those fatal levels reported in muscle tissue span a range that includes those
from these exhumed bodies.
Q. Are they consistent with a dose that is within the normal use of over the
counter preparations?
A. No.

Q. Page 1187 FJ. Could dehydration have affected, by increasing in concentration
the levels of morphine found, total morphine found in the tissue?
A. Yes. If there had been evidence of dehydration, ie loss of water, then this
could have concentrated the amount of drug present in the tissue and therefore
given us a falsely elevated reading. It was for that reason I went on to measure
the water content of the muscle tissues.
Q. Having done that were you able to discount it?
A. Yes.

Q. The stability of morphine was something that you also considered, was it?
A. It was, yes.
Q. I am at the bottom of page 1178 FK, my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Are you aware of any studies looking specifically at the stability of
morphine in muscle tissue?
A. No.
Q. Has there been any study in the stability of drugs including morphine into
putrefying human liver tissue?
A. Yes there has.

Q. What did that disclose?
A. That particular study did not, showed that there was no discernible change in
morphine levels over a 28 day period.
Q. Are there any reports of spontaneous morphine production?
A. No.

Q. What do the various reports tend to suggest please?
A. They tend to suggest that morphine is stable in postmortem tissue samples.
Q. If the drug were unstable what would be the result?
A. You would get a resulting lowering in concentration.
Q. You would get a result in?
A. A lowering.

Q. Lowering of the concentration?
A. Yes, over that that was present at the time of death.

Q. So what do you consider to be the most likely source of the morphine found in
these deceased?
A. It came from morphine or diamorphine.
MR. WRIGHT: My Lord, I see the time. We have almost finished but we are about to
move on briefly, I hope, to another topic.
MR. JUSTICE FORBES: Very well.

MR. WRIGHT: Whether that is a convenient time?

MR. JUSTICE FORBES: If that is a convenient moment, Mr. Wright, we will break off
now members of the jury and resume at 10.30 tomorrow morning. If you would like
to go with your usher.
Members of the jury retired
Transcript discussed

[COMMENT1]
387 folios, index at the end - all of this day included in this transcript
86
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STEVEN BERNARD KARCH

Examined by MR. WRIGHT .. .. .. .. .. .. 88
Wednesday, 10th November, 1999.

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. HENRIQUES: My Lord, once Mrs. Evans has been recalled I have discussed
matters with my learned friends this morning and there are no other matters that
I would seek to elicit in examination-in-chief at this stage. There may be
matters in due course that may require her to be recalled but on a different
point entirely.
MR. JUSTICE FORBES: Right. Are you content to start your cross-examination now?
MISS DAVIES: Yes, thank you my Lord.

MR. JUSTICE FORBES: Mrs. Evans, if you would come back into the witness box
please.
MR. WRIGHT: Furthermore, there is the schedule now, there is a schedule now
available and will be distributed.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: My Lord, overnight we have prepared a schedule which deals with, in
respect of each of the 9 exhumations, the date of death, the date of exhumation,
whether or not each body was embalmed, the postmortem interval both in weeks and
days, and the finding so far as Mrs. Evans is concerned, be it thigh alone or
liver and thigh. I have shown it to my learned friend. He agrees it as a document
and perhaps I could then hand it in.
MR. JUSTICE FORBES: Thank you very much.

MISS DAVIES: Can I also say during the course of the questioning of Mrs. Evans I
will want to refer to some of the liver weights, we have put those into a chart,
and also an extract from a textbook relating to weights of livers and skeleton
muscles. These documents I hope Mrs. Evans received yesterday. Therefore, to
avoid any delays in cross-examination perhaps I could hand all those documents in
now.
MR. JUSTICE FORBES: Yes. Very well.

MISS DAVIES: My Lord, perhaps as we have now produced them they can go into the
defence bundle, probably the easiest position be at the end of the defence
bundle.
MR. JUSTICE FORBES: Into the front of which bundle?

MISS DAVIES: I was going to suggest the end but I don't feel strongly, the
defence bundle my Lord.
MR. JUSTICE FORBES: Yes.

JULIE EVANS, recalled
Cross-examined by MISS DAVIES

Q. Mrs. Evans, the position in the Autumn of last year was this, that you were
carrying out your analysis over a period of time as samples were being produced
for analysis?
A. That's correct, yes.

Q. Because as a matter of fact bodies were exhumed over a period of time between
August and the latter part of last year and as bodies were exhumed samples were
taken and were sent or brought to you and you began and indeed continued your
process of analysis?
A. Yes, that's correct.

Q. And is it right to say that as you gave your evidence to the Court yesterday,
beginning with the case of Mrs. Grundy and ending with the case of Mrs. Grimshaw,
that represented your chronological process of analysis, save where you might go
back to a case for further investigation?
A. Approximately, yes.
Q. When you began with the very first case, which was Mrs. Grundy, that was an
analysis done on its own, it was the first exhumation and it was one exhumation
and one exhumation alone?
A. That's correct.
Q. In respect of that very first sampling you attempted to analyse 3 types of
samples, one was blood, one was liver and the other was thigh muscle?
A. Yes.
Q. And was that in accordance with what would be perceived as good practice,
namely to obtain a number of samples so that you can use them for comparative
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purposes?
A. Yes.

Q. Insofar as the blood was concerned you told the Court yesterday that there you
encountered difficulties because the blood was solid clotted material which in
your opinion had been caused by the embalming process?
A. I think that was the most likely explanation, yes.
Q. And therefore of the 3 samples that you received only one you could actually
test and the testing was so limited that in fact you could take it no further at
all?
A. That's correct, yes.

Q. And is it fair to say this, that following your attempt to sample the blood on
Mrs. Grundy there was no further blood sampled on any of the other bodies?
A. That's correct yes.
Q. Then moving on to the first 4 cases, do you have a copy of this chart Mrs.
Evans?
A. No I don't.

Q. Let me give you one. It would be easier for you. I will hand you two documents
to save time. It is the top document. Members of the jury, I am working off that
long schedule. Mrs. Evans, what you can see there simply in chart form are the
names of the various women whose bodies were exhumed, the date of birth, the date
of exhumation, whether or not each body was embalmed, the postmortem interval in
weeks and days and the total morphine findings both in thigh and liver, yes?
A. Yes.
Q. And I will say at once that the total morphine findings are from your reports
and your evidence?
A. Yes.
Q. We can thus see that in the first 4 bodies, Mrs. Grundy, Mrs. Pomfret, Mrs.
Mellor and Mr. Melia, there you did sampling of both thigh muscle and liver?
A. I did, yes.

Q. And in the remaining 5, Lomas, Quinn, Turner, Lilley and Grimshaw, you sampled
only thigh?
A. Yes.
Q. Is my understanding of your evidence yesterday thus, that although you were
able to analyse the liver in the first 4 cases, in the remaining 5 the state of
the liver was such that you could not analyse it?
A. I could have attempted analysis but any interpretation would have been very
much flawed, the decomposition was so far.

Q. So that by the time you get to the last 5 cases you have had to abandon two
means or bases of analysis, namely blood and liver, and you have to rely on thigh
muscle alone?
A. Yes. There were other tissues which we could have sampled but again because
interpretation would have been difficult that was not attempted.
Q. When yesterday you were speaking of your decision not to sample liver in
certainly Mrs. Lomas and Mrs. Quinn, in respect of Mrs. Lomas you said of the
liver the extensive decay would not give a reliable result and in respect of Mrs.
Quinn you said the decomposition would make meaningful interpretation extremely
difficult?
A. Yes.
Q. Could you help please, why would extensive decay produce an unreliable result?
A. Just in that we could not be sure of which areas of the lobes we were
sampling. You do get variations across livers anyway. There was a lack of
tissues, tissue areas that were amass, there were holes evident within that liver
tissue.
Q. And in respect of decomposition, for example in Mrs. Quinn, where you said it
would make meaningful interpretation extremely difficult, how does a certain
degree of decomposition make meaningful interpretation extremely difficult?
A. Meaningful interpretation of any liver, even a relatively fresh liver, is
difficult because the differing lobes of the liver can have differing levels of a
drug in them. The liver can act as a storage site. This isn't going to apply to
especially exhumed bodies, it could apply even to fresh bodies. So, given that we
have these problems to deal with anyway it was felt that it was better to rely on
the thigh muscle.
Q. Can I then please just for the moment and deal with the first 4 cases and your
readings in respect of the liver?
A. Yes.
Q. What we have done, and it is the second document
Mrs. Evans, it is the shorter of the two documents,
reports of Dr. Rutherford, the Crown's pathologist,
cases of Mrs. Grundy, Mrs. Pomfret, Mrs. Mellor and
liver weights for the 4 cases?
A. Yes.

that I have handed to you
is extrapolate from the
the liver weights in the
Mrs. Melia. You see there the
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Q. I very much hope that you have the third document that I have handed in this
morning. It is a publication the back sheet of which says that it is Current
Methods for Toxic Practice. It is published in 1979 and of particular note for
this part of the questioning, Mrs. Evans, is that part on the very first page,
page 677, where we have percentiles of weights of normal liver. Do you have that?
A. I am afraid I don't have it to hand.
Q. But you have seen it?
A. I have seen that one, yes. Sorry, I have not seen this one, this isn't the
document.
Q. My apologies?
A. Yes I have. It is just that it is stapled. Thank you.

Q. And it is the very first page I wanted to look at, page 677, percentiles of
weights of normal liver, yes?
A. Yes.

Q. And if we look at that it is the second part of the page where we see there
various columns where we can see the age of persons and the observed maximum and
minimum weight, yes?
A. Yes.
Q. And if we look at the very final entry in that column in terms of age we see
there age 70 to 79?
A. Yes.

Q. And we see there a maximum weight of 1,595 grams and a minimum weight of 1,100
grams, yes? Just going to the far right hand column, Mrs. Evans?
A. Right, yes.
Q. Those are the observed maximum and minimum weights and obviously there is a
range between the two?
A. Yes.

Q. If we then look at the liver weights in the cases of the first 4 women, we can
see that the livers of Mrs. Pomfret and Mrs. Mellor, Mrs. Pomfret let me say at
once is 49 and therefore her liver weight would in fact be in the range 2,130 to
1,250,, she is in any event within the range, but one can see both in respect of
Mrs. Grundy and Mrs. Melia that both those weights are lower than the normal
liver weights?
A. Yes.
Q. Does that surprise you?
A. Not tremendously. I didn't do any dehydration measurements on the livers of
Mrs. Grundy and Mrs. Melia. It is possible that there could have been some
dehydration of those tissues, some degradation. That is one of the reasons why we
abandoned the liver testing.
Q. When you say some degradation what do you mean by that?
A. Any changes, breakdown in cells, loss of water putrefaction.

Q. You have spoken of loss of water, you have spoken of breakdown of cells. You
have used the phrase putrefaction. That is rotting really, isn't it?
A. Yes.
Q. So what you have in, let's take the liver, there can certainly be loss of
water can't there?
A. There could be, yes.
Q. But there is also another process going on, namely the rotting process?
A. Yes.

Q. And one result of that rotting process is not simply loss of water, it is a
reduction in mass?
A. Yes.
Q. And as a proposition would you accept that it is likely that certainly the
reduced liver weights in Mrs. Grundy and Mrs. Melia reflect precisely that
degradation, rotting process, and resulting loss of mass?
A. That is a possibility.

Q. If we then look at the correlation between the morphine finding in the thigh
and the liver, while there appears to be a reasonable correlation between Mrs.
Pomfret and Mrs. Mellor, 0.6 to 1 and indeed 0.7 or .9 sampling the thigh and the
morphine being in the middle between the two, there is in fact as between Mrs.
Grundy and Mrs. Melia in the order of a four-fold variation in the morphine
reading as the between thigh and liver?
A. Yes.
Q. And those are precisely the two livers that are under weight and where you
accept the possibility of degradation and rotting?
A. Yes.

Q. Just take Mrs. Melia and what again we have done is to go to the reports of
Dr. Rutherford, the Crown's pathologist, as to his findings as to the state of
decomposition. As you would no doubt expect, Dr. Rutherford carried out the
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visual examination but also carried out a microscopic examination and histology.
In respect of Mrs. Melia he attempted histology but found that decomposition was
such that a full assessment could not be made. In respect of his overall
examination he said all internal organs were affected by moderate decomposition
with associated shrinking of organs. Now again would that be consistent with that
low liver reading in Mrs. Melia of 332 grams?
A. It could be but I would suggest that would be better directed at Dr.
Rutherford.
Q. In this particular case, as in others, that is Mrs. Melia, you found the
amphetamine type substance which you attributed, in fact, to the process of
putrefaction?
A. Yes.

Q. In other words the rotting process?
A. Yes.

Q. So what there appears to be in this case on your chemical findings the rotting
process has produced results?
A. Yes.
Q. And on Dr. Rutherford's visual findings the decomposition has resulted in
shrinking of organs?
A. Yes.

Q. To be fair to you, Mrs. Evans, when you were giving the figures in Melia you
put it this way, that the levels are a reasonable estimate but do not necessarily
represent an accurate figure?
A. Yes.
Q. Is that because of that four-fold variation between the thigh reading and the
liver reading?
A. It wasn't because of that, it was that there was evidence of decay. You can
get considerably higher levels in liver than in muscle tissue.

Q. Then just looking again at this table where we see quite clearly the different
correlations, would you accept this, that Mrs. Grundy and Mrs. Melia, standing
out as they do, this fourfold variability in reading, it is more likely than not
that that variability is due to the process of decomposition?
A. It is certainly a probability.
Q. It being probably that it is due to that process, it must raise questions as
to the reliability of any such reading?
A. In the livers, yes.
Q. And that is something which you have acknowledged in your answers?
A. Yes.

Q. Can I ask you this, you must have known having come to the end of those 4
cases that you had, certainly 2 out of 4, this fourfold variability. Was that a
factor when you moved onto the next 5 which you took account in deciding, and I
am not at the moment criticising you, in deciding that it wasn't appropriate to
attempt sampling in the liver?
A. Yes, it was part of the consideration.
Q. So was it really then a twofold consideration, one you had decomposed livers
because in fact the liver in the next lady, Mrs. Lomas, was of very much the
weight of Mrs. Melia, it was just in the 300 grams, was it a twofold
consideration, one you had the decomposed organ and, secondly, you knew from your
previous experience such decomposed organs were giving you difficulties in
reliability of your analysis?
A. Yes.
Q. Right. So then you are left in effect with the thigh muscle?
A. Yes.

Q. Again this is not remotely a criticism, Mrs. Evans, you have tried the first
line which is blood and have not been able to succeed. You have tried the second
line which is liver and you have found, and properly found, it wasn't reliable,
and you have no choice but to rely on the third, which is the thigh muscle?
A. Yes. There were alternative samples, as I said earlier, but again I felt we
would have had the same problems as we were encountering with the liver and given
that data had been published on thigh muscle I felt that was the best course of
action at this stage.
Q. Probably the greatest difficulty you faced in carrying out this analysis was
the length of time that these bodies had been in the ground?
A. Yes.

Q. Because again if we just look at the longer table, the very first table, the
shortest was the very first exhumation which was Mrs. Grundy. That was 38 days.
In respect of Mrs. Pomfret it was 287 days; in respect of Mrs. Mellor it was 134
days; Mrs. Melia 101 days; Mrs. Lomas 501 days; Mrs. Quinn 332 days; Mrs. Turner
852 days; Mrs. Lilley 566 days; and Mrs. Grimshaw 512 days?
A. Yes.
Q. You were embarking on somewhat novel territory, weren't you, in having to
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carry out this analysis on bodies exhumed for this period of time?
A. Yes. There has been very little done in terms of studies on exhumed bodies.
There are relatively few exhumations for toxicology purposes anyway.
Q. And that did not make your considerable task any easier?
A. No.

Q. Because as a matter of fact morphine levels in dead bodies are generally taken
from the blood if that is possible?
A. Yes. The majority of research would give you a blood level as opposed to a
tissue level.

Q. That is why at first try you go for the blood because that is where the
research has been done, that is where comparable levels have been produced as a
result of studies and research?
A. In fairness I wouldn't expect blood from an exhumed body to give reliable
results anyway.
Q. Is that because of postmortem redistribution?
A. Yes.

Q. But in fact the whole issue of postmortem redistribution really was being
talked about in the late 80s and it was only at that point there was this
realisation that the readings in blood in exhumed bodies was difficult if not
impossible to interpret, is that right?
A. There are great difficulties if the means of sampling is not known and a lot
of the data published can now be actually deemed to be unreliable.

Q. And so for scientists like yourself working in the field, let's take it from
the late 80s, there has been this growing realisation, certainly over the last 10
years, of the unreliability of blood readings and indeed research is going on
even as of now, isn't it?
A. Yes.
Q. Were you present in Dublin when Gisela Scopp presented her paper in the summer
of this year?
A. No I wasn't.
Q. You have read it haven't you?
A. I am aware of it.

Q. It is yet another paper that highlights the difficulty of postmortem
redistribution in blood levels and morphine readings thereafter?
A. Yes.

Q. By reason of this case, Mrs. Evans, I have had to learn about postmortem
redistribution but it may not be the first phrase on everybody's lips. Could you
tell us quite shortly what is meant by postmortem redistribution process?

A. In very simple terms it is the way in which drugs move around the body after
death. Although the heart has stopped pumping that does not mean that everything
within the body has stopped. In the same way as you can have a liquid where you
have a concentrated area at the bottom, leave that to stand and it can diffuse
around so that you end with a more even distribution. That can happen in a body,
particularly if there is an organ close to a blood vessel that carries a high
concentration such as the liver. If you were to take a blood sample close to that
there is a possibility that you are not only going to draw blood from the liver
but are also have an elevation of drug levels if only by simple diffusion, but
that is not the whole story.
Q. It is a pretty complicated story isn't it?
A. Yes.

Q. And it is a story in which research is going on and if anything it is throwing
up more problems as to the difficulty with interpretation?
A. Yes.
Q. Notwithstanding those difficulties of interpretation, blood is still the first
sample of choice?
A. It is, especially if you know the site from which blood was taken.
Q. But as we know that was a choice that simply wasn't available to you?
A. That's correct.

Q. So you had to move forward on the muscle tissues. The particular difficulty
you faced was the absence of scientific studies on morphine levels in muscle
tissue?
A. There was relatively little data on any tissue samples.
Q. And indeed such data as existed was not the result of controlled scientific
studies, it was purely anecdotal?
A. That's correct. There have been no controlled studies into this phenomenon.
Q. Because they cannot be done?
A. That's correct.

Q. So the most one is left with is anecdotal reports of fatalities?
A. Yes.
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Q. You yesterday cited the paper produced by Phelby. I think that was 1974,
wasn't it?
A. Yes, Soren Phelby.
Q. And that cited 10 cases where there was death which was attributed to
morphine?
A. Yes.
Q. You told the Court yesterday that there was no report of the route of
administration?

A. In the work of Phelby it says there it is intravenous, but because it is
purely anecdotal I don't think you can have 100 percent confidence in that as
being the route of administration. It is the suggested route.

Q. Indeed, and that is the difficulty, isn't it, it is anecdotal, it is not in a
controlled study?
A. Yes.
Q. And in fact in the Phelby study, although there were 10 cases cited only 6
muscle readings were given of the 10 cases relied on?
A. I think you will find there were 7.
Q. I don't doubt you are right, Mrs. Evans?
A. It wasn't in all 10 the muscles were measured.

Q. Of the 10 cases relied upon, because some were not relied upon because other
drugs were found, of the 10 cases relied upon, 6 of them gave muscle readings.
There was a 7th muscle reading but there was evidence there of another drug being
found?
A. That's true, yes, there was another drug present.
Q. So confining it, because there were 14 cases in all weren't there?
A. Yes.
Q. 4 were eliminated because other drugs were found in the blood?
A. Yes.

Q. Of the 10 cases remaining, only in 6 of those were there muscle readings
given?
A. Yes.

Q. And as you told the Court yesterday the most that one can extrapolate from
that is that it was a muscle but there is no information as to which muscle in
the body it was?
A. That's correct.

Q. Is it fair to say this, Mrs. Evans, that by reason of reliance on literature
such as Phelby's article, the most one can do is to make broad generalisations?
A. That's correct, but my conclusions weren't just based on the work of Phelby.

Q. But notwithstanding, I am willing to broaden it but is it fair to say that by
reason of reliance on literature the most when it comes to levels one can do is
to make broad generalisations?
A. Yes.
Q. And indeed yesterday you gave us a range, did you not, and that is
extrapolated from the literature?
A. Yes.

Q. Specifically in respect of morphine levels found in muscle there is no good
scientific evidence upon the interpretation of morphine levels found in muscle
postmortem in an exhumed body?
A. Not under controlled conditions, no.
Q. The science behind the finding is not known, and by that I mean what is not
known is the process both in the drug and the muscle which leads to the final
conclusion?
A. I don't understand.
Q. Processes go on in the dead body notwithstanding the fact that it is dead?
A. Yes.

Q. You come to a body days, weeks, months, in this case years, after the death?
A. Yes.
Q. As a scientist you will be aware of processes which can go on?
A. Yes.

Q. As a matter of fact in each of those bodies you cannot say what process and to
what extent it went on?
A. That's correct, yes.
Q. So therefore in respect of any finding of yours, although you can recognise as
a scientist the processes exist, you cannot say whether that particular process
went on and if it went on to what extent it went on?
A. That's correct, yes.
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Q. Another difficulty which you faced is that because no studies, scientific
studies I am talking about now, have been carried out, you do not have a control
group and therefore no scientific comparators against which you can interpret the
levels you found?
A. No. The only interpretation that can be placed is on levels that have been
found in previous muscle tissues.
Q. There is no data available on the disposition of diamorphine or morphine and
their metabolites in tissues from experimental studies in controlled conditions,
that's right isn't it?
A. That's correct.
Q. There is no data available on the stability of morphine and morphine
glucuronide in muscle tissues?
A. That's correct.
Q. There are no studies available on residual glucuronide activities in
postmortem muscle tissues?
A. There are some limited studies.

Q. And insofar as, are those the studies you referred to as Stephen studies which
refer to 28 days?
A. Yes. That is the one that does some morphine in livers.
Q. That is morphine in livers?
A. Yes.

Q. So it is not even in muscle tissue?
A. No.

Q. And in fact it is outside the period in all these cases because the shortest
period we have here is 38 days?
A. Yes.

Q. So as a matter of fact there are no studies on residual glucuronide activities
in postmortem muscle tissues?
A. Yes, in glucuronides, yes.
Q. I have just been asked if I would ask you to explain what a residual
glucuronide is?
A. Glucuronides are these breakdown products that the morphine goes to. In
getting the total you are measuring morphine glucuronides and morphine.

Q. As a matter of fact the long-term stability of morphine and diamorphine in
postmortem muscle tissue has not been scientifically investigated?
A. Not adequately.
Q. There is no data available on the effect of embalming and specifically the
effect of formaldehyde on muscle tissue and/or morphine?
A. That's correct, yes.
Q. There is no data available on the taking of morphine in life and how it is
converted into levels subsequently found in muscle?
A. That's correct.

Q. Crucially there is no data available as to the muscle morphine concentration
produced by a therapeutic dose of morphine in life?
A. That's correct. You could not take tissue, muscle tissues from someone in
life.

Q. You, to be fair Mrs. Evans, have acknowledged the difficulties you faced in
attempting to interpret such levels and you said in your report, at pages 1187
FR, that caution must be used in interpreting the levels found. Is that something
you stand by now?
A. Yes.
Q. And you also added a further caveat to that in respect of the caution because
you said that in respect of the data at which you had looked on which some
conclusions were based, that data was in the main from relatively fresh samples?
A. Yes.

Q. As matter of fact as a scientific, Mrs. Evans, you have actually been breaking
pretty new grounds in this analysis that you have been carrying out, haven't you?
A. Yes.
Q. So you are left with some anecdotal studies which do not give you evidence
upon which you can safely rely as to the route of administration?
A. Yes.
Q. You are left with anecdotal studies which at best tell you it is muscle
tissue?
A. Yes. They say it is skeletal muscle tissue.

Q. And you are left, and it was a phrase you used a number of times yesterday,
that it was the opinion or that the cause of death was attributed to the use of
morphine?
A. No, that the levels fell within a fatal, within the range previously reported.
I haven't speculated it is actually the cause of death.
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Q. I was going to the actual anecdotal studies. In respect of the anecdotal
studies you said that the cause death was attributed?
A. Yes, in the studies it has been attributed.

Q. And you used that word a number of times yesterday, attributed. What one was
left with as a result of reading those studies was in effect relying on the
opinion of those who had played a part in the investigation?
A. Yes.
Q. Another word you used yesterday was excessive in terms of dose?
A. Yes.

Q. Would the position be this, that looking at those anecdotal studies you are
inferring that the levels you have found here relate to an excessive dose because
in those studies those levels have been attributed to death?
A. Not just in doing that. In those studies they also did comparisons to blood
levels which given, we do have doubts on the reliability of blood levels anyway,
so we have the first pointer that these were fatalities so they were indicating
excessive doses from the anecdotal information. In addition to that the studies
tended to show that thigh muscle tissues, muscle, skeletal muscle tissues, are
generally in reasonable agreement with what you might expect from a blood level.
Though they are not exact, the range could take them up to give you around 3 to 4
times actual level. Basing some very loose calculations on that it would suggest
that these are not the sort of levels that you could get from somebody taking a
normal over the counter preparation in a normal dosage regime.
Q. Which was evidence you gave later?
A. Yes.

Q. Can I move on now please to the way in which you calculate or the basis of
your calculation because your unit of measurement is the mass of drug per unit
mass of muscle, is that right?
A. Yes.

Q. There is no criticism as to your method of measuring and analysing but you are
having to contemplate certainly 3 possibilities, because in all of these cases
there is a significant period between death and your sampling procedure?
A. Yes.
Q. You have to contemplate what if anything could have changed between death and
when you carry out your analysis?
A. Yes.
Q. The first thing that could have changed is the drug?
A. Yes.

Q. The second thing that could have changed is the muscle mass?
A. Yes.

Q. And the third are factors which could alter the concentration as between drug
and muscle mass?
A. Yes.
Q. Let's deal with the very first decomposition. You have already alluded to it,
it being one the reasons you did not in fact proceed with your liver sampling.
Can I ask you this, have you ever seen a decomposed exhumed body?
A. Yes.

Q. Frequently?
A. Not frequently, no.

Q. All these bodies showed some signs to a greater or lesser extent of
decomposition?
A. Yes.

Q. In Mrs. Grundy the liver, and can I tell you I am obtaining this from Dr.
Rutherford's report, in Mrs. Grundy the liver showed some signs of the effects of
embalming?
A. Yes.
Q. In Mrs. Pomfret decomposition had taken place and the liver showed signs of
significant decomposition?
A. Yes.
Q. In Mrs. Mellor there was decomposition, the liver demonstrated significant
decomposition. In Mrs. Melia exactly the same thing, decomposition, the liver
demonstrating significant decomposition?
A. Yes.

Q. In Mrs. Lomas in respect of the thigh there was extensive decomposition. That
is Dr. Rutherford's finding?
A. I haven't actually seen Dr. Rutherford's finding in relation to that.
Q. In Mrs. Quinn there was some decomposition and there was decomposition in the
left thigh muscle, were you aware of that?
A. I wasn't aware but my visual examination suggested decomposition.
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Q. In that particular body, Mrs. Quinn, Dr. Rutherford said the body was in a
state of poor preservation and disintegration and in fact the disintegration of
soft tissue was most marked in the left thigh, skin, ankle and foot?
A. As I say, I have not seen that.

Q. In Mrs. Turner and indeed Mrs. Lilley there was extensive decomposition and in
Mrs. Grimshaw there was some. Now, as you have earlier accepted, the effect of
decomposition is not just the loss of water, it is also a reduction in mass?
A. A loss or reduction in mass is due to dehydration of tissues and rotting but
if you are rotting it, the mass that you take would still be the same. If you
have got a hole there and you took one gram of it you would still have one gram.
The hole wouldn't weight anything. It is dehydration that accounts for a lot of
the shrinkage of these organs.
Q. But it does not account for all of them, does it?
A. No it doesn't account for all.

Q. So what you have is the loss of water, you have a chemical process going on
which breaks down low volatile compounds?
A. Yes.
Q. You have loss of low volatile compounds?
A. Yes.
Q. And you have just a loss of mass?
A. Yes.

Q. Can I take the sort of example that I suspect I can more easily understand, a
piece of meat. Just look at the times these bodies have been in the ground. If
one put a piece of meat in the fridge, take Mrs. Grundy, for 38 days, I am sure
in this Court we would all be able to, if not visualise, understand that the
rotting process is not just water, it affects the whole piece, doesn't it?
A. Yes, microbial activity breaks tissues down.
Q. And so what you are having is a shrinkage to a greater or lesser extent of
that piece of meat?
A. Yes.
Q. So if there was something in that piece of meat, let's say a
was that shrinkage, that concentration of that mass, that would
level of the drug wouldn't it?
A. Only if, only in terms of, in taking one gram the area might
if there was holes in it. You don't actually get a shrinkage in
actually have measured out one gram.

drug, and there
increase the

be a bigger area
weight. I

Q. But one gram might have been 2 grams but you don't know because that shrinkage
process has gone on?
A. Some shrinkage could have gone on.
Q. And the effect of shrinkage is to concentrate the mass isn't it?
A. Parts of it, but given the water content of these, whether it was purely water
or putrefactives, amounted to around what I would have expected in life. It
didn't suggest to me that there was significant shrinkage in terms of increasing
that, the concentration of drug from the experiments I carried out. I can't
exclude it completely but--Q. The other difficulty you have is that none of these bodies were weighed?
A. That's true, yes.

Q. It is known that there is loss of weight from skeletal muscle?
A. Yes.
Q. So you have no in life comparator do you?
A. That's correct.

Q. And you have no at time of death comparator have you?
A. No.

Q. So you acknowledge there would be loss of water you have attempted to
quantify?
A. Yes.

Q. But in addition to that loss of water there has to be some loss of mass due to
the process of decomposition?
A. Yes.
Q. The problem you have is you cannot quantify it can you?
A. That's correct.

Q. And what that process of concentration will do is to increase any drug in that
mass, the level of the drug in that mass?
A. To some extent, but from my visual examination I wouldn't, it would suggest to
me there wasn't extensive concentrations. There could have been some
concentration I will accept.
Q. And you also accept that if there has been some concentration the very fact of
concentration would elevate the drug level in that mass of muscle it?
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A. Could elevate it, yes.

Q. And whatever calculation you have done on loss of water is not the complete
answer to that concentration of muscle and the resultant level of drug rising?
A. Yes.

Q. Have you also, speaking of decomposition I hope, because I did actually ask it
be given to you yesterday, Mrs. Evans, have you been given an article headed Time
Since Death and Decomposition of the Human Body, Variables and Observations in
Case and Experimental Field Studies by Mann et al?
A. Yes I have.
Q. Have you had an opportunity to read that?
A. I have had an opportunity to read the majority of it, yes.

Q. Can I give you a copy. My Lord, I am more than happy that this be circulated.
It is a short point and unless anyone wants me to for the time being I won't.
What in fact that was looking at was the findings and observation of 8 years of
research which may clarify some of the questions concerning bodily decay, yes?
A. Yes.

Q. Turning to page 108 of that paper, in fact Mrs. Evans, quite inadvertently it
has been marked so you probably can see the point I am going get to anyway, it is
under embalming?
A. Yes.
Q. "Embalming does greatly slow the decay rate of the body Further, the pattern
of decay is different in an embalmed body from one that decays naturally. For
example, unembalmed bodies usually show the first signs of decay in the face
whereas embalmed bodies first show decay in the buttocks and legs perhaps as a
result of insufficient penetration of the embalming fluid in these areas." Yes?
A. Yes.

Q. Do you have any reason to disagree with this article, which I know has
subsequently been taken up in other textbooks, as a proposition as to the process
and areas of decomposition?
A. Certainly it is a proposition. I would question just how reliable it is seeing
as it is based on a single body buried, it would appear, directly into soil, but
yes, I would accept that this is published and has been accepted in other works.
Q. So you accept that this has been published and accepted in other works and
following from this it certainly suggests that in embalmed bodies the first sign
of decay is in the buttocks and legs?
A. Yes.
Q. And we know, because you have told the Court, that in respect of the muscle
that came from the thigh, ie the leg?
A. Yes.

Q. And if again we look at our chart again we can see that of the 9 bodies that
were exhumed 6 of them were embalmed, Mrs. Grundy, Mrs. Pomfret, Mrs. Mellor,
Mrs. Lomas, Mrs. Quinn, Mrs. Turner and Mrs. Grimshaw. I don't think there is any
dispute about that, is there Mrs. Evans?
A. There is no dispute, only that in some of the cases I didn't have the full
details about the embalming.
Q. Very well. My Lord, I am entirely in the hands of the Court. I am conscious
these are not the easiest of topics, and you indicated yesterday that we would
stop at appropriate moments. I am going on to a separate topic now. I am more
than happy to continue with but if it is appropriate I should stop now I will do
that.

MR. JUSTICE FORBES: It is a matter for you, Miss Davies, really. How long is this
next topic going to take roughly?
MISS DAVIES: I can take this in about 5 minutes.
MR. JUSTICE FORBES: Right.

MISS DAVIES: Let's just deal now please with embalming, because you told the
Court yesterday that embalming fluid contains as its main active ingredient the
chemical formaldehyde?
A. Formaldehyde and methanol, yes.
Q. Forgive me, you gave both. And you have already accepted that there is no
research on the effect of formaldehyde on morphine levels found in muscle
tissues?
A. That's correct.

Q. The effect of formaldehyde is that it may chemically change one drug to
another and by reason of that affect the concentration of the drug ultimately
detected?
A. With some drugs yes, that does happen.
Q. A drug concentration determined in formaldehyde affected tissue cannot be
taken at face value as the real level of the drug in the tissue before
formaldehyde was added is not actually known?
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A. That's correct.

Q. The effect of formaldehyde can be different depending on whether it is in the
tissue itself or in the surrounding tissue?
A. Yes.
Q. If the formaldehyde is in the tissue it can increase the mass of the tissue
because basically it is adding liquid?
A. Yes, diluting out effects.
Q. However, if it is in the surrounding tissue it has a dehydrating effect
doesn't it?
A. Yes.
Q. And what it can do is extract the water into the surrounding tissue?
A. Yes it can.

Q. And therefore it would increase the concentration of the muscle mass?
A. That is the theoretical possibility. However, of the works that I have seen
done with embalming fluid the majority suggest that embalming has a dilution
effect, it actually is increasing mass more than decreasing it. But I would
accept that if it is not actually penetrating that tissue there is a possibility
that formaldehyde could draw water away.

Q. As a matter of fact in the 6 bodies that were embalmed the most you can say is
that formaldehyde was used as part of the embalming process but you cannot say in
any one of those samples what effect formaldehyde had on the sample you tested?
A. That's correct.
MISS DAVIES: My Lord, could I stop there now please?
MR. JUSTICE FORBES: If that is convenient?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Very well, members of the jury, I will give you a short break
for 10 minutes before we move on to the next part of the evidence.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Mrs. Evans, we have insofar as some questioning is concerned come
thus far, it is accepted that in all of these bodies there is a greater or lesser
degree of decomposition?
A. Yes.
Q. Which is wholly to be expected given the period of time between death and
exhumation?
A. Yes.

Q. The process of decomposition brings about changes in the deceased's body
affecting various parts of it, including muscle, tissue and levels that can be
found therein?
A. Yes.
Q. In respect of a muscle, that muscle can become more concentrated, ie can
shrink down, by reason of rotting, putrefaction, call it what you will?
A. Yes.

Q. And the process of that concentration can elevate any subsequent drug level
found in that piece of muscle?
A. To some degree, yes.

Q. And the difficulty that you and any other scientists like yourself have is you
cannot quantify the degree to which that elevation has occurred?
A. No. Other than measuring water content there is no other means to determine
that.
Q. But the water content only tells part of the story because what you cannot
quantify is the loss of other compounds, materials, whatever?
A. Yes.

Q. So that for example you could have that 2 gram piece of tissue that would have
been present at the time of death but when you go to carry out your sampling, by
reason of this process of rotting or decomposition that 2 gram piece of tissue
has shrunk down to a one gram piece of tissue?
A. That could happen, yes, but what must be remembered is that the drug isn't
just distributed in the tissue area, it is also distributed in the water content
as well.
Q. But the problem that you have is that because you do not know the weight of
the original tissue, and by no proper means could you know that, you have to deal
with the tissue as you find it at sampling?
A. That's correct.
Q. And you have to deal with it and you really did have to deal with these in
quite difficult circumstances didn't you, given the decomposition?
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A. Yes.

Q. So we are left with this, that you are doing your professional best to analyse
decomposed material and produce a level when by reason of the processes which
have occurred in that tissue you do not know whether the level accurately
reflects the level it would have obtained at the time of death?
A. That's correct.
Q. Can I now please just deal with one example and it is the longest period, it
is Mrs. Turner. If we look at our chart Mrs. Turner died on the 11th July 1996.
The postmortem interval was 852 days and in fact it was in, I am sorry?
A. It is okay. I have my own table anyway.
Q. In respect of Mrs. Turner that gave the highest level of all your morphine
readings, the reading in the thigh muscle being 1.4 to 1.6?
A. Yes.

Q. When you carried out your analysis of water content Mrs. Turner was the
lowest, wasn't she?
A. Yes, she was. There was around about a 7 percent reduction from what you would
normally expect.
Q. I think it was 67 percent when you gave the average reading as being 74
percent?
A. Yes.

Q. Insofar as autopsy findings were concerned, I am now going to Dr. Rutherford's
report again Mrs. Evans, he describes the decomposition there as moderate and
characterised by fatty tissue turning to soap. There is in fact a particular
description of that, is there not?
A. There is. I am afraid I can't recall exactly the term at the moment.
Q. I think it is adiposae but I may not be pronouncing it correctly?
A. Yes.

Q. He also found patchy parchmentation affecting the skin and subcutaneous tissue
and the internal tissue?
A. Yes.
Q. Were you aware of that?
A. I was aware of that.

Q. And another word for patchy parchmentation would be drying?
A. Yes.

Q. He found drying of the skin, subcutaneous and internal tissue?
A. Yes.

Q. Were you aware that when Dr. Rutherford attempted histology on the body of
Mrs. Turner he found that the degree of post mortem degenerative changes
precluded meaningful interpretation?
A. Yes.
Q. In toxicological terms it was found that it was suggestive of extensive
decomposition?
A. Yes.

Q. Given that in Mrs. Turner's case we have one of the longest intervals between
death and exhumation, on your analysis of water content it is 7 percent below
normal, on Dr. Rutherford's findings there is decomposition, there is drying
affecting internal tissue and degenerative changes precluding histological
interpretation, do you think it is simply coincidence that the reading you have
there found is the highest morphine reading?
A. I think in part there was dehydration to account, so that is going to have
devaluated it possibly by some 10 percent but I would still put it above 1,
especially given that I took the areas deep within the muscle tissue where there
was some reddening so I deliberately targeted where there was less decomposition.
There obviously is going to be some contribution from the decomposition, the
extent of which I can't measure, but I couldn't say that entirely accounted for
that being the highest level.
Q. And we have this don't we, we have the highest level which you say firstly is
likely to be affected by the reduced water content?
A. Yes.
Q. You accept that decomposition would affect that reading but you cannot
quantify the extent?
A. Yes.

Q. And can I just deal please with your point on the decomposition. You went in
to try and find a deeper level of tissue, is that right?
A. Yes I did.
Q. The process of decomposition is caused by bacteria, is it not?
A. That is one of means of decomposition, yes, bacterial invasion.
Q. And the bacteria would come from the lower abdomen?
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A. Yes.

Q. It would work from the inside out?
A. Assuming that the skin surface was intact. We know that some of the skin
surface was not intact, therefore you would get microbial invasion from the
surface as well, but yes.

Q. Therefore when you are going into that deeper tissue you are actually going
deeper to the path of bacteria that is coming out, aren't you?

A. Only if you are also tracking upwards. If we were just tracking down, all I
looked for was the areas that looked most like you would normally expect to
encounter in a fresh sample, so yes, they went deeper into it in that I have a
skin surface and then I just tracked down. That does not necessarily mean that it
was closer to the abdominal cavity.
Q. You cannot say?
A. I can't say.

Q. And to be fair to you again you are trying to do your professional best but
this wasn't a scientific finding, it was a visual finding?
A. It was.
Q. But you accept the process of bacteria would be working from that lower gut
out?
A. Yes.
Q. Insofar as you carried out again your water content calculations, the two
where you found reduction in the heart were Lomas and Quinn, were they not? I
think you found a 29 percent reduction in each?
A. Yes.

Q. Mrs. Quinn, together with Mrs. Grimshaw, was the lowest morphine reading, it
was 0.3 to 0.4?
A. Yes.
Q. Given that you had found reduced water content in the heart which again can
affect the concentration of an organ, can't it?
A. It can affect?
Q. The concentration of an organ, the reduced water content?
A. In the heart, yes.

Q. The only other sampling that you dealt with in Mrs. Quinn was that of the
thigh?
A. Yes.

Q. Insofar as you carried out this analysis of water content you said in your
report, page 1187 FK, it was the paragraph after you cited your percentage
findings, you said, "The water content of muscle tissue is generally regarded as
approximately 74 percent. Thus my findings suggest that little dehydration had
taken place in the tissues used in the morphine determination in these 9 women.
It is, however, by no means certain that the water present in the muscles was
that present at the time of death. It may be that some exchange has occurred."
What has happened, Mrs. Evans, in that process?

A. In that a lot of these were in very watery ground, some of the coffins were
actually water filled. I can't be sure that the water I was determining was the
water that was present at the time of death. It is, of course, possible there was
some dehydration but then you have tissues sat in a watery solution and
rehydrating from the water surrounding the body.
Q. So if we have one fluid coming in and moving around, yes?
A. Yes.

Q. Drug would be in fluid form, wouldn't it?
A. The drug from the body could have gone out into the liquid in the coffin and
then subsequently been reabsorbed, yes.

Q. So as you have this exchange of water fluid there could also be movement of
drug fluid, couldn't there?
A. There could if the drug has gone out into this solution, which is a distinct
possibility. It could then be reabsorbed in the muscle tissue. But it had to have
come out of the body in the first place to be reabsorbed.
Q. That creates another uncertainty as to the level of drug subsequently found?
A. Yes.

Q. And within the fatty tissues in the muscle there can be pooling of blood, can
there not?
A. Yes.
Q. It can drain muscle of blood?
A. As I understand it, yes.

Q. And it can go the other way and congest it by adding to the blood in the
tissue?
A. Yes.
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Q. Because all the time a body is in the ground there is this physical process of
diffusion going on?
A. Yes.
Q. So again that can effect any subsequent reading in muscle?
A. Yes.
Q. Within the muscle is fat, isn't there?
A. Yes.

Q. The morphine is a highly fat soluble drug?
A. Relatively speaking it is fat soluble, yes.

Q. As a matter of common sense the amount of fat in any one person varies?
A. Yes.

Q. And therefore the amount of the fatty streaks in the muscle is going to vary
person to person?
A. Yes.
Q. And therefore in those fatty streaks there could be different concentrations
of a drug?
A. That is a possibility, yes.

Q. It is accepted, isn't it, that within one person, taking drug levels in muscle
there is muscle variability?
A. From one muscle to the next yes there is. There don't appear to be significant
variations within the same muscle as long as it is a remote skeletal muscle, such
as the thigh muscle.
Q. There are some variations?
A. There are some variations, I think as much as a fourfold variation has been
reported, but I did take 2 different areas and did have good correlation
suggesting there wasn't significant variation within the muscle tissue I was
sampling.
Q. You took two samples?
A. In the cases, yes, I took two samples of muscle tissue.

Q. But the difficulty is this, isn't it, that within that sample procedure, and I
am not criticising you Mrs. Evans, please don't think that, accepting that there
is this muscle variability even within one piece of muscle, you cannot be
confident that a third or fourth reading would have produced a different result?
A. I would doubt that it would within the muscle tissues I had. I suspect partly
as a result of the fact they had been deep, they had been in the ground so long
that an equilibrium had been established. It may be a factor that these bodies
had been in the ground so far that we weren't seeing significant variation across
the muscle tissue, as opposed to some of the studies where they have seen these
differences which were in relatively fresh samples.
Q. This issue of variability, the muscle variability, is another aspect of the
process which can be affected by postmortem redistribution, isn't it?
A. Yes.
Q. And the most you can proffer, and properly proffer, is an opinion that the
muscle tissue is less likely than blood to be affected by post mortem
redistribution, but it is still susceptible to it?
A. Yes.

Q. And the difficulty that you encounter is that, accepting that a postmortem
redistribution will affect that tissue, you do not know to what extent because
you have not been able to carry out any trials prior to your sampling?
A. Correct, in the same way as the people who conducted the original studies
couldn't know that.
Q. That is a difficulty which any scientist in your position would face?
A. Yes.

Q. Can I now please deal with the drug. We have already seen that within the
body. Let's just take the first 4 cases. There are differences in levels. I mean
the starkest example are two of those cases where there is a fourfold difference?
A. Yes.
Q. As you have already accepted, notwithstanding the fact that a body is dead and
indeed buried, there is still diffusion within that body?
A. Yes.
Q. And as you have accepted there is, for example, diffusion of blood, there is
also diffusion of drug?
A. Yes.
Q. And again one of the difficulties that you would have encountered is that
although as a scientific you know that that diffusion will have taken place, in
respect of any specific body you do not know the nature or the extent of that
procedure in any one body?
A. That's correct.

Q. Putting it very shortly, Mrs. Evans, you do not know as a matter of fact where
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and at what level any drug was in the body at the time of death?
A. That's correct.

Q. The most you have been able to do, and properly been able to do, is achieve a
level which you believe to be, as you described it yesterday, representative?
A. The most representative level that we would expect in tissues of these types.
Q. But the major difficulty is you cannot say as a scientist that it accurately
reflects the level of the drug at the time of death?
A. That's correct.
Q. Would you just allow
encounter, or it may be
if that is the case, is
whether that represents
A. I can't say.

me one moment. One of the other difficulties that you
you don't even have to apply your mind to this, tell me
that although you find a level you are not able to say
one dose or more than one dose?

Q. What I would like to do now, Mrs. Evans, is just move on to the individual
cases please and just deal with some of the factors that arose within them. If at
any time you want to look at any more documentation please don't hesitate to say
so?
A. Thank you.
Q. In respect of Mrs. Grundy, I am going to take them in the order that you gave
evidence to the Court, in respect of Mrs. Grundy you were aware, were you, that
according to the pathologist the liver showed some of the effects of embalming?
A. I was not aware at the time of the analysis but I have subsequently been made
aware of that.
Q. And we have already dealt with the effect of formaldehyde and I am not going
to go through that again. You said in this case, as you did in others, that you
did not undertake testing for all drugs?
A. That's correct. It is impossible to test for every drug anyway.
Q. And again, I am not putting that as a criticism, it is a fact you go so far
and you stop?
A. Yes.
Q. It was a further finding by Dr. Rutherford that in respect of the internal
organs of Mrs. Grundy all were affected to a greater or lesser degree by
embalming. Were you aware of that?
A. Yes I was.

Q. Now after you carried out the analysis of the samples obtained from the body
of Mrs. Grundy you were asked then to analyse one particular tablet which was
found near a bedside table?
A. Yes.
Q. And you found that in fact to be nitrazepam?
A. Yes, a 5 milligram nitrazepam tablet.
Q. Which is a sleeping tablet?
A. Yes.

Q. And you were asked about that and about the overdose produced by the taking of
too many of those tablets and you described certain symptoms. As a matter of fact
have you ever had to treat or deal with anyone suffering from nitrazepam
overdose?
A. No, my comments were based on literature reports.
Q. In other words you went to the textbooks?
A. Yes.

Q. Because your field is that of science, you are a chemist you are not a doctor?
A. Correct.
Q. In your report, and indeed in the evidence that you gave to the Court
yesterday, you said that in respect of nitrazepam it is not stable in biological
specimens which are not stored under refrigerated conditions?
A. That's correct, yes.
Q. As a matter of fact Mrs. Grundy, obviously her body was not stored in
refrigerated conditions. You accepted in the report that you made to the Court
the possibility that any nitrazepam present at the time of death may have been
lost?
A. Yes.
Q. That is because of the basic instability of the drug in unrefrigerated
conditions?
A. Yes.

Q. In respect of Mrs. Pomfret there decomposition had taken place. In respect of
Mrs. Pomfret's liver there were signs of significant decomposition. In respect of
Mrs. Pomfret your finding was positive for opiates, benzodiazepine and
amphetamine type substance, and this was probably the first of the cases, wasn't
it, where you attribute the initial finding of the amphetamine type substance to
the process of putrefaction?
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A. Yes.

Q. Rotting?
A. Yes.

Q. You were subsequently asked in the case of Mrs. Pomfret to consider the issue
of lithium?
A. Yes.

Q. I don't know how much you know about this lady's medical history. Were you
aware there was a rather lengthy psychiatric history and she been in receipt of
medication?
A. I was aware of medicines she was in receipt of over a period. In terms of her
actual medical conditions I could only surmise from the medicines prescribed that
that was the case.
Q. Were you aware that when this lady died her treating psychiatrist, Dr. Tait,
got in touch with Dr. Shipman because he had a fear that she may have committed
suicide?
A. I have only recently been made aware of that, yes.
Q. And you were asked to consider whether or not this lady had died from a
lithium overdose?
A. Yes.

Q. Does it follow from the answer you gave in respect of nitrazepam that you have
never seen nor indeed had to treat any person suffering from a lithium overdose?
A. That's correct.
Q. Does it follow that any evidence that you gave as to any such symptoms comes,
as in the previous case, from textbooks or medical literature?
A. Yes it does.
Q. As a matter of fact you did not analyse to see if lithium was present, did
you?
A. I didn't, no.
Q. Lithium is an element, one of the most basic forms of chemical, isn't it?
A. Yes.

Q. It would not have deteriorated so if you so tested you would have been able to
discern whether it was there or not?
A. Yes, but the levels wouldn't have been interpretable given that we were
looking at thigh muscles. Again we are back to how do you interpret what you find
anyway.
Q. Is that why you did not carry out that particular procedure?
A. Yes.

Q. Can I turn please to Mrs. Mellor. Again the liver, significant decomposition,
again here was another body where you found the putrefaction, the chemical
evidence of putrefaction on that initial screening of an amphetamine type
suggestion?
A. Yes.
Q. And again, like Mrs. Grundy, again not a criticism, such testing as you
carried out was not exhaustive, not all drugs were excluded?
A. That's correct.

Q. Mrs. Melia. We can probably do it this way, Mrs. Evans, do you have pages 423
and 424 in our bundle of your statement of the 26th October 1998? If it is easier
for you to deal with it in this way it is pages 4 and 5 of your statement of the
26th October 1998?
A. I don't actually have your bundle at all. This is my own.
Q. Let's make sure you have those 2 pages. I will tell you at once it is to do
with the medication found in respect of this lady. Do you have your statement in
respect of Mrs. Melia of the 26th October 1998?
A. I do.
Q. Then let's just turn to that. Have you got it in front of you?
A. I have.
Q. Do you have pages 4 and 5?
A. Yes.

Q. At page 4 of your statement, page 423 of our bundle, you there set out the
medication which you were given, your understanding being it was medication found
at the home of Mrs. Melia at the time of her death?
A. All I knew it was passed to the police by a relative.
Q. I see, and then it was subsequently passed to you?
A. Yes.

Q. And there you list the medication. The first is amoxicillin?
A. Yes.
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Q. And you there say, "This bottle contained 6 small red tablets whose appearance
was not consistent with that of amoxicillin tablets. Preliminary testing of these
tablets suggested them to be prednisolone and their appearance was consistent
with this identification." Amoxicillin is an antibiotic isn't it?
A. Yes?
A. What is prednisolone?
A. It is a steroid type drug.
Q. Used for what?
A. I am afraid I am not exactly sure without just checking.

Q. Very well. Putting it very shortly, the wrong tablets were in the wrong
bottle?
A. Yes.

Q. And when you did your preliminary testing what testing did you do?
A. They were identified on the basis of their appearance and their markings.
Q. The sort of markings that we all of us have seen on tablets?
A. Yes.
Q. What were the next tablets you found or were given to you?
A. It was a bottle labelled as being metronidazole.
Q. Do you know what they are?
A. There are an antimicrobial drug.

Q. And you did not carry out any specific testing, you worked on the basis of
similar markings, is that right?
A. Yes.

Q. And then some more amoxicillin was given in a bottle and again you dealt with
appearance without specific testing and you found those to be amoxicillin?
A. Yes.
Q. Then penicillin was found in a bottle and again you dealt with appearance but
not specific testing?
A. Yes.
Q. Quiet life, I think these are probably herbal preparations, aren't they?
A. Yes they are.
Q. And again you dealt with appearance but not specific testing?
A. Yes.
Q. Calms, that is a natural plant remedy, yes?
A. Yes.

Q. You found 94 white tablets there. You did not test them, again you went on
appearance?
A. Yes.
Q. And what was the next one please, Mrs. Evans?
A. It was a box has was labelled theophylline.

Q. What exactly is theophylline?
A. It is a bronchodilator. It can be used in the treatment of things like asthma.
Q. You found tablets in foil blister packs. Again no testing, you went on the
appearance?
A. Yes.
Q. And the final box was ferrograd. Do you know what that is?
A. Ferrous sulphate used in the treatment of iron deficiency.
Q. Again you went on appearance, no specific testing?
A. Yes.

Q. That is all I want to deal with. I just wanted to identify the drugs that
certainly had been handed to you. Now in respect of Mrs. Melia this was the one
body where you found morphine in the stomach?
A. It was the only one we actually had stomach contents.
Q. I see, it was the only one where you had stomach contents?
A. Yes.

Q. Because what in fact you found in Mrs. Melia, just allow me one moment, you
found in the stomach a viscose green brown liquid, yes?
A. Yes.
Q. Does it follow from the answer that you have given that in respect of the
other bodies you examined the stomach contents but there are none?
A. In the majority no stomach contents were submitted to the laboratory.
Presumably the stomachs had been washed anyway in the embalming process.

Q. I see. So insofar as you have been able to carry out an analysis of these
stomach contents, you were precluded from doing any other cases because none were
for, warded to you?
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A. Yes, presumably none being available.

Q. In respect of those stomach contents you said that they were a viscose green
brown liquid. There was no obvious tablets or is it particulate matter?
A. Particulate matter.
Q. And what
A. Any sort
tablets, so
preparation

is
of
it
of

particulate matter?
solid material, whether it being just granules as opposed to whole
could be a tablet that had broken down or even a granular
drug.

Q. So what you were analysing was this viscose liquid?
A. Yes. There wasn't a lot of it and it did actually resemble bile.
Q. Because of the colour?
A. Yes.
Q. Greeny brown?

A. Yes, but at the same time it could just have been some food that had putrefied
in the stomach.
Q. On your finding you found 2 milligrams of morphine, yes?
A. Very approximately. It wasn't accurately determined but yes, approximately 2
milligrams.
Q. 2 milligrams of morphine in this greeny brown liquid?
A. Yes.

Q. Are you aware of the colour of certain forms of oral morphine?
A. I am not exactly sure in terms of what they would look like once they have
reacted with stomach acid.
Q. Are you aware of a form of morphine known as cervadol?
A. I have not actually seen that preparation no.
Q. Are you aware of its existence?
A. Yes.

Q. Are you aware that it is pale green?
A. I have seen in the literature there are reports of it being pale green. How
pale that green is I don't know.

Q. This Court has heard on more than one occasion of MST tablets. They are used
certainly for pain relief and certainly for those suffering from particularly
painful illness?
A. Yes.
Q. Are you aware that MST tablets are green?
A. I think some of them can be green, yes.

Q. Are you aware of capsules known as MXL capsules, oral morphine, particularly
high dosage, 120 milligram capsules?
A. I am not actually aware. I have never actually seen one of those preparations.
Q. Are you aware of their existence?
A. Yes.

Q. Are you aware that they are green?
A. I wasn't, no.

Q. In respect of this finding of morphine in the stomach you postulated two
scenarios, one was that it was the result of what you describe as enterohepatic
recirculation?
A. Yes.
Q. But you also said you could not entirely exclude the possibility of it being
residual from an orally administered dose of morphine?
A. That's correct, yes.
Q. Can we in the first instance please deal with this procedure, that is the
wrong word, this concept of enterohepatic recirculation?
A. Yes.

Q. Could you please explain to the Court what that procedure entails?
A. In part it is as blood goes round the body it goes to the liver and from the
liver you have the gall bladder, inside the liver there is the gall bladder. Any
blood that is circulating within the system can subsequently go into the bile
that is contained in the gall bladder and subsequently back into the stomach.
Alternatively you can get reabsorption of drug from blood vessels surrounding the
stomach back into the--THE SHORTHAND WRITER: Sorry, can you slow down a little please?

MISS DAVIES: If I were you, Mrs. Evans, I would start again. I think we are
giving the shorthand writer quite a difficult time and I hold myself responsible.
MR. JUSTICE FORBES: Start that answer again if you would please, Mrs. Evans?
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A. As the blood goes around the body and a drug has been absorbed into it,
whether it be from the stomach itself, from intravenous administration, or an
intramuscular administration or any other route, to have an effect it must go
into the blood. Then the blood in circulating around the body calls into the
liver and the liver has within it the gall bladder and the gall bladder contains
bile. This bile can then subsequently have drug within it and bile feeds back
into the stomach. There is, also there are vessels surrounding the stomach
itself. These leak back into the stomach and thus put drug back into the stomach.
Drug that may not ever have been in the stomach originally just as a result of
circulation can end up in the stomach.
MISS DAVIES: So what you are saying is that for this process of enterohepatic
recirculation to have taken place the drug in question has to move from the
blood, it moves into the gall bladder, yes?
A. Yes, that is one route, yes.
Q. It concentrates in the gall bladder, yes?
A. Yes.

Q. And it then has to move from the gall bladder into the small intestine, yes?
A. The gall bladder can actually by means of the hepatic portal vein feed back
into the stomach or into the small intestine.
Q. And then from the small intestine it can go back into the stomach?
A. Yes.

Q. Are you aware of the effect of morphine and the sphincter in the gall bladder?
A. No.
Q. You don't know that one effect of morphine on that sphincter is to constrict
it?
A. No I didn't.
Q. If you would accept from me that that effect is one of constriction, that
would slow up such a process, would it not?
A. Yes it would.

Q. If you cannot answer this next question because it is simply beyond your
expertise please don't hesitate to tell me. On this process of recirculation as
you describe it, how long are we talking about?
A. I couldn't accurately determine that. It is outside my field.
Q. In respect of the quantity that you found, 2 milligrams, that is a not
insignificant quantity, is it?
A. It is not insignificant. It could amount to a therapeutic dose of a drug.

Q. Can I move on then please to Mrs. Lomas. Mrs. Lomas, by reason no doubt of the
period between death and exhumation, her body was decomposed and in respect of
the thigh there was extensive decomposition, is that correct?
A. Yes.
Q. Again this was one of these occasions where you found chemical evidence of the
putrefactive process?
A. Yes.
Q. This was a case where you tested positive for opiates, benzodiazepine and what
was found to be the chemical evidence of the putrefactive process?
A. Yes.
Q. You, as I understand it, did not attempt to identify the benzodiazepines which
led to the positive testing, am I correct as to that?
A. That's correct.
Q. Insofar as the other findings were concerned you mentioned that pholcodine had
been prescribed. We know in fact it had been prescribed on the 16th May 1997 and
Mrs. Lomas had died on the 29th May of that year so it had been prescribed in the
month of her death?
A. Yes.
Q. As a matter of common sense, and I put it no higher Mrs. Evans, although you
were working out the supply of pholcodine no-one in this Court knows to what
extent and when Mrs. Lomas took the pholcodine tablets?
A. That's correct, and it is also available over the counter as well.
Q. You are aware that pholcodine can break down?
A. Yes.
Q. And it can break down into morphine?
A. Under extreme conditions, yes.

Q. As a matter of fact morphine can, I beg your pardon, as a matter of fact
pholcodine can break down totally into morphine?
A. Under very extreme conditions yes, but not under the conditions I would expect
within the bodies.
Q. In the case of Mrs. Lomas your finding in the thigh muscle was 0.9 percent,
yes - 0.9, I beg your pardon.
A. Yes.
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Q. As a matter of fact you are unable to say whether that level represents in
part or in whole any of the breakdown of pholcodine?
A. There may be a very small contribution from pholcodine. Testing that I have
done as a result of this case, I have actually had samples that have been spiked
up with pholcodine and have been allowed to putrefy for the last 12 months and in
that 12 month period no detectable morphine has been detected under naturally
occurring conditions. If we treat those samples with a concentrated acid then we
can get conversion.
Q. Acid can be produced in the body, can't it, when the body is in the ground?
A. It can, yes, same as with any decomposing tissues, and these tissues have been
left to decompose.
Q. So therefore there would have been this agent present which could in whole or
in part have broken down pholcodine to pure morphine?
A. I would not expect it to go entirely to morphine, I would expect to find some
pholcodine.
Q. As a matter of fact the agent was present which could convert some of the
pholcodine to morphine?
A. Acidic conditions do exist in these bodies, yes.
Q. As a matter of fact those acidic conditions could have broken down the
morphine in whole or in part and converted the pholcodine into morphine?
A. I would expect in part. In my opinion I would not expect it to go to
completion.

Q. If you accept in part that there could have been this conversion process, it
follows doesn't it that of that finding you have made of 0.9 you cannot say what
part of that represents the breakdown of pholcodine to morphine?
A. I would say there could be some contribution to that from pholcodine, yes.
Q. But as a matter of fact you cannot quantify that contribution?
A. From the experiments I have done I would suggest it is a small part.

Q. But as a matter of scientific fact you cannot say of that 0.9 level what is
represented by the break down of pholcodine to morphine?
A. That's correct.

Q. The next lady please, Mrs. Quinn. This was a body described by Dr. Rutherford
as being in a state of poor preservation. The disintegration of the soft tissues
was most marked in the left thigh, skin, ankle and foot. As a matter of fact,
Mrs. Evans, your sample came from the left thigh muscle?
A. Yes.
Q. And therefore the area identified by Dr. Rutherford as demonstrating the most
marked disintegration?
A. Yes.

Q. Therefore we have decomposition probably at its most active in this particular
part of Mrs. Quinn's body?
A. With the exception that again I sampled the areas where there was still
considerable reddening so therefore it was minimal.
Q. You say that, but one, that is only reddening to your eye isn't it?
A. Yes.

Q. And you have accepted that in going in you are moving further into that area
where bacteria are moving inside out?
A. I am moving deeper, I am not necessarily moving closer to the abdomen, but
yes, the decomposition process is where they were present.

Q. They were more than present, the decomposition processes rendered this body in
a state of poor preservation according to Dr. Rutherford?
A. Yes.
Q. Mrs. Quinn represents, together with Mrs. Grimshaw, the lowest of the levels
that you found, 0.3 to 0.4?
A. Yes.

Q. And this is a body where the effects of decomposition appear certainly on the
face of it to be at their highest?
A. Yes.

Q. You simply cannot say in that badly decomposed sample that you were doing your
best to analyse what the state of that sample was at the time of death?
A. No.
Q. It follows, doesn't it, that from the very low reading that you have obtained
there, and I am saying low in the range that you have told the Court of, you
simply cannot say what any such reading would have been at the time of death?
A. No.
Q. This was a lady who 11 months prior to her death had been prescribed cocodamol?
A. Yes.
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Q. In respect of the next lady, Mrs. Turner we have dealt with when I was dealing
specifically with the liver and I don't need to take up your time or this Court's
time any further on that particular case. Can I move on then please to Mrs.
Lilley. ere again was a body where there was extensive decomposition noted by Dr.
Rutherford. This was where you found chemical evidence of the process of
putrefaction, yes?
A. Yes.
Q. And by reason of such findings you said that the levels do not - I won't
pursue that. I am concerned I have not accurately recorded what you said. It was
a case insofar as Dr. Rutherford was concerned where the liver was too degenerate
for meaningful appraisal?
A. Yes.
Q. And there was obvious degradation apparent in the tissues?
A. Yes, even on my visual examination.
Q. Even on your visual examination?
A. Yes.

Q. And in the case of Mrs. Grimshaw again we have decomposition present?
A. Yes.

Q. And this again, like Mrs. Quinn, was the lowest of the readings produced by
yourself, 0.3 to 0.4?
A. Yes.
MISS DAVIES: Mrs. Evans, would you allow me just one moment please. I have no
further questions thank you.
Re-examined by MR. WRIGHT

Q. So far as you are concerned is there any problem in the reliability of the
evidence that you have given as to the finding of morphine within the body by the
fact that the sample has been obtained and analysed from the thigh?
A. No, morphine is definitely present in these samples.
Q. So far as the choice of the thigh muscle in order to perform your analysis in
each of these 9 cases, was there a distinct preference or order of preference
that you undertook?
A. Yes.
Q. And which, please, is the preferred site of sample in each of these cases?
A. Preferred site would still be the thigh muscle. It is a peripheral muscle.

Q. And in general please, so far as the body is concerned and the preference by
way of sample site generally, what would be the preferred site?
A. In cases of exhumed material I would still say the thigh muscle.

Q. Is there anything in the literature that causes you to consider that that may
be wrong?
A. No.
Q. In fact, is there anything in the literature that may confirm your opinion?
A. The reported levels in terms of stability, the reported stability suggests
that thigh muscle is the one least susceptible to microbial invasion and
therefore the best specimen of choice.
Q. Is there any dissent among this field of expertise?
A. Not that I have come across.

Q. Is there any dissent in the material that you have considered in relation to
this enquiry?
A. Not that I am aware of.
Q. Has any report of any form been drawn to your attention that may seek you to
cause to reconsider your view?
A. No.

Q. Is it so far as you are concerned appropriate to infer that the thigh was the
third option?
A. The third option?
Q. The least favourable of the 3, blood, liver, thigh?
A. In an exhumed body, no, I wouldn't say it was the third option. I would still
say it would have been a sample of choice.
Q. And so what is the purpose in seeking to analyse liver and blood?
A. Just to show that there was additional support for its presence in the thigh
muscle, that it was in the general circulation and in other areas of the body,
and that what we were looking at was maybe an injection had been given into a
thigh muscle after death and therefore this was just present there for no other
reason.
Q. So how many different areas of the thigh did you then seek to obtain samples
from?
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A. 2.

Q. How deep within the thigh did you seek to obtain the sample?
A. Until I found areas of reddening. In most cases that was quite deep. We were
looking at a few inches below the surface.
Q. A few inches below the surface?
A. Yes.

Q. Were you aware of the concept of postmortem redistribution in blood at the
time that you performed these tests?
A. Yes I was.

Q. And therefore did the concept of postmortem redistribution in blood affect
your preferred source of sample?
A. No.

Q. Why is that?
A. The only reason that affected the decision was that of the reports that are
available concerning postmortem redistribution. These suggest that the femoral,
which is the vessel in the leg, is the one least susceptible to change.
Q. Do continue?
A. Thus in deciding on a skeletal muscle to choose I chose the one that was
nearest to a vessel that would give the representation if we were looking at a
fresh autopsy.

Q. Does the concept of postmortem redistribution in blood effect the total level
of morphine?
A. If we were looking at blood, yes.
Q. Does it affect the total level in the sample of thigh tissue?
A. Theoretically yes it could, because it depends on how reliable data is but as
I am comparing like with like, I was comparing muscle to muscle, I take those to
be minimal considerations.
Q. So far as the total level is concerned, is it possible by postmortem
redistribution to increase the total level?
A. Only by---

Q. Sorry?
A. Only by way of concentration and in my opinion there was no significant
concentration effects evident in these muscles.

Q. So consequently the converse of that is whether it may effect a decrease in
the total level?
A. There is a possibility of a decrease, yes.
Q. So there may be a decrease from death but the increase is in the terms, the
potential for increase is in the terms in which you have explained?
A. Yes.
Q. And that is of what extent?
A. That is a negligible consideration.

Q. So is the problem of postmortem redistribution a problem with the reliability
of the findings of morphine or with an interpretation of the level found?
A. The problems are with the interpretation of the level found. Morphine was
present.
Q. So far as the deep thigh is concerned and postmortem redistribution being by
blood, yes?
A. Yes.

Q. Then in the deep thigh muscle itself, how approximate is that to the major
blood vessels?
A. In all the reported literature on comparisons of muscle to blood they give an
average of 1, ie that the blood is approximately equal to that in the tissues.
The range goes from .4 to 3.3. But I didn't seek to do a comparison to blood
because of the problems of postmortem redistribution and the unreliability of
data. I merely looked to compare thigh muscle tissue to other muscle tissue.
Q. It is put that by the process of decay you can get considerably higher levels
in liver to muscle tissue?
A. Yes.
Q. And you would accept that?
A. Not just because of the decay, you can get higher liver levels than muscle
tissue.

Q. Tell us why that is please?
A. The liver is effective a storage organ. Drugs can actually accumulate within
the liver?
Q. Is the thigh muscle a storage organ?
A. It is not a storage organ for drugs.
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Q. Is it really an organ?
A. No.

Q. You were asked to consider the report of Phelby, yes?
A. Yes.

Q. Soren Phelby. Morphine Concentrations in Blood and Organs in Cases of Fatal
Poisoning?
A. Yes.
Q. Is that an article with which you are familiar?
A. Yes.

Q. It was put to you that that was anecdotal by way of study?

A. It is anecdotal in terms of these were people that died but they were not
under controlled conditions, therefore they were reliant on information provided
to them either by the police or witnesses to the death that the mode of death was
from morphine.
Q. Does the literature also include the range indicating whether these deaths
were in the morphine naïve or in the morphine user?
A. In the study by Phelby he suggests that most of them had some degree of
addiction.
Q. And that the range incorporating that detail was one within which these
individual deceased with which we are dealing fell?
A. Yes.
Q. And the lowest end of the scale, the end of the range was what please?
A. 0.1.

Q. And so in dealing with a figure of 0.3 as being the lowest here in the cases
of Mrs. Grimshaw and Mrs. Quinn, what number fold increase in the level of
morphine does that actually indicate?
A. Threefold.
Q. A threefold increase in the level?
A. Yes.

Q. Would it be fair to deal with that in terms of percentage as being a 300
percent increase?
A. Yes.
Q. In the actual level of morphine?
A. Yes.

Q. And this is in an anecdotal report of the deaths of intravenous morphine
users?
A. Yes.

Q. Whilst you were asked about the anecdotal nature of that particular report,
have there been any animal studies into this particular field?
A. There have but most of those have been on rats and they are not reliable
results for a small animal.

Q. So far as the long-term stability of diamorphine or morphine in muscle tissue
is concerned, have you yourself performed any control tests in that regard?
A. I have for the preceding 12 months had samples spiked not with diamorphine or
morphine but with other drugs that could be considered potential drugs that
morphine could be produce from, ie pholcodine, codeine, and in that 12 month
period I have found no measurable morphine, just the parent drug. I have also
spiked those same things with embalming fluid as well and I have still not
detected any free morphine from those.
Q. Did you spike them with the embalming fluid of the type used in each of these
individual cases?
A. Yes I did.
Q. In which the deceased were embalmed?
A. Samples that were submitted that were of the type used in some of these, yes.
Q. Any morphine?
A. No.

Q. Dealing with the pholcodine point and the conversion of pholcodine to
morphine, you accept as a proposition that pholcodine may in certain
circumstances be converted to morphine?
A. Yes.
Q. And converted in its entirety?
A. In laboratory conditions, yes.

Q. That is what I wanted to ask you about, laboratory conditions. Firstly, what
does that involve?
A. It involves adding a strong acid, such as hydrochloric acid, at a very low pH
to those samples and allowing them to stand in the presence of that acid for a
period of time.
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Q. Now hydrochloric acid, very strong acid, for a very long period of time?
A. Yes.

Q. You were asked specifically in relation to Ivy Lomas about the pholcodine
point?
A. Yes.
Q. Firstly, does embalming fluid contain hydrochloric acid?
A. No.
Q. Secondly, was Ivy Lomas even embalmed?
A. From the records I have then, no.

Q. From our schedule, no. Therefore, so far as the presence of hydrochloric may
be concerned, or an acid of similar strength, is there anything to indicate from
your analysis of the tissue in the case of Ivy Lomas that there was present
hydrochloric acid?
A. No.
Q. You say that pholcodine may be so converted over a lengthy period of time?
A. Yes.

Q. What sort of length of time are you talking about?
A. We are only talking about a few hours in the presence of that under laboratory
conditions.
Q. In hydrochloric acid?
A. Yes.

Q. Insofar as acids produced by any putrefactive process post death, are there
any acids produced by that process that are akin to hydrochloric acid?
A. Not within the putrefactive process. Hydrochloric is present in the stomach,
so if that was to come into context then there is a possibility, but as the
stomach does not directly contact the thigh muscle....
Q. It was a point I was going to investigate with you. Hydrochloric acid in the
stomach, your sample was from the thigh?
A. Yes.

Q. Furthermore, so far as pholcodine is concerned what percentage, if you can
deal with it in those terms, is the active ingredient of codeine, sorry morphine?
A. Of pholcodine.
Q. Yes?
A. Zero.

Q. How then does pholcodine convert to morphine?
A. It is by processes involving acidic breakdown.

Q. In your view how likely is the prospect of pholcodine converting entirely to
morphine?
A. Extremely unlikely. In my experience you cannot actually get the tissues to
degrade pholcodine to morphine.
Q. Why is that?
A. Because the acidic conditions developed during the decomposition are not
strong enough to convert it.
Q. Did you find any pholcodine by way of parent drug?
A. No.

Q. As far as the levels that you found of total morphine within the tissue
samples analysed by yourself, you said this, these are not the sort of levels you
could get from an over the counter regime?
A. Yes.
Q. Could you explain what you mean by that please?
A. If someone was to purchase for instance kaolin and morphine or any of the over
the counter preparations and take them as the dosage indicated on the bottles,
then you could not achieve levels like this.
Q. I will return to that topic briefly when asking you about an analysis of the
stomach content a little later, but dealing with analysis of the thigh tissue and
the state of decomposition of the bodies, what please was the state of
decomposition of the samples taken from the thigh of these 9 respective deceased?
A. There was some evidence of decomposition in the majority of them but the
samples I actually took were the ones where there was reddening and the least
amount of degradation, although there would be some degradation.
Q. Where does the decomposition manifest itself?
A. In the ones I examined the greatest amount of decomposition was closest to the
skin.
Q. Your sample was, as you told us, that number of inches away from?
A. Yes.

Q. Having regard to the matters brought to your attention so far as decomposition
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is concerned and the analysis that you undertook upon the thigh muscle, thigh
muscle that you obtained, have you any cause to reconsider your opinion?
A. No.

Q. Does anyone suggest that morphine occurs naturally as a decomposing product?
A. No.
Q. Have you considered the literature available in this case?
A. I have, yes.

Q. And have you considered various reports served for your consideration?
A. I have, yes.

Q. Is there anything that causes you to reconsider that particular expressed
opinion?
A. No.

Q. Dehydration. On the tests that you performed a degree of dehydration in the
organs was revealed?
A. In the heart and lung, yes, negligible in the muscle tissue.
Q. Negligible in muscle tissue?
A. Yes.

Q. Therefore, does that factor of dehydration cause you at all to review your
opinion?
A. No.
Q. Or to reconsider it?
A. No.

Q. Does the concentration of morphine, total morphine, in the thigh tissue by
dint of any dehydration, negligible or otherwise, does the fact of dehydration
affect the concentration of total morphine?
A. If the tissue was dehydrated then yes, it would raise the level, but I found
no evidence of dehydration.
Q. So you accept the principle?
A. Yes.

Q. And did you apply it in practice?
A. Yes.

Q. And are you therefore able to consider and reject the prospect of that having
affected the calculation?
A. I did consider it in drawing my conclusions and I did reject it.

Q. Now you were also referred to the literature from the Journal of Forensic
Sciences, a report by Robert Mann and others, Time Since Death and Decomposition
of Human Body, Variables and Observations in Case and Experimental Field Studies?
A. Yes.
Q. And you were asked to consider paragraph 12 of that particular report at page
108?
A. Yes.
Q. And the effect of embalming?
A. Yes.

Q. Firstly, that particular paragraph and the report upon embalming, how many
bodies were involved in that particular study?
A. It would appear one.

Q. Do we know anything about the circumstances in which the embalming took place?
A. No.
Q. Do we know how that embalming was undertaken?
A. No.

Q. Was the body of the deceased in that particular case buried in a coffin?
A. On the basis of what is here it would appear that it wasn't.
Q. Was the body of the deceased in that case buried to any noticeable or
considerable depth?
A. No, it says it was in a shallow depression.

Q. Is that particular anecdotal report so far as you are concerned of any
assistance in the matters that were undertaken by you?
A. No.
Q. Or in the considerations that you have in giving your opinion?
A. No.

Q. Formaldehyde and embalming. Does morphine, forgive me, does formaldehyde have
any component constituent chemical that is susceptible to conversion to morphine?
A. No.
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Q. So far as the levels of total morphine ascertained by yourself as being
present in the thigh muscle of each of the deceased is concerned, insofar as
there may be any variable or any variation from the matters that have been drawn
to your attention, could the total level at death have been higher?
A. Yes, it is a possibility that it was higher at the time of death than that I
found during my analysis.
Q. Could the level have been lower?
A. I think it unlikely.

Q. Why is that?
A. Because if a drug is unstable it is going to breakdown, it is going to be
lost, but there is no reports of spontaneous production of morphine in tissues so
it is not being produced within the body, there was no measurable dehydration in
these muscle tissues to suggest that we were getting a concentration effect. So
in my opinion there is nothing to suggest that these levels may have been lower,
though it is conceivable that they were higher.
Q. Muscle variability please. You are aware of the literature in relation to that
particular concept?
A. Yes.
Q. And also the tests reported by, is it Professor Pounder?
A. Yes.

Q. Did he test for morphine when dealing with muscle variability?
A. No.

Q. So far as the first 4 cases are concerned, Grundy, Pomfret, Mellor, Melia, you
were asked to consider the difference in levels present in the thigh?
A. Yes.
Q. What may explain the difference in levels?
A. It may be that different doses were administered, it may be that because the
older bodies were showing the lower levels that, as I suggested, maybe the drug
does become unstable after very prolonged periods and therefore you get a
reduction.
Q. A reduction?
A. Yes.

Q. But not an increase?
A. No.

Q. You can go down but you cannot go up?
A. In my opinion, yes.

Q. Speaking of those that had been buried for longer of course, and looking at
our schedule briefly, Mrs. Turner was 852 days, the longest?
A. Yes.
Q. Yet her reading in the thigh was 1.4 to 1.6?
A. Yes.

Q. How many fold is that increase from the level of 0.1 referred to in Phelby?
A. A 15 fold increase.
Q. 15 fold increase?
A. Yes.

Q. Is that 1,500 percent increase?
A. Yes.

Q. Nitrazepam please. I am going to turn, and I hope very briefly my Lord to the
individual cases. Nitrazepam, Mrs. Grundy, sleeping tablet?
A. Yes.
Q. Morphine?

A. Not present within nitrazepam and wouldn't break down to give morphine.
Q. Mrs. Pomfret, benzodiazepine, susceptible to conversion to morphine?
A. No.
Q. Lithium, susceptible to conversion to morphine?
A. No.

Q. Mrs. Melia, amoxicillin, susceptible to conversion to morphine?
A. No.

Q. Any of the tablets or the capsules that you were supplied with and asked about
by my learned friend susceptible to conversion to morphine?
A. No.
Q. Stomach content analysis please of Mrs. Melia. Viscose liquid that resembled
bile?
A. Yes.
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Q. Did you find any tablets or particulates within that liquid?
A. No.

Q. Enterohepatic recirculation. From the material that you have considered in the
case of Mrs. Melia is there anything that leads you to conclude that the residue,
that the liquid found within the stomach and containing 2 milligrams of morphine,
was the residue of morphine tablets, capsules or syrup?
A. I can't exclude the possibility.
Q. Is there anything that has been brought to your attention by way of report or
document that leads you that conclusion?
A. The only thing I can say is that I found nothing in the medical records to
suggest that she was on anything morphine related.
Q. Furthermore, you say that the 2 milligrams is not insignificant, it could
amount to a therapeutic dose of the drug?
A. Yes.
Q. That would be the 2 milligrams found in the stomach content?
A. Yes.
Q. Of Mrs. Melia?
A. Yes.

Q. Then what please of the 0.7 to 0.9 total morphine found in the thigh?
A. They are greatly in excess of what would be expected from therapy.

Q. If there are 2 milligrams in the stomach how does the total morphine get to
the thigh?
A. Could be from another route of administration, from injection.

Q. Mrs. Lomas, I have dealt with, touched upon, the pholcodine point. Just one
matter. We know that she was not embalmed in any event and the acidic conditions
that are required you have dealt with so far as hydrochloric is concerned?
A. Yes.
Q. Are you also aware of any report by a Professor Forest?
A. I am aware of a number of reports by Professor Forest.
Q. And as to the alkaline or acidic state of any cadaver?
A. Yes.

Q. What please is the situation so far as the alkaline or acidic state of a
cadaver is concerned?
A. In terms of Professor Forest's reports I would prefer if I could actually
relate to that report as opposed to doing it from memory.

Q. Whether I need to pursue it further, may I at 2.15. Otherwise that concludes
the matters I would seek to raise by way of re-examination.

MR. JUSTICE FORBES: Subject to that then we will break off now, members of the
jury, and resume again at 2.15. Mrs. Evans, you still remain giving your evidence
until after the lunch break. If you would like to go with your usher, members of
the jury.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: I am sorry, forgive me, I did convey the message that it is not a
point I wish to explore further. There is no re-examination of Mrs. Evans, I have
no further questions thank you.
MR. JUSTICE FORBES: Thank you very much. Thank you, Mrs. Evans. You are free to
go. Thank you very much.
MR. WRIGHT: Would you forgive me just for a moment whilst I just confirm
something. May we now turn to computer evidence by the calling for crossexamination of Detective Sergeant Ashley. I acknowledge that it is interposed
during what is a complex area, but there are reasons why it is not possible for
Detective Sergeant Ashley, or indeed anyone representing the interests of the
defendant so far as this field is concerned, to be both here at court on any
other day.

MR. JUSTICE FORBES: Yes very well. Let Detective Sergeant Ashley be brought into
court.
JOHN FREDERICK ASHLEY, recalled

MR. JUSTICE FORBES: You are still under oath you understand?
A. Yes my Lord.

MR. WRIGHT: Would you wait there, there may be some questions for you.
Cross-examined by MR. WINTER

Q. Detective Sergeant, before I ask you some questions might I just explain, my
Lord, the device that has appeared in the right hand corner of the court, so that
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the witness understands what has happened and so that your Lordship and the
members of the jury can follow. Detective Sergeant, what you see to your right
is, as you will probably immediately recognise, a lap top computer. It is
connected to a projector just to the side of his Lordship which is projecting
upon that screen what you would ordinarily see appear on the screen of the
computer. The screen of the computer is in fact blank and you will therefore be
asked to look at the screen in due course rather than the screen of the computer.
And the programme that has been loaded on that lap top is the programme and the
patient histories that was seized by you, in other words copied from the surgery
computer, in the way in which you described when you gave your evidence. Do you
follow? So a copy of what you removed has been placed upon that computer and we
now have access here to the same Microdoc programme?
A. So this is the record on the day that I seized it?
Q. That's correct. Do you follow that?
A. Yes.

Q. Before I ask you to access that programme I would like to ask you one or two
questions about the nature of Microdoc because you have given evidence both
orally and the jury has heard a number of statements of yours read to them,
wherein you describe the finding upon the computer in relation to the specific
patients with which we are concerned, entries which appear to have been
backdated?
A. Yes.

Q. Now the Microdoc programme is designed, is it not, specifically to enable that
to take place?
A. The Microdot programme is designed as a computerised medical records data
base.
Q. But intrinsic with it is an ability to make an entry at any time within a
patient's history details?
A. Yes.

Q. And it carries with it what is known as an audit trail whereby it records the
time at which that particular entry was made?
A. That is attached to each record, yes.
Q. And that is an intrinsic feature, isn't it, of the programme?
A. Yes.

Q. Details of how one does that and how one would view the audit trail are
included within the manual to the programme?
A. Yes.

Q. So, for example, if one makes an addition, we will do this shortly, to a
patient's record, and dates that addition some years previously or sometime
previously, let's say a year previous to the time it is being entered, the entry
itself becomes part of the patient history chronologically. In other words if you
make it for the 10th December 1997 it would work its way into the patient's
history at that time?
A. Yes.
Q. And you would then by simple procedure be able to analyse the audit trail part
of the programme in order to be able to establish when that entry was placed upon
the computer?
A. Yes.
Q. Have you seen a copy of a report prepared by Mr. Jonathan Beck?
A. I would need to see the report. I have seen a report.

Q. I am just going to ask you one short question, I hope, about it. Did you also
receive with that a rather large volume of printout patient codes?
A. Yes.
Q. Which was a print out of the total number of backdated entries for whatever
patient that were recorded within that computer?
A. I believe that was what it was supposed to be, yes.
Q. Did you perform any checks on it?
A. No.

Q. Do you have any reason to believe other than, as Mr. Beck states, that that is
a printout of every backdated entry on the computer?
A. No.
Q. It does not matter as to specifics but there are a very large number of those
entries, aren't there?
A. Yes.
Q. Probably in excess of 20,000?
A. Possibly yes.

Q. I am grateful to my learned friend, just over 19,000, 19,206. The programme
has to be entered by way of a code?
A. Yes.
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Q. And perhaps if you would turn to the computer now and assist us because do we
see on the screen that the very first screen that one finds when one has logged
into the Microdoc one is about to embark upon entering patient histories?
A. That is a screen, when the computer, the server, has been powered up that is
the screen that, when it has gone through power up process you are faced with.
You are not actually into the Microdoc system as yet, that is the menu that
allows you to go into it.
Q. This is the menu to gain access and one can see the third entry Microdoc, so
would you be kind enough to enter that. It tells us it is loading Microdoc and
appears, there two spaces with the flashing cursor. That is where one needs to
enter the code?
A. Yes.

Q. There was in fact, do you understand, in effect only one code used by all the
staff in the surgery?
A. I believe so but that is not a matter of fact to me. I have not spoken to
anybody about that.
Q. That is from your understanding, it is not something you have been able to
understand from the computer itself?
A. No.

Q. That is agreed. I am very grateful. And I hope this will work, if you enter
HFS ACP222?
A. The way I normally enter the system is by a super user pass word, not his way.
Q. There are two ways of gaining entry, that is the way the normal user would
gain entry but there is a super user which is the word "Bowls?"
A. Yes.

Q. Whichever route you prefer. Having therefore entered Microdoc, entered the
user code, the first page that you see is a page that states in the centre of it
the date?
A. Today's date as picked up from the computer.
Q. I am going to come back to this in a little more detail but the way that
computers work is that they don't have an understanding of what today's actual
date is, they are told by the user what the date is?
A. I can enter any time and date on there I wish. The date and the time we are
seeing is actually picked up from the computer itself. So there is a record
within the computer of what today's time and date is now.
Q. But that has come from it having been entered into the computer at some
earlier stage?
A. Probably at manufacturer.

Q. Quite possibly. But the computer will calculate today's date from the date
that has been entered into it either by the manufacturer or by some other person?
A. Yes.
Q. In other words, if the manufacturer entered the wrong date for some reason, we
would not be seeing today's date, we would be seeing a different date?
A. Correct.
Q. At the bottom of that it clearly states, does it not, an ability to change the
date by using D, to change the time by using T, and once having done that to
confirm that it is correct by pressing enter?
A. Yes.
Q. Would you for the moment confirm we are at the 10th November and move to the
next page. The next page is the main menu?
A. Yes.

Q. For the particular part of the programme in Microdoc that would be of use to a
doctor in a general medical practitioner's surgery?
A. Yes.

Q. And one can see there a list of the various possibilities available. If one
goes to M?
A. M.
Q. M, one sees Medical Summaries. Would you press that please. And comes up a
refined menu so one is narrowing the field, is that correct?
A. Yes.

Q. And on that summary menu there are 4 choices on the left and a cohort
histories choice on the right, but of the 4 one can see there is Histories,
Medical, Summary, and then an entry for removing summary. Do you understand,
don't press this button because it takes a very long time to do it but do you
understand if you were to press R you would remove a particular patient's summary
completely from the programme?
A. Yes. You would be required to input the patient's registration number or
identity and then you could remove that patient's whole summary.
Q. Exactly. So that would be a way of going about removing someone completely
from the practice, for example if they left the practice?
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A. Yes.

Q. Could you, however, press M again please for medical summaries. I am sorry, I
have gone wrong already, I knew this was going to happen. Could you press escape
to go back and press H for Histories. We need the full histories. This is now
inviting the user to enter a particular patient's history and obtain access to
that set of records?
A. The patient's registration number, that is what it is waiting for.
Q. Would you please enter the registration number for Mrs. Pomfret which I shall
tell you is number 31082. It immediately comes into her record and also flashes
that she is deceased?
A. Yes.
Q. So would you please press escape to enter her full history. Then do we see
access as you have described, and we have seen photocopies of these records in
our bundle. We have entered the particular history of Bianka Pomfret?
A. It is. This is not the way that I normally enter by reference to my
statements.

Q. I appreciate that but as a user following simple steps through the operation
of the Microdoc programme this is a route to gain access to the summary?
A. Yes obviously, yes.

Q. It has highlighted, has it not, in fact for the 11th December a particular
entry?
A. That will be the last entry, I presume, of the record, yes.

Q. If you press the arrow keys you can go up to select a particular entry so
would you perhaps select the first one for the 10th December. In order to look in
greater detail as to that entry one goes simply to Display, doesn't one?
A. F6.
Q. Or F6 makes the same route. Just before you do that can I point out through
you that at the top of the page just under where it has the patient number and
Mrs. Bianka Pomfret there is a box under the heading "Patient history" which has
various possibilities listed horizontally?
A. Yes.

Q. The first is Add, by which one would simply add an entry. The second is
Display, by which one enters a specific entry in order to analyse it further. The
third is Correct, if one wishes to make amendment to an entry. The fourth is
Remove if one wished to remove a specific entry. Do you agree that here set out
in very easily understandable terms intrinsic to the programme is the ability to
amend, to add, to remove, to deal with as you see fit entries in that patient's
history?
A. What you are referring to there is a drop down menu system. We can actually go
to that menu and display all the options that appear under each of those words.
So yes, basically what you have said is correct. There may be other functionality
available within that drop down menu.
Q. Precisely. That is the route in to remove an item, for example?
A. That is one way, yes, definitely.

Q. Would you kindly enter the display part of that. I think that is F6. So by
pressing that button one then gets the full entry in this case for the 10th
December?
A. The Display History Details yes, in that central box.

Q. And would you confirm, I will show you the manual if you need to but it may be
that you know this in any event, all of this is set out in the user manual?
A. Yes.
Q. If the user wanted to know when that particular entry had been made one can
see that it is dated on the left the 10th December 1997, but if one wished to
discover when that particular entry had been made, it is a very simple step isn't
it?
A. Yes.
Q. One simply goes into Info that we see on the second box down under Display
History Details?
A. Yes.

Q. So would you perhaps do that please. You pressed, did you press "I" for Info?
A. Yes I did.
Q. And we can see that was created, as we see there, on the 10th December at
15.52. So do you agree with this suggestion, not only is it very straightforward
to analyse a particular entry, it is equally straightforward and an intrinsic
part of the programme to discover when that entry was made?
A. Yes.

Q. Would you please return to the main history menu by pressing escape. I am
grateful. Could you please be shown the first volume of the jury's bundle and
might I invite your Lordship and the members of the jury's attention to the first
bundle. Under the flag for Mrs. Pomfret, maybe you have got the second, may I
invite attention under the divider for Mrs. Pomfret to page 721.
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MR. JUSTICE FORBES: Can I have the reference again?

MR. WINTER: Page 721 which is towards the rear of the divider labelled "Pomfret."
Before we come to refresh our memory of this and another related document, can I
just ask you this. You said when you gave your evidence to my learned friends who
prosecute that it was quite possible in your view that the user of the computer
would not know that a particular entry was being timed. Can you remember? It is a
long time ago. Can you remember saying that?
A. Yes.
Q. Well, that might be the case but it would only be the case of a user who had
not (a) read the manual and (b) looked in Info as we just did on the computer?
A. The manual being, I would estimate, in excess of 300 pages.
Q. It is a very very lengthy, I agree?
A. Not the easiest thing to read.

Q. And not the easiest thing to read, but in the paragraph that tells you how to
make an entry, that very paragraph goes on to explain how you can examine through
the Info button when that entry was in fact created?
A. Yes.
Q. So you might not read the entire 300 pages but if you looked in order to
discover how to make an entry, all of this information is included at that part
of the manual?
A. It exists in the manual.
Q. And as we have just seen even a mildly curious user would be able to access
that information?
A. If you looked in that section you would find the answer, yes.

Q. Can I just refresh the memory of the ladies and gentlemen of the jury. At page
721, do you have that there?
A. I do.
Q. We have an entry dated 28th April 1997 with an end date of the 10th December
and if you look at the previous page that was created on the 28th April but
removed on the 10th December. It is page 721 and 720?
A. Yes.
Q. If you turn now to page 691?
A. Yes.

Q. We see an entry again for the 28th April 1997, this time with no end date,
which over the page is said to have been created on the 10th December 1997?
A. Yes.

Q. And what is said by the prosecution is that page 721 was removed on the 10th
December and in its place page 691 was put on the machine?
A. Yes.
Q. If you look please at the times involved, so at page 691 the time of that
entry if you move over the page is 15.59 and 8 seconds on the 10th December?
A. Yes.
Q. That is precisely the same time, is it not?
A. Yes.

Q. At which the entry for page 721 was removed?
A. Yes.
Q. You find that at page 720, 15.59 and 8 seconds. What happens is this, if a
correction of any form is made to an entry the computer regards the process that
has taken place as the removal of one entry and the replacement of it by a new
entry?
A. Yes, I am aware of that.
Q. Do you agree with that?
A. Yes I am aware of it, I agree with it.

Q. In effect what is happening is that an entry is simply replacing another
entry?
A. In this case the entry on the 28th of the 4th existed within the record and on
the 10th December at 15.59.08 that entry was altered. The original entry was
placed into the removed section of the data base and it was replaced with the
entry that was created at that time on the 10th of the 12th.
Q. Exactly. The point being this, that even if you were to go in and correct a
spelling mistake, for example, the computer regards the entry which was corrected
as having been removed and a new entry as having been put in its place?
A. That is correct.
Q. The previous entry, as you say, goes into a list of entries that have been
removed from the computer and can be accessed as we will see in due course?
A. Yes.
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Q. And that explains, doesn't it, why on the occasions when the date and time are
precisely the same, what has happened is that some form of amendment has taken
place to an entry?
A. Yes, definitely.
Q. For example, the top of the page you see the word filters?
A. This page.
Q. Yes, forgive me, top of the screen?
A. Yes.

Q. You see the entry for filters immediately under Histories in the top box?
A. Yes.
Q. Would you be kind enough to enter Filters. By going into that entry do you see
the 4th entry down you have got, Read, Code, Date, Range, Context, Show, Remove.
If you access that you go into a list of entries that have been removed. So do
you agree again with this proposition, that it is an intrinsic function of this
computer that when an entry is amended the previous entry is there stored in a
list of entries that have been at some point either removed or amended?
A. Yes.
Q. And we can see there the relevant entry, it is the second one down, "28th
April 1997, Seen in GP's surgery." That is the entry which we saw at page 721 as
being amended in some way and therefore the original entry has simply been placed
in a list of entries that have been amended or removed? You agree with that?
A. Yes, I agree.
Q. Yes. Would you return please to the main menue. Escape I believe. Sorry, I
didn't mean you to do that. Can you enter Mrs. Pomfret's number again, 31082.
Right. Can you now show us what happens please when one wants to remove an entry.
So one accesses Remove. The entry which has been previously highlighted is there,
and it is thereby possible simply by pressing the Remove word on the left of that
box - do you want to do that please? Have you done that?
A. Yes. I presume you want to go to the Filters menu.
Q. Now we need to go to the Filters to see that it has been removed and you can
see there the entry which you have just removed. So in pretty much two very
simple steps you can remove any entry of your choice?
A. Yes.
Q. Could you now please press the Add function.
A. You can't from this screen. You have to go back to the Main History.

Q. I think if you go back to Filters. It is 31082. Now can we go to Add please.
So if somebody has, for example, come into the surgery and it is necessary to
make an entry, by pressing Add this box appears. And this is the box that prints
out in the form that we have seen for example at page 721, when it is completed,
the printout, the information is coming from this box?
A. The information probably is coming from there. This isn't any function I have
ever done with this data base. I wasn't required to add records to it.
Q. Can we just have a look at it please. Now the first that is highlighted is
Term keys. Do you understand within the programme there are a very large number
of short cut routes into making an entry?
A. Yes. We can list them at this point if you wish to.

Q. Would you just do that so that we can see. There are various headings under
which you might want to have a look. So would you go to one of those, it does not
matter which. And you have got Administrations at the bottom. Can you then
display a list of possibilities under Administration Detail?
A. I am not sure.
Q. It is easier if I do it this way, type in the word "seen,"
S-E-E-N, and enter that. Right. Different form?
A. I can't understand why that is.
Q. Try if you would 9N1?
A. Do you want me to try something else?

Q. Try 9N1. Sorry, forgive me, you have to press F9 first to show the Read codes.
MR. JUSTICE FORBES: Have you read the manual?
MR. WINTER: I have my Lord?
A. It is complex.

Q. It is very complex. Just F9. Yes. Can I just summarise it in this way?
A. Please do.
Q. There are an awful lot of Term keys like 9N1?
A. I believe you.

Q. Which will come out at the end of the day as saying things like "Seen in own
home," "Seen in surgery," "At hospital?"
A. Abbreviations would be a better word.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 21

Page 34 of 49

Q. Which are short cuts into placing for example "Seen in GP's surgery" into the
computer?
A. Time saving lists.
Q. Precisely. The Comment, which is the next box down, is a box which must be
completed by the user. It is very faint at the moment. Can you go down to it.
Don't worry about entering it?
A. You have got to put something in the Code field.
Q. Precisely, but under comment the user simply makes whatever comment is
appropriate and there he has to make an entry if he wants anything to be
recorded?
A. I don't know.

Q. Right. The next entry down is Date and again any particular date can be
entered by the user?
A. Yes.
Q. The next entry down is End Date and again the user can place a date there, for
example if someone has had an illness for a specific period of time but has come
to an end, that particular part of the entry can be concluded by putting a date
in at that point. Review is simply you might want to ask the computer to pull up
this patient in the future if she needs to come back, for example, for a 3
monthly check, is that right?
A. I don't know.
Q. You don't know. But Where, is the point I am getting to, you told the jury
when you gave evidence earlier that Where related to where the entry had been
made. Do you recall giving that evidence?
A. No.

Q. What do you understand the Where to mean?
A. I understand that by default in this data base, as we see there, every record
will have "Here (this practice)" unless anything else is entered there instead
of.
Q. Precisely. The default entry means this, does it not, that unless you enter
something specifically for that entry the computer automatically records "Here
(this practice)?"
A. Yes.

Q. So where we see for example on page 721 the words "Here (this practice)," that
may specifically have been entered by the user or the computer may have entered
it as its default entry because no other entry was put there?
A. I would suspect the computer has done it because it is identical to what we
see on the screen now.
Q. Yes. It is therefore impossible from an analysis of the computer to know
whether that entry was deliberately and specifically placed in or is simply there
as a result of the functioning of the machine?
A. I think it is more important to look at the difference between the two entries
as opposed to the timings perhaps. We know that the entry on the 28th April
existed in the data base and on the 10th of the 12th was amended. So if we
examine the contents of the 10th of the 12th as amended, we will see the
alterations from the 28th April's original record.
Q. Precisely. I am merely using this page as an example. You cannot say, can you,
from this machine whether the entry "Here (this practice)" was specifically and
deliberately entered in at the time the entry was made?
A. No, I suspect that is put in automatically by the system.
Q. Precisely. Now finally I hope, this, if I wanted
December, for example today I want to make an entry
do not want the computer to record that I have made
November, there is a very simple way of going about
A. I don't think so, no. Try and enlighten me.

to make an entry for the 10th
for the 10th December, but I
it today on the 10th
that, isn't there?

Q. Would you go back please to the front of the computer where we saw the time
page?
MR. JUSTICE FORBES: Do I understand this is a way of avoiding the audit trail?
MR. WINTER: Yes.

MR. JUSTICE FORBES: Thank you.

MR. WINTER: Would you enter your code please. Would you apply Change the Date, so
press D, and put the date the 10th December 1997. Leave the day of the week, it
doesn't matter. Now apply please to change the time. Would you please type in
15.59. Would you confirm that please? Enter again the medical Summaries, the
Histories, and the code 31082. Would you please apply now to Add an entry. Now
press F9 please for the Read code and put in please 6144, just an example of a
particular code. I promise you I wasn't aware that was coming. Can you put a
Comment now please, perhaps you would write "Test" and the date 10th December
1997. And save that as an added entry. So you press Add. Would you please return
to the previous page. Do you see there that we have the entry you have just made
for the 10th highlighted for the 10th December 1997 with the details and your
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word Test?
A. Yes.

Q. Now please analyse to see when the computer thinks that entry was made. The
computer thinks that entry was made on the 10th December 1997. Do we understand
therefore by that, by the simple changing of the internal computer clock at the
outset of the programme, one can completely alter the effective operation of the
computer?
A. This data base was held on a separate server. The actual data base
manipulation would take place at work stations throughout the surgery.
Q. Although it has a central server?

A. It could be done in the manner in which we have done it, but obviously all
entries made thereafter would be incorrect. One would have to come back out of
the data base and reenter the correct time for all the other entries then to pick
up the right time. Quite in overall a lengthy operation.
Q. In order to put it back to where it was before one simply changes the date at
the outset?
A. One comes back to the screen we were in, changes it back to the correct, and
then, yes.
Q. If one wanted to
were created at the
that is, is it not,
A. That is a way to

create computerised records that purported to show that they
time and date which is entered upon the patient's history,
a very simple way of doing it?
do it deceptively, yes.

MR. WINTER: Thank you very much.
Re-examined by MR. WRIGHT

Q. Using that particular illustration, what would happen thereafter whenever you
then made a further entry?
A. Without going back and changing the time and date all further entries would
follow on chronologically. That clock is now ticking. It is probably, at the
moment it is 16.03 so any further additions would also be incorrect.

Q. So the clock on the computer would think that it is now the 10th December 1997
and it is 42 seconds past 4 o'clock?
A. Yes.
Q. And so if then anybody within the practice was then to use the computer?
A. From any of the other work stations.

Q. From any other work station and enter in any details in relation to any other
patient?
A. Yes.
Q. Then the date and time that would be displayed upon that entry would be what?
A. Incorrect by the number of days we are amending it or whoever is amending it.
Q. And just to remind us, how many work stations were there please in this
surgery?
A. Excluding the actual server there were 5 work stations.
Q. And including the server?
A. 6.

Q. What about if there are 3 successive late entries, each of different dates for
example. How could that be done?
A. In an individual record?
Q. Yes?
A. It means that by that methodology one would have to go and change the clock 3
times.
Q. And then put it back to the correct time?
A. Yes.

Q. In other words, once you have put in 3 entries for December 97, September 97
or April 98, you would then have to return to the correct time being the 10th
November 1999?
A. Yes.

Q. The user manual that you were asked about, the Microdoc programme user manual,
does that set out how you are able to perform that exercise?
A. I would think it probably does. I can't say specifically. I would think the
user is probably explained the relevance of that screen where you are able to
change the actual time and date. I am sure it is included in the software to
provide the facilities to put it to the correct time and date should your
computer's clock be faulty, which does occur. I am sure it is not designed to be
put in there to allow users to use it for this subterfuge.
Q. Furthermore, if we look please at the Bianka Pomfret entries for a moment, and
using the schedule as we have it please ladies and gentlemen in our volume 1.
MR. JUSTICE FORBES: The A3 schedule?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 21

Page 36 of 49

MR. WRIGHT: The A3 schedule my Lord, yes thank you. And using the examples that
were given to us earlier, so we look at the deletion and creation of the entry
dated 28th April of 1997, yes?
A. Yes.

Q. You were able to ascertain from an interrogation of the record information
held within the computer the time of the creation of that entry and the deletion
of the previous entry?
A. Yes.
Q. At 15.59.08?
A. Yes.

Q. We know that the body was found at 5 pm, that is 17.00 on that day. Now
insofar as those entries are concerned is the time of the 15.59.08 a manual
creation by the process that we have been having described to us?
A. I can't say whether it was or it wasn't. It could have been. The data base can
be used in that fashion.
Q. So either the time that was ticking on the clock was the time that day, namely
2 hours, an hour and a half, no, an hour before the discovery of the body, or it
was a time deliberately selected by manual entry in the way that we have just
undertaken here?
A. One of the two, yes.
Q. And after that the computer itself was then reset?
A. Yes.

Q. Does the user manual explain also that if the date is changed then the audit
trail is also necessarily changed?
A. I don't know. I think the computer manual is so lengthy, computer manuals are
generally not anything that anybody particularly likes to read, particularly if
one is not overly computer literate. And it may well be that even a regular user
of this system would not be aware of all the facilities of the software and all
that was contained in the manual.
Q. That with respect does not answer my question. It is more a comment really,
isn't it?
A. It is.

Q. What I am seeking to explore with you is whether or not, whilst the facility
may be explained within the manual, is the consequence also likely to be
explained within the manual so far as the audit trail is concerned?
A. I would doubt it is because that is not what it is intended to be used for.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you very much Detective Sergeant Ashley, you are free
to go.
MR. WRIGHT: My Lord, before return to t, oxicology is that a convenient moment?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: At that stage we can remove the screen and remove the various pieces
of equipment.
MR. JUSTICE FORBES: That sounds like a very good idea.
MR. WRIGHT: And resume transmission, as it were.

MR. JUSTICE FORBES: Members of the jury, if you would like to go with your usher
for ten minutes we will dismantle all this technology.
(Short adjournment)

ROBIN ADRIAN BRAITHWAITE, sworn
Examined by MR. WRIGHT

Q. What is your full name please?
A. Robin Adrian Braithwaite.

Q. And what is your occupation?
A. I am a Consultant in Toxicology and Head of the Regional Laboratory for
Toxicology which is based at City Hospital in Birmingham.
Q. Are you a Consultant Clinical Scientist in Toxicologist?
A. Yes.

Q. And Director of the Regional Laboratory for Toxicology and Super Regional
Assay Service?
A. Yes I am.

Q. Honorary Senior Clinical Lecturer in the Division of Medical Sciences at the
University of Birmingham?
A. Yes.
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Q. Senior Research Fellow at the Institute of Occupational and Environmental
Health?
A. Yes I am.

Q. Were you also trained in analytical, clinical and forensic toxicology at Guy's
Hospital, London?
A. Yes.
Q. Do you have over 25 years' experience in this field?
A. Yes I do.

Q. And have you held a variety of appointments involving medical toxicology,
clinical pharmacology, clinical research both here and abroad?
A. Yes I have.

Q. And is an area of particular interest analytical and forensic toxicology and
drug and substance abuse?
A. Yes it is.

Q. Have you also published a large number of papers concerning various aspects of
human pharmacology and toxicology?
A. Yes I have.
Q. Is that something in the region of 160 such papers?
A. Yes I have.
Q. Senior adviser to the World Health Organisation?
A. Yes I am.

Q. Amongst other particular positions that you hold?
A. Yes that's correct, yes.

Q. I want to ask you please firstly, and this is page 1187 GH, 1 is the starting
point, my Lord.
MR. JUSTICE FORBES: I have it thank you.

MR. WRIGHT: I want to ask you please firstly general matters concerning the
metabolism of diamorphine and morphine. This is little 4 within that section. GH
(iv).
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: We heard described by Professor McQuay the arterial road map of the
body?
A. Yes.
Q. The motorway of the body?
A. Yes.

Q. And using that as the description of the blood the system together with the
approaches to the brain being the big city?
A. Yes.
Q. Is that a particular analogy that you would accept?
A. Yes, I think it is attractive analogy to use.

Q. Diamorphine may enter the blood circulation by a variety of routes, may it
not?
A. Yes, that's correct, either by intravenous injection into a vein or injection
into a muscle or by mouth, a variety of routes.

Q. Once it has entered into the body thereafter is diamorphine then rapidly
converted?
A. Yes it is. It is rapidly converted to another product which has a long name of
6 monoacetyl morphine, or 6 MAM for short, which is then further converted
relatively rapidly to morphine.
Q. That was the halfway stage that Professor McQuay spoke of?
A. That's correct.

Q. And the time over which such a metabolism or conversion takes place?

A. Yes. Diamorphine will convert to 6 monoacetyl morphine within minutes and this
intermediate product is relatively unstable and further converts to morphine in a
period of maybe half an hour to an hour.
Q. Now we have heard reference to in this case on a number of occasions both what
is called free and total morphine. I don't propose to spend a great deal of time
dealing with the distinction but could you just explain to us please what happens
to morphine within the body as to how it is metabolised or conjugated?
A. Right. Morphine continues to be metabolised in the body so morphine is
converted to what is called glucuronide metabolite and this largely takes place
in the liver and--Q. Just pause for a moment. Glucuronide metabolite?
A. Yes.
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Q. In other words that is morphine and its metabolites?
A. Yes, well the glucuronide is the metabolite so morphine is converted to
another product which we know as morphine glucuronide. There are two different,
slightly different forms of this but this is the next product which we call
glucuronide metabolite. When we talk about total morphine generally this means
morphine plus that morphine which is present as its glucuronide metabolite. So it
is the total amount of drug that is present that is either as morphine or its
metabolite.
Q. So would it be fair to put it in these terms, it is the total amount of
morphine together with that part of the morphine that has been metabolised?
A. That's correct, yes.

Q. What then please is free morphine?
A. Morphine, sorry, free morphine is the unmetabolised morphine so it is actually
morphine itself. The molecule has not undergone that change so it is morphine
which, as I say, is termed free morphine. It is the unmetabolised part of
morphine before it is converted into this glucuronide metabolite.
Q. So putting it another way, squaring the circle, free plus metabolite?
A. Equals total.
Q. Equals total?
A. Yes.

Q. You heard the evidence of Professor McQuay so far as the administration and
the effect of various quantities of diamorphine and morphine administered either
intramuscularly or intravenously?
A. Yes I did.
Q. Do you seek to dissent in any way from that?
A. No, I would fully support what he said.

Q. May I turn please to codeine, because we have had reference to codeine in this
case. What is codeine?
A. Codeine is the sort of 3-methyl derivative of morphine so it is a chemical
derivative of morphine that is commonly used in many over the counter
preparations combined with paracetamol or aspirin. It is a well known over the
counter pain-killer.
Q. But is combined with other chemical substances?
A. Very often. I mean, it can be used on its own but it is most commonly in
medicines which are bought over the counter in a pharmacy. It is often combined
with either paracetamol or codeine or it may be in other medicines where it is
combined with other products.

Q. Is codeine known to convert to morphine in the body?
A. Yes, it is well known that codeine or part of the codeine will be metabolised
in the body to produce morphine.
Q. But does it metabolise entirely into morphine?
A. No, it will go through other routes to produce other products, so part of its
route is to produce morphine.
Q. And so as part of it produces morphine would you expect to find if codeine
were administered and part converts into morphine, the presence of other
substances?
A. Yes.
Q. Within the tissue?
A. One would expect to find codeine and a smaller quantity of morphine.

Q. Pholcodine please?
A. Is a morphine like drug, sorry, it is a derivative of morphine that is used in
cough medicines, so it is a chemical derivative of morphine that is widely used
in a lot of over the counter preparations, particularly for treatment of coughs.
Q. When you say derivative, is it thought to convert to morphine in the body?
A. No, there is no good evidence to show that it is converted. It seems to be
remarkably resistant to conversion to morphine in the body.
Q. So is the high water mark that it may convert?
A. It may convert.

Q. Is there any evidence of that?
A. There is no real evidence that it does actually convert to any significant
degree.

Q. Dealing with conversion to any significant degree, what would you expect to
find if there had been some conversion of pholcodine to morphine?
A. One would expect maybe to find a small trace quantity of morphine but a much
larger quantity of the parent drug pholcodine also present.

Q. And why is that?
A. Because very little, from what we know of pholcodine, virtually none of it is
converted to morphine. One would expect because it is really metabolised so
little in the body that you would largely find unchanged drug pholcodine there in
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samples of tissue and other tissues and fluids.
Q. I am going to turn to page 1187 F X my Lord.

JUSTICE FORBES: It occurs to me, Mr. Wright, that the members of the jury may
have a little difficulty from time to time understanding the names of the various
drugs to which reference is made. I merely cast out the thought. Is that so,
members of the jury, or are you following the names of these drugs? Very well, I
was going to suggest perhaps just a list of the names.
MR. WRIGHT: We could provide a glossary of those terms.
MR. JUSTICE FORBES: Would that help?
MISS DAVIES: Certainly, my Lord.

MR. JUSTICE FORBES: Members of the jury, we will take steps to provide you with a
glossary of the names of the drugs. Yes, Mr. Wright.
MR. WRIGHT: Did you receive a bundle of documents in July of this year concerning
the forensic investigations carried out by Julie Evans?
A. Yes I did.
Q. And also by Dr. Rutherford?
A. Yes I did.

Q. And also various reports prepared by Dr. Grenville?
A. Yes I did.
Q. We also are aware of documentation concerning a Dr. Karch, the gentleman
seated in the middle of the middle row here, from the United States, and also
from Julie Evans?
A. Yes I did.

Q. And as a consequence of considering those particular documents did you then
review these findings?
A. Yes I did.
Q. And did you prepare a report to that effect?
A. Yes I did.

Q. And from that report was a statement prepared?
A. Yes it was.

Q. And would you wish to refer to that statement whilst giving your evidence?
A. I can do, yes.

MR. JUSTICE FORBES: There is no objection so yes, Dr. Braithwaite, you may refer
to it.
A. Thank you.

MR. WRIGHT: We are at page FY. It may assist if you turn, as it were, towards the
ladies and gentlemen of the jury, Dr. Braithwaite, and use that part of witness
box. Do you have it?
A. Yes. I will just find it.
Q. That should have been done for you by me. I am sorry about that. You have
consider the conclusions drawn by Julie Evans and also Dr. Rutherford concerning
the cause of death in each of those 9 cases?
A. Yes.
Q. And do you dissent at all from the considered opinion of those two
individuals?
A. No, I would support what they have said.

Q. Does there appear to be any other rational or feasible explanation?
A. Not that I know of.

Q. On the material that you have considered does there appear to be any other
rational or feasible explanation?
A. No, I am not aware of any.
Q. You have been seated in court whilst Julie Evans gave her evidence?
A. Yes.
Q. Matters were raised by way of cross-examination?

A. No, I would still agree with what I have written in the report and what other
experts have said.
MR. JUSTICE FORBES: Can I just be sure, rational or feasible explanation for
what, Mr. Wright?

MR. WRIGHT: For the death of the 9 individuals in this case?
A. Yes they, that they probably took or were administered a substantial dose of
morphine or diamorphine shortly before death, which is what I wrote.
MR. JUSTICE FORBES: Thank you.
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MR. WRIGHT: So far as dosage may be concerned, would it be fair to say this, it
is not possible to seek to extrapolate any precise form of measurement from the
figures that have been obtained and considered?
A. Yes, it is unwise to do that.

Q. But is there any general conclusion that you are able to give so far as dose
is concerned from the figures that you have been made aware of?
A. From the postmortem tissue measurements one would surmise that a substantial
dose of morphine or diamorphine had been given or had been taken by the deceased.
Q. And insofar as the range, the bracket that we are aware of the Phelby paper?
A. Yes.
Q. Of deaths from morphine poisoning?
A. Yes.

Q. Are you satisfied that these particular deaths fall within that bracket?
A. Yes, they fall within that range reported in that particular paper.

Q. And so in considering the nature and terms of the dose, what is your opinion
so far as that is concerned?
A. Again a large dose, potentially fatal dose of morphine or diamorphine.
Q. Have you considered the method by which the samples were extracted by Julie
Evans?
A. Yes. I have seen copy of her report and the methods which she has used and
they are acceptable.
Q. And insofar as the, paragraph 7 my Lord.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: So far as the use of the thigh tissue is concerned, what is your
considered opinion as to the use of that particular tissue above any other?
A. I think one would regard it as a recommended specimen to take in many cases
and that it has many advantages over other specimen types such as liver or even
blood.
Q. Does the fact of the taking of simply thigh tissue, albeit from two separate
areas, two separate sites?
A. Yes.
Q. In any way cause you to express any concern as to the reliability of the
findings?
A. Well, I think samples were taken from separate sites and showed remarkably
good agreement, so one draws the conclusion that what was measured was measured
reproducibly and an accurate estimate of the amount of drug in that sample.
Q. Paragraph 11 of the report.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Postmortem redistribution. Is this a concept with which you are
familiar?
A. Yes indeed.

Q. Is also a concept of the problems that are attached to it, also matters with
which you are familiar?
A. Yes.
Q. Is there in any way any restriction or confinement to the problems of
postmortem redistribution that you are aware of?
A. In what respect?

Q. Do they apply equally on blood as they may do to thigh tissue across the gamut
of specimens that may be obtained from the deceased?
A. They are a far greater problem with specimens of blood and this is widely
discussed in the scientific and forensic literature about those problems.
Problems can occur with other tissues but probably muscle tissue, to some extent
the postmortem redistribution changes one has mentioned, are probably minimised
or least effected in the case of muscle tissue in comparison certainly with blood
specimens.
Q. How does the absence of any good in-house data or research on muscle with
which to compare these case findings affect your conclusions?

A. It does not affect them substantially. I think one would, it is very difficult
to do such studies. Perhaps in a perfect world one might have the opportunity to
do those sorts of studies but it does not affect the conclusions which I draw in
terms of the significance of those values.
Q. So far as those values are concerned, acknowledging the limitations that may
apply to them or attach to them, how do you view the calculations themselves and
the figures obtained in relation to thigh muscle?
A. In what respect? The value, the magnitude of the values?
Q. Yes?
A. They are substantial, they are significant toxicologically and one would
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associate them with, as has been done in the Phelby set of data and other data
sets, that they are consistent with the administration of a substantial dose of
morphine or diamorphine and not inconsistent with death.
Q. We heard some evidence of the stomach content of Mrs. Turner?
A. Yes.
Q. And a therapeutic dose of morphine?
A. Yes.

Q. 2 milligrams. How do these compare at all with a normal therapeutic dose of
morphine?
A. Probably on the low side. I mean 2 milligrams perhaps as compared with a
therapeutic dose of morphine maybe of 5 milligrams to 10 milligrams.

Q. How do the figures by way of thigh tissue in relation to the deceased compare?
A. That the values from the thigh measurements would indicate a substantially
greater dose than that.
Q. You considered the evidence of dehydration?
A. Yes, yes.

Q. In the various organs with which we have been concerned?
A. Yes.

Q. And you have listened and considered the matters raised this morning?
A. Yes.
Q. Do they cause you any concern?
A. No, I don't think they are a substantial factor.

Q. Stability of morphine in postmortem material, that too is something that has
been reviewed?
A. Yes.

Q. In the evidence thus far?
A. Yes.

Q. And was that also reviewed by you?
A. Yes. There is perhaps limitations on the amount of data available for thigh
tissue. There is data available on blood and other materials, and broadly it
appears to be relatively stable in postmortem material.

Q. So far as total morphine is concerned is there any observation you would wish
to make on that particular topic?
A. As regards total morphine it would seem to be quite stable.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MISS DAVIES

Q. Dr. Braithwaite, your experience, and if I may say so looking at your
statement your considerable experience, is in the field of toxicology?
A. It is, yes.

Q. And you have held a number of positions in that field at specialist centres?
A. Yes.

Q. In the course of this case it is clear from your statement that you were asked
to look at the reports of Dr. Rutherford, the pathologist?
A. Yes.
Q. And you appear to have been asked to consider those reports. Would you hold
yourself out as an expert in the field of pathologist?
A. Not forensic pathologist, no. I was aware of the reports and tried to take
from them the major conclusions.
Q. Yes, and that is in effect what you were doing?
A. Yes.

Q. Please don't think for one moment I am seeking to minimise your expertise in
your specialist field, but you were relying on the conclusions of another
specialist in another field?
A. Yes.

Q. And for reasons I am sure everybody in this court will understand you did not
seek to challenge those conclusions, his experience being wholly different to
your own?
A. Absolutely.

Q. As no doubt he would defer to your conclusions in the field of toxicology?
A. Yes.

Q. So far as Dr. Rutherford is concerned you relied on his conclusions in coming
to the views you have expressed to the Court today?
A. Yes.
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Q. Can I please turn not at great length to your own field, that of toxicology.
The greatest, I beg your pardon, one of the major difficulties of dealing with
levels in muscle tissue is that there is no good scientific data to assist the
interpretation of such levels?
A. I think it is very limited, it is limited should I say.

Q. By all means, limited. It is ground I went over this morning, I am not going
to go through it at length now. The fact is that there are no controlled
scientific studies, the best literature that can be produced is anecdotal?
A. Not necessarily anecdotal. I think in all of toxicology, particularly forensic
toxicology, it is almost impossible to do controlled studies by the very nature
of the subject.
Q. Indeed?
A. One perhaps can only do control studies in animal studies.

Q. And therefore insofar as there is any attempt to interpret the findings in
this case with anything in published literature, I think you have used on one
occasion the word "consistent," on another in your statement you have used the
phrase "broadly comparable?"
A. Yes.
Q. That really is as far as one can go?
A. Yes.

Q. The other difficulty is this, that by reason of the period between death and
exhumation in all of these cases, and by reason of the processes which would have
continued in each of the 9 bodies, although there is a level that has been
subsequently analysed by Mrs. Evans, one cannot say that level accurately
reflects the level of the drug at the date of death?
A. No. I wouldn't wish to state that it is inaccurate. It is an index of.
Q. It is an index of. And can I please deal just with one other separate point.
You have raised the issue of dehydration, namely the loss of water content. You
have heard me no doubt deal at some length this morning with the issue of
concentration of the mass?
A. Yes.
Q. Would you accept the proposition that during any process of decomposition
there is a concentration of mass which is due not simply just to loss of water
but, for example, to the low volatile compounds and other factors?
A. There may be loss of some volatile compounds but the actual concentration of
the drug is perhaps not changed. If the water contents is broadly the same, one
is still measuring the amount of drug in one gram of material. It is still one
gram of material that one is taking.

Q. But the real difficulty is one does not know at the date of sampling what that
one gram of material represented at the date of death?
A. There is some, there is likely to be change due to putrefaction within that
tissue and, as you say, it may not be exactly the same gram of material, but it
is again a representative amount of material--Q. It is a, I do beg your pardon?
A. ...that one is comparing with.

Q. It is a representative sample but as a matter of fact the person carrying out
that analysis does not know if that sample represents the same weight as at the
date of death?
A. I think the biggest problem is the loss of water and dehydration rather than
loss of other materials.
Q. There is the loss of other materials as well isn't there?
A. I think that is not quite so well documented as loss of water which would be
the major factor that one would perhaps be concerned with.

Q. Can I please deal with something that arose this morning which you touched on
briefly in your evidence, namely the finding of morphine in the stomach of one of
the ladies, Mrs. Melia, where something in the order of 2 milligrams was found?
A. Yes.
Q. Two propositions were put forward. One is it was the result of enterohepatic
recirculation?
A. Yes.
Q. Could you explain that please?

A. This is where a drug and metabolites is excreted in the bile from the liver
and enters the small intestine. Then it can be converted by microorganisms in the
gut, so in the case of the morphine metabolites that might release some free
morphine which then can be reabsorbed back into the body. So it is a sort of
recirculation, recycling process.
Q. Are you able to say over what period of time such a process would take?
A. Maybe over some hours.
Q. And that is what we are talking about, a period of some hours?
A. Yes.
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Q. And it would be a period of some hours in a living person?
A. Yes, yes.

Q. So that in order for the two milligrams of morphine to be subsequently found
in the stomach of Mrs. Melia, for that process of recirculation to have taken
place there would have had to have been a period of some hours in life during
which that morphine could have been recirculated for it to result in being in the
stomach?
A. It would also depend on the validity of that stomach sample and whether it is
contaminated in some way or, you know, within the body.
Q. But if one explanation, and in fairness to Mrs. Evans she allowed for two, if
one interpretation is the presence of the morphine in the stomach is
enterohepatic recirculation, that has to take account of morphine in the body in
life for some hours?
A. I wouldn't want to put a very precise time scale on it. I am saying it is some
hours.
Q. Indeed. The point I was seeking to make is we are dealing with hours as
opposed to minutes?
A. Yes.

Q. Dr. Braithwaite, as you were giving your evidence I was handed a tone which is
entitled, The Disposition of Toxic Drugs and Chemicals in Man. It may be a tone
well known to yourself and it is to do with the point on pholcodine and the
breaking down into morphine?
A. Yes.
Q. I have not had an opportunity to give you a copy of it, not at least because
the evidence you have given is not in your report. I wonder in those
circumstances it is probably much easier if I hand the book to you for one simple
passage in it. I apologise to yourself and the members of the jury, it wouldn't
be the way I would normally do it?
A. Thank you very much.
Q. If I can hand this out on a limited basis. It is a short point. Is the book
known to you?
A. Oh, yes indeed. It is probably the very latest edition. I haven't actually
seen it yet.

Q. And if we turn to page 705 of it we find the part that deals with pholcodine,
yes?
A. Yes indeed.
Q. It deals with the occurrence and usage, blood concentrations and page 706 at
the beginning of the second paragraph deals with metabolism and excretion and
there are various diagrams which replicate diagrams you have produced for the
Court?
A. Yes.

Q. It would seem, would it not, that that certainly contemplates the breaking
down or conjugation of pholcodine into morphine?
A. Yes, it does, it shows the structure of morphine down at the bottom left-hand
side, yes.
Q. And the book to which I have referred you, it is very much one of the
recognised books in the particular field of toxicology?
A. Yes. I mean, it is very much a review book and so the author takes, reviews
work from all sorts of sources, so the original work might have been done by the
somebody else, not the editor of the book himself. So I am not sure without
reading it in more detail who he is citing there as the author of this metabolic
plan.
Q. Dr. Braithwaite, I have literally shown it to you. If you want any more time
to look at it--A. No, no, it is fine.
MISS DAVIES: That being the case I have no further questions thank you.
Re-examined by MR. WRIGHT

Q. Does it necessarily mean when dealing with the stomach contents, this was Mrs.
Melia?
A. Yes.
Q. And the two milligrams of morphine found within the liquid within the stomach,
does it necessarily mean that the patient was alive for that period of time, a
couple of hours?
A. No, I wouldn't want one to be categorical about that. I think it is very
difficult to be precise.
Q. And this is considering the concept enterohepatic recirculation?
A. Yes.

Q. Is that the only route by which the morphine may actually have been eventually
distributed into the stomach?
A. No, it might have diffused from the blood.
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Q. And--A. And been trapped in that sort of fluid in the stomach.

Q. So it may have diffused from the blood. Would that involve also the problems
or the problem area of postmortem redistribution?
A. It is part and parcel of that problem.
Q. So the quantity found within the stomach could be quantitatively identified
through a process postmortem as opposed to premortem?
A. Yes.
Q. In other words it could have occurred after death rather than before it?
A. Either, yes.
Q. Could it also be in the stomach from contact with the liver?
A. Yes. Again part of postmortem diffusion.

Q. So we have leakage from blood vessels, postmortem redistribution from the
liver?
A. Yes.
Q. As well as enterohepatic recirculation?
A. All those potentially.
Q. All of the above really?
A. Yes.

Q. So is it possible say precisely how this morphine within the stomach may
actually have arisen?
A. In honesty no.
Q. In terms of quantity is it of significance?
A. It is a small quantity.
Q. You
factor
stated
A. Not

were asked a few points on the factor of dehydration. Does that particular
and the matters that have been raised cause you to review in any way your
considered opinion?
at all.

Q. As to the cause of death in each of those cases?
A. No.
MR. WRIGHT: I have no further questions.

MR. JUSTICE FORBES: Thank you, Dr. Braithwaite. You are free to go. Thank you
very much.

MR. WRIGHT: I can't now remember just precisely how many breaks we have had this
afternoon. It has been one of those days I am afraid. The next witness I propose
it call is Dr. Karch. It is a little different by topic although still
essentially toxicological, but there are also clinical findings to be dealt with.
Might we have a few moments just to stretch our legs?
MR. JUSTICE FORBES: Of course you may. Members of the jury, we will break off for
a short while whilst Mr. Wright regroups and then resume again as soon as he is
ready. I imagine 5 minutes.
MR. WRIGHT: No more than that.
In the absence of the jury

MR. JUSTICE FORBES: Yes I gather you want....

MISS DAVIES: Thank you for giving me time to address you. Tomorrow the
prosecution propose to recall Dr. Rutherford for cross-examination.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: As, my Lord, you know my learned friend Mr. Winter and I have
effectively split the cases factually between us. I am conscious this is a
somewhat unusual course but insofar as individual cases are concerning crossexamination of Dr. Rutherford, would you permit us to each deal with our
individual cases each so that I would, for example, deal with those cases where I
have cross-examined.
MR. JUSTICE FORBES: Of course.

MISS DAVIES: Thank you very much indeed.
MR. JUSTICE FORBES: Whatever is the way which most assists you in the conduct of
the defence entirely meets with my approval.
MISS DAVIES: Thank you very much. Can I also say this, I would also be seeking
your leave to do exactly the same thing with Dr. Grenville.
MR. JUSTICE FORBES: You need not ask me again.
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MR. WRIGHT: May I raise one matter in the absence of the jury, that in the
examination-in-chief of Dr. Braithwaite I elicited, in fact it had not sunk in
with me at the time I elicited it, I had a discussion with my learned friend Miss
Davies about it, I elicited a response from Dr. Braithwaite as to the
administration of a substantial dose of morphine.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: Which he then went on to remark was shortly before death.
MR. JUSTICE FORBES: Did he?

MR. WRIGHT: Well, there we are. It is not our case that that is asserted by the
Crown. It is a matter that there was discussion on and we have considered the
reports of experts that have been served upon us. We have been steadfast in our
approach to the calculations in this case and the use merely of total morphine as
opposed to any ratio between free and total, and we do not in any way seek to
elicit evidence as to rapidity of death. That remark, of course, is entirely on
the point of rapidity of death. It is not the way the Crown put their case. It
was elicited by way of a question to which the response itself was not
anticipated would incorporate that particular phrase and I thought I had better
raise it at this stage so that in due course your Lordship in summing up the
case, when you will remind them of the evidence of Dr. Braithwaite, that
particular factor is not a factor in this case the Crown seek to rely upon.
MR. JUSTICE FORBES: Thank you for drawing it to my attention so that I should not
repeat the error in the course of the summing up. Do you require me to take any
other action?
MR. WRIGHT: No. We thought it preferable to deal with it in open court because
the press also have interest in the evidence as it has been elicited in this
case. But may I say, for the avoidance of any doubt, that that particular feature
is not a feature of this case that the Crown in any way seek to rely upon. There
is clear authority upon the point from the experts that rapidity is a most
unreliable topic and is not one upon which there ought to be any faith at all.
MR. JUSTICE FORBES: By rapidity you mean the speed with which or the duration of
the time interval between the administration of the substantial dose of
diamorphine by whatever means and ensuing death?

MR. WRIGHT: Yes, by any calculation from the figures so far as the total morphine
within the thigh is concerned one cannot - we have the evidence of Professor
McQuay as to the effects of the administration of morphine, that is the Crown's
case, and as to the on-set of any stupor, any sleep, any sleepiness on the part
of the patient and thereafter death, but what we cannot do is seek to extrapolate
from the figures that in any particular case there was from the figures alone
such a rapid death.
MR. JUSTICE FORBES: Yes, I understand. Thank you for drawing it to my attention.
I shall take appropriate steps to ensure I make no reference to it myself. Are
you content that the matter should be left on that basis?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Very well. Thank you very much.
MR. JUSTICE FORBES: Let the jury come back.

MR. WRIGHT: Would your Lordship permit one other matter? Would your Lordship
consider going one stage further and directing there be no reporting of that
particular facet of the evidence of Dr. Braithwaite.
MR. JUSTICE FORBES: Pursuant to what power, exhortation to the press?

MR. WRIGHT: It would have to be exhortation to the press because I don't consider
that section 4 of the Contempt of Court Act would cover the situation.
MR. JUSTICE FORBES: I am sure the press have heard what you have said. They know
what I am going to do or rather what I am not going to do in the course of my
summing up with regard to this particular part of Dr. Braithwaite's answer to a
question and I am sure that they will be very co-operative and make no reference
to it in any report of today's proc, eedings which they intend to publish. And I
would simply ask all representatives of the press to oblige me and oblige the
process of the proper conduct of this trial by co-operating in that regard.
MR. WRIGHT: Thank you.

Members of the jury returned
STEVEN BERNARD KARCH, sworn
Examined by MR. WRIGHT

Q. My Lord, this witness's evidence is to be found at page 1187 GI which is
volume 2 of 2 of the expert evidence.
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MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: What is your full name please?
A. Stephen Bernard Karch.

Q. Dr. Karch, what are your qualifications please?
A. I have an MD from Tulane University.
Q. And are you then a Doctor of Medicine?
A. I am a Doctor of Medicine, yes.
Q. In the United States?
A. In the United States.

Q. Do you have other further qualifications?
A. I received my Bachelors degree in Philosophy from Brown University in
Providence, Rhode Island. I did graduate work in cell biology at Stamford
University. I was a fellow in neuropathology at the London hospital in London. I
was a resident in Neurology at Stanford University. I did an internship in
general medicine at Kaiser Foundation in Oakland, California and worked for 7
years in the cardiac pathology Laboratory at Stanford University doing
resuscitation research and research on the effects of drugs on the heart.
Q. Are you also the author of a considerable number of publications?
A. Yes
Q. Including publications on drug abuse?
A. Primarily on drug abuse.

Q. Are you also involved in funded investigations, including the position of
investigator in the World Health Organisation in a collaborative project for
sudden cardiac death?

A. Yes. I just came here from the organisational meeting. We will be starting an
international project to see if we can determine risk factors from analysis of
hearts of individuals who died suddenly.
Q. And do your publications also include the pathology of drug abuse?
A. Yes.

Q. Have you prepared a report in this particular case concerning the deaths of
the 9 deceased exhumed in relation to this enquiry?
A. Yes.
Q. And have you also considered the post mortem reports of Dr. Rutherford?
A. Yes.
Q. The laboratory reports of Mrs. Evans?
A. Yes.
Q. Also the report of Dr. Braithwaite?
A. Yes.
Q. And of Dr. Grenville?
A. Yes.

Q. And have you also considered the report of a consultant toxicologist from whom
we will hear in due course Dr. Sachs?
A. Yes I have.
Q. Dr. Hans Sachs?
A. Yes.

Q. Have you also considered a number of reports from other experts in the field
concerned with this particular enquiry?
A. Yes. I received a packet of reports from experts for the defence.

Q. Have you examined any of the microscopic sections of any of the specimens from
the deceased?
A. No, I have not had that opportunity.
Q. But have you considered the records of those particular histological findings?
A. Yes. My conclusions are based on Dr. Rutherford's interpretations of the
slides.
Q. I want to ask you this please, the very bottom of page GJ my Lord. In your
opinion are the anatomic findings elicited by Dr. Rutherford, taken together with
the findings of Julie Evans and of Professor Sachs, in your opinion sufficient to
explain the deaths of the 9 deceased in question?
A. Yes, I believe they are.
Q. Have you also considered various matters drawn to your attention by way of the
reports submitted to you from the defence?
A. Yes I have.
Q. Have you taken into account any abnormality as identified at postmortem
examination in the hearts of any of the deceased?
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A. Indeed yes.

Q. And considered whether they were sufficient to cause sudden cardiac death at
any time?
A. Yes.

MR. JUSTICE FORBES: Dr. Karch, would you be assisted by referring to your report
whilst giving evidence?
A. Yes sir, my Lord.
MR. JUSTICE FORBES: Have you any objection?
MISS DAVIES: No.

MR. JUSTICE FORBES: Very well, you may.

MR. WRIGHT: May I ask then please a general point so far as any abnormality of
the heart is concerned. What in your opinion please is the effect of the
administration of morphine to an individual suffering such a defect?
A. Well, there are a number of different effects exerted by morphine and it would
be very difficult at this stage to say which effect exerted, which property of
the morphine exerted the greatest effect, but morphine does two things that would
exacerbate the sort of heart disease that we see in several of these individuals.
The first thing that happens is that, and some of you may have had experience
with seeing drug addicts, seeing train spotting, that drug addicts, particularly
heroin addicts, often have scratches and it is not because of bad hygiene but it
is because when you inject heroin that releases histamine and histamine causes
the skin to itch and addicts are often itchy and have scratches. One of the other
things that happens when the histamine is released is that it can affect the
heart beats and it can also dilate blood vessels. People who have a histamine
reaction get red faced and that reflects dilation of blood vessels throughout the
body. If the blood vessels in the body dilate, less blood goes back to the heart
and if there is less blood going back to the heart that means that less blood is
available to go through the partial obstructions that were present in a number of
these patients.
Q. So please how would be administration of a significant dose of morphine,
diamorphine, affect an individual with any, with a heart condition?

A. Even without a heart condition we know from studies, controlled studies in
humans at surgery, that their blood pressure would likely go down, histamine
levels would go up, blood pressure would go down. If blood pressure goes down
then the heart is not profused. Not enough blood going to the heart muscle means
the heart muscle becomes irritable and may fail either electrically, in other
words have an arrythmia, cardiac arrest, or may fail pump wise, in other words
not pump adequately or both.

Q. You see the lady with her eyes closed here trying to keep pace with what you
are saying. If you could show down a little. I am the one that gets the look that
tells me that you are going too fast. Any other effect so far as the
administration of morphine, diamorphine is concerned? We have dealt with the
effect on the heart or on the blood vessels please, any other area, any other
topic?
A. Well, there is a very big one and that is that morphine given to individuals
who are not tolerant will stop them from breathing and cause respiratory arrest
and subsequently death. In this particular case we are very fortunate because we
have hair to look at and hair is an indicator, as we have only known for the last
year, of the degree of drug use. And in the cases of the individuals here
analysis of their hair shows very low levels based on Dr. Sachs's analysis, shows
very low levels of heroin. In fact the levels are comparable to the levels that
are seen in people that die of heroin overdose and this is information that only
was published last year in Lancet.
Q. If I can just stop you for a moment, Dr. Sachs will be called in due course to
give evidence of the hair findings, but insofar as your own opinion is concerned
have you taken into account the hair findings of Dr. Sachs?
A. The hair.
Q. Professor Sachs?
A. Professor, the findings of Professor Sachs in my mind are extremely important
because they establish drug naïvety.
Q. In whose cases?
A. Well, one case had a level of 11 nanograms.

Q. I am not going to ask you about precise figures of each of them but so far as
each of these deceased are concerned have you considered the question as to
whether these individuals may or may not have been morphine naïve?
A. Yes, and I think in every single case they were. One of the individuals had
somewhat more morphine in the hair than all the others but compared to known
heroin addicts the levels were generally very very low.
Q. Is there an explanation for that, an innocent explanation for it?
A. No, there is no innocent explanation, except they had not taken morphine in
the past.
Q. They had not taken morphine in the past?
A. No.
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Q. Final general topic before turning to rather more specific findings. Any
diagnosis of a stroke in the deaths here, for example in the case of Mrs. Quinn
and Mrs. Grimshaw as entered on the death certificate? Can you help us please as
to what the effect may be of the administration of a significant dose of morphine
upon--A. There are two kinds of strokes that people can have, one is a haemorrhagic
stroke where there is bleeding into the brain and that is almost always
associated with the either malformation you are born with or high blood pressure.
Morphine would not raise the blood pressure so would not be associated with a
haemorrhagic stroke. It seems extremely unlikely that could ever be the case. On
the other hand, someone who is elderly and has atherosclerosis, furring up if you
will, of the blood vessels in the brain, who has a large dose of morphine but
sufficient to drop their blood pressure, might well sustain a stroke.
Q. So I would just like to ask about cause and effect really. Is the
administration of morphine then necessarily connected if there were a stroke to
such a stroke?
A. It might be connected to an infarction, a non-haemorrhagic stroke, but not to
haemorrhagic stroke.
Q. Hydration within the organs, dehydration within the organs. You have
considered evidence that has been elicited on that particular topic?
A. Yes.

Q. Do you seek in any way to disagree with the expressed opinion of Julie Evans
and Dr. Braithwaite?
A. No.
Q. Do you consider that the total morphine concentration measured in each of
these cases would be significantly altered by the degree of dehydration?
A. The total amount measured would be affected by the degree of hydration.
Q. To what extent?
A. Well, if dehydration were present the levels would go up but there is no
evidence of dehydration, or only negligible changes.

Q. So far as the morphine levels found in the hair samples of the deceased, of
which we can ask Professor Sachs in due course, do you find those levels at all
an unexpected finding?

A. No. This is not a very well studied field, or as well studied as we would like
it to be, but we do know that drugs end up in hair via several different routes.
One way is through the little follicle that attaches the hair to your scalp but
another way is from sebum and sweat secreted from your scalp. And the low levels
seen here could be consistent with sweat and sebum containing drug because
morphine appears very rapidly in the sweat and could have accumulated between the
time the drug was given and the time the patient died. The other possibility that
also exists, particularly in the one patient who has a slightly higher level--MISS DAVIES: My Lord, I have great unease about this evidence because the primary
evidence is not before the Court.
MR. JUSTICE FORBES: Sorry, I didn't quite hear.

MISS DAVIES: I have an unease about this witness commenting on evidence when the
primary evidence is not before the Court and has not yet been subject to any
scrutiny.
MR. JUSTICE FORBES: How do we deal with that? There is a point there but on the
other hand...

MR. WRIGHT: There is, but there ought to be, in my respectful submission, no bar
to this witness giving evidence, considered as expert evidence, having regard to
the reports that he has read in the case and the matters that are to be elicited
by way of evidence. The mere fact that Professor Sachs has not given evidence in
advance of this witness does not make his evidence on the topic inadmissible. But
may I put it a different way, I don't propose to explore it at any--MR. JUSTICE FORBES: You are perfectly correct and in the ordinary way if I were
sitting as a judge alone I would hear the evidence de bene esse and look at it
again in the light of the way in which the later evidence develops, but I can't
have that luxury at the moment, so is there a way you can deal with this without
asking Dr. Karch to develop his evidence too extensively on the basis of what he
has read in a report of a witness who has not yet given evidence?
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: If this causes any difficulty I will be sympathetic to you
recalling Dr. Karch after Professor Sachs has given his evidence to give further
evidence about it.
MR. WRIGHT: Thank you. There may be logistical difficulties in this regard, I
think he is next headed to Sydney amongst other places, but I think it can be
resolved by discussion between us as opposed to by ruling or by at this stage
taking the matter any further.
MR. JUSTICE FORBES: Would you like opportunity to consider it overnight?
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MR. WRIGHT: Please?

MR. JUSTICE FORBES: Does that meet with your approval, Miss Davies?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Members of the jury we will break off now and resume again at
10.30 tomorrow morning. Can I just check with you that you find the morning and
afternoon, mid morning and mid afternoon breaks of assistance to you in
concentrating on the evidence? I see you nodding. You don't find it disruptive to
your ability to follow the evidence in this case. Very well.
Members of the jury retired

MR. JUSTICE FORBES: Dr. Karch, I am sure I don't have to tell you this but I must
warn you that while you are still giving your evidence you must not discuss any
aspect of this case with anybody at all without my permission do you understand?
A. Yes.
MR. JUSTICE FORBES: Very well. 10.30 tomorrow morning.
[COMMENT1]
354 folios
94
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MR. JUSTICE FORBES: Before you go on, Mr. Wright, I wish to address a few remarks
to the Court as a whole. As you all know, 81 years ago at precisely 11 am the
guns fell silent and all fighting ceased in accordance with the terms of the
Armistice which brought the 1st World War to an end. I wish to invite everybody
who is present in court at 11 am this morning to join me in standing in silence
for a period of 2 minutes in memory of all of those who have given their lives in
the service of their country in both world wars and all other wars and episodes
of armed conflict and unrest. I will give the signal to stand as close to 11
o'clock as I can contrive. Thank you very much. Yes Mr. Wright.
STEVEN BERNARD KARCH, recalled
Examined by MR. WRIGHT

Q. Dr. Karch, do you have your report before you again?
A. Yes.

Q. And I would like now please to turn to the individual deaths, the first 9
deaths in our indictment, and to deal with them please in the indictment order as
opposed to how they appear within your report. I will take you through them
individually and ask you some questions concerning that material. Page 1187 GL,
my Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Count 1 which comes at 3 A in your report doctor, you see it, yes.

Q. Kathleen Grundy, in which the certified cause of death was old age. Have you
considered the pathological findings of Dr. Rutherford?
A. I have.
Q. And also the toxicological findings of Julie Evans?
A. I have.
Q. And of Professor Sachs?
A. Yes.

Q. And therefore turning to your conclusions please, having regard to that
information, together with the various reports that have been made available to
you for you to consider which we dealt with yesterday, is your opinion one that
is in agreement with Dr. Rutherford as to the mode of death?
A. Yes.
Q. And that the mode of death was opiate poisoning?
A. Yes.

Q. So far as you are concerned, having regard to the material that you have
considered, is there any other reasonable explanation?
A. No.

Q. Bianca Pomfret, count 3, and that is at D in your report, stated cause of
death coronary thrombosis. Having regard to the pathological findings with which
you are familiar?
A. Yes.
Q. The toxicological findings of the analysis performed by Julie Evans?
A. Yes.
Q. Together with the findings of Professor Sachs?
A. Yes.

Q. Again so far as the death of Bianca Pomfret is concerned do you agree with Dr.
Rutherford that the mode of death was morphine poisoning?
A. I do.
Q. Is there, so far as you are concerned, upon the material that has been made
available to you, any other reasonable explanation?
A. No.

Q. Winifred Mellor please, to be found at B in your section 3. The stated cause
of death, coronary thrombosis. You are aware of the pathological findings of Dr.
Rutherford?
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A. Yes.

Q. And of the toxicological findings of Julie Evans and of Professor Sachs?
A. Yes.

Q. And again do you agree with Dr. Rutherford that the mode of death was opiate
poisoning?
A. Yes. The differential diagnosis in this case was somewhat longer than the
others but the ultimate diagnosis that I reached was opiate related death.

Q. In that regard, although there has been reference to heart disease as
identified by Dr. Rutherford at the post mortem and the pathological findings, do
they in your opinion in any way affect the cause of death?
A. No.
Q. It is a matter we dealt with yesterday so far as the effect of morphine upon
an individual with a heart condition in any event?
A. Yes.

Q. And I don't propose to revisit that particular topic. Joan - forgive me, is
there so far as you are concerned any other reasonable explanation for the death
of Winifred Mellor?
A. No.
Q. And have you taken into account the individual pathological condition as
ascertained at post mortem of the various organs of the deceased?
A. Yes.

Q. Joan Melia please. Cause of death, lobar pneumonia. Again you are aware of the
pathological findings of Dr. Rutherford?
A. Yes.
Q. And of the toxicological analysis of Julie Evans?
A. Yes.
Q. And of Professor Sachs?
A. Yes.

Q. And again do you agree with Dr. Rutherford that the mode of death in that
particular case was opiate poisoning?
A. Yes.
Q. Is there any other reasonable explanation for her death?
A. No.

Q. Ivy Lomas please. Stated cause of death, coronary thrombosis. It is at E my
Lord.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Again have you considered the pathological findings of Dr.
Rutherford?
A. Yes.
Q. And the toxicological analysis performed by Julie Evans?
A. Yes.
Q. And by Professor Sachs?
A. Yes.

Q. Do you agree with Dr. Rutherford that the mode of death in that case was
opiate poisoning?
A. Yes.
Q. And again, taking into account any specific and identified preexisting
condition of the deceased, and notwithstanding that, is there any other
reasonable explanation?
A. No.

Q. Marie Quinn please. The cause of, at F, the cause of death being
cerebrovascular accident, atherosclerosis and hypertension. In her case have you
considered the pathological findings?
A. Yes.
Q. And the toxicological findings?
A. Yes.

Q. Of both Julie Evans and Professor Sachs?
A. Yes.

Q. This, of course, in shorthand is cause of death a stroke, yes?
A. Yes.

Q. That is the certified cause of the death. Are you in agreement with Dr.
Rutherford that the mode of death, however, was morphine poisoning?
A. Yes.
Q. Is there any other reasonable explanation?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 22

Page 4 of 48

A. No.

Q. Notwithstanding any preexisting condition?
A. No.

Q. Irene Turner please, count 8. It is at H in your report. Stated cause of the
death was circulatory failure, ischaemic heart disease, diabetes mellitus. Have
you considered the pathological findings?
A. Yes.
Q. And toxicological findings?
A. Yes.

Q. That being both in tissue and in hair?
A. Yes.

Q. And again do you agree with Dr. Rutherford that the mode of death was opiate
poisoning?
A. I do.
Q. And is that notwithstanding any preexisting condition?
A. It is.
Q. As revealed at postmortem?
A. Yes.

Q. Is there any other reasonable explanation?
A. No.

Q. Jean Lilley who is at G in your report. The stated cause of death was heart
failure, ischaemic heart disease and hypertension. You are aware of the
pathological findings? This is Jean Lilley at G, Dr. Karch?
A. Yes.
Q. The pathological findings?
A. Yes.

Q. And toxicological findings?
A. Yes.

Q. Both in tissue and hair. And having regard to those factors do you agree with
Dr. Rutherford?
A. I do.
Q. That the mode of death was morphine poisoning?
A. Yes.

Q. Is that notwithstanding any preexisting condition?
A. Yes.

Q. Is there any other reasonable explanation?
A. Dr. Rutherford's explanation is the most reasonable explanation.

Q. Is there so far as you are concerned on the material that you have examined
any other reasonable explanation?
A. No.
Q. For death?
A. No.

Q. And Muriel Grimshaw at I in your report, certified cause of death
cerebrovascular accident and hypertension. Again you have considered the
pathological findings?
A. Yes.
Q. And toxicological findings?
A. Yes.

Q. Both of thigh tissue and hair?
A. Yes.
Q. So far as you are concerned do you disagree with the conclusion of Dr.
Rutherford that the mode of death was opiate poisoning?
A. No.
Q. Notwithstanding any preexisting condition?
A. Yes.

Q. And furthermore, notwithstanding any preexisting condition is there any other
reasonable explanation for the death?
A. No.
MR. WRIGHT: Would you wait were please.
Cross-examined by MISS DAVIES

Q. Dr. Karch, in informing the Court as you have done that you agree with the
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conclusions of Dr. Rutherford, you do that based on his knowledge and
observations of the postmortems and histology performed?
A. Entirely. I have not reviewed any of the tissues or the slides.

Q. Indeed. And also you are relying entirely on the views and analysis carried
out by Mrs. Evans and Professor Sachs?
A. Completely.
Q. In fairness to yourself, Dr. Karch, you said it yesterday to the Court, you
have not at first hand, and this is not a criticism, carried out any
investigations yourself, you are wholly reliant on the investigations and
conclusions of others?
A. That's correct.

Q. In respect of a separate matter, namely, the effect that morphine can have on
a person with preexisting heart disease, you would not dispute that morphine is
used as a treatment of choice for the person who has suffered a heart attack?
A. Absolutely, and for the very reasons that I attributed to it to contributing
to death, that it reduces the return of blood to the heart and therefore helps
with heart failure.
Q. I doubt that you would disagree with the way it was put to the court by Dr.
McQuay, that in administrating morphine one titrates against the needs of a
patient?
A. Absolutely.

Q. On a separate matter, the issue of a stroke, you said that the administration
of morphine would have the effect of lowering the blood pressure?
A. Generally, yes.

Q. The most common factor, causal factor, of the haemorrhagic stroke, the raising
of blood pressure, is it not?
A. Yes it is.
Q. And therefore the use of morphine and subsequent lowering of blood pressure
means it cannot be connected with the haemorrhagic stroke?
A. Not necessarily.

Q. You actually said yesterday in court when you were asked by my learned friend
Mr. Wright whether the administration of morphine was connected with a stroke,
you specifically said it was not connected to a haemorrhagic stroke?
A. Yes.
Q. You accept that?
A. Yes.

MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Thank you.
Re-examined by MR. WRIGHT

Q. It may be in relation to Mrs. Quinn so far as a stroke is concerned was there
anything to suggest that there had been haemorrhagic stroke in her case, that is
at F in your report?
A. Well, as Dr. Rutherford noted in his report the brain had been reduced to a
"bloody sludge" which would have made any real diagnosis very difficult. However,
there seemed to be an absence of other underlying reasons to suspect a stroke and
the presence of morphine seemed to be more related to the death than a disease
that wasn't identified.
Q. You say "any underlying reason to suggest stroke," what do you mean by that?

A. Well, I was not given complete medical records on all these patients but my
understanding she was not a hypertensive that was out of control, and in addition
her heart showed no evident abnormalities at all. With no evident abnormalities
in the heart I presume that to mean that the chambers of the heart were of normal
thickness and therefore there was no evidence of underlying hypertension. In the
absence of underlying hypertension it was no particular good reason for this
woman to have sustained a stroke.
Q. So, given the lack of any significant anatomic finding to support any
diagnosis of systemic sclerosis, atherosclerosis or hypertension, do you consider
that at all feasible as a cause of death?
A. No, I don't.
MR. WRIGHT: Then I have no further questions.

MR. JUSTICE FORBES: Thank you, Dr. Karch. You are free to go.

MR. HENRIQUES: My Lord, I recall Dr. Rutherford for cross-examination.
JOHN RUTHERFORD, recalled
Examined by MR. HENRIQUES

Q. Dr. Rutherford, you have come burdened down with luggage. Does that contain
the reports that you previously had leave to refer to?
A. Yes.
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Q. Would you be assisted by having all those reports before you?
A. I would please, yes.

Q. And no doubt an opportunity to get them in order before you are crossexamined?
A. Yes. Thank you.
Q. And you remain on oath?
A. Yes.
MR. HENRIQUES: Thank you.

MR. JUSTICE FORBES: You can have time to get them or sorted out, Dr. Rutherford.
A. Thank you, my Lord. If I may I will keep the statements with me here and refer
to contemporaneous notes in the bag if required.
MR. JUSTICE FORBES: Whatever is the most convenient method.
A. Thank you, my Lord.

MISS DAVIES: My Lord, with your leave the way in which we should like to progress
is insofar as I have cross-examined factual witnesses upon specific cases then I
will ask Dr. Rutherford questions about those specific cases, and insofar as my
learned friend Mr. Winter has asked witnesses of fact about particular cases, he
will cross-examine on those particular cases.
MR. JUSTICE FORBES: Very well.

MISS DAVIES: Further, rather than sort of jumping up and down between the two of
us, again with your leave, if I may in the first instance cross-examine Dr.
Rutherford upon the 6 cases with which I have been specifically concerned, and
those cases are Mrs. Grundy, Mrs. Pomfret, Mrs. Melia, Mrs. Lomas, Mrs. Quinn and
Mrs. Grimshaw, and when I have completed those cross-examinations my learned
friend Mr. Winter will then cross-examine on the remaining 3 cases. My apologies
to Dr. Rutherford for the slightly different nature of the way we are doing it
but if my Lord would allow us to do so that is what we would like to do.
MR. JUSTICE FORBES: Any objection?

MR. HENRIQUES: No objection, my Lord.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: Thank you very much.
Cross-examined by MISS DAVIES

Q. It goes without saying in between cases if you want to break to move papers
around you have simply got to say and we will break accordingly?
A. Thank you.

Q. My Lord, can I also say this, that insofar as I will be cross-examining Dr.
Rutherford, and indeed I anticipate my learned friend too, we will be referring
in the first instance to the postmortem reports prepared by Dr. Rutherford in
each of the cases. If I may hand out at this point a diagram which is a crosssectional diagram of the brain. I hope Dr. Rutherford has got a copy?
A. No.

Q. We will get you one. Insofar as the diagram is concerned, members of the jury,
you may find it appropriate it put it in a divider for Mrs. Quinn. Dr.
Rutherford, before I turn to individual cases I would like to deal with some
general matters first please. It is clear from each of the reports that you have
prepared that you have had receipt of reports from Julie Evans, the toxicologist,
and her conclusion based on sampling and analysis carried out?
A. Yes.
Q. Can I ask this please in respect of the analysis carried out by Mrs. Evans,
how have you interpreted the toxicology in each of the 9 cases?
A. I have accepted Mrs. Evans's views and statements regarding the fatal
potential of the morphine found.

Q. And again simply a factual matter, Dr. Rutherford, reading the 9 reports, and
indeed having heard your evidence, it appears that in respect of each of the 9
bodies there was no weighing of them?
A. That's correct.

Q. Did you have facilities to weigh the bodies?
A. There are facilities for weighing the bodies at the mortuary. There were
practical difficulties in doing so because of the nature of the degenerative
process. So I was not concerned that it was important to weigh them, because it
was difficult, technically difficult, and because with the degree of
decomposition the weights would have limited meaning anyway. Weights may go up or
down and I would have no way of knowing whether they were accurate or not.
Q. You mean you would not have known whether they were accurate weights relating
to the weight what, at the time of exhumation or the time of death?
A. At the time of death.
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Q. And can I just deal please with decomposition. In all these ladies there was
decomposition of a greater or lesser extent?
A. Yes.

Q. Members of the jury and my Lord, I am sure I will be referring to this long
list prepared yesterday, the one that shows the various timings, and perhaps I
will obtain a copy for you because what we have done is extrapolate the number of
days and weeks between the date of death and exhumation. So was the position
this, Dr. Rutherford, that by reason in each of the 9 cases of the decomposed or
degenerative state of the body, the weighing of the same was technically
difficult?
A. That's correct.
Q. Had there not been that degree of degeneration or decomposition would you
normally have weighed the bodies?
A. In that particular mortuary yes. Not all mortuaries have facilities for
weighing.

Q. Indeed not. In respect of the 9 bodies that you looked at, with the exception
of Mrs. Pomfret who was aged 49 at the date of death, you were dealing with
persons who were in the age bracket 60s, 70s, going up to the early 80s?
A. Yes.

Q. Would you accept as a proposition that in that age group the majority of
sudden deaths are due to disease of the heart and the great vessels of the heart?
A. Yes, the majority. There are other causes of sudden death but the majority
probably are.
Q. And within that the principal heart disease is ischaemic heart disease?
A. Yes.
Q. And that is heart disease arising from narrowing of blood vessels, the
coronary arteries which supply the heart muscle?
A. Yes.
Q. The reason I keep turning Dr. Rutherford I was just--MR. JUSTICE FORBES: Rely on me, Miss Davies.

MISS DAVIES: Thank you, my Lord. And so that we understand the anatomy, there is
a heart and coming from the heart are two major arteries, the aorta and pulmonary
artery?
A. Yes.
Q. And the purpose of the aorta is to carry oxygenated blood around the body?
A. Yes.
Q. It is a very very important vessel?
A. It is.

Q. And at the base of the aorta is there a branching and the branches in the
first instance of two coronary arteries, the left and the right?
A. Yes, the two coronary arteries sprout off the base of aorta.

Q. They sprout off the base of the aorta and the left one further divides in the
left anterior descending and the circumflex artery?
A. Yes.
MR. JUSTICE FORBES: Would you pause there. Would you please stand.
(2 minutes silence)

MR. JUSTICE FORBES: Yes, Miss Davies.
MISS DAVIES: So we have the aorta feeding the body with oxygenated blood and
these really important arteries coming off it, in effect 3 major arteries, the
right coronary artery, the left dividing into two, and the purpose of these
arteries is to feed the muscles of the heart with blood?
A. Yes.
Q. And they are to be found, are they not, on the surface of the heart?
A. Yes.

Q. And although they divide or branch out into those major, the two left and the
right, there is further branching of smaller coronary arteries?
A. Yes.
Q. And proper identification of heart disease which relates to the narrowing of
these coronary arteries can be difficult at postmortem if there is in existence
decomposition?
A. It can be but not necessarily.

Q. No, it depends on the nature and degree of the decomposition and the state of
vessels?
A. Yes.
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Q. Can I then look please at ischaemic heart disease which arises from the
narrowing of these coronary arteries. It can precipitate sudden death?
A. Yes.

Q. That would be the result of a sudden disturbance in the normal electrical
activity of the heart?
A. Yes.
Q. That disturbance would affect the normal pumping mechanism of the heart?
A. Yes.
Q. And it could have one of two results, first it could cause a complete
cessation of that pumping?
A. Yes.
Q. Or it could lead to very inefficient pumping?
A. Yes.

Q. In either case sudden death could or would be caused?
A. Yes.

Q. Can I then please look at underlying abnormalities in cases of sudden death
related to ischaemic heart disease. There are underlying abnormalities and they
can be present either singly or in combination?
A. Yes.

Q. Can I deal with one which is the rupture of a coronary atherosclerotic plaque?
A. Yes.
Q. Could you please, Dr. Rutherford, explain to the Court what a coronary
atherosclerotic plaque is?
A. Yes. Without using unintelligible medical terminology it is the deposition of
fatty material within the lining of a vessel, an artery, in this case a coronary
artery, in which the fatty materials lie between the lining and the muscular wall
of the artery. There are varying degrees of it, sometimes it is just fatty
material, sometimes it is fatty material with scarring incorporated, but it forms
an irregular surface across which blood flows.
Q. And it is an irregular surface which is building up on the wall of the
coronary arteries?
A. The inner wall of the coronary artery, yes.

Q. What can happen is that there can be a sudden release of such a deposit into
the blood flowing to the coronary artery?
A. Yes.

Q. One consequence of such a release is that the components of the blood which is
going through the artery, they can clot and completely block that coronary
artery?
A. Yes.
Q. And if that complete blockage occurs that can give rise to the death of an
area of heart muscle which was previously being supplied by the blood?
A. Yes.

Q. If there is death of that area of heart muscle, that in turn can give rise to
a fatal heart rhythm disturbance?
A. Yes it can.
Q. But not every clot necessarily blocks the coronary artery, does it?
A. No, that is true.

Q. You can have a situation where the clot may form but it may not completely
block the artery but fragments may break off and move downstream with the blood
through the artery, ultimately lodging in a small blood vessel in the heart
muscle itself?
A. Yes.
Q. In that case what you have is a small localised complete blockage in the heart
muscle?
A. Yes.
Q. Which in turn deprives a small area of the heart muscle of its blood supply?
A. Yes.
Q. And that again can result in heart rhythm disturbance?
A. Yes.
Q. And can result in death?
A. Yes.

Q. So we have two scenarios, either the complete blockage or the blockage which
breaks away and comes into the heart muscle. Both can result in irregular
disturbance of the heart rhythm and can result in death?
A. Yes.

Q. As a matter of fact the latter one that I have described, namely the localised
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non-occlusive type, is the commonest mode of sudden death in ischaemic heart
disease?
A. Yes, it is true that one sees a full thrombus within the coronary arteries in
a minority of cases of people who have died from sudden death, yes.
Q. And the difficulty at postmortem of these localised non-occlusive types is
that even soon after death they can be missed?
A. Yes.

Q. And your task was made considerably more difficult, Dr. Rutherford, because in
respect of the body exhumed after the least period of time, the time was 38 days,
that was Mrs. Grundy?
A. Yes.
Q. One means of attempting to detect whether there is evidence of any such
rupture is to slice the coronary arteries through at regular intervals?
A. Yes.
Q. Did you do that?
A. Yes.

Q. How many times, how many sections did you make?
A. I couldn't tell you how many sections but it is usually done every 3
millimetres or so, so that one can see through one side to the other side
relatively easily.
Q. And one of the difficulties, because you
the localised non-occlusive type of rupture
the greater the risk that such an occlusion
A. Yes, I think that is true. I have to add
were embalmed and thereafter would preserve
time of death.

have said that even soon after death
can be missed, the longer the period
can be obscured by decomposition?
the caveat that some of the cases
fairly well the state close to the

Q. Can I please then deal with the scenario where there has been a rupture but
the rupture has not been sufficient to cause sudden death?
A. Yes.
Q. Because that happens, doesn't it?
A. Yes.

Q. What there can be, as you have already told the Court, is a partial or
complete blockage of one of the supplying coronary arteries?
A. Yes.

Q. Although it does not in itself at that time cause sudden death what it can
cause is diffuse scarring?
A. Yes.

Q. And that can be missed at postmortem unless microscopical examination of heart
muscle is undertaken?
A. It can be. Usually it is evident by resistance of the tissue to slicing by a
scalpel, so it can often be felt fairly well even though it cannot be seen very
clearly with naked eye. But yes, it can be confirmed by microscopic examination.
Q. If the pathologist is able to do that by reason of the state of the organs?
A. Yes.
Q. Where scarring is present the person is vulnerable to fatal disturbances of
the heart rhythm?
A. Yes.

Q. Can I deal then with another scenario again where you have the rupture but it
has not resulted in sudden death, but there has been an area of dead heart muscle
by reason of an earlier rupture and there has been healing of that area of dead
heart muscle. That can cause scarring of the heart muscle, can it not?
A. Indeed.
Q. And that scarring again can make the person vulnerable to fatal disturbances
of heart rhythm?
A. Yes.

Q. And would it be fair to say that in respect of that second scenario that would
produce a more obvious localised scar than the first scenario?
A. Yes.
Q. There are other disease processes which can occur which can give rise to
scarring of the heart muscle, there can be primary heart muscle disease, can
there not?
A. Yes.
Q. Scleroderma is another?
A. Yes.

Q. Because that again involves, it is a rare complaint but it affects one of the
ladies in this case and that causes scarring in the area of the heart?
A. Yes. Just technically I prefer to refer to that as systemic sclerosis rather
than scleroderma, but yes indeed.
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Q. Yes. As a matter of fact in a proportion of elderly people sudden and
unexpected death can occur?
A. Yes.
Q. Without any significant autopsy findings?
A. Yes.

Q. And that no doubt is something you have experienced, Dr. Rutherford, during
the course of your years as a pathologist?
A. Yes. I also see that in younger people with no pathological findings.

Q. Can I turn now please to the specific case of Mrs. Grundy and to your report
which, my Lord, in Mrs. Grundy's file is to be found on the page 92.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: Dr. Rutherford, it is your report dated 29th September 1998 and you
are dealing with the body of Kathleen Grundy who at the date of her death was
aged 81?
A. Yes.
Q. And we can look at our schedule and we can see in respect of Mrs. Grundy the
postmortem interval between death and exhumation was 38 days?
A. Yes.
Q. Mrs. Grundy's body had been embalmed?
A. Yes.

Q. And indeed you found postmortem suture embalming wounds at various points on
the body?
A. Yes.

Q. Turning to the third page of your report, page 94 my Lord, you found, I am
moving down about 5 lines down Dr. Rutherford, "Postmortem hypostasis was evident
at the backs of the calves, the backs of the thighs, the back of the lumbar and
flank regions and the back of the chest varying of the pressure area over the
buttock." Could you assist, please? What exactly is postmortem hypostasis?
A. This is the way in which blood settles under the influence of gravity at
death. So that if someone is lying on their back the blood settles towards the
back and causes a reddish blue discolouration, and if they are lying on their
front when they die the blood will settle over a period of hours so that there is
a similar staining on the front of the body.
Q. And moving down, about two-thirds down that page where you were examining the
legs, "Starting a few inches below the knees there was evidence of postmortem
decomposition characterised by desquamation, blue colouration of the shins and
ankles and marbling of the skin most noticeable on the left side down to the
dorsum of the foot." Again could you help please as to this term, desquamation,
what is that?
A. This is where the surface of the skin starts to flake off.
Q. And these are all signs of decomposition?
A. Yes.

Q. You identified no injection marks on this body?
A. That's correct.

Q. And in fact I think you did some deep tissue cutting, did you not, at sites
where you might have expected to find injection marks?
A. Yes.
Q. And you found no signs consistent with injection marks?
A. That's correct.

Q. May I ask you this please, in respect of that procedure, so I don't have to go
through it every time, in each body you looked for signs of injection marks?
A. Externally and by dissecting the common areas in which injections are given
into veins, yes.
Q. That is what I am seeking to ascertain. Then moving on to the cardiovascular
system, page 96 my Lord, "The heart, 246 grams, showed no abnormality of the
pericardium, epicardium, myocardium chambers or valves. In particular there was
no ventricular dilatation." Ventricular dilatation, does that refer to one of the
chambers of the heart?
A. Yes, that is correct. Widening of the heart chambers is what is meant by that.
Q. Because there are 4 chambers of the heart and there is a right ventricle and
left ventricle. The left ventricle, is that is known as the pumping?
A. Yes, the left ventricle pumps blood through most of the body so is relatively
big to cope with the strain, and the right ventricle pumps blood through the
lungs and is relatively small in proportion.

Q. Then you go on, "The coronary arteries were affected by minimal
arteriosclerosis only. The aorta was affected by mild generalised atherosclerosis
most marked in the abdominal portion where there was some calcification.
Calcification was also present in the common iliac arteries." Just pausing there,
you had clearly detected atherosclerosis in the coronary arteries. Can you assist
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please whether you detected it in all coronary arteries? It is certainly there in
the plural, isn't it?
A. Yes, that's correct.
Q. I am sure I could have missed it but I don't think I picked up in your report
specific mention of any further investigation of any particular coronary artery
as to the nature and the extent of the atherosclerosis?
A. That's correct. It was minimal which is what I would regard as normal for a
woman of this age in our society, and there was no particular area which I would
want to pick on to process for further examination. I would not know where to
start because it was essentially normal.
Q. Did you actually dissect these coronary arteries?
A. Oh yes.

Q. Then you go on, "The aorta was affected by mild generalised atherosclerosis
most marked in the abdominal portion where there is some calcification." Where is
the abdominal portion in the aorta?
A. The aorta stretches from the top of the heart, bends round in a shepherd's
crook sort of fashion and extends down the midline of the body towards the back,
and it only ends where it divides into two in the pelvis where the two vessels go
down into the lower limbs. So the abdominal portion is in the abdomen.
Q. And the calcification, what is the significance of calcification?

A. Not a lot in pathological terms, insomuch as most people beyond middle years
have some calcification at some point in their arterial tree. As one gets older
calcium becomes deposited in the walls of vessels. It does not affect all people
but it affects quite a lot of people. As long as it does not narrow the passage
through the vessel it is not a great pathological disadvantage.
Q. But what we in fact have, or what in fact was found in the body of Mrs.
Grundy, and specifically in the coronary arteries, was the atherosclerosis,
namely the deposit which can give rise to plaque rupture?
A. Yes it can, but I would be surprised if it did at that minimal degree. I am
sure it was less than what I have in my body now. It really was a very small
amount and I would be surprised if that would cause significant disturbance of
flow and rupture of the surface lining of the inside of the vessel wall. So yes,
it is a theoretical possibility but I would not regard it as a realistic
hypothesis.

Q. You say you would not regard it as a realistic hypotheses, as a matter of fact
you cannot rule it out?
A. I cannot rule it out. As you must be well aware in medicine one can never rule
anything out but I think the chance of such a phenomenon occurring would be
minimal.
Q. Can I move then to Mrs. Pomfret. Mrs. Pomfret was the youngest of the ladies,
she was 49, but in terms of the period between death and exhumation it was a
period of 41 weeks, to be absolutely precise 287 days. Can I turn please in the
first instance to your report. My Lord, in Mrs. Pomfret's file that is page 284.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: And picking it up at page 285, it is clear you had here some
information as to the past medical history of this lady, yes?
A. Yes.

Q. And certainly as to medication, which appears to have been quite considerable?
A. Yes.
Q. I don't know whether you are aware of this, Dr. Rutherford, but this
particular lady had quite a lengthy history of psychiatric illness requiring both
in and outpatient treatment and obviously medication consistent with her
condition?
A. I was aware of a psychiatric history. I was not aware of the extent but I
accept what you say.
Q. Were you aware in this particular case that her consultant psychiatrist, Dr.
Tait, had been so concerned that she might have taken an overdose that he
contacted Dr. Shipman on learning of the lady's death?
A. No, I was not aware of that.
Q. When you carried out this postmortem did anyone alert you to the possibility
of a lithium overdose?
A. I don't think as far as I recall that was put to me at the time.

Q. Can I please just deal with your report. At page 3 you say, dealing with the
generality, that changes of moderate generalised decomposition were present. Now
this was a lady whose body had been buried for 287 days. Moderate generalised
decomposition, is that moderate for the period between death and exhumation?
A. Yes.
Q. Would it perhaps be fair to say this, Dr. Rutherford, that based on your
experience of dealing with bodies such as this, moderate in your terms might be
an understatement to someone else?
A. Well, it is always a subjective judgment, and I think when you say dealing
with bodies like this, exhumations are pretty uncommon and none of us has very
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much experience of them. We all have experience of bodies which have decomposed
but not underground, as it were. But yes it has to be a subjective judgment.

Q. Is it perhaps by reason of your training within the medical profession that
doctors, perhaps by reason of the work that they carry out, have this tendency to
understate perhaps not to scare people?
A. Yes, I think that is sometimes the case in that context not to scare people. I
think sometimes doctors overstate things as well but perhaps for different
reasons.
Q. I mean sometimes when a doctor says a patient is ill he means the patient is
nearly on her way to intensive care, whereas the ordinary every day person may
use ill in a rather lower degree?
A. Yes, well, I am not an expert in the sociology of how doctors behave but from
my own experience that is probably true.
Q. So then coming back to the case of Mrs. Pomfret, and you mention moderate
generalised decomposition, turning to the next page, page 287, you mention
degeneration certainly in the back of the right foot and the degeneration being
such that there was exposure of the underlying tendons and disintegration of two
toes in fact?
A. Yes.

Q. And insofar as internal examination is concerned the cranial contents were
rather poorly preserved, yes?
A. Yes.
Q. And coming to the brain, by reason of postmortem degradation that had been
reduced to what you describe as a grey sludge?
A. Yes.

Q. That is moderate is it?
A. Given the overall context of the case, yes, because sometimes brains become
liquefied and disappear altogether. I would call that severe, so this would be
moderate. There is a range of moderate, but yes, moderate.

Q. And moving to the cardiovascular system you found no abnormalities of the
heart but insofar as the coronary arteries were concerned you say, "They were
more or less free from atherosclerosis except in the mid to distal portion of the
dominant right coronary artery where there was minimum atherosclerosis amounting
to up to an estimated 10 to 20 percent of the cross-sectional area and in respect
the aorta that was affected by minimal atherosclerosis with no significant
calcification?"
A. Yes.
Q. And so again in this lady, and I accept at once perhaps to a lesser degree,
there was again evidence of arteriosclerosis?
A. Yes there was.

Q. I am not going to go over the ground all over again, let me put the point
shortly, there being evidence at postmortem of atherosclerosis there must at
least be the possibility of plaque rupture leading to sudden death?
A. There is that possibility. As I have already indicated it is never possible in
medical matters to say one can exclude things absolutely. I would have to say
that my feeling regarding this case is the same as for previous cases, that it
was such a small atherosclerosis that I would not normally consider this to be a
significant risk factor for sudden death.
Q. Can I turn to the next case please which is Mrs. Melia.
MR. JUSTICE FORBES: Page?

MISS DAVIES: Mrs. Melia, page 411. The period between death and exhumation was 14
weeks, 101 days?
A. Yes.
Q. And dealing with your report, this lady, her death had been certified as 1(a)
lobar pneumonia and 2 emphysema?
A. Yes.

Q. Just dealing with your report and any assessment there of decomposition, Mrs.
Melia, there had been no embalming, and turning to page 3 of your report, page
413 in our bundle, under internal examination you say, "All internal tissues were
affected by moderate decomposition with associated shrinkage of organs?"
A. Yes.
Q. And then after that sentence you deal with tiny focal spots of what?
A. Adiposae.
Q. What exactly is that?
A. These are tiny droplets of fat which condense out of the body.
Q. Again is that evidence of decomposition and the process?
A. Yes.

Q. Dealing with the central nervous system, and in particular the brain, you say
that had been reduced by the decomposition process to a grey amorphous sludge?
A. Yes.
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Q. But you say it was possible to establish there was no blood or blood clot
within the cerebral substance?
A. Yes.

Q. Dealing with then the next page and the respiratory system, you were looking
at the lungs because in fact these would have been important, would they not,
given the cause of death being 9(a) lobar pneumonia and 2 emphysema?
A. Yes.

Q. And looking at the lungs, they were affected by decomposition changes having a
crepitant texture consistent with the duration of interment. What actually
exactly is a crepitant texture?
A. This is a feel that is appreciated when holding the lungs of tiny bubbles
bursting, a bit like squeezing bubble wrap paper but smaller. It is described as
crepitant texture. It is due to the gas producing effects of micro organisms.
Q. It is, you say, consistent with the duration of interment, it is part again of
the decomposition process, produced by it?
A. Yes.
Q. You say there was minimal emphysema change and no convincing evidence of
fibrosis?
A. Yes.

Q. In respect of the cardiovascular system you say, "There was minimal aortic
valve thickening which was unlikely to have led to any functional stenosis or
incompetence during life and insofar as the coronary arteries were concerned they
were affected by minimum patchy atherosclerosis with a focal moderate area of
moderate eccentric narrowing, that is up to 50 percent of the cross-sectional
area in the mid distal portion of the right coronary artery. The aorta was mildly
atherosclerotic throughout its length and was calcified at the abdominal
bifurcation. The internal carotid arteries," are those the arteries in the neck?
A. They are, yes.
Q. "Were affected by minimal arteriosclerosis at their original with focal
calcification." So again in a number of the vessels there, there was
atherosclerosis to a greater or lesser extent?
A. Yes.

Q. Attempted histology in this case, page 417, but the decomposition was such
that a full assessment could not be made?
A. Yes.

Q. You say, "However, no gross abnormality was noted." What were you doing there,
Dr. Rutherford?
A. Looking for any obvious abnormality which might have survived the
decomposition process, for example scarring of heart muscle of the type you
referred to earlier, diffuse fibrosis, it would be likely to survive, and just
anything else which might give a clue as to the cause of death. But the tissues
were degenerate and although each individual tissue could be recognised the
details could not be discerned.
Q. Very well.
A. So they were of limited value.

Q. Histology of the lung would have been of particular assistance in this case,
would it not, in determining whether or not there was any evidence of pneumonia
because it would have affected the condition of the lung?
A. Yes, it would have been helpful.
Q. It would also have been helpful in your detection of the extent of the
emphysema?

A. Well, I am not sure that histology is terribly helpful in emphysema unless
lungs are prepared in particular sorts of ways which are not really applicable to
decomposed bodies. They may support the diagnosis or they may not, so they may be
helpful but not necessarily.
Q. As a matter of fact you did find evidence of emphysema?
A. Yes I did.

Q. In your report you said that you could not confirm the presence of pneumonia.
Would it be fair to say this, that by reason of the limits placed upon you,
namely the decomposition and your inability to properly carry out a full
histological assessment, although you could not confirm the presence of pneumonia
neither could you negate it?
A. No, that is true. I would have hoped to have seen a pneumonia if it had have
been florid enough to cause death. I would expect there to be some residual
consolidation of some area of lung tissue. So if it was a florid one I would
really still have expected to see some of it but I couldn't see anything.
Q. But as a matter of fact even a minor amount of pneumonia can kill?
A. That is possible.

Q. So we are left with this proposition, are we not, that by reason of the
decomposition of the body you could not carry out a full assessment of the
condition of the lungs?
A. That is correct.
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Q. And by reason of your inability to do that you cannot negate the presence of
pneumonia, neither can you say to what extent it was or might have been present?
A. I think that is broadly true and I think I have implied as much in what has
already gone before.
Q. And again insofar as emphysema is concerned you have accepted its presence
there?
A. Yes, it was there.

Q. But again by reason of the constraints placed upon you by reason of
decomposition you are not in a position to properly comment on the extent of its
severity?
A. I am not sure, that is true, insomuch as when emphysema is severe it is
usually evident by the stringy texture of the lungs, even after there has been
some considerable decomposition. So I think it is reasonable, given the degree of
decomposition, to divide it into mild moderate and severe emphysema. I think it
would be possible to see those and I think the assessment that I made is
accurate.
Q. Turning to the next case, and that is Mrs. Lomas, my Lord page 560.
MR. JUSTICE FORBES: Is that a convenient moment, Miss Davies?
MISS DAVIES: Yes, my Lord.

MR. JUSTICE FORBES: We will give the jury a short break and resume again in 10
minutes time. Would you like to go with your usher, members of the jury.
Short adjournment

MISS DAVIES: Turning now to the case of Mrs. Lomas, this was a period of 501
days, 71 weeks between the date of death and exhumation. She was aged 65 at the
date of death and as you pick up at page 561, page 2 of your report Dr.
Rutherford, she had been certified dead and the cause of death: 1(a) coronary
artery thrombosis; 1(b) ischaemic heart; and 2 chronic obstructive airway
disease. In fact you had obtained a medical history no doubt from other documents
and there you had seen that there was a past medical history of chronic
obstructive airways disease and there was a depression and associated disorder?
A. Yes.
Q. And indeed her medication, where you also seem to have obtained information,
included bronchodilators, steroid bronchodilators, antibiotics and tranquillisers
and antidepressants?
A. Yes.
Q. In fact this was a lady with a history of chronic airways disease, upper tract
infection, where there had been prescribing of amoxicillin, pholcodine and
according to friends was known to suffer from what was described as asthma and
bronchitis?
A. Right.
Q. Turning now to your report, page 3, page 562 in our bundle, you describe it as
being in a state of moderate preservation, yes?
A. Yes.
Q. That is moderate preservation for a person who has been buried for 501 days,
is that right?
A. Yes. I think I was surprised as to how well preserved this body was, despite
the absence of embalming.
Q. Because she had not been embalmed, had she?
A. No.

Q. There was the change, the widespread change of the body that you have
previously described, yes?
A. Yes.

Q. And then you say all internal organs were affected to some degree by
postmortem degenerative processes and go on to say they were remarkably well
preserved considering the duration of interment?
A. Yes.

Q. However, turning to the brain, the brain had degenerated to semi fluid dark
grey residue. Is that one down from grey sludge?
A. Yes, it probably is marginally down from that.

Q. And you say that notwithstanding the fluid nature of the residue it was
possible to establish clearly that there was no extradural or subdural haematoma?
A. Yes. In my experience with cases which are decomposed, even though the brain
degenerates blood clot tends to be relatively well preserved.
Q. And in fact you go on to identify certain parts of the brain. Just picking it
up at the top of the next page, you identify there the pons and you go on to
speak of the medulla and upper spinal cord. They were clearly visable and were
normal, as were the cerebral vessels?
A. Yes.
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Q. Dealing with the lungs, the respiratory system, they showed mild lower lobe
congestive changes and minimal upper lobe emphysema with mild left atrial
adhesions. Again would that be consistent with the medical history of which you
were aware?
A. Yes.
Q. And you have already spoken of the small amount of fluid which you found in
each of the cavities of the lung?
A. Yes.

Q. In dealing with the heart you said, "The coronary arteries were affected by
focal moderate atherosclerosis, there being approximately 60 to 70 percent crosssectional area narrowing focally in the circumflex branch," that is one of the
two branches of the left coronary artery?
A. Yes.
Q. "...in the circumflex branch of the left coronary artery and up to 50 percent
cross-sectional area narrowing in the anterior descending branch of the left
coronary artery." Summarising that, insofar as there was a division of the left
coronary artery you find in one up to 50 percent narrowing and in the other up to
60 percent narrowing?
A. Yes.
Q. You say in respect of the right coronary artery there was less than 10 percent
narrowing?
A. Yes.
Q. "Insofar as the aorta was concerned there was mild patchy atherosclerosis most
marked in the lower abdominal portion close to the bifurcation where there was
minimal calcification?"
A. Yes.
Q. You attempted here histology, page 566 my Lord, but you summarised it by
saying that, "All organs were too decomposed for meaningful interpretation other
than coronary arteries which were moderately narrowed by atherosclerosis?"
A. Yes.
Q. Can I then come on please at page 567 to your comments. In respect of this
postmortem you have said that this body had demonstrable natural disease?
A. Yes.
Q. There were two specific aspects to it, the first was lung disease?
A. Yes.
Q. And the second was coronary artery disease?
A. Yes.

Q. In respect of the lung disease you described it as minor, it being in the
nature of emphysema?
A. Yes.
Q. In respect of the coronary artery you describe it as moderate focal
atherosclerosis?
A. Yes.

Q. And then you go on, "The only observable life threatening pathological process
was coronary artery atherosclerosis?"
A. Yes.
Q. "Although it is conceivable that the degree of narrowing present in this case,
up to 50 percent in one of the 3 main branches and 50 to 60 percent in another of
the 3 main branches, might have caused sudden unexpected death, the chance of
this occurring without previous symptoms, such as a chest pain or other
cardiorespiratory symptoms, would be relatively small?"
A. Yes.
Q. So what we have is on your examination a life threatening pathological
process?
A. Potentially.

Q. Certainly potentially?
A. Yes.

Q. It was related to coronary artery atherosclerosis?
A. Yes.

Q. But you have said that the chance of this potential being realised without
previous symptoms would be relatively small?
A. Yes.
Q. And such previous symptoms you cite as chest pain?
A. Yes.
Q. Or other cardiorespiratory symptoms?
A. Yes.

Q. I would like please to deal with some facts which may or may not be known to
you insofar as they relate to Mrs. Lomas. Were you aware that by reason of her
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breathlessness, I am not suggesting it came on in the days immediately before her
death, but her breathlessness, she was enable to walk her dog?
A. No.
Q. The Court has heard that because she could not do that a gentleman friend of
hers would undertake that task for her?
A. Yes.

Q. The Court has also heard that her death occurred sometime, and I cannot be
absolutely definite but let us say sometime around 4 o'clock in the afternoon.
There has been evidence to this Court that at a point certainly in the early
morning, let me say about 9 o'clock, I cannot be more definite, and certainly up
to the period of about quarter to 4, she made complaint of two specific matters,
one was pain in her chest and the other was pain in an arm or arms. Now you were
probably not aware of that, were you?
A. I don't think I was, or I was aware that in some cases there may have been
complaints but I was not, there was some doubt as to the accuracy of the
information.
Q. That has been the evidence before the Court, Dr. Rutherford?
A. Yes.

Q. Just dealing with that evidence, namely the complaint at some time around 9 or
at a time thereafter, of certainly pain in the chest and pain in an arm or arms,
that would be consistent, would it not, with symptoms leading to what we probably
understand to be a heart attack?
A. Yes, or angina.
Q. And this lady on her pathology had the potential for a heart attack?
A. Yes.

Q. So we have two separate aspects here, we have the natural disease which you
found which presents the potential for a heart attack?
A. Yes.

Q. And on the evidence as it is presently presented before the Court there are
complaints which are consistent with symptoms which can precede a heart attack?
A. Yes.
Q. If this lady had suffered a heart attack at, let us say, around 4 o'clock in
the afternoon, and immediately died, by reason of the suddenness of her death
there would be no evidence of change to the heart muscle?
A. That's correct.

Q. Because as a matter of fact for persons who suffer from a heart attack, or to
use the medical term myocardial infarction, for there to be detectable change to
the heart muscle there has to be a period of survival, and I am talking of hours?
A. That's correct.
Q. And for that period of hours, would you accept a period of 24 hours survival
before there are detectable changes?
A. Yes, I think that is fair.

Q. So that it is accepted within the field of pathology that for the person who
suffers the sudden death from a heart attack there will be no detectable changes
to the heart muscle?
A. Yes, that is correct.
Q. When you carried out this postmortem on Mrs. Lomas you by then were on notice
of the presence or possible presence of morphine?
A. Yes.
Q. Had you carried out this postmortem without any prior knowledge from the
police or anyone of even the possibility of morphine being present, there was
sufficient demonstrable natural disease in this woman to account for her death,
wasn't there?
A. Yes.

Q. And is the position this, Dr. Rutherford, that if you had carried out this
postmortem on this lady absolutely cold, and I hope you understand what I mean by
that?
A. Yes I do.
Q. Absolutely cold, there was sufficient evidence for you to certify a natural
cause of death wholly unrelated to the presence of morphine?
A. Yes, I think it is true there is sufficient evidence to do that. I don't think
I actually would without making further enquiries because this degree of coronary
artery disease is borderline in my view and I would be uneasy about it unless I
had a very clear history of established angina, previous heart attacks, or I
could exclude toxicological causes. But in essence I agree with you, there was
sufficient natural coronary artery disease to account for death and I have never
tried to suggest otherwise.
Q. If you had made other enquiries and found out that in the morning or perhaps
early afternoon this lady had complained of chest pain and had complained of pain
in one arm or both arms, that would be consistent with a view that death was
caused by heart attack?
A. That would be consistent.
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Q. Can I move now please to the last two cases with which I am going to deal and
they are the cases of Mrs. Quinn and Mrs. Grimshaw. Now in respect of both these
cases, Dr. Rutherford, the certification of death is a stroke and what I would
like to do please in the first instance is deal in the generality with the issue
of a stroke before I turn to the individual cases?
A. Yes.

Q. You have told the Court on a previous occasion, or indeed occasions, that
there are two types of strokes, one is the haemorrhagic?
A. Yes. I prefer to call it cerebral haemorrhage because the other sort of stroke
may sometimes go haemorrhagic, but yes, I know what you mean.
Q. Actually you probably just answered one of the questions I was going to ask 3
down the line. All right, there is the first type of stroke?
A. Yes, where haemorrhage is due to bursting of a blood vessel.
Q. Indeed, and then there is a second type of stroke?
A. Yes.
Q. And how would you term that?
A. Due to blockage of a blood vessel.

Q. And it is that second type of stroke, as you have already anticipated, which
can also result in the first type of occurrence?
A. Yes. It does not look quite the same pathologically but it can result in some
haemorrhage.
Q. In respect of the first type of stroke, the haemorrhage type of stroke?
A. The bursting of blood vessel type.

Q. Precisely that, yes, the most common cause of such a stroke is hypertension
or, as it has been described, high blood pressure?
A. Yes. It is probably the commonest predisposing factor.

Q. Can I please ask you and my Lord and the members of the jury to look at this
diagram that we have got which is a cross-sectional area of the brain. Do you
have that, Dr. Rutherford?
A. I do yes.
Q. Now just looking at that area of the brain, that is cut literally down the
middle, is it not?
A. It is yes.
Q. And if we look at the top part, that semi circular area there, that is the
cerebral hemisphere, is it not?
A. Yes. I didn't see exactly to which bit you were pointing.
Q. Yes?
A. Yes, it is indeed the cerebrum or cerebral hemisphere.

Q. And moving down the cerebral hemisphere we can see a different area at the end
of it, is it marked 15 (a) on the diagrams before the Court? Is that the
cerebellum?
A. It is.
Q. And then to the left of the cerebellum we can see an area which is marked 16
is that the pons, P-O-N-S?
A. Yes.
Q. And then coming down from the pons we have the medulla?
A. Yes.

Q. And is the area shown there coming down like that, is that the brain stem?
A. Yes. The brain stem is a little higher, below D, and when you get down to E
you are into the spinal cord.
Q. Right. Insofar as the first type of stroke can occur, namely the
haemorrhaging, it can occur in various sites in the human brain?
A. Yes it can.

Q. If we look for example at the cerebral hemisphere we can see in the top semi
circle of the brain there are certainly two areas there where it can occur, there
is what is known as the internal capsules?
A. Yes.
Q. Is that known as the thalamus?
A. Yes.

Q. If we move to other areas of the brain it can occur in the cerebellum?
A. Yes.
Q. And it can also occur in the pons?
A. Yes.

Q. Are you aware that if there is a haemorrhage in the area of the pons that can,
has been known to prove fatal in 72 percent of cases?
A. I wasn't aware of the figure but it is not uncommon in the autopsy practice
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that I am involved in to see exactly that.

Q. And the haemorrhage in the pons, the pons just looking at this diagram is a
relatively small area compared certainly with the cerebral hemisphere and the
cerebellum?
A. Yes.
Q. And it is possible, is it not,
the order of a centimetre or even
A. Yes. I don't think I have seen
they can be relatively small. The

for there to be a haemorrhage in the pons in
less which can in itself cause death?
causes of death much less than a centimetre but
whole pons is only about an inch across.

Q. Indeed. So what you are looking for at postmortem is a very small amount of
haemorrhage if it is in the area of the pons?
A. Yes.

Q. And therefore what you are reliant upon at postmortem is as good a condition
of the brain as you can hope for?
A. Yes.

Q. Because you have to detect in this particular type of haemorrhage a very small
area indeed?
A. Yes, relatively small if it is going to kill.
Q. And would you accept my figure of a centimetre or even less?
A. As I say, I don't think I have seen anything much less than a centimetre and
usually they are not so well defined as you are implying by saying a centimetre.
The haemorrhage spreads out and is a little more definite in some areas than
others, but yes, it can be as little as a centimetre, I would accept that.
Q. So dealing then please, or having dealt with the generality, can I deal
specifically with the two cases. And can I first of all turn to Mrs. Quinn, my
Lord page 615.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: In respect of Mrs. Quinn the period between death and exhumation was
45 weeks or 323 days. Can I take it up please, Dr. Rutherford, at page 2 of your
report, my Lord page 616, and there we see the cause of death, 1(a)
cerebrovascular accident. I hope I don't misinterpret that by describing it as a
stroke?
A. It is what some people would refer to as a stroke, yes. It is nothing do with
accidents, I have to make it clear.
Q. It is a stroke. 1(b) atherosclerosis, 1(c) hypertension and 2, standing
separately, scleroderma, I think that is what you prefer to describe as systemic
sclerosis?
A. Scleroderma strictly applies to a sclerosis of the skin. I think the
implications in this case is more than the skin, it was internal organs as well,
in which case systemic sclerosis is a better term to use.
Q. Very well. You clearly had some information as to previous medical history
because there you cite peripheral vascular disease, oesophageal reflux,
hypertension and scleroderma with systemic sclerosis, and you have already had
information about her medication. You cite 3 types of medication, one being
nifedipine?
A. Yes.
Q. That is to treat hypertension or high blood pressure, is it not?
A. Yes, it is used in a variety of conditions but its main uses are for high
blood pressure and sometimes for angina as well.

Q. Dealing then with the external examination of the body, you describe it as,
this is the top of page 3 of your report Dr. Rutherford, as being in a relatively
poor state of preservation, do you have that?
A. Yes, I think it is the bottom of page 2 of the copy I have but I accept, it is
under external examination isn't it, the second line down.
Q. Yes?
A. Yes.

Q. Relatively poor state of preservation, and you describe disintegration of soft
tissues most marked in the left thigh, skin, ankle, foot and to a lesser degree
in the left forearm, hand and right limbs, yes?
A. Yes.
Q. And in fact the eyes, the nose and the lips had disintegrated?
A. Yes.

Q. So the decomposition process had gone so far in this case that it had
destroyed or certainly caused the disintegration of the eyes, the nose and the
lips?
A. Yes.

Q. Moving onto the central nervous system, the scalp, skull and meninges were
normal and then we come to the brain. You say there that, "The brain was poorly
preserved, being reduced to a dark grey sludge. However, it was possible to
establish that there was no gross intracerebral blood or blood clot. As far as
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could be ascertained vessels at the base of the brain were normal. The medulla
and upper cervical spinal cord were normal." Just pausing there, in the earlier
case of Mrs. Lomas you had identified the pons, do you remember?
A. Yes, we just mentioned it, yes.

Q. You do not there specifically identify the pons. Was that because by reason of
the poor preservation you could not identify the pons?
A. No, I didn't mention various other structures I didn't mention the thalamus,
caudate nucleus, amygdala,
substantia nigra, locus ceruleus, I didn't mention any of those things. That is
not to say they weren't normal, it's because if I mention everything the report
just becomes cumbersome.
Q. Forgive me, in your earlier report on Mrs. Lomas you had identified the pons
whereas in this onem just dealing with customs and practice of yourself, you
don't. Does that suggest it wasn't so easily discernible?

A. No, not necessarily, it just means that I haven't mentioned it. I don't think
there is, any big thing about that. I have not mentioned, as I said, a lot of
things. If I had seen something obvious to account for death I would have
mentioned it and if the tissues were not in a condition where I could not exclude
a cause of death then I would have said so. The pons I would have described as
being uninterpretable.
Q. Dealing again with your words, "The brain was poorly preserved, a dark grey
sludge. However, it was possible to establish that there was no gross
intracerebral blood or blood clot." What do you mean by gross?
A. I mean of sufficient size to be visible naked eye and therefore to be of
sufficient size to offer an explanation for death. As I have said before, blood
clot tends to be relatively well preserved and is relatively easily seen in those
cases of decomposition which I not uncommonly deal with. And if the clot is not
there, there is some red staining of the brain material. I mean, I describe it as
dark grey here, there is no description of any red discolouration, and there was
no evidence of any clot. And as I have said, gross implies of sufficient size to
offer an explanation for death.
Q. But we are dealing here, I mean just turning on in your report, you could not
carry out histological examination of the brain because it was unsuitable?
A. Yes.
Q. Ie it was too decomposed?
A. I think that was the case for all of these cases.

Q. So what you have is this dark grey sludgy material?
A. Yes.

Q. Which you are attempting to look at microscopically to determine whether there
is anything present?
A. Yes.
Q. It is possible, is it not, that if there had been a clot of one centimetre,
that is all we are talking about, in this dark grey sludge, you could, exercising
all proper care, have missed it given the amount of decomposition in this body?
A. I really don't think I would have missed anything firm and red amidst the grey
material of the size of one centimetre.
Q. Would you accept that in the pons those one centimetre clots can be missed at
postmortem?
A. Well, possibly, but I don't think I would have missed it in this case because
I was alert to all the potential consequences of missing vital information.
Q. Of course you were alert to it, but you were having to deal with a
particularly difficult postmortem, the decomposition even on your scale was at
the higher end, the brain was reduced to a sludge, you could not carry out
histology so, doing the best you could, you were working in difficult
circumstances?
A. Yes. I think the severe degree of decomposition to which you have referred
actually appears under external examination. Externally there was more
decomposition than in some of the other bodies. Internally I don't think the
brain was any different to any of the others which we have already discussed.

Q. But as a matter of fact, Dr. Rutherford, this lady had a preexisting
condition, namely hypertension, which as you have accepted is the commonest cause
of the stroke?
A. Well, I have to say something there, there wasn't any cardiovascular change to
support that the hypertension was of any significance, and she was on medication
which would have reduced her blood pressure anyway. So in effect it is likely
that the blood pressure was normal. If there is evidence to the contrary then I
stand corrected, but I have no pathological evidence or evidence from the
medication that she was not a controlled hypertensive and therefore the risk of
cerebral haemorrhage would not be there as if the hypertension was not
controlled.
Q. But the fact is controlled or not the hypertension was there and with it a
risk to a greater or lesser extent of a stroke?
A. Well, hypertension means increased pressure within the arterial system. If the
heart has not changed into a big pump to support the view that the high pressure

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 22

Page 20 of 48

was there, and that there is medication which will control high blood pressure,
there is no real suggestion that the tension in the vessels was any higher than
any normal person.

Q. So--A. Therefore the risk of having a haemorrhagic stroke would not be there. I know
there is the history of hypertension but I don't have any pathological evidence
to support that and I know that she was on medication which would have reduced
her blood pressure anyway.
Q. So had you found evidence in the heart of hypertension that would have been a
further indication of such a process?
A. I think it would support that. I think it is also true to say that we
sometimes see enlarged hearts without there being evidence of clinical
hypertension, but yes, I agree with you, if there was an enlarged heart it might
support clinical hypertension. I think hypertension, I have to stress, is a
clinical diagnosis and should be judged on blood pressure measurements rather
than any pathological findings. The pathological findings can only support that
and I have no evidence to support that.

Q. Isn't the position this, that by reason of the decomposition of not simply the
body but specifically the brain of this lady, doing the best you can you cannot
say that a one centimetre clot was not present in that grey sludge when you
carried out your postmortem examination?
A. I can only repeat what I have said before, that nothing in medicine is 100
percent certain, but I am as confident as I can be that I would not have missed
anything as significant as that within the region of the pons, or indeed
elsewhere.
Q. Can I then please turn to the last case, Mrs. Grimshaw. It is again a case of
stroke and my Lord that can be found at page 799. In the case of Mrs. Grimshaw
the period between death and exhumation was 72 weeks or 512 days. Picking up your
report.
MR. JUSTICE FORBES: I am there, thank you.

MISS DAVIES: If you can go up your report Dr. Rutherford at page 2, page 800 in
our bundles, you there cite the certified cause of death: 1(a) cerebrovascular
accident; 1(b) hypertension, and rheumatoid arthritis as a contributing factor.
Again you appear to have had information relating to the previous medical history
of this lady and there you cite what is described as a macular haemorrhage in
January 1990. A macular haemorrhage is evidence, is it not, of raised blood
pressure?
A. It can be associated with raised blood pressure or diabetes.
Q. Medication, you cite there that the lady is said to have suffered from high
blood pressure since about 1979 and again her medication included nifedipine?
A. Yes.

Q. Turning to the general examination and the degree of degenerative change, you
describe it there as being moderate?
A. Yes.
Q. You describe the same formation on the skin that you have earlier told the
Court and speak of general deterioration to the point where the feet and fingers
were beginning to crumble?
A. Yes.
Q. Well, when you described then postmortem degenerative change as moderate, and
there we see that the feet and fingers are beginning to crumble, is that moderate
for a person who has been buried for 512 days, is that your relative assessment?
A. Yes. As I have said there are broad categories of mild moderate and severe. It
is a subjective judgment and decomposition is often a patchy process anyway. Some
bits of the body may be relatively well preserved and some may be relatively
poorly preserved. In this case the feet and so on were relatively poorly
preserved but other bits were not so bad, so I have to take an overall picture
and I have described it as moderate.
Q. Turning to the central nervous system, you describe the brain there as being
of a paste-like consistency and it could not be extracted intact from the cranial
cavity. Is what that what you would normally do?
A. Yes. In a freshly dead person one would normally extract the brain from the
cranial cavity, weight it and then examine it in some detail separately from the
body.
Q. But you could not here because?
A. Not without destroying it.

Q. You say, "It was possible to examine it in situ and establish that there was
no evidence of intracerebral haemorrhage?"
A. Yes.

Q. "The major vessels at the base of brain appeared to be in good condition with
minimal atherosclerosis only?"
A. Yes.

Q. "The carotid arteries were free from significant atherosclerosis except at the
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bifurcation where there was mild involvement?"
A. Yes.

Q. And that is quite an important finding, isn't it, atherosclerosis at the
bifurcation?
A. Yes, it is an important negative observation in that it was mild rather than
moderate or severe.
Q. But the fact is it was at the bifurcation?
A. Yes.

Q. And therefore could have moved?
A. Theoretically it could have moved. I wouldn't really expect a mild degree of
atherosclerosis to move but it is theoretically possible.
Q. Now just moving on to the heart, you deal with the heart and specifically with
the left ventricular myocardium, is that the wall of the heart?
A. That is the heart muscle, yes.
Q. And that is the left ventricle, that is the main pumping chamber?
A. Yes.
Q. So it is an important chamber of the heart?
A. Yes.

Q. "The left ventricular myocardium was slightly hypertrophied." First of all,
what do you mean by being slightly hypertrophied?
A. Slightly enlarged.
Q. And what is the significance of that?
A. Well, there can be any number of significances in this context. It would be
consistent with a diagnosis of hypertension.

Q. It really goes back to what you were saying in the earlier case of Mrs. Quinn?
A. Yes.
Q. That this would be something as a pathologist you would be looking for and
there is pathological evidence consistent with a diagnosis of hypertension or, as
it has been described, raised blood pressure?
A. Yes.
Q. And again the commonest cause of a stroke?
A. The commonest predisposing factor.

Q. So be it. "The coronary arteries were affected by moderate patchy
atherosclerosis, the circumflex and anterior descending branches of the left
coronary artery each being affected by up to about 60 percent maximal crosssectional area narrowing. The right coronary artery was free from significant
atherosclerosis. The aorta was moderately atherosclerotic most marked in its
abdominal portion." So certainly in 2 of the coronary arteries there was up to 60
percent narrowing caused by arteriosclerosis?
A. Yes.
Q. Insofar as histology was concerned, my Lord page 805, Dr. Rutherford, you were
able to sample each of the major organs with the exception of the brain?
A. Yes.
Q. Yes?

A. Yes that's correct.

Q. I am sure we all now understand but you could not carry out histology of the
brain by reason of its decomposed?
A. Yes.

Q. Insofar as you carried out histology of the coronary arteries it confirmed the
atherosclerosis?
A. Yes.
Q. Can I please then turn to the findings that you made. My Lord, we pick it up
page 808. You describe the only potentially significant morphological finding as
being a degree of narrowing of the coronary arteries by the fatty deposits, the
atherosclerosis yes?
A. Yes. I am sorry, you have lost me.

Q. Page 10 in my typed version of your report if that helps Dr. Rutherford, under
the heading regarding the autopsy findings?
A. Yes, I have that.
Q. "Although there were minor naked eye and microscopical abnormalities noted at
autopsy, the only potentially significant morphological finding was a degree
narrowing of the coronary arteries by fatty deposits." That is the
atherosclerosis?
A. Yes.
Q. "There are 3 major coronary arteries which supply blood to the heart muscle.
In Mrs. Grimshaw's case 2 of these 3 vessels were narrowed in short segments by
about 60 percent of their cross-sectional areas?"
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A. Yes.

Q. "Although this degree of narrowing compromise blood flow to the heart
sufficiently to cause sudden unexpected death under conditions of stress when the
demand of the heart for blood would naturally rise, it is less likely that death
would occur by this means in ordinary every day living?"
A. Yes.
Q. So pausing there, and to use a word that you have used in an earlier case,
what you had by reason of the narrowing of 2 of these 3 vessels was the potential
for sudden death?
A. Yes.
Q. What you also had in this case was a morphological basis for a chemical
diagnosis of hypertension?
A. Clinical diagnosis of hypertension.
Q. Yes?
A. Yes.

Q. So therefore, looking at the history of this lady, on the clinical side there
is the macular haemorrhage which you have accepted is consistent with raised
blood pressure so it is in the clinical history?
A. Well it is, in isolation it is not very convincing. One would expect to see
other changes at the back of eye as well, and it is also consistent with other
conditions such as diabetes. It sometimes occurs as an isolated phenomenon but so
far as your question goes, yes, that is true but there are other conditions which
might explain it as well.
Q. You have a condition which is consistent clinically with a finding of raised
high blood pressure, you have your finding at postmortem of the enlargement of
the left ventricle?
A. Yes.
Q. Which again is consistent with high blood pressure?
A. Yes.

Q. And therefore both clinically and on your pathology you have the basis of
raised high blood pressure, the most common predisposing factor to a stroke?
A. Yes, there is the pathological or morphological basis. I don't think that has
an awful lot of meaning unless it is looked at in its clinical context. As I said
before, hypertension is an increased pressure of blood within the arterial system
and, of course, one cannot measure that after death. Hypertension has to be
judged by blood pressure measurements. If there was clinical evidence of high
blood pressure, blood pressures of for example 200 over 130, then I would accept
this is a good clinical case of hypertension.
Q. Your task in examining this brain was particularly difficult, it was not only
of a paste-like consistency, you could not even extract it from the cranial
cavity?
A. I could extract it from the cranial cavity but not without destroying its form
and shape. It was in fact better preserved and easier to examine than the other
brains to which we have referred.
Q. You left it in the cranial cavity and there you sought to examine it?
A. Yes.

Q. And you could not carry out a microscopical examination of it because of its
decomposition?
A. Yes.
Q. Can I put this to you, had there been a one centimetre clot of blood as it
would have been in the pons, it is certainly possible, given the difficulties you
encountered at this postmortem, that you would not have discovered it?
A. Again, although I have to say nothing is 100 percent certain in medicine, I
can say with this one that I would be more confident that I did not miss a small
blood clot than any of the others but the paste-like consistency of the tissue
held the tissue in relatively good form and I could examine it more carefully and
slowly and in more detail. So I am very satisfied, as far as it is possible to be
satisfied, that there was no haemorrhage here.
Q. Can I ask you please on a wholly separate matter now, insofar as death
certificates are concerned they are in two parts, there is part 1, the primary
cause of death, and there is part 2?
A. Yes.

Q. One of the purposes of part 2 is information for statistical purposes?
A. Yes. I am not sure, that may be the statisticians and registrar's view. In
terms of how the doctors fill them in it is required that the doctor fills in any
contributing factor not related to those factors in part 1. So someone might have
cancer of the lung but die of coronary artery disease, but unless that cancer of
the lung can be reasonably considered to be contributing to the death then it
shouldn't really go down in part 2, which perhaps make a mockery of the
statistics, but that is how it could be done medically.
Q. But as a matter of fact doctors may put in part 2 diseases or conditions which
should not strictly be there but put it in part 2 with the best of intentions?
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A. Very very frequently, yes.

Q. Is it also your experience, Dr. Rutherford, in carrying out postmortem that
your finding at postmortem does not always correlate with the cause of death? I
am not suggesting that in a sinister way now.
A. Yes. I would go a little further than that and say that frequently the autopsy
findings do not correlate with the cause of death in my experience, and that is
backed up by several decades of research which shows that when doctors fill in
death certificates, compared to autopsy findings subsequently they get it wrong
in more than 50 percent of the cases, and that has not changed over several
decades and that is fact.
Q. And it is also a source of considerable frustration to those who have to
subsequently carry out an investigation because, as you say, it is known for
sometime this figure is in excess of 50 percent?
A. Yes, I am afraid so.
MISS DAVIES: Would you allow me one moment. I have no further questions, Dr.
Rutherford. Thank you.
MR. JUSTICE FORBES: Yes.

Cross-examined by MR. WINTER

Q. Can I ask you to turn please, doctor, to the case of Mrs. Mellor. My Lord it
is page 359 of your Lordship's bundle.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: Can I refresh your memory that Mrs. Mellor died and the 11th May
1998, she was exhumed on the 22nd September that year, she was embalmed and had
been interred for 134 days?
A. Thank you.

Q. You were aware, and you have set it out at the top of your report at page 2 of
your report, that the diagnosis on the death certificate had been coronary
thrombosis?
A. Yes.
Q. When you are instructed to undertake a postmortem do I understand that you are
given information in relation to the medical history of the deceased?
A. In general terms, yes. Sometimes full information is not available but
ideally, yes.
Q. From your point of view obviously the more detailed the information and the
better the documentation the better for you?
A. Yes.

Q. But are there circumstances when it is simply word of mouth, perhaps even just
from a police officer?
A. Yes.
Q. Can you recall in the case of Mrs. Mellor were you able to examine her medical
records?
A. I would have to refer to contemporaneous notes. If you would bear with me for
a moment. I can't remember off hand.
Q. I don't expect you to. Can I perhaps jog your memory in relation to this in
this regard, were you aware that she had been on hormone replacement therapy,
mainly a drug called tibalone?
A. Yes.

Q. And are you aware that is a drug which may cause embolisms, particularly in
people who smoke?
A. Well, as an oestrogen replacement yes, I was aware.
Q. Were you aware that she had been a smoker for many years?
A. I may have been but I have not recorded it.

Q. Embolisms are clots or fatty deposits in the vascular system which can
dislodge and travel through the veins into arteries and may cause problems by
either blocking arteries or lodging in the heart, or indeed lodging in the brain?
A. Yes.
Q. So that is an area of medical history that you would regard as important when
considering the cause of death in somebody such as Mrs. Mellor?
A. I would take it into account. It would depend if there was a history of
embolism, where it was and so on, but yes, I accept what you say, there was
oestrogen replacement therapy, and if she was a smoker, so be it.

Q. Can I turn please to the third page of your report, our page 361. You have
told us that you were not able to weigh any of the deceased that you examined for
technical difficulties. Was a part of that difficulty the degree of postmortem
degeneration?
A. Yes.
Q. You quite understandably have a scale into which you place a body when you see
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it. It will come as no surprise, I imagine, that you no doubt have seen bodies
extremely badly decomposed?
A. Reduced to skeletons in some cases, yes, all variations.

Q. You may have to conduct a postmortem for somebody who had been dead for many
many years which may be little more than a skeleton?
A. Yes.
Q. So that no doubt comes at your top of the scale?
A. Yes.
Q. Very bad?
A. Yes.

Q. But to a lay person or somebody inexperienced in matters of this sort, these
bodies were badly decomposed, weren't they?

A. Well, I am not sure it is right that I should be judging how a lay person
would view them, but there was decomposition which, as with all decomposition, is
patchy, some parts are better preserved than others, and I have classed as
moderate in pathological terms.
Q. Indeed in this case Mrs. Mellor you found moderate putrefactive change to the
skin of the face, it is the middle of your page 3?
A. Yes.
Q. But in fact by that you mean that the face had pretty much totally collapsed
or disappeared, hadn't it?
A. Yes. I can't remember exactly how it appeared without referring to
contemporaneous notes and photographs, but yes.
Q. It would not surprise you from your terminology of moderate putrefactive
change for it to be virtually unrecognisable?
A. It might be unrecognisable to a relative, yes.

Q. You go on to make the point that the degenerative changes were mainly to the
exposed areas, particularly the face and lower legs, which had involved in effect
the liquefaction of the skin?
A. Yes.
Q. In that paragraph you have made no specific mention of any study of yours or
examination of yours into the inner part or the crook of either of the forearms?
Perhaps you would just clarify that, check that paragraph please?
A. Yes, I have not mentioned that. Just as in an earlier case I did not
specifically mention the pons, that is not to say it wasn't examined.
Q. I am not remotely being critical of you in that regard. You place into your
report those areas which occur to you to be of relevance or importance?
A. Yes, I am obliged to do that.
Q. Going to the cause of death or other areas of importance to your knowledge?
A. Yes.

Q. So do I understand the position to be correct that at the time that you
conducted this postmortem there was nothing that you saw in either crook of the
forearm of sufficient relevance or importance to warrant a specific mention?
A. Yes.
Q. In evidence to the jury some weeks ago you dealt with this topic, for your
Lordship's note it is page 99 of the relevant transcript.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: You were asked in relation to the crook of the arms and you said, "I
didn't see any marks which could be definitely attributed to bruising. There were
areas of discolouration on the skin which might have been bruising but they could
equally well be explained by discolouration as part of the postmortem process so
I would not be certain that there was any bruising present?"
A. Yes.
Q. Have you in a sense revisited the topic of the crook of the forearm in that
regard?
A. Since I made--Q. Since you made your original report?
A. Since I made my original report or made that comment further?

Q. Since you made your original report?
A. Only to look at the photographs and contemporaneous notes again to remind
myself of how things were.

Q. There is no criticism of you having done so. Were you in fact invited
specifically to consider that point prior to you giving evidence? There is no
criticism about it if you were.
A. Yes I think I was.

Q. What in effect you were saying is that there is discolouration of the skin?
A. Yes.
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Q. But you cannot say what might have caused it?
A. That is correct.

Q. Given the state of the decomposition, particularly of the skin, it is an area
of considerable difficulty, such that you would not wish to give a positive
opinion one way or the other about it?
A. Yes that's correct.
Q. We do know that during the postmortem you took a sample of muscle from the
crook of each elbow. You will find that at page 7 of your report?
A. Yes, I have the list.
Q. Do you see that towards the bottom at 17 B and 18 B?
A. Yes, yes I have that.

Q. You have told us that in all of these cases you concentrated your attention on
areas where frequently injection sites occur?
A. Yes.
Q. Backs of hands, buttocks, the crooks of the elbows, matters of that sort?
A. Yes.
Q. Did you take those two samples pursuant to that, as it were, routine
investigation of those sites?
A. Yes.

Q. Were those sites in fact examined microscopically?
A. Not microscopically. I think they were handed to other people, to the exhibits
officer, for them to be considered for examination toxicologically.
Q. So far as you were aware there might have been examination toxicologically but
from your point of view once you had taken the samples they left your--A. Yes, that's right, I have no further information about those.
Q. Over the page please to page 4 of your report, page 362 of our bundle. The
internal organs were in various states of preservation, coming as no surprise to
you given that decomposition occurs at different rates?
A. Yes.
Q. But you note that the brain there was rather poorly preserved?
A. Yes.
Q. It was extremely soft?
A. Yes.

Q. But you were able to establish no extradural, subdural or intracerebral
haemorrhage?
A. Yes.

Q. Just help us, the dura, are they in effect the linings of the skull outside of
the brain?
A. Yes, the dura is one of the 3 membranes that surrounds the brain.
Q. But when it came to looking at the cerebra vessels you had difficulty in
ascertaining all of those vessels, did you not?

A. Yes. I could identify them but the soft nature of the surrounding brain tissue
made it such that it was difficult to, normally they are supported by the
surrounding brain structure. If the brain structure is soft they tend to collapse
so it was difficult to sort out one from the other but it was possible to see
them and establish there was no obvious disease process going on.
Q. Yes. So is your conclusion that as far as you were able to see there was no
abnormality?
A. Yes.
Q. But you concede that there was an area of difficulty because of the
degeneration of that part of the brain or those parts of the vessels?
A. Yes.

Q. Can we turn please to the heart. Roughly, and I am not seeking to tie you
down, but roughly in life a fully grown person's heart would weigh in the region
of 300 grams, a little more, a little less, but around that?
A. Yes. It varies an awful lot on build and disease process but yes, 250 to 350.
Q. In the course of decomposition the weight of a heart may be significantly
reduced due to a number of different factors?
A. Yes.

Q. Dehydration, decomposition, a general reduction both in size and in weight?
A. Yes. I am not sure what the mechanisms are, there are complex biological
matters, but yes, they often reduce in size.
Q. Mrs. Mellor's heart weighed 308 grams?
A. Yes.

Q. Which ordinarily in someone being examined at death you would conclude is a
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normal heart size?
A. Yes.

Q. But bearing in mind the process of decomposition it is impossible for you to
say, isn't it, whether she died with an enlarged heart which has become reduced
over time to what appears to be a normal size, or whether this is the size and
weight of her heart at the date of death?
A. I am not so sure that is true in this particular case in fact.
Q. I am coming to that.

A. Because there was embalming which would fix the tissues at closer to their
weights at the time of death. Now that is not an absolute thing because the
embalming fluid itself can alter weights and so on, but I think there is a better
chance of the weights of the organs being closer to those at death when the body
has been embalmed than when the body has not been embalmed.
Q. There is that feature, there is also a feature involving the degree of heart
disease present which might suggest historically an enlarged heart?
A. Yes. I mean, this heart as far as I was concerned was within normal limits. I
am not quite sure what you are asking me there to be honest.
Q. The reason why a heart may become enlarged is if it is having during life to
work harder at pumping the blood round the body?
A. Yes.
Q. Like any muscle the more it is used the larger it becomes?
A. Yes.

Q. So if somebody has narrowing of the, for example, coronary arteries, it may be
the case that because the area of flow is reduced the heart is required to push
harder in order to circulate the blood, thereby causing it to become enlarged?
A. If you are saying that enlargement of the heart is a consequence of coronary
artery narrowing then I am not sure that I agree with that actually. I think
hearts do become enlarged when there is coronary artery disease which has led to
large areas of scarring and the heart chambers get bigger and then the heart
muscle then has to get bigger to pull against that scarring which is a resistance
to movement, but that is a fairly advanced stage of ischaemic heart disease.
Q. But this lady had precisely that, scarring in the intraventricular septum?
A. She had but it was a very small area and it was very high in the general
position of the heart muscle, it was close to the junction between the top
chambers, the atria, and the bottom chambers. So even if it was a big area of
scarring I would not necessarily expect that to throw a huge strain on the heart
in the same way that a big area further down the heart which would act as a drag
might do. So I am not impressed with this area of scarring as being an area which
would cause serious cardiac problems.
Q. You have indicated your lack of impression in that regard and indeed said when
you gave your evidence previously that you had in fact recorded it for the sake
of completeness?
A. Yes.
Q. But an area of scarring like this is consistent, isn't it, with her having
suffered a heart attack at a previous time?
A. Yes.

Q. Somebody who suffers a heart attack can hardly be something which one is
recording simply for the sake of completeness, surely?
A. Well, I said that because it is very common to come across very tiny areas of
scarring in people who have no clinical history of heart disease and one finds
them at autopsy and they have died of completely different things. And clearly
these little areas have nothing to do with the way in which they have died. And
if this were a routine autopsy in the middle of 9 others in a morning it probably
wouldn't be important to record it. I was aware that this was going to be a
potential issue so I have recorded it for the sake of completeness but I
personally don't attach any great significance to it.
MR. WINTER: My Lord, perhaps we might return to this at 2.15.

MR. JUSTICE FORBES: Certainly, if that is convenient Mr. Winter. We will break
off now members of the jury. If you would like to go with your usher we will
resume again at 2.15.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Mr. Winter.

MR. WINTER: We were dealing with the part of your report at page 5, your
Lordship's page 362.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: And you told us just before the short adjournment that you had
recorded for the sake of completeness the area of scarring in the wall between
two ventricles?
A. Yes.
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Q. I was asking you about that. What it means in straightforward terms is an area
of, in effect, dead tissue?
A. Yes.
Q. It is strong evidence that she had had a previous heart attack in effect?
A. Yes.
Q. Somebody who has suffered a heart attack is normally regarded as being at
increased risk of repeating a heart attack?
A. Yes.
Q. So is it not something of considerable importance in your findings when
considering how Mrs. Mellor may well have died?
A. Yes, and I think I indeed considered and covered that.

Q. You say you recorded it simply for the sake of completeness, and that is not
actually right is it really?
A. Well, it is a small area of scarring consistent with the previous episode of
myocardial infarction of a small nature, so yes, there is evidence of ischaemic
heart disease but we know that anyway because the coronary arteries are narrowed
and I have never said anything other than the coronary artery, that coronary
artery disease is present.
Q. Yes but--A. And it is a potential cause for death.

Q. It is more than that though, isn't it, because it is evidence that the
presence of the narrowing of the coronary arteries has led to an infarction, the
death of tissue?
A. Yes.
Q. And just so we understand, you have explained the two sides of the heart, in
between the two sides of the heart is the septum which is in effect a wall
between the two parts of the heart?
A. Yes.
Q. When the heart beats it does so and it does so in a proper regular rhythm?
A. Yes.
Q. Because of electrical stimuli?
A. Yes.

Q. In effect there is a sort of wiring system within the muscle tissue of the
heart?
A. Yes.
Q. That is given an electrical impulse which tells the muscles to beat at the
same time at the proper rhythm?
A. Yes.
Q. And those electrical impulses flow down that central wall in between the two
halves of the heart, don't they?
A. They do.
Q. Electrical impulses cannot pass through an area of dead tissue?
A. That is correct.

Q. And therefore even a small area of dead tissue at this central part of the
heart can cause disturbance in the sending of these electrical impulses?
A. Yes. A focus of scarring anywhere in the heart may be a focus for the origin
of irregularities of electrical activity within the heart and this area is no
exception.
Q. In relation to the coronary arteries you found what in your view was
significant narrowing of the right coronary artery?
A. Yes.
Q. You place that at about 70 to 75 percent narrowing?
A. Yes.

Q. And that is at or just above the level which by itself may lead either to
infarction or to fatal arrythmia?
A. Yes, or to symptoms.
Q. Yes, it is the sort of thing that may well give rise to heart pain?
A. Yes.

Q. Angina?
A. Yes. This is the figure that clinicians talk about when they refer to it as
significant heart disease. It is the sort of figure that gives rise to symptoms
sometimes.
Q. In the left coronary it was less severe?
A. Yes.

Q. But you recorded 50 percent narrowing in the left anterior descending?
A. Yes.
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Q. And more mild sclerosis in the circumflex?
A. Yes.

Q. So is it fair to say that looking at the condition of Mrs. Mellor's heart and
coronary arteries there was present there the sorts of levels of heart and artery
disease consistent with her suffering a fatal heart attack?
A. Yes there is, and I don't think I have ever said anything other.
Q. What you have said about it is that, "It would be imprudent," my Lord I look
at the centre of page 9 of the report, page 367, "It would be imprudent to
attribute death to heart disease unless other conditions can be excluded." Do you
see that? It is the last sentence of your central paragraph?
A. Yes I know I wrote it.
Q. Page 9?
A. I am having some trouble finding it. Page?

Q. Page 9?
A. Mine only goes up to 8. I think the numbering is slightly different.

Q. In that case it may well be, it is the penultimate paragraph of your report?
A. Yes, I have it.
Q. What you are in effect saying there, am I correct, is that because you were
specifically made aware of the findings of Mrs. Evans it would be imprudent for
you to conclude that a cardiovascular event brought about her death until you
could exclude the toxicological findings?
A. I think that is fair.

Q. Would it also be fair to say that if you did not know and had no reason to
suspect that there were toxicological findings, this is precisely the sort of
case where you would be happy to record death by way of some form of heart
attack?
A. Yes. I think if there was supporting historical evidence, like there had been
some chest pain or heart failure or whatever, then I would accept that. I would
be a little uneasy in the absence of any clear history and would feel much more
comfortable if there were more coronary artery disease or more scarring. But
generally speaking if those conditions were met, yes.
Q. For example, the history of raised cholesterol levels and raised blood
pressure, a history to that effect, alongside severe narrowing in one of the
arteries, that would justify wouldn't it your recording of death due to heart
failure?
A. Yes. I don't think the cholesterol comes into it because some people with
cholesterol don't have that much coronary artery disease and some do. It is not
independent of but incorporating cholesterol into the death is not particularly
pertinent, if you see what I mean.
Q. But it further reassures you, doesn't it, of the presence over the years of
high cholesterol?

A. It does not make any difference. Cholesterol is indicated in the generation of
coronary atherosclerosis but if I see it there I don't need to know that there is
a high level of cholesterol. It is immaterial to my investigations.
Q. The evidence is staring you in the face?
A. The evidence is there already, yes.

Q. Would you forgive me a moment. Thank you. Would you turn now please to Mrs.
Turner. The report is page 707. Can I just remind you, Dr. Rutherford, Mrs.
Turner died on the 11th July 1996. She was exhumed on the 10th November 1998. She
had been embalmed but she had been interred for 852 days, that being the longest
period we have in this case?
A. Thank you.
Q. Do you require a little time to refresh your memory?
A. I don't think I record any evidence of embalming. I think that is what you
said, but...

Q. There is certainly one case where the embalming was cosmetic and it may well
be this?
A. Yes, if that - there were no obvious needle puncture mark or trocar marks in
this one so it may well be the cosmetic process.
Q. I am told this is the cosmetic?
A. I understand.
Q. The death
to ischaemic
contributing
details from
A. Yes.

certificate recorded death as being due to circulatory failure due
heart disease from diabetes mellitus with hypertension as a
factor. At page 2 of your report were you made aware of certain
her medical history?

Q. And you were aware, weren't you, that for 14 or so years she had suffered from
hypertension?
A. That is what I was informed, yes.
Q. That she had had two heart attacks?
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A. Yes.

Q. One in 1984 and another in 1994?
A. Yes.

Q. She had had operations in relation to the right elbow?
A. Yes.
Q. She had suffered cancer of the right breast which had been treated and she
suffered from diabetes?
A. Yes.

Q. Page 3 of your report please, our page 709. Again no weighing of the body and
over the page at your page, I hope 4, our page 710, you state that no scars could
be identified on the body although the degree of decomposition and the imprints
upon the skin from clothing might have obscured clear vision of such?
A. Yes.
Q. The state of decomposition was in your view moderate?
A. Yes.

Q. And characterised by the general fatty deposits on the skin and
parchmentation, drying of the skin?
A. Yes.
Q. In fact the skin was falling away from the body, wasn't it?
A. That's correct.
Q. And--A. Parts of the body.

Q. Parts of the body, forgive me, and both her face and her head suffered areas
of collapse?
A. Yes.
Q. So actually parts of the head had fallen away from the body?
A. Yes, parts of soft tissues around the bony structures yes.
Q. And the face again very badly decomposed?
A. Yes.

Q. In relation to the area at the elbow, you were aware that she had had an
operation in layman's terms for tennis elbow?
A. Yes.

Q. And in your view any markings you might have seen would be entirely consistent
with such an operation?
A. Yes. If there were markings I couldn't exclude either needle puncture marks or
operations, consistent with either certainly.
Q. Dealing with the brain, although the scalp was missing at the sides of the
head the brain was in your view remarkably well preserved?
A. Yes it was.

Q. And what in effect I understand you are saying is that although she had been
interred for well over 2 years with clear damage to the face and head, you were
surprised in a sense that the brain should have been as preserved as it was?
A. Yes, I think surprise is a good word to use. I was surprised.

Q. You could identify certain areas within the brain but again you had difficulty
dealing with the cerebral vessels?
A. Yes, yes. I think I have to qualify that. If cerebral arteries are diseased
then they have fatty deposits and sometimes calcium in them, and if they are
diseased they tend to be well preserved and stand out against decomposition. If
there is nothing wrong with them then they tend to collapse because they are soft
and not made rigid by the fatty deposits and the calcium. So the fact they were a
little difficult to define supports the view that they were probably okay.
Q. The best that you can say, isn't it, is that probably they would have been
okay but you cannot know that because you were not able to identify all the parts
of all of them?
A. I think I can say that if there was significant fatty deposition and
calcification in them I would have seen it, and I did not.
Q. You have spoken of the two types of way in which someone might suffer
cerebrovascular accident?
A. Yes.

Q. The second being the floating upwards of a piece of fatty deposit or a clot of
some description and its lodging in the brain and causing a blockage?
A. Yes.
Q. In the case of Mrs. Turner, as we will come to shortly, in her coronary
arteries there was the presence of precisely that sort of fatty material which
can break off and float up into the brain?
A. Not from the coronary arteries. That might be the case with the carotid
arteries but the coronary arteries, if there is fatty deposit and it breaks off
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it will float into the heart muscle rather than in the brain.
Q. Just up into the heart and not up in into the brain?
A. Yes.

Q. Coming then to the heart please, the heart weighed just 140 grams?
A. Yes.

Q. That would be abnormal in a living person?
A. Yes.
Q. Extremely abnormal?
A. Extremely.

Q. It ought really to be at least double that?
A. Well, certainly 250 grams or so, yes.

Q. Does that lead you to conclude that there had been quite extensive
degeneration or dehydration of the heart muscles?
A. Yes, some weight had been lost from the heart muscle. As I indicated earlier I
am not sure that I understand all the subtle microbiological and biochemical
mechanisms that go on to reduce the weight, but yes this occurs in the
decomposition process.
Q. That inevitably makes your job more difficult in seeking to analyse the heart?
A. Yes, to a certain extent yes that's true.
Q. And indeed on histology postmortem degenerative change precludes any
meaningful interpretation?
A. Yes.

Q. What you did find was that the pericardium, the membrane which surrounds the
heart?
A. Yes.
Q. That was affected by broken adhesions?
A. Yes.

Q. Just explain for us please what adhesions are in that context?
A. Well, as with the lungs where there is a membrane surrounding them and they
may stick to the outside of the chest wall, so there is a membrane surrounding
the heart, and if there has been inflammation in the heart such as might occur
with a heart attack and the muscle becomes inflamed, then the membrane
surrounding the heart will stick to it and it is called an adhesion.
Q. An effect of that may be that the movement of the heart is constricted or
affected in some way?

A. It may be, but I have to say in fairness I see an awful lot of cases where
there are these pericardial adhesions and people have existed quite happily with
them for many years. But it is theoretically a possibility if it affects the
whole of the heart. I have also to say that when coronary artery bypass surgery
takes place there is nearly always global adhesion but it does not seem to affect
the functioning of the heart very much, if at all.
Q. It may or may not but there is that possibility there?
A. There is that possibility.

Q. And of course nothing can be looked at in isolation. So if there is some
effect and it is present with other disease, it would not surprise you that
putting it altogether one might suffer some form of coronary event?
A. Yes. Realistically I don't think this degree of adhesion would have impaired
heart activity, although I think the scarring of the heart muscle, which you are
going to move on to, probably would.
Q. I am very grateful. I am going on to that now. Once again, although more
extensively, the wall between the two halves of the heart was affected by
scarring?
A. Yes.

Q. And you recorded that in fact the lower two-thirds of that part of the heart
had scarring?
A. Yes. I have described it as the front two-thirds but it does not matter, about
two-thirds of it, yes.
Q. And that is a significant area of scarring isn't it?
A. Yes. I think this is a different magnitude to the previous case if I may say
so.
Q. That is also so when one considers the coronary arteries?
A. Yes.

Q. The right coronary artery in the middle part of it had an old thrombus which
had appeared, had had recanalisation through it?
A. Yes.

Q. Does that mean there had come a time when the artery had become completely
blocked or virtually completely blocked but somehow the blood had found a new way
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through?
A. That's exactly correct.

Q. That is a very serious indication of real problems in relation to heart
attacks?
A. Indeed.

Q. In relation to the other arteries you found moderate furring up in the aorta,
moderate to severe in the left descending anterior with it being more severe at
one of the branches of that artery?
A. Yes.
Q. Mild in the circumflex area?
A. That's correct.

Q. This is, is it not, clearly in the absence of any information in relation to
toxicology, clearly the sort of case where you would be satisfied in recording
death by way of some heart attack?
A. I agree with you in this case. If this were a case coming as one of a series
of routine autopsies, even without a clinical history I would probably accept
this as a cause of death in a routine autopsy morning.

Q. I am very grateful. When one bears in mind the history leading up to her death
do you agree with me that diabetes, particularly uncontrolled diabetes, is an
additional risk factor in somebody with this level of heart disease?
A. Yes. Diabetes in itself predisposes to the development of atherosclerosis.
There is debate as to whether it causes it but it certainly makes it worse, as it
were. One could hypothesize mechanisms whereby an acute diabetic state might well
make a preexisting heart condition worse outside of the coronary artery
atherosclerosis by processes of dehydration and so on.
Q. Along with hypertension and the previous heart attacks, in the absence of
toxicology, not just looking at her but looking at her history as well, you would
record death as a result of a heart attack?
A. I think if it was presented to me as we have suggested then yes I would.
Q. Thank you can you turn please to the case of Mrs. Lilley. My Lord, page 757.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: May I refresh your memory again doctor. The date of death 25th April
1997, date of exhumation 12th November 1998, not embalmed and interred for 566
days?
A. Thank you.

Q. The history, forgive me, the death certificate just to refresh your memory
recorded as heart failure due to ischaemic heart disease due to hypertension with
fibrosing alveolitis and hypercholesteremia as contributing factors. In this case
can I ask you, did you see any documentation in relation to Mrs. Lilley's medical
history?
A. I can't recall without referring to contemporaneous notes whether I saw the
documentation myself or whether it was conveyed to me, but I did have some access
to medical history, yes.
Q. Page 3 please, our page 759, there was in this case really quite bad, high
levels of decomposition, would you agree?
A. This is Mrs. Lilley?
Q. Yes?
A. I think I say the body was not embalmed but in a remarkably good state of
preservation.

Q. Yes. You also said when you gave evidence that there were moderate
degenerative changes but my suggestion to you is that they were certainly worse
than the previous two examples where you used that expression?
A. Well, I don't know whether I used to the word moderate previously or not but I
clearly state here remarkably good state of preservation which implies that I was
surprised how well it was preserved given the length of interment.
Q. The preceding sentence shows, doesn't it, that you had difficulty ascertaining
whether or not there were marks of antemortem pre-death trauma because of the
degree of decomposition?
A. Well, I just say as far as could be ascertained given the degree of
decomposition there were no marks of antemortem trauma.
Q. But your level of doubt in the words "so far as could be ascertained" is there
because of that level of decomposition?
A. Well yes. Again we are talking about descriptive terms which are subjective
and I quite accept that there may well have been moderate, or I may have said
there was moderate decomposition visible externally, but I don't see where that
takes us. As far as I could tell there were no marks of trauma.
Q. It--A. If you are saying it was such that I might have missed a few small bruises,
the answer is yes. Is it such that I might have missed needle puncture marks, the
answer yes.
Q. The head and face were in fact squashed quite noticeably flat?
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A. I don't have that in Jean Lilley.

Q. It is not in your report. You cannot recall the particular circumstances of
this?
A. It is not in this report.
Q. It is not in your report.
A. No.

Q. I accept it is not in your report. I am not taking the information from your
report. I am suggesting to you can you recollect that her face and head was quite
markedly squashed?
A. I can't recollect that. I would have to refer to photographs and
contemporaneous notes, which I will do if you wish. I do accept that that may
well have been the case because a number these cases there was partial
destruction of the caskets which resulted in exactly what you describe, so yes.
Q. That is sufficient. Thank you. The brain you describe as a paste-like
consistency, impossible to remove in its entirety without damage?
A. Yes.

Q. And again in relation to the cerebral vessels you describe them as being
stringy from degenerative postmortem changes?
A. Yes.
Q. But could be identified?
A. Yes. And seen to be free from natural disease.

Q. Can I turn please at page 4 of your report, page 760, to the lungs. Were you
aware that this lady had suffered what is known as cryptogenic fibrosing
alveolitis for some years prior to her death?
A. I am aware that that diagnostic label had been attached to her.

Q. That is a condition crudely put where the tissue of the lungs hardens, becomes
a bit more leathery and less spongy?
A. Yes.
Q. The effect of it or an effect of it is to reduce the amount of oxygen being
taken into the blood?
A. Yes.

Q. An effect of that is to mean that the tissues, particularly those in the
heart, might receive less oxygen or, if there was a blockage or artery disease,
oxygen may not reach certain parts of the heart?
A. Yes. If you have any sort of lung disease, including cryptogenic fibrosing
alveolitis, it may well throw a strain on the heart.
Q. You however found no naked eye pathological evidence of the condition?
A. No I didn't.

Q. You conceded all along, I make it clear, that that may well be because of the
degeneration of the body?
A. Yes.
Q. Can I ask you this though, at page 764 of our bundle, your page I hope 8,
certainly it is the penultimate paragraph of your report, do you say that the
condition was not confirmed at autopsy?
A. Yes.

Q. "But the degree of postmortem degenerative change may have obscured the
pathological changes or the clinical symptoms and signs may have partly comprised
a large functional component?"
A. Yes.
Q. What do you mean by that?
A. Well, in life there are tissues which change and move internally just as we do
externally. One of the things that happens in lungs that are diseased is that the
muscles surrounding the tubes leading into the lungs may go into spasm, or they
may collapse because the adjacent lung tissue no longer supports them properly.
So that with respiration in and out the tubes change calibre and sometimes close
down upon themselves. This is not something which is visible per se at autopsy
but something which can be measured clinically during life, and that is what I
mean by functional, something which is to do with the movement during the living
process.
Q. When you gave evidence earlier you observed that you would not necessarily
expect to see evidence during postmortem of this condition but that you would
expect to see it if it was sufficiently severe to pose an immediate threat to
life?
A. Yes.
Q. Were you aware prior to making that observation that in the
death she had been seen on a very frequent basis by experts in
diagnosed the alveolitis and that prior to her death she could
than 4 steps without being rendered immobile due problems with
A. Yes.

years prior to her
this field who had
not walk up more
breathing?
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Q. Were you aware that she couldn't walk more than 50 yards?
A. I was aware that she had had consultations in the past. I don't think I was
aware at the extent of her limitation of movement, although I am not surprised.
Q. If that clinical history is accepted, and it is well documented and I can take
you to it if it becomes necessary, I hope it won't be necessary, but if that sort
of clinical history is shown it is precisely the level of lung disease, is it
not, which would have been life threatening?
A. Well in due course yes. My experience of people with conditions such as
fibrosing alveolitis and other respiratory conditions is that they have a slowly
progressive downhill course resulting in immobilisation with oxygen at the bed
site, where they cannot move for weeks, final hospitalisation and then death from
respiratory failure. It is a slow long drawn out process. So this to me does not
really fit into that clinical pattern. I accept she had real disease and her
movements were limited, but it does not strike me that she was at that stage yet.
Q. That pattern, she was on that road, wasn't she, with her movements
increasingly being restricted?
A. I accept that?
A. And lung disease by itself, you would expect that to run to its logical
conclusion?
A. Yes.
Q. As you have just described?
A. Yes.

Q. But combined with severe coronary artery disease it is quite possible, isn't
it, that that level of alveolitis could have triggered the lung disease in order
for her to suffer a heart attack and die?
A. Well, I think in combination with severe heart disease that might be the case
but I don't think I would classify this as severe heart disease.

Q. Were you able when you examined the heart to examine whether the right side of
the heart had become enlarged?
A. No. I mean there are recognised means for assessing whether the right side of
the heart is enlarged or not. If for example the right ventricular weight is 90
grams it is said to be enlarged, if it is between 60 and 90 it might be enlarged
but possibly not, if it is below 60 it is okay. I don't think one can make
accurate assessments in cases such as this where there has been decomposition.
For what it is worth I was aware of that and there was no obvious right
hypertrophy or cor pulmonale which is presumably where you are presumably
leading, but of course it wasn't really sensible or practical or meaningful to
measure right ventricular weights and so on.
Q. The heart measured 194 grams?
A. Yes.

Q. Did you in fact measure the right side of the heart?
A. No I didn't.

Q. Did you not measure it because of what you just said, there would be very
little point given the amount of degeneration?
A. That's correct.

Q. The point of the right side of the heart being enlarged is that if there is
difficulty in relation to the lungs, the blood coming from the heart into the
lungs may require additional force to pass through it?
A. Yes.

Q. Therefore causing the right side of the heart to work harder and thereby
increase its size?
A. Yes, I am well aware of the concept and pathological processes, I see them
relatively frequently. One of the first things one does see is not muscular
enlargement of the side ride side of the heart but widening or dilatation of
right side of the heart which is usually clearly visible, and if I see that then
I always measure the right ventricular weight. There was no right ventricular
dilatation here and I considered it to be meaningless to measure the right
ventricular weight so didn't.

Q. Had it been possible to measure it, and had the right side been enlarged, that
would lead you to conclude, wouldn't it, that in all probability there was a
degree of lung disease sufficiently serious to place a burden, additional burden
on that part of the heart?
A. Yes I think so, that is correct.
Q. Did you know that as long ago as 1991 she had been diagnosed clinically as
someone suffering ischaemic heart disease and that she had been recommended for
cardiac catheterisation?
A. I don't think I knew that.
Q. Catheterisation is the insertion of tubes into the coronary arteries?
A. Yes.

Q. The purpose being to assist in the flow of blood through those arteries?
A. Yes.
Q. Because seen radiologically they appeared to be furred up or narrowed?
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A. Yes.
Q. So with that in mind do you think that the degree of coronary artery disease
that you saw may itself have been affected by postmortem change given what the
clinicians had recorded during life?
A. Well no I don't think so really, because when the coronary artery disease is
severe and there is fatty deposition and there is calcification, then that tends
to survive the decomposition process, as is evidenced by the previous case which
we discussed where there was good evidence of coronary artery disease.
Q. You found in this case moderate arterial narrowing in the left coronary
system?
A. Yes.
Q. In the descending branch and elsewhere you found mild furry deposits?
A. Yes.

Q. Given that you may not have been able to see the extent of her alveolitis, the
damage to her lungs, and given the clinical diagnosis in that regard, it is quite
possible isn't it that even with only moderate levels of narrowing in the
coronary arteries the two together could have provoked an arrythmia or fatal
episode?
A. Yes. As I have already said any lung disease will throw a strain on the heart
and it is not inconceivable that this could lead to death. I have to repeat I
don't think the degree of coronary artery disease here was particularly severe
and if the lung disease had been very severe again I would have expected to see
it, but in principle I accept what you say.
Q. For example, the lung disease was well documented in radiological examination?
A. Yes, I accept that she had lung disease.
Q. And therefore it is more likely, isn't it, that it was degeneration that
prevented your being able to witness it at postmortem?
A. Well, yes, but fibrosing alveolitis is, as its name implies, a process
involving fibrous tissue which tends to survive the decomposition process rather
better than normal tissues, so again I have to say if it was severe I would have
expected to find some evidence of it, maybe not a lot but if it was severe I
would expect to find some, which leads me to believe that if it was present it
was not structurally severe. There may have been a functional component, as we
have discussed.
Q. Were you also aware that she suffered claudication?
A. I don't know whether I was. Bear with me a moment.
Q. It is not in your report?
A. In that case I may not have been aware.
Q. Just briefly this relates to the legs?
A. Yes.

Q. And is in effect the narrowing of vessels in the legs?
A. Yes.

Q. In a similar way to the narrowing that you have been describing in the other
arteries?
A. Yes.

Q. And again it is consistent with somebody who is suffering these sorts of fatty
deposit build-ups in vessels?
A. Yes it is. The clinical diagnosis is consistent with that, yes. I have to say
I didn't find any evidence of serious arteriosclerosis in the iliac vessels going
down into the legs where you usually get a significant amount when there is
intermittent claudication.
Q. The effect of it in life are cramping pains in the muscles of the calves for
example?
A. Yes.
Q. Which is normally diagnosed clinically as claudication?
A. Yes. I have to say it is quite a difficult diagnosis to make, claudication,
and ordinarily cramps, as you rightly imply, are sometimes mistaken for
claudication. I have no pathological evidence to support the diagnosis of
clinical claudication I have to say.

Q. We have dealt with the heart size. The liver was 346 grams which is likewise
significantly reduced from what one would expect to find in a recently deceased
person?
A. Yes.
Q. And on histology the tissues of all the major organs were too degenerate for
meaningful appraisal?
A. Yes.
MR. WINTER: I am very grateful.
Re-examined by MR. HENRIQUES

Q. Some general matters Dr. Rutherford initially please. You were asked earlier

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 22

Page 35 of 48

about adiposae, the breakdown of fatty tissues. Can you help please, how close to
the surface of skin are those fatty deposits to be found?
A. You can see them all over. They can be on the surface of skin and you
sometimes see them within the chest and abdominal cavities, sometimes on the
surface of the liver and so on.
Q. In deep muscle tissues do you expect those same fatty deposits?
A. No, not usually.

Q. And accordingly where there is deterioration, decomposition, are those deep
muscle tissues affected in the same way as the rest of the body?
A. Yes. It is difficult to give a clear answer to that question because the
process of decomposition is patchy anyway depending on local temperatures and so
on. Muscles tend not to be so much affected because they are not close to the
digestive enzymes, the dangerous enzymes that you find in the other body
cavities.
Q. Now why did you select these particular muscles, the left thigh muscles, to
send for toxicological testing?
A. They were amongst a number of tissues sent. The rationale behind the thigh
muscle is because it is an area remote from any potential local spread of any
toxin that might have been ingested by mouth or injected into the veins of the
arms.
Q. Now we heard of hypostasis this morning, the settling of the blood?
A. Yes.

Q. Particularly in relation to Mrs. Grundy's case. How or to what extent would
thigh muscle be affected at all or come into contact with hypostasis?
A. Well, assuming the deceased was lying on her back, blood would tend to drain
away from the front of the thigh muscle towards the back.

Q. Would that be relevant from the point of view of postmortem redistribution of
drugs?
A. It may be. This is probably more the role of a forensic toxicologist than
myself.

Q. Now we have heard a great deal about decomposition. Is time the only factor in
decomposition?
A. No. The temperature is important in decomposition. Not just, for example, a
temperature underground w, hich is fairly constant for most people, but the
length of time the body has been in a room, for example, before burial. If the
micro organisms are warm they will act faster and the longer the body remains in
a warm environment the more chance it is that it will get hold and continue to
some extent underground. So temperature is important. The environment in which
the body finds itself is important, whether there is water logging of the ground,
whether it is sandy dry ground and so on, and of course any process such as
embalming affects the rate of decomposition. Lots of factors.
Q. Can the coffin quality be relevant?
A. It may be, yes. I don't know of any studies which have looked into it but yes
it may be.

Q. Can we merely by looking at the date of death, the date of exhumation and the
postmortem interval, safely draw any conclusion as to the state of decomposition?
A. Not necessarily. As your opposite number has brought out I was surprised at
the good preservation of some of the bodies which had been underground for quite
a long time.
Q. Mrs. Grundy's case please. Page 92 my Lord. Can I ask you please about
injection sites. You were asked whether you looked at the areas where you might
have expected to find an injection site. Can you assist please in Mrs. Grundy's
case as to the level of your expectation?
A. Yes. Given the information I was provided with, the obvious places to look
were the places which doctors normally give injections into veins which are the
fronts of the elbows, sometimes referred to as the crooks of the elbows, and the
backs of the hands.
Q. Does a negative finding on your part establish that there was no injection?
A. No.

Q. Why not?
A. Well, as I perhaps indicated previously, I believe even in living patients it
is possible to make injections, to give drugs and to take blood without leaving
visible evidence afterwards. So that is one factor. The other factor is the
degree of decomposition change in the skin even if relatively mild would obscure
any needle puncture marks that I might see.
Q. Did you find any evidence in Mrs. Grundy's case that any sample of blood had
been taken from Mrs. Grundy?
A. I think the answer is no.

Q. Would you be more or less likely or equally likely to establish that blood had
been taken as an injection given?
A. No, not necessarily, both, assuming intravenous injection, imply penetration
of the skin and an underlying vein by a needle, so it is the same process really.
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Q. Same process, no more, no less?
A. Yes.

Q. Thank you. Now in Mrs. Grundy's case, and indeed I will ask you this if I may
generally, were you at any disadvantage by reason of the fact that you did not or
were not able to weigh Mrs. Grundy's body?
A. Well, no. If I had foreseen this might have been an issue then I think,
despite the technical problems, I might have done it, but I could foresee no
reason why it might be important and I regard it as not being particularly
meaningful because I wouldn't know how much fluid had been absorbed or lost from
the body and therefore the weight might well be very inaccurate. So it would be
misleading rather than helpful.
Q. Did you in the case of any one of these diseased have the weight of the
deceased at death?
A. No, I don't think I did.
Q. Now in Mrs. Grundy's case were you able to detect any abnormality?
A. The short answer is no significant abnormality.

Q. Yes. Now you were asked to consider whether or not a plaque rupture may have
been responsible for this lady's death and your response was that that was a
theoretical possibility?
A. Yes.

Q. Can you assist please as to what you mean by theoretical possibility?
A. Well, it is known that the surface of the fatty atherosclerosis is vulnerable
to ulceration. This is actually more pronounced the more severe the
atherosclerosis is because the blood passing down the tube is subject to eddy
currents as it passes over the irregular surface, and the more irregular the more
the eddy currents are. This will damage the surface lining leading to components
of the blood sticking on to it forming thrombus which might block the artery or
which might break off and float down in the circulation. In the case of Mrs.
Grundy the arterio-sclerosis was so mild that I wouldn't consider this to be a
realistic possibility.
Q. Now what degree of narrowing are you looking at before we move from
theoretical possibility to real possibility?
A. Well, plaque ulceration or rupture, however you like to express it, may well
occur at a microscopic level at relatively small amounts. I don't really know how
much, 30 percent, 40 percent, whatever. But for it to be significant enough to
cause damage to the heart I think we are looking at much bigger lesions than
that, 50 to 75 percent.
Q. And the approximate narrowing in Mrs. Grundy's case?

A. Well, virtually nothing. I have described it as minimal, less than 5 percent.
Q. Now is age a relevant factor in assessing the likelihood of plaque rupture?
A. Probably not.

Q. Now in Mrs. Grundy's case if Mrs. Evans's findings had been negative would you
have been in a position to express an opinion as to cause of death?
A. No. I think I would have been forced into the position of listing the cause of
death as unascertained.
Q. Having read Mrs. Evans's report were you satisfied that there was a
significant amount of morphine in the body?
A. Yes.

Q. What is the likelihood of a potentially fatal plaque rupture occurring within
a short time of a morphine or diamorphine administration having taken place?
A. Well, I have no idea how you would statistically calculate it, but the odds
must be astronomical.
Q. Must Mrs. Grundy have been alive at the moment of administration?
A. Yes.

Q. Is it possible in your opinion for Mrs. Grundy to have died without the
morphine or diamorphine having contributed to or caused her death?
A. My view is no.

Q. Moving to Mrs. Pomfret's case please, you were asked firstly about a lithium
overdose. Is that within your sphere of specialty? I am sorry, I am perhaps going
in - am still on the same order as Miss Davies but the second count page 284 in
your notes, I am sorry.
A. Only insomuch as with lithium toxicity there are usually toxic effects of the
drug to be seen building up before it gets to the stage of producing death.
Q. Yes. Help me, how do you then yourself come across the consequences of lithium
poisoning?
A. Well, I have read about it in books. I have never actually come across a case.
Well, may I correct that, I have never come across a case which has resulted in a
fatality although I am aware of cases from colleagues in whom there are toxic
effects from the drugs, which is why regular blood measurements are usually done
with this particular form of therapy.
Q. Is there some overlap between the fields of pathology and toxicology?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 22

Page 37 of 48

A. Yes.

Q. Is that necessary so that you can properly determine what a cause of death is?
A. Yes.
Q. How then does, please stop if it is not within your sphere of specialty, but
how then does lithium cause death?
A. That is something which I have not looked into.
Q. Without being too technical, speed of death?
A. Slow.
Q. Diamorphine?
A. If injected intravenously rapidly.

Q. If somebody was subject to both lithium overdose and diamorphine
administration, which of necessity must have come first?
A. Well, lithium.

Q. And the sort of death that follows from lithium poisoning, can you tell us
that?
A. Not without researching it, but it is an ingested drug. It would be slowly
absorbed and have its effect relatively slowly compared to an intravenous
injection of morphine.
Q. And the latter stages of dying, would it be a conscious death?
A. No, I would expect there to be unconsciousness before death.
Q. Over what sort of period of time?
A. Well, hours.

Q. Now you were also asked in Bianca Pomfret's case to consider the possibility
again of a plaque rupture leading to death. In her case was the degree of
narrowing of the arteries sufficient in your view to explain death?
A. No.
Q. Must Mrs. Pomfret have been alive at the moment that diamorphine or morphine
was administered to her?
A. Yes.
Q. What is the likelihood of her sustaining a plaque rupture subsequent to the
administration of diamorphine?
A. Well, no more than a plaque rupture at any other time. I don't see a
connection between administration of morphine and plaque rupture.
Q. And the likelihood of that at any specific and given time?
A. Of a plaque rupture?
Q. Yes?
A. Small in my view.

Q. Thank you.
A. Again I have to add we are talking in the abstract about plaque ruptures. I
think it is likely that I would have seen something in the way of plaque rupture
in this narrowed area if that had been the case, for what it is worth.
Q. Was there any evidence whatsoever of a plaque rupture?
A. No.

Q. Winifred Mellor, the crook - sorry, page 359. Can I deal firstly please with
the crook of the left arm. Are you able to express any positive view one way or
the other as to whether that arm was injected?
A. No.

Q. Moving please to her condition, you in this case spoke of a small area of
scarring and you were asked whether she may have suffered a heart attack at some
earlier date?
A. Yes.
Q. And the answer to that?
A. Is yes.

Q. And the likely extent or gravity of that heart attack?
A. Very small.

Q. And its significance in the context of this case?
A. I don't think it is, it has any significance in the context of this case.

Q. To what extent, if any, did it make Winifred Mellor more vulnerable to any
further heart attack?
A. Well, as your learned colleague has pointed out anyone has who has had a heart
attack is vulnerable to another one but, having said that, not so much more
vulnerable with a relatively small one like this, and I have to keep saying it is
very very common for me to find all sorts of heart disease much much more severe
than this in people who have lived for many years with it and have died from
something different. So I don't regard this bit of scarring as being particularly
significant at all.
Q. Was there any evidence that this lady had sustained a heart attack, a
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subsequent heart attack and fatal heart attack I should have asked you?

A. No. Clearly heart attack is a layman's term which covers a multitude of
pathological processes. There was evidence of myocardial infarction. It is
theoretically possible she could have had a sudden abnormality of heart rhythm
which is regarded as being a heart attack, but one would have to ask the question
why she had one then rather than in the previous years when she had a similar
disease of heart trouble and not suffered an abnormality of heart rhythm. So I
don't see this as being significant.
Q. Must this lady have been alive when morphine or diamorphine was administered
to her?
A. Yes.

Q. The likelihood of her having sustained her heart attack subsequent to such an
administration?
A. Very small.

Q. Joan Melia please, page 411. This was a case in which you found evidence of
emphysema and you were asked about whether minor pneumonia can kill. You said, "I
cannot negate pneumonia." What effect would morphine have on somebody suffering
from pneumonia?
A. Well, it would compromise an already impaired respiratory system. If you have
pneumonia and you were short of breath the last thing in the world you want is a
drug which will depress your ability to breathe. So it would have a disastrous
effect on pneumonia. It is one of the contra indications to administrating an
opiate.
Q. If Joan Melia had morphine or diamorphine administered to her at a time when
she was suffering from pneumonia, is it possible that the diamorphine or morphine
played no part in causing her death?
A. No, that is not possible. Even a therapeutic rather than a large dose of
morphine could precipitate death in someone one who had respiratory difficulties.
Q. Ivy Lomas, page 567. You were told that she suffered breathlessness that
prevented her walking her dog and that she had complained of pain in her chest
and arms. What effect would morphine or diamorphine have had upon Ivy Lomas? Page
356.
A. I think mine is a little different in numbering to yours. Well, again if she
had respiratory difficulties of whatever sort, administration of morphine would
be a bad thing.
Q. Could she have survived such an administration?
A. I don't believe she could.

Q. Is it possible that she could have died of natural causes, notwithstanding the
fact she had had such a drug administered to her, without the drug contributing?
A. She has the level of coronary artery disease which is just about sufficient to
cause sudden and unexpected death, but I have no reason to believe that she would
have died when she did with this degree of coronary artery disease. And again I
have to refer to people who have more natural heart disease than this who live
relatively normal lives and are unaware of their condition.
Q. Is there any evidence of a natural death?
A. No.

Q. To Marie Quinn please. Now in Marie Quinn's case you were asked whether or not
this lady may have died of a stroke, and in particular you were asked whether or
not there may have been a haemorrhage in the pons. Did you look for a haemorrhage
in the pons?
A. Yes.
Q. What size of haemorrhage or clot would you expect to find in a fatal
haemorrhage in the pons?
A. Realistically the ones that I commonly see are relatively large, 3 quarters of
an inch across, sometimes spreading into other parts of the brain, the cerebellum
behind. I acknowledge, as counsel has said, that they can be as small as a
centimetre. Usually they are larger.
Q. When we talk about a centimetre, what actually measurement of the clot is the
centimetre?
A. Well, its maximum dimension.
Q. Maximum dimension?
A. Yes.

Q. So by way of diameter?
A. Yes.
Q. Across?
A. Yes.

Q. One centimetre across?
A. Or one centimetre cube, whichever.
Q. You are looking at an area?
A. Of about an inch or so.
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Q. One centimetre within the pons?
A. Yes.
Q. Within an inch?

A. Yes. That is one centimetre within about 2 and a half centimetres. I would
expect to see it.

Q. And you are looking to see if you can find such a clot during the postmortem
examination. What colour is the clot at that stage of the examination?
A. Red or reddish brown.

Q. And you are looking at the other material forming the pons. What colour would
that be?
A. Greyish white.
Q. Would you expect to find a one centimetre clot within a 2 and a half
centimetre area?
A. Yes I would.
Q. Would you be on your own looking for that or not?
A. No, there were other people present.

Q. Were there other people present possessing skills in this field?
A. Yes.
Q. How many other persons skilled?
A. One other with similar qualifications to myself.

Q. Did anybody see any haemorrhage or any clot in that pons of Marie Quinn?
A. Not that anyone has indicated to me.

Q. The stated cause of death, cerebrovascular accident, atherosclerosis,
hypertension, scleroderma, would you be looking especially and particularly to
see if you could find such a clot?
A. Yes.
Q. The possibility that you missed such a clot, how highly would you put that?
A. I would put the possibility as being very low. I don't think I would have
missed a clot, even given the degree of decomposition or change.

Q. You were asked about this lady's blood pressure. Can I ask you not only in
relation to this case but in relation to all the cases, you were supplied with
some medical history, is that right?
A. Yes. I can't remember with each individual case whether that was the medical
notes or whether I was told, maybe a mixture.
Q. Can I just ask you this, when you were given information as to medical
histories did you make an assumption that the history that you were given was
true and accurate?
A. I made that assumption but was aware that there might be some doubts about
some elements of the history. So I took some of it with a pinch of salt.

Q. Now so far particularly as Mrs. Quinn was concerned, you were asked whether or
not by reason of some exaggerated blood pressure, whether or not this lady was
particularly at risk of sustaining a stroke?
A. Yes.
Q. Is a person whose blood pressure is controlled by medication at any
exaggerated risk of a stroke?
A. The current thinking is that if the blood pressure is under control then the
risks associated with the condition diminish to near normal levels, so the short
answer no, not at increased risk.
Q. Did you find any evidence that this lady had suffered a stroke?
A. No.

Q. Must this lady have been alive when she was administered a dose of morphine or
diamorphine?
A. Yes.
Q. What is the likelihood or possibility, if any, of a stroke occurring
consequent or subsequent to that administration and being wholly independent of
it?
A. Theoretically morphine could drop the blood pressure and any narrowed vessels
leading to the brain might collapse to the point where the brain would be
deprived of oxygen but--Q. Sorry, I misled you, I did say independent of the morphine?
A. No.
Q. Ie--A. I beg your pardon, no.

Q. In circumstances in which the morphine did not cause or contribute to death--MR. JUSTICE FORBES: I am sorry, I have to confess I am slightly confused. Would
you like to start again.
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MR. HENRIQUES: I will put it again. What is the possibility, if any, of this lady
having sustained a stroke after the administration of morphine or diamorphine and
the diamorphine or morphine not having caused the stroke?
A. I understand now. Well, again the odds must be the same as those for coronary
artery disease. To have a stroke at the same time as having a lot of morphine on
board would be an astonishing coincidence, so pretty small.

Q. Thank you. Can we go please to count 8, Irene Turner. Page 707. I will just
allow you a moment to read into Mrs. Turner's history. Age 67, death certificate,
circulatory failure due to ischaemic heart disease due to diabetes mellitus. This
is the case in which you indicated you agree that you would accept this as a
cause of death but for the morphine, namely some form of heart attack?
A. Yes.
Q. Now can you explain please, do you in fact accept that the cause of death in
this case was or may have been a heart attack?
A. No I don't believe that. Clearly this had to be discussed as a theoretical
possibility, but I have to say there are people walking around with similar
degrees of heart disease who are okay as long as they live normal quiet lives. So
I have no reason to believe she would have died when she did because of the heart
disease alone and I have to ask myself why it didn't kill her 3 years ago when it
must be have been very similar or in 3 years time. So again to find morphine and
heart disease which both might have killed her at the same time would have been
an astonishing coincidence.
Q. Thank you very much. Jean Lilley please. Jean Lilley, death certificate, heart
failure, ischaemic heart disease, hypertension, fibrosing arthritis,
hypercholesterolaemia--MR. JUSTICE FORBES: Alveolitis.

MR. HENRIQUES: Sorry alveolitis, hypercholesteremia. The fibrosing alveolitis and
the moderate narrowing of the arteries, were you able to classify this in terms
of severity as a form of heart disease?
A. Yes. I have described focal moderate narrowing but that was in one of the 3
coronary arteries, so altogether I would describe this as not very severe heart
disease. In fact it is not the sort that I would expect anyone to have symptoms
with.
Q. Can you help as to this, cardiac catheterisation that we heard about, is that
an investigation, a form of investigation or is it a form of treatment or is it
not within your specialty?

A. It is not within my remit to go into details but I can answer the questions
that you ask per se. It may be diagnostic or it may be treatment. Cardiac
catheterisation simply means putting a tube into the coronary arteries and for
diagnostic purposes injecting a dye so that the coronary arteries can be
photographed with an X-ray machine. It can be part of a treatment process if the
catheter is passed further down to an area of blockage and the blockage is
expanded or the hole through which the blood flows is expanded using balloons
which blow up within the artery and create a bigger hole. So it may be diagnostic
or it may be for treatment or it may be both.
Q. Now you were told in cross-examination that, and indeed there is no dispute
about this, that this lady could walk only some 50 yards before requiring to stop
and rest, and you told us that fibrosing alveolitis reduces oxygen. Any sort of
lung condition may throw strain on the heart?
A. Yes.
Q. What effect would the administration of morphine or diamorphine have upon this
lady?
A. It would have a disastrous effect for the same reasons that we discussed with
pneumonia. If a person is struggling to breathe then the last thing they want is
a drug which depresses their ability to breathe. So it would be disastrous. And
again it is conceivable that a therapeutic rather than an overdose of a drug
might kill on its own.
Q. As to cause of death in her case?
A. My cause of death, morphine toxicity.

Q. Muriel Grimshaw please, page 799 your Lordship's bundle. The death
certificate, cerebrovascular accident, hypertension with a contributing factor of
rheumatoid arthritis?
A. Yes.
Q. This was a case in which there was some narrowing of the coronary arteries, 2
of the 3 were narrowed, and can I in this case please ask you first of all is
this a case in which you looked to determine whether or not there was any brain
haemorrhage?
A. Yes.
Q. Did you find any evidence of brain haemorrhage?
A. No I didn't, and again the nature of the intracranial contents were rather
better preserved than I would have expected and so yes, I would have expected to
find evidence of haemorrhage.

Q. As in Mrs. Quinn's case that you told us about, were circumstances in terms of
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looking for a brain haemorrhage similar?
A. Yes. Other parties were present.

Q. You were looking again for a one centimetre clot or thereabouts?
A. Yes. Any size.

Q. Was there any evidence of death from natural causes in the case of Muriel
Grimshaw?
A. No.

Q. Must Muriel Grimshaw have been alive at the time that morphine or diamorphine
was administered to her?
A. Yes.
Q. Have you any doubt in her case as to the cause of death?
A. No.
Q. It was?
A. Morphine toxicity.

Q. Just in case I didn't wholly cover this, I did ask you earlier about the
location of thigh tissue that you removed from the bodies. Did you take the whole
of the thigh muscle or part of it?
A. Part of it.
Q. Where was the part that you took located?
A. The front part.

Q. When you say the front, that suggests a standing position perhaps?
A. Yes, the knee side of the thigh.
Q. Knee side of the thigh, that would be at the front?
A. Yes.

Q. And the purpose of that location?
A. Relatively easy access, remote from any potential injection or ingestion sites
such that any drug present must have circulated there from the blood.
Q. What size of part of the muscle are we talking about?
A. I didn't measure them.
Q. Of course?
A. A piece about that size.

Q. 2 or 3 inches across?
A. Yes, 2 or 3 inches across by 4, 5 numbers in length.
Q. Is that from the outside down to the bone?
A. Yes.

Q. The settling of the blood that you talked about, assuming the body is on its
back would that come into contact at all with that part of the thigh, the
hypostasis?
A. No, one would expect the blood to drain out from the top to the bottom, that
is the front to the back, assuming the deceased was lying on her back.
MR. HENRIQUES: Yes thank you very much. My Lord, I have no further reexamination.

MR. JUSTICE FORBES: Thank you. Thank you Dr. Rutherford. That completes your
evidence. Thank you very much.
A. Thank you.

MR. HENRIQUES: My Lord, if we are going to have a break, now is the time. The
jury are probably ready for one I should think.
MR. JUSTICE FORBES: Members of the jury, we will have a break 10 minutes.
Short adjournment

In the absence of the jury

MR. JUSTICE FORBES: Mr. Henriques, Miss Davies, you both know I have received a
note from the jury. Miss Davies, it really concerns you. How would you like me to
deal with the matter? When I say it concerns you, it concerns your conduct of the
defence case, so how do you wish me to deal with the matter?
MISS DAVIES: My Lord, we have actually discussed this amongst ourselves. I hope
the answer that we have formulated amongst ourselves does not seem too flippant.
Our immediate response was wait and see. I am sure there is a more felicitous way
of phrasing it, my Lord, but in essense--MR. JUSTICE FORBES: Perhaps if I were to preface it by saying, "Of course we are
at present listening to the evidence called by the Crown. In due course we will
hear the evidence for the defence when no doubt your question will be answered."
MISS DAVIES: My Lord, that is very diplomatic way to deal with it.
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MR. JUSTICE FORBES: Does that commend itself to you?
MR. HENRIQUES: My Lord, yes.

MR. JUSTICE FORBES: Very well.
MISS DAVIES: Thank you.

MR. JUSTICE FORBES: Could you bring the jury in.
Members of the jury returned

MR. JUSTICE FORBES: Members of the jury, thank you for your note. I must ask you
to bear in mind that at the moment you are listening to the evidence that is
being called in this case on behalf of the Crown. In due course you will hear
evidence called on behalf of the defence and no doubt then you will receive the
answer to your question. I can leave it at that at this stage.

MR. HENRIQUES: My Lord, there is a witness to be read please, page 1134, volume 7
my Lord.
MR. JUSTICE FORBES: I have it. Thank you very much.

MR. HENRIQUES: Members of the jury, this witness will deal with the functions and
the role of a Coroner.
John Finley Hibbert Her Majesty's Coroner for Cheshire states as follows:

"The function of a Coroner is to enquire into death which is violent of unnatural
or the cause is not known (Coroners Act 1988). It has, however, to be reported to
him. He can do nothing until such a report is made. He should ascertain who it
is, when and where they died and should it be necessary to hold an inquest he
must ascertain the details required by the Registrar General to register the
death, ascertain the medical cause of death and return a verdict pursuant to the
Coroners Rules, 1984 and the Coroners Act of 1988. His enquiry should not be
superficial and slipshod, and in making his enquiries he will be able to allay
rumours or suspicion, draw attention to matters which may prevent matters in
similar circumstances in the future, advance medical knowledge and record details
in connection with the deceased to assist the deceased's family and any other
interested persons. The death has to be reported to him. He can do nothing until
he has been informed that there is a body within his jurisdiction, whether death
took place within his jurisdiction or elsewhere.
There is no legal definition of what constitutes an unnatural death, as referred
to in the above paragraph. However, in common usage it is interpreted as meaning
where there is some suspicion of foul play or other wrongdoing, or death has been
caused by any violence or criminal act.
As regards the phrase a `sudden' death of which the cause is unknown, a wide view
of the term `sudden' would be that it is unexpected. The second part of the
phrase `of which the cause is unknown' should be interpreted as meaning either
that the terminal cause of death is not known or that while the terminal cause of
death is known but the underlying condition which is the real cause of death. It
is the duty of every person who is about the deceased to give immediate notice to
the Coroner, to his/her officer or to the appropriate officer of police, the
circumstances requiring the holding of an inquest. It is an offence to obstruct a
Coroner in the execution of his duty or to do anything to frustrate or prevent an
inquest. There is no obligation on a doctor as such to report a death to the
Coroner, although in practice doctors do in cases of doubt or suspicion.
The only legal obligation on a doctor is to sign a certificate in the prescribed
form stating to the best of their knowledge and belief the cause of death and
deliver that certificate to the Registrar of Deaths. This only applies where the
doctor has attended the deceased during their last illness. In theory, therefore,
a doctor who does not know the cause of death could give a certificate stating
the cause as unknown. He should not do so as the Registrar will inform the
Coroner and unnecessary delay will be caused, causing unnecessary frustration to
the relatives. In such cases the doctor can and should report the death directly
to the Coroner, whether or not he issues a medical certificate. It is the duty of
the Registrar of Deaths to report certain deaths to the Coroner.
Amongst those deaths are the following: the death of any person not attended
during his last illness by a registered medical practitioner; or a death in
respect of which the Registrar is unable to obtain the delivery of a duly
completed certificate of cause of deathl; or any death in respect of which it
appears to the Registrar from the certificate of cause of death that the deceased
was seen by a certifying medical practitioner neither after death nor within 14
days before death; or any death the cause of which appears to be unknown; or any
death which the Registrar has reason to believe to have been unnatural or caused
by violence or neglect or by abortion; or to have been attended by suspicious
circumstances.
Where a death is reported to the Coroner he has 3 possible courses of action.
(1) He may be satisfied that it is unnecessary to carry out a postmortem
examination or hold an inquest and he may proceed no further.
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(2) He may decide to carry out a postmortem examination and on the results of
that examination decide not to hold an inquest.

(3) He may proceed to hold an inquest with or without a postmortem examination.

Whichever course of action is followed, the Coroner will notify the Registrar of
deaths of the conclusion by way of a certificate so that the death may be
registered. If a doctor completes a medical certificate of cause of death knowing
that the details thereon are false and does not notify the Coroner of the death,
then those actions may be considered to be frustrating or preventing an inquest."
My Lord, we now move to a new phase of the case, if I may
put it that way. I can summarise I think by saying police involvement.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Andrew Kings please, page 1708 E my Lord.
ANDREW KINGS, sworn
Examined by MR. WRIGHT

Q. What is your name and rank please?
A. I am Constable Andrew Dennis King, my Lord.
Q. Are you of the Greater Manchester Police?
A. I am indeed yes.

Q. And on the afternoon of Monday the 7th September 1998 together with other
officers did you go to 15 Roe Cross Green in Mottram?
A. I did, yes.
Q. The home address of the defendant Dr. Shipman?
A. That's correct.

Q. And did you there take part in a search of those premises?
A. I did sir, yes.

Q. In an upstairs rear bedroom did you find a white plastic bag?
A. I did, yes.

Q. Did that bag contain a quantity of various items? What did the bag contain
please?
A. The bag contained a quantity of mixed drugs that were in various names,
contained in a cardboard box.
Q. By various names, do you mean the name of the drug or something else?
A. Names of other persons.
Q. Names of other persons?
A. Yes.

Q. How were you able to identify the name of other people or other persons?
A. Just by looking at the names on the actual drugs. I presume it is a
computerised print-out. I can't remember the actual details of the writing.

Q. I am going to ask you to look at them in a moment so we can see them for
ourselves. What did you do with them?
A. Immediately took possession of them. In order to get them into the drugs bag I
removed them from the box, placed them in a bag and folded the box and also
placed that in the bag as well. This was then handed to the exhibits officer at
the time, PC Parkin.
Q. Removed what from the box?
A. The individual drug packages.

Q. Just have a look at this item ADK 3. Does that appear to be part of the actual
quantity that you found?
A. It appears to be yes, sir.
Q. You have now been handed some further items. I think they have been subdivided
into what is called ADK 3(a) and 3(b)?
A. That's correct sir, yes.
Q. Are they all part and parcel of the same seizure?
A. Yes, sir.

Q. They seem to be disappearing before I can stop you. Would you put them down
there for a momen, t. If you would take out ADK 3(a) for a moment please, have
you got that?
A. I have.

Q. Can you help us, does that have the name of anything upon it, anyone upon it,
that particular box?
A. It does not appear to have, no.

Q. Look at ADK 3(b) please so that we get an idea of what you are talking about.
Does that appear to have the name of anybody on the box?
A. Yes it does. It is like a computerised print-out sticky label.
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Q. Would you hold it up for a moment. In due course, members of the jury, this
particular exhibit will be handed to you. You may be able to see it from there.
The same type that you see conventionally---

MR. JUSTICE FORBES: I can only just see, Mr. Wright. You may be asking the jury
to have 20/20 eyesight. Could you pass it over. Thank you. I think it would help
if the jury could see it.
MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: Show Miss Davies.

MR. WRIGHT: The type of label with an individual upon it, is that typical of the
type that are found on the other items within the larger bag?
A. It is sir, yes.
Q. What did you do with those items once you had discovered them?
A. They were placed in a sealable drugs bag together with the box, the cardboard
box which I had folded up in order to place in the bag.
Q. What do you mean by a sealable drugs bag?
A. If I can show you, it is with the label printed on with the sealable---

Q. Show it to the ladies and gentlemen of the jury rather than me?
A. It is a proper drugs bag that we put evidence in with a sealable tape that
goes around the top. Once the property is inside remove the seal and the bag is
thereby sealed.
Q. Then what did you do with it?
A. I then handed to the exhibits officer, PC Parkin.
Q. Do you know where it went to from there?
A. I don't sir, no.
MR. WRIGHT: Thank you.

Cross-examined by MR. WINTER

Q. It is Police Constable kings?
A. Correct sir.

Q. On the 7th last year what was your Police Constable number?
A. 7477.

Q. Were you part of a team of officers who went at around lunchtime on the 7th
September in order to search 15 Roe Cross Green?
A. I was sir, yes.

Q. Did you at that time when you went know that the search of the premises was in
connection with a murder enquiry?
A. I did sir, yes.
Q. What did you understand was the purpose of your going to search those
premises?
A. We were told that we were searching for items of drugs or paper work in
connection with drugs or anything that we thought was maybe suspicious or may
prove fruitful in the enquiry.
Q. The principal item being searched for being drugs?
A. I wouldn't say the principal item sir, no.

Q. It is the first one you have mentioned but obviously if you found anything
else that might be of relevance you would have seized that as well?
A. That's correct. I did actually seize several items on the day.

Q. Did you understand that there was a particular drug of interest or relevance
to the investigation?
A. I didn't sir, no.

Q. Did anyone indicate to you that you ought to be paying attention to morphine?
A. No, sir.
Q. If you found such a thing?
A. No.
Q. Just drugs in general?
A. Yes.

Q. Did you know whether you were looking for pharmaceutical over the counter
drugs?
A. I wasn't aware at that stage sir, no.
Q. Or illegal drugs?
A. Just any drugs.

Q. You have told us that in the upstairs rear bedroom you found some drugs?
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A. That's correct.

Q. That must have registered therefore with you, a finding of some importance?
A. Just, I was just aware that they were drugs and they were obviously in the
names of other persons and in view of that I felt it necessary to seize them.
Q. Did you spent any time on the 7th September examining your find?
A. I didn't sir, no.

Q. You did not even look through to see what sort of drugs you had found?
A. No, I just became aware that they were in different names and in view of that
sealed them up immediately.
Q. Now you found a white plastic bag. Would you be kind enough just to lift that
out of the exhibits bag. It is a C & A plastic carrier bag?
A. Yes.
Q. Is that the bag in which you found the drugs?
A. I would have to say yes, sir, with it being in the bag, but I don't recall
seeing a bag. I would have to say it is.

Q. You mention in your statement and you told us in evidence a white plastic bag.
Do you remember it being a C & A bag?
A. I don't remember no, just a white bag.
Q. Might that be the wrong bag?
A. I doubt it, sir, being sealed in the bag that I put it in.
Q. But you don't recall that particular bag?
A. Just, I just recall a white plastic bag.

Q. Inside which, do I understand your evidence, you found a box, and that box
contained all the rest of the drugs?
A. As my recollection, yes.
Q. So, just so we are clear about it, a white plastic bag in which there is a
box?
A. Yes.
Q. In which there is a quantity of drugs?
A. Yes.

Q. Could you just please lift out the box. Now you unfolded it, was the word, you
told us that you folded it?
A. Yes.
Q. When you found it how was it?
A. I am presuming because I unfolded it it was actually in a box style but I
can't be 100 percent sure on that.
Q. You can't remember how it was when you found it?
A. No.

Q. Just hold up the rest of the drugs please? Perhaps you would turn it round so
we can see. All those drugs were inside the cardboard box?
A. Again I wouldn't go so far as to say all of them were but certainly the
majority.
Q. In order to fit it into your bag you took them out, put it in the bag, folded
the box, put the box into the bag and then put the white plastic bag into the
bag?
A. That's correct.
Q. You then say you handed it to Mr. Parkin who was the exhibits officer?
A. That's correct sir.

Q. Did you draw his specific attention to the fact that you had found a bag
containing drugs?
A. I would just have exhibited it, that it was various drugs in various names.

Q. By all means look at the search record but perhaps you will take it from me
that recorded there is a white plastic bag containing numerous amounts of drugs.
Is it that sort of thing would you have told him?
A. That's correct, yes.
Q. So you did not make any observation to him about how you had found perhaps
precisely what the team might have been looking for?
A. No, sir.

Q. Did you tell anybody at all of your finding?
A. No, other than, you know, the fact that I handed it to the exhibits officer,
that's all.

Q. Did you draw your superior officer's attention to the fact you had found what
they had sent to you look for?
A. No, I can't remember. I mean all the exhibits were just placed on the table
anyway.
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Q. And since then you have been engaged on other duties?
A. That's correct yes.
MR. WINTER: Thank you very much.
Re-examined by MR. WRIGHT

Q. What was your role that day?
A. Our role was purely to go to the address, to get entry into the address and to
search for any of the items and correctly make sure they were bagged up and
tagged and handed to the exhibits officer.
Q. Was it part of your role that day to examine the contents of that particular
seizure?
A. No, sir. I mean, I believe anyway that if you found anything that could be
used in evidence it is best not tampered with and put away as quickly as
possible.
Q. So is that what you did?
A. That's right, yes.
MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: Thank you officer. You are free to go.
A. Thank you.
DAVID MICHAEL O'BRIEN, sworn
Examined by MR. WRIGHT

Q. Name and rank please?
A. Detective Constable David Michael O'Brien from the Greater Manchester Police
presently stationed at Stalybridge.
Q. Mr. O'Brien, what please has been your role in this investigation?
A. I have been engaged as the exhibits manager.

Q. On the 26th August of this year did you conduct an audit of exhibits seized
during the course of this enquiry?
A. I did, yes.
Q. Did you on that occasion examine the contents of the exhibit ADK 3?
A. I did, yes.

Q. What did you do by way of any examination of the contents of that particular
exhibit please?
A. It was my intention if possible to get rid of certain exhibits that had been
gathered and were perhaps not going to be used.
Q. How do you mean, getting rid of them?
A. Returning them to their owner.

Q. It may be a figure of speech but you explain it to us please?
A. Return them to their true owners or in this case I would have had them
destroyed. So it was merely the case that I opened this particular bag.
Q. Which bag is that?
A. This is ADK 3.
Q. Yes?
A. In there was---

MR. JUSTICE FORBES: It has fallen down in front of you?
A. Was this zantac box which contained these other items.

MR. WRIGHT: Now take it in stages please. You say, if you just put, could you
just put that down for a moment please and we will just deal with the zantac box
if we may?
A. Yes.
Q. You found that zantac box did you?
A. Yes.
Q. That is the one you have there?
A. Yes.
Q. That has upon it zantac syrup?
A. Yes.
Q. 300 mil for millilitres?
A. Yes.
Q. Did you open that box?
A. Yes.

Q. And what please was inside the box?
A. There was a quantity of MST tablets, a quantity of MST suspension, and a
nozinan injection box that contained some diamorphine.

Q. Now I am going to take it in stages if I may. That zantac syrup box that you
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have in your right hand?
A. Yes.

Q. Firstly, if you take it out of the polythene there for a moment, can you tell
us is there anything in it in its present state?
A. Yes.
Q. Could you just have a look. Now what is that that is in it presently?
A. MST tablets, a quantity of 60 milligram.
Q. 60 milligram MST tablets?
A. Yes.

Q. We will hear evidence MST is morphine slow release tablets?
A. Yes.
Q. Do they have the name of anybody upon them?
A. The MST 30 milligrams.

Q. Let's deal with them in the way that you have introduced them please, the MST
60 milligrams tablets?
A. 60 milligrams, Mrs. Maureen Jackson.

Q. And do they have a dispensary, a pharmacy from which they have been dispensed?
A. Yes they do, it is the Coop Pharmacy at 23 Market Street Hyde.
Q. 23 Market Street, Hyde?
A. Yes.

Q. Did you examine the interior of that box of MST tablets?
A. I did, yes.
Q. Can you tell us were there any MST tablets inside it?
A. Yes, there were.
Q. How many?
A. Off hand I can't remember.
Q. Did you make a note of it?
A. Yes.

Q. Is it there now and back in its complete state?
A. This is, yes.

Q. Any issue there is 54 in there? I see Mr. Winter nodding. I can lead on this.
There are 54 MST tablets from a 60 batch.
MR. JUSTICE FORBES: 54.
MR. WRIGHT: 54.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: Turn to the next box then please.

MR. JUSTICE FORBES: Would you find it easier to put them up on the desk here?
A. Thank you, my Lord.
MR. JUSTICE FORBES: Please feel free to do so, officer.
MR. WRIGHT: And the next?
A. MST 30 milligrams.
Q. And any name?
A. Mrs. Lena Slater.

Q. And the pharmacy?
A. It is Battersby Pharmacy at 23 Market Street, Hyde.
Q. That is the Coop Pharmacy, same place?
A. Yes.

Q. We know there were 39 MST 30 milligram tablets in that box too. We will hear
evidence in due course as to how many there were from the original quantity, how
many in the blister pack had been used and how many were still remaining. You
then went on to deal with another item. I will come back to the sachets if I may?
A. Nozinan.
Q. That nozinan injection box?
A. Yes.

Q. In fact that is the box the ladies and gentlemen saw handed to them to examine
for the name upon it. So that was inside the syrup box?
A. Yes.
Q. And did it have, as it has now, two stickers that appear upon it?
A. Yes.
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Q. With two different names?
A. Yes.

Q. On it?
A. R. Jones and Keith Harrison.

Q. Does one appear to be rather more completely attached to that box than the
other?
A. Yes, Keith Harrison.

Q. And does the actual name itself, Keith Harrison, have with it any description
of the label as to what it ought to be attached to?
A. Yes, it says, "Nozinan 25 mg ampoules. To be used daily via syringe driver,"
in the name Keith Harrison.
Q. What about the Jones label for a moment, does that have anything to do with
nozinan?
A. No.
Q. You needn't read it out, we will see it in due course. Did you open it?
A. I did yes.
Q. That nozinan box?
A. I did.

Q. What please did you find within it?
A. One nozinan ampoule.

Q. Is that in a pack that had originally contained 5?
A. Yes.

Q. The ladies and gentlemen of the jury may see it in a moment. And did you find
anything else?
A. I did, I found a quantity of diamorphine ampoules.
Q. How many?
A. 4.

Q. Did they have some detail upon them by way of a code number?
A. Yes they did.
Q. Could you just read it out for us please?
A. Lot E 53068.

Q. Did they also have an expiry date on them? Can you see an expiry date?
A. Expiry date 28.2.98.

Q. May the ladies and gentlemen of the jury see those particular sachets please,
the blister packs complete with--MR. JUSTICE FORBES: Which one?

MR. WRIGHT: Put them all back together again for a moment please and may we
explain, whilst that is being handed round (his Lordship firstly please), there
is one fewer ampoule of diamorphine there in the blister pack because one of
those ampoules of diamorphine has subsequently been examined by a forensic
scientific to confirm that it is diamorphine and you will hear evidence of the
confirmation of that in due course.
MR. JUSTICE FORBES: Right well, members of the jury, take your time. As you can
see, open the box and see for yourselves. Let Miss Davies have a look. And when
you get a convenient moment, Mr. Wright, I think it is fairly obvious you will
not complete Detective Constable O'Brien's evidence tonight.
MR. WRIGHT: My Lord, that would be, after the jury have seen that exhibit, a
convenient moment.

MR. JUSTICE FORBES: Members of the jury, as I have just observed to Mr. Wright,
it is obvious Detective Constable O'Brien will not be able to finish his evidence
tonight at a convenient time so we will adjourn now until tomorrow morning. If
you would like to go with your usher.
MR. JUSTICE FORBES: Officer, do bear in mind that you must not talk about the
case whilst you are giving your evidence without my permission?
A. My Lord yes.
MR. JUSTICE FORBES: 10.30 tomorrow.
[COMMENT1]
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Examined by MR. WRIGHT .. .. .. .. 27
TE 23 00002

15th November, 1999
MR. JUSTICE FORBES: Yes, Mr. Wriqht.
DETECTIVE SERGEANT O'BRIEN Recalled
Examination by MR. WRIGHT (Continued)

Q. Mr. O'Brien, after all the excitement of Friday, back on

Thursday evening we were just dealinq with your examination of
the contents of the exhibit ADK3. Do you have them both?
A. Yes.

Q. The bags of particular items there before you?
A. Yes.

Q. And we had just started to deal with the contents of the
Zantac syrup box?
A. Yes.

Q. We had dealt with the 54 MST, morphine slow release tablets,
60 milligram tablets, prescribed for Maureen Jackson?
A. Yes.

Q. And 39 morphine slow release tablets, 30 milligram tablets,
prescribed for Lena Slater?
A. Yes.

Q. Did you also find within the same box a quantity of sachets
of morphine slow release?
A. Yes.

Q. MST, but in sachet form?
A. 60 milligrams.

Q. 60 milligrams. Could you just hand one across for a moment,
please? (Same handed) Whether one of these may be sufficient
1
TE 23 00003

to distribute to the ladies and gentlemen of the jury for them to
see presently...........Does it say on the reverse it comes in a
Continus suspension? Each sachet contains morphine in a

controlled release formulation equivalent to morphine sulphate
60 milligrams?
A. Yes.

Q. With some flavour and colour?
A. Yes.

Q. And that it ought to be mixed with water?
A. Yes.

Q. Taken immediately. Would you just..........If that could be

handed to his Lordship and then the ladies and gentlemen of the
Jury may see it, please. (Pause) It is unnecessary to count

them individually now but you counted them at the time of opening
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the box?
A. Yes.

Q. There are some 29 sachets?
A. Yes.

Q. There are now 28, are there not, Mr. O'Brien, because one of
them is now in a small phial still within that polythene bag?
A. That's right, yes.

Q. Coloured pink in colour?
A. Yes.

Q. Because one sachet was opened, ladies and gentlemen. You

will hear evidence of it in due course. It was mixed with water
and then tested by the forensic scientist and found to contain
2

TE 23 00004
morphine.

Did -- page 17081, my Lord -- did you also find 13 Zofran
tablets of 8 milligrams?
A. Yes.

Q. Were those within the syrup box?
A. Within the syrup box, yes.

Q. Those tablets, are they issued on the 17th June 1997?
A. Yes.

Q. To Maureen Jackson?

A. That's correct, yes.
Q. From the same------A. From the same-------

Q. Co-operative pharmacy.

A.---------Co-op pharmacy.
Q. So------

MR. JUSTICE FORBES: Sorry. Carry on.
MR. WRIGHT:

Q. Maureen Jackson was the person whose name appears upon the
prescription for the 54 MST 60 milligram tablets?
A. Yes.

Q. That is prescribed the 27th May 1998, and she too for the
Zofran tablets issued the 17th June 1997?
A. That's correct, yes.

Q. Zofran, members of the jury, is a powerful anti-emetic. It
combats sickness or nausea.

Did you also find one 25 milligram Nozinan ampoule?
3

TE 23 00005
A. Yes.
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Q. Do you have that there? Without tearing it open, please.
Was that issued -- it was in a box, was it not?
A. Yes.

Q. It is the same box that contained the four 10 milligram
ampoules of diamorphine-------A. That's correct, yes.

Q.---------which the ladies and gentlemen of the jury have already
C
seen. And that was issued, the Nozinan was issued, on the
26th March 1996 to Keith Harrison?
A. That's correct, yes.

Q. Again, you will hear evidence read to you, ladies and

gentlemen, that Nozinan is again an anti-nausea drug. It combats
the nausea occasioned by the administration of some drugs.

Did you finally find also a 120 millilitre phosphate enema,

which -- that particular item -- had no prescription label upon
it?

A. That's correct, yes.

Q. But the additional label that was found stuck to the Nozinan
box------A. Yes.

Q.---------refers to 120 millilitre phosphate enema issued to
R. Jones?

A. That's correct, yes.

Q. So in the same box you found something for which there was no
label but an additional label that corresponded with the item
4
TE 23 00006

that had no label?

A. I think that's right, yes.

MR. WRIGHT: Thank you. Would you wait there?
Cross-examined Mr. WINTER

Q. Mr. O'Brien, am I right in concluding that you in fact were
the very first police officer to become involved in this
investigation?

A. That's correct, yes, one of the first officers, yes.

Q. One of them, because Mrs. Woodruff spoke to you initially
about her concerns?
A. Yes.

Q. And as a result of that conversation you spoke to other
officers, and an investigation in due course commenced?
A. That's correct, yes.

Q. Did you become at a very early stage the officer responsible
for the integrity of the exhibits in the case?
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A. Yes.

Q. Do you remember now when that was?

A. It would have been the 1st August -- sorry, prior to the

1st August, on the day that I saw Mrs. Woodruff and took certain
exhibits from her.

Q. You took some documentation from her?
A. That's correct, yes.

Q. And from that moment became in essence------A. The exhibits manager, yes.

Q.---------the exhibits manager. And exhibits manager is an
5
TE 23 00007

extremely responsible job, isn't it?
A. Yes.

Q. Because you are responsible for all of the exhibits which may
become part of the investigation?
A. Yes.

Q. You are responsible for their security?
A. Yes.

Q. For their integrity?
A. Yes.

Q. And where necessary -- for example, you have told us that
certain of these drugs had to go to the laboratory?
A. That's correct, yes.

Q. You are responsible for making sure that they get there and
in due course that they get back to you?
A. That's right, yes.

Q. On the 7th September of last year we have heard that Police
Constable Kings and others went to search 15 Roe Cross Green.
A. That's right, yes.

Q. Did you attend that address at that time?
A. No.

Q. Subsequent to that search did you receive the product of that
search?
A. Yes.

Q. Do you recall whether that was in fact on the 7th September?
A. Yes.

Q. Do I understand the position therefore to be that officers,
6
TE 23 00008

namely Mr. Parkin------A. Yes.

Q.---------came to you and delivered up to you that which had been
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found?

A. Yes.

Q. Did you know, on the 7th September, that officers had gone to
Roe Cross Green principally looking for drugs?

A. No, not principally, no. They were looking for anything that
might assist us in dealing with this matter.

Q. Precisely, but a very important part of that would be the
finding of drugs?
A. Yes.

Q. Did you know, on the 7th September, that at least a

preliminary toxicological report had indicated the presence of
morphine in the body of Mrs. Grundy?
A. I think that's the case, yes.

Q. You knew therefore that if, for example, morphine was found
at Roe Cross Green that that would be an important finding?
A. It would be a very important finding, yes.

Q. I imagine therefore that you looked with care at all of the
exhibits taken from Roe Cross Green?

A. With a certain amount of care, yes, to make sure that they
were properly packaged and labelled.

Q. And to see what exactly had been found?

A. Not necessarily to see exactly what had been found. I enter
on to my computer what is written on the exhibits label and
7

TE 23 00009

I assumed that what was in that bag was what was written on the
label, i.e. prescribed drugs for others.

Q. What is written on the label is that it is a bag containing
numerous amounts of drugs.
A. Prescribed to others.

Q. "Drugs" being the important word.

A. Excuse me a second. (Pause) "White plastic bag containing
numerous amounts of drugs prescribed to others."

Q. Yes. That no doubt interested you, did it not?
A. To a certain extent, yes.

Q. So did you examine the bag and the drugs within it?
A. No.

Q. You didn't?
A. No.

Q. Why ever not?

A. I was quite content that what the officers were telling me

was right, that it was a bag of prescribed drugs for others. If
it had said "morphine" then I would have been really interested
in it.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 23

Page 7 of 99

Q. Officers had gone looking for drugs. They had found drugs.
A. Yes.

Q. And you are telling this court that you did not examine those
drugs to ascertain what they were?
A. That's right, yes.

Q. Did you draw any superior officer's attention to the fact
that a bag of drugs had been found?
8
TE 23 00010

A. Every exhibit is brought to the attention of the superior
officers.

Q. Did you specifially tell a superior officer that drugs had
been found?
A. No.

Q. Why ever not?

A. Because it would be on the search record and it would also be
on the record that I produce on a daily basis for the senior
investigating officer.

Q. Is the position that you really gave no attention at all to
the various exhibits that had been found on the 7th September?
A. No, that's not the case at all. Every exhibit, and there's
been 1,750 of them, has been properly recorded and stored.

Q. When did you next look at the exhibit ADK3, the bag with the
drugs?

A. When it was some months into the investigation and I was of a
mind to dispose of, in various manners, certain items that had

been recovered. Some would go back to the health authority, some
to the Shipman family, and anything that was considered to be of
no use to the enquiry or to the defence I would hope to get
destroyed.

Q. Do I understand from your answer that you did not examine

this exhibit from the 7th September until the 26th August of this
year?

A. That's quite right, yes.

0. Your purpose in doing so on the 26th August merely being to
9
TE 2300011

see whether you might be able to dispose of some of the exhibits?
A. That's correct, yes.

Q. You regard it, do you, a proper part of your function as an
exhibits officer to destroy exhibits?

A. It wouldn't be my decision to destroy it. Yourselves would
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have been got in touch with and the decision would have been made
between the defence and the prosecution if that particular

exhibit could be destroyed or returned to its rightful owner.
Q. Have you destroyed any exhibits in this case?
A. None whatsoever.

Q. None at all? A. None at all.

Q. You are sure about that, are you? A. Positive.

Q. Do I understand it therefore that your view of this exhibit,
prior to examining it on the 26th August, was that it was an
irrelevant bag of old drugs?
A. Yes, that's right.

Q. With no relevance to this investigation prior to your
examination of it?

A. That's right, yes.

Q. The diamorphine ampoules that you have spoken about, they
were dated as being expired on the 28th February 1998?
A. That's right, yes.

Q. Seven months prior to their finding?

A. Seven months prior to their finding by me, yes.

Q. No, forgive me, seven months prior to their finding on the
7th September?
10
TE 23 00012

A. At 15 Roe Cross Green. Sorry about that, yes.

Q. And nearly 20 months prior to their finding by you, or
19 months prior to their finding------A. Yes.

Q. The rest of the drugs, I needn't ask you to look at them but
in general pretty much the same applied? They were old expired
drugs?

A. Yes.

Q. On the Nozinan box are two labels, but one of them relates to
a Mr. Jones.
A. Yes.

Q. And it is clear, isn't it, that that label has come off
another drug?

A. It would appear to have, yes.

Q. And attached itself on to.that box?
A. Yes.

Q. The MST tablets that you found, they are all slow release
prescribed morphine tablets?
A. Yes.

0. The other drugs -- some of them we have heard about -relating to anti-nausea and various other pretty ordinary
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prescription-type drugs?
A. Yes.

Q. Having found the ampoules of diamorphine you handed ADK3 to a
Mr. Wareing?

A. That's correct, yes.
11
TE 23 00013

Q. Why did you do that?

A. Mark Wareing is an experienced ex-drug squad officer so

I handed them to him for him to do further enquiries into those
particular items.

Q. You handed it to him so that he could make a statement -- do
I understand this to be correct -- identifying the various
matters of relevance within the exhibit?
A. Yes.

Q. So simply saying: "Within this exhibit I found the
following"?
A. Yes.

Q. Why does that require an experienced officer?

A. There were further enquiries that needed to be done with the

manufacturers and people of that nature which Detective Sergeant
Wareing, being an ex-drug squad officer, has got those
connections.

Q. I see. He handed it back to you?
A. Yes.

Q. And you placed it back in ADK3?
A. Yes.

Q. Do I understand the position to be this, notwithstanding the

word "drugs" upon the bag, this exhibit simply was overlooked for
a period of nearly a year?
A. Yes.

Q. It is just an error, is it, on the part of the police, in
effect?
12
TE 2300014

A. I wouldn't say that it was an error. I think that the bag

described a quantity of drugs which I presumed to be old drugs,

as you've said, and it was only when it was decided to thoroughly
examine it that those drugs were found.
Q. I see. Thank you very much.

MR. WRIGHT: I have no re-examination.

MR. JUSTICE FORBES: Thank you, officer. You are free to go.
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THE WITNESS: Thank you.

MR. WRIGHT: I am now going to read part of the statement of
Detective Sergeant Wareing at page 1,708 J.
MR. JUSTICE FORBES: Thank you. 1,708 J?
MR. WRIGHT: J.

MR. JUSTICE FORBES: Oh, I see. I've got two with that
pagination.

MR. WRIGHT: Oh.

MR. JUSTICE FORBES: It doesn't matter.

MR. WRIGHT: Oh, yes, there are. It's the second of those.

MR. JUSTICE FORBES: Yes, the second of those. Yes, thank you.
MR. WRIGHT: This is Detective Sergeant Wareing.

"At 8.30 in the morning of Friday the 27th August 1999 I was
on duty at Ashton-under-Lyne police station. At that time

I received from Detective Constable O'Brien an exhibit, a white
plastic bag, containing numerous medications." That is the

exhibit ADK3 that has been held up in this case. "Contained

within the item was a small red and white cardboard box which was
titled `Nozinan injection'."
13

TE 23 00015

Can you just hand it to me for a moment, please, usher? It
is in the centre there. There we are. Thank you.

I will hold it up just to remind you. You have seen it
already -

"Affixed to the face of the box was a chemist's dispensing

label. The chemist's details preprinted on the label was `Frank
Battersby, Chemist, 23 Market Street, Hyde'. Information had
been typed on the label stating: `10 Nozinan 25 milligram/

millilitre ampoules. Two to be used daily via syringe driver'.
The label was dated the 26th March 1996. Typed next to this on
the label was the name `Mr. Keith Harrison'. A further

dispensing label from the same chemist was attached to one end of
the box." That is the label that's stuck on the end and I don't
propose to read anything further about that.

"Inside the box," page 1,708 K, "Inside the box were two

separate plastic blister packs. One was opaque and white in

colour. This was manufactured to hold five glass ampoules, of
which only one remained. The remaining ampoule, which held a
clear liquid, was endorsed `Nozinan, methotrimeprazine

hydrochloride, BP [for British Pharmacopoeia], 25 milligram in
one millilitre, for IV [intravenous] injection or SC [that's

subcutaneous] infusion. Then the number 590055 lot B SG 390."
You will see this on the exhibit itself. "Expire June 2000."
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"00", rather. "This pack had been sealed with silver foil, some
of which was still attached to the packet after opening. The
foil was endorsed `Nozinan'.
14
TE 23 00016

"The second packet was manufactured of clear plastic and had

been sealed with a clear film which had been torn open. Nothing
was endorsed on either the packet or the film covering. Four

glass ampoules containing white powder were inside this blister
pack which had been manufactured to hold five. The tear in the
film cover was positioned over the end of the packet where the
fifth ampoule would have been held."

I read that to you because of what occurred on Thursday with

the tearing open further of the exhibit and the fact that the

exhibit was opened at a previous occasion to obtain one of the
ampoules in order that it could be analysed.

"The four remaining ampoules were similarly marked

`diamorphine hydrochloride' inside a yellow box which was printed
on the ampoules. Injection. BP [again standing for British
Pharmacopoeia]. Inside further yellow boxes [that's on the

capsule itself, the ampoule] were 10 mg [milligram]", and "SC
[subcutaneous] IM, [intramuscular] or IV [intravenous]. Then
outside the boxes was `Evans Medical, lot E, 5306B. Expire
28 February 98, then a number. 320570.

"Later the same day I made an examination of the patient
drug record card for Keith Harrison."

Just to remind you, Keith Harrison is the name of the
patient that appears on the Nozinan injection box.

"A section of the card is titled `Amount obtained'. On this

part of the record details of the drug, quantity, date and serial
number of the drug obtained are required to be maintained.
15
TE 23 00017

I could find no record of any 10 milligram ampoule of diamorphine
being obtained for Keith Harrison. The drug record card contains
details between the 24th March `96 and the 6th June `96. On the
latter date [in other words the 6th June `96] a note initialled
`HFS' has been handwritten, which states: `All drugs destroyed,
returned to chemist for destruction.'

"I have also examined a patient drug record card in respect

of James Arrandale.. Drug records have been kept between the
22nd July `95 and the 28th July `95."

Before dealing with it this is a document for insertion in
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your bundle, please. (Pause) Would it be convenient, please, if
you insert that particular exhibit at the very rear of your

second jury bundle, volume 2, after the telephone chain, please?
(Pause) After you have inserted it I will deal with the
contents, but I am going to ask you to enter upon it in

manuscript a further entry. It doesn't appear upon this page but

it's far easier than providing you with a further page containing
a great deal of unnecessary detail.

"Examined a patient drug record card in respect of James
Arrandale."

You can see on the top left-hand corner, on the line there

just under, in capital letters, the title of the page, "Mr. James
Arrandale", and then details of "Nozinan, via syringe driver,
diamorphine, 40 milligram." The GP, "Dr. Shipman", you see
there.

"Drug records have been kept between [you get the dates]
16
TE 230O018

22nd July 1995 ....." You see that is the first entry, ladies
and gentlemen, "Diamorphine, 10 times 10 [10 milligrams times

10 ampoule], 22.7.95," the first entry. The time of the entry,

the dosage, the method of administration, and the stock balance.
".....and the 28th July," which is on the page that is missing

from your document. You have entries that run to the 27th July.
Do you see that? Running down to the bottom of that page, it

looks like a 1 but looking above it you see 27.7.95. The final
entry says "Diamorphine, 10 times 10 milligram ampoules,

26.7.95," the date. Then running across the page, then the date,
"27.7.95, 20.00 hours, additional 20 milligram, via driver." But

the entries, for reasons I will come to on the next page that you
don't have, you might want to put at the bottom of the page,
"Record kept until 28.7.95." (Pause) "An entry dated 26.7.95
records...... "

MR. JUSTICE FORBES: Just a moment. This is what you want us to
write on the......

MR. WRIGHT: No, I am reading from the statement, forgive me,
because I am dealing with the final entry on that page now.
I just ask you if you would just enter: "Records kept to
28.7.95."

MR. JUSTICE FORBES: That's all you want us to write on?
MR. WRIGHT: Yes, please.

MR. JUSTICE FORBES: Right. Thank you.

MR. WRIGHT: I am going to invite you to enter another
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endorsement in a few minutes.
17
TE 23 OOO l9

MR. JUSTICE FORBES: I see.

MR. WRIGHT: But returning -- my fault, rather confusingly -- to
the statement.

MR. JUSTICE FORBES: If you go back now to the part which you
just started reading after asking us to write on the form.

MR. WRIGHT: There is an error on the face of the statement to

make it even more complicated, an entry dated 26.7.95. You see
that at the very bottom of your page, ladies and gentlemen.

Records: "10 times 10 milligram ampoules of diamorphine, serial
number," this is the bit you may wish to highlight, "E 5306 B".
Just to remind you, pausing for a moment, when I read to you

what is contained on the ampoules of diamorphine found in the
Nozinan box, that the lot number was E 5306 B. So that is the
ampoules of diamorphine in the Nozinan box.

"A handwritten note dated 28.7.95 and initialled `HFS'

records: `Drugs destroyed,"' so you may wish to enter in

manuscript the following: "Handwritten note, dated 28.7.95,
initialled `HFS'," and then in quotation marks, "Drugs
destroyed."

"On this date a stock balance of 10 times 10 milligram

ampoules of diamorphine is recorded," so you may wish to enter in
manuscript: "Stock balance," in brackets, "this date," close
brackets, "10 times 10 mg ampoules diamorphine recorded."
I don't propose to read the remainder of that particular
statement.

I am now going to read to you two short statements from
18
TE 23 00020

Julie Evans.

The first of these concerns the Nozinan. It is at page
1,187 FV(i).

MR. JUSTICE FORBES: 1,000......
MR. WRIGHT: 1,187 FV(i).

MR. JUSTICE FORBES: You will just have to give me a moment to
locate that. (Pause) Foxtrot Victor, did you say?
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: FV, yes. I have it, thank you.
MR. WRIGHT: In brackets, (i).
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: Heavily edited form I propose to read.
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MR. JUSTICE FORBES: Yes, I have it, thank you.

MR. WRIGHT: Julie Evans, the forensic toxicologist that you
heard from on Tuesday of last week and Wednesday.

"I am a chartered chemist and member of the Royal Society of
Chemistry. Nozinan [next page]. A manufacturer's box marked
`Nozinan' [that is the exhibit ADK3B] was submitted to this

laboratory on the 3rd September 1999 and was found to contain an
ampoule marked `Nozinan'. This same box also contained four

ampoules that were confirmed to contain diamorphine. Nozinan is
the proprietary name for a preparation that contains

methotrimeprazine. It is normally used in the treatment of

schizophrenia, manic depressive psychoses and as an adjunct in
terminal care. This latter use [namely the adjunct in terminal

care] can be in the management of the restlessness, distress or
19
TE 23 00021

vomiting that is often associated with pain management therapies
such as morphine or diamorphine."

That is all I propose to read from that statement.

But I propose to turn to the statement of Julie Evans, dated
the 21st September 1999, page 1,708 p.
MR. JUSTICE FORBES: Yes, thank you.

MR. WRIGHT: The first relevant passage is at Q.

"Items ADK3A and B." That is the Nozinan injection box and

its contents, and also the -- I am sorry, they are over there
now. Perhaps the usher could hand me the box with the Nozinan
syrup box. No, the whole of the bag. If you just hold it up.
"The sachets of MST and also the two boxes of tablets of

MST-------" Thank you. Just hold them up, please, Mr. Cooper.

Thank you. "......are understood to have been recovered during a
search of the home address of Dr. Shipman that was conducted on
the 7th September 1998. I had been asked to establish the
identity of the substances contained in those exhibits.
"R. The Zantac syrup box. This box contained the

following. (1) A manufacturer's box marked `MST, 60 milligram

Continus tablets." Can you just hold that one up for us, please,
Mr. Cooper? No, it's one of the two yellow ones there. The

larger one, I rather suspect. The other one. That's it. Thank
you.

"This box bore a pharmacy label indicating that 56 of the

tablets were dispensed on the 27th May 1997 to Maureen Jackson.
54 orange coloured tablets were present in sealed foil and
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20
TE 23 00022

plastic blister packs. There were two empty blisters. Visually

these tablets were consistent with them being MST, 60 milligram,
Continus. Further analysis of one tablet confirmed the presence
of morphine in it.,

"(2) [That's the smaller box, please.] A manufacturer's

box marked `MST 30 milligram Continus tablets'. This box bore a
pharmacy label indicating that 56 of the tablets were dispensed
on the 18th April 1997." Please put it down, thank you.

"Dispensed to Lena Slater. The issuing pharmacy was at 23 Market
Street, Hyde, Cheshire. 39 purple coloured tablets were present
in sealed foil and plastic blister packs. There were 11 empty

blisters. Visually these tablets were consistent with them being
MST 30 milligram Continus. Further analysis of one tablet
confirmed the presence of morphine.

"29 sealed commercially manufactured sachets [those are the

ones that you saw previously, and one was distributed for you to
look at], marked `MST 60 milligram', all bore batch number

BN05608J. One sachet was opened and found to contain a pinkish

powder. Analysis of powder from this sachet identified morphine.
"ABK3B, the Nozinan box. This box contained the following."

It still does. I leave them in. You have seen them already and
can examine them in due course. Thank you.

"A foil and white plastic blister pack containing a single

glass ampoule. The foil indicates the contents to be Nozinan, a

preparation of 25 milligrams of methotrimeprazine hydrochloride.
The pack is designed to hold five ampoules. The remaining
21

TE 23 00023

ampoule was sealed and contained a clear colourless liquid. The
ampoule itself bore markings indicating the contents to be
Nozinan, and also lot number 5G390. This same lot number

appeared on the box. No attempt was made to confirm the identity
of the liquid.

"(2) A clear plastic blister pack containing four sealed

glass ampoules. The pack is designed to hold five ampoules. The
four present all bore the lot number E5306B and had

manufacturers' labels indicating the contents to be diamorphine,
10 milligrams. The four ampoules contained a solid white pellet.
Analysis of the pellet from one ampoule identified diamorphine."
Page 1708U. ADK3B. That's the Nozinan.

"Methotrimeprazine, Nozinan, is a prescription only medicine
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but it is not subject to control under the Misuse of Drugs Act.

Diamorphine is subject to class A control under the provisions of
the Misuse of Drugs Act 1971. It is used in the treatment of
severe pain for which other opiates prove ineffective.

"Items ADK3A [those are the morphine slow release tablets in
the sachets] and B [the diamorphine] contain preparations of
morphine and diamorphine that are subject to class A control
under the provisions of the Misuse of Drugs Act."

Turning to a separate topic -- still reading, however -- at
page 1,192 is the evidence of a Detective Constable Beard.
MR. JUSTICE FORBES: 1,000......
MR. WRIGHT: 1,192.

MR. JUSTICE FORBES: Volume?
22
TE 23 00024

MR WRIGHT: It's volume 8, my Lord.

MR. JUSTICE FORBES: Thank you. Yes, I have it, thank you.
MR. WRIGHT: Michael Beard, Detective Constable.

"At 11.40 a.m., Friday the 14th August 1998, in company with

Mr. Graham Calder, a Home Office drugs inspector, I attended at
the surgery, 21 Market Street, Hyde. At the surgery we saw
Dr. Harold Frederick Shipman and after introductions we

accompanied him into his consulting room. Also present was his
wife Primrose.

"Mr. Calder informed Dr. Shipman that he was authorised

under the Misuse of Drugs legislation to examine controlled drugs
registers held by doctors and he requested to see Dr. Shipman's
register.

Dr. Shipman stated he was aware of the procedure but since
February 1976 he had made it his practice never to keep

controlled drugs and had no need of a register. He stated that
on the few occasions he required controlled drugs in an urgent
situation he would write out a prescription in the patient's

name, collect it immediately from a pharmacy and take it to the
patient. If the patient had need of further drugs prescriptions
would be written in the normal manner and the patient or agent
would collect them.

"Dr. Shipman insisted on showing us his bags which he took

on patients' visits. These in fact were plastic-type cantilever
tool boxes and on examination contained no controlled drugs.
"Following this initial enquiry I visited the pharmacy next
23
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door to the surgery at 23 Market Street, Hyde, owned by the

United Norwest Co-operative Society [that's Battersby's], and on

examining the controlled drug registers I saw that at no time had
Dr. Shipman presented signed orders or requisitions for
controlled drugs.

"I later visited the four remaining pharmacies in Hyde and

again there were no signed orders or requisitions presented by
Dr. Shipman."

I don't propose, unless I am invited to -- I see shakes of

the head -- read the statement of the inspector with the Home

Office Drugs Inspectorate, Graham Calder, as it is in precisely
the same terms.

MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: My Lord, would that be a convenient moment?

I appreciate it's a little early but we turn next to evidence of
the arrest and subsequent interview of Dr. Shipman.
MR. JUSTICE FORBES: Very well.

Members of the jury, we will break off at this stage if you
would like to go with your usher for a short break.
(Adjournment)

MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, may I rectify one matter? Unhappily

I persuaded Mr. Cooper to hold up the wrong boxes because he was

doing what I asked him to, but if I hold them up you will see the
difference in colour to the two boxes. Those are the MST tablets
in different colours, 30 and 60 milligram.
24
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MR. JUSTICE FORBES: Would you like the jury to just have a look
at them?

MR. WRIGHT: Yes, please. That will avoid any future confusion.
(Pause)

MR. WRIGHT: The fault is mine. I can see Mr. Cooper looking
perplexed. But now you have seen the correct one.

I am going to read the statement of Stan Egerton, at
page 68, volume 1, my Lord.

MR. JUSTICE FORBES: Right. I am afraid I haven't got that
volume in court with me at the moment.

MR. WRIGHT: I can hand your Lordship the two relevant pages.
They are in edited form.

MR. JUSTICE FORBES: Very well.

MR. WRIGHT: It is formal evidence of the arrest.

MR. JUSTICE FORBES: Thank you very much. I can soon have
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my........It's in my room. You have it?

Sorry about that, members of the jury. Mr. Wright sprung it
on me somewhat.

MR. WRIGHT: I didn't give much warning of this, I'm afraid.

MR. JUSTICE FORBES: Thank you very much. Yes, I have them now.
Thank you very much.

MR. WRIGHT: Police officer. "At three o'clock on Wednesday the

29th July 1998 I attended at the office of Her Majesty's Coroner
Mr. John Pollard. I obtained from him a warrant of exhumation

with regards to the body of Kathleen Grundy. At 3 a.m., Saturday
the 1st August 1998, I attended at the cemetery of Hyde Chapel,
25
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Gee Cross, Hyde. I was present when the body of Kathleen Grundy
was exhumed.

"At 9.18 a.m., Monday the 7th September 1998, I was on duty

at Ashton-under-Lyne police station when I spoke to Dr. Harold
Frederick Shipman. The following conversation took place.
"`I am Detective Inspector Egerton. Dr. Shipman, listen

very carefully to what I am going to say. I am arresting you on

suspicion of murder and forgery. You do not have to say anything
but it may harm your defence if you do not mention when

questioned something which you later rely on in court. Anything
you do say may be given in evidence. Do you understand what
I have just said?' Dr. Shipman replied: `I understand."'

Later that day -- I am going to turn to the interviews now,
but in order to complete the statement of Mr. Egerton:
"At 9.25 p.m. the same day I charged Harold Frederick

Shipman. After charging him [that is with murder and forgery]

I formally cautioned him, to which he made the following reply:
`Not guilty."'

My Lord, I fear we are turning again to volume 1. It is the
evidence of Detective Sergeant Walker at page 223.
Detective Sergeant Walker, please.
26
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DETECTIVE SERGEANT WALKER, Sworn
Examined by MR. WRIGHT

THE WITNESS: My Lord, Detective Sergeant John Walker of the
Greater Manchester Police.

MR. JUSTICE FORBES: Thank you very much. Thank you.

MR. WRIGHT: My Lord, with my learned friends' approval, with

their consent, may I invite your Lordship to consider that the
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brother officer Detective Constable Denham, who was present at
these interviews, may sit in court during examination-in-chief
whilst the interviews are being read to the jury?
MR. JUSTICE FORBES: That's agreeable, is it?
MISS DAVIES: My Lord, it is.

MR. JUSTICE FORBES: Very well, yes. Since there is no objection
that may be done.

MR. WRIGHT: Thank you.

MR. JUSTICE FORBES: I have now got my volume so I will return
these two pages to you, Mr. Wright, with thanks, very much.
MR. WRIGHT: Thank you. (To the witness) Sergeant, on the

7th September 1998 did you, together with Detective Constable
Denham, conduct a series of interviews with the defendant
Dr. Shipman?

A. Yes, I did.

Q. And were those interviews in the presence of his solicitor
Miss Ball?

A. At all times, yes.

Q. Were those interviews tape-recorded?
A. Yes.
27
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Q. And have transcripts been made of the tape of the interviews
themselves?

A. Yes, they have.

Q. And in due course those have been prepared into a file in
edited form for the ladies and gentlemen of the jury?
A. Yes.

Q. My Lord, it is still a fairly substantial document but

I think it is now available for distribution. If I can just
check one matter........Yes, thank you. If those can be

distributed to the ladies and gentlemen of the jury now.
(Pause)

Before we commence the first interview, just so that we can
assemble------

MR. JUSTICE FORBES: I don't think I have got a set yet.

MR. WRIGHT: I am very sorry. My Lord, I am told that a full set
has been provided to your Lordship.

MR. JUSTICE FORBES: Is it up in the------

MR. WRIGHT: It's on your Lordship's carousel.

MR. JUSTICE FORBES: Oh, right, thank you. Sorry. Yes, I have
it, thank you.

MR. WRIGHT: My Lord, may I just confirm......
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MR. JUSTICE FORBES: This is the edited version?
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: Edited and summarised. Yes, I have it,
thank you.

MR. WRIGHT: In the ladies and gentlemen of the jury's bundle
28
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there will be 15 -- you will see 15 dividers, 15 interviews that
take place over a period of time. This officer was not involved
in all of those interviews. There were some subsequent

interviews of which those have been reduced into a single sheet
by way of an admission that can be supplied to the ladies and
gentlemen of the jury in due course. Hence the difference
between your Lordship's bundle and the jury's bundle.
MR. JUSTICE FORBES: Thank you.

MR. WRIGHT: It may assist, ladies and gentlemen, if, between the
two of you, so that you can assemble the relevant paperwork, one
of you has the jury bundle volume 1 and the other has the
interviews available.

You will also see from the size of the bundle itself this
will take some time.

(To the witness) Now, sergeant, so that we familiarise

ourselves with the bundle itself, the first interview, we see the
formal contents of this document before us. It identifies the

person interviewed, the place of the interview, the date of it,
the time it commenced and the time it concluded, and then the

duration of that interview, together with a tape reference number
because each interview was, as indeed are all interviews,
tape-recorded. Yes?
A. Correct.

Q. This document also identifies the orficers present and any
other person present. We see that Miss Ball of Hempsons

solicitors was present, as indeed she was present throughout.
29
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A. Yes.

Q. As I say, these interviews are a synopsis of that that took
place and so there are occasions when you will see within the

bundle of documents themselves what appear to be gaps. There is
nothing sinister in that. It is merely the unnecessary detail
that has been edited out in an effort to reduce the amount of
material that need necessarily go before the jury.
A. Yes.
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Q. Officer, may we deal with it in this way, please? You ask
the questions of each individual officer and I will give the
replies that Dr. Shipman gave.

A. Yes. I began the interview by saying: "This interview is

being tape-recorded. It may be given in evidence if your case is
brought to court. As you can see there's a note explaining that

this interview may be the subject of remote monitoring. When the
red light above the machine's illuminated this means that this
interview is being monitored by other officers to assist the
investigation.

Q. Now, can we just pause for a moment? Of course, these are

the formal aspects of the interview and you must have done them
many times.
A. Yes.

Q. If you could slow down a little, please, then we can all
digest what you are saying.

A. "The time presently is 9.43 a.m. on Monday the 7th September
1998. I'm Detective Sergeant Walker and the other officer is
30
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Detective Constable Denham. We're in the interview room at

Ashton-under-Lyne police station on interviewing. If you could
state your full name, please."

MR. JUSTICE FORBES: Can I just pause there for a moment,

officer? Look at the heading of the interview and the time that
it commenced. Could you just tell us which is the correct time?
In the body of the interview it says 9.43. I see at the top it
says 9.34. It may be a very minor point.

MR. WRIGHT: My Lord, it is dealt with in the statement in fact
at page 223. It is a matter that I ought to have drawn to

everyone's attention. That is a typographical error. It is not
9.34. It is 9.43.

MR. JUSTICE FORBES: Members of the jury, could you just alter
the top of your interview record? Thank you very much.
Yes, I'm sorry to interrupt you.
MR. WRIGHT:

Q. "Harold Frederick Shipman."

r. A. "Thank you. And also present in the room is...."
Q. "Anne Ball, solicitor from Hempsons."

A. "Thank you. At the end of this interview I'll be giving you
a notice explaining what will happen to the tapes. OK?

"I must remind you, Dr. Shipman, that you have the right to

free, independent legal advice at any stage you want. Obviously
you are with your solicitor at this moment in time. If you feel
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the need for any break at any time during this interview for a
private consultation or a comfort break please let me know and
31
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I'll stop the interview for that purpose. Is that understood?"
Q. "That's understood."

A. "OK. You've been arrested this morning on suspicion of the

murder of Kathleen Grundy and of forgery. I'll remind you that

you do not have to say anything but it may harm your defence if

you do not mention when questioned something which you later rely
on in court. Anything you say may be given in evidence. You've

obviously had a consultation with your solicitor before this. Do
you understand the significance of the caution?"
Q. "I understand"

A. "What I'd like to do is go through things slowly, stage by

stage, to give you the opportunity to fully answer the questions
if you so wish to do so. OK? There's no rush. It's our

opportunity to speak to you and your opportunity to give the

accounts if you wish to give the accounts. If you're not sure of
anything please tell me and I'll explain more clearly if
necessary. OK?"

Q. "That's fine."

A. "OK. Just to start off, could you tell me something about

your personal background, your family, your qualifications, etc.,
please?"

Q. "I'm married. I qualified in 1970 from Leeds, having worked
at Pontefract and worked in Todmorden. Than I came to work in
Hyde in 1977. I worked with six other doctors until six years
ago, then I became single-handed."

A. "You're a married man with children?"
32
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Q. "I have four children."

A. "And how long have you been practising in the Hyde area?"
Q. "Since 1977."

A. "OK. I've outlined broadly what the allegations are against
you. Is there anything you'd like to say about them before we
begin the questioning in detail?"

Q. "Not at this stage," said Miss Ball. "We will answer the
questions."

A. "OK. What can you tell me about the, about Kathleen Grundy?
What knowledge do you have of Mrs. Grundy?"

Q. "I've known Mrs. Grundy for a long time. She'd been on the
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Community Health Council when they were Family Practitioner

Committees and she'd represented the CHC [that's Community Health
Council] and I've met her at those meetings. She became my

patient in 1992, I believe. I'd have to look at the record to be
absolutely sure."

A. "Can you tell me about the treatment of Mrs. Grundy in
perhaps recent times?"

Q. Miss Ball: "Do you have the records?"

A. "Yes. We'll show them to you at some stage."

Q. Miss Ball: "Well, can he have the records to look at?

Obviously he can't be expected to remember all the treatment that
he's given without the records."

A. I said: "Fine. Have you got them in here?", and DC Denham

said: "Do you want at this stage to be structured a little bit
more to Mrs. Grundy, what basically, what you know about
33
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Mrs Grundy for us, please, you know, besides her treatment, and
you say you've known her quite a long time, since 1992. The
Medical Council, is that what you said before? You said
something about knowing her since then, or------"
Q. "The Family Practitioner Committee."

A. "Family Practice. And what did that involve? What was that
all about?"

Q. "Family Practitioner Committees ran an area and it was a
chief exec. and they were the doctors, the dentists, the

opticians and lay people represented by the Community Health
Council."

A. "Right."

Q. "And they ran the administration and services provided in an
area. They handled complaints and generally made sure the NHS
ran efficiently."

A. "Is that where you got to know Mrs. Grundy on a personal side
as well as a medical side?"

Q. "I didn't know Mrs. Grundy medically until she became my

patient. I met her at those meetings. I was not socially active

with her and as far as I'm aware, other than on formal occasions,
I never met her."

A. "What role did Mrs. Grundy have in this thing?"

Q. "She was, I believe, the representative of the Community

Health Council. I did meet Mrs. Grundy when she came to see me

in the practice when I worked with six other doctors when her GP
was on holiday so I met her on meetings and I met her
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professionally. I'm not aware that I met her in any other
capacity."

A. "So when you left the other centre with the doctors is
that -- which centre is that?"

Q. "That's called Donneybrook House."

A. "Donneybrook House. And you went to set up on your own as
such. Is that right "
Q. "I did."

A. "And that was in 19..... "
Q. "That was six years ago."

A. "That's six years ago. OK. Mrs. Grundy at that stage, did
she follow you then to the new practice?"

Q. "If I can have access to the notes I can tell you exactly
when she registered with the practice."

A. "Right. OK." I said: "Well, perhaps we'll move on to that
area now. I'll show you the medical notes obviously because
we're going to ask you questions about Mrs. Grundy's recent

treatment. Just while we sort this out, doctor, can you tell me,
when would you ordinarily make notes following a visit by a
patient?"

Q. "It's usually on the same day but occasionally it's on the
following day. It depends on how busy the practice is and it

depends when I did the visit. If the visit was on any evening it
would wait until the next day."

A. "Right, and who would enter the information from the written
record on to a computer record?"
35
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Q. "I'm afraid you don't understand how my practice works."
A. I said: "Well, I don't. I'm a police officer."

Q. "I enter the record directly on to the computer."
A. "You personally?"

Q. "That is my role as a general practitioner."

A. "Right. I just wondered whether there's a possibility --

I mean, I am obviously a layman -- that you are meant to make a

written record at the time or just after the visit, the treatment
for the patients are relayed to a clerk, your wife, whoever,
would enter it up."

Q. "That is not how it worked in my practice."
A. "Right. OK."

Q. Miss Ball: "But you also made manuscript notes sometimes.
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Can you just explain how it all works so that they get a
background picture?"

"Right. I'm a firm believer that the concept of general
practice and computerisation is being held back by

underdevelopment and finance and political decisions by

government. That doesn't stop me computerising my practice so

I made a decision in 1992 that I would not use paper records so

therefore every entry -- sorry, I'll rephrase that -- every time
a patient was seen either at home or in the surgery it was
recorded directly on the computer either that day or the

following day, depending on the circumstances. People requiring

acute prescriptions -- that is for a sore throat, for instance -or those requiring repeat prescriptions would be handled either
36
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that day or the following day, and the fact that the prescription
has been given would be entered on the computer because the

computer is set up to record that. So the only time I use paper

records is when I'm handling a problem that might come to court,
such as an assault, where a diagram of a face showing the
injuries is often more useful than trying to describe it.

"I also use the records occasionally when I want something to
act as an aide memoire to me or where I'm thinking about a

patient and I'm not sure what the diagnosis is and I don't want
to enter it all on the computer because my computer screen sits
directly facing the patient. Obviously if I believe the

patient's got a malignancy then to write `Cancer' as the entry

alarms the patient. To put `Weight loss and investigations,' and
then on the paper records like you thought, is obviously much

more kind to the patient and is obviously much more helpful to
me. If it turns out hot to be cancer then I've been a highly
suspicious GP for no good reason."

A. "Do you always make a record in one form or another whenever
a patient...... "

Q. "The regulations are quite clear and the regulations state
that every contact must be recorded."

A. "OK, right. This document's marked `D58' which means

document 58. That's a number for our purposes. It's a copy of
that. Mrs. Grundy's records from the database. Would you like
to peruse them?"

Q. Now, just pause there for a moment.
37
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This is page 484 in our jury bundle, ladies and gentlemen.

It starts at 482 but the specific page that is then dealt with. is
at page 484, 50 482 may be the starting point, please. Do you
have it there? It's medical summary report.
Please continue.

A. DC Denhain said: "Is that your document, sir?"

Q. "This is a copy of my records, tape of, and the computer
records, and as far as I can ascertain it's complete."

A. "Everything that has gone on there, have you typed on there
or put into the computer?"

Q. "The drug therapy [that's at page 484] I agree with my

computer operator Margaret and she would enter these drugs up for
me. I would check they were correct and then she would issue
repeats which I would again sign and I would check that she
hadn't ordered early or there'd been a gap which was not

explained or that she was asking for a drug that was not on the
repeats. Is that OK? Difficult concept to get across
sometimes."

A. "Yes, it's OK."

Q. "OK. So she'd enter that. The first three entries would

have been entered by, the first four entries, five, six, seven

entries, I apologise......." So he's dealing with the first seven
entries on the drug history detail.
A. Yes.

Q. ".....would also have been entered by Margaret, erm, when
I get notes from another practice. I go through them, I sort
38
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them and I make a precis. That precis is then entered as the

main part of the entry on the computer. So the fact that she'd

had an X-ray of her kidneys in 1979 is important and therefore it
was entered. After that I cannot see any entries which were done
by my practice nurse so therefore the rest of the entries are
mine."

A. "OK. Can you perhaps tell us then about some of your recent
treatment, say from May, of Mrs. Grundy?"
Q. "May of this year?"
A. "Yes."

Q. "She came in on the 28th of May, and it's important that you
know that she had osteoporosis and irritable bowel syndrome and
she attended for these conditions, and from the look of it

I weighed her, did her weight [sic], checked her blood pressure
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and then, just looking at the prescription sheet -- er, no, it

doesn't look like I gave her a prescription on that day. She was
seen on the 9th of the 6th [that's the 9th of the 6th, `98] and
on this occasion I bled her, checking her haemoglobin to make
sure that she wasn't anaemic."

Now, if we just pause for a moment, Dr. Shipman would have

been looking, would he not, at the medical history details that
appear at page 488/489? It may assist if you too have a copy of
the jury bundle so you can follow this, Mr. Walker.
A. I am not sure.....

Q. 488. If you look at the pagination it's after the

photographs. No, if you hand it to me -- I'm afraid you are
39
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going too far. Thank you. Do you have it now?
A. Yes, I do.

Q. "On this occasion I bled her, checking her haemoglobin to

make sure that she wasn't anaemic, her white cell count to make

sure there was no infection, and I also checked her blood sugar.
These results came back a few days later and were normal. I saw

her on the 23rd of the 6th [we see that on page 489] and she was

obviously coming back for a follow-up because I made a comment,
`So little, leave alone,' and I was intending to syringe her ears
out and I believe there was a prescription for a wax solvent
given on the 9th [that's the 9th of the 6th `98]."

A. "Was there a particular reason for the blood sample?"

Q. "I was concerned that this lady wasn't looking well. I know

she was old. There was nothing specific that anybody else would
have been aware of but there are some records which I have not
been shown which, if I may see them, could explain my other
worries."

A. "OK. Was there any particular treatments or tests that you

employ with elderly patients that you wouldn't perhaps use on a
younger person?"
Q. "No."

A. "Right. Would you, say, for instance, conduct a haemoglobin
test on somebody with my age?"

Q. "I can think of examples for you to have that done, yes."
A. "Right. But your treatment of somebody Mrs. Grundy's age

wouldn't necessarily be different from that of a much younger
40
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person?"
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Q. "No."

A. "Right, OK." DC Denham said: "Could you just tell me, you
know, on the 9th of June you said you -- I'll put it in your
words -- you bled her."
Q. "Yes."

A. "What does that mean exactly you were.....

Q. "That means taking a needle and a syringe."
A. "Yes."

Q. "And obtaining a blood sample by taking the blood out of a
vein, usually from the front part of the elbow."

A. "Right. That's -- what would happen with that then, that
blood?"

Q. "The blood would be labelled with a name, placed in a plastic
bag, attached to which is a pathology form. That would be filled

in stating her name, my surgery and the date the blood was taken,
and I would tick the appropriate boxes indicating what test
I required of that sample of blood."

A. "Right, and that would then be presumably sent off to-----"

Q. "That would then be placed in a plastic bag, and the courier
service which operates in this area would pick that blood up
along with all the other samples, somewhere about half-past

eleven, twelve o'clock, Monday to Friday, and the blood is then
taken to Tameside General and they then let me have the results
the following day or later, depending on the complexity of the
request."
41
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A. "So it's a daily collection, is it?"
Q. "It's a daily collection."

A- "Right, and who actually collects those? Is there a -----"
Q. "There is a courier."

A. "A courier, right, and does this-----"
Q. "Employed by the hospital."

A.. "Right. And they would go as a normal practice to each
surgery or only when asked?"

Q. "They go to each surgery every day as long as there's a
contract existing between the general practitioner and the
pathology department."

A. "Right. If, for example you would take a sample on an

afternoon as such, or even an early morning, that would just -where would that be kept? Would that be kept within the surgery
for a number of hours, or what?"

Q. "Can I differentiate what you mean by `surgery', please? Do
you mean my room or do you mean in the building?"

A. "Your room in your surgery, whatever you like to call it.
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All I'm asking here is, the blood that you've taken------"
Q. "Is kept inside the building."
A. "Right."

Q. "Until the courier comes."

A. "Whereabouts in the building?"

Q. "If I've taken it in my room then it would be kept in my room

until the receptionist came and took it. outside to put it in the
bag."
42
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A. "Right. Is there any particular storage needs that blood
requires?"

Q. "Usually not."
A. "Usually not?"

Q. "There are tests which can be taken on an afternoon and kept
in the fridge overnight."

A. "Right. So you have a fridge, freezer, whatever, at your
surgery?

Q. "Yes."

A. "OK." I said: "Can we perhaps move on to the 24th June, the
date Mrs. Grundy died? Can you tell us what-----"

Q. Miss Ball: "I think you've missed out a consultation there.
Was there a consultation the day before?"
"I saw her on the 23rd."

Just pausing, please, for a moment, can we turn to 503AX?
It may assist, members of the jury, if you endorse the

interviews as we go along. As there is a cross-reference it may
assist in due course.

MISS DAVIES: My Lord, would you allow me just one moment,
please?

MR. JUSTICE FORBES: Yes, certainly.
(Pause)

MISS DAVIES: My Lord, I do apologise. I was just concerned
there may be a misunderstanding later on.

MR. JUSTICE FORBES: Is everything all right?
MISS DAVIES: Very simply---43

TE 23 00045

MR. JUSTICE FORBES: There is no need to tell if everything is
all right.

MISS DAVIES: No, it simply means we are going to have to put
some additional documents in the bundle, my Lord.
MR. JUSTICE FORBES: I see. Yes.
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MR. WRIGHT: Certain pages on the medical history are an
abbreviated summary.

MR. JUSTICE FORBES: Right.

MR. WRIGHT: That was not the document that was actually produced
in the interview that was being referred to.
MR. JUSTICE FORBES: Yes, I see.

MR. WRIGHT: Hence, by way of illustration, the jury may have

noticed on the last occasion, "So little, leave alone" was not
upon the medical history but it was on the document that was
being referred to, but it is clarified by 503AX.
MR. JUSTICE FORBES: Thank you.
MR. WRIGHT:

Q. "I saw her on the 23rd."

A. "I think you've mentioned that, yes."

Q. "And there was so little wax I'd left alone. She didn't look

well and, as I've already requested, the other notes, I spoke to
Mrs. Grundy and said that I needed to take some more blood, and

I felt it needed to be a fresh sample because blood does decay if
it's kept for certain tests, and that I would call round in the
morning and take the blood from her around about eight o'clock,
and this I did."
44
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A. "What was the test you had in mind?"

Q. "I wanted to do a haemoglobin and I wanted to check her

electrolytes [that ought to be a `y' rather than an `i' in that]
with particular reference to her potassium."
A. "Right."

Q. Would you just pause for a moment, please? (Pause) Thank
you.

A. "Right. Again, speaking to a layman, what does that mean?"
Q. "If she had an illness and wasn't just old, there were

several possibilities. She could have developed a leukaemia, so
therefore a white cell count would have been invaluable `cause
that would have told me that. Old people do go into renal

failure. It's a common problem. And therefore a check on her

kidney function test would have been very useful. And the other
test I would have done was an ESR. It's a very old fashioned

test. It involves just putting some blood in a tube with some

citric acid and waiting to see how quickly it settles in an hour.
The faster it settles the less likely there is something
physically wrong with the patient."

A. "Do you have to specify, once you've obtained the sample and
sent it away by courier, what test you want of the sample?"
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Q. "I've already said that the form would have been on the front
of the form. There are boxes which need to be ticked, or the
laboratory do not do any tests."

A. "Just going back to the 9th June, on the blood test that was
taken then -- was there one taken on the 9th, did you say?"
45
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Q. "Yes, and it was reported on the 11th."

A. "Right. You had no concerns at that stage, all the ones that
you wanted to, the hospital to check out?"

Q. "I obviously was concerned or I wouldn't have bled her, but
the results came back within the normal limits."

A. "Right, so would that be the normal practice again within two
weeks to take another sample of blood?"

Q. "It would be, especially as I was doing another test."

A. "Right, because you hadn't specifically asked for that test
to be done on the 9th?"
Q. "That's correct."

A. "OK." I said: "So you've made this arrangement to make an
early call on the 24th. Can you tell us about the 24th?"

Q. "I arrived at the house. I parked the vehicle in full view

of everybody. I went and knocked on the door. She met me at the
door in her dressing gown. We were sat in the kitchen. I took
the blood and she was to ring back in two days to check the
results. I left and drove down to the surgery."

A. "When you say you parked your vehicle, what vehicle did you
arrive in?"

Q. "I have a C-registered Espace, a large red vehicle."
A. "Where did you park the vehicle?"

Q. "There is an unmade road adjacent to the house."

A- "Right, and you just parked it at the side, or------"

Q. "I parked it there and then got out and walked back out on to

the main road, up to the front gate, then walked round to what is
46
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the only door, the other door being a false door."
A. "What time would that be?"

Q. "As near eight o'clock as I would try to get."

A. "Which routes did you take from? Did you come directly from
home to her house?"

Q. "I came from home. I drove along Mottram Old Road."

A. "Right, and is that Mottram Old, Road? Yes. Could you just
give me a direction which way you went?"
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Q. "I would have gone from Hattersley heading towards
Stockport."

A. "That would be on the Stockport Road, yes? And then you'd
hit Joel Lane and turn left. Would that be right?"
Q. "I would."

A. "How long were you at the house for?"

Q. "Ten minutes would be a generous estimation of how long it
took me."

Q. "OK, from there, well, from that time could you tell me what
the next event was concerning Mrs. Grundy that day?"

Q. "Well, I drove down to surgery and delivered the blood
samples and got on with the surgery. The next time I had

anything to do with Mrs. Grundy I was bleeped whilst at a meeting
to tell me that I was asked to go to the house. I drove up to
the house and I found two people there: Mr. Pickford, who's a
patient of mine, and the man who lives opposite Mrs. Grundy.
Mr. Pickford said that she was dead. He showed me into what

appeared to be the living room and I found Mrs. Grundy fully
47
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dressed,laid on her left side on the settee."
A. "OK."

Q. "Do you wish me to continue?"
A. "Sure."

Q. "I examined her. I'm just looking back at the notes to see
what I actually said."

Just pausing for a moment, the notes that Dr. Shipinan had at

that time, were they merely the computer-generated notes or did

he have access to the patient case notes, including what is known
as the Lloyd George folder?

A. I recall he had access to all the notes, including the Lloyd
George folder.

Q. "I'm afraid I need the other notes. I can't remember. But

if I examined her in the normal way I would have looked at her
eyes, found dilated pupils. I would have felt for her carotid

arteries [that's with an `i' not an `e']. I would have listened
at her chest. And this lady was obviously dead but there is a
routine to go through. If nothing else it impresses the

relatives. Rigor mortis was already setting in and it was a warm
day and I estimated she'd been dead between an hour and a half
and perhaps two hours.

"As this was not an expected death in the sense this lady

was told she was going to die I rang the coroner's officer and
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spoke with the coroner's officer, and Mr. Pickford and the

gentleman opposite were stood in the hallway where the telephone

is and they knew why I'd rung the coroner's officer and they both
48
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witnessed that event. I explained that this lady was elderly,

somewhat frail, and I thought she'd just died of old age, and was
that an acceptable cause of death, and the coroner's officer

agreed that that would be acceptable. I then left Mr. Pickford
and neighbour to ring the daughter as they had found the
telephone number.

"I then left and went back to my meeting."

A. "OK. What knowledge have you got of Mrs. Grundy's will?"
Q. "None, in the sense of content."

A. "Have you got any knowledge of it?"

Q. "From hindsight, and the way things have progressed, it would
appear that she had her will witnessed in my surgery."
A. "Is that the only knowledge you have of it?"

Q. "That's the only knowledge I have of the will. No knowledge
of the content of the will."

A. "OK. I think what we'll do at this stage, as you've got your
own questions......." This is DC Denham, who says: "Just a

couple of questions. You say you were bleeped at a meeting you
were at?"
Q. "Yes."

A. "Where was the meeting you were at at the time?"

Q. "It was at the George at the top of Great Norbury Street."
A. "The George?"

Q. "Public house."

A. "Public house, right. And what sort of meeting was it?"
Q. "It was a meeting about health initiative programmes."
49
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A. "Right. Who was there at the time?"
Q. "A lot of people."

A. "So it was a set meeting, was it?"
Q. "It was a set meeting."

A. "I was bleeped. I went downstairs and asked the landlady if
I could use the phone. I rang surgery, because that's the only
people that would bleep me. My bleep system is very simple. If
I'm bleeped it's surgery. So I rang the surgery. I believe

Carol was on duty and Carol informed me that I was needed at
Mrs. Grundy's house."
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A. "And did you leave straightaway?"

Q. "Yes, I didn't go back upstairs. I went directly to the
house."

Miss Ball: "Did anyone else from the practice go to that
meeting with you?"

"I believe Alison Massey also went with me. In fact I'm sure
she did. She's my practice manager. She was there."
A. "Right."

Q. "The minutes are kept by the health authority so I'm sure

they'll be able to provide details of who were there, and I did
go back to the meeting afterwards."

A. "You mentioned before as well speaking to the coroner's
officer. Who was it you actually spoke to at that time?"

Q. "It was a female. I can't remember the name and I don't

routinely take the name. I'm not sure any general practitioner
ever does."
50
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A. "Just as a matter of course you'd ring the coroner's officer,
and could you tell me what you would say or what would happen on
the phone?"

Q. "I'd say: `Hello, this is Dr. Shipinan. I need advice.' In

this case I would say: `I need advice as to whether I can issue
a certificate,' and then the officer usually says: `Well, tell
me about it, doctor,' and I would say this was a lady in her
eighties, she'd appeared a little frail, seemed to be going

downhill, in other words ageing. There was no specific cause of
death, in other words she hadn't had a coronary or a stroke.

Would the coroner's assistant be happy if I wrote `old age', and
I was asked by the coroner's assistant was I happy to do so, and

as there didn't appear to be any other cause of death I was happy
at that time to do so."

A. "Right, so basically you actually state all the facts that

you have to hand to the coroner or the assistant and they would
go with your recommendation?"

I said: "Are you talking to a medical person at the
coroner's office?"
Q. "No."
A. "No."

Q. "I'm talking to the coroner's assistant who's usually a
policeman -- woman, sorry, police person."

A. "So they would go with your recommendation?"

Q. "I assume they've had training that would stop them accepting
everything general practitioners say. I was asking specifically
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on that day, as I couldn't find a more obvious cause of death,
would `old age' be acceptable."

A. "So they would go with your recommendation?"

Q. "They usually do, but they're not obliged to."

A. "Have you known them not to go with your recommendation?"
Q. "Once."

A. "Once, right."

Q. "In a similar case."

A. "OK, and what was the difference there?"

0. "I've not seen the patient for, I think it was exactly

14 days, and, as you know, the rules say 14 days, it's allowable,
but I hadn't seen the patient for, it was the 14th day. It was a
long time ago. But it was the only one that I can ever
remember."

A. "People die of old age. Is that right?"

Q. "It's a condition that's only been recently accepted by the

coroner but I'm sure you would agree that a lot of people die of
old age."

A. "I don't know. That's why I'm asking the question. Old age
is a matter -- people just don't."

Q. As there may be question marks that appear later in these

synopses, the quesion marks are where the tape is inaudible and
we can't actually catch what was precisely said at that time?
A. That's right.

Q. "The argument has always been: do you stop breathing first
or does the heart stop first? `Old age' has just become an
52
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accepted diagnosis for somebody who's elderly, where there is no
blatant, obvious cause of death."

A. "So until some sort of post-mortem has been conducted we
wouldn't have any particular cause of death, would we?"

Q. "And then sometimes it's just given as natural causes, which
to you and me means old age."
A. "Right, OK."

I said: "I think we'll have a break at this stage."
Q. "Right."

A. And I concluded by saying: "OK, when we return we'll give

you the patient notes because obviously we're going to go into
things a lot deeper, and I know perhaps sometimes you get

irritated because we repeat questions but there is a necessity
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for us to do this. So I'll end the interview at 10.16."

Q. It would appear that at that time he did not have the LLoyd
George folder and the other documents available for his
consideration?

A. I think that is probably the case, yes.

Q. Is there then therefore a short break? That interview

finished at 10.16, the next interview commenced at 10.44. Yes?
A. Yes.

Q. Again we see the formal contents of the document. This is an
interview of 39 minutes the same morning with the same people
present. Did you then deal with the formal aspects of the

interview, the fact that, as previously, it was an interview that
was being monitored or was susceptible to being monitored?
53
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A. Yes.

Q. Turning to page 32, did you say: "I will be passing you

notes as I mentioned earlier, Mr. Shipman, that are concerning
what will happen to the tapes"?
A. Yes.

Q. You then reminded him that he still had the right at any time
to a private consultation with Miss Ball, or a break?
A. Correct.

Q. And then he was cautioned again?
A. Yes.

Q. Then the next paragraph, please.

A. I said: "You mentioned earlier taking a blood sample on the
9th June and I think you said that was of the haemoglobin for
white cells. Can you tell me what it was again that caused,
caused you to do that, what the concern was?"

Q. "If I could have access to the other records I can expand on
that answer for you."

Miss Ball: "Have you got the manuscript records?"
A. "Is that the written records?"

Q. "Yes, the Lloyd George folder."
A. "That you would make-----"
Q. "It is."

A. "Right, and you would make written records at the time of
seeing a patient as a matter of course?"

Q. "Immediately. Sometimes later, when I've had a chance to
think about it, but within 24 hours usually."
54
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A. "Right."
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Q. "I don't think you've understood that you wouldn't make a
manuscript record for every patient."
"No."

"Every time you saw them."

"No, no, I'm a computerised practice. I'm sorry, I've
misunderstood the question."

A. "Right."
Q. "I'm a computerised practice so every time anybody comes to

the surgery it's entered on the computer and the computer alone.
Only when I need to have an aide memoire or there is some legal
reason like an assault, like I've suggested, where a diagram

might be of much more value when I use the records, the paper
records."

A. "So for argument's sake, the blood that was taken from

Mrs. Grundy on the 9th June, that would not necessarily be on
your manual records?"

Q. "I'd need to have a look and see why. I can't answer that
question, in other words."
A. "Right."

Q. "Have you got the records here?"

A. "Yeah, I've got -- this is an extract and it covers the dates
or year that we are interested in, 1998."

Q. "Have you got the actual brown cards here?" This is the
solicitor. "You took them from the surgery."
A. I said: "This is a photocopy."
55
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Q. Miss Ball: "Right, well, I don't know whether they're
sufficient."

A. I said: "The brown cards, right. Well, I'll pass this over

anyway. This is a copy of the police exhibit RHl, OK? Basically
it's the front sheets from Mrs. Grundy's card and entries dated
1998."

Q. "This is an incomplete record and I can't give you the
answers"

A. "Right. What, what are you seeking to find? What part of
the record do you need to answer the question?"

Q. "I need to have the complete records so that I can establish
what my worries and concerns about this lady were."

A. "Well, so what you're saying to us there is that you may well
have made the notes?"

Q. Miss Ball: "He needs the notes to answer the question, is
what he's trying to say. You've asked him a very general
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question."
A. "Yeah."

Q. "He needs the notes to answer that question, if you've got
them."

"Thank you."

A. DC Denham said: "For the benefit of the tape that is a full
copy of the doctor's notes," which were passed to him at that
stage.

Q. "Thank you." "

"This does appear to be complete. If you would like to ask
56
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me the question again I'll attempt to answer it. I'm sorry,
I misunderstood you originally."

A. "On the 9th June you said you took a sample of blood from
Mrs. Grundy. I asked at that point what records, what notes
would you make."

Q. "I made computerised records. I didn't make any record on
the written notes."

A. "Right. Would that have been done at the time, as
Mrs. Grundy was there?"

Q. "Yes, and then the blood results would have been recorded on

the computer by one of the members of staff, as they came in, and
after I'd seen them."

A. "Just referring back again to document 58, which is the

medical summary reports, the computerised record, as you can see
there that's the date for the 9th of the 6th `98. Could you just
explain that again, please?"

Q. Now we have that in shortened form at page 488. "Well, this
says: `Seen in GP's surgery here.' That's this practice,
although the machine does indicate patients can be seen

elsewhere, and, erm, the results of the blood test then were

recorded on the 11th when they came back. Sometimes, because of
pressure in general surgery, in the surgery, details aren't

always entered. I may see a patient and just think: `You don't
look very well. I'll bleed you. I'll bring you back if there's
a problem,' and obviously that's what I've done there. There's
no obvious entry as to why I took the blood."
57
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A. "Would that be the case for a home visit as well?"

Q. "Well, on the home visit I've actually entered up, albeit one
day later, by the looks of it, `Feels generally not well, no
specific complaints, pulse 80 OK, chest OK, abdomen OK."
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Now just pausing for a moment, if we turn to page 494,

please, we have a record of that entry. Do you see it there?
A. Yes.

Q. "Do you need these explaining as I go through it?"
A. "No, not at this stage."

Q. "Haemoglobin ESR, query anything wrong."

Miss Ball: "Right, that's on the, that's dated the 24th,
which was the morning.
"And that."

"So that was entered on the right day."

"Right, OK. I'm sorry about that. It was entered on the
right day."

Miss Ball: "The computers's got a date check on it."

A. "Yeah, right so, and that's just been read off the
computerised records?"

Q. "I'm, I'm, yes, sorry, I entered up the death certificate the
following day, so I obviously came back into surgery after

I'd seen her and before I started morning surgery, or at least
sometime that day I'd written that."
A. "Right."

I said: "Because she actually died on the 24th, correct me
if I'm wrong."
58
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Q. "Mm." That's you again.

"Yes, sorry, so that 24th of the 6th `98 appertains to my
visit at home."

A. "OK. You said before about the pressures of work, etc.,
where wouldn't, where you wouldn't make notes sometimes."
I think that's probably a mistype.

Q. Yes. "You'd always record you'd seen the patient."

A. "Right, as per your computerised records there, but....."
Q. "That's correct."

A. "But that doesn't necessarily match up with your medical
records."

Q. "As I already said, I don't always write on the Lloyd George
folder. That's the paper records."
A. "Where would you write them?"

Q. "Where would I write what, I'm sorry?"

A. "Write notes on what, a piece of A4 paper, or ....."

Q. "I'd write it on the computer as I have done there and as

I have done, I believe, on the previous page, so on the 23rd of
the 6th `97 she presented with malaise. I've put: `Nothing
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definite. Just feels tired. Nothing specific. Blood's fresh in
the morning' ....."

Just pausing for a moment, we can find this entry at
page 491.

Furthermore it may assist, members of the jury, if you

unfold the A3 schedule whilst dealing with the entries so that

you can follow not only what is being asked but the timings that
59
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appear on the computer.

"......meaning I'd take the bloods in the morning.

`Haemoglobin, white cell count ESR, query old, query anything at
all. Depressed, although always happy, lives on her own.

Socially active.' I believe that answers the question. So if

there was anything of interest I would enter it on the computer
on that day."

A. "Right. On the written medical records, that particular

sheet there, the first entry is the 14th of January 1998, and

then the next entry is the 24th of June, 1998, albeit you've seen
Mrs. Grundy in between."

Q. Just pausing for a moment, please. The written medical
records are to be found at page 5O3AW. Do you see it?
A. Yes, sir.

Q. So that was the page of the written medical records. Would
you continue with the question?

A. "Right. What I was trying to get at there basically was that
you'd seen a patient and you would make notes. You'd scribble
notes and then...... "

Q. No, I'm sorry, we've jumped ahead, Mr. Walker. Page 40. "On
the written medical records, that particular sheet there, the

first entry is the 14th of January 1998, and then the next entry
is the 24th of June, 1998, albeit you've seen Mrs. Grundy in
between."

Dr. Shipinan: "If there are computer records, I've seen her
in between."
60
TE 23 00062

A. "Right. What I was trying to get at there basically was that
you'd see a patient and you would make notes, you'd scribble
notes and then------"
Q. "No."

A. "-----put it on to the------"

Q. "No, no, no. You've misunderstood me."
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A. "Right. Well, let me just, let me just put something to you.
OK?"

Q. "When you come to see me the computer is on. It is -- you're
able to see the screen. Keyboard is in front of me."
A. "Right."

Q. "If you come in with a sore throat I would put your name on.

The screen would come up with your notes and I would put today's
date. Erm, I would deal with a sequence of keystrokes to get me
into the history record. I would then put `sore throat', then

I may make a comment, `tonsils large'. I may make no comment at

all because there's nothing very much to find except you've got a
sore throat. If I gave you a prescription I would write on it,

`penicillin', and then enter that, put into that day's date, and
then that would go as a history record. I would then go to the
prescription part of the computer and prescribe you your

antibiotic. It would then be printed out on the printer in my
room. I would sign it and you would walk away."
A. "Right."

Q. "The paper records were only used when there was an element
of doubt, something needed recording as an aide memoire, there
61

TE 23 00063

was going to be a possible legal problem where I need to have

extremely detailed notes, such as the length of a cut, how biq a
bruise was. I'm sure you're well aware of what I'm talking
about."

A. "So on the 9th June, just getting back -- sorry to labour the
point, but on the 9th June you will have put all the information
directly on to the computer."

Q. "And it would appear that she just came in to see me. There
was nothing terrible, and I just entered that I'd seen her."
A. "And taken a blood sample."

Q. "And I'd taken blood samples, which were reported two days
later."

A. "Right, OK. How long have you been using that computer?"

Q. "I made the decision, as I've already told you, in 1992, when
I went single-handed, that we would not use the Lloyd George
folder written card system."

A. "The entry on the 14th of January this year, what is there in
that entry? Why did you make a written record as opposed to a
computer record? I've heard what you said earlier about
embarrassment, etc."

Q. So we're back again at page 503AW. Yes?
A. Yes.
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Q. "If I can look at the previous records again which are

written on the Lloyd George folder, thank you. If you look back
I made an observation on the 12th of the 10th `96. My locum saw

the patient and, having read my notes, decided there was nothing
62
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other than a spasm of the gut. When I saw her I kept an eye on

my suspicions and, as you can see, on two occasions I put `Wait
and see.'"

A. "But why wouldn't you have entered that on the computer?"
Q. "The patient could see exactly what was on the computer.

I, I'd already challenged this patient once and I'm sure you
wouldn't like to have that facing you when you walked in,

`Patient denies,' and so sometimes politically it's more sensible
to keep a record on the Lloyd Georger folder rather than on the
computer. It is possible to have computer records which are

hidden. I've never fancied that, and I think that's wrong, and

I think if you have a suspicion you should put it out so it can
be read by your colleagues when they're looking on for you
without having to have lots of passwords."

A. "What opinion would you give, with hindsight, about

Mrs. Grundy's general state of health? Would you agree she's
very good for her age?"

Q. "Sorry, I'll just pause for a moment."

A. "I know you're looking at your solicitor. Is that a question
that you cannot ask at this stage?"

Q. "What I really want to know is, at what time of our, the
relationship, are we talking about?"

A. "Well, we're talking about, say, in the month prior to her

death, and the reason I ask the question, obviously we've spoken
to many people and the impression we've been given, there's
laymen, by laymen, that Mrs. Grundy is for her age, she was
63

TE 23 00065

extremely energetic, a sprightly lady, sharp as a tack,
meticulous, very good for her age."

Q. "I would not disagree with that most of the time."
A. "Is there a `but', or......"

Q. "I would not disagree that she was energetic, sprightly, erm,
I wouldn't disagree that she drove a car, looked after Age
Concern, ran the Werneth House Luncheon Club."
A. "Mmmm."

Q. "She was, for her age, very fit and healthy."
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A. "On the face of it am I correct in saying that she didn't
have any serious medical condition?"

Q. "Yes, you are wrong. You've asked me a negative question so
I've answered yes, but you're wrong, she did have a serious
condition."

A. "Which was?"

Q. "She had osteoporosis."

A. "Mm. In layman's terms, what's that?"

Q. "That's a lack of calcium in the bones."

A. "Mm. Is that a serious medical condition?"

Q. "It's a serious medical condition in the elderly."
A. "Mm."

Q. "Would you like me to expand?"
A. "Yeah."

Q. "This lady was female. She finished her periods. Therefore
she had little protection from her hormones. It's well known

that during the menopause women lose up to a third of the calcium
64
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content of the skeleton. Only recently has there been much
interest shown with the advent of HRT, hormone replacement

therapy, and two other drugs which affect the amount of calcium

going in and out of bones, has there been any need to do anything
about it at all. It was an unfortunate consequence that women

particularly fell and developed fractured femurs and particularly
got crushed vertebrae. Just the sheer weight of the body meant
the bones got squashed. Both these conditions are very

debilitating, and particularly with a fractured femur could lead
to death or operation, pneumonia, and so osteoporosis is an
extremely serious condition. It is also very painful."

A. "How long has she been treated for, for that condition?"
Q. "The diagnosis was made, if we look at the records,
I believe, in 1993."
A. "Mm."

Q. "I'm sorry, you don't appear to have the continuation card or
record card, but she had an X-ray which confirmed it, which is
somewhere buried in these notes."

A. "Mm. How would you treat that condition?"
Q. "At her age you would not use HRT."
A. "Mm."

Q. "You would talk to the patient and ask them not to smoke.
There is your X-ray evidence."
A. "Mm."
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Q. "OK?"

A. "Yeah."
65
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Q. "You'd ask them not to smoke. It has a bad effect on the

calcium. You'd ask them to make sure their alcohol content, er,
intake, was one or two units a day, no more, preferably less.
You would ask them to take exercise on a regular basis. All

those things have been shown to have a marginal effect. Then

talk to the patient about diet, make sure they took at least the
equivalent of one pint of milk's worth of calcium per day, and
with it Vitamin D, because it's been shown if you give calciun
and Vitamin D3, er, particularly to patients who are in
residential homes, you can prevent osteoporosis."
A. "Mm."

Q. "With some patients, particularly those in the community, you
may take them one step further and use either a drug called
Didronel, which is what this lady was on, or a drug called
Fosimax."
A. "Mm."

Q. "And both these drugs are packaged in such a way that one

presciption lasts for three months. I've just paused for breath,
sorry. The other problem is, of course, is neither of these

preparations would actually prevent the osteoporosis continuing.
They would slow it up but not stop it. The only drug that stops
it is HRT. Therefore these patients shrink. Therefore these
patients get, do get pain, and this lady, I believe, was on
Co-proxamol, which is Distalgesics, for the pain."
A. "Mm."

Q. "That is not an uncommon or unusual combination of drugs for
66
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somebody of this age, and yes, osteoporosis is a very serious
condition."

A. "This was brought to your attention back in, was it `89,
according to this?"

Q. "That was an X [we only need the `X'] -ray report that was
done by my predecessor, I believe."
A. "Dr. what is it, Dr. Prior?"

Q. "Yes, that was the radiologist at Ashton who would X-ray this
lady's lumbar spine. The request was by Dr. Moysey, the
patient's previous GP."

A. "Had you ever discussed with with her after, when she, when
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she became a patient of yours?"

Q. "When she became a patient of mine, it's my custom to see all
my patients when I take them on and I explain about how the

practice runs and I also talk to them about their health and what
medication they're on, and if you look on the 23rd of the 10th
`92 you'll see my written records from that date. The reason

it's not on the computer was that they aren't on the computer the
day they're interviewed, they're only on the computer the next

day, and when the FHSA accept them and tell my patient, tell my
computer that this patient is registered. So they are

handwritten records then. If -- when the records actually

appear, as I've already said, they are gutted, cleaned up, and a
precis made, and it's the precis that's entered by Margaret, my

computer operator, on to the computer, and you will see that she
had a past history of gall bladder and irritable bowel syndrome
67
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and it was only at that time, when her notes turned up on the
25th of the 4th `93, that we actually talked about her

osteoporosis, and I believe that's the first prescription for
Didronel given then."
A. "Mm."

I said: "Mrs. Grundy was a very meticulous person. We know
this from searching her personal belongings, speaking to

friends, etc. She kept records of things. She kept a diary, and

on the 9th of June this year there's an entry in her diary which
I think we're able to show you. Right. This is a copy of the
document we've referenced as AW6."

Q. Just pause, please. If we turn now to page 16 in our bundle,
in our jury bundle. 16. You were identifying the diary, the
entry in the diary.

A. "AW6, which is Mrs. Grundy's diary. If you'd like to look at
the entries around the 9th June...... "

Q. "Thank you. If I've read this right it says `Age Concern',
and then `Dr. Shipinan, 4 p.m.'"
Then Miss Ball said: "Ears to be syringed." That's the

entry that appears beneath it on the continuation of the 9th.
Yes? You have the diary there before you, page 16.
A. I haven't actually.

Q. After the photographs, please. Yes?
A. Yes.

Q. Just leave it open at that page, thank you, the exhibit.

If, as we turn to exhibits. you could check that they correspond.
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A. Yes.

0. Thank you. "Ears to be syringed, and then it says: `Blood
taken for a survey on ageing. Copy to me, solicitor, and
Dr. S., results.' Yeah?"

A. "What knowledge do you have about this ageing survey?"

Q. "This was something that's being done inside the practice and
it was a check on how patients, er, altered as they got older.
I mean, it's, we, phew, what do we do? Erm, we do an elderly

person's survey, over 75 year old check, and part of it is to

bleed patients and make sure they're not anaemic and that their
general health is good."
A. "Mm."

Q. "And she asked about it and I would have said she could have
copies to do with what she wanted. She wanted to send them to
her daughter, and I didn't see any objection to this at all."
Q. "Do you know who her daughter is?"

A. "We have an address which is written on the second sheet of
her initial interview."
A. "Mm."

Q. "And a telephone number."

A. "Yeah. Do you know what her daughter's occupation is?"
Q. "I have learnt that she is at least a solicitor, not a
barrister."

A. "OK. So she says here, apart from the `Blood taken for a

survey on ageing,', `Copy to me, solicitor and Dr. S., arrow
results.' Have you told her that?"
69
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Q. "I'm sorry, I don't understand your question."

A. "Would you have told her that the copy of the results would
be given to her, or sent to her solicitor?"

Q. "No, I would have said to her that she could have a copy of
the results. You need to know something about the practice. A

few years ago my health visitor did an elderly person check so
everybody over the age of 75 was seen. Height, weight, blood

pressure, eyesight test, hearing test. In other words, `How well
are you functioning?' As part of that test we realised that some
patients, perhaps most of them, needed to have a haemoglobin

done, erm, to pick up anaemias because diets weren't terribly

good, and very rarely we picked up somebody with a malignancy.
It looks as though the 9th of the 6th is when we did
Mrs. Grundy."
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Q. "Mm. Who have you, who do you, who are you conducting the
survey for?"

Q. "For the government, as part of their `Health of the
nation.'"

A. "Right."

Q. "It is part of our terms of service that we are supposed to
see all our elderly people once a year and check them."

A. "Who would be aware that you in your practice, practising
alone, would be conducting this type of survey, an ageing
survey?"

Q. "If you'd like to talk to Alison Worthington, my health

visitor, she will produce the document of the last big study we
70
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did."

A. "Mm. Are you doing it in conjunction with anybody else? Do
you seek assistance from anybody else?"

Q. "Am I being asked is it a formal arrangement with a
university or a college or somewhere else?"
A. "Mm."

Q. "The answer is no. It's part of the, er, `Health of the

nation' study. But I'm not aware that I intimated to her that

I was taking part in a large study either involving Manchester
University or any other college."

A. "One part of the medical record which I held back, on the

back of the brown folder which contains all the records, is that
written note."

Q. Is that what it is that you were referring to at that time,
please?

A. Yes, that's it.

Q. I think the ladies and gentlemen of the jury may have seen

the reverse of that folder some time ago. If it could be shown

to them at this stage, my Lord. Just that part of it, the entry
that's being asked about.

MR. JUSTICE FORBES: I'm not sure. Maybe my memory is letting me
down. I'm not sure that we have looked at that note.
MR. WRIGHT: I think it was held up, my Lord.

MR. JUSTICE FORBES: Oh, it was held up, was it?
MR. WRIGHT: I think it was merely held up.
MR. JUSTICE FORBES: Right.
71
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MR. WRIGHT: For the avoidance of doubt, if that may be formally
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exhibited then the document is dealt with.
MR. JUSTICE FORBES: Yes. Any objection?
MISS DAVIES: My Lord, no.

MR. WRIGHT: I am helpfully told by Miss Blackwell that it has
been, from her search of her own computer-generated material.
MR. JUSTICE FORBES: Right.

MR. WRIGHT: I rely on her for that. (To the witness) So did it
then continue: "Solicitors, Hamiltons"?
A. "Yes."

Q. "Again, you'd need to know what my practice is. In the

practice we ask patients if they have a next of kin. In the

notes you saw that her daughter's mentioned. Er, we also ask if
patients die suddenly who do we contact. A neighbour, a friend,
a solicitor? And we record it on the back of the records. And

I'm sure if you go and look at my over 75 year olds you will find
lots of annotations along those lines."

A. "When would you, when would you have recorded that
information about the solicitors?"

Q. "Somewhere between 1992 and when she died. I'm unable to be
more precise. It's not the sort of thing that you remember
easily."

A. "Mm. So sometime in the last three, four years you'd have
asked Mrs. Grundy?"
Q. "As a routine."

A. "And she'd have given you that answer which you'd have
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recorded on the back of the..... "

Q. "I would have asked her: `You live on your own. If you are
found dead what do we do? Who do we contact?' And that would

have been the answer and that would have gone on the records."
A. "Is that your writing?"

Q. "And that's my writing because I would have asked her.
Nobody else in the practice would have done."

My Lord, I see the time. We am moving on to another topic.

MR. JUSTICE FORBES: Very well, if that's a convenient moment

we'll break off and resume again at 2.15, members of the jury, if
you would like to go with your usher.
(Luncheon adjournment)

MR. JUSTICE FORBES: Yes, Mr. Wright.
MR. WRIGHT:

Q. Sergeant, we have reached the middle of page 57. We were

about to move to the 24th June and the questions that follow
thereafter.
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A. I said: "Moving on to the 24th June you say you arrived
about eight o'clock in the morning."
Q. "That's correct, yes."

A. "You've made a point of telling us that you parked your car
in full view."

Q. "I did that because the neighbour on the opposite side of

Joel Lane, when he and Mr. Pickford found Mrs. Grundy, actually
commented to me that I was, it was me who'd come earlier in the
morning.
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A. "Mm."

Q. "And I'm sure you're well aware of that."
A. "How were you allowed in the house?"

Q. "I'm not quite sure I understand your question."

A. "Which door did you knock on, bell did you ring?"
Q. "The one at the side of the house."
A. "OK, and-----"

Q. "Because she'd told me that the front door was a false door."
A. "Did Mrs. Grundy take long to open the door?"

Q. "I've no recollection, but it wasn't a terribly long time."
A. "OK. Can you recall whether she had to undo any bolts,
locks, etc.?"

0 "She had -- no, she just opened the door for me. She was
expecting me."

A. "You did say that she was in night attire."

Q. "Yes. As far as I can remember she had a dressing gown on."
A. "Do you recall what colour the dressing gown was?"
0. "No, I cannot, I'm sorry."

A. "Can you recall what conversation you had with her in the
short time you were there?"

Q. "It would be: `I've come to take these bloods. Can we sit
somewhere?' I want to take the bloods, make sure she wasn't

bleeding, and I would have told her to check in a couple of days'
time."

A. "Mm, and I think you said that took place in the kitchen."
Q. "Which is the room to the left of the hall."
74
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A. "Did you exit -- sorry, did you exit through the same door
that you'd entered?"
Q. "Yes."

A. "Right. Do you recall whether Mrs. Grundy locked the door
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after you, or what happened?"

Q. "I just walked out of the door."
A. "Did you close it, or..... "

Q. "I can't remember. I mean, it's not the sort of thing that

you realise is going to be extremely important later on. I would
have said: `Right, Mrs. Grundy, give us a ring in a couple of

days' time. Erm, we'll just check the results are OK.' I would
have opened the door. I may have closed it or I may have, erm,
she may have closed it. I don't know."

A. "There's no hidden meaning for me asking the question. We've
just been told she's a very, she was a very security conscious

lady and it may have been the case that you recall her locking up
as you left."

Q. "I cannot remember."

A. "OK. Where was she? Where was she when you last saw her in
the house?"

Q. "In the room. No, in the hallway. She was stood in the
hallway. I have to think."

A. "Right. So you leave the address, you drive to the practice
with the sample you've taken."
Q. "Yeah."

A. "OK. What quantity of blood did you take?"
75
TE 23 00077

Q. "Erm, do you mean how many bottles or do you want the actual
volume?"

A. "Volume, bottles, yeah."

Q. "Right. I would have taken a haemoglobin ESR electrolyte.
So we're talking 5, 15, 17 and a half mls."
A. "Mm. In total?"
Q. "In total."

A. "Right. Into how many bottles?"
Q. "Three bottles."

A. "Into three bottles, OK. You arrive at the surgery at
8.15, or even later?

Q. "Whoa, well, more likely half-past. I've just ridden down

from Gee Cross, you know. It's a twenty minute drive down Gee

Cross at that time in the morning. That's why I called early."
A. "OK. What did you do with the blood samples?"

Q. "Phew. My normal routine is that I would have picked the

blood samples up. I would have gone into the surgery. I would

have put the needles into the needle box. I would have gone to
my room. I would have reached for a plastic bag and with the
attached pathology form."
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A. "Mm."

Q. "I would have put the bottles inside the bag and I would have
put it on the side for the recetionist to pick up."
A. "What happened to those samples?"

Q. "The pathology department cannot trace receiving the samples,
so therefore we never got a result back."
76
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A. "Do you know that they were sent?"
Q. "I believe they were sent."

A. "Would you not be given some form of receipt by the courier?"
Q. "No."

A. "Or whoever?"

Q. "Right. At that time I'm a member of a consortium of seven
other doctors who were fund holding and we had another doctor

come to increase the number of doctors. The pathology forms are

stamped with the doctor's names, all of us, with a little box to
tick, and we had a spell when pathology forms had no doctor's

names at all and the receptionists were putting my practice stamp
on instead."
A. "Mm."

Q. "The only choices that I can see are that the samples never

left the surgery, which they would have done; they were lost in

transit; and finally that the pathology department received them
but that they were either unlabelled, because they won't do any

investigations on bottles with no names on, that the whole of the
pathology form was unlabelled and that there wasn't even my stamp
on it, so therefore the pathology department is faced with a form
with ticks on, bottles, no name, no sender. And they're the

choices that we've talked about. The lab would keep the blood

two or three days and if nobody rang up they would destroy them."
A. "I understand the reasons for the early visit was to take the
samples so that-----"
Q. "Take the blood."
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A. "Take the blood. I do apologise."
Q. "Start again."

A. "I understand the reasons for the early visit was to take the
blood so that it's as fresh as it could possibly be and

consequently I assume -- correct me if I'm wrong -- I'm sure you
will -- that the blood will be stored properly in a fridge or
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whatever. Yes?"

Q. "No, no. The blood would go into the plastic bags."
A. "Yeah."

Q. "Into a plastic bag, and then into the courier bag to be
picked up, and then it's stored in the reception area."
A. "Is the courier bag the cool bag?"
Q. "No, it doesn't have to be."
A. "No?"

Q. "There's a lot, mm, if you're checking for certain things the
blood's got to be to the lab within a certain length of time. If
you look at the potassium, say, for the renal failure then, er,
the blood breaks down and releases potassium into the fluid
around the blood, yes."
A. "Mm."

Q. "And since the lab check the fluid and not the red blood
cells you can see that if we've stored blood overnight the

potassium can come out of the red blood cells and you can get a
very high level which would give a mis -- er, you'd make a
misdiagnosis. All right?"
A. "Mm."
78
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Q. "But two, three hours is quite permissible, so the blood to
be in the reception area from half-past eight till half-past
eleven, and then the lab by half-past twelve, is quite
acceptable."

A. "Where exactly in the reception are would it be left?"

Q. "It's kept on the left-hand side of the desk on top of a
small -- you put documents in it. I can't.... "

A. "It's behind the reception desk in the back?"

Q. "Yes, it's on top so that everybody can get access to it and
put samples in as they're taken."

A. "Did you make any enquiries with your staff, or what

enquiries did you make with your staff as to where the samples
had gone?"

Q. "Well, when the lady had died, erm, it didn't actually cross
my mind to look for the samples. We do get a lot of results

back, so the fact that hers were missing didn't really alert me."
A. "Mm. How often could samples go missing like this?"

Q. "We've thought about this and we would think perhaps possibly
once every quarter or six months."
A. "Mm."

Q. "So two or three times a year we send blood off and it's
totally non-traceable."
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A. "Mm. What entries did you make on Mrs. Grundy's records
about taking a sample that morning?"
Q. "Can I look at the records?"
A. "Sure."
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Q. "Here we are." We are looking at page 494 at this time, the
entry corresponding to that. Can you have a look at that?
A. Yes.

Q. "Says: `Feels generally well -- not well, sorry -- no

specific complaints, pulse 80, OK. Chest, OK. Abdomen, OK.

Haemoglobin ESR, query anything wrong,' and I would have taken
electrolytes as well. That was one of the reasons."
A. "Is that not the entry from the 23rd?"
Q. "No. That's the entry on the 24th."

A. "OK. Where's the reference to taking the blood sample?"
Q. "Haemoglobin ESR."

A. "Which stands for?"

Q. "Sorry, I'm laughing. It's one of the problems, medicine,

isn't it? We get too technical. Haemoglobin is how red are the
red blood cells, how many white cells are there."
A. "Is it erythrocyte sedimentation rate?"

Q. "ESR is erythrocyte sedimentation rate, yes, I'm sorry."

A. "No written records found for the blood sample taken on the
24th."

Q. "Is that you haven't found any or I haven't found any?"
A. "Have you found any?"

Q. "No. We have looked. We do not keep a record of all the

samples that are sent away by name. We do it in number. Erm,
that's not going to help trace it. The lab do not routinely

record patients' names against the samples. They will as a fund
holder. My contract with the pathology department is a block
80
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contract, so therefore no matter how many or how few samples

I send to them I get charged the same rate. So therefore as far
as they're concerned it's a blood sample from Dr. Shipman and
that's it, and they would record numbers, not names, when the
samples arrive at the lab."

A. "OK. When you make these records out to send the blood off
to the labs-----"
Q. "Yes."

A. "-----is there normally a copy for yourself? Is it -----"
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Q. "No."

A. "There isn't?"
Q. "No."

A. "There's just the one copy made?"

Q. "No. I'm surprised you haven't got a pathology form in front

of you. A pathology form consists of a plastic bag attached to a
top copy and, I believe, three carbons, and they're all for the
pathology department, they're not for me. I get a report which

is a computer-generated report back from the pathology department
and they transpose name, date of birth, GP, and so on on to that
form. There are examples inside the records."

A. "Would it be normal for you to go along to a patient's house
at eight o'clock in the morning or very early in the morning to
collect samples like that?"

Q. "If it is, well, there are two reasons for doing it. One is

that the patient's so ill that they can't get down to the surgery
and the other is that it's more convenient for me. For that lady
81
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to come on the next day we were fully booked, so that was going
to mean extra work in surgery. To call round and collect the

blood sample would have increased my journey time by ten minutes
and yes, I do do that. It's part of being single-handed. It's
part of being a caring GP. It's part about being a good GP."
A. "Right. So you have done it before?"

Q. "I have done it with other patients."
A. "On a number of occasions?"
Q. "Yes."

A. "Right. When was the last time previous to that?"

Q. "It's a good question, and no, I can't, but if it was asked

in the paper I'm sure patients would come forward and say: `Yes,
he came and took blood off me at home.'"
A. "Right."

Q. "On the computer record, I think I understood you earlier as

saying that it self-generates here, this practice between seen in
the surgery."
A. "Yes."

Q. "Actually the tape's going to end in a moment. I'll finish

this one question. On the entry for the 24th, where you took the
blood sample from Mrs. Grundy, OK, why is there no reference
to...... "

Q. "Being at home?"
A. "Mm."

Q. "Unfortunately you've got to press the right button."
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A. "Mm."
82
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Q. "That's the answer."
A. "So it's an error?"

Q. "Yeah, an error on my behalf. `S' means surgery, `H' is

home. If I'm typing it in sometimes I'm sat in the surgery so
it's `S', isn't it?"

A. "OK. We need to change the tape so I'll stop this interview,
and it's 11.23 hours."

Q. Just pausing for a moment, that was a reference to what's

contained effectively on page 494 by the entry: "Where, Here,
this practice." Is that correct?
A. That's correct.

Q. So there was a short break whilst further tapes were placed
into the recording equipment. Is that correct?

A. Allowing (inaudible) break between interviews, yes.
Q. And then the interview is recommenced?
A. Yes.

Q. Again, same people present?
A. Yes.

Q. That it was the continuation of such an interview?
A. Correct.

Q. And that Dr. Shipman was again cautioned?
A. He was.

Q. And asked: "Is that still fully understood?" That's
page 74.
A. Yes.

Q. "It's understood."
83
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A. That's what he said. I went on to say: "Thank you, right.
We'll just move on to the 24th of June now and you've been

informed of Mrs. Grundy's death. You were at the address on Joel
Lane. Can you tell me again what position you found Mrs. Grundy
in on your arrival?"

Q. "Can I again look at the notes just to confirm that I'm
telling the right thing? Right. She was in the room on the

right-hand side of the hall and she was laid on the settee on her
left side facing outwards."

A. "Right. Were you given to believe that that's the position

she'd been found in by the people that let you into the house?"
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Q. "Mr. Pickford, who I recognised as one of my patients, told

me that he felt her and felt that she was cold and couldn't see
there were any movements, chest movements, and I inferred from
that that he hadn't moved her off the floor or done anything
else. I didn't ask."

A. "You told us earlier how long you thought she'd been dead.
What was the reason for that estimation?"

Q. Again, pausing for a moment, when he asked to look at the

notes was he looking at page 5O3AW, which is the manuscript entry
in the Lloyd George folder? 5O3AW. You are still on

computer-generated material there, Mr. Walker. It is further

back, please, in the bundle. Go towards the rear of the bundle,
the rear. Would you hand it to me, please? (Pause) Thank you.

Do you see the entry there in handwriting, manuscript: "Question
mark, old age, dressed, laid on the settee"?
84
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A. Yes. I couldn't see what the doctor was looking at so
I presume that was the notes.

Q. So returning to the narrative: "You told us earlier how long
you thought she'd been dead. What was the reason for that
estimation?" He answered: "It's just part of my routine.
Whenever I find a dead body I go through a set routine.

I obviously look. Do you wish me to describe what I do?"
A. "Yes, please."

Q. "I'd walk in and have a look just to make sure there is no

obvious problems. If there was a knife sticking out of the chest
then obviously I would inform the police immediately. I'd check

that there was no respiration and there was no pulse immediately

just in case the diagnosis was wrong, and in this case it wasn't.
The pupils were -- I would examine the pupils and check that they
were full dilated. Feel for the carotid arteries, which are the

arteries in the neck. I would have a listen at the chest to make
sure there were no breath sounds and no heart sounds. I would,
em, get hold of an arm or a leg and see if there was any

stiffness. Obviously if I had been rung by a relative who said:
`My husband has just died,' then there's not going to be any

stiffness because no rigor mortis would have set in, erm, but is
a routine with anybody who's just found a body. You do it just
to see if rigor has set in."

A. "I think you mentioned earlier you thought she may have been
dead for two to three hours."

Q. "An hour and a half to two hours is what I said."
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A. "Mm."

Q. "And rigor mortis had started. It was a very warm day."

A. "Was it simply the rigor mortis that gave you cause to think
she'd been dead that long, or were there other things you saw?"
Q. "There was some pooling of blood, but that occurs quite

quickly, but that's all. Rigor mortis is a fairly easy thing for
a general practitioner on a warm day. It sets in quickly, goes
away quickly."

A. "There's a couple of points that"s come up that we were

talking about before you went to get the blood on the 23rd of

June, er, sorry, when you went in the morning of the 24th June to
get blood. You said that Mrs. Grundy came to the door in her
night clothing. Was it night attire?"

Q. "It appeared to be a dressing gown."

A. "A dressing gown. Right. You can't remember any colours or
anything like that or what it was like?"
Q. "No, I cannot, I'm sorry."

A. "Right. You said you took blood. You took blood in the
kitchen."

Q. "In the room on the left-hand side of the hall, which

I assume is the kitchen, because there were the sink and things."
A. "Right. Can you remember where you took blood from, i.e.
which arm?"

Q. "It'd be, it'd be where there was a vein, and no, I can't,
I'm sorry."

A. "So it doesn't really matter which arm you take it from?"
86
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Q. "No, it's where there's a vein to make it easy."

A. "Right, OK. And I know you've explained this earlier on

regarding taking the blood that morning instead of at the surgery
at the evening. Now would there not be any reason to for not
taking it on that evening?"

Q. "I could have taken the blood but I couldn't have had the

electrolytes properly assessed because the potassium would have
leaked and we wouldn't have known whether she was having renal
failure or not."

A. "So that has to be fresh?"

Q. "It has to be a reasonably fresh sample."
A. "Within?"

Q. "Six hours."
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A. "Within six hours?"

Q. "You'd have to ask the lab, but we work on the basis that you
take the blood in the morning, it's to them by lunch time, and

they would normally comment if the blood has been stored because
the potassium levels would be high."

A. "OK. You mentioned earlier about the cause of death given.
We've listened carefully to what you said. How often have you
certified death as being from old age?"

Q. "I'm totally unable to answer that question. You'd have to

go back through all the death certificates to give you a sensible
answer."

A. "Is it common?"

Q. "I'm looking for guidance. I mean, I just don't know."
87
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A. "How many have you done this year, doctor?"
Q. "I've no idea."

Solicitor: "He's not got the document here. He can't say."
"Sorry.

A. "Do other doctors put down cause of death as old age?"
Q. "Yes."

A. "With no other explanation?"

Q. "Yes. On this occasion, like with other occasions for old
age, I did check with the coroner's assistant."
A. "Right."

Q. "It is a diagnosis that has been accepted by the coroner."

A. "When you spoke you told us about speaking to the coroner's

officer, whoever that person is. Were you not concerned, given,
albeit Mrs. Grundy was in her early eighties, that she'd died

after being apparently healthy, recently healthy, would you not
have considered a post-mortem? She'd not been suffering from
angina or, you know, a stroke, or...... "

Q. "You're asking whether I would consider it. Erm, I checked

with the coroner. The acceptance of a death certificate stating
`old age' was acceptable."
A. "Mm."

Q. "That's the answer to one of your two questions. The other
quesiton is, do people die of old age? Yes, they do."

A. "But the reality is, isn't it, doctor, when you speak to

these coroner's officer, officers, you basically tell them what
you intend. You're the professional, you've made the decision
88
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and your're informing them basically of your decision, aren't
you?"

Q. "Going back to your original question, people do die of old
age, which is what you asked me originally and, yes, the

coroner's officer often relies upon what he's told to them by the
general practitioner.

A. "Medically, given that you're also concerned in the ageing
process, would you not have been interested to know what has
actually caused Mrs. Grundy's death?"

Q. "Is this being asked -- I'm not quite sure why you're asking
me. Would you like to expand on the question?"
A. "I'll ask another question."

Q. "Sorry, I don't understand the question."

A. "As a layman, if Mrs. Grundy, who is suffering from angina,

say, or some other life-threatening disease, there'd obviously be
no need for a post-mortem."

Q. "Well, sometimes there is."

A. "Well, sometimes there is, but generally speaking there

wouldn't be. On this occasion a lady who appears to be very fit,
given her age, dies suddenly. I'm wondering, as a layman, why

you, as a professional, a doctor, would not want a post-mortem."
Q. "I can understand your question. I can only say that

professionally you take things on balance. Here was somebody who
was reasonably fit and healthy that died fairly suddenly. Yes,
erm, was she elderly? Yes. Erm, had she complained of a major
illness which could be possibly found at post-mortem? No. So
89
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there didn't really appear to be any reason to hold a
post-mortem."

A. "We laboured quite a while before on osteoporosis"
Q. "Yes."

A. "And osteoporosis, you said, was treated with Didronel."
Q. "That's correct."

A. "Was Mrs. Grundy on Didronel from your notes there?"

Q. "From her records she was receiving prescriptions for it.

Whether she was taking it is another matter, but she received
prescriptions for it back in 1993."

A. "We're talking about recently really."

Q. "Well, we have to look at the computer print-out of the, erm,
prescriptions, which presumably you have."

A. "That's the computer record there, is it? Er, it's actually
Didronel there."
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Q. And this is page 483 -- 484, rather -- that contains details
of the drug history. Yes. Do you see there referred to in the
middle of the page, Didronel?
A. Yes.

Q. "That's the Didronel there, and the last prescription was
authorised 18.9.95. Now Didronel does have side effects.

Presumably we talked about it and she'd obviously stopped it."
A. "It gave you great concern before regarding osteoporosis."
Q. Do you see where we have there, in page 484, it says

`Repeat', and then `Authorised by', in the entry 18.9.95?
A. Yes.
90
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Q. "It does."

A. "But you've not treated it for years."

Q. "I had treated it because I'd spoken to her about exercise,
not smoking, not taking alcohol, keeping a good diet."
A. "Was the lady a smoker?"

Q. "No, not that I'm aware of. Non-smoker."

A. "So as far as you're concerned it didn't give you that much
worry to give her, to give her more Didronel?"

Q. "This lady was obviously not taking Didronel and hadn't taken
it for three years. Now there must be a reason. It must be that
she was intolerant of the side effects. It isn't a particularly
nice preparation to take."

A. "I'm not her doctor. I don't know. I mean, I'm asking."

Q. "It's not a nice preparation to take. It involves taking

calcium tablets three times a day for 69 days, and 15 days taking
Didronel, which is the hormone that takes the calcium into the

body, and perhaps she'd decided that she wasn't going to tolerate
that."

Q. "Had you discussed that with her?"

Q. "And patients don't always tell you that they've stopped
tablets. Let's go back 1995, you say."

Then Miss Ball: "What date did you stop them?"
"The last prescription was November 1995."

"So the geriatric health examination on the 11th of November
1995."

"OK. So she may well have told me that she didn't want to
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take them any more, and the prescription would have been ....."

A. "You didn't feel it of any great concern that she should have
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to take them again?"

Q. "I can't make you take tablets. I can't make Mrs. Grundy

take tablets. I can offer you a prescription. You can tear it
up."

A. "But you, would you discuss that with your patient?"

Q. "I would lean on her as heavily as possible and explain the

importance of it, but at the end of the day the patient still has
the perfect right."

A. "Would that be noted?"

Q. "It would have been taken off the computer."
A. "There's nothing on the computer."

Q. "The drug would have been stopped on the repeat prescription
page."

A. "Right. So there was nothing written about your discussion
or anything regarding her welfare, etc. Is that a `no'?"

Q. "There's nothing obviously written either on the computer or
on the paper records."

A. "Thank you. What are the side effects of Didronel eventually
before....."

Q. "Indigestion, heartburn, constipation, the fact that you've
got to take three tablets a day. Elderly patients aren't

terribly good at taking tablets, never mind younger patients, so
compliance is very important. If you don't take them properly
it's a waste of time giving it."
92
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A. "Going off the computer records here and the drugs, she was,
she had, there are a number of different things here from

peppermint oil -- what's that one? Dicyclomine hydrochloride."
Q. "These were medications for irritable bowel syndrome."
A. "All for IBS?"

Q. "And at various times in her life we'd worked through every
drug that's prescribable."

A. "Could these be life-threatening?"

Q. "Nobody ever dies of irritable bowel syndrome, if that's the
diagnosis."

A. "Right, OK. When you went to the house and spoke to
Mr. Pickford------"

Q. "-----and the neighbour whose name I don't know, I'm sorry."
A. "It's Mr. Pickford who I'm interested in. Can you remember
what instructions or advice you gave to him?"

Q. "I'm sorry, I'm not quite sure what you're asking me. You
might think it's easy, but I don't follow the question."
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A. "When you actually turned up at the house after you'd been
bleeped from your meeting that day, you would have gone up to
Mrs. Grundy's?"
Q. "Yes."

A. "When you arrived at Mrs. Grundy's there would have been a
couple of people there, you said."
Q. "At the gate."

A. "Two males were there, two gentlemen?"

Q. "Yes, and I believe a neighbour, female, came down as well,
93
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but I'm not sure about that, when she came, but, yes, there was.
I recognised Mr. Pickford because he's a patient."
A. "And did he take you into the house or..... "
Q. "Yes, he led the way, I think."
A. "Right."

Q. "And showed me where she was."

A. "You would then go over directly to Mrs. Grundy?"
Q. "Yeah, well."

A. "Do the normal checks that you would do for a deceased
person?"

Q. "Yes, he showed me into what appeared to be the living room.
She was laid on the settee and I was talking to him, saying:
`Erm, when did you find her? What made you come up to the
house?'"

A. "Can you, remember any other conversation that went on at that
time?"

Q. "Whilst I was examining the body or afterwards?"
A. "Was somebody with you at the time?"

Q. "Mr. Grundy. Oh, not Mr. Grundy, sorry. Mr. Pickford was
there all the time I did the examination."

A. "Right. I know it's difficult because you've got a lot of
patients. How many patients have you actually got on your
books?"

Q. "About just over 3,000."

A. "Right, OK. So it must be difficult, I imagine, to recall -like today you've obviously had to have sight of patients'
94
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records. You can't recall patients individually without
reference to records."

Q. "Unless it's quite extraordinary."
A. "OK."
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Q. "And this is."

A. "As far as Mr. Pickford is concerned his recollection of
things is that you arrived at the address, you went through

checking Mrs. Grundy, you made a phone call to the coroner's

officer and then you gave him instructions as to what he should
then do."

Q. "Oh, I see, right, fine. They'd between them, they'd looked
or they had the daughter's telephone number."
A. "Yeah."

Q. "Because I prevented them ringing until I checked with the
coroner and I said if they rang and told her that, erm, that
Mrs. Grundy had died and that I was willing to issue a

certificate and that it could be collected the following day,

which it was, either collected the following day or the day after
by the daughter and, I think, her husband."

A. "Right. Any other advice given as to who he should contact?"

Q. "Well, on the back of the card it obviously said `Hamiltons',
so from the way you're asking me the question I would have said:
`I think you should ring Hamiltons as well.'"

A. "Were you in possession of the card? You wouldn't have taken
it out of the surgery, surely?"

Q. "It's whether I ever took `em out of the car. Perhaps the
95
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records are still in the car from the morning visit because
I would have taken the records home on the Tuesday night to

remind me to go and get the blood on the Wednesday morning. GPs

are not terribly good at always taking records out so the records
may well have still been in the car. "

A. "Because Mr. Pickford's recollection is that you instructed
him to phone Hamiltons and they would sort everything out."
Q. "It was on the back of the records. I must have had the
records with me."

A. "Is it normal for you to take records into people's houses?"
Q. "Right. You need to know a bit more about the practice,
don't you?"

A. "No, it's a straightforward question."

Q. "No, no, you need to know a bit more about the practice.

When I go and do home visits I take the Lloyd George folder with
me so that I can record the visit on the notes or on the outside
of the envelope on the request slip. I would've shoved

Mrs. Grundy's notes into the pocket of my bag. I would have gone
and done the, taken the bloods, and it may well have still been
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there when I went to the meeting, and I would have walked in. He
did confirm I took my bag in, didn't he? You didn't ask that but
I did take my bag in and in that bag in the front pocket would
have been her notes, I surmise, and I would have taken out the

notes and written on them and I would have said, you know: `Ring
Hamiltons, becuase it looks like Hamiltons are the solicitors on
the back of the records.'"
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A. "Do you always enter details of the patient's solicitors on
in the same place that you had for Mrs. Grundy's?"

Q. "We write them on the back of the records, is the next of kin
or the person to contact if there's a sudden death."

A. "OK. Did you make records on the Lloyd George folder?"
Q. "Yeah."

A. "Did you make records on that, that you'd been to

Mrs. Grundy's that morning? Did you make any, anything at all on
that?"

Q. "No, because I wrote it on the computer when I got back into
surgery."

A. "Right. When you got back at the surgery, you said

approximately 20 minutes later. Was that after you'd left
Mrs. Grundy?"

Q. "It'd be about half-past eight when I got into surgery."
A. "Who would be at the surgery at that time?"

Q. "Whoever was the receptionist on duty, who I think was Carol,
but I can't, I can't remember."

A. "You can't remember, so there would just be one lady in."
Q. "There'd be Carol in, Alison the practice manager would

appear within that time, Joan the practice nurse might have been
in, and Margaret the computer operator comes in about quarter-to
nine, twenty-to nine."

A. "We asked you earlier about the will and you say you have no
knowledge of that. Correct?"
Q. "That was correct."
97
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A. "But I think you said something else that wasn't, well,

wasn't quite that answer, `I've no knowledge of it,' so I'd like
you to explain the `but'..... "

Q. Now can we just try that again because the meaning of it may
have been lost. The "I've no knowledge of it but......" is a
quotation. So can you just read it again, please?
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A. "But I think you said something else that wasn't, well,
wasn't quite that answer. You: `I've no knowledge of it
but......" I'd like you to explain the `but'."
Q. Please continue.

A. I then said: "I'll ask you an open question. What knowledge
do you have of Mrs. Grundy's will?"

Q. "I have no knowledge of what is written in Mrs. Grundy's
will."

A. "Mm."

Q. "Is that the answer you were wanting me to ..... "

A. "OK. Were you present or have you been present when people
have played, given, made witness to the signing of her will?"

Q. "The answer to that question is that, with hindsight, yes."
A. "Right. What knowledge do you have of that?"

Q. "Well, this lady turned up on whenever she turned up.
I can't remember now."
A. "Mrs. Grundy."

Q. "Mrs. Grundy turned up, and as part of the consultation she

suddenly asked me if I would witness her signature. I declined,

because it's not always a good idea to witness signatures. We do
98
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occasionally confirm people are alive, for pension purposes, but
it's not something I usually do. I said if she needed it doing
I would ask people in the waiting room if they would do it for
her and as I stood up I went to the door and there were two
people outside, Mrs. Hutchinson and Mr. Spencer. Thank you.
Mr. Spencer. And I asked if they......" Mr. Spencer.

".....and I asked if they would witness a signature and they
came in and witnessed her signature. Mrs. Grundy had used my

pen, something that I'm not happy about people doing. I'm sure
if you have a favourite pen you know that you don't let other

people use it, and I gave biros to the other two people and they
witnessed her signature. They went out. I introduced -- I said:
`This is Mrs. Grundy.' They went out. We finished the

consultation. She took the piece of paper that had been signed,

put it in her bag and went out, and I was not allowed to see what
was written on the paper. Does that answer the question?"
A. "Did you not charge for that?"
Q. "I didn't do anything."

A. "Well, you facilitated a signing of a will at her request."

Q. "Erm, general practice is not quite as financially astute as
you give us credit for, which is a way of saying no."

A. "You said Mrs. Grundy just turned up with this will."
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Q. "No, she came along as part of a consultation."

A. "But you actually said she just turned up, but yeah."
Q. "No, no, in the consultation, just turn up."
Solicitor: "What date was it, doctor?"
99
TE 23 00101

"I need the computer records. Just a minute. Oh, this was
the 9th of the 6th, the day I was doing the bloods."
A. "Mm."

Q. "And she had wax in her ear as well and I gave her some drops
to use and told her to come back in two weeks' time to have her
ears syringed."

A. "So correct me if I'm wrong. Mrs. Grundy came on the

9th June. It's a pre-arranged appointment, and during the course
of that she asked whether her will could be witnessed."
Q. "No, she asked if I would witness her signature."
A. "Yeah, which you did."

Q. "Which I didn't. I didn't witness it."
A. "Well, right."
Q. "The GP.... "

A. "You were present when she signed?"
Q. "Yes."

A. "Mr. Spencer and Mrs. Hutchinson signed as witnesses, yeah?"
Q. "Yes."

A. "Presumably you were there when the conversation took place
with the two people Spencer and Hutchinson and Mrs. Grundy
regarding why the signatures wanted to be witnessed?"
Q. "As far as I'm aware there wasn't a conversation.

I introduced them to Mrs. Grundy and said would they witness her
signature and they did so and they went out."

A. "Right, and you don't know the reason what that was for?"
Q. "I -- you mean, do I know why we were witnessing the
100
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signature?"
A. "Yes."

Q. "With hindsight it's obviously got to be this will."
A. "But you didn't know at the time?"

Q. "As my solicitor could say, I could have an intelligent
guess."

A. "You're a fairly intelligent man. Somebody comes into your
surgery and------"
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Q. "And an intelligent guess tells me that it should possibly be
a will, yes, but I was not told it was a will, nor did I ask."
A. "Did you not want to know what it was?"

Q. "No. Sorry, I'm smiling because people tell me all sorts of
things, but no, if people want to have a signature, as long as
it's a factual signature to say you're alive or medical

certificate or something like that, that goes, but I'm never very
keen on witnessing people's signatures because you don't want to
get involved."

A. "So when the signatures were taken from Hutchinson and

Spencer what happened than? Was there any conversation after the
signatures?"

Q. "None that I can recollect. I thanked them and they went
out."

A. "You thanked them and..... "

Q. "They went out. I would have said to Mrs. Grundy: `Well,

you've got your drops. I've taken your bloods. Ring in a couple
of days. Come back and have your ears syringed.' I mean, I'm
101
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surmising this is what I said. I can't guarantee that's what

I said. This wasn't a terribly memorable interiew. Erm, I mean,
patients do......

A. "I'd, I would feel that it would be fairly important if
somebody's asking me to...... "

Q. "Well, I remember, I remember the thing, asking for the

signature, but the fact she's got wax in her ears and I've taken
blood is routine beyond belief, so if I said to her: `Ring back
in two days and come back in fortnight,' that's what I think

I would have said in view of what developed and the fact that she
came back in two weeks."

A. "Have you done anything like this in the surgery before?"
Q. "Done what in the surgery before?"
A. "People witnessing signatures."
Q. "For wills?"

A. "Or anything."

Q. "Right- Erm, I have an Italian patient who I have to confirm

is alive. They have a pension from the war and he has to sign it
in my presence, and I can think of him."

A. "Does that have to be witnessed by anybody else?"

Q. "No, just by me, and with my stamp on the Italian government
are quite happy about that."

A. "Do you recall a conversation with Claire Hutchinson on,
sorry, Monday the......"
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Q. "This would be three weeks later?"
A. "Yes, concerning the will."
102
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Q. "She came with her child and I saw the child and during the

course of the conversation about the child she told me that the
daughter had turned up unannounced on the Sunday and wanted to

know if this was her signature and what was she doing witnessing
her mother's will, and according to Mrs. Hutchinson

Mr. Hutchinson guided them to the door carefully as they became
aggressive."

A. "Claire said that in the conversation?"

Q. "I apologised and said: `I'm terribly sorry you got involved
with this.' I mean, they were doing her a favour."
A. "Mm."

Q. "And that was it. I believe I said to her: `If it's for a

will and you've left me anything then I can't do it,' and stood
up and went and got the two people out, you know. Said that,

erm, people do leave monies in wills to GPs, not as much as I've

read in the paper but, and most of the money we've ever been left
has gone to the patient fund and not to me directly."

A. "Did Mrs. Grundy make any comment to you about who the
beneficiaries of the will would be?"
Q. "No."

A. "The reason I ask that question is that the inference we have
from the conversation you've had with Hutchinson is that you

would not have witnessed the will if you were to be a beneficiary
and you would have to find two others to do it."

Q. "But I've already said that I don't witness signatures that
would be wills, and therefore I went out and got the other two
103
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people."

A. "Did you have any reason to believe that you would be, or the
surgery, the practice, would be beneficiary to Mrs. Grundy's
will?"

Q. "At the time I don't think I did, no, but, I mean, obviously
she's left me something. That's the problem.. I can't remember.
I do not at the time, I can't recollect that at the time
I thought she'd left any money to the surgery."
A. "Mm."

Q. "In, sorry, to me, although..... "
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Then Miss Ball: "Had she ever left any money? Did she give
any money to the surgery in the past?"

"We have a patient fund which is administered by a retired

policeman and he makes sure that everything is above board and

that is used to buy equipment for the building and there's a pig
on the desk and Mrs. Grundy, I know, has dropped a pound in at

times, as have many other patients, then people die, sometimes we
get the money in lieu of flowers and, erm, we use that money to
buy equipment for the building and for equipment that we loan
out."

A. "Right. Going back to what we discussed earlier about the

blood sample for the ageing survey, there's a note in the diary

that we showed you that a copy would be given to herself and her
solicitor."

A. "If she wishes."

Q. "OK. Didn't Mrs. Grundy comment to you that that was funny
104
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because her solicitor was her daughter?"

Q. "I didn't know her solicitor was her daughter, her daughter
was the solicitor. I'm sorry, I got that the wrong way round."

A. "Because Mrs. Grundy later accounted a conversation she'd had
with you that day to her daughter. What I'm suggesting to you is
that you knew, because Mrs. Grundy had told you, that her
daughter was her solicitor."

Q. No, she told me what was a solicitor. I didn't know that she
was her solicitor."

A. "But if you accept from me that her daughter is her
solicitor..... "

Q. "Fine. I'll accept that."

A. "OK, and this conversation about the results of ageing
survey, one was to go out to her solicitor."
Q. "Yeah."

A. "That given that her solicitor is her daughter, why do you

think you'd have `Hamiltons' written on the back of the medical
records?"

Q. "Well, there's no answer to that except that at some time in
the past she has told us that Hamiltons would be the person to
contact if there was a sudden death."

A. "Did Mrs. Grundy ever mention that there was already a will
in existence?"

Q. "Mrs. Grundy never mentioned anything about wills."

A. "Are you quite certain, doctor, that you are unaware that you
were to be a beneficiary?"
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Q. "I was unaware that I was to be a beneficiary, personally a
beneficiary."

A. "Do you recall the police visiting the surgery with a
warrant?"

Q. "I do."

A. "OK, and taking certain property on Saturday the 1st August?"
Q. "I do."

A. "OK. Including that was a typewriter, wasn't there, a
Brother typewriter, yes? Is that correct?"
Q. "Yes."

A. "Right. That was handed to you by the officer, wasn't it?

Sorry, that was handed to the officer by you from the cupboard?"
Q. "It was."

A. "Yeah. Do you remember what you said to the officer when you
handed it to him?"

Q. "Not exactly, no, but no doubt he does."

A. "Oh, he does. He says you said to him: `I presume this is
what you are looking for. Mrs. Grundy used to borrow it.'"
Q. "Yes."

A. "Why should you presume that?"

Q. "Because he asked me if we had any typewriters. There was a
typewriter on the desk in the reception area."
A. "When did Mrs. Grundy borrow it?"

Q. "She borrowed it between two and three times in the past
couple of years."

A. "When was the last time?"
106
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Q. "I'm afraid I have no knowledge of that."

A. "Is there anybody in the surgery who could confirm that
Mrs. Grundy had borrowed the typewriter?"

Q. "I don't know. You'd have to talk to the receptionists."
A. "Because again we're speaking to close friends of

Mrs. Grundy, and particularly her family. They have no knowledge

whatsoever of her ever borrowing a typewriter from your surgery."
Q. "All I can say is that she did."

A. "When the officer came to your surgery on that date you were
made fully aware of why they were there?"
Q. "Yes, I was."

A. "So the comment you made to Sergeant Hampson at that time,
I presume, this is------"
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Q. No, no. "So the comment you made to Sergeant Hampson at that
time, `I presume this is what you're looking for.'"
A. "How did that come about?"

Q. "If you'd heard my reply to your colleague here....."
A. "I did hear a reply, yes."

0. "The reply was that he'd asked whether this was the only
typewriter we had in the building and when I walked into my
surgery room, my examination room, I gave him the other
typerwriter that we had in the building."

A. "Would you be surprised to know that you as an individual
were the sole beneficiary of this new will?"

Q. The solicitor said: "I've acknowledged that you can read it
in the Manchester Evening News."
107
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Now, just pausing for a moment, there had been some
publicity already and a reference in the newpapers?

A. That's correct. DC Denham said: "Well, I don't want to
refer to any loud and outrageous publicity."
Q. "You're-----"

A. "Confine the interview to the facts."

Q. "You're telling me that as a matter of fact."
A. "Yes."

Q. "That's acceptable.."
"Yes, if that's, yeah."

A. "Would you be surprised to know that?"
Q. "Astonished."

A. "Right. We're coming to the end of the second tape now and

really we've finished this section of questioning. I'll conclude
this interview at 12.12 hours."

Q. Was there then a longer break of an hour and 20 minutes?
A. It would have been a lunch break.
Q. Opportunity for some refreshment?
A. Yes.

Q. And then the fourth interview?
A. Yes.

Q. Again, turning to page 111, those present were formally

identified, the fact that there may be a -- the facility for
remote monitoring was then brought to his attention again?
A. Yes.

Q. He was then again reminded that he did not have to say
108
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anything but it may harm his defence if he did not mention when

questioned something that he later relied on in court. "Anything
you say may be given in evidence."
A. Yes.

Q. That's at the bottom of page 112. And then does the
interview continue with: "Just one or two points"?
A. Yes, that's correct.
Q.. Please continue.

A. I think it continues with the doctor mentioning something.
Q. Yes. Just read: "Just one or two points..... "

A. Dr. Shipman said: "Can I clarify something------"

Q. No, no, no. You read out what it says from the sentence that
commences on the bottom of page 112.

A. "Again, I'll remind you that you do not------"
Q. No, no, the very final-----

A. "Just one or two points we'd like to pick up on."
Q. "Can I clarify something first?"
A. "Yeah."

Q. "We've had chance to mull over the questioning this morning

and perhaps I've made clear what happened when Mrs. Grundy asked
me to witness the will. I asked or phrased a statement in the
form of: `If you're going to leave some money to the patient

fund then I can't witness it.' There was a momentary silence,
which every good GP knows is a patient's way of answering the
question `Yes' without answering. From that point I stood up,

walked outside and got the two witnesses. That obviously didn't
109
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come out in this morning's interview and now I've clarified the
situation. Thank you."

A. "You were asked that question this morning. You had the

opportunity to give that answer this morning. Was there any
reason why you didn't? You're looking at your solicitor."

Q. Miss Ball said: "To clarify something, and he's explained

the situation, had the chance to think it over in the last hour.
You've asked him lots of questions since he came in. Obviously a
stressful situation for the doctor. He's had lots of notes, lots
of questions being fired at him. He's taken the first
opportunity to clarify it."

A. "OK. I want to go back to the computer medical records which

we'll show you, `cause I'm sure you would like to refer to them.
The entry for Mrs. Grundy's visit on the 9th June, can you tell
me why there is no reference there to you taking any blood from
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her?"

Q. "No, none, other than the blood results came back two days
later."

A. "No, but can you tell me why there's no mention of that
date?"

Q. Just pausing for a moment, because the point is made by
Dr. Shipman and it's dealt with at pages 488 to 489 in the

medical history details in the short form that we have them here,
you see at the very bottom of 488: "Seen in GP's surgery, here
this practice"? See that?
A. Yes.
110
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Q. And then, as he says: "Two days later, haemoglobin
estimation, white cell count normal."
A. Yes.

Q. So he said: "No, none other than the blood results came back
two days later."

A. "No, but can you tell me why there's no mention of that
date?"

Q. "No, I cannot give you an explanation."
A. "Could it be an oversight?"

0. "It could have been. I don't know why there's no entry."

A. "OK. You said that on the 23rd, when she came to see you in

the surgery, you were concerned that you felt she was unwell. Do
you recall saying that?"

Q. "I think the term I used was that she was becoming frail and
elderly. Patients do, of 81."

A. "Was that from an official observation or...... "

Q. "Yes. She didn't look as well as she normally did."
A. "Was there any other symptoms that caused you to think that?"
Q. "Nothing more than just the visual observation."

A. "Now, at the bottom of the page we have the entry, it's

actually dated the 24th June. Can I suggest to you that this is
a backdated entry? It was made perhaps on the morning of the
24th June which actually relates, refers to the visit by

Mrs. Grundy to your surgery on the 23rd. There's no mention of

that. You claim that that entry there refers to the visit, home
visit on the morning of the 24th. Is that correct?"
111
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Q. Now, let's just pause so that there is no confusion here.

Firstly, were you referring to a computer-generated entry at that
time? You were referring to the entry as it appears dated the
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24th June '98?
A. Yes.

Q. And that is the entry that we find in greater detail at page
494? "Had a chat to patient."
A. Yes.

Q. So could you just read that particular question again,
please?

A. "Now at the bottom of the page we have the entry. It's

actually dated the 24th June. Can I suggest to you that this a
backdated entry? It was made perhaps on the morning of the
24th June which actually relates, refers to the visit by

Mrs. Grundy to your surgery on the 23rd. There's no mention

that, you claim that the entry there refers to the visit, home
visit, on the morning of the 24th. Is that correct?"
Q. "Yes."

A. "Right, but there is no mention of you being a home visit.

You claimed it was an error. I heard what you said earlier and
I know you are looking exasperated, but......"
Q. "It's an error."

A. "But there's no mention in that entry which you claim to be
for that date about taking a blood sample from her once again.
I can see what you are pointing at. HP."

Q. Pause. I think the punctuation is a little adrift here,
112
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isn't it? "But there's no mention in that entry, which you claim
to be for that date, about taking a blood sample, from her. Once
again I can see what you are pointing at. HP, ESR. It doesn't
actually say you have taken a blood sample from her."
Sorry, I am being told something.

MR. JUSTICE FORBES: I am not sure that the punctuation you have
inserted is necessarily correct.
MR. WRIGHT: No.

MISS DAVIES: I think there is also a typing error too,
because--------

MR. JUSTICE FORBES: Is there? Yes.

MR. WRIGHT: There is. It has got `HP' and it ought to be `HB'.
MR. JUSTICE FORBES: H......
MR. WRIGHT: B.

MR. JUSTICE FORBES: Yes.
KR. WRIGHT:

Q. "It's not the custom of most general practitioners to write:
`I have taken a blood sample which would consist of this, this
and this.' Most general practitioners just write down what the
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blood test is that they are doing."

A. "Can I suggest to you, doctor, that that entry dated the

24th is actually referring to the visit by Mrs. Grundy on the

23rd? The sole purpose, from what you tell us, the visit on the
24th was simply to take a blood sample. It wasn't to check her

pulse or her chest and abdomen and other things. Isn't that the
case?"
113
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Q. "No."

A. "Where is the entry? Where does it tell us that you've

actually taken blood? I know you pointed at `HB, ESR. Question
mark, anything wrong.'"

Q. "I've already explained that. GPs don't actually record:
`I took blood for this test, this test and this test.'"

A. "Do regulations not state that you should record taking blood
samples or making notes of?"

Q. "Regulations state that you should make records at every

attendance and I think you will agree that there's a record there
for the day that I have visited, and also that I took blood."
A. "We mentioned the ageing survey earlier."

Q. "This is the national approach of the government for `Health
of the Nation', yes, where over 75s are looked at on a regular
basis."

A. "Is there any record on the patient's medical notes about
Mrs. Grundy being part of that survey?"

Q. "There's an entry that says `Geriatrics screening',

I believe, which if I can find it for you is on the computer
record," and Miss Ball helpfully says: "November `95."
"Thank you. I think you'll find it's November `95."

Miss Ball: "11th November `95, geriatric health exam."

A. "So can you give a rough estimate of how many other of your
patients are involved in this same survey?"

Q. "We've done all of them, as far as I am aware, and again I'll

refer you to my health visitor who can produce the statistics for
114
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that survey and the fact that we see our patients on roughly
annual bases thereafter."

A. "What age do you decide that you will see a patient on an
annual basis? After what age?"

Q. "For age only or for a medical condition only?"
A. "Age only."
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Q. "The guidelines from the government were over 75."
A. "So over the age of 75 you are obliged to?"

Q. "The government suggest very strongly that we should do."
A. "What, see them once every 12 months?"

Q. "Yes. A lot of the patients are, however, already attending
because they've got medical illnesses."
A. "Mm."

Q. "And we did a very formal survey."

A. "Have you got any reports of findings, your ageing survey?"
Q. "I would again refer you to my health visitor Alison

Worthington. She will be happy to provide you with a study that
she did."

A. "That's a yes, then, yeah?"
Q. "That's a yes."

A. I asked DC Denham if he had anything else to ask and he said:
"This health survey, you've got it noted there in `95 but it can
take over a period of time, can it, to do these different tests
that you have to do or wish to do because in Mrs. Grundy's case
it was 1998."

Q. "If I take you back to the `95 study we produced a base line.
115
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The idea was that we saw people at home, check the lighting,

heating, were they getting the right amount of pension and so on.
The medical part of it was of, er, secondary importance as the

patients who were already known to the practice were being seen
and regularly checked. The patients who were not seen regularly
by the practice were offered the opportunity to have a medical
check. Some took it. Some didn't. So after that, once a year,

you'd ask how the patient was doing, but you wouldn't necessarily
record it in great detail."

A. "OK. Just move on a little.. Where do you keep dangerous
drugs in your practice?"

Q. "I don't have any DDAs on the premises, in my car. I don't
have a dangerous drugs book."

A. "Yeah, OK. That being the case, you don't keep your

dangerous drugs at your practice, where do you -- do you want to
say something?"

Q. "No. Pause for breath, sorry."

A. "OK. Erm, where do you access danerous drugs or take the
treatments to terminally ill patients?"

Q. "I would issue a prescription to the relatives, or in an

emergency situation I would issue the prescription, take it to
the chemist and deliver the drug directly to the house, and
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that's the only time I would touch them, and then the giving of

the drugs would be down to the district nurse, MacMillan nurse or
whoever it was."

A. "What happens, say, if one of your patients dies from a
116
TE 2300118

terminal illness, you're aware that they have whatever it is,
that dangerous drugs, what happens to those drugs?"

Q. "The drugs are usually destroyed by the district nurse in the

presence of the patient, or the patient -- well, not the patient.
The patient's relatives are told to destroy the drugs. I would
never take drugs away.

A. "Right. What drugs would you routinely carry in your day to
day duty?"

Q. "Antibiotic samples, er, sleeping tablets, some valium,
syntometrine, a diuretic like Lasix, some digoxin, perhaps

nothing, perhaps a pain killer like Distalgesic, but that's about
it."

A. "We are going on to Mrs. Grundy's will. I mentioned to you
earlier on that in the will that was received at Hamiltons

solicitors you were named as the sole beneficiary of her estate,
all her monies, etc., which you said came as a complete surprise
to you."

Q. "Yes."

Q. "That will has been forensically examined and found to be a
forgery, the signatures Spencer and Hutchinson forgeries.

They're not the signatures that they made in your surgery on the
9th June. There is also on the will form, the document itself,

an indentation of a practised forgery,, or practised signature,
should I say, of Kathleen Grundy. What I'm saying to you is the
will received at Hamiltons is a complete and utter forgery.

Neither Mrs. Grundy's, Spencer's or Hutchinson's signatures are
117
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genuine. Do you have any comment to make about that?"
Q. "No, I've got no comment to make."

A. "The will was received at Hamiltons solicitors with an

accompanying letter. We'll show you. We'll show you the will.
As I mentioned earlier, for your information -- it's not a

question -- there was an existing will, the comprehensive will

made out in 1986 which was held at Kathleen Grundy's solicitors,
i.e. daughter's firm in Warwickshire,. This document is actually
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marked D24, is a copy of the will received at Hamilton's. Would
you care to look at it?"

Q. Pause, please. Page 4 of the bundle is the pre-existing will
which was referred to by you in that particular question. Yes?
A. Yes.

Q. And then at page 281, which you refer to a, s D24, that is just
the filing system?
A. Yes.

Q. "......is a copy of the will received at Hamilton's."
A. Yes.

Q. And you asked: "Would you care to look at it?"

A. I then said: "While your solicitor's looking at that
I'll pass you D23, document 23, which is a copy of the

accompanying letter which was received on the date of her death
at Hamilton's solicitors."

0. Now pause again, please. Page 280.
A. That's a copy.
Q. Continue.
118
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A. "Have you see that will form before?"

Q. So we are back at 281, page 281. "No."

A. "When Spencer and Hutchinson signed in your surgery as

witnesses did you see or notice any part of the form? The reason
I ask that question is one of these persons remembers seeing the
words at the top, `Last will and testament'."

Q. "What I saw was Mrs. Grundy holding my pen, signing, and then
I saw the two people sign."

A. "Mm. I'll pass you a letter. It's dated the 28th June,
received by Hamiltons on the 30th, which is marked D22,"
document 22.

Q. Pause again, please. That's page 282.

A. "What knowledge do you have of that letter?"
Q. "None."

A. "The letters and will were all typed on your Brother
typewriter. Can you account for that?"
Q. "No."

A. "The letter was signed `S. Smith'. Doesn't come with an

address. Mr. Smith, as far as we can see, does not exist. Was
clearly sent after Mrs. Grundy's death. Can you account for
that, doctor?"
Q. "I cannot."

A. "Who would have had access to your typewriter after
Mrs. Grundy's death?"
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Q. "The question is, when was it returned to the surgery, and
that I don't know."
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A. "Well, you've mentioned you allege that Mrs. Grundy borrowed
the typewriter on two or three occasions. You don't know when.
You don't know who may have witnessed her borrowing the

typewriter. We're talking about a lady who's 81, who I should
imagine would have some difficulty humping a typewriter about

Hyde, but you've accounted for that. I'm asking who could have
used your typewriter after the 24th June to type that letter."
Q. "And I'm answering that I don't know."

A. "This is the typewriter that's kept in your surgery."

Q. "This is the typewriter that was loaned out to Mrs. Grundy on
two or three occasions."

A. "This is the typewriter that produced a letter after her
death."

Q. "And I'm saying I'm not sure when the typewriter was returned
to my surgery."

A. "Where was the typewriter on the 24th June?"
Q. "I've no idea."

A. "Can I put it directly to you, doctor, that you have forged,
you have produced the letters of this will from your own

typewriter in the hope of benefiting from Mrs. Grundy's estate."
Q. "Is that a question or a statement?"

A. "I put it to you that that's the case."
Q. "That is not the case."

A. "I put it to you that you are responsible, you're the author

of these letters, you've manufactured the will, you've forged the
signatures."
120
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Q. "And I'm saying that I didn't do it."

A. "I know what you're saying. I can hear you loud and clear.

Mrs. Grundy was exhumed on the 1st August this year and obviously
there was extensive tests, toxicology. I'll quote what the

forensic scientist said to us, that her death is consistent with
the use or administration of a significant quantity of morphine
or diamorphine, and some of the values have been seen in
fatalities-------"

Q. That's "attributed" rather than "contributed", I think,

"attributed". (Whispering between counsel) From the tape it's
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"attributed" rather than "contributed".

A. ".....values have been seen in fatalities attributed to

morphine overdoses. Do you have any comment to make about that?"
Q. Miss Ball: "Yeah, I think it's a moment here to go back to
some of your entries in the GP notes."

A. "Which? Well, do you want to look at them?"
Q. "Yes."

"Right. We go back to the entry of the 12.10.96. Here I've

commented: `lBS again. Odd pupils, small. Constipated. Query

drug abuse,' and then I've written: `At her age, query codeine,'
meaning I wonder if she's taking codeine tablets, sorry. Wait
and see." (Pause) Page 503AU is the relevant entry to which

Dr. Shipman is referring. Do you see it at the very bottom, the
manuscript entry?

I'll read it again. "We go back to the entry of the

12.10.96 here. I've commented: `lBS again. Odd pupils, small.
121
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Constipated. Query drug abuse.' Then I've written: `At her

age, query codeine,' meaning I wonder if she's taking codeine
tablets, sorry. Wait and see. So then in July," and this is

page 5O3AV, "and deliberately have made the comment that she's
having these lBS attacks every day." We see the entry in the
middle of that page. "Pupils small, dry mouth, possible drug
abuse again. Denies taking any drug other than for lBS. I'm

sure you're well aware that drugs like morphine, erm, heroin,
pethidine, all cause constipation, all cause small pupils.

I comment on the 26.11," that's at the bottom, the final entry on
that page, "`lBS again. Shall I do blood tests and check the

urine?' I'm sure you're well aware that to do blood tests and
checking urine against the patient's consent is not a legal

event. Really difficult as she denies everything and she's not
really at risk. Not an intravenous user as far as I was aware.
I'm not sure. Still clinically nothing of note to confirm my
suspicions. Wait and see. So over that period of time I'd

wondered very seriously whether this lady was taking drugs other
than which I'd prescribed. I'll come back to the osteoporosis
`cause that's what I believe she was doing. I believe she was
taking something other than what I prescribed for her, the

osteoporosis, and I'd only be guessing as to where she got it
from."

A. "Are you seriously suggesting that Mrs. Grundy, a well

respected lady, led a hard, decent life, has inflicted a fatal
overdose upon herself? Are you really suggesting that to us?"
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Q. "Can I ask whether the house was searched?"

A. "Yes. There were no drugs whatsoever that could cause
fatality with the findings we've got."

Q. Miss Ball: "Well, when was it searched?"

A. "I haven't got a date to hand but it was searched."
Q. "It's quite important."

A. "Are you suggesting though, doctor?"

Q. "I'm not suggesting anything. I'm just telling you my fears
and worries of this lady at that time."

A. "I've given you the cause of death, fatal overdose of

morphine or diamorphine, and I've asked you to comment about
that."

Q. "And I have commented. I've said that I had my suspicions
that she was actually abusing a narcotic of some sort, or at

least taking a narcotic of some sort over a period of a year or
so. Interestingly enough, if you go back to Dr. Boyes's letter,

a consultant who saw her in 1970, something or other -- I'll find
the letter for you, it's got to be there -- he raised the

question that the lBS was not strictly the diagnosis -- erm,
can't quite see it. It's here. Dr. Boyes's letter, dated

11th June 1991," and he quotes: "`I'm reluctant to accept the
diagnosis of irritable bowel------'"
A. Yes.

Q. "`------in a patient aged 74.'"
A. "Yes."

Q. "And he is not suggesting that she's taking drugs at that
123
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time, but with hindsight possibly she was."
A. "Mm."

Q. "I'm not suggesting she took drugs every day, far from it,
but the scenario was there and I have, she did have drugs

available, she may well have given herself accidentally an
overdose."

A. "The scenario, doctor, is this, that you tell us that you're
involved in some ageing survey."

Q. "I'm not telling you I'm involved in an ageing survey. I'm

involved with the care of elderly patients as recommended by the
government in the `Health of the Nation', which involves looking
after patients."
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A. "I strongly suggest to you that you have injected Mrs. Grundy

with a fatal overdose of morphine which brought about her death."
Q. "No, and you tell me that people in Hyde don't have access to
drugs? I think you should talk to your drug squad."

A. "Is it not a coincidence or is it not significant that you

are the sole beneficiary or would have been a sole beneficiary of
a forged will? There's nobody else who could have sent that

letter, who had an interest in the estate of Mrs. Grundy other
than yourself after her death. Is that not the case?"

Q. Miss Ball then saying: "It could have been anybody with a
deranged mind that could have sent that."

A. "Not with the doctor's typewriter they couldn't, and who
would have been aware?"

Q. "Let's see your evidence then."
124
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A. "And who would have been aware that the doctor was to benefit
from the estates? Who would have been aware that the will had

been deposited at Hamilton Wards when the original will had been
with the daughter's? Would you not agree that there is not,

would you agree that there is no medical history which would
support Mrs. Grundy's very sudden death?"

Q. "People do die suddenly of old age. They just wear out."

A. "Yes, but to cover the ground we've covered earlier, would it
not have been of interest to you professionally, given that she
was one of your patients involved in an ageing survey, the fact
that she was recently healthy?"

Q. "The survey of the `Health of the Nation' project over 75, if
you're going to talk about a specialised survey, and I was not
taking part in any specialised survey. We were just looking

after our elderly patients in the way we do. So, no, I don't
think it was peculiar not to ask for a post-mortem."
A. "You're looking at me again, doctor, yeah."
Q. "So is your colleague."

A. "Well, I can't see my colleague at the side of me. I will
ask you a question though. Er, the drugs, you don't keep any
drugs in your surgery. Is that correct?"

Q. "I've given your drugs. Are you talking about controlled
drugs?"

A. "Controlled drugs."

Q. "I don't keep any controlled drugs in my surgery, in my car
or at home."
125
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A. "Right. At that point we'll conclude things. Let's have a
short break, a break, a second."

At that point the interview was concluded.

MR. JUSTICE FORBES: We will take a like course then, Mr. Wright,
I think.

MR. WRIGHT: Yes, please.

MR. JUSTICE FORBES: Members of the jury, we will break off at
that stage and give you a short break. Ten minutes.
(Adjournment)

MR. JUSTICE FORBES: Yes, Mr. Wright.
MR. WRIGHT: May I correct one error?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: That the tape at page 127 does actually say
"contributed" rather that "attributed".

MR. JUSTICE FORBES: I thought you were being rather bold.
MR. WRIGHT: Yes.

KR. JUSTICE FORBES: 127.

MR. WRIGHT: "Contributed" rather than "attributed".

MR. JUSTICE FORBES: Thank you for checking. Members of the

jury, if any of you did change that to "attributed" change it
back to "contributed". I actually changed mine. Page 127,
fourth line down. The transcript is correct. It is
"contributed.". Yes.
MR. WRIGHT:

Q. So we are at page 134, the fifth interview, after a 16 minute
break. This is a 15 minute interview.
126
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Again Dr. Shipman was cautioned, and on page 135 start,

please, with "We discussed......", the first sentence on that
page.

A. "We discussed the disappearance of the blood samples that you
say you took from Mrs. Grundy and you explained to us how they

were placed into a courier bag which we know were collected about
11.30 every morning from the practice. Can you describe that

courier bag to me and what it actually looks like and if it's
marked in any way?"

0. "It's a plastic bag. It's `Pathology samples' on the side of
it, and if you go to the surgery they'll give you one."

A. "Is there any reference to the fact that it's from your
practice?"
Q. "No."
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A. "So would I be right in guessing that perhaps the only

reference to that bag having come from your practice was what was
actually on the samples of the slips that you fill out?"
Q. "It's what I said before."

A. "I need to check one or two things with you. I know it
irritates you that we ask you a question over and over."

Q. "The only way you know where the blood sample's originated
from is from the form, and there's a carbon copy underneath."
A. "It is a transparent bag, this plastic bag?"
Q. "Yes."

A. "Just an ordinary plastic bag, in effect?"
Q. "No."
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A. "OK, what's different about it?"
Q. "It's a pathology bag."
A. "Which means?"

Q. "It's extra thickness and it's also fastened before it's
given to the taxi driver."

A. "Does it have some seal along the top or something?"
Q. "That's correct."
A. "A zip?"

Q. "No. They're one-off useable bags)"
A. "Sealed?"
Q. "Sticky."

A. "Is it one sample per bag?"

Q. "On the pathology form there's a whole list of the

examinations you do. You can put in as many bottles as

examinations in the plastic bag that's attached to this single

form on which you write the patient's name, the surgery, and of
course you've ticked all the boxes. That then is put in a big
plastic bag."

A. "Right. So when that comes back from the hospital how do you
tie up inside?"

Q. "Nothing comes back."

A. "Nothing comes back? You get reports on that?"
Q. "You get a report."

A. "Right, and that then you would tie up with your notes?"

Q. "That is then put on the computer as relevant to the patient,
yes."
128
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A. "Right. Have you loaned the typewriter out to any other
persons, patients?"

Q. "I'm not aware we have."

A. "So Mrs. Grundy would be the only one, yeah?"
Q. "I'm afraid so."

A. "You say that she borrowed it two or three times perhaps in
the last twelve months?"

Q. "In the past two years."

A. "But you can't recall when exactly, when the last time was
particularly?"

Q. "Unfortunately, no, I cannot."

A. "And you're unaware as to when or whom returned the
typewriter-----"

Q. "Unfortunately."

A. "-----on these occasions?"

Q. "Unfortunately, yes, that is the case."

A. "OK. You refer to the medical records earlier, entries

I think, in 1997 where you expressed written suspicions that
Mrs. Grundy may have been an intravenous drug abuser."
Q. "No."

A. "Well, would you care to tell me what the ....."

Q. "What I said was that she was abusing drugs which weren't

prescribed by the practice. You can abuse them orally, rectally,
intra-muscular and intravenously."

A. "There's mention of IV on the record, isn't there?"

Q. "I've put she's at no risk, not an IV user as far as I could
129
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tell. There were no obvious marking on the arms as you'd see
with a drug addict."

A. "You actually did that examination, did you?"

Q. "It was part -- she wore sleeves like that and I looked."

A. "OK. When you say there've been tests on the 9th June, the
cell counts, etc., did you not consider, given your earlier
suspicions------"

Q. "That's illegal."
A. "What is?"

Q. "Without the patient's consent I couldn't have done a tox
Screen. "

A. "If you, say, suspect your patients of abusing prescribed
drugs, could you not?"
Q. "I challenge them."
A. "Pardon?"

Q. "I challenge them, but the medical defence union would
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support me in saying that they took a very dim view of doing

tests on patients without explaining to patients what the tests
are and getting the tests approved by the patient, consent from
the patient."

A. "So would I be right in presuming that if you had strong

suspicions that Mrs. Grundy was abusing drugs, that you would
have told her about it?"

Q. "I did challenge her."

A. "Yes, but moreover tell her of your intention to take a
sample and have blood tests?"
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Q. "I will reiterate. I cannot do that without the patient's
consent."

A. "But you never asked for that consent, did you?"

Q. "The patient denied taking any tablets so there is an
inferred denial."

A. "But you never asked her for her consent?"

Q. "I never said to her: `Would you please give me some blood

and urine and let me check it to see if you're taking any harmful
drugs?', no."

A. "OK. Given this history and suspicion why, when Mrs. Grundy

died suddenly, did you not contemplate asking for a post-mortem?"
Q. "I'm at a loss to answer that."

A. "You had suspicions that Mrs. Grundy may have been a drug
abuser of some description."

Q. "There is no obvious evidence. If you look at the records

I'm actually saying there's no evidence of anything going wrong
with her on the day when she died. There wasn't a needle stuck
out of her arm. There wasn't cans of aerosols or anything else
around the floor which would have made it look suspicious, so

despite my previous suspicion, and it was a suspicion, albeit it
very strong."

A. "OK. We're told by forensic scientists that given the
leveles of morphine, diamorphine found------"

Q. The solicitor: "Would you tell me what those levels were?"
A. "I don't actually have them to hand."
Q. "Right."
131
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A. "But fatal levels I'm told anyway, but we're informed by

these people that the overdose to Mrs. Grundy would have brought
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about death. At the time of your visit did you notice anything
which would give you reason to suspect she'd taken any drug of
that nature?"

Q. "I didn't notice anything that aroused my suspicions.

I haven't recorded that she'd got pinpoint pupils. I didn't see
anything that would have made me suspicious, no."

A. "You obviously didn't see a syringe lying about?"
Q. "No."

A. "On either visits?"
Q. "No."

A. "The significance of this is you say you arrived at about
eight o'clock. You left, say, ten past eight."
Q. "Something like that."

A. "You say at the time of your visit to the address after

death, which I think would have been about 12.30 or thereabouts,
you thought that rigor mortis had been in for one and a half to
two hours."

Q. "Yes, making death about ten o'clockish."

A. "And this is after the morning visits when the alleged blood
sample has myseriously disappeared, the pathology department or
haematology department have never received any blood that you
allegedly took from Mrs. Grundy."

Q. "They've never reported on any blood that was sent."

A. "The typewriter again, how did she know you had a typewriter
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in the surgery? Was it on view?"

Q. "Well, it obviously was on view on one occasion."

A. "On view on one occasion, obviously, I'm sorry. Where was it
recovered from in the first instance? You handed it to the
sergeant, did you not, on the day of the search?"

0. "You're asking how -- I'm sorry, let's start this

conversation again. Are you asking how did Mrs. Grundy know that
I had a typewriter?"

A. "I'm asking you that, yes, and you've just answered that, but

I'm asking you where the typewriter was recovered from on the day
of the search as well."

Q. "It was in the cupboard."

A. "Is that where it's normally kept?"
Q. "Or on the side, yes."

A. "Or on the side, right. So presumably it's been in there
when Mrs. Grundy's been in, in view of her."

Q. "Yeah, and in view of a lot of other patients."

A. "Do you just use the one chemist or do you use other chemists
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for your prescriptions, etc.?"

Q. "Patients have a right to take prescriptions to any chemist."
"A. Right. Is it more common to use the chemist next door,
or..... "

Q. "It's very convenient for the patients."

A. "If you were to get a prescription on a patient's behalf and
take it to that person's home, would you get it from that
particular chemist?"
133
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Q. "Yes."

A. "OK. Is it right to say that there's no control on the
return of control or dangerous drugs?"

Q. "Unfortunately that is true. We always advise patients to

break them, crush them, destroy them, and my district nurse has
always adopted that policy. We've never taken drugs back off

patients, controlled drugs. All the drugs were told we take them
and give them to the chemist for destruction. If, say, a patient
was on iron tablets and died, then we'd just give them to the
chemist next door because they're not reuseable."

A. "If you, say, return personally controlled or dangerous
drugs, what would you do with those?"

Q. "I would say to the patient they had to destroy them.

I would not handle them. It is not something I do. I always make
sure the patients know, if the patient is terminally ill with
having controlled drugs. I would only say to them, or the

relatives anyway, at the end of the day, the drugs have either
got to be destroyed by themselves or by the district nurse or

whoever in front of them, because they're their drugs, they're

not ours. They give some funny looks, but I always make a point
of doing it."

A. "OK. Any more? Right, OK. We have got some further

enquiries to make in consequence of what's been discussed today,
so I propose at this stage to end the interview. As soon as we

are able to conduct a further interview we'll do it. There'll be
no unnecessary delay."
134
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Q. Solicitor: "How long is it likely to take?"

A. "It's a piece of string. I wouldn't like to say because we

might all be disappointed, to be fair, so what I'll do at this
stage anyway, I'll hand over the notice. It's form 812B, which
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explains what happens to the tapes."

Q. Three hours later there was a further interview?
A. Yes.

Q. At page 149. Again, the same people present, and again
Dr. Shipman was cautioned, as we see on page 150.
A. Yes.

Q. He stated that he understood, and did the interview then
continue?

A. Yes. I said: "There are a few areas that we need to amplify

and clarify. DC Denham is going to ask you one or two questions
now."

He said: "We may repeat some of the questions that we had

earlier, OK? But you'll just have to bear with us on that. The
first question I want to ask you, doctor, is the typewriter.
Could you tell me why you lent the typewriter out?"
Q. "Well, she asked if she could borrow it."
A. "For any particular reason?"
Q. "Not that she told me."

Q. "Right. The, when the witnesses to, that came into your

officer, office, signed their signature for Mrs. Grundy, was the
typewriter there at that time?"
Q. "I've no idea."
135
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A. "You've no idea?"
Q. "No idea, sorry."

A. "Did you personally give the typewriter to Mrs. Grundy to
take away from the office?"
Q. "On which occasion?"
A. "On any occasion."
Q. "Yes."

A. "You did. Were any of your staff aware that you had given
her that typewriter?"

Q. "I didn't make a great song and dance about it. I'm not

aware that they, they may have noticed it but they weren't told."
A. "Have you used that typewriter yourself?"
Q. "When?"

A. "Have you used the typewriter?"
Q. "I've used that typewriter."
A. "That typewriter."

Q. "I'm sorry, I still don't understand the question."
A. "There's a typewriter we took from your office."
Q. "Have I ever used it? Yes."

A. "Have you ever used it, yes."
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Q. "Yes."

A. "And why would you use that typewriter, `cause, I mean,
besides medical..... "

Q. "You mean why would I use it recently? Occasionally people

wanted a letter signing or writing to say that they couldn't go
into work or they had an illness and they wanted it then, so it
136
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was easier to have a typewriter instead of doing a handwritten
note, just type it out for them and then sign it."

A. "You said you loaned the typewriter out on three occasions."
Q. "Two or three.."
A. "Two or three?"
Q. "Two or three."

A. "Right, but you can't specifically remember when it was
loaned out?"

Q. "I'm afraid I cannot."

A. "Right, and you can't remember the reasons why it was loaned
out?"

Q. "Mrs. Grundy never stated a reason."

A. "Right. Well, Mrs. Grundy was the only person that you lent
that typewriter to."

Q. "Mrs. Grundy was the only person I lent the typewriter to."
A. "Thank you. Mrs. Grundy's daughter came to visit you at the
surgery?"

Q. "She did."

A. "On the morning of the 25th. What conversation took place
between you at that stage?"

Q. "It would go along the lines of: `I'm terribly sorry that

Mrs. Grundy died.' I've done the death certificate stating `old
age'. I've explained how things have developed and I'd ask if

she was happy with it and I would hand over the certificate, and
in this case the daughter made the usual bland statements of:

`Thank you very much for looking after my mother in such a kind
137
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and careful way,' which is------"
A. "Right."

Q. "------what most of them do."

A. "Right. The blood sample that was taken on the morning of
the 24th, the morning that Mrs. Grundy died."
Q. "Yeah."
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A. "You explained to us before in medical terms why you took

that blood sample, why it had to be taken, not the previous night
but that morning. Could you reiterate again, please?"

Q. "Blood deteriorates if it's kept for a long period of time."
A. "Right."

Q. "And particularly if you are looking for renal function, one

of the problems is that potassium leaks out of the cell into the
plasma and gives an erroneous result, so making you think the

patient has got renal disease when they haven't, so therefore you
take a fresh sample. As long as it's in the lab's hands within,
say, four to six hours, it will probably be perfectly OK."

A. "Right, and what were you looking for at that stage in that
blood sample?"

Q. "If you remember I thought that she looked old and tired and
I was checking her generally to see if I could pick up an
abnormality."

A. "Right. On the day, the 9th June, when the witnesses were
asked into your surgery, into your office."
Q. "Yes."

A. "You asked them personally to come into the office?"
138
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Q. "Yes."

A. "Right, at that stage Mrs. Grundy was in the office, sat
down, was she?"
Q. "Yes."

A. "Right. Conversation beforehand presumably regarding why you
wanted the signatures. I know you said before you weren't quite

sure of what it was all about. Did she not state what it was all
about, why she wanted those signatures?"

Q. "She didn't state that it was for a will: She just asked for
a signature to be witnessed and, as :I've already said,

half-joking asked if there was money in it, if it was a will, and
there was money there to go in the patient fund, then I couldn't
do it, and there was this little pause and, like most GPs, you

look at the little things that go off and so I stood up and said:
`I'll find a couple of people from outside,' and walked outside,
and here were the two people who were sat outside."

A. "Right, but was it not explained to them within the surgery
what they were signing?"

Q. "I just asked them if they would witness a signature."
A. "Full stop, nothing else?"
Q. "That's correct."

A. "And they were quite happy to?"
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Q. "Neither of them refused to do so. I didn't specifically
say: `Are you happy to do this?'"

A. "What other documents would you witness at the patient's
request?"
139
TE 23 00141

Q. "Presence of life, I've already said, patients who receive

pensions from abroad often require official certification that
they are still alive. Some insurance companies do as well in

this country. That requires a signature off me and a signature
off the patient in the room at the same time."

A. "What about passports or anything like that? Would that be,
would you do something like that?"
Q. "No."

A. "You wouldn't?"

Q. "Passports require of me being able to recognise the
photograph."

A. "Right. So you wouldn't do anything like that?"
Q. "I'm sorry?"

A. "You wouldn't actually witness anything saying usually have
to put in a passport, don't you?"

Q. "That I've known the patient for....."
A. "Yes."
Q. "Yes."

A. "Well, you've done that before."
Q. "Yes."

A. "Right."

Q. "But the patient doesn't have to be in the room."

A. "Right, thank you. Could the blood sample that you took,

could you not get the same results from urine or something like
that?"

Q. "No."
140
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A. "You couldn't?"
Q. "No."

A. "Right. We were talking earlier on before about the blood,

why it was taken. Just bear wtih me a second. Oh, yeah. And we

were talking about possible drug misuse by Mrs. Grundy. When you
said `drug misuse' was it to do with tablet form or the drugs
that were prescribed for her or what?"

Q. "There were indications there with the small pupils, the
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constipation, the variation in symptoms that she was taking

tablets that I had not prescribed. Whether she was taking them

orally, rectally, intramuscularly or intravenously I don't know."
A. "Right."

Q. "But it would seem unlikely intravenously because she didn't
have lots of marks on her arms."

A. "As you said before, doctor, you checked for that anyway."
Q. "And the pathologist didn't find it either."

A. "You mentioned before regarding drugs that you don't keep in
the surgery, controlled drugs."
Q. "That's correct."

A. "And you don't keep controlled drugs in your house or in your
car or anywhere else?"
Q. "No."

A. "Do you keep any other sort of drugs at the surgery, at the
house or in the car?"

Q. "Yes. As we have already said I do carry an emergency bag

and that contains some drugs. If you would like me to list them
141
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again, if I can remember."

A. "No, not really. So you do keep other drugs?

Q. "I keep a small stock. One of the problems -- I'm sure the

MDU will back me up on this -- in that drugs go out of date and

in my drugs box I have a piece of paper and on it is the name of
the drug and when it goes out of date, and when it goes out of

date it cost me money and I have to go and buy some more, so it's
a small stock."

A. "Drugs that go out of date, what would you do with those?"
Q. "Put them in the burn bin."

Solicitor: "What was the other document then?"
A. "Pardon?"

Q. "What was the other document that was signed?"
A. "The accompanying letter."

Q. "No, what was the document that the witnesses did sign?"
A. "We can't be 100 per cent sure."
Q. "What do you think it was?"

A. "Mrs. Hutchinson believes she saw the words `Last will and
testament' on the form."

Q. Still the solicitor saying: "Yeah."

A. "Mr. Spencer believes he saw the signature of K. Grundy."
Q. The solicitor says: "Right."

Q. "Above the area where he was asked to witness a signature."
Q. Solicitor: "OK."
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"I've no idea, is the answer to your question."

A. "You didn't answer, you didn't enquire anyway what it was
142
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about regarding the signatures, what they were witnessing."
Q. "I'm sorry, would you ask that again?"

A. "You didn't enquire with Mrs. Grundy what the signatures were
about, what they were witnessing anyway?"

Q. "I didn't enquire if Mrs. Grundy what the [that's `of'

Mrs. Grundy] what the two signatures were to witness. That's
what you've asked me, isn't it'?"
A. "Yes."

Q. "Sorry, it's getting a long day."
A. "It is."

Q. "I'll reiterate what I said. Mrs. Grundy asked me to witness
a signature. I half jokingly said to her: `If it's for a will
and you're leaving me some money for the patient fund then

I can't witness the signature,' and there was a moment's pause,
which I'm sure you pick up when you're interviewing people, and
I stood up and said: `But I'll get two people from outside if

that,' and went out and there were two people and I asked them if
they would be kind enough to witness a will -- sorry, witness a
signature, which by the looks of it turns out to be a will."
A. "Right. So curiosity didn't get the better of you on that
day?"

Q. "I'm not a terribly curious person."

A. "OK. Just going on to the forensic examination results, the

morphine that was found in Mrs. Grundy. Do you have any comment
to make on that?"

Q. Solicitor: "Can you tell us what the amount was?"
143
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A. "I don't know the actual amounts. I can't give you any

specifics. But there was, like I say, there was an amount of
morphine."

Q. Solicitor: "Right. Difficult to comment if you don't know
what the figures are. Expert opinion, isn't it?"

Dr. Shipman: "Can I just have a brief word, please?"
A. "Sure. Do you want to consult?"

Q. "Please." So consultation took place?
A. Yes.

Q. Then after five minutes the interview resumed?
A. Yes.
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Q. Same people present?
A. Yes.

Q. Confirmed it was a continuation of the interview?
A. Yes.

Q. Cautioned again?
A. Yes.

0. Dr. Shipman thanked you for the short break?
A. He did.

Q. Please continue.

A. I then said: "OK, fine, right. Excuse me. Did at any

stage, did you make Mrs. Grundy aware that she was gonna be one
of a number of subjects involved in this ageing survey?"

Q. "Well, everybody over the age of 75 is part of the national
`Health of the Nation' review of elderly people's health."
A. "Mm."
144
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Q. "So there's the answer."

A. "Right. Was she required to sign anything?"
Q. "No."

A. "To acknowledge the fact that she was aware of perhaps of
blood and results may be used for research or whatever?"
Q. "No."

A. "No, OK. You recall the 1st of August when the police
attended with a warrant, OK?"
Q. "Yes."

A. "And enquired with you about the typewriter?"
Q. "Yes."

A. "Yeah, and you said: `This is what you're looking for.' How
did you know it was there?"

Q. "I'm sorry, I'm not quite sure what you're asking. How did
I know the typewriter was there on that Saturday morning?"
A. "Yes."

Q. "Well, I'd used it on the Friday."

A. "Right, OK. Now you said that you thought that Mrs. Grundy,
and only Mrs. Grundy, had borrowed the typewriter two or three
times over the previous two years."
Q. "I believe so, yes."

Q. "Right. You don't know the dates of this?"
Q. "I'm not sure of any of the dates, no."

A. "Would you have expected to have loaned Mrs. Grundy that

typewriter upon request during an official appointment with you?"
Q. "You mean she made an appointment while she was there, she
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asked if she could borrow the typewriter?"
A. "That's what I said, yes."

Q. "I'm just making sure that's what I heard. I'm not being

funny. I'm just being sure. She may well have taken it at that

time but she also brought in repeat prescriptions and she could
have seen me and asked for it then."

A. "The point I'm getting to is that records will show that

during 1998 Mrs. Grundy only visited to see you by appointment on
the 14th January and 28th of May and the 9th of June. Now you

are quite certain and believe she didn't borrow the typewriter on
the 9th of June?"

Q. "She did not borrow the typewriter on the 9th of June, no."
A. "OK, and going back 12 days prior to that, could you not

remember whether she'd borrowed the typewriter on that date?"

Q. "I don't remember her borrowing the typewriter on that date
but that doesn't mean she didn't. I just can't remember."

A. "OK. Just to recap as far as the will's concerned, you're
saying that you weren't aware at the time of the signings by
Spencer and Hutchinson that they signed to a will. Is that
correct?"

Q. "I'm saying that I suspected it because of the reaction of

her when I asked her about whether she was leaving money to the
patient fund."

A. "Where were you in relation to that when they were signing
that form, whatever it was?"
Q. "Don't know, erm ..... "
146
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A. "Well, you passed them a pen, you'd be, you'd been fairly
close, I would have thought."

Q. "I could either have been stood by the side of them or stood
on the opposite side of the desk. I can't, I don't know. You'll

probably ask me again in a week's time and I may have thought of
it. I can't, I don't know."

A. "Did you actually watch them sign their names?"

Q. "Yes, yes, in the sense that I saw them take the biro and
write."

A. "Did you see them write more than their name, i.e. their
addresses?"

Q. "Well, that was on the forms so I assume they did."
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A. "OK. Where was Mrs. -- I know Mrs. Grundy was in the
surgery, but she------"

Q. "She was sat -- if you're the witnesses stood there,
Mrs. Grundy would be sat here."

Now just pause. Can you just explain to us how he was

describing the configuration, who was seated where, or can you
not remember?

A. I seem to recall it was close proximity, but I can't recall
the configuration.

Q. Continue, please.

A. "Right. And I take it during the, in the presence of Spencer
and Hutchinson, Mrs. Grundy and yourself, there was no

conversation whatsoever about what the document was these people
were signing?"
147
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Q. "That's correct. There was no conversation about what the
document was."

A. "We asked you earlier about the visit on the 25th of June to

the surgery to the practice by Angela Woodruff, the daughter, and
you said that she made a bland statement about the care her
mother had had."

Q. "That wasn't derogatory."
A. "What was it?"

Q. "That was just a bland statement. People do give bland

statements. I've never met the woman before. What do you say to
the GP who's looked after your mother?"

A. "Did you not feel it was made, said with any sort of genuine
feeling, meaning?"

Q. "I honestly can't remember, but most people say it as a
pleasantry rather than with feeling."

A. "If you accept from me, doctor, that this will received at

Hamiltons is a complete forgery. The signatures of Spencer and
Hutchinson are complete forgeries. They are not their

Signatures. They have been forged, copied by another person.

The signature of Mrs. Grundy is a forgery. The will itself bears
an indentation `K. Grundy' which again is a forgery. The only

beneficiary to this forged will is yourself.. Can I suggest and
say to you in the strongest terms that you, for reasons best

known to yourself, have attended Mrs. Grundy's house on 24th June
and injected her with a fatal dose of morphine, diamorphine?
Isn't that the case?"
148
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Q. "As you've asked me before, I'll answer again, no."

A. "And for reasons which again are unexplainable somebody

calling themselves Smith has sent a letter produced on your

typewriter to Hamiltons informing them of Mrs. Grundy's death.
Again the only beneficiary to the will, as I mentioned, is
yourself. You've done that, haven't you?"

Q. "I'll answer again and I'll say that no, I haven't done
that."

A. "Well, I don't see any purpose in pursuing things further so
I appreciate you're tired and your solicitor's mentioned this.
At this point I'll hand you the notice again, form 812B, which

gives information about the tapes, and I'll conclude it there at
6.51 p.m."

Q. Later, as we know, the same day, the defendant was charged
with murder and forgery.
A. Correct.

Q. As they appear in the indictment relating to Mrs. Grundy.
That concluded your involvement?
A. Concerning Mrs. Grundy, yes.

Q.. Yes. We then know that so far as further interviews were

concerned they were conducted by other officers in October in
relation to other matters.
MISS DAVIES: There are no questions of this officer, my Lord.
MR. JUSTICE FORBES: Very well. Thank you very much.
Thank you, officer. You are free to go. Thank you.

MR. WRIGHT: My Lord, again, Detective Constable Denham is
present. I tender him. I see there is no need to and
149
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I therefore don't.

We turn now to the interviews conducted by Detective

Sergeant Wareing and Detective Constable Snitynski. They are in
relation to Winifred Mellor, Joan Melia and Bianka Pomfret.

KR. JUSTICE FORBES: Would it be more convenient if we started
those tomorrow morning, Mr. Wright?
MR. WRIGHT: Yes, please.

MR. JUSTICE FORBES: Very well.

In that case, members of the jury, you have been listening

to a fairly concentrated body of evidence. It is very tiring,
I know. So we will break off now and resume again at 10.30.
Would you like to go with your usher?
(The jury retired)

MR. JUSTICE FORBES: Mr. Wright, may I return to you the pages
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which I removed from my interviews bundle and replaced with the

replacement pages, and can I also return with thanks the witness
statement of Mr. Egerton. I have removed the original one from

my bundle and put in the one which you were kind enough to hand
C
to me.
10.30 tomorrow morning.
(Overnight adjournment)
150
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Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: My Lord, we turn next to the interviews that
commence at page 176.

MR. JUSTICE FORBES: Yes.

MR. WRIGHT: And the calling of Detective Sergeant Wareing. His
evidence, insofar as these interviews is concerned, is to be
found at page 508 onwards.

DETECTIVE SERGEANT WAREING. Sworn
Examined by KR. WRIGHT

Q. What's your name and rank, please?

A. I am Detective Sergeant Mark Wareing.

Q. On the morning of the 5th October of last year, in company
with Detective Constable Snitynski, did you go to the custody
office at Ashton-under-Lyne police station?
A. I did.

Q. At that time had Dr. Shipman been produced at the custody
office at Ashton-under-Lyne police station?
A. Yes, he had.

Q. And was he there arrested by yourself on suspicion of three
murders?

A. Yes, he was.

Q. Those relating to the patients Winifred Mellor, Joan Melia
and Bianka Pomfret?
A. That is correct.

Q. Thereafter was the defendant interviewed by yourself and
1
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Detective Constable Snitynski in the presence of his solicitor
Miss Ball?
A. Yes.

Q. The first of those interviews, is that at page 176 in the
bundle that you see before you?
A. Yes, I have the page.

Q. May we deal with it in this manner, please? I will deal with
the formal aspects of the interviews themselves. If you would

ask the questions as they appear within the synopsis and I will
give the replies that Dr. Shipman gave at that time.
A. Yes.

Q. So do we see that this interview was a very short one? It
only took three minutes, this particular interview. Each

individual present identified themselves for the purposes of the
tape and he was then told of the nature and circumstances of the
arrest. Could you just read that to us on this occasion, please?
A. "You have been arrested on suspicion of the murder of three
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of your female patients: Winifred Mellor, Joan Melia and Bianka
Pomfret. We now wish to interview you about these matters but
before doing so I must remind you that you are under caution.

This means that you do not have to say anything but it may harm
your defence if you do not mention when questioned something

which you later rely on in court. What you do say may be given
in evidence. Is that clear with you?"

Q. "That is understood." Was the interview then suspended for
Dr. Shipman to have discussions with his solicitor Miss Ball?
2
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A. Yes, it was.

Q. And did the interview then recommence at 11.25 that same day?
A. Yes, it did.

Q. This is interview number 9, page 178. That was of 10

minutes' duration. Detective Constable Snitynski confirmed that
the same persons were present as previously. Dr. Shipman was

reminded of the caution -- that is the caution that you have just
read out to us.
A. Yes.

Q. And he was then questioned concerning matters of background
and personal detail. Did that interview conclude at 11.35 and

there was a short break until 11.47 when a further interview took
place?

A. That is correct, yes.

Q. Again did Detective Constable Snitynski explain at the start
of that interview that it was being conducted and being

tape-recorded and conducted in an interview room at Ashton police
station?

A. She did, yes.

Q. And that he confirmed that the same people were present?

This is a formal procedure that is undertaken on each occasion
that there is a fresh interview commences, is it not?
A. That is correct, it is, yes.

Q. So although there may be a considerable amount of repetition
those are the formal aspects of any such interview that takes
place?
3
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A. Yes. It allows everybody to introduce themselves on the
tape, on each tape as it begins.

Q. He confirmed that the interview had been suspended by saying
"That's correct," the previous interview, and then did the
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interview continue, please?

A. Yes. "And again that there has been no other police officers

that's spoken to you. You have just had a consultation with your
solicitor?"
Q. "That's correct."

A. "I just have to point out again with regards to remote

monitoring, monitoring of the interview, that the red light above
the tape machine shows that it is being monitored externally by
other police officers involved in this investigation. Again

I have to remind you of the caution, that you do not have to say
anything but it may harm your defence if you do not mention when
questioned something which you later rely on in court. What you
do say may be given in evidence. Do you understand?"
Q. "I do."

Miss Ball said: "Can I just say here now, Dr. Shipman has

been arrested in connection with the deaths of three patients.
This is in your disclosure notice."

Just pausing for a moment, what is that, please?

A. It's information supplied to a solicitor representing a

person at a police station and it outlines the reason why the
person has been arrested and details information of what the

police intend to conduct the interview about, so it is an advance
4
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disclosure to the legal representative given by the police.
Q. "You say in the disclosure notice that enquiries have

revealed that all three women died from unnatural causes and it
is suspected that Harold Frederick Shipman is responsible for

committing the offences as outlined upon his arrest. Dr. Shipman
is prepared to answer questions relating to those, the deaths of
those three women. I cannot see the relevance of the questions
that you are asking and you haven't explained the relevance of
those questions to me.

Pausing again for a moment, we have summarised in the

earlier interview that is to be found at page 178, he had been

asked general matters concerning background and personl detail?
A. Yes.

Q. Yes. "I can't see the relevance of the questions that you
are asking. You haven't explained the relevance of those

questions to me. I'm conscious that I don't want this to turn

into a general fishing expedition and I'm now advising my client
not to answer questions which are not related to the deaths of
these three ladies."

A. "That's quite within your rights, doctor. We've told you
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that several times. In fact we had a break in interview while it
was reconfirmed by your solicitor what the caution meant, so if

you don't want to answer the questions you don't have to. Do you
understand that?"

Q. "I understand that."

A. "We still have to ask you the questions, so it's a matter for
5
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you whether you answer them or not. All right?"
Q. "I understand."

A. "Thank you. The question that was posed to you prior to the
last interview being terminated was, could you give us some

background history about your career and qualifications since you
were qualified and what practices that you've worked in and what
your position was within the practices up to your present
employment? Can you answer that question for us?"

Q. "I see no relevance to it. I'm not willing to answer it."

A. "Can I ask you, I understand that you've worked in the Hyde

area for quite a number of years and during that time presumably
making house visits to patients. Would it be fair to say from

that statement then that you're quite familiar with the Hyde and
Tameside area?"

Q. "I'm familiar with Hyde."

A. "And what about the remaining Ashton area?"

Q. "It is not part of the practice area. I'm not familiar wth
Ait."

Q. "OK. Would you consider yourself to be a very experienced
doctor?"

Q. "I would consider that I'm a general practitioner and that my
knowledge of general practice is reasonable."

A. "Over a number of years that knowledge must have been gained.
It was certainly some time ago when you qualified, what you told
us earlier. Would that be fair to say?"
Q. "Self-evident."
6
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A. "So the answer is, do you consider yourself to be a
reasonably qualified medical practitioner?"

Q. No, "The answer is you do consider yourself......"

A. Sorry. "The answer is you do consider yourself to be a
reasonably qualified medical practitioner."

Q. "I consider myself a reasonable general practitioner."
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Q. "We'd like to move on and ask you some questions now about

your surgery and practices within that surgery. At the start of
the interview you may find it relevant or not, but would you be
willing to tell us the actual name of your surgery?"
Q. "It's called `The surgery'."
A. "And what address is it situated at?"
Q. "21 Market Street, Hyde."

A. "Is there a telephone connected to that surgery? Presumably
there must be."

Q. "There are several telephones."

A. "What are the telephone numbers?"

Q. "The main one is 0161-367-9777. The other telephone numbers
you'll have to go and look at."

A. "The main one, is that for patients calling to the surgery?"
Q. "Yes."

A. "The publicised number?"
Q. "Yes."

A. "Now, the other telephones, are those for personal contact to
your office, say, and various parts of your surgery that the
public don't have access to?"
7
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Q. "That is correct."

A. "Do you know how many phones there are of that nature
in------

Q. "I believe there's five."

A. "Just so I've got this correct in my mind, you've given us,
there's a main line for the patients?"
Q. "Yes."

Q. "And are these personal phones fed off that main line when
people ring up?"
A. "No."

Q. "So just, how many lines is actually on your main line then

into your surgery? Is it just one telephone or does it feed the
number?"

Q. "It feeds one other telephone."

A. "Do you possess a mobile telephone?"
Q. "No."

A. "Do you have a paging system?"
Q. "Yes."

A. "Do you use that when you're on your rounds? Is that what
the use of it is, or is it a general pager for all your
business?"
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Q. "I only have one business and that's general practice and,

yes, my pager is for me to contact the surgery when it goes off."
A. "Is it a message paper or numeric?"
Q. "It just bleeps."

A. "Right, so it bleeps, and that means you need to contact your
8
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surgery?"
Q. "Yes."

A. "What system is the pager on? Do you know? Who operates
it?"

Q. "You mean, who do I pay my telephone, my bill to? British
Telecom."

A. "And does it have a set number? What is the number of your
pager?"
Q. "It probably has. I've never had to need it."

A. "Well, obviously there must be some way that your surgery
ring to get to get you paged, but you're not aware of that?"
Q. "There is a telephone number you ring. The machine

automatically takes the message. The message is then transmitted
via BT and it sounds my pager."

A. "When did your surgery actually open?"

Q. "Which surgery are we talking about, please?"

A. "The one we're now referring to, your surgery at Hyde."
Q. "Six years ago."

A. "Was it a surgery when you took over there or did you build
it up?"

Q. "Again, I'm afraid I don't understand the rel.......I don't
understand what you're asking me."

A. "Well, what I'm trying to ask you, doctor, is, did you take

over a surgery that was already in place there or did you open as
a medical practitioner from those premises?"

Q. "I'm still not quite sure why you're asking me the question.
9

TE 2400011
Can I ask you if you're asking me did I take over an existing
surgery premises?"

A. "That's part of it, yes."
Q. "The answer's no."

A. "What I'm trying to establish is, six years ago you moved
into them premises and opened as a medical practitioner."
Q. "That's correct."

A. "How many patients have presently registered with yourself
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there?"

Q. "3,100 at the last count."

A. "Is there any specific age range of patients? Do you have
mainly old people, young people, or is it a broad spectrum?"
Q. "My age distribution is as of the, a national average."

A. "So you wouldn't say that there's any predominant groups
within that area?"

Q. "I believe I've answered that question with my previous
reply."

A. "Are you the only doctor practising at that surgery?"
Q. "Yes and no."

A. "I'm talking now in the normal everyday running of your
surgery."

Q. "I'm a single-handed general practitioner, which means that

when I go on holiday a locum is employed and therefore there is
more than one doctor who works from that premises."

A. "But as a rule though you're there, you're the only doctor?"
Q. "That is correct."
10
TE 2400012
A. "What hours does the surgery operate? What are the opening
hours?"

Q. "The advertised opening hours are 8.30 until six o'clock,

Monday to Friday, and 8.30 till twelve o'clock on the Saturday."
A. "But as regarding your working hours that would be split up

with being at the surgery and making house calls, wouldn't it?"

Q. "General practice also does a lot more other things than just
surgery and house calls."

A. "I'm sure they do. Obviously I'm not a doctor and I fully

don't understand what preparations and things that you have to

undertake. Perhaps you'd be good enough to tell us what a normal
working day for yourself would consist when you'd be in the

surgery, and you'd be out on the other things you might need to
do."

Q. "Tell me the day of the week. Pick a day of the week."
A. "Is there a big variance within the days of the week?"
Q. "Yes."

A. "And what determines what the variance is?"

Q. "The things that are already set up on those days."
A. "Is there set hours where you are in the surgery?"
Q. "Yes."

A. "First thing in the morning?"
Q. "Yes."

A. "And you said you open at half-eight, was it?"
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Q. "The door is opened at half-past eight, yes."

A. "Normally on a weekday, and you said the Saturday as well,
11

TE 2400013
you would be there at half-eight to start seeing people who's
attended your surgery, would you?"
Q. "No."

A. "You wouldn't. When would you arrive?"
Q. "Any time from eight o'clock onwards."

A. "What I'm saying is you'd be in situ at half-eight when the
people arrive?"

Q. "Not necesarily."

A. "So in a normal day you would be there at that time, would
you, if you hadn't to do anything extraordinary?"
Q. "Not necessarily."
A. "Well....

Q. "Surgery, if you want a little bit more information, as

you're obviously struggling, that's when the door opens. Surqery
advertised hours as laid down and held by the area health

authority are 8.45 until either 10 or 10.15 and at that time
I should be in the building and seeing patients."

A. "Right, and what normally takes place after you've done that
surgery?"

Q. "I would then do an open surgery."
A. "And how long does that last?"

Q. "Between half an hour and three-quarters of an hour,
depending on which day of the week it is."

A. "And I appreciate obviously that you have different numbers
of patients who may wish to attend, and that may be a slight
variation as well in the open surgery."
12
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Q. "Yes."

A. "When open surgery's finished what do you do then"?
Q. "Which day of the week are we talking about?"

A. "If you can tell me what are the variations of what you would
do that might assist."

Q. Is that "that" or "then"?

A. It's actually got "then" here.

Q. "Monday, computer operator would come and talk to me and show
me the difficult scripts and make sure that everything was OK.
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Practice manager would come and talk to me. Er, I'd probably do
the repeat prescriptions and then, depending on the time, then

I'd either have lunch or not have lunch and go and do the visits.
Tuesday is antenatal day so at 12 o'clock we have antenatal [with
an `e'], so between 12 and one we have the pregnant women coming
in. I would attempt to see Margaret and Alison, the computer

operator and practice manager, beforehand, but if not, then no.
Wednesday as Monday. Thursday as Monday. Friday, if we had a
practice meeting, then as Tuesday."

A. "So if you can fit in lunch that's when you would take it
after that?"

Q. "After what?"

A. "Well, you say after you've had these meetings, after open

surgery you have these meetings and then you try and have your
lunch if possible."

Q. "Yes, but that's not always fixed either."

A. "I appreciate by the nature of your work it can vary on a
13
TE 2400015
number of factors. What do you do normally after that time if
you'd managed lunch or after you'd had these meetings?"
Q. "Well, on Tuesday I do antenatals."

A. "Well, I appreciate that you've mentioned other days there as
well. Is that all afternoons, the antenatals?"
Q. "No, between 12 and one."

A. "Right, so from one o'clock onwards then, although you may
have variations, what do you normally do?"

Q. "If there are visits I go and do the visits."

A. "So is one o'clock the first time that you embark on visits
no matter which day?"
Q. "No."

A. "They can vary, can they?"

Q. "Yes. Sometimes I'll go out as soon as I've finished the
morning surgery.."

A. "Is that after the open surgery's been and gone?"
Q. "After the open surgery."

A. "So you have your visits. What time do you normally conclude

those, or is it when you finish the last patient you come back to
your surgery?"

Q. "Sorry, you've asked me two questions and I don't understand
either of them."

A. "Well, you say you go out and do your home visits."
0. "Yes."

A. "Right. Is there a set time you conclude those visits?"
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Q. "No."
14

TE 2400016
A. "When you've concluded the visits or the last patient you
have to see -- do you understand so far?"
Q. "Yes."

A. "What do you do then?"

Q. "I'm sorry, I don't understand what you're asking me."

A. "Well, I'll try and word it another way. You go out on house
visits to your patients, don't you?"
Q. "Yes."

A. "That's what you've told me. Roughly around one o'clock-ish.
Sometimes it can be earlier. I appreciate that's what you said.
When you've seen your last house visit what do you normally do
then?"

Q. "It depends entirely what time it is."

A. "Well, can you tell me what the critical time is""
Q. "Well, if I've got no visits I may go home."

A. "Well, I say after you've finished your last patient you need
to see on a home visit."

Q. "And then I may go back to the surgery."
A. "So dependent on-----

Q. "I could go to the library."

A. "After you'd finished your last visit if it's early enough
you have some free time?"

Q. "There's no such thing as free time in general practice."

A. "Well, you have some time where you've not got to be seeing
patients immediately."

Q. "I could go back to surgery and spend three hours doing
15
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paperwork."

A. "And you hold an evening surgery then?"
Q. "Yes."

A. "And what time would you normally leave after you've finished
your evening surgery?"

Q. "Same question. Which day of the week are we talking about?"
A. "Well, if you can tell me the variations again that might
assist me."

Q. "On Monday it's often very busy so it could be half-past six.

It's been as late as quarter-to seven, but then again it could be
six o'clock. Tuesday and Wednesday and Thursday, if I'm not
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going to a meeting I interview a new patient so that's definitely
half-past six, quarter-to seven. On Friday it depends on what
comes through the door. It can be six o'clock, it could be
quarter-to seven.

A. "As you were discussing then about your surgery you mentioned
a number of people. I think you said Margaret and another lady.
How many people are employed at your surgery, your staff?"
Q. "Six."

A. "And could you give us some idea of who they are and what

role they play at the surgery? I know it's two questions but you
might assist to give their name and what they do rather than
repeat."

Q. "Well, being this information was given at the previous

interview but for your sake, as you weren't there, I'll do it
again. We have Margaret, who's called Margaret Walker. She's
16
TE 24 00018
the computer operator. She works part time. Alison Massey,

who's the practice manager, who also works part time. Carol

Chapman, who's the receptionist, and she works part time. And
Judith Cocker. She's a receptionist and she works part time.

And Gilliam Morgan, who was the practice nurse and is now a nurse
practitioner- She also works part time. And we have a cleaner

who's called Cath, and I've forgotten her second name, but she
just comes in on a daily basis."

A. "Right. We mentioned earlier about the telephones and

there's a main line coming into your surgery. Can you explain

how the reception system works? Presumably the patient rings in.
How are notes or records maintained of what is said and what
visits are arranged from them phone calls."

Q. "Would you like to ask one question at a time and I'll answer
each question as you ask."

A. "Yes, certinly. I'll break it up. Somebody rings into your
surgery. Presumably they're answered by the receptionist."
Q. "That's correct."

A. "What does the receptionist do then?"

Q. "Would ask the patients. The patient usually tells them what
they want. I'm sorry to be so obtuse but you're asking me an
impossible question."

A. "Well, I'm trying to be as basic as possible."
Q. "Give me an example."

A. "A patient rings in and they want to come and see you over a
medical matter."
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17
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Q. "Fine, so they're asking for an appointment."
A. "Yes."

Q. "The receptionist would ask whether it was urgent, in which

case they would be offered the next available appointment, or if
it wouldn't wait they'd be seen in the open surgery."
A. "And where is that recorded?"

Q. "If it's a booked appointment it's recorded on the sheets
which exist and live on the desk in front of the receptionist.
If it's the open surgery they're given the time of the open
surgery and it's up to the patient to turn up."

A. "Now, if the call is from somebody who's, say, more seriously
ill and can't get to the surgery?"
Q. "Do you mean a home visit?"

A. "What's the procedure with that?"

Q. "The receptionist again would assess or try to assess how

urgent it is, and assuming it wasn't a three nines call I would
enter it into the visit book."

A. "So the visit book caters not only for your morning surgery
and your open surgery, also home visits as well."
Q. "No, you've got it wrong."

A. "Well, perhaps if you could explain that again. I must have
misunderstood you."

Q. "I clearly stated that the appointments were recorded on the
appointment sheet which sat on the desk in front of the
receptionist, and there is a visit book."
A. "Right. Perhaps I was mistaken thinking the appointment
18
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sheet was part of the visit book and I apologise for that. So

you have an appointment sheet that's kept of people calling to
the surgery and a separate book of the people who require home
visits."

Q. "That's correct."

A. "Is it the receptionist who maintains both those documents?"
Q. "Yes."

A. "Can I just ask with regards to----Q. "Although-----

A. "Please continue."

Q. "I occasionally write in the visit book when I've been on a
visit and put a visit in for three or four weeks in advance."
A. "With regards to the calls that come into the surgery, and
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you're saying that the receptionist has to assess the urgency, do
they ever have to come through to yourself and consider whether

it is urgent or non-urgent, or do you leave the responsibility to
themselves?"

Q. "They would decide whether it was urgent and come and talk to
me and I may go and talk to the patient over the phone."
A. "You may talk to the patient on the phone."
Q. "Directly."

A. "Right, thank you. If people ring in who require a home

visit -- now I appreciate you said on normal, normal days you're
the only doctor there -- how flexible are you in relation to

that? Can you get to see these people, would you say, or is it a
struggle to do that?"
19
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Q. "Again, I'm afraid I don't really understand what you're

asking me. You may think you put it very clearly but I can see
three or four different questions there. Would you like to try
again?"

A. "You're the only doctor at the surgery."
Q. "That's correct."

A. "Right. Somebody rings in who requires a home visit.

Presumably that would be out of the blue. You wouldn't be
expecting that, would you? Somebody just rings in."
Q "That's correct."

A. "Is it easy with a schedule you have to fit them in from a
home visit or is it difficult?"

Q. "It depends on how many visits we have."

A. "Well, that's what I'm trying to establish. Is there a set
number a day and it's difficult, or are you able to fit in
everybody who calls in requiring a home visit?"

Q. "Under your terms of serice you're supposed to visit patients
who request a visit and it's justified."
A. "Right, so if somebody rings in your requirements are that
you will meet that by seeing them that day?"
Q. "Yes."

A. "Unless there's some exceptional circumstances where---------Q. "No."

A. "There's never any exceptional--------

Q. "If I could, if I thought there was a lot of visits, I would

ring the patients and ask if they could not get down to the open
20
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http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 15 of 98

surgery that doesn't require an appointment and the patient can
be seen as they walk through the door."

A. "Can I ask with regards to that, with regards to the open

surgery, where would that be recorded, which patient has come
in?"

Q. "Patients who attend are recorded on the appointment sheet."
A. "And that's the original one that we discussed that specific
apointments are put in as opposed to the visits book?"

A. "I'm sure you took away appointment sheets and you will see
that there are booked and open surgeries recorded."
Q. "Thank you."

A. "Regarding the visits book you mentioned, does the nature of
the visit get recorded as well as the patient details?"
Q. "Not always."

A. "Sometimes it can be."
Q. "It can."

A. "Are there certain regulations set down regarding patient
contact these need to be recorded?"
Q. "Regulation from whom?"

A. "Well, presumably there is, the health authority must
regulate all doctors, I presume."

Q. "It is good practice to record all contacts with patients."
A. "Is there any regulations regarding that that have to be
adhered to?"

Q. "Sorry, I'm just looking at my solicitor. I'm not
sure......."
21
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A. "I'm not trying-----

Q. "No! I know, I know."

A. "I don't know what....."
Q. "I'm not sure there is."

Then Miss Ball says: "I don't know."

"I don't believe there is a strict regulation which would
amount to censure if you fail to do it."

A. "What I'm trying to get at, I suppose then, is that the

health authority would promote it a good practice that these
contacts were recorded."

Q. "The health authority would not promote it. The defence
unions would."

A. "Right. On the good practice basis is there any time length
that they stipulate the contact should be recorded down?"
Q. "As soon as is reasonably possible."
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A. "Well, I know in my job `reasonably possible' is whenever you
can get to do it, basically. As soon as possible. Is that the
same thing?"

Q. "As soon as reasonably possible I think is self-explanatory."
A. "Whose responsibility is it to actually record the contact?"
Q. "The person seeing the patient."

A. "Which would be the doctor, presumably?"
Q. "Could be my practice nurse."

A. "Or the person treating the patient?"
Q. "Yes."

A. "So when a patient is seen the person responsible for
22
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administering treatment or dealing with that patient should make
a record as soon as practicable or as soon as possible after
seeing the patient?"
Q. "Yes."

A. "At your premises are there various ways of recording the
contacts?"

Q. "Again I'd like you to expand upon what you mean by `various'."
A. "What systems are in place for recording patient contact at
your surgery?"

Q. "They can be written on the existing paper records. They can
be recorded on the computer."

A. "So the paper records, are they held within your surgery?"
Q. "They are."

A. "Could you explain what those are? I've seen doctor's

records like manilla folders with things written on, cards

inside. Are those the written records you're referring to?"
Q. "They're the paper records I'm referring to."

A. "And you say you also have a computer system in operation?"
Q. "Yes."

A. "How does that work, the computer system? I don't mean the
mechanics of the actual computer. When patients come to the

surgery is there a record put on then and there? I'm talking

about a contact, not when they first come to the surgery."
Q. "You mean when the patient's seen by a doctor in surgery or
by the practice nurse in surgery? Is that what you're asking?"
23
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A. "Yes."
Q. "Yes."

A. "Do you know what type of system the computer works on, what

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 17 of 98

the programme is?"

Q. "I believe it's called a DOS programme."

A. "Do you know the actual name of the database the patients are
on?"

Q. "I haven't a clue."

A. "Who installed the computer for you?"

Q. "One of the many companies that sell computers to general
practice."

A. "Is that a specialised field?"
Q. "Yes."

A. "What training did you get regarding use of this computer?"
Q. "I'm not quite sure what you're asking me there."

A. "Well, you're saying to me you don't know what software the
system runs on so I'm asking you, when it was installed who
trained you how to use it?"
Q. "The company."

A. "Do you know which company that was?"

Q. "The company's called, was called Microdoctor. It's now
called HSCL."

A. "When was the computer system put in place?"
Q. "Five years ago."

A. "So it would be roughly a year after you'd actually opened
the surgery, give or take. That's right, yes."
24
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Q. "Roughly."

A. "Do you consider yourself to be computer-literate?"
Q. "Define `computer-literate' for me, please."

A. "Well, are you able to use all the functions available to you
on your equipment?"

Q. "I would say that I'm fairly computer-literate, if that's
your definition."

A. "Well, if I word it, are you competent using the computer?"
Q. "Can I record things appropriately, can I do my searches,
other things? Yes."

A. "I know with computer systems within the police, and

I presume it will be the same with yourself, holding sensitive
information, there'd be methods of accessing your computer,

starting it up- There's only certain people that can use it. How
do you actually get on to your computer system to get to that
information?"

Q. "Are you asking me how I switch it on on a morning?"
A-

A. "Well, a bit more than that. As I said, with sensitive
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information the police have a special magnetic card that are

individually issued so that it records who is actually on the
computer."

Q. "Right. We have passwords."

A. "How do you access it? How do you install this password?"

Q. "I really can't believe you're asking me a question that is
self-evident. You've got the machine switched on and you enter

your password and the machine then asks you other questions. You
25
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keep answering your password until you get into the actual
machine itself."

A. "And do the various people at your surgery have different
passwords?"

Q. "They do."

A. "What's your password?"

Q. "Am I allowed to disclose this information since they've

already taken a hard copy, a copy of the hard disk?", which was a
question to his solicitor.

Miss Ball said: "It's all again, it's a question of
relevance, isn't it?"

A. "Well, I think it's highly relevant that we're discussing

patient records here. We're not after what the illnesses are or
what's on those records. I'm asking you how you access it

yourself and how do we know that you've actually been on the
computer to do something, as compared to other people and
things."

Q. "I use my initials."
A. "Which is HFS?"

Q. "That is correct."

A. "Which other members of your staff have passwords to use the
computer?"

Q. "Everybody except the cleaner."

A. "Do they know the passwords only to themselves or do you hold
a master sheet to all the passwords?"

Q. "We all know each other's passwords."
26
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A. "So it's not a case that the passwords are kept individually
to the person concerned?"
Q. "No."

A. "How do the other people signify themselves? They have
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passwords. Is that their initials as well?"
Q. "Er, I believe it is."

A. "So we've, I think, established you said that if a patient
comes in to see the nurse or yourself or a doctor it's your

responsibility as soon as possible to update that contact on the
computer."

Q. "Or in the records."

A. "Or in the records. Why do the receptionist and other

members of your staff need to have access to the computer?"
Q. "I'm sorry, I'm just smiling because obviously you've no

concept to general practice. Computer operator needs access to a

computer in all the facilities because she does the back-ups, she
does the cleaning up of records, she---------

A. "I mean, as you say, I'm not a doctor and I don't profess to
be."

Q. "I know. I'm just filling you in with the details."
A. "What do you mean by `cleaning up of the records'?"

Q. "Well, the records sometimes get well spread across the hard
disks, so I'm told, and then the company come down the modem -that's the thing stuck in the wall -- and we have to all be not

working, and they tidy up the records and put everybody's records
in the right place on the disk."
27
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A. "This is the company or the computer operator?"

Q. "That's the company, but often there are faults going off and
Margaret spends a lot of time on the phone to the company

pointing out what's gone wrong, so Margaret needs to have as much
access as I do, so she does. Alison, my practice manager,

substitutes for Margaret when she's on holiday and therefore with
total acess the two receptionists put on to the computer

laboratory results and synopses of letters, and again therefore
they need to have complete access, and my practice nurse, nurse
practitioner, is as well qualified as some of the locums that
I employ, except she doesn't have a doctor's degree, and
therefore her access is complete as well."

A. "So when you told us earlier about these meetings you have
with various members of your staff, things like this would be
discussed then?"

Q. "Things like what?"

A. "Like what you've just told us. If they update records with

letters that have arrived, they would confirm with you at these
meetings that you say take place after your open surgery?"
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Q. "No, that isn't one of the things we talk about."

A. "Well, do you not get informed about when letters have
arrived about your patients?"

Q. "When letters arrive -- this is a separate question,
I understand. You're asking me what I do with letters."

A. "Well, what you said then was that is the receptionist then
updates letters on to the computer on your behalf."
28
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Q. "Put the synopsis of the letters on the computer."

A. "Puts a synopsis, presumably that they've been received.
Have you seen the letter prior to this happening?"
Q. "I have."

A. "So your instruction to this lady is to update the computer
with a synopsis, you having received that synopsis?"
Q. "Synopsis."

A. "Made the synopsis.
Q. "Yes."

A. "So you'd write the synopsiss, then this lady would-------"
Q. "Not necessarily. We may just underline the relevant parts
of the letter."

A. "But she understands what she needs to put on that computer."
Q. "Yes."

A. "Because you've told her."
Q. "She's been trained."

A. "Now, if you do a home visit, and certain circumstances in

the surgery, you may make a written record. Is that correct? If
you do a home visit sometimes, or a patient comes into the
surgery, you make a written record rather than a computer
record?"

Q. "You're asking me do I occasionally use the paper records?
Yes."

A. "Well, no, I'm saying if a patient comes to see you at the

surgery or you do a home visit occasionally or at some stage."

Q. "You're asking me two questions. Which one would you like me
29
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to answer?"

A. "Well, I'll break it down again. If you go on a home visit
you make a written record, you may make a written record?"
Q. "I may make a written record."

A. "If a patient comes to your surgery you may make a written
record as well?"
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Q. "I may make a written record as well."

A. "Now from what I believe you've told us the more likely event
is that that would be a computer record if they call at the
surgery."
Q. "Yes."

A. "If a written record is made is that also recorded on the
computer?"

Q. "Every time, no."
A. "Sometimes?"

Q. "Every time, no."

A. "Is it sometimes?"

Q. "Define `sometimes'."

A. "Well, if you don't say every time it's not recorded that
must mean sometimes it is recorded."

Q. "It doesn't. We're talking semantics. Every time it is not
recorded."

A. "I'm not trying to play mind games with you."

Q. "I'm giving you an absolute answer. The record is not always
recorded on the computer."

A. "And my question was, are there occasions that it is?"
30
TE 2400032
Q. "What, recorded in the written record and on the computer?"
A. "Yes. Is a computer entry made of that written record?"

Q. "There may well have been occasions when I have done both.
In fact, I know there are."

A. "How meticulous, conscientious are you, do you consider,
making these records of patient contacts?"
Q. "Reasonably good."

A. "Well, we discussed earlier, I think you said it's good

practice but what policy do you adopt personally about recording
the patient contacts?"

Q. "I try to record them."

A. "Do you not stipulate any period for doing that?"

Q. "I try to record them as soon as is reasonably possible."

A. "Do you have cause to handle dangerous drugs in the course of
your surgery work?"

Q. "As defined by the Dangerous Drugs Act?"
A. "Controlled drugs."
Q. "No."

A. "Do you have any form of controlled drug cabinet at your
place of work?"
Q. "No."

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 22 of 98

A. "So you have no drugs at all at the surgery? Controlled
drugs we're talking about now."
Q. "That is true."

A. "Do you have contact with controlled drugs with the course of
your work infrequently?"
31
TE 2400033
Q. "Would you like to expand upon the question? I'm not quite
sure what you're asking me."

A. "Obviously, being a doctor, in the course of your work,

however infrequently, you must have contact with controlled drugs
for the treatment of your patients."

Q. "I'm not quite sure what you're asking me. When you say

`contact' do you mean am I in the same building as there are
controlled drugs? Yes."

A. "I think what I'm trying to say is that, being a doctor, at
some stage you must come into contact with controlled drugs to
treat your patients."

Q. "Still a very open question and I'm not going to answer it."
Q. "Well, I'll term it more broadly then, is, have you got any
policy regarding the handling of controlled or dangerous drugs
yourself?"

Q. "Myself? I try not to at all times."
Did the tape run out at that time?
A. Yes, it did.

Q. So was there again a break for refreshment?
A. There was, yes.

Q. And at two minutes past two, so an hour and a half later, did
the interviewing resume?
A. It did, yes.

Q. Page 225. Again the formal aspects of the interview then
outlined. This by Detective Constable Snitynski?
A. Yes.

32
TE 2400034
Q. And he confirmed, Dr. Shipman confirmed, that everybody was

present, nobody had spoken to him, no officer had spoken to him
during the intervening period?
A. That is right.

Q. And that he was then cautioned and that he understood the
caution?
A. Yes.

Q. Page 227. Did you then speak?
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A. Yes. I asked Dr. Shipman: "Have you had chance to speak to
your solicitor now before we commence this interview?"

Q. "We have exchanged pleasantries, what we are here to talk

about, so in other words there is nothing that arose from this
morning that we spoke about, thank you."
A. "So are you happy to continue now?"
Q. "Yes, I've said so."

A. "There is just one point really from the earlier interview

I'd like to discuss with you. I don't think I quite got it clear
in my mind. You were talking about the computer installed at
your surgery and mentioned that the company who maintain the

computer sometime were called in by you [sorry, that should be
`by your'] computer operator to tidy up records. Is that
correct?"
Q. "Yes."

A. "Could you just tell me how the records would need tidying
up?"

Q. "As I understand it, information is stored on a hard disk.
33
TE 2400035
I know nothing about computers but I understand the hard disk has
little areas on which information is stored and sometimes that
little spot is full and information is then stored elsewhere.

The computer company then come in on a regular basis, tidy things
up and put everything in the right place. Now that is how it was
explained to me and I am sure the computer company will talk to
your technical experts and put it far better."

Q. "When they tidy it up do they, are you aware whether they
show that they've moved things about or, or how it, how it's
clear on medical records, how it's done?"

Q. "How do I know it's done? The whole system speeds up."
A. "What, your working of the system speeds up?"
Q. "The machine works faster, yes."

A. "On patient records that they've.......

Q. "There is nothing . There is no little arrow. Nothing else
comes up to say `These records have been sorted.' There is no
indication of anything being deleted or added, no."

A. "Right. All you're aware of is the facilities the computer
gives you are far better once they've sorted out these
manoeuvring problems?"
Q. "Yes."

A. "Right."

Q. "Can I just ask, when you say `on a regular basis', how often
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does this become necessary?"

Q. "Depends on how quickly the machine is filled up."
A. "Could you estimate for us?"
34
TE 2400036
Q. "No. You could talk to the company. They would have a

record, and I'm sure you've taken the computer records out of
Margaret's room and it's recorded there as well."
A. "What's recorded there, sorry?"

Q. "Every time she contacts the company it's recorded because
they charge us for it."

A. "Where is that recorded? Is it on the computer or
elsewhere?"

Q. "No, in a book."

A. "In a book in Margaret's office?"
Q. "Which you've probably removed."

A. "Could you describe what that looks like to us?"
Q. "No."

A. "Do you have any access to it?"
Q. "No, yes."
A. "You do?"

Q. "Yes, of course I have access to it. I could walk upstairs

and write in it `Merry Christmas' or anything else I like. This
conversation is getting silly. I'm quite sure that you have

removed it. I'm quite sure you're asking me if I've written in
it. The answer is no."

A. "So you have no occasion to use this book yourself?"
Q. "No."

A. "Thank you. We are moving on now to another area we wish to
speak to you about. Are you a fund holding doctor?"
Q. "You know I am."
35
TE 2400037
A. "Well, don't take for granted what we know and what we don't
know, if you wouldn't, please. It's just a question."
Q. "Yes."

A. "As you quite rightly stated earlier, I'm not familiar with
all the practices and procedures carried out by medical

practitioners. Can you just tell me how, being a fund holdinq

doctor, how that actually works regarding management of funds?"
Q. "If I referred you to a neurosurgeon to have a brain

operation the neurosurgeon would charge my practice, I would pass
the bill on to my fund holding manager who, at the end of each
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month or quarter -- I'm not quite sure how often -- would then
send the bills to the area health authority. The area health
authority would then agree to take the money out of the

theoretical fund, because it's only on paper, and that money

would then be transferred to that neurosurgeon's health authority
and then downwards to the hospital and, if he actually held a
budget, into his budget, but no money changes hands."

A. "So theoretically you're given a figure as such, although
that never materialises and you work to a budget?"
Q. "And we draw upon it."

A. "Your salary then comes from an independent source than that,
does it?"

Q. "That is independent of that, yes."

A. "Right. Do you work on a contract basis?"

Q. "All general practitioners sign a contract to provide
services to the health authority."
36
TE 2400038
A. "When we are talking about this fund holding you hear of

these situations where -- it's in the media -- patients have been
required to leave surgeries because they've beome a drain on this
resource, the fund that the surgery is holding. Are you aware of
that sort of thing happening?"

Q. "It's reported in the press."

A. "Can you explain to me how some people can be more expensive
to a surgery than others, specifically?"
Q. "I have never found that."

A. "Have any of your patients ever been required to leave?"
Q. "Because of fund holding? No."

A. "No. Do you understand what I'm saying? I mean, I'm not
overfamiliar with it but it does happen, I understand."

Q. "I'm sure you have medical advisers that will give you all

the information you need, but there is no access to the money.

Nobody sees it. It's all on paper. It's all closely audited and
controlled."

A. "So none -- just to reiterate -- you've never required any of
your patients to leave over monetary matters?"
Q. "Over fund holding, no."

Q. "Does it ever become an issue of pressure within the surgery?
Would pressure be put on your surgery from anywhere with regards
this fund holding?"
Q. "To do what?"

A. "Just is it ever brought to your attention?"
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Q. "Constantly, daily."
37
TE 2400039
A. "And where's that from, doctor?"

Q. "Health authority and the budget manager."

A. "I now want to talk to you about the issue of death

certificates. I'd like to ask you what you understand to be the
requirements or regulations about the issue of death
certificates, when they can be issued."

Q. "This is covered entirely in the previous meeting. If you'd
like to go on to your next question."

A. "Are you prepared to answer the question about the issue of
death certificates?"

Q. "I believe it was totally and absolutely covered in the last
meeting, wasn't it?"

Then Miss Ball said: "If you've got anything else you'd like

to add that wasn't dealt with in the first interview and put it
to the doctor."

A. "Well, I'm not aware that that was dealt with."

Q. "I suggest you go and read that and if you have any questions
come back, but otherwise we'll move on to the next question."
A. "I'll give you my question now. I've asked you, are you
prepared to tell us?"

Q. "I'm not willing to go over the same ground."

A. "Is it a requirement, to issue a death certificate, that you
must be satisfied as to the cause of death?"
Q. "Yes."

A. "What is the position regarding contact with a patient who
has died before you can issue a death certificate?"
38
TE 2400040
Q. "This was covered in the previous meeting. I'm not willing
to answer this question. It's going over old ground."

A. "Is there an actual regulation about a period of time as
you're aware of?"

Q. "This was covered in the previous interview and it's going
over old ground and I'm not willing to continue answering
questions over the same issue."

A. "In the last interview what you're telling me is you've

covered what your understanding and what your policy is regarding
the issue of death certificates. Is that right?"

Q. "I've answered all those questions in the previous meeting.
I'm not willing to go over it again unless you've got a new
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question."

A. "I asked you, you're telling me that you've covered this
ground in the previous interview. Is that right?"

Q. "I think I've reiterated for the fourth or fifth time that

this whole matter was dealt with in the previous interview. We
covered all of it. Unless there's a separate new question I'm
not willing to go over old ground."

A. "Is what you said in that interview the truth?"
Q. "It is the truth."

A. "You don't wish to change any of it now?"

Q. "I don't wish to change anything of it because I can't
remember what I said."

A. "Well, we've already, well, you've already told us that you
consider yourself to be a reasonably experienced doctor, and
39

TE 2400041
certainly a doctor of some standing over a number of years.

Would it be right to assume you need to be satisfied to a very
high degree what had caused the person's death yourself before
you would contemplate issuing a death certificate?"

Q. "This matter was discussed in great depth in the first

interview. It's going over old ground. And again I'll reiterate
that I'm not willing to go over old ground unless there is a

brand new question, and therefore I'm not going to answer that
question."

A. "It's your interpretation that was covered on the last
interview?"
Q. "It is."

A. "That question I don't believe was on the last interview.
It's a straightforward question."
Q. "Straightforward answer."

A. "You're not prepared to answer it?"

Q. "The matter was covered in the last interview and, as I said,

unless you've got a brand new question and you can show me it's a
brand new question then I'm not willing to answer any, any more
about that matter."

A. "Well, what specific policy do you operate regarding deciding
to investigate a patient's death by way of a post-mortem
examination?"

Q. "I believe this was also covered in entirety in the last

interview and therefore, since it's going over old ground, I'm
not willing to answer any question."
40

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 28 of 98

TE 2400042
A. "I don't think the policy regarding post-mortems was covered.
I've asked you the question and, as we've said at the start of

this interview, it's up to you whether you answer them or not."
Q. "And I'm choosing to tell you that the question was asked in
one way or another. The whole matter was dealt with at the
previous interview."

A. "Do you have any observations or personal strong feelings

about post-mortem examinations being conducted on your deceased
patients?"
0. "No."

A. "Well, when do you consider a post-mortem should take place
then?"

Q. "That matter was discussed in great detail and great depth at
the previous meeting. It's going over old ground, and I'm not
willing to reiterate what I said then today."

A. "So you have no aversions to your patients who become
deceased undergoing a post-mortem examination?"

Q. "I have already answered that question and I said no."
A. "Do you hold any beliefs, albeit you say you are not a

religious man, which make you decide not to have any of your
patients examined by way of post-mortem?"
Q. "No."

Q. "Have you ever deliberately done anything, including wrongly
issue a death certificate, in order to prevent one of your
deceased patients undergoing a post-mortem examination?"
A. "No."

41
TE 2400043
Q. "I think the time has come during this interview to move on

to the actual deaths of the people which you've been arrested for
today. I initially want to speak to you about a lady called

Winifred Mellon. She was a 73 year old lady and she lived alone
at 66 Corona Avenue, Hyde. Do you know where that is?"
Q. "I do."

A. "She dies on Monday the 11th of May this year and I have

reason to believe that she had been a patient of yours for a
considerable number of years. Do you know the lady I am
referring to?"

Q. Miss Ball said: "I think before the doctor answers any

questions on this patient, if he could see the notes and have a
chance to read through them."

A. "Well, I'm asking does he know the patient."
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Q. "Am I aware of that patient being on my list? I am."

A. "I think, as we have already explained to your solicitor,

before asking you any further questions about this lady, and in

order to conduct a fair interview to yourself, we feel you should
have these medical records which have a yellow label put in by
the police there. It's an exhibit label and it has a police

reference of AJB22. I will pass you now, I believe you call that
a Lloyd George folder. It contains written notes and a

computerised medical record showing more recent contact with that
patient. Are those your medical records for Winifred Mellor?"
Q. "These are records which pertain to be Mrs. Mellor's."

A. "You've quickly looked through them. Are you able to say
42
TE 2400044
that those are your records?"

Q. "Is there a difference between what I said and what you've
asked me? I'm not sure."

A. "Well, you've said those are records pertaining to be from
Mrs. Mellor."

Q. "I'm not sure they are complete. They may be complete, but
without a more detailed examination I can't say they are

complete. Certainly the computer print-out has got
`Mrs. Mellors' written on every sheet. Most of these look to be
Mrs. Mellor's. There may be records missing. There may be other
people's records included."

A. "Well, you've got time, if you wish, to look through them any
further if you want. I have to say, just for the benefit of the
tape, that yourself and your solicitor are now examining the
documents contained in the exhibit AJB22."

Q. "All those records that you've place in front of me are in
fact Mrs. Mellor's."

A. "I am just waiting for your solicitor to look at the records.
I just have to mention on the tape that your solicitor, doctor,
is still examining the records, as there is an indicator on the
mahcine that if nobody speaks within a certain length of time,
operates."

Q. Miss Ball: "Can we have a consultation now, having seen
those notes?"

A. "Certainly, yes."

Q. Then you say the time of your watch was 14.24. The tape was
43
TE 2400045
switched off. There was then a break.
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A. Yes.

KR. WRIGHT: My Lord, would it be convenient that there be one
now?

MR. JUSTICE FORBES: Very well, if that is convenient.

Members of the jury, we will break off now for ten minutes

to give you a short break. Would you like to go with your usher?
(The jury left court)

KR. JUSTICE FORBES: Ten minutes.
(Adjournment)

KR. JUSTICE FORBES: Yes, Mr. Wright.
MR. WRIGHT:

Q. Interview commencing at 14.32. That's page 244. Again
formalities of the interview were properly dealt with.

Dr. Shipman confirmed that no officer had spoken to him in the
interim, that he was cautioned and that he understood the

caution. Did the interview then continue, please, at the bottom
of page 245?

A. It did, yes. "This is the exhibit AJB22 which are the

medical records for Winifred Mellor. Before the last interview

was stopped you had access to those records, doctor, and I say in
fairness to the interview I am handing them to you now so you can
refer to them if you wish as the interview progresses. Is that
OK with you?"

Q. "Fine, thank you."

A. "We are just allowing you to take the paperwork out and put
44
TE 2400046
it in an order that you can look at. I will just move the

exhibit label because that's obviously what the police have put
in there. Right? OK?"
Q. "Yes."

A. "Obviously earlier and in previous interviews we've gone over
the procedure for recording details on medical records. Can we

just confirm that those medical records there have been prepared
in accordance with these procedures which you outlined to us
earlier?"
Q. "Yes."

A. "Just to give you your opportunity can you please tell us

what contact that you had with Winifred Mellor on the date of her
death? That's Monday the 11th of May 1998. And can you tell us
in as much detail that you are able to?"

Q. Now, the patient records for that day, 11th May 1998, in the
abbreviated history is to be found at page 613. (Pause) 613.
"From the records it would appear' that I saw her in the
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practice. I examined her. She was complaining of chest pains,
but at that time as before she was not wanting treatment or

investigations. I then saw her a quarter-past six when she was
declared dead."

A. "What part of the records were you referring to then?"
Q. "I was looking at the computer records."

A. "Perhaps you could just show me on the computer records what,
what section you were referring to."

Q. "The entries for the 11th of the 5th `98."
45
TE 2400047
A. "And these altogether, one, two, three entries, is there?
Q. "Yes, yes."

A. "Is the folder of relevance to you? Is it something that
you'd expect it to be written on?"

Q. "I was just looking to see when the death had occurred and it
did occur on the 11th as it says here." Was he referring to the
Lloyd George folder at that point?
A. Yes, he was.

Q. Which has upon it, endorsed in the bottom left-hand corner,
in a formal section `Date of death': "11.5.98, Cause of death,
CT," coronary thrombosis.
A. Yes.

Q. And Dr. Shipman's initials.

A. "Would you be able to tell us, doctor, from the notes that

you have there, how Mrs. Mellor actually contacted the surgery,
how that, how you came to see her on that day?"
Q. "No."

A. "How would you be able to explain to us?"

Q. "If she had come into the surgery there should be an

appointment either on the booked surgery or the open surgery, but
I must state that occasionally patients come in and we'll see
them as extras, just because I am available or if they are

causing concern to the receptionist, either because they are
being awkward or giving a description of symptoms that are
potentially serious, and that may not be recorded on the
appointment sheet."
46
TE 2400048
A. "Why would that be, doctor? Why would it not be recorded?"
Q. "If the receptionist was doing something else it may slip

their memory or if I, if they come and talk to me rather than to
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the receptionist I may just walk them into surgery and deal with
them there and then."

A. "You say they come and talk to you? How?"

Q. "I actually work in a very small practice where I go into the
reception area very frequently."

A. "Would the actual initial medical complaint that she arrived
at the surgery with be recorded anywhere?"

Q. "It's recorded as if, as `angina pectoris', meaning that she
had some chest pain. It's recorded there. Of course, if you
wish me to read it out-------

A. "It's on tape now, and if I can just refer you to the sheet
you are looking at it's page 9 of Mrs. Winifred Mellor."
Q. "And she was describing chest pain."

A. "What date are you referring to there, doctor?"
Q. "The 11th."

A. "Is it the first entry, `Seen in GP's surgery here, this
practice' ?"

Q. "This entry, it says: `Blood pressure is recorded.' It

says: `Pain only if she rushes upstairs in throat, now in arms,
lasting, query, two to three minutes, getting better."' Now we
see that as being frankly the middle, the second entry on that
page. Yes?
A. Yes.
47

TE 2400049
Q. Do you have it there, Sergeant Wareing?
A. Yes, I do.

Q. "Now, that means that the pain gets better all the time she
stands still and she refuses treatment as yet."
A. Yes.

Q. Do continue. Page 250.

A. "And when, oh, sorry, and she's refused treatment as yet."
Q. "As previously she had done."

A. "Right. Where did you get that from? Was that previously in
the records?"

Q. "Do you wish me to back in the records and annotate exactly
when she came in and told me this?"

A. "Well, if you're making reference that this is a common thing

I think it is only fair to you that you point those matters out."

Q. "I'm just checking with the solicitor that I've go, t the first
date. `1st of August 1997, Chest pains.'"
A. "Could, could I-----

Q. Now just pausing, please. I'm sorry to interrupt you. if we
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turn to page 8, please, which is page 612.
(Pause)

MR. JUSTICE FORBES: Have you got a problem? If you turn to the
section in the first jury bundle dealing with Mrs. Mellor and
then go through until you get to page 612.
JUROR: Yes, sorry about that.

MR. JUSTICE FORBES: Have you got it? The pagination is somewhat
difficult to follow. I quite understand.
48
TE 2400050
Right, Mr. Wright.
MR. WRIGHT:

Q. Page 12, we see there-------

MR. JUSTICE FORBES: Page 8, 612.
MR. WRIGHT:

0. I'm sorry, 612. We see in the jury bundle the entry for the
1st August `97, third from the bottom, that says "Chest pain".
Resuming the interview at page 250. You continued.

A. "Could I just see what page it is, `cause I'll say it on the
tape."

Q. "Page 8."

A. "Page 8, yes."

Q. "1st August, 1997. It says: `Chest pain, all appears OK.
Query, query angina.' You wish me to translate?"

A. "Well, if you could, please, doctor. It's obviously your
shorthand or method of recording."

Q. "Right. The patient would describe some chest pain. Despite

all the questions I would ask to elucidate what kind of pain it
was and where the pain originated from there was nothing

definite, though a presumptive diagnosis of possible angina was
made. Page 9, 26th of August." In fact it is an error because
we go on to deal with it in the way that the doctor responds.
"`Chest pain.' The records re-reads: `Odd times on exercise,
does not let her stop her, angina.' That means I'm making a
diagnosis of angina. `Refuses test and treatment. Not bad

enough.' The 5th -- sorry, the 1st of May, 1998, also on page 9,
49
TE 2400051
erm: `Very vague pain in night, woke her, still not wishing test
or treatment to let us know if worse.' So here I am quite happy
that we've got an angina pain now. She came back ten days later
to tell me about it again."

A. "And were all those visits to your surgery?"
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Q. "Yes, yes."

A. "So she's presenting with a history of chest pains, or

initially a believed angina that later you diagnose as being
angina?"
Q. "Yes, on the 11th I would have told her to let me know how

things were progressing and after discussion with my solicitor,

I believe, I told her that she really did need referral and that
she would have to think it over."

A. "Now you've mentioned to us a number of dates where you've

seen this lady starting with chest pains, and I think from the

records you say that this lady came into your surgery to complain
about that."

Q. "From the records that's what it appears."

A. "Right. When from what you told us earlier today then, if

she had called in the surgery -- presumably you treated her -you would have endorsed that on your computer at the time."

Q. "I am sorry, I don't understand the question. Do you mean

would it be recorded on the machine that had been signed on to
me?"

A. "No. What I'm saying is, when this lady came in, presented

with these, what I'm trying to establish is that the dates we're
50

TE 24 00052
looking at here is when this lady presented with this problem."
Q. "Yes, you haven't asked me a question, you've just-------A. "I did ask you a question."
Q. "Ask me again."

A. "You've mentioned several dates which is down the first
column of this printed record."
Q. "Yes."

A. "I am referring to page 9 now, and you referred to some on

page 8. Is this the date that the lady presented at your surgery
for treatment?"

Q. "If it's down there then it should be."

A. "Well, perhaps if I rephrase the question a different way.
Is this date here, the first column, is that the date the
treatment was given? Is that what it should be?"

Q. Pausing for a moment, were you referring to the first column
that we see on page 613 in our bundle, our jury bundle?
A. Yes.

Q. So that the date's there, as you indicate?
A. Yes.

Q. "Well, no treatment was given. Was that the day I saw, I saw
the patient?
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A. "Yes."

Q. "Then it should be, yes."

A. "Right. So the dates on here are the dates that you saw the

patient and they're as soon as practicable after you've actually
seen the patient as well."
51
TE 2400053
Q. "Yes."

A. "Right. That's what I understand."
A. "Can I just confirm------

Q. This is Detective Constable Snitynksi asking this, yes.

A. "Can I just confirm, I may have misheard you on the date that
she actually came in the morning on the 11th. Did you say that
you took her blood pressure? Is that apparent on the-----Q. "Yes, the blood pressure is recorded."

A. "Right, thank you. We now wish to move on to another

statement. It's from a lady, a lady called Gloria Anne Ellis.

Now this is a neighbour of Mrs. Mellor who resided at *********
**************. On Monday the 11th May this year she says she
was with her husband Tony. About 3 p.m. she saw out of her

front, her front window, on to Corona Avenue. At this time she

saw a maroon or deep red coloured Space Cruiser type car pull up
on the street. A man got out of the car and walked off on that
street. Would this be yourself, doctor?"

Q. "Well, it's a terribly vague description, I could have been

visiting other patients on the road. Without access to the visit
book, without access to everybody's notes and the computer
records I can't actually say yes or no."

A. "But you have got a Space Cruiser type vehicle, as we
discussed this morning."

Q. "I have an Espace, yes."

A. "Some people sometimes refer, refer to it as such. Is it

correct that you've used this vehicle, your Espace, for visits?"
52

TE 24 00054
Q. "Yes, as I said this morning."

A. "So obviously you've only got your reords there, you wouldn't
be able to say who or whatever you were visiting on that street
on that day?"
Q. "No."

A. "Could you rule out that you'd actually been to Mrs. Mellor's
at three o'clock that day?"

Q. "I cannot remember going and seeing Mrs. Mellor at three
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o'clock on that day."

A. "Well, the question was, could you rule out that you hadn't
been there?"

Q. "And I answered truthfully, I cannot remember."

A. "You already have said that you're familiar with the Hyde
area."

Q. "Yes."

A. "Could you tell us how long it takes, or how long it would
take to drive to Mrs. Mellor's from your surgery?"
Q. "At what time of day?"

A. "Well, if it was, if road were quiet."
Q. "Five minutes, possibly."

A. "So without other information that you may or you may not
have at your surgery, and certainly you've not got at your

disposal now, you cannot confirm whether it was you in fact here,
or what the purpose of that journey would be? Would that be a
fair statement to make?"

Q. "The purpose of what journey? You are assuming that it was
53
TE 2400055
my vehicle."

A. "Well, if you listen to what I said was, if it was in fact

you that this lady had seen with, with the vehicle, without other
information, you couldn't say what the purpose of that journey
was, if it was you in fact."

Q. "If it was me, then I could not."

A. "Later on in the evening, I think we're coming to the stage
now what you mentioned a later visit. She came, she was in her
front room. She had cause to go to her front door. There was a
man there. The man identified himself as a doctor and said:

`Come with me and look through the window.' Do you recall that?"
Q. "I recall that and it's not absolutely correct. I asked if

they had a key ************* or could climb over the fence and
try and gain entry at the back because I could see Mrs. Mellor
sat in a chair and I was unable to rouse her by banging on the
window and they told me they had a key, which after some time
they found."

A. "What was the reason you re-attended at that address?"

Q. "I think I'd gone back because I was sufficiently concerned
about her and she hadn't contacted surgery to tell us what she
wanted to do."

A. "Did you ring her there?"

Q. "No, it was on my way home."
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A. "What time was it, do you remember?"

Q. "I've actually recorded it as being 6.15."

A. "Would you be able to recall, doctor, what you'd done prior
54
TE 2400056
to that last visit to her home?"
Q. "Surgery."

A. "So that's what I'm saying. Have you gone straight from
surgery?"

Q. "I'd gone straight from surgery, driven home and just called
in to see what she'd decided to do, and I'll re-iterate. We are
a small practice and as a small single-handed GP this is not

uncommon behaviour, and as she had not made the attempt to ring

back or contact surgery in any other way I called to see what was
to do."

A. "Did the lady accompany you?"

Q. "I'm sorry, where are we here in this story now?"

A. "Well, you told us that you'd called with, or called at the

********** neighbour's house because you couldn't gain access."
Q. "I think it was the husband who came with the key and opened
the door."

A. "Do you recall prior to that you spoke to the lady that live
at that house?"

Q. "Yes, I think she was the one who came to the door."

A. "Now, what this lady says, the neighbour, is that Mrs. Mellor
was slumped in her favourite chair at the side of the front

window with her right-hand side next to the window. Would that
be correct, as you recall it?"

Q. "We went into the house and she was sat in a chair adjacent

to the front window looking towards the house that I'd just been

to, so yes, her right-hand side was actually facing the window or
55
TE 2400057
was adjacent to the window."

A. "Now what this lady says is that you just flicked up her

right arm by lifting her fingers and letting her arm drop, then
flicked her eyes and just said: `This lady's gone.' Could you
state, doctor, would that be an accurate account of what took
place?"

Q. "That isn't my usual routine and I cannot specifically
remember doing precisely what that lady says."
A. "What would be your usual routine?"

Q. "To look at the pupils and see if they are fully dilated, to
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check the carotid arteries -- they are the arteries in the

neck -- to listen at the chest and then to move a limb and assess
whether there was any degree of rigor mortis."

A. "But on this occasion you can't say what exactly......

Q. "I'm afraid I cannot specifically state that I followed my
normal routine, no."

Q. "Could you say specifically, em, when you was actually, you
know, when you looked through the window, how this lady was
positioned, what your concerns were at that time?"

A. "She was sat in the chair and I was banging on the window and
she didn't respond. Is that sufficient?"

A. "I am just asking you the question, doctor. Was you able to
estimate how long that she'd actually been dead?"

Q. "It wasn't very long. There was no rigor mortis. I've not
recorded it, so not very long."

A. "When you were with this lady and her husband at the house,
56
TE 2400058
the ********** neighbour's, who'd allowed you to get into

Mrs. Mellor's house, do you recall asking them for Mrs. Mellor's
daughter's telephone number?"

Q. "As part of the conversation we would have talked about

contacting relatives, and I know she had daughters because they

are my patients and there is a daughter on the next road down -can't think of the name of the road -- but the next road down,

and they, erm, went to look for the number or tried to look for
the number."

A. "At that stage this lady's recalled that you were in

possession of what she described as a beige-coloured envelope
with stripes on it. Now I presume that's the medical records
you've been looking at, this exhibit AJB22."

Q. Were you referring to this particular exhibit at that time?
A. Yes.

Q. "I assume that is also what I was holding in my hand, yes."
A. "Do you take notes, these written notes, out with you on
house visits?"

Q. "Yes, but not always, often but not always."

A. "Well, obviously on this occasion it appears you did."
Q. "Yes."

A. "Have you made any written notes about this visit?"

Q. "It would appear the only written note I've made is on the
front of the record where I've written: `11.5.98, Cause of
death, CT', and my initials." He was referring to the very
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front, bottom left-hand corner of this particular Lloyd George
57
TE 2400059
folder?

A. That is correct, yes. "CT?"
Q. "Coronary thrombosis."

A. "Please have a look through and see if there's anything else
written."

Q. "I can't see any other written record. That probably is all
I wrote on the records."

A. "Right. Now this neighbour says that she went to her home to

try and find you this number. I think she returned and found you
speaking on the telephone to somebody."
Q. "She could well have done."

A. "Right. Did, em, did you make any telephone calls from the
house?"

Q. "If she found me talking on the telephone then obviously
I did do."

A. "Do you know who you spoke to?"

Q. "Em, I could have spoken to my wife to tell her that I was
going to be late."

A- "Well, you could have done. Did you?"

Q. "I believe I did, but whether that was the telephone call or
I phoned her later, perhaps this good neighbour can tell me."
A. "Do you recall where in the house the telephone was
situated?"

Q. "Window sill, probably."

A. "Is that near to where Mrs. Mellor was positioned?"
Q. "I can't honestly say I remember."
58
TE 2400060
A. "So you remember making a call?"

Q. "I made a call to my wife to say I'd be late. Now whether
that was the call or I was calling a relative I'm not sure."
A. "How long were you alone in Mrs. Mellor's house? Do you
recall that?"

Q. "You mean after we'd gained entry?"

A. "After these two neighbours had left you, when you were

making the phone call, how long were you alone in the house?"
Q. "The length of time it took me to take, to make a telephone
call."

A. "Whilst you were alone in the house did you make any further
examination of Mrs. Mellor?"
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Q. "Would you like to ask the question more specifically? I'm
not sure what you're asking me."

A. "Well, this lady described you flicking up Mrs. Mellor's
fingers and letting her arm drop."

Q. "You mean, did I then do my routine examination? I can't
specifically remember doing anything with Mrs. Mellor after
I declared her dead."

A. "What is your routine examination?"

Q. "I've already described it to your c6lleague and I think
that's going over ground that's already covered."

A. "All I'm trying to establish, is there anything common in
this that you may have done and not remembered it?"

Q. "If you have a routine you can forget what you do."

A. "So other than what your normal routine might have been, you
59

TE 24 00061
don't recall doing anything further of an examination with
Mrs. Mellor after you pronounced her dead?"

Q. "I did nothing extra after I pronounced her dead. Why
should I?"

A. "Well, I'm asking you."

Q. "It's a rhetorical question."

A. "How did you secure the house after you left?"

Q. "How did I secure the house? I pulled the door to, took the
key out of the front door and took it to the neighbour."
A. "Was it a Yale lock then?"
Q. "Probably. We had trouble getting it open. I remember that.
******************************"

A. "When you went back to Mr. and Mrs. Ellis's home----Q. "Mellor's."

A. "No, the neighbours, Ellis."
Q. "Oh, the neighbours, sorry."

A. "It might sound the same the way I'm speaking. It's the

neighbours are Mr. and Mrs. Ellis.. His wife, Mr. Ellis's wife,
said to you: `Oh, you were here earlier,' because she's

obviously recognised you to be the person in the Espace vehicle

at the end of her drive, and certainly Mr. Ellis noticed or makes
a comment that up until this point the doctor appeared cool and
unemotional, but he seemed surprised at this, his wife

recognising you, and it wasn't well received. Why was that,
doctor?"

Q. "I can't remember them saying anything like this, and
60
TE 24 00062
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therefore I have no idea why they should, first of all, claim

they told me this, and secondly, interpret my reactions, which
didn't occur."

A. "What I'm trying to get at, doctor, is, do you know these
people? Is there any reason they should say they've said
this if......

Q. "Until that evening I'd never met these people, to the best
of my knowledge."

A. "But it appears from that, at three o'clock that afternoon,
this lady's recognised you."

Q. "If you remember your own record it said that she saw a man
and a red car, a red van."
A. "Yes, and.....

Q. "And I turn up with a red van and I'm a man."

A. "And you've gone to this lady's door to speak to her and

she's recognised you to be the man she saw with the van that
afternoon."

Q. "Hmm, well, does she?"

A. "Well, that's what she's telling the police, clearly."
Q. "Then she's mistaken."

A. "And you went to Mrs. Mellor's. Was there anybody else in
her house as far as you're aware?"

Q. "What, when we went in and found her dead?"
A. "Yes."

Q. "There was Mrs. Mellor in the house. I mean, we didn't
search the house to make sure there was nobody else in."
61

TE 24 00063
A. "From the records you looked at, could you tell us what time
it was when Mrs. Mellor called at your surgery?"
Q. "No."

A. "Does it state whether it was in normal surgery time or open
surgery?"
Q. "No."

A. "How could that be established?"

Q. "By going to HSC and asking them to look at the audit trail."
A. "Sorry, you've lost me there."

Q. "I'm sure your technical experts will have already done
this."

A. "Well, I'm not in a position to do that at this stage. You

mentioned earlier on the interview you have a visit, a sheet for
visits to your surgery, and you have, sorry, a visit book and an
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appointment sheet."
Q. "Yes."

A. "When you say `check the audit trail', are you saying that her name will
appear on the appointments sheet?"
Q. "No."
A. "Well, what? What exactly are you saying?"

Q. "I'm saying that since this is a computer record it will

appear in the computer there's an audit trail in the computer,
and I'm sure even with very little knowledge that most people
have of computers they do know what an audit trail is."
A. "Is that saying when the record's been prepared?"
Q. "That's correct."
62
TE 2400064
A. "So what you're telling me is, if I go and have this

examined, when the record's prepared, that will tell me when
Mrs. Mellor was in your surgery?"
Q. "It should do, yes-"

A. "But you are sure you saw her in the surgery and at
three o'clock you weren't round at her home address?"

Q. "At three o'clock I was not at -- 66 is it -- 66 Corona
Avenue."

A. "Do you recall where you were?"

Q. Now, just pausing for a moment, because you at that time you

were putting three o'clock on the basis of the computer-generated
material from the times, but we know from the evidence of

Detective Sergeant Ashley, of which you may have been unaware at
that time, that the clock, so far as 1998 was concerned, had not
been altered to take into account summer-time.

A. Yes. At the time of the interview I was not aware of the

change of the hour in the clock regarding British summer-time.
Q. So when you speak of three o'clock that's the time that we
know from the records was actually four o'clock?
A. Yes.

Q. And so on. But it's a point that's raised later in this

interview so far as timing is concerned. So you asked: "Do you
recall where you were?" Answer: "No."

A. "Well, it's a Monday. Does that help you in any way at all?"
Q. "No.."

A. The solicitor, actually.
63
TE 2400065
Q. Then Miss Ball said: "Doctor, just go back to that. Is

there any other way of telling what time she came to surgery in
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the morning, by any other records?"

"If it appeared on the book surgery there would be a time

because they are booked. If it appears on the open surgery it
would be in the list of patients that are being seen."

A. "Well, I think certainly from what this lady's saying she

recognised you from visiting Corona Avenue at three o'clock that
afternoon."

Q. "She's mistaken."

A. "Well, we'll move on to the statement of Kathleen Adamski.

What she is saying is about 6.30 p.m. on Monday the 11th of May

she was at home when she received a phone call from Dr. Shipinan."
Q. "Fine, so I did ring her doctor. Right."

A. "Do you recall the name Kathleen Adamski?"

Q. "Yes, I know Kathleen Adamski. She was my patient at one
time."

A. "Can you recall now ringing this lady?"
Q. "Not verbatim, no."
A. "Well.....

Q. "Can I recall the event? We've agreed that I rang somebody
as well as ringing my wife, so, yes, I rang her."

Miss Ball: "Do you have the visits book? We understand

that you've seized some from the surgery. Do you have the visit
book that we can look at?"

A. "I certainly don't have the visit book and have never had
64
TE 2400066
access to it."

Q. Miss Ball: "But the visits book been taken from the
surgery."

The tape then ran out?
A. It did, yes.

Q. And again continued after a break of some 30 minutes,
27 minutes. And again on page 276 the formalities of the

interview were dealt with. He was again cautioned at page 277

and again at the bottom of that page you handed to Dr. Shipman

the medical records of Winifred Mellor for him to take them out
and place them in order when they were to be referred to.
A. Yes, that is right, yes.

Q. Do continue, please. The bottom of page 277.

A. "I have a book here which has a police reference of RH5.

It's like a large diary. Certainly the back of the diary has a
maroon cover. The front of the cover seems to be missing. Is
this the book you wanted to look at?"

Q. Pausing for a moment, please. We find an extract from that
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at page 770 in our bundle. Is that correct?
A. Yes.

Q. "Yes, please."

A. "I'll hand it to you now."

Q. "There is no request for a visit from Mrs. Mellor on that

day, therefore I did not visit. I can't remember visiting and
I can only say that the lady who thinks she saw me at three

o'clock is mistaken and Mrs. Adamski certainly didn't hear me say
65
TE 24 00067
that I visited at three o'clock. I may have told her her mother

visited me but that's a different matter so I would suggest that
they're both wrong. At that time of day I would normally be in
surgery doing paperwork."

A.. "Well, certainly from what you said at the end of the last
interview you don't always record your visits in that book. Is
that true?"

Q. "That's true."

A. "So the relevance of that, the book, is debatable, isn't it?"
Q. "It was to see whether in fact there was a request for a

visit and that I'd forgotten it, but there is no request recorded
by the receptionists, but I cannot remember visiting and I don't
think I did visit and I can only suggest that the two ladies are
being influenced by the events."

A. "I put it to you I believe you did visit that address at that

time and you were seen by this lady and that's why you were upset
about it. There's nothing on this date about visiting the lady
at quarter-past six either, is there?"
Q. "It's entered on the computer that I visited, and `died'."
A. "This is your visits book."

Q. "And, yes, that's one of the things I did say, that not all
visits were recorded."

Miss Ball: "That's requests for visits as opposed to visits
which the doctor's decided to have as a follow-on from a
consultation."

A. "Yes, but there's no record made in here."
66
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Q. "We've agreed there's no record made in there."

A. "And if you were going round there for a wrong purpose it's
highly unlikely you would make a record in there, isn't it?"
Q. "Do you really seriously consider I should answer that
question?"
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A. "Well, it's evidence, isn't it, the relevance of this book,
and what you're saying is you choose sometimes to put in it,

sometimes it's not put in. It doesn't take it either way, does
it? It doesn't take it away from the fact that this neighbour

says she saw you there and the daughter says that you told her
specifically on the phone you'd visited at three o'clock, does
it?"

Q. "That's a rhetorical question. I'm not going to answer it.
I'm not even going to attempt to."

A. "Right.. Within the actual paragraphs that's been laid out

there it also contains details that you've explained -- let me
see now -- about how this lady's mother was refused treatment.
That's what's concerned in there. Can you recall that part of

the conversation with this lady when you were speaking to her on
the telephone?"

Q. "Verbatim, no."

A. "So you cannot recall telling her this history that her mum's
refused treatment on previous occasions?"

Q. "Verbatim, no. I may well have said words to that effect but
I cannot remember specifically saying those words."

A. "This lady says that about half-past six on the date of her
67
TE 2400069
mother's death she received a telephone call from yourself. Do
you understand that?"

Q. "Yes, I'm with you, yes."

A. "During that conversation this lady has been able to recall

you saying to her that her mum had been diagnosed in August 1997
as having angina, and also she'd----Q. "No, I didn't."

A. "-----seen you again in January 1998."

Q. "And you told me that she requested a visit at 5.30. I would
have looked on the computer to see what the history was before
I went out."

A. "Would you not take your notes with you again?"

Q. "The notes would go but the computer records would stay on
the computer. That's why you look at the computer?'

A. "So, just so I've got this perfectly correct in my mind, this
lady says that you responded as a result of a call. You said you
went of your own volition."

Q. "It's a long time since I went to this and until you told me
that it was her request I thought I must have gone as a
follow-up."
A.. "I'm not saying it was not as a result of a follow-up. What
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I'm saying is what this lady's told us."
Q. "Fine."

A. "So before you set off you're telling me either it was your
onw volition or a call for you to go."
Q. "It would be a call."
68
TE 2400070
A. "It would be a call, you say?"

Q. "If I read the computer records so that I was sufficiently
knowledgeable it would have been a call.."

A. "So the progression of events would have been a call is

received at the surgery requesting a home visit to Mrs. Mellor's.
You would have checked her medical records on your computer to
familiarise yourself?"
Q. "Yes."

A. "And then you would have gone and done the call?"
Q. "Yes."

A. "And that's what happened, to the best of your knowledge?"
Q. "As far as I can make out from the records and from the
memory that I have of the events, yes."

A. "If I continue, what Kathleen Adamski's said, after that part
of the conversation she's continued, saying: `Dr. Shipinan then

told me that my mum was fine, that she was peaceful and he would
return at 8 p.m. that evening to sign a death certificate.' It

appears from what this lady's said, doctor, that it appears that
you've already formulated the idea of what the actual cause of
death was. Could you comment on that? Is that correct?"

Q. "What am I commenting on? You've asked me two questions.

You've asked me whether I formulated an opinion and you're asking
me about what she thinks. Which would you like me to answer?"

A. "Could you tell me if you formulated an opinion at that time
when you spoke to her?"

Q. "Obviously I had and I must have believed that she'd had a
69
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coronary thrombosis at that time."

A. "So you're obviously satisfied to a degree when speaking to
this lady on the phone?"
Q. "Yes."

A. "And you were going to issue a death certificate. You were
quite happy at that point with what the cause of death is."
Q. "Yes."

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 47 of 98

A.. "Was. Is it normal procedure -- it appears from what this

lady's said that obviously there's been a time lapse when you've
left the lady at the house. Is it a normal procedure to leave a
dead person at their home address prior to after you've

discovered them, prior to speaking to any members of family?"
Q. "I spoke to her on the phone."

A. "Is it, is it a procedure that's happened previously? That's
what I'm saying."

Q. "Again you're confusing me. I'm not quite sure what you're
asking me.. Restate your question again."

A. "Is it a normal procedure that you've gone to this lady's

house and found her dead? She's alone at the home address. Is

it a normal procedure to leave somebody who is dead at their home
address, leave them locked in their home?"

Q. "Until. There's `until', isn't there, at the end of that
sentence."

A. "Until the family arrive?"

Q. "Yes. What's going to happen with the dead body?"

A. "I'm asking you, doctor, is that a normal -- has that
70
TE 2400072
happened before? Is that a normal procedure?"

Q. "I think most GPs would do that from time to time when

they've found somebody who was living on their own, who'd died,
making sure that everything was locked up and leave the body

until the relatives appear and then go back and talk to them."
A. "Would you not consider calling the police to mind the
premises while that took place?"

Q. "I think the neighbour was asked to look after the key. The
premises were locked. How long were they gonna be?"

A. "Well, you'd made arrangements, hadn't you, to see them
later, so you don't consider there was anything-----

Q. "I don't consider that I should have called the police to
mount guard outside the house, no."

A. "In any course of examination that you took with Mrs. Mellor
would you have any reason to roll up her sleeve?"
Q. "Under the normal course of events, no."

A. "Can you account in any way why this lady's sleeve should be
in such a position?"
Q. "No."

A. "Did you recall seeing that?"
Q. "No."

A. "Did you call back later that evening?"
Q. "Yes."
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A. "Can you say anything about what it appears you've explained
to the family there?"

Q. "Self-evident what I've explained to the family there."
71
YE 24 00073
A. "Well, is what you're saying incorrect then, that this lady
came to your surgery?"

Q. "It's recorded on the records she came to the surgery."
A.. "Yes. Did you then go and see this lady at home?"
Q. "I don't believe I did."

A. "Well, there's two sisters now and a neighbour. Two of the
sisters say you told them you did, and the neighbour who saw
you."

Q. "I still don't believe I did."

A. "This lady's recalling a telephone conversation. Sorry,

she's recalling a conversation she had personally with you at the
time of this incident. She's recalling you telling her that the
lady's rang and requested you attend there, and this is a

conversation at the time. Is this likely to be more accurate
than what your recollection is now?"

Q.. "This was a major event in her life. It wasn't a major event
in my life. My recollection is not going to be as good as hers
but there's a considerable delay after the event before she made
her statement."
A. "That might apply to one person but here we have two people
and a neighbour.

Q. "Who have not talked about it at all."

A. "Do you recall this conversation, doctor, with Sheila Mellor,
about her mother's condition?"

A. "No. I had a generalised conversation with the whole family.
They were all extremely distressed, very upset, extremely
72
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emotional ."

Q. "Can you recall any conversations or any questions they had?"
A. "I cannot recall any specific question or any specific

answers at that time. I'm usually a very considerate, careful

person when dealing with somebody who's died and I don't think
I dealt with them in any different way than anybody else.

I can't recollect being not sympathetic. I can't recollect being
cold and not caring."

Q. "Can I just go back to at the end of where Sheila Mellor's
mentioned that when she was questioning yourself about the
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history of her mum's angina at the end she actually says that you
made a comment that this would have happened sooner or later?
Can you explain what that comment would have meant?"

A. "Old people getting angina often have coronary thrombosis.
It's a normal sequence of events."

Q. "You told them you went around three o'clock that afternoon
and again later on, isn't it?"

Q. "Does that really need an answer? You're telling me to say
that?"

A. "I'm telling you that's what this lady's saying."

Q. "Fine, and I'm telling you that I cannot remember visiting on
that day."

A.. "But you're not telling me you didn't, either."

Q. "I'm as sure as I can possibly be that I didn't visit on that
day."

A. "All the family and friends, doctor, that the police have
73
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spoken to with regards to Winifred Mellor, they've all expressed
their surprise about the diagnosis of her having suffered from
angina. Would you have given any of the family any advice?

Sorry, would you have given Winifred Mellor any advice with

regards to her approaching her family about the problems that she
had?"

Q. "In what way?"

A. "Just any advice that a doctor would give. Is there any that
you gave?"

Q. "Do you mean did I tell her to talk to her family?"
A. "Perhaps if you want to answer that question."

0. "I may well have done, but I can't specifically remember."
A. "Obviously the lady's a 73 year old lady that lives on her
own, and refusing treatment for what's------

Q. "She was mobile enough to be able to come down to surgery.
She coped very well most of the time except that she had an

episode in the night which caused distress, and from records it
would appear the angina symptoms were increasing. Yes, that's
the right word, increasing, so therefore what do you do?"

A. "So that's why we just asked the question with regards to
would you have given------

Q. "I may well have said: `I think you should talk to the

family,' but what was going to happen? Was she going to move

into a ground floor flat or a bungalow? The waiting list on the
council for both those are very long."
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A. "When this lady's been refusing the treatment that you've
74
TE 2400076
been offering, doctor, did she give you any explanation why she's
refused treatment that's been offered to her?"

Q. "She didn't either feel the symptoms were bad enough or she
just didn't want to be bothered by it."

A. "Can you recall if it was either of those?"
Q. "I cannot recall on it."

A. "Is that an assumption then?"

Q. "That's what a lot of old people do. They'll live with the
symptoms rather than be treated."

A. "From the medical records that you've got I understand part
of those records contain details of drugs prescribed to the

patient. Could you just have a look for us, please, and tell us
what or whether Winifred Mellor was taking prescribed drugs for
any ailments at that time?"

Q. Now again, if we return to our jury bundle for a moment,

please, the prescribed drugs are to be found at page 604, the

entries in the computer. Starting at 603, but 604 are the dates
in 1998. Yes? And then we are at the top of page 293.

"According to this the last prescription was the 26th of

January 1998 when she was prescribed a drug called Tibolon."
A. "How long was that prescription to last for? Was it bulk
issue?"

0. "Three months. And she didn't appear to take any more after
that. There was no repeat prescription in the April."

A. "Now you say you prescribed her this Tibolon tablet. Had she
been taking that?"
75
TE 2400077
Q. "You mean prior to that time? I doubt she'd been on
Tibolon."

A. "You told me that in, I think you said January----Q. "Yes."

A. "She'd been prescribed Tibolon."
Q. "Yes."

A. "Prior to that had she been taking it for some time?"
Q. "Yes, she'd been on Tibolon for osteoporosis from the
February of `97." We see that on page 603 in our bundle.

A. "So she had been receiving treatment for osteoporosis, is it,
you say?"
Q. "Yes."
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B. "But for some reason?"

Q. "She was elderly. Tibolon is usually used in younger

patients but there we had a fairly high risk lady, living on her
own. She had been a smoker. I'm sure you're well aware

osteoporosis affects the elderly so we used some Tibolon for a

time while she tried to come off the cigarettes and tried to push
some calcium back into her bones, and no doubt we talked to her
about her diet and taking some exercise, which she did."

A. "But we cannot account for why she's refused treatment in
relation to these diagnoses of angina and chest pains?"
Q. "No."

A. "All right."

Q. Then were further questions put to Dr. Shipman regarding

events surrounding the death of Mrs. Mellor? He reiterated that
76
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he could not remember visiting Mrs. Mellor's home at three

o'clock that day. He further stated that he didn't think he was

unsympathetic and didn't think that he had acted in any other way
than he normally would do. And he also stated: "People, when
they're upset, you often only hear half the conversation."
A. Yes.

Q. And that that interview then terminated. And 30 minutes
later a further interview took place?
A. It did, yes.

Q. Again formalities of the interview procedure were dealt with

at page 296 and again confirmation that no officer had spoken to
Dr. Shipinan in between times and again he was cautioned?
A. Yes.

Q. And then three-quarters of the way down page 297 did the
interview proceed?

A. Yes, it did. "Can I just hand you the medical records again
of Winifred Mellor? It's exhibit AJB22. That's the folder

there. If you want to take the documents out and spread them out
so it will assist you in referring to them in the best way you
want, I'll just move that out of the way. OK?"
Q. "Yes."

A. "I want now to produce another exhibit for you to look at.
It's a police reference 0B24. I'll hand that to you now. It's
the death certificate for Mrs. Mellon"

Q. Pause, please. The death certificate is to be found at
page 773. My mistake.
77
TE 2400079
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MR. JUSTICE FORBES: 1491 K.

MR. WRIGHT: I'm very sorry. It's 1491K. Thank you.

MR. JUSTICE FORBES: Immediately after the photographs, officer.
MR. WRIGHT:

Q. I think you are in the wrong divider, Mr.. Wareing. If you

would just look towards Mrs. Mellor's divider. You've gone too
far now. Would you like to hand it to me and I will find it.

I think I was correct first time round. Page 773, because it's
the cause of death certificate.
MR. JUSTICE FORBES: Oh, I see.
MR. WRIGHT:

Q. Sorry, it's the death certificate, not the cause of death
certificate------

MR. JUSTICE FORBES: Yes, I see. You are quite right.
MR. WRIGHT:

Q.---------that is being referred to, which is 773, but rather
misleadingly for you -- have you got it there?
A. Yes.

Q. It's two pages further on, notwithstanding the pagination.
If we start at 1491K, which is immediately after the formal

admissions, I see as ever the jury are ahead of me, but if we
turn two pages further on we see page 773.
KR. JUSTICE FORBES: Yes, thank you.
KR. WRIGHT:

Q. Do continue.

A. "Off that certifiate will you just confirm for me what you
78
TE 2400080
attributed her death to?"

Q. "A coronary thrombosis."

A. "Was there any other conditions?"

Q. "Listed, no. Nothing was relevant to the cause of death."

A. "Can you tell me from whatever sources you used, how you came
to that conclusion exactly, that is, was a coronary thrombosis?"
Q. "We have a history of angina that's of increasing severity.

We have, em, a relatively sudden death, sudden in the sense that
the patient hasn't made the effort to dial 999. How many nines
is it? Three nines. Sorry, three nines. Erm, hasn't staggered

round to the neighbours. And that's often the story with elderly
patients; that coronaries come fairly rapidly."

A. "Was there any signs on this lady's body which indicated to
you that that was the cause of her death?"
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Q. "There are no signs on the body."
A. "There are no signs?"
Q. "No."

A. "So you based this conclusion on the history you had of chest
pains and angina?"
Q. "Yes."

A. "Was that the sole thing it was based on?"
Q. "Yes."

A. "How satisfied did you feel about that decision?"
Q. "At the time, very satisfied."
A. "Has that changed now?"

Q. "If I've had a post-mortem I understand from my solicitor
79
TE 2400081
there was some atheroma."

A. "Well, rather than discuss it with your solicitor----Q. "But nothing else."

A. "Can you indicate to me how severe the angina was at all?"

Q. "The severity of angina doesn't indicate the likelihood of a
coronary. I'm sure your medical experts would agree that. Erm,

she only, she had signs of congestive heart failure and she only
got the pain if she rushed, but it was lasting two to three

minutes. How does one grade angina, severe angina? You don't
even get out of bed."

A.. "But from the progression you've noted on your records this
was not something that was going to be unexpected."

Q. "This was a progressive angina and people do die of
coronaries with no preceding history of angina."

A.. "Well, there's certain facts I need just to make you aware of
at this stage. I don't think there can be any dispute in a lot
of them. Mrs. Mellor's body was buried on the 18th May 1998 at
Highfield Cemetery, Stockport. Would you accept that from me?"
Q. "If you say."

A. "Now would you also accept that the body of Mrs. Mellor was

exhumed with consent of the coroner on the 22nd of September this
year?"

Q. "If you say so."

A. "And I think from what you were saying earlier that you were

aware that a post-mortem examination was subsequently undertaken.
Certain samples were taken at that post-mortem for forensic
80
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analysis. Would you accept that?"

Q. "You're telling the story. Yes, of course."

A. "A Home Office pathologist, Dr. Rutherford, carried out that
post-mortem examination. I think as you were going to mention,
his findings do not support that this lady died of a coronary
thrombosis as you've diagnosed. Would you like to make any
comment on that, that finding?"

Q. "Doctors don't always diagnose a heart attack as a heart
attack but they'd call it a coronary thrombosis or

myocardioischaemia, myocardioinfarction. To the average run of
the mill GP they are all the same, the patient's dead. With a
coronary thrombosis you would expect there would be a bit of
heart muscle damaged but you can have just an electrical

disorganisation of the heart which kills you just as effectively
and there is no symptoms at all -- no signs, sorry, signs at
all."

A. "Well, in his expert opinion there was nothing to support
your diagnosis is what I'm saying."

Q. "But he couldn't rule out a disorganised electric, electrical
activity of the heart."

A. "Forensic examination of the samples taken, including muscle
tissue at that post-mortem, have been examined. These are the
samples taken from Mrs. Mellor, and there's certainly a high

level of morphine still contained in her body. A fatal level, to
be precise. Can you account for that?"
Q. "No."

81
TE 2400083
A. "Well, I've got to put it to you, doctor, that you are the
person who administered that lady with the drug, aren't you?"
Q. "No.."

A.. "The levels were such that this woman actually died from
toxicity of morphine, not as you wrongly diagnosed. In plain
speaking, you murdered her."
Q. "No."

A. "An expert has examined the drugs this lady's been prescribed
from the records you looked to earlier within the exhibit AJB22,

and from those records nothing has been found which could account
for the morphine in her body. Can you suggest how it's got
there?"

Q. "No."

A. "From your records, which you've had access to for some time
now, can you point out where the visits you made to Mrs. Mellor
are indicated on them records?"
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Q. "Which visits are we talking about?"

A. "Well, you said there was a visit in the morning. You
went-------

Q. "No, I said that she came to the surgery. It says: `Here,
this practice'."

A. "Can you just show me where that is?"

Q.. "I thought we'd got this perfectly clear. The 11th of the
11th, here." So are we back on the medical summary report and
the details from the drug history -- sorry, the group, all
histories, at page 613 in our bundle? Is that correct?
82
TE 2400084
A. Yes. "So that's on page 9, and it's the second entry:

`11.5.98, Angina pectoris.' I don't understand what these terms
mean here. Perhaps you could explain them for me. Is this the
right place I'm looking at?"

Q. "Yes, that's the right place you're looking at, and I've read
that record out to you on a previous tape, but if you wish I'll
do it again."
A. "Please."

Q. "`Blood pressure, 40 over 80.'" That's 140 over 80. Quite

clearly from the computer record it's 140. "`The heart sounds
were normal. There was no oedema. There was no sign of heart

failure. Pain only if she rushes upstairs in the, in the throat
and now in the arms. Last for possibly two or three minutes.

Gets better all the time,' meaning when she stays still it goes
away.. `Refuses treatment as yet."'

A. "Right. Now you've told us you went back to Mrs. Mellor's

home when you found her dead at roughly quarter-pat six,
I believe it was. Where's the record of that, please?"
Q. "I went back. You mean I went for the first time to see her
dead?"

A. "Well, now you are saying it's the first time. Before you
said that you couldn't remember. Which is it?"

Q. "Well, you're taking it that it's a repeat visit and I'm

correcting you and saying I can't remember visiting at three
o'clock, so for me this is the first visit."
A. "Well, where's the record of that visit?"
83
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Q. "The record is on the front of the records there." Was he
then referring to the front of the Lloyd George folder?
A. Yes, he was.
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Q. "`ll.5.98, Coronary thrombosis, Cause of death."'

A. "And then there was a further visit later on with the family.
Is there a record of that?"
Q. "No."

A. "Would you not normally make a record of that?"
Q. "No."

Miss Ball: "There is a -- sorry, just to clarify it --

there is another entry on the 11th May 1998." She is referring
to the computer entries on page 613.. "OE dead."

"Oh, yes, I'm sorry. `Called in to see her, 6.15, dead,

coronary thrombosis. Daughter/neighbour present.' I think both
of us have missed that. Second entry from the bottom."

A. "Right. So in, on this case, as well as making a written

record on the front of your manilla folder, you've also put a
computer entry."
Q. "Yes."

A. "And when were those notes made, doctor?"

Q. "Well, they would have been made the next day, hence the
12.5.98, the final entry, which says: `Seen in own home.'"
A. "Now------

Q. "Because I corrected the date for her death when I, the

machine entered up the date that I entered the entry, which was
the 12th."
84
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A. "So you've corrected that-----Q. "I've------

A. "------to the 11th."

Q.. "Yes, to say that she died on the 11th, but the machine
records the entry as on the 12th."

A.. "So these would have been done the day after?"

Q. "Yes. I wouldn't have gone back to surgery just to enter it
up on the computer."

A. "One feature of these statements from the family was that

they couldn't believe their own mother had chest pains, angina,
and hadn't been informed."
Q.. "By, by whom?"
A.. "By her."

Q. "By her, thank you."

A. "They also found it hard to believe that she would refuse any

treatment she was given in relation to this diagnosis and I think
now we can answer why that was, because she didn't have a history
of chest complaints and heart disease and angina, did she,
doctor?"
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Q. "If it's written on the records, then she had the history and
therefore-------

A. "The simple truth is you've fabricated a history to cover

what you've done. You'd murdered her and you made up a history

of angina and chest pains so you could issue a death certificate
and placate this poor woman's family, didn't you?"
Q. "No."

85
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A. "We've got a statement from a Detective Sergeant John Ashley
who works in the field of computers. He has made a thorough

examination of your computer, doctor, and the medical records
contained on it."

Q. Just pausing for a moment, please, I asked you earlier about
a reference to the computer records and the times, and this is
the moment in the interviews when you referred to the times on
the computer that are out by an hour.
A. Yes.

Q. And do please continue. "First of all.....

A. "First of all, he's produced the medical summary report which
is that document. I'll put it on the table in front of me. It
has a police reference of JFA4l.."

Q.. Now again pausing, please, just for a moment, JFA 41 is to be
found as the medical summary itself, starting at page 600.
A. Yes.

Q. Do continue.

A. "......and in essence it's what you've been looking at

already on this lady's medical records, a copy of the records as
they stand on the computer, but because this man's an expert he
is able to interrogate computers and he had gone into the

computer of yours in some depth and what he's found is that there
are a number of entries that have been incorrectly placed on this
record to falsely mislead and to indicate this woman had a

history of angina and chest pains- What have you got to say
about that, doctor?"
86
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Q. "Nothing"

Miss Ball: "Can I have a look at them?"

A. "I'll go through them shortly with you and you'll be able to
see them. You attended that house at three o'clock and that's
when you murdered this lady, and so much was your rush to get

back that you went back to the surgery and immediately started
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altering this lady's medical records, and we can prove that only

minutes after three o'clock on that date you are fabricating that
false medical history for this woman. You tell me why you needed
to do that."

Q. "There's no answer."

A. "Well, there is. There is a very clear answer. Because

you've been to her house, rolled her sleeve up, administered
morphine, killed her, and you were covering up what you were
doing. That's what happened, isn't it, doctor?"
Q. "No."

A. "You see, if you examine that record, which I'm going to go
through with you very shortly now and give you the exact times
when readings were altered-----Q. "Things," is that?

A. "......exact times, " I've got.
Q. "......times when things....

A. "......things were altered," sorry.. "It begs the question
did you alter it before you left the surgery, which indicates

what you've done was premeditated or you were planning to murder
this lady------87
TE 2400089
Q. ".......and you were planning......"

A. ".......and you were planning to murder this lady, or as soon
as you got back did you cover up your tracks and start altering
this lady's medical records? Either way it's not a good
situation for you, doctor, is it?"
Q. "Continue the story."

A. "I mentioned the first print-out. If you want to refer to
the copy that came from exhibit AJB22 all this is is a full
print-out of the record you have there, doctor. But the

officers' investigations went far further. I'll just remind you
of the date of this lady's death. 11th of May `98. Perhaps you
pan explain to me then, at three minutes and 39 seconds after

three o'clock that afternoon you have endorsed the computer with
a date of the 1st October `97, which is ten months prior. `Chest
pains.' Please look at your record there and look at the entry
dated the 1st of, 1st of August `97. would you do that for me,
please?"

Q. Pause for a moment, please.. We see firstly, in the summary
itself, the entry for the 1st August `97 on page 612. Correct?
That's the summary?
A. Yes.

Q. You had obtained the times at three minutes and 39 seconds
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past three o'clock. Is that from reference to page 738, please?
A. Yes.

Q. This is the record information that we heard from Detective

Sergeant Ashley about how it's extracted from the computer. And
88

TE 2400090
this entry of coures does not take into account British
summer-time.

A. No. At that time I wasn't aware of the change for British
summer-time..

Q. The corresponding entry as it appears on the computer is at
page 737. Is that correct?

A. Yes, the entry on the computer is dated 1st August `97 and

the sheet behind shows that was made on the 11th of the 5th `98.
Q. And you asked him: "Would you do that for me, please?" and
he said: "I've looked."
A- "What does it say?

Q. "It says `Chest pain'."

A. "1st of August `97. Well, it starts off on that date.

`Irrigation of external auditory canal for removal of wax, here,
this practice, one ear OK."'

Q. Miss Ball said: "At what time do you say that was written?"
A. "First, no, this is the 1st of August `97."

Q. Which we find at 774D in our bundle. You read out the `1' of
left for `one' in that `one ear OK'. Yes?
A. Right.

Q. It may assist if the ladies and gentlemen of the jury have

the schedule open whilst going through these particular entries
just to follow where they fall in the chronology of things.
Miss Ball: "At what date do you say that was written?"
A. "First, no, this is the 1st of August `97."
Q. Miss Ball: "Yeah."
89
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A. "And referring to the part that has been inserted."
Q. "Right."

A. "I am now reading what was on there already.
Q. Miss Ball: "Right."

A. "1.8.97, seen in GP surgery, here, this practice.
Dr H. F. Shipman, 1.8.97.'"

Q. Pause again, please. This is page 774E. Yes.

A. "Chest pain, here this practice. All appears OK, question
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mark, question mark, angina."'

Q. We are now at page 737. Yes.

A. "Which was what you made great comment on earlier, saying:
`Well, look, this lady's got angina, not unexpected."'

Q. Miss Ball: "Sorry, which bit of that do you say was added?
All of it or just the last bit?"

A. "The `Chest pain
Q. Miss Ball: "Just the last. So there were two entries, you
are saying?

A. "I am now showing you, I'll put it in the middle of the room
because your solicitor can examine it as well. It's an exhibit
JFA4 2."

Q. This is page 737.

A.. ".....and it's an insertion behind your computer."
Q. So that's page 738.

A. "There's a ghost image and it records what's placed in when,
and what's removed. I appreciate you're writing. When you've
done I'll show you exactly, together with your client."
90
TE 2400092
Q. So who was writing?

A. It was the solicitor.
Q. Miss Ball: "Yeah."

A. "This record information was created at, on the 11th of the

5th `98, this lady's death, three minutes 39 seconds after three
o'clock by HFS, Dr. H F Shipinan. Term, `Chest pain. All appears
OK. Angina. Date, 1.8.97.' And it's created on the 11th of the
5th `98. Where's that information come from, doctor?"

Q. Miss Ball: "Can I just have a look at that? Thank you."

A. "Just for the benefit of the tape I have handed the exhibit
to Mr. Shipinan's legal representative. Mr. Shipinan is now

looking at the record himself. Thank you. I'll ask you again,
doctor, where's that information come from?"

Q. "I've no recollection of me putting that on the machine."
A. "It's your pass code. It's your name."

Q. "It doesn't alter the fact that I can't remember doing it."

A. "You choose not to remember. It wasn't too long ago in this interview where
you were explaining you'd been to see the family,
checked the computer record and was telling them all about this
angina, wasn't it?"

Q. "It's a rhetorical question."

A. "It's quite correct though, isn't it?"

Q. "I still have no recollection of entering that on to the
computer."

A. "You've been to see this lady at three o'clock on the same
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day as her death and you came back and alter the computer so much
91
TE 2400093
so that later that evening you're telling the family exactly:
`Look, chest pains, 1st of August I saw her.' There's three

people heard you talking about it. It doesn't stop there. It
goes further than that. I've got an exhibit here, JFA 43."
Q. Please pause. That's page 740. Continue.

A. "If you want to look at your record there, doctor, this was

made at, same date, the lady's death, 11.5.98, and was put on at
15.05 and 21 seconds."

Q. Again, please pause. If we turn to page 740A there are the
details.
A. Yes.

Q. Please continue.

A. "What you're talking two minutes later than the first entry.
11th May. You'll find it on your record, doctor. 26.l.98,
purporting to have been made. `Chest pain, odd times on

exercise. Doesn't let it stop her. Angina. Refuses test and

RX,' I presume is referral. `Not bad enough.' How do you
explain that, doctor?"
Q. "Again in the same manner as I've explained the other one.

I cannot remember putting that on the computer. I'm well aware
that that's how an audit trail works."

A. "It's been placed on your computer on the same day that
you've seen this patient."
Q. "Yes."

A. "Hasn't it?"

Q. "There's no argument about that."
92
TE 2400094
A. "No, and you're able to tell the family all about these

entries later that evening at six o'clock. So it seems unusual
to me somebody's sneaked in your surgery, updated these false

records in that three hours' time span, used your password, put

your name on it, and you are able to say: `Look, I told her, she
wouldn't take treatment.' That's what that's saying there.

You've told us you could remember she refused the treatment and
that's what's been put on these false records, isn't it?"
Q. "You say, you're stating the obvious.. That doesn't need an
answer."
A. "Well, it is obvious, and I think it will be obvious why
you've done it, don't you? It doesn't stop there. `11.5.98,
1506 and 49 seconds, by HFS, Dr. H.. F. Shipman."'

Q. Forgive me, this is page 742 and 743, entry for the 1st May.
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Yes..

A. "A minute after the entry purporting to come from the 26th of
the 1st `98: `1.5.98, Mrs. Mellor seen here in this practice.
Term, ill. Comment, very vague pain in night. Woke. Her still

not wishing test or RX to let us know if worse.' It's no wonder
the family didn't know. Mrs. Mellor didn't know, did she? She
had no angina, and that's why it came as a complete shock to

everybody. You told us at the start of this interview, doctor,

didn't you, you tried to update your records as soon as possible.
`As soon as practicable' I think was the phrase you used. You

tell me why the visit you say you had at your surgery from this

lady on the day is not recorded until the day after, and yet all
93

TE 2400095
this false history is."

Q. "I'm sorry, what have you just said? That I recorded, what
did I record the day after she died?"

A. "12th of the 5th `98, 0738. Well, I presume that's very
early in the morning for you, isn't it, doctor?"

Q. This is page 745 and 746, and again you haven't take account
of the hour, have you?
A. No.

Q. Which would make it 8.38.
A. Yes.

Q. Please continue.

A. "Well, I presume that's very early in the morning for you,
isn't it, doctor? I mean, your surgery doesn't start till

half-eight, does it, quarter-to nine, I think it was. It's

reported on the 12th, 11.5.98, angina pectoris, and the part on

your record here about the 140 over 80, nil oedema, no chest, is
it `calf pain'-----"
Q. I think that's "chest". I think that's a misprint because it
appears as "chest". "CHF", sorry. "CHF pain", not "chest". Is
it "CHF pain"? "No CHF pain"?

A. "No CHF pain, only if rushes upstairs, in throat. Now in
arms. Lasted two to three minutes."

Q. "When are you saying I put this on the machine?"
A. "I'm not saying anything."
Q "When is it being-----

A. "It's the computer records says that it was recorded at 0738
94
TE 2400096
and 41 seconds on the 12th of the 5th. The computer has a
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built-in clock."

Q. "Erm............"

A. "And times when the record is updated, so you've put these
false records on and then...."

Q. "You will find the clock is out by an hour because we don't
change it for summer-times."
A. "Which way?"

Q. "So that would have been put on at 8.38 the following
`V
morning.

A. "So all these other records would have been at 1606 then,

would they, and would have been at 16.05, and would have been at
16.03. Is that what you're saying?"

Q. "The timing seems a little awry. That's what I'm saying.

Because the clock is not changed, or we don't change the clock
for summer-time."

A. "I don't think we should bother about clock timings or
anything."
Q. "Well, you're making a great point of me being there at 7.30
in a morning., "

A. "I'm making a great point about somebody falsifying a

person's record and the date of her death to fabricate a medical
history for them."

Q. Miss Ball: "Can we have a consultation at this stage,
please?"

A. "Certainly. The time now by my watch is 1712 hours. I will
95
TE 2400097
switch off the tape."

Q. And having switched off the tape were you able to have any
further interview that day?
A. I was not, no.

Q. Was Dr. Shipman in any condition to be interviewed further?
A. I believe he was not fit for further interview.
A. I appreciate we have gone a little over time.

MR. JUSTICE FORBES: We will break off there, members of the
jury, and resume again at twenty-past two.
(Luncheon adjournment)

MR. JUSTICE FORBES: Yes, Mr. Wright.
MR. WRIGHT:

Q. We had concluded the interviews that took place on the

5th October. You say after the interview was suspended at the
request of Miss Ball?
A. Yes.

Q. Thereafter Dr. Shipinan was not fit to be interviewed?
A. He was not, my Lord, no.
Q. Any further that day?
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A. No, he was not.

Q. Were any arrangements made so far as any continuation of the
interview itself at that time?
A. Not at that time, no.

Q. Was the defendant produced again some two days later on the
7th October at the police station?
A. He was, yes
96
TE 24 00098
Q. Were you present on that day?

A. I was present at the police station, yes.
Q. And was he interviewed that day?
A. He was not.

Q. Was it proposed that he be interviewed that day?

A. It was proposed he would be interviewed but no interview took
place.

Q. Was there any reason for that?

A. On his arrival at the police station the custody sergeant
arranged for a police surgeon to see Dr. Shipman and I was
informed he was not fit to be interviewed and therefore no
interview took place.

Q. And so later that day can you confirm Dr. Shipman was charged
with the offences of murder -- I am at page 516, my Lord -- with
the offences of murder in relation to Bianka Pomfret, Winifred
Mellor, Mrs. Melia?

A. It is within my knowledge he was charged, yes.
Q. Were you present at the time?
A. I was not.

Q. It avoids my reading the further statement that he was

charged at that time -- on that day rather -- the 7th October,

cautioned, and that at that time made no reply after caution to
those charges.

Now I am going to turn to the 11th November, please, and the
statement, my Lord, is at page 669 in volume 3.
MR. JUSTICE FORBES: Thank you.
97

TE 24 00099
MR. WRIGHT:

Q. 669. So 11th November, just over a year ago now. On that
Wednesday, at 10.55 in the morning, were you on duty in the

custody office at Ashton-under-Lyne police station together with
Detective Constable Snitynski?
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A. I was.

Q. And did Detective Constable Snitynski there arrest the

defendant Dr. Shipman on suspicion of the murders of Ivy Lomas
and Marie Quinn?
A. Yes, she did.

Q. And at that time was Dr. Shipman's presence at the police
station documented and he was then subsequently interviewed?
A. That is correct.

Q. Again there is a synopsis of the interview to be found at
page 319 in our interview bundle. Is that correct?
A. Yes.

Q. Everyone there formally introduced for the purposes of the
formal record of the interview, and then did you then continue at
the bottom of page 319?
A. Yes. "You've been arrested on suspicion of the murder of Ivy
Lomas. We now wish to interview you about that but before doing

so I must remind you that you do not have to say anything but it
may harm your defence if you do not mention when questioned

something which you later rely on in court. Anything you do say
may be given in evidence.. Do you understand that?"

Q. "I understand that." And did a discussion then follow
98

TE 2400100
between yourselves and the solicitor Miss Ball, and did it

conclude by Miss Ball saying: "Like I say, doctor, is there

anything you want to say about the deaths of Ivy Lomas and Marie
Quinn?" Dr. Shipinan said: "Both of these ladies were treated by
me appropriately and to the best of my ability, and as regards
the charges, I'm not guilty."

A. Yes. "I think I've made it clear, doctor, you are not

charged with anything in relation to this at this stage."

Q. "The allegations, I'm not guilty." And did Miss Ball then

indicate it was not appropriate to ask any further questions?
A. She did, yes.

Q. Further questions were then put by yourselves and

Dr. Shipinan, as is his right, made no comment to the questions
put.

A.. That is right, yes.

Q. Was there then a further interview on the afternoon of the
11th of November?

A. I believe there was, yes.

Q. Those interviews -- there were three of them -- resulted
subsequently in the defendant being charged with those two
offices of murder?
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A. They did, yes.

Q. In relation to Ivy Lomas and Marie Quinn?
A. Yes.

Q. And thereafter he made no reply when charged?
A- That is correct.
99
TE 24 00101
Q. And was he then further interviewed again at the police
station again under caution on the 3rd December?
A. I don't think I was present then.
Q. Quite right, you weren't.

I am going to deal with formal admissions at this stage that
may encompass matters that were then dealt with. Could
I distribute formal admissions at this stage, my Lord?
(Same handed.)

Have you got a copy of that formal admission there for a

moment, Mr. Wareing? This deals with the concluding interviews.
May I read it at this stage? There are some manuscript entries
that can be made because they relate to the dates upon which
these events took place.

Formal admissions: "The defendant was interviewed under

caution in relation to the deaths of Marie Quinn, Irene Turner,
Jean Lilley, Muriel Grimshaw, Maria West, Lizzie Adams, Laura

Wagstaff, Nora Nuttall, Pamela Hillier and Maureen Ward. On the

advice of his solicitor he made no comment to the questions put.
He stated that he had treated the patients appropriately, given
the best medical advice that he could, had not contributed to
their deaths, and that all the women had received appropriate
medication and that he was not guilty of any murders as
suggested."

So far as those interviews are concerned, in relation to

Marie Quinn, Dr. Shipman was interviewed on the 11th November

1998, in relation to Irene Turner, Jean Lilley, Muriel Grimshaw,
100
TE 2400102
he was interviewed on the 3rd December 1998, and in relation to
Maria West, Lizzie Adams, Laura Wagstaff, Nora Nuttall, Pamela

Hillier and Maureen Ward he was interviewed on the 17th February
1999.

MR. JUSTICE FORBES: Sorry, could you give that date again?
MR. WRIGHT: The 17th February 1999. Forgive me, I have

incorporated Muriel Grimshaw in the wrong date. The interview
was on the 17th February 1999 in relation also to Muriel
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Grimshaw, not the 3rd December.

MR. JUSTICE FORBES: Where do you want us to put this,
Mr. Wright?

MR. WRIGHT: May that be inserted at the very rear of the second
volume, please, and immediately before our volume 8 document
which is the Mr. Arrandale's patient drug record card.
(To the witness) Thank you. Would you wait there?
Cross-examined by MR. WINTER

Q. Mr. Wareing, you told us about the interview of the

11th November in relation to the deaths of Mrs. Lomas and
Mrs.. Quinn.
A. Yes.

Q. And do you recall that that is the occasion when there was a
discussion between the solicitor and the officer, yourself,

following which Mrs. Ball invited Dr. Shipinan whether to say
something, whether he had anything to say?
A. Yes.

Q. You have told us what he said. After he said: "I'm not
101
TE 2400103
guilty," Mrs. Ball indicated that it was appropriate to cease
answering questions at that stage.
A. Yes.

Q. But in fact a number of further questions were asked?
A. They were.

Q. Not only during that interview but, as we have here, in
relation to three other short interviews on that same day?
A. Yes.
Q. It was put to you that those further three interviews

resulted in him being charged. Those were the words that were

put to you and you accepted that. Do you recall that just now?
A. He was charged following those interviews, yes.

Q. That is the better way of putting it, isn't it? The

interview process took place. Albeit you knew he wasn't going to
respond you wanted certain questions being put to him?
A. We gave him an opportunity to respond.
Q. Yes.

A. And following that he was charged.
Q. Precisely.
A. Yes.

Q. So it's not a question of those three interviews resulting or
producing the charge, it is the fact that you were giving him an
opportunity to comment, if he wished to, on various pieces of
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evidence that you had?

A. He was given an opportunity to provide an alibi or any other
information that may affect the charge.
102

TE 2400104
Q. Yes.

A. He didn't respond and therefore he was charged.

Q. Precisely. In short, had something arisen in the course of

that interview that persuaded you otherwise he may not have been
charged?

A. That is correct.

Q. Nothing did and therefore he was charged?
A. Yes.

Q. You appreciate, I'm sure, as an experienced officer, the need
thoroughly to prepare the interview prior to it taking place, do
you?

A. We try to do it to the best of our ability, yes.

Q. Did you prepare the interviews that we have heard in relation

to Mrs. Mellor of the 5th October as thoroughly as you would have
liked?

A. I think so, yes.

Q. Did your preparation involve reading the interviews that had
taken place prior to that date?
A. They did, yes.

Q. For example, you will recall that you sought to ask

Dr. Shipinan questions in relation to the procedure whereby a
death certificate can be issued or whether a post-mortem is
necessary?
A. Yes.

Q. At the time that you asked him those questions were you aware
that that topic had been extensively covered by fellow officers
103
TE 2400105
in the earlier interview?

A. It may well have been mentioned in the earlier interview. If

I didn't think it had been covered sufficiently then I would have
incorporated that in my interview to cover the points that hadn't
been catered for.

Q. Did you in fact have that earlier interview, the transcript
of it, with you on the 5th October?
A. No, I didn't.

Q. So you weren't equipped in that sense to be able to raise any
answers or questions that had been dealt with in that first
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interview with Dr. Shipman on the 5th October?

A. I had read the transcripts whilst preparing my interviews for
or in relation to the 11th October but the exact wording of the

interviews in relation to post-mortems and things, I didn't have
present with me.

Q. No. And in essence Dr. Shipman was saying to you in relation
to that: "I feel I have dealt with it fully in previous

questioning. If you've got something additional to that please
ask me."

A.. He may well have thought he had answered it thoroughly but

perhaps I needed it answering in more detail than had been given
on a previous interview.
Q. Yes.

A. And he had been cautioned, which clearly stated he didn't
have to answer the questions if he didn't want to.

Q. Of course, and I will deal with that with you shortly, if
104
TE 24 00106
I may, but the difficulty you were faced with in that regard was
that you didn't have the transcript of that earlier interview

with you to be able then to say: "Well, in fact there is an area
that wasn't covered I'd like to deal with."

A. In all honesty there wouldn't have been time to look through
all the interviews that had taken place to find the specific
point. The transcripts were read prior to my preparation and
I felt that the questions I put were relevant and valid and
hadn't been covered sufficiently in that first interview.

Q. But in any event, as you say, he had been cautioned by you in
relation to the fact that he need not answer any of those
questions?

A. Correct, yes.

Q. One final matter, I hope, is this. Would you be kind enough,

please, to look at page 309 of the transcript? It is within your
divider 14, the interview of the 5th October 1998. Obviously not
only is it important thoroughly to research an interview, do you

accept it is extremly important that any allegations that you may
put to a person in Dr. Shipman's position are accurate to the
best of your knowledge?
A. Yes.

Q.. I make no criticism that you were ignorant of the fact that
the computer in 1998 had not been adjusted for British

summer-time because that is something complicated that didn't in
fact arise until Dr. Shipman was able to make that indication
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towards the end of this interview, but the reality of your error
105
TE 24 00107
was that the question or the allegation that you were putting to
him, I think for the first time, at page 309 was an allegation
which you now accept is erroneous. Is that right?

A. I believe that timing was taken from the statement of the

witness who said she saw Dr. Shipman attending 66 Corona Avenue
or outside that address.

Q. No, forgive me. You knew, didn't you, before you started

this interview, of the report of your fellow officer Mr. Ashley
into the alleged fabrication of the computer records?

A. When this interview was prepared I had his exhibits and was

aware of this timing from the computer. What I am saying is that
time taken at this part of the interview I believe is from a

witness statement as opposed to a computer exhibit.
Q. That can't be right, can it, beause your thrust of
questioning in relation to this is that Dr. Shipman had been in
the surgery at a little after three o'clock, you going from the
timings that you had on the computer records.

A. I think in the statement of the lady, the witness *********,
she says about three o'clock.
Q. She did, but she-----

A. Well, that's -- I'm sorry, but how can I take a computer
timing above a witness? I am interviewing there on what the

witness has told me and what I believe to be correct at that
time. The fact that the computer timing was some short time

after three o'clock -- four, five minutes past three -- wouldn't
be the thrust of my questioning there.
106
TE 2400108
Q. Forgive me, officer. Just read the paragraph. It is

perfectly plain, I suggest to you, that the information you base
this paragraph on is the timing of the computer documents, isn't
it?

A. Well, you are saying at the start of this interview. What

I am saying is that, having read the statement from the witness,
that's where I took that timing from.

Q. Let's look at what you put to Dr. Shipman. "You attended the
house at three o'clock and that's when you murdered this lady,

and so much was your rush to get back that you went back to the
surgery and immediately started altering this lady's medical

records, and we can prove that only minutes after three o'clock
on that date you are fabricating the false medical history for
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this woman." That is based, isn't it, on the documentation
produced by Mr. Ashley?

A. No. The start of that question is to do with the witness,

the ********** neighbour, saying at around three o'clock she saw
Dr. Shipman outside Corona Avenue. The timing -- the question

continues then, saying a couple of minutes after three o'clock
the computer entry was fabricated, but at the start of this

interview of -- during this interview Dr. Shipinan himself said
it's only a matter of minutes from his surgery by car to this
lady's address at 66 Corona Avenue.

Q. Where is the basis for the words: "We can prove that only

minutes after three o'clock on that date you are fabricating the
false medical history"?
107
RE 2400109
A. That has come from the computer exhibits.

Q. You now know that that allegation is erroneous, don't you?
A. Yes.

Q. Because it wasn't until you got to the closed part of that or
the end of that interview, when there was a suggestion that

Dr. Shipman might have been in the surgery at as early as 7.30,
that he was able to tell you that the computer clock had
obviously not been changed.
A. That is correct, yes.

Q. Shortly thereafter Mrs. Ball asked for a consultation, and of
course you told Dr. Shipman at the outset, quite properly, that
at any time he was entitled to consult his lawyer.
A. Yes.

Q. What thereafter happened is that he was seen by a police
surgeon.

A. He was, yes.

Q. Who I think is a Dr. Hutton. Does that ring a bell?
A. I believe that is correct, yes.

Q. On the 5th October he was deemed by Dr. Hutton to be unfit
for further interviewing?

A. I was informed just of the fact he was unfit for further
interviewing. I wasn't present during any examination.

Q.. No, of course not, but that was the information you received?
A. It was, yes.

Q. You adjourned it a couple of days to the 7th?
A. Yes.

108
TE 2400110
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Q. But he was still found by that same police surgeon to be
unfit?

A. That is the case, yes.

Q. As a result of which the interviewing process at that time
came to an end and it wasn't until November that you started
again in relation to a different deceased?
A. Yes, that is right.
KR. WINTER: Thank you.
Re-examined by MR. WRIGHT

Q. Towards the end of that interview, on the 5th October, in

which you had put the backdated entries point on the computer
records to Dr. Shipinan, how did he appear at that time?

A. He gave no indication of being unwell, and I certainly had no
expectation of him breaking down or any need to seek medical
attention for him.

Q. Whose request was it for the interview to be suspended?
A. It was his solicitors, Mrs. Ball.

Q. And how did he appear at that time?
A. He appeared his normal self.

Q. Now, the point is made concerning that that was put at

page 309 in our interviews, and your reference to: "Only minutes
after three o'clock on that day you are fabricating that false
medical history."
A. Yes.

Q. Did you know at that time about the hour's difference between
the timing on the clock and the actual time so far as the
109
TE 24 00111
recording of the entry was concerned?
A. I did not, no.

Q. Had you known about that, would you have put it in those
terms?

A. Obviously not. I wouldn't have mentioned that just after
three o'clock the entry had been made on the computer.

Q. So far as the assertion at the start of that question, "You

attended that house at three o'clock," did you obtain that from
the computer records or from another source?

A. It was from the statement of the witness, I believe she's
called Gloria Ellis.

Q. I would like to look at page 269, please, which is the twelth
interview. It's an interview that afternoon, earlier that
afternoon, starting at 14.32. Yes?
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A. Yes.

Q. So far as this three o'clock point is concerned, does it say
in the middle of that page: "What I'm trying to get at, doctor,
is, do you know these people? Is there any reason why they say
they have said this if.......", and he replies: "Until that

evening I'd never met these people to the best of my knowledge."
What do you then say?

A. "But it appears from that at three o'clock that afternoon
this lady's recognised you."

Q. Now what was the "that" that you were referring to?
A. Her statement.

Q. Would you look, please, at page 254? Do you want to just
110
TE 2400112
read out what the bottom question is on that page, at page 254?
A. "We now wish to move on to another statement. It is from a

lady, lady called Gloria Ann Ellis. Now this is a neighbour of

Mrs. Mellor who resided at ***************** at Hyde. On Monday
the 11th May this year she says she was with her husband Tony.
About 3 p.m. she saw out of her front, her front window, on to
Corona Avenue. At this time she saw a maroon or deep red

coloured Space Cruiser type car pull up on the street. A man got
out of the car and walked off on that street."

Q. Then he was asked whether that would be himself.
A. Yes.

Q. And he gave the account he did. So from where did you get
the information, please, with which you asserted that three
o'clock was the time of the visit?

Q. It was from Gloria Ann Ellis's statement.

MR. WRIGHT: I have no further questions, thank you.
MR. JUSTICE FORBES: Thank you, officer.
THE WITNESS: Thank you, my Lord.

MR. WRIGHT: My Lord, we now move on to another topic entirely

and it may be convenient if we have a few moments to discuss some
matters in the absence of the jury, please.

MR. JUSTICE FORBES: Yes. Members of the jury, would you like to
go with your usher?

(The jury left court)

MR. JUSTICE FORBES: Yes, Mr. Wright.

KR. WRIGHT: My Lord, one matter, forgive me, before Miss Davies
111
TE 2400113
raises the point I know she is about to raise. I haven't
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formally exhibited the Lloyd George folder in relation to

Winifred Mellor. It has of course extensively been referred to
because of the endorsement upon it as to the date of death and

those other details. I didn't wish to discuss it or to raise it.
Can I start again? I didn't wish to make the application without
discussing it with my learned friends.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: There appears to be no objection to that course
being adopted once the jury return.

MR. JUSTICE FORBES: Right. That is the Lloyd George records for
Mrs. Mellor?

MR. WRIGHT: Mrs. Mellor.

KR. JUSTICE FORBES: Very well. Thank you.

MR. WRIGHT: The next topic that we turn to is toxicology and is
the evidence of hair analysis by Dr. Sachs.
KR. JUSTICE FORBES: Yes.

MR. WRIGHT: I know my learned friend has certain submissions to
make at this stage about it. As a matter of courtesy I just
mention now Dr. Sachs is in court. I don't know whether

it's.......I see there's no difficulty about that so I will sit
down.

MR. JUSTICE FORBES: Right. What is it, Miss Davies?

MISS DAVIES: My Lord, it is about the evidence of Dr. Sachs

whose statement one can find at page 1187EL, but I can't assist

my Lord as to which volume it is. Two of 2, thank you very much.
112
TE 2400114
KR. JUSTICE FORBES: Just give me a moment.
MISS DAVIES: Experts, yes.

MR. JUSTICE FORBES: Right. I have it.

MISS DAVIES: My Lord, it is a document which runs to nine pages
dealing with the analysis of the hair of the nine cases of

exhumations and attached to it at the back is an appendix with
the results, in effect any morphine readings found from the
analysis of the hair.

MR. JUSTICE FORBES: Yes.

MISS DAVIES: As you will see, the statement is dated the

6th August of this year. That statement was in fact served on
the defence on the 17th August of 1999 and thereafter those

instructing me, Messrs. Hempsons, wrote to the Crown Prosecution
Service asking for copies of Dr. Sachs's working papers. As we
understand it, Dr. Sachs's papers were in Germany and repeated
correspondence informed us of that fact and also that he was
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still working on papers.
Considerable correspondence ensued but I can summarise the
position this, that the working papers that were requested, and
the reason why they were requested was that our expert could

review them, were first served on us on the 2nd November of this
year, and that is volumes 1 and 2, and volume 3 was actually
served on us last Friday at this court.

MR. JUSTICE FORBES: So it was the 1st November, was it, did you
say?

MISS DAVIES: The 2nd November, volumes 1 and 2, my Lord.
113
TE 2400115
MR. JUSTICE FORBES: 2nd November, yes.

MISS DAVIES: And volume 3 was the 12th November, which was last
Friday.

MR. JUSTICE FORBES: Yes.

MISS DAVIES: And one difficulty in respect of the last volume,
my Lord, is that some of it is in German. All of it.

KR. JUSTICE FORBES: In volume 3? It's entirely in German?
MISS DAVIES: All three volumes

MR- JUSTICE FORBES: All three volumes..

MISS DAVIES:--------are in German. Our expert is in America, in
Florida.

MR. JUSTICE FORBES: Yes.

MISS DAVIES: Following receipt of the bundle last Friday it was
couriered to our expert in America and he has e-mailed us

overnight and has raised questions with us as to the methodology
and the presentation of the data. To assist us he has set out a
series of questions which relate very much to methodology and
procedure. My learned friends knew that I was in difficulties
because we could not access these working papers and that I was
not in the position to cross-examine Dr. Sachs.

This morning what I did was extrapolate from the questions

that had been e-mailed overnight those which directly related to
methodology and procedure. I had them copied and gave them to
those who present the case on behalf of the Crown for this

reason: I thought one way of dealing with the obvious difficulty
would be to give Dr. Sachs in advance a copy of those questions
114
TE 2400116
which deal simply with methodology and procedure so that a

supplementary statement could be obtained from him from the

police. I did not regard them as being contentious questions as

they were dealing with that narrow issue and the reason I thought
it preferable to do it in that way was to try and avoid the
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difficulties we have all encountered in toxicology, namely

procedures, words and expressions, which have as of last week
certainly and properly required a special transcript to be
prepared.

My learned friends considered the questions and they did not

accede to my proposal that a supplementary statement should be
obtained because, and I hope I fairly represent my learned

friends, they felt they were questions which could and should be
put in cross-examination, but as I understand it they do accept
that even when those questions are put those answers will

thereafter have to be considered by our expert who is in Florida
and thereafter I would have to talk to him and then take the
matter on from there.
We have, I hope you will accept, tried to do the best we can

in less than perfect circumstances and that is why I made the
somewhat unusual proposal that I did this morning.

What my learned friends have, by way of counter-proposal,
suggested is that Dr. Sachs is called, that he gives his
evidence-in-chief, that I put those questions related to

methodology and procedure to him and we do the very best we can

to note accurately his answers. Those answers be conveyed to our
115
TE 2400117
expert. At some point in the next 24 to 36 hours I speak with

him. I would be speaking -- I have to confess I do not profess

myself to be particularly adept at e-mail -- I would be speaking
with him to see if thereafter I could proceed with
cross-examination.

The greatest difficulty we face, my Lord, is timing now,

because we are moving towards the end of the prosecution case.

None of us can precisely say when we will come to that point but

it must be a matter of days now rather than weeks and that is why
our particular difficulty has arisen. Those factually are the
dates and times.

Unless there is a particular matter I can assist as regards
other information that is what I say.

MR. JUSTICE FORBES: What are you actually asking me to do at

this stage then, Miss Davies? Simply to approve this compromise

suggestion by the Crown, or are you asking for some other form of
assistance from me?
MISS DAVIES: My Lord, I don't think there is any other form of
assistance you can presently give. But it seems the only way we

can move forward, the only way we can move forward is to have the
questions answered. I would prefer, because I think it is safer,

that those questions are answered in writing by Dr. Sachs because
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in that way there can be no misunderstanding whatsoever about a
very complicated subject. We know that the learned transcriber

has done her very best to transcribe. This is a complicated area
and we know that if we are going to have a special transcript
116
TE 2400118
there will be a delay of a few days. That is why I thought it
better if Dr. Sachs himself prepare the written answers to

questions because then he will know exactly what he is writing
and no doubt my expert will understand exactly what he has
written.

MR. JUSTICE FORBES: And counsel in between won't necessarily
understand what's going on at all.

MISS DAVIES: Well, we will all have those answers.

KR. JUSTICE FORBES: I am anxious to help. Without in any way

seeking to attribute blame or responsibility for the situation it
is obvious that you have a number of difficulties in dealing with
this particular part of the evidence properly on behalf of the
defendant and so I am anxious to help.

As I understand it you are not seeking to prevent the

evidence being given by Dr. Sachs. What you are seeking is an
opportunity to ensure that your cross-examination is both
accurate and intelligible. Is that right?
MISS DAVIES: Yes, my Lord, it is.

MR. JUSTICE FORBES: And in order to do that you need some

assistance by one or other of these two methods. Your preferred
method is that you submit certain questions in writing to

Dr. Sachs and receive written answers in response, which will

then enable him to take accurate instructions from your expert -accurate advice, I should say -- from the expert who has been
retained on behalf of the defence. Is that correct?

MISS DAVIES: That is correct, my Lord, and that is what I did
117
TE 2400119
this morning, and in the possession of the Crown now are the
written questions that I submitted.

MR. JUSTICE FORBES: Right. Thank you.

Who is dealing with this? Mr. Wright or Mr. Henriques?
KR. WRIGHT: We have indicated the view of the Crown.

MR.. JUSTICE FORBES: Strictly speaking the Crown can insist that
the questions be put in the ordinary way in cross-examination.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: But that does carry with it problems from
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the point of view of the defence and the shorthand writer and so
forth.

KR. WRIGHT: Yes, it does.

MR. JUSTICE FORBES: Is there any intrinsic objection to this

being done; that Dr. Sachs goes into the witness box and in due
course is cross-examined. Miss Davies asks the first question
and says: "Dr. Sachs, because I am a little anxious to ensure

that I get this accurately I am going to write down my question

for you and hand it up to you and I would like you to write down
your answer and then read out the answer so that everybody can
hear it." Is there any intrinsic objection to that being done?

MR. WRIGHT: No, save that it would take an inordinate length of
time to do that.

MR. JUSTICE FORBES: Oh, yes, I quite agree with that, but that

analysis suggests that to reject Miss Davies's preferred option
is perhaps not the most constructive course to take.

KR. WRIGHT: I am not seeking to reject it out of hand
118
TE 2400120
dismissively at all. May I hand in a copy of the document that

we have received, and may I preface my remarks in this way; that,
notwithstanding the novel method of adducing this evidence, if it
were to be done in written form many of these questions are in
the form of interrogatories, many of them have no definite

answer, a number of them are incapable of answer and there are a
number of these questions that are more in the form of academic

discussion rather than matters directly relating to the points in
issue in this case, and whilst this may indeed be a useful
discussion document between two academics in academic

circumstances it is of, in my respectful submission, little
assistance to the jury in the context of this case and the
proceedings -

The matters that are raised in this document can properly be

put in cross-examination, as would be conventionally the form.

Often counsel are provided by experts with a list of topics and

also of questions that may be of assistance so far as counsel is
concerned in eliciting replies upon matters that are directly

relevant. But it would be unusual indeed, although, I don't say

that that is necessarily a bar to it, for it to be in the form of
pleadings in this form, but your Lordship may see from, for
example, the very bottom of the document, the penultimate
question.

KR. JUSTICE FORBES: I can harldy read it, but.....
MR. WRIGHT: "By the way.....
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MR. JUSTICE FORBES: I see, yes. I can see a number of questions
119
TE 2400121
which are somewhat tendentious and not terribly helpful but there
are some perfectly sensible questions.

MR. WRIGHT: Oh, there are, and in my respectful submission they

can be dealt with perfectly sensibly by my learned friend asking
the question. We have the benefit in this case of the transcript
being provided. Furthermore, it can be despatched to Florida

without any difficulty and the expert can comment upon it. No
doubt sufficient time will be provided so that it can be

considered and also my learned friend can take such instructions

as she feels fit, but to produce a statement in answer to each of
these questions, both specific and general, would result in a

statement of gargantuan proportion and, furthermore, would take a
formidable length of time to prepare, and so in my respectful
submission the most appropriate course, without in any way

seeking to disadvantage the defendant, would be for those matters
to be elicited in cross-examination and, consequent upon the
replies, the enquiry developed further by further

cross-examination once instructions have been taken. That, may

I say, would be the conventional route other than the fact that
there is the Atlantic between us and the expert, but

conventionally an expert witness is cross-examined, counsel need
time to speak to their own expert and to take further
instructions.

MR. JUSTICE FORBES: That is perfectly true because the defence

do labour under the difficulty that they have only -- perfectly
properly they asked to see the working papers and got the last
120
TE 2400122
batch only a few days ago and all of it was in German.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: That's not your typical state of affairs.
MR. WRIGHT: No, it isn't. It is atypical in many regards.

MR. JUSTICE FORBES: And that's why I find myself sympathetic to
a perfectly moderately expressed protest from the defence that
they need assistance in being able to deal with this as

efficiently as possible and in a way which not only is efficient
but ensures that time is used economically and sensibly.

My initial reaction was, as you probably guessed, one where

I felt sympathy with Miss Davies's expressed preference. Now
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that I see the document which was served on you I can see, if

I may say so, why you have some reservations about the breadth
and appropriateness of some of the questions.

I just wonder whether, if both of you are given a bit more

time to consider the matter, whether there is some half way

house, that is to say Miss Davies pares down her questions to

something which is more containable, doesn't seek a statement as

such but has a series of written answers which will enable her to
take appropriate advice from her experts.

The alternative is that we do allow Miss Davies to ask as

much by way of cross-examination as she feels properly able to

and then I say to her: "When you find you have run out of steam
or can't really go on any further we will adjourn this part of
the case for as long as it is necessary for you to get the

appropriate assistance." I don't know how long that is going to
121
TE 2400123
take.

MR. WRIGHT: My Lord, that, with respect, would be our
invitation, to take that course.

MR. JUSTICE FORBES: You may only have a few questions in
cross-examination in that circumstance.

MR. WRIGHT: She may, that is true. One other aspect of the case
generally is that of course the witness has travelled from

Germany. It means that the witness can give evidence-in-chief.
It also means that we can take a realistic assessment of what

topics need to be considered in any greater length and also what
material if any needs reducing into writing and producing and
serving.

MR. JUSTICE FORBES: At the moment you still -- I haven't sort of
persuaded you to move a little way, not at the moment?
MR. WRIGHT: Well, a little. I thought I had made some
concession, but your Lordship takes a different view.

MR. JUSTICE FORBES: Let me make it quite clear. I am not going
to order you to obtain a written statement or written answers.

I am not sure I have the power to do that in any event. The way
the Crown presents its evidence-in-chief is to some extent a

matter for judgment by the Crown, as well as complying with the
rules. As far as I know I haven't got specific power to order
you to produce a witness statement in accordance with the
requirements of the defence.
MR. WRIGHT: No.

MR. JUSTICE FORBES: So at the moment I am involved in a form of
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122
TE 2400124
horse trading, trying to assist the defence by obtaining
co-operation from the Crown.

MR. WRIGHT: Could I be co-operative to this extent? The witness

is called and gives his evidence-in-chief. No doubt overnight he
can reflect upon the contents of this document and seek to

formulate such responses as he feels able to without necessarily
pursuing some of the meanderings of the expert in Florida as to
the generality of some of the preparation and methodology that
was undertaken by Dr. Sachs.

MR. JUSTICE FORBES: Right. Well, thank you. That is very
helpful, Mr. Wright.

Miss Davies, now I have seen this document it isn't an ideal

document, is it, and that, if I may say so, I attribute to the
shortness of time available to prepare a document and the
difficulties which you face.

What do you say about the current suggestion that the

evidence is called in-chief, you do not cross-examine at this

stage but further discussion must take place to see whether you

can produce some form of more simplified document which the Crown
can then seek to co-operate with you over and take it from there?
I can tell you I will give you as much assistance as I can
because I can see the difficulties you face.

MISS DAVIES: My Lord, just trying to deal with the time

difference between ourselves and Florida, which I think is in the
order of five hours -- it is of that order. I'm not certain.
MR. JUSTICE FORBES: What, between here and Florida?
123
TE 2400125
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Yes, it's five hours.

MISS DAVIES: What I was going to suggest -- I am certainly, my

Lord, receptive to any suggestion or comment from the court that
I should in some way try and simplify the questions.

MR. JUSTICE FORBES: I look, for example -- Mr. Wright pointed me
to one but I look at the question which starts off: "Please,
pardon my lax sophistication." That is a somewhat unusual

question, not only the way it starts but the way it goes on.

MISS DAVIES: Yes, the last two words. I am sure I can rephrase

that, my Lord. But I think the point there is that the tracings
are not of the clearest.

But the suggestion I was going to make, my Lord, was that

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 82 of 98

rather than start the evidence of Dr. Sachs -- what I am trying
to do is utilise times as best we can -- if we can refine and

reduce these questions such that Dr. Sachs can produce answers in
writing they can be transmitted to the States by close of play

today so that Dr. Goldburger, I hope, will have the opportunity
to look at them and I hope we will be in a better position

tomorrow than we are today. That is why I prefer to have the
time now as opposed to overnight.
MR. JUSTICE FORBES: Mr. Wright?

MR. WRIGHT: We will do what we can to assist, clearly. It may

well be that some of these questions can be answered by a yes or
a no.

MR. JUSTICE FORBES: Quite a lot of them, I suspect.
124
TE 2400126
MR. WRIGHT: Quite a lot of them, maybe. And I don't cavil at

the prospect of having to undertake that, or of Dr. Sachs having
to undertake that, but my concern would be that the doctor is
able to give or to commence his evidence and to give his

evidence-in-chief. These are matters that can be dealt with by

way of information either prior to cross-examination commencing
or at a convenient moment.

MR. JUSTICE FORBES: What is the particular reason for not having
the evidence-in-chief, Miss Davies? Dr. Sachs is here. You know

you are not going to have to cross-examine. I imagine, given the
circumstances, you would have no objection to Dr. Sachs being

approached, notwithstanding he is actually giving his evidence

with a view to answering written questions which you have perhaps
by then agreed with Mr. Wright.
MISS DAVIES: No, my Lord------

MR. JUSTICE FORBES: I am anxious to be fair but at the same time
not lose valuable time if that can be avoided, properly avoided.
MISS DAVIES: My Lord, I was simply concerned, which is why

I wanted to get the questions to the Crown this morning, that the
sooner Dr. Sachs was able to start or embark on these questions
the sooner we could get his answers to America, and hopefully
from our side------

MR. JUSTICE FORBES: You have actually, as you pointed out, a

five hour advantage. You go to bed five hours before, in theory
shall we say, five hours before your expert in Florida does, so
the time advantage works in your favour in that sense. The time
125
TE 2400127
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difference, I should say, works in your favour. In other words

you are not wasting time which would otherwise be towards the end
of his day, in other words. It is, shall we say -- it's

quarter-past three now, so in Florida it is five hours earlier in
the day.

MISS DAVIES: But that assumes we get the answers from Dr. Sachs
tonight. You see, if we started now we stand a better chance of
doing precisely that and getting them to the States tonight.

MR. JUSTICE FORBES: To some extent this is hypothetical because

at the moment I don't know to what extent Mr. Wright is going to
agree to the written questions being submitted. It is still in a
state of uncertainty. I am inclined, notwithstanding your

suggestion that the questions be done first, I am inclined to let
Mr. Wright proceed with the evidence-in-chief, finish that and
then adjourn then. I don't know how long he is going to take.
MR. WRIGHT: We would finish this afternoon.

MR. JUSTICE FORBES: The rest of this afternoon?
MR. WRIGHT: Yes. I say that pessimistically.

MR. JUSTICE FORBES: If you need time tomorrow morning or
whatever, then so be it.

MISS DAVIES: Very well, my Lord.

MR. JUSTICE FORBES: If you need any other assistance let me
know, but take it stage by stage. We will call the
evidence-in-chief.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: The Crown call the evidence-in-chief,
126
TE 2400128
complete it this afternoon if possible, and whatever stage it is
finished we will then adjourn and then you shall have as much

time as you require to take it the next stage further, and if you
need further help from me then I will give you as much help as
I can.

MISS DAVIES: My Lord, do I understand then that, in the hope

that Mr. Wright and I can reduce and refine these questions, we
can thereafter expect written answers from Dr. Sachs,

notwithstanding the fact he is in the middle of giving evidence?
MR. JUSTICE FORBES: Mr. Wright, I think, has indicated a

willingness to do it but has not committed himself finally to any
particular answers until he sees a document in a more acceptable
form.

MISS DAVIES: My Lord, yes. Then, my Lord, I think really that
is as far as we can take it.
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MR. JUSTICE FORBES: Very well. Anything more you want to say,
Mr. Wright?

MR. WRIGHT: No, thank you.

MR. JUSTICE FORBES: In that case are you content we call the
jury back in and just carry straight on?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Let the jury be brought back in. Thank you.
Can I mention to you both that the clerk of the court has

mentioned that the jury box seems to be getting rather congested
at the moment. Is it in order for the interview bundles to be
taken and stored?
127
TE 2400129
MISS DAVIES: Yes.
MR. WRIGHT: Yes.

(The jury returned to court)

MR. JUSTICE FORBES: Members of the jury, I think we have now
exhausted the use for the time being of your bundle of

interviews, if you would like to hand those to the usher, making
sure you have identified your own bundles in case you have
written any notes on them. They will be stored and made
available to you as soon as you need them again.
Yes, Mr. Wright.

MR. WRIGHT: My Lord, one formal matter. That is the exhibiting,
please, of the Lloyd George folder in relation to Winifred

Mellor. It has been referred to extensively in the evidence thus
far.

MR. JUSTICE FORBES: Very well. Do you want the jury to see that
before it's-----

MR. WRIGHT: No, but the matter was dealt with in the evidence as
to the details of the cause of death, the date of death and
Dr. Shipman's signature on the bottom left-hand corner of the
very front page of the actual folder itself.
MR. JUSTICE FORBES: Very well, thank you.
MR. WRIGHT: Dr. Hans Sachs, please.

(Evidence of Dr. Sachs in next transcript)
128
TE 2400130
No. T982105

THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 24

Page 85 of 98

Tuesday, 16th November, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
R E G I N A
v.

HAROLD FREDERICK SHIPMAN
________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K.
BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of
the defendant.
Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
F

EVIDENCE OF DR. HANS SACHS
G
H
CATER WALSH & CO
OFFICIAL COURT REPORTERS
TELEPHONE 01562 60921
TE 2400131

Tuesday, 16th November, 1999.
Dr. HANS SACHS, sworn
A Examined by MR. WRIGHT

Q. What is your full name please?
A. Dr. Hans Sachs.

Q. Dr. Sachs, although I ask you the questions if you could
direct your responses over to the ladies and gentlemen of
B the jury please?
A. Yes.
Q. Are you a Bachelor of Science from the Faculty of
Chemistry of the University in Munster?
A. Yes, that's right.

Q. Doctor of Science after a dissertation in physical
chemistry?
A. That1s right.

Q. From 1977 have you been a forensic toxicology in the
Institute of Legal Medicine in Munster?
A. That1s right.

D Q. And from 1981 to 1995 head of the Forensic Toxicological
Laboratories in Uln and Vice Director cf the Department of
Legal Medicine?
A. Yes.
Q. Since 1995 have you been forensic toxicologist in the
Institute of Legal Medicine in Munich?
E A. That's right.

Q. Have you published in fact more than 40 articles about
blood alcohol and forensic toxicology?
A. Yes I did.
Q. And especially hair analysis?
F A. Yes I did.
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Q. Did that include the first determination of morphine and
codeine in human hair?
A. This is right.
Q. When was that please?
A. In 1985.
Q. And have you been engaged in that sort of enquiry since
that period, that sort of work since that period?
A. Yes.
H 1
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Q. The determination please of morphine and codeine in
human hair, is that by a particular method?
A. Yes, mass spectrometry combined with gas chromatography.
A
Q. Mass spectrometry?
A. Mass spectrometry combined with gas chromatography.
Q. And gas chromatography?
A. Yes.

B Q. I don't propose to ask you to give us a discourse on
mass spectrometry or gas chromatography unless we are asked
about it, but that is the process by which the process of
determination of morphine and codeine in human hair was
made?
A. Yes.
Q. And is made?
A. Yes.

Q. Due to those examinations was it then possible to
distinguish for the first time between regular heroin abuse
or consumption of codeine containing drugs?
A. That is correct.

D Q. Since 1995 were you a founding member and a president of
the Society of Hair Testing?
A. Yes.
Q. Is that located in Strasbourg?
A. This is right.

E Q. Do you as part of your role as a forensic toxicologist
at the Institute of Legal Medicine examine and evaluate a
large number of hair samples each year?
A. Yes l do.
Q.
A.
F
Q.
A.

In what sort of region?
Over a thousand.

And for what purpose are those examinations conducted?
Forensic cases.

Q. For forensic cases?
A. And driving availability.

Q. On Tuesday 11th May 1999 did you go to the Forensic
Science Service Laboratory at Chorley in Lancashire?
A. That's correct.

Q. Did you there see a chartered chemist, a lady called
Mrs. Julie Evans?
H 2
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A. This is right.

Q. Did there she provide you with some hair samples?
A This is right.

Q. After you had been to Chorley did you perform certain
tests upon those hair samples?
A. Yes, we examined them for opiates.

Q. Did you in due course prepare a report of the
B examination that you had undertaken?
A. Yes I did.
Q. And has that report been reduced into a statement form?
A. Yes it has.
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Q. And is that the document you have before you?
A. That is right.
Q. And would you wish to refer to that document whilst
giving evidence?
A. I would like to.

MR. JUSTICE FORBES: Very well, doctor, you may refer to
that document.
D
MR. WRIGHT: Dr. Sachs, I am on the second page of that
document please, if it corresponds with the document we have
before you us. Did you receive the following hair samples:
1. From Kathleen Grundy, JDR 8 is the exhibit itself?
A. That's correct.
E Q. And was that a complete sample?
A. Yes.

Q. 2. Winifred Mellor, that is JDR 7B, yes?
A. That's right.
Q. Was that two longitudinal sections?
F A. This is right.

Q. Could you describe what is meant please by a
longitudinal section of hair?
A. Longitudinal section means 2 parallels strands of the
hair.
G Q. Two parallel strands?
A. Yes.

Q. From Jean Lilley did you also obtain, receive rather, 2
longitudinal sections?
A. This is right.
H 3
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Q. And Marie Quinn, did you receive, forgive me, I have not
given the exhibit references, JDR 7B for Winifred Mellor,
JDR 3H for Jean Lilley. For Marie Quinn JDR 2E did you
A receive a tip section and 2 longitudinal sections?
A. This is correct.
Q. What is meant by a tip section?
A. Tip section, that was the total tip of the hair, of the
hair strand. So it was divided. To explain that, the hair
was divided between two laboratories and we got the tip
section and the other, the longitudinal sections were
B divided and given to another laboratory.

Q. Pause for a moment. A note is being taken of what you
say and it is quite difficult for the note to be taken. But
samples, I will come on to deal with in a moment please, you
say were divided between two laboratories?
_ A. Yes.
Q. Was there another expert present at the time that you
received these samples?
A. Yes.
Q. And who was that?
A. This was Dr. John Wicks.
D
Q. What was your understanding of the presence of Dr.
Wicks?
A. That he had made some examinations and he should make
examinations parallel to us.
Q. Parallel to you?
E A. Yes.

Q. On whose behalf was Dr. Wicks there?
A. On behalf of the defence.

Q. Now the samples that were received from Marie Quinn, the
tip section please, can we just deal with that again. I am
F not entirely sure the note was taken entirely of what you
said?
A. The tip section was the tip of the hair strand cut. It
seems to be, seemed to be the tip section because it was
obviously the tip of the hair strand.
Q. So the end part?
A. It was the end part, yes.
G
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Q. The end furthest away from the scalp?
A. Yes.

Q. And two longitudinal sections you have described as
H 4
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being what please? What are two longitudinal sections?
A. 2 strands parallel.

A Q. The 2 strands parallel, are they 2 separate hair strands
or two sections down the length of the hair itself? Do you
follow what I mean by that?
A. I do not, I am not quite sure. I believe it was 2 hair
strands.
Q. Assume for a moment that is a strand of hair, my pencil?
B A. Yes.
Q. The tip would be the top part with the rubber on it?
A. Yes.

Q. Longitudinal section, what was that?
A. The hair strand, there was another hair strand except
C the tip, and this was done, was divided in longitudinal
section.
Q. Divided in longitudinal section?
A. Yes.
Q. Could you divide that pencil in longitudinal section?
A. You could cut it.
D
Q. Is that what was done with the hair strand, with the
hair?
A. Yes.
Q. And you received two of those?
A. Yes.
E
Q. Joan Melia, that is exhibit JDR 12, did you receive 3
longitudinal sections?
A. Yes I did.
Q. Bianca Pomfret, exhibit JDR 4C, again 3 longitudinal
sections?
F A. Yes.

Q. Ivy Lomas, did you receive 1 longitudinal section?
A. Yes I did.
Q. Was that described as section A for some reason?
A. Yes.
G Q. Why was that?
A. It was, I must correct that. These longitudinal
sections cut, were sections cut in small pieces which were
determined, the length, so there was one hair strand and
then they were cut in 3 parts.
H
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Q. Do you want to go back to the pencil? I will hand you
the pencil this time, it may be easier?
A. If you cut it there, there, in 3.
A
Q. Show the ladies and gentlemen of the jury?
A. In 3 parts you have the longitudinal sections.
Q. So you cut it across?
A. Yes.

B Q. And you end up with 3 longitudinal sections?
A. Yes.

Q. But each of those sections, are they complete or have
they been previously divided down the middle? Do you follow
what I mean?
A. Divided down the middle to divide them between the two
laboratories.
Q. So you get a strand of hair which you split down the
middle?
A. Yes.
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One-half goes to one laboratory?
Yes.
The other half to the other?
Yes, that's right.

Q. That half that goes to your laboratory has been cut
into 3 sections?
A. Yes.
E
Q. So when we talk of 3 longitudinal sections it is that
way?
A. That is correct.

Q. So Ivy Lomas, you had one longitudinal section, in other
words one part of one single longitudinal section?
F A. Yes.
Q. And two longitudinal sections, section B?

A. That's right.
Q. Irene Turner, I am relieved to say that was a complete
sample so that means we don't have to use the pencil again,
and Muriel Grimshaw 2 longitudinal sections?
G A. Yes.
Q. Did you examine the samples that had been provided to
you?
A. Yes.
H 6
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Q. And what please was the purpose of the examination?
A. The purpose of the examination, to find out whether the
dead person could have been drug addicts or if they could
A have taken any opiates.
Q. And so what was the sample being analysed for?
A. For opiates.

Q. For opiates?
A. Yes.
B
Q. Any particular opiate?
A. For morphine, codeine, dihydrocodeine and acetyl
morphine.
Q. What is the final one please?
A. Acetyl morphine.
C Acetyl morphine. I am sorry, as my German is
non-existence I would not seek to be at all critical of you,
it is merely my pronunciation of it, but acetyl morphine.
Are each of those morphine derivatives?
A. That's right.
Q. Was that analysis carried out with the assistance of
D laboratory support staff?
A. This is correct.

Q. Thereafter was a record of the examination made? Do you
have working papers?
A. Yes I have.

E Q. I would like to ask you please about what happens to the
hair sections once they are received by the laboratory.
What is done to them at that stage?
A. I brought the hair samples to the laboratory and they
were labelled each with a number of our laboratory and then
they were unpacked and they were washed and examined and the
washing was also examined.
F
Q. So take it in stages. The hair section is first
washed?
A. Yes.
Q. What do you use to wash the hair section?
A. Water, acetone and petrol ether in separate steps.
Q. Separate stages?
A. Yes.

Q. So there is a water washing, acetone wash and then a
petrol ether wash?
H 7
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A. Yes.

Q. You say that not only was the hair sample washed but the
A wash was also--A. Also examined.
Q. Also examined. What please is the purpose of examining
also the wash?
A. To distinguish between contamination of the hair sample
with opiates and to distinguish the contamination between
B the incorporated drug.

Q. To distinguish between contamination in what form?
A. In what form, the contamination, the sweat or liquid
"putrefication" liquid could contain the opiates also and if
they are on the surface of the hair it would give a false
positive result if the morphine is not incorporated.
C Q. So the contamination is on the surface?
A. That s right.
Q. That being the point of the wash?
A. The contamination is outside of the hair and the drug
and what we extract later when we examine the hair, we
determine the incorporated drug.
D
Q. When you say incorporated, from where does that come?
A. That, normally it comes from the blood or from the hair
root during the drug use and is, it grows out with the hair
and is incorporated in the hair. But there is another
possibility.

E Q. Let's pause for a moment. I would like to go back to my
pencil for a moment. If it is incorporated is it inside or
outside the pencil?
A. It is inside the pencil.
Q. If that is the strand of hair, it is the inside that you
are analysing?
F A. Yes.
Q. And the outside is the external contamination that you
are seeking to identify and to discount?
A. That is right.
Q. Now, the method by which that is done please, you have
told us of the wash?
A. Yes.
Q. And the retention of the 3 separate washes themselves?
A. Yes.
H 8
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Q. I wont go on to a laundry analogy. Moving please now to
the sections themselves, were different methods used to seek
to analyse the incorporated substances within the hair shaft
A itself?
A. Yes.
Q. And what are those different methods please?
A. There were 2 different methods. After the washing there
was extraction with a buffer solution. That means in fact
aqueous solution and--B
Q. Sorry, a what solution?
A. Aqueous solution.
Q. Aqueous solution?
A. Sorenson solution. It is called buffering in the
laboratory.
C Sorensen solution did you say?
A. That is right, yes

Q. Is that because of the name of the person involved in--A. This type of buffering, yes.
Q. And that is a buffer?
D A. Buffer, yes.
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Q. So is that a buffer extraction?
A. It is a buffer extraction.

Q. And how is that done?
A. That is done by sonication. The hair sample is put
E together with a buffer and sonicated for several hours.
Q. Please pause. Sonicated, is that an ultrasonic method?
A. This is right.

Q. And in what sort of receptacle, what sort of item is
that particular buffer extraction by ultrasonic method done?
F A. Well, the sample and the buffer is put in the ultrasonic
bath so it is treated with ultrasound and it is heated in
that way and so the reason is to extract the drug from the
hair matrix to the buffer.
Q. So, what you are seeking to extract are the morphine
derivatives that you have told us about?
G A. Yes.
Q. And they are extracted from this aqueous solution?
A. Yes.
Q. In the way in which you have described?
H 9
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A. Yes, that is right.

Q. And if there are any there present?
A Yes.

Q. And they are then extracted, how please do you then
quantify that that you have extracted?
A. The quantification is done by a calibration of empty
drug free hair where, and this hair is spiked with a drug in
different concentrations so you get a calibration curve and
B you make a regression to the, so that you can calculate the
amount or the concentration in there.
Q. I think you have misunderstood my question or you have
answered my question and it was rather clumsily put. I
think you have been telling us how you actually quantify
what you find?
_ A. Yes.
Q. What I want to ask you about is you told us earlier that
you use a gas chromatography mass spectrometry method of
extraction?
A. Yes.
Q. Is this gas chromatography or mass spectrometry method
D of quantification that is being used?
A. Yes.
Q. Which, or both?
A. Both, it is combined, it is a combined instrument, gas
chromatography and mass spectrometry.

E Q. So you quantify the morphine derivatives using that gas
chromatograph mass spectrometry method?
A. Yes.
MR. JUSTICE FORBES: I think Dr. Sachs was telling us how
you calibrate the instrument in the first place.

F MR. WRIGHT: Yes. Could you tell us how you calibrate it,
in other words how you ensure that you don't receive a false
reading?
A. We make hair samples and we take empty hair samples,
drug free hair samples, we spike them with a certain amount
of the drug and we prepare several hair samples with
different amounts of drugs so we can make a calibration
curve to quantify the result in the light of the hair sample
we have to examine.
Q. Have you any reason to suppose that your calibration has
provided false readings in this case?
A. Not, the calibration does provide for readings.
H 10
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Q. Have you any reason to doubt the accuracy or reliability
of the test that you performed?
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A. The accuracy is not the same as in blood or in urine
A because you have empty, spiked hair is not the same as hair,
incorporated hair, that is why we just compare the examined
hair with this calibration but it is nOt the same.
Q. Have you any reason to question your findings?
A. No.

Q. Now, that is the one test that is performed. This is
the Sorensen buffer test?
A. Yes.
Q. Buffer extraction?
A. Yes.

Q. Do you then perform a further test upon the residue of
the hair sample?
A. That is right.
Q. And what is that test please?
A. This test is, you take the residue which had been
extracted by the buffer, you take the residue of the hair
and dissolve them in sodium hydroxide.
Q. Sodium hydroxide?
A. Sodium hydroxide solution, and then the hair sample is
completely dissolved and then you extract this solution
again, like you examine the buffer solution.
Q. And is the same calibration performed?
E A. It is the same calibration performed.

Q. And the same test performed?
A. And the same test, gas chromatography, mass
spectrometry.

Q. Is there a name for that method, that extraction, the
F sodium hydroxide method?
A. Yes, you can call it like that.

Q. Well, it is only that I have looked at some tables that
were prepared. Is there reference to an NAOH extraction
method anywhere?
A. That is right. That is in the table in appendix A. It
is called NAOH extraction.
Q. I could pretend I know but I don't know, it is from the
periodic table is it not, NAOH?
A. NA is sodium, yes.
H 11
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Q. From the periodic table which is the chemical code for
sodium hydroxide?
A. Yes.
A
Q. The quantitative results now please, that you then
obtained from the tests that you performed?
A. Yes.
Q. Are they in nanograms per milligram of hair?
A. That is correct.
B
Q. Tell us would you, so far as the sensitivity of this
test is concerned what is a nanogram by way of weight?
A. It is a millionth part of a milligram.
Q. A billionth of a gram?
A. Yes.
A MR. JUSTICE FORBES: A millionth?
MR. WRIGHT: Of a milligram.

MR. JUSTICE FORBES: I don't think, correct me if I am
wrong, I don't think there is universal agreement with what
a billion is.
D
MR. JUSTICE FORBES: A number of zeros is--MR. WRIGHT: Mathematics was not my strong point. It is a
millionth of a milligram?
A. Yes.
Q. Now, before turning to the actual results that you found
I would like to ask some general questions please. The rate
at which hair grows firstly?
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A. It is about 1 centimeter per month, only about,
approximately.
Q. But, of course, as you say, approximately, as not all
F hair grows at the same rate?
A. That is right.
Q. Does growing hair appear immediately above the scalp?
A. No, it needs about 10 days until you can cut the
incorporated drug with the hair, until it reaches the
surface, and it takes about 10 days.
G Takes about?
A. 10 days.

Q. Substances, please, and their incorporation into hair
tissue at the root. Could you tell us about that. How are
H 12
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substances incorporated within the hair root?
A. By the blood, through the blood.
A Q. Sorry, within the hair at the root, by blood?
A. By blood or by sweat glands for example, or sebum
glands. So they are different, several possibilities that
it comes into the root.

Q. Are there any external factors that may affect the
external qualities of the hair?
B A. That is right. There is, of course, the possibility of
contamination of the hair, so external, that it comes from
the sweat from the other body with the liquid, it goes on
the surface of the hair and then it contaminates the hair.
Q. In respect of the results of the analysis of the samples
please, in the cases of Mrs. Grundy, Mrs. Mellor, Mrs.
Lilley, Mrs. Quinn, Mrs. Melia, Mrs. Pomfret, Mrs. Turner,
C and Mrs. Grimshaw, in other words 8 of the deceased, save
and except Ivy Lomas of the ones that you examined, that is
as the 9, did you reach any conclusion as to first of all
whether morphine was detected as being present in the hair?
A. Yes. In these hair samples, except the sample of Lomas,
there were low, very low concentrations in the hair. We
could mostly find morphine and in the case of Grundy, for
D example, we found codeine also in there.
Q. I will come onto the individual analyses in a moment
please. But you say very low concentrations?
A. Yes.

Q. Are you able to make any observation on that very low
E concentration, the fact of it?
A. Yes. The concentrations lay in a range that we would
neglect when we examine normal drug users or when we do drug
user tests.
Q. That you would neglect?
A. Yes.
F
Q. What do you mean by that?
A. That we would call that negative. In most of the
cases.
Q. So in quantitative terms?
A. In quantitative terms, yes.
C Q. How small was this sort of reading?
A. Less than 0.1 nanogram per milligram.
Q. So that is a 10th of a nanogram?
A. That is a 10th of a nanogram, yes.
H 13
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Q. One 10th of a millionth of a milligram?
A. That is right.
A Q. So far as those ladies are concerned are any of them
actual below that level of 0.1?
A. I would have to go through the table. Can I go through
one step by step?
Q. Can you just look at it in general terms?
A. There are no - Lilley, Mrs. Lilley, the hair of Mrs.
B Lilley is in section A, section A negative.
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Q. You needn't give us the figures yet but are any of those
results in those cases below that level?
A. Yes, many of them.
Q. Many of them?
A. Yes, most of them.

Q. And that is your negative level, as it were?
A. Yes.

Q. Why is that, even if there is such a small quantity
detected why is it considered a negative?
A. Because it is not assumed that those people are drug
D addicts.

Q. So these low levels, what do they indicate?
A. They could indicate small doses of opiates, of morphine.
Q. At what time?
A. In the time when this particular section of the hair is
E growing.

Q. Yes, but over the period of time that the hair is
growing or at a particular time within it?
A. Over, just, it could be one day in that, for example, if
the section is 3 centimeters of length and if you take a
dose, smaller dose, regular doses of morphine then on
F several days then it is just in these 3 centimeters.
Q. Could it mean therefore that there is a single dose on
the day of death?
A. This, the incorporated, not.
Q. "The incorporated not," what does that mean please?
G A. That if it comes from the day of death it must be from a
contamination.
Q. And so if there are these levels that we will come on to
deal with in due course, low levels, what do they indicate?
A. Altogether the levels, together, the washing and the
H 14
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levels of the extracted hair, indicate that the hair
samples were contamination with morphine.
A Q. Contaminated?
A. Contaminated, yes.

Q. Do you mean by that by external consequences or by
internal or what?
A. By external consequences, by any liquid containing
morphine.
B
Q. And what liquid may contain morphine?
A. Sweat, sebum, or the liquid of the putrefied corpses.
Q. The putrefactive process?
A. Yes.
Q. Could these findings then be consistent with actions
post death, acts after death? By that putrefaction after
death?
A. Yes.
Q. Are you able from those results, from those
calculations, to deal with whether or not they are
indicative of the regular use of diamorphine?
D A. These do not indicate regular use of diamorphine.
Q. And why is that?
A. Because the concentrations are very low.

Q. And--A. And because the washing is positive in the same order as
E the hair itself. So regular heroin consumption would cause
concentrations of morphine much higher than in this case.
Q. Would you expect any other derivative to be present also
if there was heroin consumption?
A. We should find acetyl morphine.
F Q Acetyl morphine?
A. Acetyl morphine in the hair.

Q. It is all right, I will merely repeat it for the
shorthand writer.
A. In normal cases of heroin users the acetyl morphine
concentrations are even higher than that of the morphine.
C Q. Did you find any acetyl morphine in these hair samples?
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A. Not one trace.

Q. So the finding of morphine in the washing procedure so
far as these hair samples are concerned, what please does
H 15
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that indicate?
A. That the finding of the washing.
A Q. Yes?
A. That means--Q. The finding of morphine in the washing procedure?
A. The finding of the morphine in the washing indicates
that the hair was contaminated with a solution that
contained morphine.
B
Q. Whereabouts? By that, back to my pencil again,
contaminated on the inside or on the outside?
A. On the outside.
Q. So on the surface?
A. Yes.
C And when please could that occur?
A. That could occur postmortem but it could also occur when
a drug user is sweating and the sweat, the drug containing
sweat is on the surface of the hair.
Q. So if I had diamorphine administered to me on a single
occasion and after that administration I start to sweat?
D A. Yes.
Q. And subsequently I die?
A. Yes.
Q. Are your findings consistent with that type of surface
contamination?
E A. It could be, yes.

Q. Now we have heard evidence of the levels at which over
the counter preparations containing morphine are available
in this country?
A. Yes.
F Q. And that tablets may contain up to 0.4 milligrams of
morphine and liquids may contain up to 0.02 percent of their
volume?
A. Yes.
Q. If, please, in these cases the morphine concentration
determined by your examination had derived from the normal
G use of over the counter preparations, would you have
expected to find the level of morphine that you did in the
washings?
A. Not in the washing.
Q. Therefore can you explain the presence of morphine in
H 16
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the washings?
A. I cannot, I cannot.
A Q. You cannot?
A. No.
Q. How then please could that level have been occasioned?
A. For example by a single dose before death and by,
through the liquid, the putrefied, it could contaminate the
hair surface.
B
Q. Now in the case of Mrs. Grundy did you also find small
quantities of codeine?
A. This is right.
Q. In the extraction process?
A. This is right.
`C Does codeine convert to morphine within the body?
A. Yes. About 10 percent.
Q. About 10 percent of the codeine?
A. Yes.
Q. Converts to morphine?
D A. Yes.

Q. Can the concentration of morphine found in Mrs. Grundy's
hair sample be explained by such a codeine conversion?
A. Not the total level, only a small part of it could be
explained by the codeine conversion, not the level we found.
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E Q. Not the level you found?
A. Yes.

Q. Therefore would there need to be some other source9
A. Yes. Normal, in normal cases after codeine consumption
the codeine is about 10 or 5 times higher than the morphine
level.
F
Q. And that other source, was that consistent with it being
merely an over the counter preparation in Grundy's case9
Could it be merely codeine, the morphine level that you
found, could it be merely codeine and an over the counter
preparation?
A. If it is taken regularly in high doses it could be, it
G could explain the levels but not the level of the washing.
Q. No. What is the explanation for the washing then?
A. The explanation for the washing is the contamination
only, this morphine came from outside.
17
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Q. Does that include the matters that you referred to
earlier about a single administration of morphine as well?
A. Yes.
A
Q. Now Mrs. Grundy had been prescribed co-codaprin?
A. Yes.
Q. We know from the toxicologist that we have heard from
that co-codaprin contains codeine and is the main
constituent of aspirin. Does that particular fact assist
B you in your analysis of the hair sample of Mrs. Grundy so
far as the levels of morphine and codeine found within it?
A. The codeine could be explained by the, by this drug, the
taken drug but not the morphine levels.
Q. Now where please in the sample itself, I won't turn it
upside down, using the tip the furthest away from the root,
again the pencil, where please was the codeine found in the
C section itself?
A. In the section close to the root.
Q. And so what is that concentration of codeine consistent
with?
A. Very small.
D Very small what?
A. Very small concentration of codeine.

Q. What sort of dosage would that be consistent with?
A. It could even be a single dose.

Q. Of codeine?
E A. Yes, but there is no direct dose concentration relation
so it could be also 3 tablets.
Q. Now we dealt with each of these individual cases
although I did not ask you for the specific figures, but
with each of these individual cases, save and except Mrs.
Lomas, Ivy Lomas?
F A. Yes.
Q. So far as Ivy Lomas is concerned did she fall within
that bracket of the negative or low, extremely low negative
level of 0.1 nanogram per milligram or less that all the
other ladies fall into?
A. She is higher concentrations of morphine.
C Q. She is higher concentration of morphine?
A. Yes.
Q. What please do those concentrations indicate?
A. The concentrations of the buffer extraction itself could
H 18
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indicate incorporated morphine.
Q. Could indicate?
A A. Could indicate.
Q. Could they indicate anything else?
A. They can indicate also, together with the other
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examinations, they indicate something else.

Q. What is that?
B A. Because we found high concentrations, we found in the
washings also concentrations of morphine, it indicates that
at least part of it could, of the buffer extraction could
come from outside, from contamination, so you cannot exclude
that she took morphine but the part of this concentration at
least comes from outside, from the contamination.
Q. Now I am halfway down page 1187 ES, my Lord.
MR. JUSTICE FORBES: That I have, thank you.

MR. WRIGHT: From your experience please, Dr. Sachs, over
the years, dealing with hair analysis of opiate abusers, you
have considered the high level found in the buffer
extraction of Mrs. Lomas?
D A. Yes.
Q. And you tell us that there could be effectively 2
explanations for it?
A. Yes.
Q. One is, as you say, external?
E A. Yes.
Q. The other is internal?
A. Yes.

Q. Insofar as it being one or either of those 2
possibilities, does the second test, the sodium hydroxide
F test, assist you in coming to any considered opinion?
A. To distinguish between contamination and incorporated
drug or incorprated by drug consuming, we take into account
all the examinations, the washing, the buffer extraction and
the sodium hydroxide extraction, and normally in cases of
drug consumption, of morphine consumption, when you have in
the buffer extraction like in the segment 3 to 6, 6.2
G nanogram per milligram of morphine you normally find higher
concentrations of morphine than 0.05 nanogram per milligram
in the sodium hydroxide extraction and normally the washing
is negative.
Q. Now was the washing negative in this case?
H 19
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A. No.

Q. And furthermore, by the sodium hydroxide process that
A you performed was this a reading that was consistent with
incorporated drug use or not?
A. It indicated a contamination and made it more likely
that it is contamination.

MR. WRIGHT: Save to deal with the results of each of the
tests, that concludes my examination-in-chief of Dr. Sachs.
Would it be appropriate, rather than merely having Dr. Sachs
B regurgitate the contents of the table, that we put it in
some readily digestible form - I see nods of approval - and
that can then be put before the jury.
MR. JUSTICE FORBES: I see you nodding.

MISS DAVIES: I am sorry my Lord, yes I was.
rC
MR. JUSTICE FORBES: We will do it in the morning. That
completes your examination-in-chief and that would be a
convenient to break off?
MR. WRIGHT: Yes.

D MR. JUSTICE FORBES: Members of the jury, will finish for
today. 10.30 tomorrow morning.
E
F
G
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MR. JUSTICE FORBES: Yes, Mr. Wright.

MR. WRIGHT: Perhaps if Dr. Sachs may return to the witness box.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: My Lord, may I distribute, it is titled "Appendix A, Results."
MR. JUSTICE FORBES: Where would you like us to put those?

MR. WRIGHT: May this be inserted please in the rear of volume 2 of the jury
bundle, immediately before the patient drug record cards that relate to Mr. James
Arundale because that is a separate topic altogether.
Now, can I just explain the pagination at the bottom for a moment so far as the
jury bundle is concerned. Ladies and gentlemen, it is wholly misleading because
this is in fact a document that is contained within our statement bundles and so
it relates to that pagination, so please don't, as it were, try to follow the
pagination as if there was a vast number of exhibits in between that somehow you
have not been provided with. It merely comes from our statement bundles.
MR. JUSTICE FORBES: Yes. Thank you.
DR. HANS SACHS, recalled
Examined by MR. WRIGHT

Q. Dr. Sachs, may I take us through please this document. Yesterday you dealt
with the analysis by way of the 3 separate procedures for each of the samples of
hair from each of the deceased, and you told us of the conclusions that could be
drawn from your analysis of those particular samples. But at that stage we did
not descend into the particulars of each of the deceased?
A. This is correct.
Q. And so may I deal with them please and as they appear in the order of this
document that is marked "Appendix A, Results," and it may assist if we simply
mark in manuscript "Hair Analysis" upon it and Dr. Sachs, S-A-C-H-S?
A. Yes.

Q. So in the order which they appear in this document please, Kathleen Grundy who
is count 1 in our indictment, we see the name Grundy Kathleen at number 1 and
then we see 0 - 4 centimetres. To what does that relate please?
A. That is the length of the section and 0-4 means that is the section close to
the root.
Q. And so 4-8?
A. 4-8 is the next section. So you can see here that in fact it was a bundle of 8
centimetre and it was cut in the middle.
Q. So back to my pencil again for a moment, so we have 0-4 coming from the point
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closest to the root?
A. Yes.
Q. 0-4 and then 4-8?
A. That's correct.

Q. It being a length of hair of that length?
A. Yes. Not of the length of the pencil but of 8 centimetres, about 8
centimetres.
Q. Yes of course. And then your analysis, we see beneath it the first process
that the hair under goes is the washing procedure that you described, the 3
different types of washing procedure?
A. That's correct.
Q. So we have the water wash in the length of hair 0-4 centimetre, you have
entered morphine?
A. Yes.
Q. What does that then indicate, signify?
A. That the morphine, that the hair is contaminated with morphine.
Q. As we dealt with yesterday on the exterior?
A. Yes.
Q. The external surface?
A. Yes.

Q. And going down that particular column then in the acetone wash again we have
morphine?
A. That's correct.
Q. And the petrol ether wash, no presence of morphine?
A. That's correct.

Q. And then by the buffer extraction, that is the Sorensen buffer extraction, the
first test?
A. The first test.
Q. That you performed, morphine and then is that 0.15?
A. 0.15 yes.

Q. So the comma as it appears in the calculations is German, is in German?
A. Is in German, yes.

Q. So a clash of cultures, we use decimal point, you use a comma but it means the
same?
A. Yes.
Q. So 0.15 nanogram per milligram?
A. That is correct.

Q. And then the second test which is the sodium hydroxide test and we see there
the chemical letters from the periodic table for sodium hydroxide, NAOH for the
chemical code, codeine 0.04 nanogram per milligram?
A. That's right
Q. And morphine 0.07 nanogram per milligram?
A. That's correct.
Q. Then dealing with the length 4-8 centimetres furthest away from the root,
again morphine in the water wash, morphine in the acetone wash, no morphine in
the petrol ether wash?
A. That is correct.
Q. Buffer extraction, morphine 0.09 nanogram per milligram, morphine in the
sodium hydroxide extraction, morphine 0.05 nanogram per milligram?
A. That is correct.
Q. No codeine?
A. No codeine, yes.

Q. Yesterday you told us so far as the codeine and its presence, what does that
indicate then please, that there is presence of codeine in the length of hair
closest to the root but not in the hair furthest away from the root?
A. That probably this codeine taken is probably taken in the last 4 months before
death but there is, this is not certain limit just for a month, it could be 5
months, it depends on the growth of the hair and as we explained yesterday there
are individual differences of growth of hair, especially with older people.
Q. But as you told us yesterday the presence of the morphine in both lengths of
hair does not indicate long-term exposure to morphine but--A. That's correct.
Q. But an exposure to morphine in the terms that you described yesterday?
A. Yes.

Q. Winifred Mellor is next and that is count 4 on our indictment. And we see the
same process, now the hair 0-3.5 centimetres and 3.5-7 centimetres in length?
A. Yes.
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Q. And again the self-explanatory results of the washing procedures and of the
buffer extraction and then what, it is NAOH rather than I A because it is missing
off the photocopy but it is NOAH extraction, it says morphine trace. What does
that mean please?
A. Trace is just, it says that is just positive of morphine. It could not be
quantitated because we have our rules of quantification and the rule is the peak
in the chromatogram, that is perhaps a little special, for analytical special,
but our criteria is that the peak of the, peak height of this substance is at
least 10 times higher than the noise of the background.
Q. So there are traces of morphine?
A. Yes.

Q. But so far as quantification is concerned?
A. It is not possible.
Q. It is not possible?
A. Yes.

Q. They are therefore infinitesimally small, would that be a fair description of
it?
A. Yes it is. They are all small these concentrations.
Q. They are, but it is I suppose subjective?
A. I said in my statement they are very close and sometimes under the limit of,
normal limit of detection.
Q. I think you put it as, a negative yesterday is how you put it?
A. For normal drug user that would be negative, yes.

Q. Jean Lilley is count 9, two sections described yesterday, they were section A
and section B?
A. Yes.

Q. Could you just explain again what that means?
A. That is necessary to explain because we could not decide which one was the
side of, close to the root. We had a bundle of hairs which were cut. The ends
looked quite similar so we could not decide whether it was the one to the root or
the tip and so we decided in the laboratory in Chorley, together with Dr. Wicks,
we said that we cannot decide and then that is why we called it section A and B.
Q. And they are both 5 centimetre in length?
A. Yes.
Q. Is that correct?
A. That's correct.

Q. And again we see the confirmation of the presence in the water wash in section
A, not in the acetone wash but in section B confirmation?
A. Yes.
Q. Petrol ether in the A but not in the B?
A. Yes.

Q. And then the buffer extraction we see the calculations for each and the sodium
hydroxide, the calculation in relation to section A but not in section B?
A. Yes.
Q. Does the blank there indicate nil, completely nil?
A. Yes, the signal to noise ratio was less than 3. That indicates that, in one
mass that was examined.

Q. In the one mast?
A. There were two masses examined and the higher mass was taken for
quantification and the signal to noise ratio of this higher mass was less than 3.
Q. Yes. Marie Quinn, count 7, the hair in there in 3 separate sections, 0-0.5,
0-4.5 and 4.5-13.5?
A. That has to be explained again?
Q. Yes please?
A. Because you see in the list the first is 0-0.5 and the next is 0-4.5.
Q. Yes?
A. So that this is probably if we refer to the list.

Q. Yes?
A. Number--Q. It is number 4. There was a tip section and 2 longitudinal sections?
A. Yes, and this is the tip section. That does not mean that is close to the
root, it is just the length of these. This tip was, had a length of 0.5
centimetres.

Q. So if we write tip above 0-0.5 then that explains that particular calculation,
the basis of it or the source of it?
A. Yes. This is the length of the tip but we did not know where the tip came
from.
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Q. No, of course.
A. So we just gave the length here and, but the 0 does not say that it is close
to the root.
Q. Of course. And again looking at
acetone petrol ether wash for each
A. Yes.
Q. Trace signs of morphine in each
milligram in the buffer extraction
A. Yes.

the findings we see the results of the water
of them and then buffer and NAOH extraction?
of those, save and except 0.02 nanogram per
for the hair with 4.5 and 13.5 centimetres?

Q. That being furthest away from the root in the length of hair that you had?
A. Of this different bundle, yes.
Q. Joan Melia is count 5. And again we have firstly 0-0.5 and then again 0.5-5.5
centimetres so we have, it is a progression away from the root?
A. Yes, that is correct.
Q. But we have on this particular individual two lengths starting at 0?
A. No, we have.
Q. Or we have?
A. 0-0.5 and 0.5-5.5.

Q. It is simply one length but a progression away from it?
A. Yes.

Q. You are seeking to clarify what may be a confusing entry?
A. That's correct, yes.
Q. And then we see there after that 5.5-12?
A. Yes.

Q. And so again the findings there reproduced?
A. That's correct.

Q. Bianca Pomfret, again progressively away from the root, 0-0.5, then 0.5-3.5
and 3.5-7 centimetres. And the results therein reproduced?
A. Yes.
Q. And in her case the sodium hydroxide extraction in the centre section as it
were, the middle section?
A. Yes.
Q. Sorry, it is incorrect of me to say centre, in the middle section?
A. Yes.

Q. No finding, that is a blank. We have got morphine trace near the root, in the
root to the 0.5, then a blank and then morphine?
A. Yes.
Q. Is there anything unusual in that particular result?
A. Well, I just looked at the centre section because it was negative but as they
all lay very close to the detection limit one can be under and one can be higher
than the detection limit.
Q. We see trace and at the other end 0.01?
A. Yes. This is a trace in fact. The only difference, why we put numbers here,
because numbers here is that the noise to signal ratio was here above 10, higher
than 10, and that is why we put the number in here.
Q. So would it be fair to say there is little to distinguish between the 3 in
that particular section?
A. Yes.
Q. NOAH extraction across the length of the hair?
A. Yes. To explain that, it is little to distinguish between all of them.

Q. Ivy Lomas is count 6. Here we have, after the washing procedure results from
the buffer extraction we have in quantitative terms a significant increase?
A. Yes.

Q. But you dealt with that yesterday in the explanation that you gave for those
findings and I don't ask you to repeat about putrefactive process?
A. It may be, we cannot explain in fact these. As I said in the statement it can
be partly by or at least part of it comes from contamination because there were
findings, positive findings of the washing but there could, part of it could have
been consumed or taken.
Q. That was dealt with in your explanation of the second test, the sodium
hydroxide test, and what you would expect to find but did not find in this case
if it was due to previous exposure to opiate abuse?
A. In the centre sections we have found relatively low, only traces, in fact 0.05
is a trace of morphine.
Q. Could you explain why there is no entry, no, nothing at all on the 0-3
centimetre column for the NOAH extraction please?
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A. At the first column at water there is no entry and there are several no
entries.

Q. But there is not even a blank, a hyphen?
A. No and that is, what we meant to say, that we could not examine that properly
because the extract was so dirty that could you not say this is a really proper
examination.
Q. And that explains the complete blank?
A. Yes.

Q. Does that explain the complete blank in the sodium hydroxide extraction for
that particular section of hair?
A. Yes.
Q. Irene Turner, single length 0-9 centimetre and again the results of the
washing and acetone procedure and petrol ether being blank, buffer extraction
there by way of 0.33 nanograms and then on the sodium hydroxide trace?
A. That's correct.

Q. Finally Muriel Grimshaw, again the same process and your recorded findings?
A. Yes.
MR. WRIGHT: Thank you. Would you wait there.
Cross-examined by MISS DAVIES

Q. Dr. Sachs, I will not be cross-examining you this morning but if I could
clarify 3 matters please?
A. Yes.

Q. Yesterday you were describing to the Court, and Mr. Wright was using a pencil
to demonstrate, the hair on which you were carrying out an analysis. It may have
seemed to some that you were dealing with a single hair. This morning you have
referred to a bundle. Were you in fact dealing with just one hair or a bundle of
hairs?
A. A bundle of hair it was.
Q. It was a bundle of hair which you then cut into sections?
A. Yes. You can estimate that from the weight of the bundle which is in the
protocol, I do not have here but in the protocol, how much it was and we have the
German protocol provided with the phials but probably it is not understood.
Q. In the case of Marie Quinn you have told the Court that although in respect of
that first section you have given a figure of 0, because of the difficulties you
encountered identifying which was the root end and which was the tip end, that 0
does not mean it was the end necessarily nearest the root?
A. In?
Q. Jean Lilley?
A. That's correct. That's correct. There we could not, and we agreed in the
laboratory, we agreed all 4, we could not decide which is close to the root and
which is close to the tip.

Q. Do I take it then that in respect of the other analysis where in each case you
have begun with a 0, in every case that represents the length of section which
was closest to the root?
A. Which begins with a 0?
Q. Yes?
A. Yes, that is correct except, one exception, that is the tip in the case of
Melia, Joan, there, no, sorry, it is the tip section we have in the case for
Quinn Mary I think.

MR. JUSTICE FORBES: Marie Quinn I think is the one you are referring to, number
4?
A. Number 4, yes. This is one exception, that 0 does not mean it is close to the
root.
MISS DAVIES: To the root?
A. Yes.

Q. Right. In respect of Ivy Lomas simply one matter I want to clarify please, Dr.
Sachs. You have identified, as we can all see, that there are significantly
higher readings in the case of Mrs. Lomas to those readings which you found in
the other 8 analyses?
A. That's correct.
Q. You have put before the Court two explanations for such high readings or both
together, contamination and/or there has been previous consumption of morphine or
diamorphine?
A. Yes.
Q. In respect of previous consumption, and there you have 3 sections of hair, are
you able to say over what period there is likely to have been consumption? If it
is speculation I am not asking to you speculate, Dr. Sachs?
A. Well, then it is, with exhumed hair it is speculation.
Q. You have told - I beg your pardon?
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A. It is only more likely that it is, no it is really speculation because you do
not know which part is contamination and which is consumption. You could only
speculate if you would presume that it is only consumption. Then you could
speculate if she took more in the last weeks or months before death than before.
Q. If it was only consumption, based on these readings what period of time are we
talking about prior to death where there had been consumption of an opiate?
A. The period is of section 0.3 we found a concentration of 7 nanogram.
Q. Forgive me, what I am asking is this, that in respect of Mrs. Lomas in all 3
sections there was positive testing for morphine and in two sections positive
testing for codeine?
A. Yes.
Q. Yes?
A. Yes.

Q. The longest section being 6 to 9 centimetres away from the root?
A. Yes.

Q. You have told us yesterday that as an approximate measurement hair grows I
think you said by 1 centimetre a month, is that right?
A. Yes.

Q. From that is it possible to extrapolate, if we were dealing with consumption
only in the case of Mrs. Lomas, over what period prior to her death do these
readings represent consumption?
A. If we take into account that it is 1 centimetre, then it is about the last 3
months for the first segment and then the next 3 months in the next segment and
the next 3 months in the third segment.
MISS DAVIES: Thank you. Dr. Sachs, for the time being those are simply the
questions I want to ask. Can I also thank you for dealing with any additional
requests made by the defence. We are very grateful.
MR. JUSTICE FORBES: Thank you very much, Miss Davies. In that case you are
reserving the remainder of your cross-examination for the time being?
MISS DAVIES: My Lord, I am.

MR. WRIGHT: My Lord, there are administrative matters we can deal with later.
Would your Lordship just allow me one moment to clarify one thing?
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: My Lord, it is a little unorthodox but if your Lordship approves, we
may have to determine what other matters need to be raised by way of crossexamination but it may assist so far as Dr. Sachs's movements are concerned and
the Court's timetable if I can reexamine on those points and those points alone
that have been raised thus far in cross-examination now.
MR. JUSTICE FORBES: Do you have any objection to that?
MISS DAVIES: No my Lord, I don't.

MR. JUSTICE FORBES: Very well. In that case, Mr. Wright, by all means reexamine
on the matters dealt with in cross-examination so far, notwithstanding Miss
Davies is reserving further cross-examination.
MR. WRIGHT: Thank you.

Re-examined by MR. WRIGHT

Q. You say that the bundle of hair was taken as part of the protocol?
A. Yes.

Q. Could you just explain what the protocol was, firstly at Chorley because you
mentioned two separate protocol?
A. Yes the protocol of, the engineer made a protocol from that point when she
received the samples and that was on the next morning after we took it in the
Chorley laboratory. I think it was the 12th. If it was the 11th we were in
Chorley then it was the 12th of May.

Q. It was the 11th, yes?
A. And so I brought this box, to just to explain the chain of custody at all, I
brought this box from the laboratory in Chorley to our laboratory in the evening
and in the morning it was opened by the assistant and there she started a
protocol where she put all the dates and times of every procedure she did in this
protocol. This protocol is handwritten and in German.
Q. Could I just seek to deal with it in these terms for a moment. Correct me if I
am wrong. You made reference to an engineer, I think you are referring to the
chemist Mrs. Julie Evans in Chorley?
A. Engineer in my laboratory.
Q. The engineer in your laboratory?
A. Yes.
Q. In your laboratory in Germany?
A. Yes.

Q. You say there was protocol. Is that in relation to the way in which the actual
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samples were received and handled by yourself with a view to their being
examined?
A. They were specially handled by this engineer.

Q. I think we are at cross-purposes. When you collected the samples from Chorley
was there a protocol as to the preservation of integrity of the sample?
A. There was a protocol of the procedures we did in Chorley.
Q. And---

MR. JUSTICE FORBES: I think it would help if you were to tell us what you mean by
the word "protocol" Dr. Sachs?
A. This is, there was a protocol describing how the samples were unpacked, in
that the samples were unpacked in the laboratory in Chorley and that they were
divided and it was protocol which part was going to which laboratory.
MR. WRIGHT: Do you mean by protocol agreement?
A. There was a written protocol after that.

Q. But what do you mean by the word, the phrase "protocol?" Can you define it any
further than that?
A. Yes, the procedure.
Q. I sympathise with you. If someone were to ask me to do it in German I would be
lost.
A. The procedure was written how it was there, just at least the hair samples or
the sections were described on a written--Q. A record of it?
A. On a record, yes.

Q. So a record of the procedure?
A. Yes.

Q. And was that a procedure that was undertaken by yourself and by anyone else?
A. By, it was undertaken by me and by myself and Dr. Wicks and Julie, Mrs. Evans
assisted.
Q. Right. You were asked questions about the significance of the higher readings
found from the analysis of the hair of Ivy Lomas and whether, the two possible
alternatives being contamination or previous consumption of diamorphine,
morphine?
A. Yes that's right.

Q. And you were then asked specifically in relation to the possibility of
previous consumption. You said with exhumed hair it is speculation. Why is that?
A. Because the exhumed hair samples are not very straight like you have them from
the consumers. They are, the hair does not lay in such an order as you have
normal hair samples and so it is, these centimetres or these times referring to
the centimetres are really only approximately, and there is a second, that the
morphine can diffuse, can move in the hair after death, and especially if there
is a little water in it, and so that is, so I cannot say. That is the reason why
it is speculation.
Q. You then went on to say you don't know which part is contamination and
consumption?
A. Yes.

Q. Is any of it necessarily previous consumption over a period of time save and
except a single episode of morphine administration?
A. Not necessarily, not necessarily.

Q. Not necessarily. And the second test that you perform, the NOAH test, that is
the sodium hydroxide test?
A. Yes.

Q. Do those results correspond with the buffer extraction so far as high readings
being concerned?
A. No, they cannot correspond because you have to look at the procedure. The
sodium hydroxide disintegration of the hair is of the residue of the hair after
the buffer extraction that are not comparable concentrations.
Q. So, insofar as the sodium hydroxide analysis is concerned is that more
compatible with either of those two propositions or with both or what?
A. Well, it is more, the ratio of the morphine in the buffer extraction to the
sodium hydroxide extraction is lower than we expect if it is only consumed, but
it could be possible, it cannot be excluded.

Q. So it is lower than you would expect if only consumed, in other words if only
due to consumption?
A. Yes.
Q. Do you mean by that previous consumption?
A. Yes, previous consumption.

Q. But you cannot say that with any, you cannot be definite about it?
A. Yes, that is how, I must refer to my written statement in that case, that in
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fact I cannot say much about that case.
Q. You cannot say with certainty?
A. No.

MR. WRIGHT: Thank you. I don't propose to ask anything else.

MR. JUSTICE FORBES: Thank you Dr. Sachs. Do I need to give a particular form of
warning with regard to discussing matters?
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: Dr. Sachs, since you are still giving your evidence although
you are leaving the witness box now for the time being, you must not discuss any
aspect of your evidence with anybody at all without my express permission. There
are, I gather, likely to be circumstances in which my permission will be sought
and given to enable you to discuss your evidence with appropriate representatives
of the parties in this case, but for the time being would you please not make any
assumptions as to what that permission will be. Wait until I give the express
permission to you before you do in fact discuss the matter, any matter relating
to this case in the course of giving your evidence. Do you understand that?
A. Yes I do.
MR. JUSTICE FORBES: Thank you very much. Does that suffice?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Thank you Dr. Sachs you may leave the witness box.

MR. HENRIQUES: My Lord, we move now to a new phase of the case. Your Lordship, I
know has read volume 8.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: The evidence which will be adduced in this passage of the case
relates solely to the fact that there was, in the submission of the prosecution,
there was availability of diamorphine to the defendant on the dates that the
evidence relates to. And I make it clear that the treatment of the patients
referred to during this part of the case, that no impropriety is alleged, it is
simply alleged that there was an availability or accessibility of morphine or
diamorphine.
May I say this, most of this evidence will be in admission form but some of it,
particularly relating to one deceased, Keith Harrison, the evidence will be
called orally. But may I now circulate the formal admission.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Members of the jury, may we please read these admission together.
I will take it comparatively slowly because there is a great deal of information
in this document.

Firstly, "Mary or Molly Dudley. This woman was a patient of the defendant. On the
30th December 1990 the defendant attended her home and told her son, `I have
given her a shot of morphine to calm her down.' There was no prescription issued
in her name in relation to this diamorphine.
Louisa Radford. This woman was a patient of the defendant. On the 22nd February
1993 1 30 milligram ampoule of diamorphine was dispensed for her from the Norwest
Coop Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by defendant. There is an entry in the visits book of a request for a
visit on the 20th February 1993. There is no record of her ever having been
administered diamorphine by the defendant.
Harold Freeman. This man was a patient of the defendant. He died on the 20th
February 1993. The pharmacy records show that on the 22nd day of February 1993 1
30 milligram ampoule of diamorphine was dispensed for him from the Norwest Coop
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. Whilst the defendant did visit this man on the 19th
February 1993, there is no entry in his records confirming the prescription of
diamorphine for this man at any time.

Lillian Ibbotson (who will be called to give evidence). This woman was a patient
of the defendant. On the 26th February 1993 1 30 milligram ampoule of diamorphine
was dispensed for her from the Norwest Coop Pharmacy, Market Street, Hyde,
following the presentation of a prescription issued by the defendant. Although
there is an entry to confirm the prescription, she has never been administered
with diamorphine.
Olive Heginbotham. This woman was a patient of the defendant. She died on the
25th February 1993. The pharmacy records disclose that on the 26th February 1993
1 30 milligram ampoule of diamorphine was dispensed for her from the Norwest Coop
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. There are no entries in her medical notes showing the
administration of diamorphine to her at any time.
Amy Whitehead. This woman was a patient of the defendant. On the 22nd March 1993
1 30 milligram ampoule of diamorphine was dispensed for her from the Norwest Coop
Pharmacy, Market Street Hyde, following the presentation of a prescription issued
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by the defendant. The records show that the defendant administered 10 milligrams
of diamorphine sulphate by injection.

Mary Andrew. This woman was a patient of the defendant. She died on the 8th April
1993. The pharmacy records show that on the 12th day of April 1993 1 30 milligram
ampoule of diamorphine was dispensed for her from the Norwest Cooperate Pharmacy,
Market Street, Hyde, following the presentation of a prescription issued by
defendant. He had visited her on the 8th April 1993 but the records show that he
had only administered 10 milligrams of diamorphine intravenously.
Fanny Nicholls. This woman was a patient of the defendant. She died on the 26th
April 1993. The pharmacy records show that on the 27th April 1993 1 30 milligram
ampoule of diamorphine was dispensed for her from the Norwest Coop Pharmacy,
Market Street, Hyde, following the presentation of a prescription issued by
defendant. Whilst the defendant did visit her on the 26th April 1993, there is no
record of her being administered morphine.
Margery Parker. This woman was a patient of the defendant. On the 27th April 1993
1 30 milligram ampoule of diamorphine was dispensed for her from the Norwest Coop
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by defendant. Whilst the defendand did visit her on the 27th April, 1993,
there is no record of her ever having been administered diamorphine.
Edna Llewellyn. This woman is a patient of the defendant. She died on the 4th
May, 1993. The pharmacy records show that on the 5th May 1 30 milligram ampoule
of diamorphine was dispensed for her from the Norwest Coop Pharmacy, Market
Street, Hyde, following the presentation of a prescription issued by defendant.

Nelly Mullen. This woman was a patient of the defendant. She died on the 2nd May,
1993. The pharmacy records show that on the 5th May 1993 1 30 milligram ampoule
of diamorphine was dispensed for her from the Norwest Coop Pharmacy, Market
Street, Hyde, following the presentation of a prescription issued by defendant.
The defendant did visit her 3 days previously. There is no record of her being
administered any drugs.
Ernest Ralphs. This man was a patient of the defendant. On the 20th May 1993 1 30
milligram ampoule of diamorphine was dispensed for him from the Norwest Coop
Pharmacy at Market Street Hyde, following the presentation of a prescription
issued by the defendant. There is no record of him having diamorphine
administered by the defendant then or at any other time.
Leonard Fallows (he will be called members of the jury). This man was a patient
of the defendant. On the 27th August 1 30 milligram ampoule of diamorphine was
dispensed for him from the Norwest Coop Pharmacy, Market Street, Hyde, following
the presentation of a prescription issued by defendant. Whilst the defendant did
visit this man on that day there is no record of any diamorphine being
administered to him.

Raymond Frank Jones. This man was a patient of the defendant. On the 15th
November 1993 3 30 milligram ampoules of diamorphine were dispensed from the
Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by defendant. On the 16th and 20th days of November 1993 20
100 milligram ampoules of diamorphine were dispensed in the same circumstances
and on the 26th November, 1993 15 100 milligram ampoules were dispensed in the
same circumstances. 2 or 3 boxes of diamorphine were not apparently administered.
The defendant took possession of these. There will be one witness called, M.
Brown, the widow of the deceased who has remarried, and a witness scheduled.
Renata Overton. This woman was a patient of the defendant. The records show that
the defendant visited her on the 18th day of February 1994 when she was seriously
ill with chest pain. After assessment the defendant administered 10 milligrams of
morphine intravenously. He admits that he was carrying the drug with him. There
was no prescription issued in her name in relation to this diamorphine.
Mary Smith. This woman was a patient of the defendant. On the 17th May 1994, 10
100 ampoules of diamorphine were dispensed in her name from the Norwest Coop
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. The only other record of her being prescribed morphine
during 1994 was in the form of tablets. The diamorphine was never apparently
administered. She never required a syringe driver.

Eric Davies. This man was a patient of the defendant. On the 23rd July 1994 5 100
milligram ampoules of diamorphine were dispensed for him from the Norwest Coop
Pharmacy, Market Street Hyde, following the presentation of a prescription issued
by the defendant. Whilst there is a record of the defendant visiting him on the
22nd July 1994, there is no record of him administering any diamorphine.
Frank Crompton. This man was a patient of the defendant. On the 28th day of
February 1995 10 100 milligram ampoules of diamorphine were dispensed in his name
from the Norwest Coop Pharmacy, Market Street, Hyde, following the presentation
of a prescription issued by the defendant, and on the 18th March 1995 10 100
milligram ampoules of diamorphine were dispensed in the same circumstances. There
is no record of this man being prescribed opiates before the 28th February 1995
and his treatment did not involve a syringe driver in February and March 1995.
The diamorphine was never apparently administered.
Clara Hackney. This woman was a patient of the defendant. On the 13th April 1995
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10 100 milligram ampoules of diamorphine were dispensed in her name from the
Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by the defendant. The treatment of this woman did not involve
the use of a syringe driver during the month of April 1995 and whilst the
defendant visited her 5 times during this month there is no record of her having
diamorphine administered to her.
James Arundale. This man is a patient of the defendant. On the 27th and 28th July
5 100 milligram ampoules of diamorphine were dispensed for him from the Norwest
Coop Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. Neither of these prescriptions appear on his patient
drug record card. It appears that not all of this diamorphine was administered.
Dr. Shipman took with him a quantity of unused 10 milligram ampoules saying he
would dispose of them. 4 10 milligram ampoules from the same batch were recovered
from the defendant's home on his arrest. A handwritten note dated the 28th July
1995 and initialled HFS appears upon the patient drug record card which states
"Drugs destroyed." On this date a stock balance of 10 10 milligram ampoules of
diamorphine is recorded.
Peter Neal. This man was a patient of the defendant.
On the 22nd September 1993 3 100 milligram ampoules of diamorphine were dispensed
for this man from the Norwest Coop Pharmacy, Market Street, Hyde, following the
presentation of a prescription issued by defendant. On the 23rd September 1995 7
100 milligram ampoules and 3 100 milligram ampoules of diamorphine were dispensed
in the same circumstances. None of these prescriptions appear on his patient drug
record card. It appears that not all the diamorphine was administered and Alwyn
Neal will give evidence in that case.
Kenneth Woodhead. This man was a patient of the defendant. On the 14th December
1995 10 100 milligram ampoules of diamorphine were dispensed for this man from
the Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by defendant. The defendant attended at this man's house on
the 14th December, 1995 and asked, "Can I relieve you of Kenneth's drugs as they
were not needed." The entry on this man's patient drug record card for this day
reads, "All drugs taken for disposal." The defendant took possession of 5 100
milligram ampoules."
Chronologically, members of the jury, the next case is that of Keith Harrison,
June 6th 1996 he died. The evidence relating to that prescription will be
adduced.

"Lionel Hutchinson. This man was a patient of the defendant. On the 3rd November
1997 10 100 milligram ampoules of diamorphine were dispensed for him from the
Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by the defendant. On the 7th January 1998 the same amount was
dispensed in the same circumstances. Whilst the defendant visited him on the 3rd
November 1997 there are no records of him ever having diamorphine administered to
him.
Harold Eddlestone. This man was a patient of the defendant. On the 3rd March 1998
10 100 milligram ampoules of diamorphine were dispensed for him from the Norwest
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. There is no record of this man ever being administered
diamorphine by injection of syringe driver. The defendant did not visit this man
from the 28th February 1998 to the 4th March 1998."
MR. JUSTICE FORBES: That does not seem to appear on my copy.

MR. HENRIQUES: I seem to have got a rogue copy. Can I correct that. That should
finish, "Whilst the defendant visited him on the 3rd November 1997 there are no
records of him ever having diamorphine administered to him," and a witness will
be called in relation to that, Janet Dixon.

MR. JUSTICE FORBES: Can we just make sure that we all have a correct copy of the
formal admission.
MR. HENRIQUES: My Lord we do. I was reading from one which I had been handed
earlier.
MR. JUSTICE FORBES: What version have the jury got at the moment?
MR. HENRIQUES: They have got the correct version.

MR. JUSTICE FORBES: If the jury have got the same as I have got they haven't.
Members of the jury, my one finishes with the sentence, "There is no record of
this man ever being administered diamorphine by injection or syringe driver." I
see nods. In that case--MR. HENRIQUES: Would your Lordship give me a moment. I hoped I had been reading
from the same document that the jury had.
MR. JUSTICE FORBES: Up till now it has been exactly as we have it.

MR. HENRIQUES: My Lord, something has plainly gone wrong administratively. Will
you allow me to sort it out.
MR. JUSTICE FORBES: Of course.
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MR. HENRIQUES: Members of the jury, we do apologise.

MR. JUSTICE FORBES: These formal admissions are admissions by the defendant and
therefore it is very important that the precise wording of the admissions are the
ones that you have. Well, Mr. Henriques, read the last one, John Henshall.
MR. HENRIQUES: "John Henshall. This man was a patient of the defendant. On the
4th July 1998 the defendant administered one 100 milligram ampoule to this man
via a syringe driver."

MR. JUSTICE FORBES: If that is a convenient moment I will give the jury a short
break and you can perhaps sort that out that minor problem.
MR. HENRIQUES: My Lord we will.

MR. JUSTICE FORBES: Members of the jury, if you would like to go now with your
usher and we will break now for 10 minutes.
Short adjournment

MR. HENRIQUES: My Lord, I am pleased to report that the jury and your Lordship
had the latest revised version of the admissions. I was reading from the
penultimate edition and accordingly it is my fault. The one sentence that I read
in relation to Harold Eddlestone is the issue to which we will be calling the
witness Janet Dixon in due course.
MR. JUSTICE FORBES: Very well. So the form of formal admissions which we have at
the moment is the correct form?
MR. HENRIQUES: It is the correct and accurate form.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: My Lord, may I just say this, we
time to time when we call witnesses in relation
the moment the evidence which I will be calling
Keith Harrison, save and except for the witness
explanatory when I deal with that.

will return to this document from
to each of the patients, but for
will be in the main relating to
Karen Barham which will be self-

Could I in the meantime ask firstly that one page of Keith Harrison's patient
drug record card be distributed to the jury. It is the last page of that. Could I
ask that, eventually this page will go in the back of volume 2 of the jury bundle
but could I ask that for the next hour or so that this document remains with you,
perhaps on the bench please members of the jury, unfiled, because I am going to
now ask for two pages of the register of diamorphine to be circulated.
MR. JUSTICE FORBES: Miss Davies, is there anything further you wish me to do with
regard to the additional sentence having been read out on the formal admissions
relating to Harold Eddlestone, other than to simply tell the jury to ignore what
they heard read to them?
MISS DAVIES: Can I on this occasion defer to Mr. Winter as he has indicated his
willingness to undertake--MR. JUSTICE FORBES: Sorry?

MISS DAVIES: Can I defer to Mr. Winter on this point.

MR. JUSTICE FORBES: Certainly. I beg your pardon. I should have realised that it
was to him I should have addressed the question since you both stood up. Mr.
Winter, is there anything further you wish to have done in relation to that
additional sentence or sentences which Mr. Henriques read out?

MR. WINTER: No thank you, my Lord. There is no mystery about it. As Mr. Henriques
said that is the issue to which the evidence will be called and questions will be
put to that issue.
MR. JUSTICE FORBES: Thank you very much. Members of the jury, simply ignore those
additional matters. It is an issue in the case which you will be hearing evidence
on. Thank you, Mr. Winter. Yes Mr. Henriques.
MR. HENRIQUES: Could I now just confirm, members of the jury, that you have
before you a page bearing the number 1771, the last page of Keith Harrison's
patient drug record card, and 2 pages from the register of diamorphine, page 1772
at the bottom and 1773. The critical entries to which reference will be made
during the evidence which is called, on page 1772 there are two entries dated
31st May 1996, 3 and 4 from the bottom of that page, and page 1773, 6th June
1996, the first entry, and the second entry on that page, both in the name K.
Harrison, Keith Harrison. And when the witnesses are called you will hear more
about those particular entries.
My Lord, there are two witnesses initially to be read, the first at page 1196,
Elizabeth Adie, volume 8 my Lord, towards the beginning.
MR. JUSTICE FORBES: I have it thank you.

MR. HENRIQUES: Members of the jury, Elizabeth Adie says this,
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"I am employed as a health care coordinator with the Tameside and Glossop
Community and Priority National Health Service Trust. It is the policy within the
Trust that all controlled drugs which have been prescribed for a patient are
wherever possible collected by a relative or delivered by the pharmacy to the
home. When a controlled drug is administered by a District Nurse they instigate a
yellow drug administration card referred to as the patient drug record card. On
this is documented the patient's name, address, the patient's personal
identification number and the name of the general practitioner. The GP is asked
to record what he has prescribed and to sign this entry. This includes the date,
the drug to be given, the dosage and method of delivery. If at any time the
amount to be given is increased, decreased or discontinued, the GP has to give
written instructions for this to be done on the yellow patient drug record card
which he then signs. On delivery of the drugs the list (batch number, the number
of ampoules received, their strength and expiry date) are recorded. The total is
then re-checked and recorded each time medication is given. A balance of the
amount of drugs in stock is kept. Following the death of a patient, or if
treatment is discontinued, the nurses encourage that the drugs are destroyed
within the home or returned to the pharmacy by the relatives, as all medicine
obtained for a patient by prescription is the property of the patient and not the
Trust."
My Lord, page 1350 is also for be read, 1350.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: This is a statement of Linda Buckland who is responsible for
keeping patient records. She says,
"As a result of a formal request from the Greater Manchester Police Force I
obtained from the record department the following patient record: Keith
Harrison,"
and she gives his address.

"I handed the above record to Detective Constable Houston,"

and it is the 7th and final page of that record that you have, members of the
jury.

MR. HENRIQUES: I call Ghislaine Brant please. My Lord, 2 different bundles, page
1303 in volume 8 and volume 2 page 435.
GHISLAINE BRANT sworn
Examined by MR. HENRIQUES

Q. Page 435 my Lord, volume 2. It is to page 435 that I am going initially. Can
you tell us please or tell the jury please your full name?
A. Ghislaine Brant.

Q. And Mrs. Brant are you employed by Coop Health Care Limited as the pharmacist
at the Coop Pharmacy, 23 Market Street, Hyde?
A. Yes I am.
Q. And were those premises formally known as Battersby's?
A. That's correct.
Q. Are they next door to the surgery?
A. Yes.

Q. That was occupied by Dr. Harold Frederick Shipman?
A. Yes.

Q. Your formal qualifications please?
A. I have got a BSc and a member of the Pharmaceutical Society of Great Britain.
Q. Can you keep your voice up a little bit to ensure the jury hear you. Mrs.
Brant, for how long have you been at Battersby's and thereafter Coop Health Care
Limited?
A. About 8 years now.
Q. And as a pharmacist is it your duty under the Misuse of Drugs Act of 1971 to
keep records of all controlled drugs obtained and subsequently dispensed?
A. Yes it is.
Q. And from those records are you able to tell us that on occasions Dr. Shipman
prescribed diamorphine injections and morphine sulphate tablets?
A. Yes.

Q. Is another of your duties as a pharmacist the destruction of controlled drugs?
A. Yes it is.
Q. Can you tell us in what circumstances you can become involved in destroying
drugs rather than dispensing them?
A. When they were returned to me when the patient has finished with them, then I
am allowed to destroy them then.
Q. Can you tell us please, Mrs. Brant, has there ever been an occasion when Dr.
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Shipman has returned any patient's unused controlled drugs to you for
destruction?
A. No, there hasn't.
Q. Is a doctor himself empowered to destroy controlled drugs pursuant to the
Misuse of Drugs Act 1971?
A. Yes, doctors are allowed to destroy drugs.
Q. Is he empowered to do that without the need to keep records of those
destructions?
A. Yes.
Q. I am going to page 1,303.

MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Were you asked to provide to the police the diamorphine sections
from your controlled drug register and did you so hand that diamorphine section
to Detective Constable Houston on the 23rd September 1998?
A. Yes I did.
Q. Would you please look at the, sorry, I am going to ask you to look at the
original please. There are two separate documents there, is that correct?
A. That's correct.
Q. GB 1A and GB 1B?
A. Yes.

Q. Can you tell us please to what periods those two documents refer?
A. From October 1991 to July 1998.
Q. 19?
A. 98.

Q. Yes and the second one?
A. The second one from the 21st of the 5th 96 again to the end of July 98.
Q. Right.

MR. JUSTICE FORBES: I didn't catch the second.

MR. HENRIQUES: To the end of July 1998 did you say?
A. The last entry is the 29th July 1998.
Q. Right.

MR. JUSTICE FORBES: Do I understand, I am sorry Mr. Henriques, I am sure it is my
fault, do I understand that - I had understood the first of these documents to
refer to the whole period October 1991 to July 1998?
A. There are two sections to the document. One is purchases and one is sales.
There is obviously purchases in the second document.
MR. HENRIQUES: Can I just have them myself. Could you just look in the bottom
right hand corner. Does that refer in the first part to purchases and the second
to sales?
A. Yes that's right.
Q. Does that particular document deal with purchases and sales?
A. Yes it does.

Q. And again the period of that document?
A. The purchases, it is 1st of the 10th 91 until 20th of the 5th 96.
MR. JUSTICE FORBES: Sorry, second date?
A. 20th of the 5th 96.
MR. JUSTICE FORBES: I see. Thank you.

MR. HENRIQUES: Purchases. The sales?
A. The sales are the 1st of the 10th 91 until 30th of the 7th 98.

Q. And is this now a continuation document, purchases only?
A. That's correct yes. And that's from the 21st of the 5th 96 until 29th of the
7th 98.
MR. JUSTICE FORBES: First of those two dates, 21st?
A. Of the 5th 96.
Q. 21st May 1996 to the 29th July 98?
A. That's correct.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Now could you, Mrs. Brant, please turn to the 30th May. Before we
do that is there some reason why the second document came into being?
A. Lack of space in the first.
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Q. You had run--A. We had run out of, filled the purchase pages.

Q. The purchase pages had run out before the sales, is that right?
A. Yes.
Q. So you needed a second one just to continue onto the purchases?
A. Yes.
Q. Could you turn to the 30th May 1997?
A. Purchases or sales?
Q. Sorry, to the sales?
A. Right. Yes.

Q. My fault, 31st May, could you find that please?
A. Yes.

Q. And your page, members of the jury, 1772. Can you tell us please on the 31st
May 1996 what sales were made? Help us, take us through that document?
A. We dispensed a prescription for Keith Harrison of *********************.
Prescription was written by Dr. Shipman and it was for 20 ampoules of diamorphine
100 milligram and also 20 ampoules of diamorphine 500 milligram. It was probably
one prescription with two items written on it.
Q. And could you go please to the next page, to the 6th June 1996?
A. Yes.

MR. JUSTICE FORBES: On the?
A. On the 6th June again for Keith Harrison, *********************, we issued a
prescription from Dr. Shipman for one packet of 5 diamorphine 500 milligrams, it
could be 4, 4 packets of 5.
Q. Sorry I missed that, it could be?
A. I think it is 4 packets of 5.

Q. 4 packets of 5, 4 times 5?
A. Yes and 4 boxes of 5, again 20 ampoules of diamorphine 100 milligram.
Q. So is that 20, 500 milligram?
A. Yes.
Q. And 20, 100 milligram?
A. Yes.

Q. On the 6th of the 6th 96?
A. Correct.

MR. HENRIQUES: Can you just wait there please.
Cross-examined by MR. WINTER

Q. Mrs. Brant, your duties are carefully defined by legislation?
A. Yes.

Q. Understandably because you are in possession of and you are supplying
controlled drugs, drugs controlled by the Misuse of Drugs Act?
A. Yes.

Q. And you are obliged by legislation to keep records of the purchase and supply
of those drugs?
A. Yes.
Q. And ordinarily you are not permitted to supply drugs to a patient unless in
writing, what is known as a prescription has been issued by a properly qualified
general medical practitioner?
A. Correct.
Q. There are, however, very limited circumstances, aren't there, where you are
permitted to issue controlled drugs?
A. Yes.
Q. Without there being presented to you a written prescription?
A. Correct.

Q. Those circumstances being set out in regulation 14, you are probably aware of
that, of the regulations in an Act pursuant to the Misuse of Drugs Act?
A. Yes.
Q. Those circumstances being where the recipient of the drugs is a medical
practitioner and his requirements are an emergency?
A. Yes.

Q. In those circumstances you are permitted and would issue drugs without there
being a prescription presented to you?
A. If I knew the practitioner.
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Q. If you knew the practitioner?
A. I would have to know him.

MR. JUSTICE FORBES: Your voice is very quiet. Could you speak up?
A. Sorry.

Q. Would you mind repeating that answer?
A. I would make an emergency supply only to a practitioner that I knew.
MR. JUSTICE FORBES: Thank you.

MR. WINTER: You, of course, knew Dr. Shipman?
A. Yes.

Q. In such circumstances you require in the period immediately after the supply
of the drugs to be furnished with a proper prescription?
A. Yes correct.
Q. Destruction of drugs, however, does not require documentation to be kept?
A. Correct.
Q. Neither by you as a pharmacist, nor by a properly qualified medical
practitioner?
A. Correct, yes.

Q. And it is not uncommon, is it, for a patient to whom drugs have been
prescribed either in person returning controlled drugs to you?
A. We do have controlled drugs returned.
Q. Yes. In those circumstances you simply destroy them?
A. I destroy them immediately.

Q. And no record is kept?
A. Not at the moment but I am not by law required to keep a record.

Q. Likewise you say a properly qualified doctor, he too is empowered simply to
destroy the drugs. For example, if somebody no longer requires a quantity of
morphine he is perfectly entitled within the law to destroy those drugs?
A. Yes.

Q. Is it your understanding that that is what good practice in effect requires?
A. It is, it is good practice.
Q. For perfectly understandable reasons, namely these are dangerous drugs and
must not allowed to get out into general circulation?
A. Correct.

Q. For that reason both pharmacists and medical practitioners are encouraged to
destroy?
A. Yes.
Q. You have produced a number of statements in this case dealing with the
specific issue of morphine and the various dates and the persons to whom that
morphine was both prescribed and issued?
A. Correct, yes.

Q. Those statements have been incorporated, just so you understand, into a series
of admissions which the jury now have?
A. Right.
Q. That has saved you giving all of that evidence in court this morning. But just
can I clarify please one or two things in relation to that. The information that
you have given which has become part of the admissions that the jury have is
information that you have found within the drugs register that you have spoken
about today?
A. That's correct, yes.
Q. So, for example, we have, and it is at our first page of formal admissions perhaps you could just be handed a copy of those admissions so you can follow the
point. For example, do you see the second person there, Louisa Radford?
A. Yes.
Q. Do you see that it says on the 22nd February a quantity of diamorphine was
dispensed for her from the Norwest--A. Yes.

Q. Pharmacy. Just as an example, the dates and quantities that are given in these
admissions in relation to the prescription and issue of morphine is information
that you have taken from your register of diamorphine that you have in front of
you now?
A. That's correct, yes.
Q. You, of course, cannot be expected to remember individual supplies of drugs
over the years that you have been working there. Do you, did you in fact have any
recollection independent of the information within the record?
A. Not of this particular case. On some cases I had.
Q. On some cases you have a recollection but would I be right---
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A. I remember patients' names, that we had dispensed diamorphine for them in the
past.
Q. So certain patients' names rang a bell?
A. Yes.

Q. But not really very much more than that?
A. We were familiar with the patients, yes.

Q. Because some patients might be being prescribed over quite a long period of
time?
A. Yes.

Q. And particularly in cases where patients are terminally ill, for example dying
from cancer, it can be a drawn out period with the amounts of the drug
increasing?
A. Yes.
Q. But in relation to the dates and the quantities am I right in concluding that
you are wholly reliant upon the information recorded within your register?
A. Yes I am.

Q. Would you be kind enough please to turn to your register GB 1A which is the
register you told us started in October 1991. As we have heard the register
details the date on which the supply is received, this is dealing with purchases,
the supply to you of the drugs and the amount supplied to you?
A. Yes, that's right.
Q. The handwriting in this document, I am not asking you remotely to express any
expertise about it, just this, it has clearly been compiled by more than one
person?
A. Correct, yes.
Q. Does your handwriting in fact appear on the document?
A. Yes it does. Mine is the very small handwriting.

Q. Yours is the small rather neat handwriting at the start of our record?
A. That's right, yes.

Q. If the person, whether it was you or one of your staff or the person covering
for you, made an error in the course of entering details into the register, that
error would have come through, wouldn't it, into your statements and now into the
admissions that the jury have?
A. If we had found, if we had noticed an error, yes.
Q. Two
albeit
jury's
A. Yes

points. If you did not notice that an error had been made, the date,
erroneous, that was written in this register would now appear in the
admissions wouldn't it?
it would.

Q. If however you noticed that there had been an error you would be in a position
to correct it?
A. I would have noticed an error if it had been my day off and something had not
been entered in the register, I would check up and then check the register and
maybe--Q. For example if, just as an example we see the first date in the book is the
1st October 1991?
A. Right.

Q. If for some reason an error was made when writing that into the book, in other
words it should have been the 2nd October or whatever, all these years later that
error made in 1991 would be an error which had come through now on to the jury's
admissions, wouldn't it?
A. Yes.
Q. And from time to time, as is entirely understandable, in any form of business
life or professional life errors do happen, don't they?
A. They can occur.
Q. Just, for example, if you turn to the second page please of the purchases
section do you see the 4th entry down?
A. Yes.

Q. It appears either that the 27th of the 9th 93 was written first and then the
28th has been corrected or the other way round?
A. Yes.

Q. An example of an error taking place, albeit one that was purportedly corrected
at some time?
A. Probably the same time.
Q. Probably be at the same time?
A. Yes.

Q. Without taking you through each one, and I am not suggesting there are many of
them, from time to time that sort of error did occur, didn't it?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 25

Page 18 of 43

A. It can occur, you can forget the date as you are writing it, you can misread a
prescription or the number of the address or something like that but--Q. Just be kind enough please to turn on to the date of March 1996. Do you have
the page with March towards the bottom of the page?
A. Yes.
Q. 1996. Dealing with Mr. Harrison?
A. Sales or purchases?

Q. Forgive me, sales, you are quite right. Do you have that?
A. Yes, I have that now.

Q. I am so sorry, it is sales. Do you see that in March 1996 Mr. Harrison was
being prescribed morphine?
A. Yes.

Q. And do you see that it appears that an error was made on an entry which looks
a little bit like the 27th March 1996?
A. Yes.
Q. Is that your handwriting?
A. No it is not.

Q. Would you agree that it appears as if an error was made in that regard and
then corrected to the 27th?
A. It would have been corrected at the time of the entry.

Q. Would you go on please a little further to May and August 1997. Do you have
that in the sales part?
A. Yes.
Q. Do you see the last two entries?
A. Yes.
Q. Is that your handwriting?
A. It is, yes.

Q. It appears that an error occurred in relation to the date on which a patient
Jackson was prescribed morphine?
A. Yes.
Q. Just so it is clear, have you written the 19th and then there is an
unidentifiable blob?
A. Yes.
Q. 97?
A. Yes I did.

Q. As the penultimate entry on that page, and then below it what looks like 21st
of the 9th 97?
A. Yes.
Q. And then have you put two asterisks?
A. Yes.

Q. With an explanation of the asterisks underneath "wrong date" and initials?
A. Yes.
Q. And then have you written 19.6.97 and 21.6.97?
A. That's right, yes.

Q. Do I understand from that that at some point you had thought that the
prescription was being issued in September 1997 and at a subsequent time you made
a correction putting it back to June 97?
A. It would probably have been done at that time. When I made the first entry I
would have just written the date and not thought about the year or month and then
realised that I had put the wrong date, that I was advancing time.
Q. It is a little curious, isn't it, because the previous entry a, ppears to be
dated in August 97?
A. The 18th of the 6th?
Q. That is a 6 is it?
A. Yes.

Q. It looks like an 8 but you think it is a 6?
A. I think that's a 6, yes.

Q. I see. Would you turn finally on this topic please over the page to the
entries for November 1997, moving away from Mr. Harrison just to make this point
if I may please. And just so that you are clear, this relates to a prescription
in the name of Mr. Hutchinson, Lionel Hutchinson, who is another one of those we
have within our admissions on this topic. In relation to Mr. Hutchinson do you
recall making a statement on the 7th April 1999 in relation to this where you
indicated that in his regard on the 1st November 1997, 10 100 ampoules of
diamorphine was dispensed from the surgery for the patient Lionel Hutchinson?
A. Yes.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 25

Page 19 of 43

Q. Did you get that information from the page you are now looking at, which is
the page containing November 97, in the sales part of the register where you can
see an entry which appears to be 1.11.97?
A. Yes.
Q. Lionel Hutchinson, 10 by 10, 10 by 100 milligram ampoules?
A. Yes.

Q. So when you first looked at that document you quite understandably concluded
that the prescription was dated 1st November 1997?
A. The prescription wouldn't have had to have been dated that date. That would
have been the date that it left the pharmacy.
Q. You are quite right to correct me, the two are different?
A. Yes.

Q. You got this information, meaning the date on which the supply was made?
A. Yes.

Q. Being 1st November. Did you, however, subsequently return to this topic and
did you look in the other register GB 1B and discover that in fact the date of
that supply ought to have read the 3rd November 1997 because you were able to
ascertain the dates upon which the drugs were in fact supplied to your pharmacy?
A. I am sorry I don't, can you repeat that question please?

Q. Yes. Do you recall making a second statement in relation to this entry, and if
you don't then by all means have a look at your statement?
A. Yes, could I have a look at the statement please?
Q. It is a statement dated 12th May 1999. My Lord, it is page 1576. You will find
the relevant passage over the page, your page 2, our page 1577 from the middle
down. Does that assist you in jogging your memory?
A. I don't remember the dates being different at the time that I made the
statement but--Q. Do you see the top paragraph on page 3 of your statement, "I have examined the
controlled drugs register and it is unclear as to the date the diamorphine left
the pharmacy. The date should read 3rd November 1997 not the 1st November as it
appears." You see that at the top of page 3?
A. No, it doesn't say that on here.
MR. HENRIQUES: Can I just check?

MR. WINTER: I wonder if you could be handed please a copy of the statement we
find at page 1576. I am very grateful to my learned friend. I am so sorry, you
have been handed the wrong one. It is nobody's fault.
MR. JUSTICE FORBES: What is the page?

MR. WINTER: I gave your Lordship the correct page, page 1576 and 77. It may well
be that more than one statement was completed on that date. Does that make a bit
more sense?
A. That makes more sense to me now. I do remember that now.

Q. Do you recall revisiting the topic of when the ampoules were dispensed for Mr.
Hutchinson? You originally concluded from the record they were issued on the 1st
November but when you examined it in a bit more detail you changed your mind and
concluded that they must have been issued on the 3rd?
A. We took the information from the patient medication records that we were
maintaining on the computer when the medicine was labelled.
Q. Partly from the medication records and partly from the purchase register to
which I referred you which indicates a receipt by you on the 3rd November 1997 at
the top of the page, the first entry on the last page of the register. Do you see
that?
A. Yes I see that.
Q. You received them on the 3rd November. Prior to that the previous supply had
been in fact in July?
A. Yes.

Q. And a combination of all those features led you to conclude that the entry in
the register for the 1st November was wrong?
A. Yes.
Q. As a result of which you changed your mind. Finally please, on the same page
of the purchases register bearing the top date of the 3rd November, do you see
the 6th line down?
A. Yes.
Q. There appears to be a date and are those your initials?
A. No, they are not, they are the initials of the police drugs inspector who
comes and checks my stock and my records.

Q. Just wanted to clarify that with you. Every now and then a policeman arrives?
A. They are regularly checked.
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Q. Just to check that your stocks and your records match?
A. Yes, and they are checked by the Pharmaceutical Society as well.

Q. That exercise is an exercise involving an audit of the quantity of morphine in
your pharmacy to see whether it matches the records showing what has gone out and
come in?
A. There isn't a stock reconciliation at the time.
Q. I follow. He simply comes in and checks the document?
A. Yes, because there isn't an item stock level.

Q. There is not a running stock total?
A. Not in this register. We do maintain a stock total though.

Q. Are there occasions, one hopes rare, when a prescription issued by a doctor
may, for example, not comply with the letter of the Act in that it may for
example not include the quantity of controlled drugs required to be entered into
both letters and words?
A. That's right, yes.
Q. Under the law you are required to write 10 in letters and then 10 in numbers?
A. Yes.
Q. Or there may be other errors or omissions on the face of the prescription?
A. Yes.

Q. In those circumstances is there a procedure for returning the prescription to
the doctor for either corrections or for sometimes a fresh prescription to be
issued?
A. Yes there is.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. Could you just explain please what the procedure is?
A. For returning prescriptions?

Q. So that the jury can hear please?
A. Normally when it is a controlled drug it would be a patient's representative
who would be willing to return to the doctor's surgery and get the doctor to
amend it. I would possibly telephone ahead or write a note to put onto the
prescription to let the doctor know what additional information I needed before I
could dispense the prescription, or I might go myself if we were very quiet at
the time. It is normally a member of staff or the patient's representative.
Q. And does a second prescription come into being or not?
A. Sometimes, sometimes if it was an omission the doctor would have written the
words and if it was quantity in words and figures the doctor would have written
it and just returned the prescription to me.
Q. If a second prescription comes into being what happens to the first?
A. The doctor normally retains it.

Q. You have been referred I think to 2, 3 or 4 corrected errors in that document?
A. Yes.
Q. Have you any reason to believe that there are any uncorrected errors in that
document?
A. No I haven't.

Q. What care do you take when compiling that document?
A. The entries are made as the prescriptions, as either the stock arrives at the
branch the entry is made in the register then it is not forgotten, or as the
stock leaves the branch on a prescription the entry again is made in the register
there and then to maintain the records.
Q. So where would you as the pharmacist be in the chemist when you are making the
sales entry?
A. In the dispensing area at the back of the shop where all the other
prescriptions are being dispensed. There's quite a lot of distractions.
Q. Where do you take the date from when you are entering the left-hand column?
A. The date is the actual date that I am making the entry in the register.
Sometimes the entry in the register differs from the date at the bottom of the
prescription so whilst I am reading the prescription, for example in this case of
the 1st November the prescription may have been dated 1st November, I might have
copied that down whilst I was reading the prescription but not noticed that it
was the 3rd that day.
Q. Do you have a calendar or clock or wrist watch that tells you the date?
A. No I don't.
Q. You know the date?
A. We stamp every prescription that is done with the date so I do know.
Q. And we are talking about what sort of throughput of prescriptions?
A. On average 400 items a day.
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MR. HENRIQUES: Yes. Thank you.

MR. JUSTICE FORBES: Thank you, Mrs. Brant.

MR. HENRIQUES: I have no further questions I am grateful. Karen Barham please my
Lord, volume 2 page 439.
KAREN JOANNE BARHAM, sworn
Examined by MR. HENRIQUES

Q. Would you tell the ladies and gentlemen of the jury your full name please?
A. Karen Joanne Barham.
Q. And it is Mrs. Barham. Mrs. Barham, are you employed by Coop Health Care
working as the pharmacy manager at their premises in Oldham?
A. I am.
Q. Are you qualified as a pharmacist?
A. Yes, since 1986.

Q. And prior to your present employment were you employed by Coop Health Care as
a relief pharmacist?
A. Yes I was.
Q. And did you, between the 2nd July 1997 and the 24th July 1997 did you work at
the Coop Pharmacy in Market Street, Hyde, and did you take over from the regular
pharmacist, the last witness, Ghislaine Brant, while she went on holiday?
A. Yes I did.
Q. And in addition, top of page 441 my Lord.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: In addition to covering for her, for Mrs. Brant during that
period, did you also work two days a week for some 13 months at the pharmacy?
A. Yes I did.
Q. Can you tell us when that was please?
A. It was from February 1997 until March 1998.

Q. Thank you. Now from time to time is medication, and particularly dangerous
drugs, are they brought into the pharmacy for destruction?
A. Occasionally by doctors or nursing staff or maybe the patients themselves.
Q. Do you know Dr. Shipman?
A. I know, I work next door to him yes, I know who he is.

Q. Would you be able to say whether or not he ever brought any drugs to your
pharmacy for destruction?
A. No he didn't.
Q. You are able to say and the answer is no?
A. Yes.
MR. HENRIQUES: Would you stay there please.
Cross-examined by MR. WINTER

Q. Just this please, we have heard about a register of controlled drugs. Are you
familiar with the keeping and operation of that?
A. Yes I am.
Q. And did you have occasion at the time that you worked at the pharmacy to make
entries upon that register?
A. I did.
Q. Could you be shown please GB 1A which, my Lord, is the fuller of the two drug
registers.
MR. JUSTICE FORBES: Yes.

MR. WINTER: Could you turn please towards the rear of the sales section looking
for July 1997. It is quite near the rear?
A. It has not been left in order. Start again. It doesn't seem to be here, I'm
sorry.
Q. You ought to find it on the penultimate page of the record for sales?
A. Did you say sales? Yes.
Q. Do you have sales in the bottom?
A. I thought you said, purchases I'm sorry.
Q. Do you have that?
A. Yes I do.

Q. Do you see some entries in the middle of page for the 3rd and 7th July?
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A. Yes.

Q. Is that your handwriting?
A. It is yes.

Q. Do you recall making a statement to the police in relation to this matter?
A. Yes I do.

Q. In relation to a prescription which at the time that you made your first
statement in October 1998 you thought had been received at the pharmacy on the
3rd July 1997. Would you prefer to look at your statement?
A. No, I can remember. The police had typed the statement up and they put the 3
in error. I did actually commence work on the 2nd and that's when the
prescription was received.
Q. Do I understand that the police had researched the various registers and
documentation and had prepared a statement for you?
A. No, they came to see me but I think they were, they thought that the records
in the sales section referred to the actual ordering of the drugs, whereas in
fact they are the receipt of the drugs once they arrive.
Q. Yes, because do you agree that in that first statement you stated that the
prescription was received on the 3rd July?

A. I told the police the second but I think it was in error when they were typing
the statement.
Q. And you had to clarify that?
A. Yes.

Q. To make the point you have just made?
A. Yes.

Q. That this register deals with when the drugs are issued?
A. From the wholesaler. The record on the 3rd in here is when I actually gave the
medication out on the 3rd.
Q. Exactly. Just so you are clear, obviously the record deals with two parts, the
receipt by you from the supplier?
A. The wholesaler.
Q. And the issue by you to the doctor or patient?
A. Yes.

Q. The entry I have asked you to look at for the 3rd July relates to the supply
by you of a quantity of morphine on the 3rd July?
A. Yes.

Q. It does not deal, does it, with any date that may appear on any prescription?
A. No.
Q. In relation to that?
A. No.

Q. There is an asterisk to the left of the date of the 3rd July, do you see that?
A. I do.
Q. Did you place that asterisk on the page?
A. No. The only reason an asterisk would be made would, may be to alter something
that you made in error, because you are not allowed to cross anything out in a
controlled drug register. So maybe if you had made a mistake you would, you put
an asterisk and then put a footnote at the bottom. But I haven't done that
because there is no footnote.
Q. You are quite right, if I may respectfully say so, where an error occurs one
would place an asterisk and place the correction at a different part, probably at
the bottom?
A. Yes.
Q. To explain the error?
A. Yes.

Q. But you did not place the asterisk upon the page and therefore can you assist
us in relation to it?
A. No, I have no idea why it is there.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. Such error as there was in relation to that 2nd or 3rd July 1997, whose error
was it?
A. An error, well, I can't see an error at all.
Q. In relation to that book you told us that an error was corrected?
A. No, I'm saying that an asterisk is normally used in a register to say when an
error has been made and you put a footnote at the bottom. On here I haven't done
the asterisk and there is no footnote at all so there hasn't been an error made.
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Q. You referred to the 2nd July being changed to the 3rd July?
A. Yes.

Q. In what context did that occur?
A. No, I changed it from the 3rd to the 2nd because the prescription was received
during the afternoon of the 2nd July and then the drugs were ordered from the
wholesaler and the order comes the following morning which is the 3rd July.
Q. Yes and to what extent then was there any error?
A. None at all.

Q. What was it that caused you to change the date?
A. Because I believe that the police had made an error typing the statement out.
Q. Thank you very much. How carefully is that register kept?
A. Very carefully. As I said, you cannot make any alterations, it has got to be
done at the time of issuing the drugs to the person. You don't write in here
unless you have actually issued the drugs to them.
Q. Would you expect any errors to be found in entries made by you?
A. Not that I am aware of.
MR. HENRIQUES: Yes thank you.

MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: Thank you very much indeed.

MR. JUSTICE FORBES: That is a convenient moment Mr. Henriques?
MR. HENRIQUES: It is my Lord, thank you.

MR. JUSTICE FORBES: We will break off now, members of the jury, and resume again
at 2.15. If you would like to go with your usher.
Members of the jury retired.
MR. JUSTICE FORBES: Could I raise one matter, Mr. Winter, in the light of your
cross-examination. Could you help me with the wording of the formal admissions
because you put in cross-examination to Mrs. Brant that any errors in the
register might be transported or carried through into the formal admissions and
you then explored a number of errors which you had found in the record, but as I
read the formal admissions they admit of no errors. If you just take by way of
example Louisa Radford, the admission as it presently stands is that on the 22nd
February 1993, 1 30 milligram ampoule of morphine was dispensed for her from the
Norwest Coop Pharmacy following the issue of a prescription by the defendant.
There is no qualification as to the date.
MR. WINTER: No.

MR. JUSTICE FORBES: Or as to the amount or as to the nature of the drug or as to
the person issuing the prescription. Now, as far as I can tell that remains the
case in each of the other admissions.
MR. WINTER: Yes.

MR. JUSTICE FORBES: I am not asking you to give me an answer now but would you
just like to consider whether it is appropriate to suggest that errors have crept
through from the register into the formal admissions if the formal admissions
stay in this form of wording.
MR. WINTER: My Lord, I can answer it. It may be that it should have been spelt
out but the defendant is admitting from the basis of the records that is what the
records say.
MR. JUSTICE FORBES: That is the basis. It doesn't say that at the moment.
MR. WINTER: I appreciate that. May I give some thought to it?

MR. JUSTICE FORBES: Because of the sensitive nature I didn't want to interrupt
you whilst you were cross- examining.
MR. WINTER: I am grateful.

MR. JUSTICE FORBES: Very well. 2.15.
Lunch adjournment

In the absence of the jury

MR. JUSTICE FORBES: Yes, Mr. Winter.

MR. WINTER: May it please your Lordship, your Lordship asked me a question before
the adjournment, invited me to take time before responding. I should have taken
that time and I apologise for not having done so because in fact it is catered
for in the wording of the admissions, the point that your Lordship was raising.
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May I invite your Lordship's attention initially to the third entry on the first
page, that of Harold Freeman.
MR. JUSTICE FORBES: Yes.

MR. WINTER: Your Lordship will see that after the date of the 20th February the
words, "The Pharmacy records show that on the 22nd day of February the ampoule
was dispensed." Your Lordship will find similar wording to that in the entry for
Mrs. Higginbotham at the bottom of that page. Over the page the entries for
Andrews, Nicholls, Llewellyn and Mullen and also in relation to Mrs. Overton at
the bottom of page 3.
MR. JUSTICE FORBES: Yes, well.

MR. WINTER: The purpose for those words appearing in those particular entries is
that in relation to those particular entries there is an issue in relation to the
reliability of the records themselves and therefore in order to avoid people
being called simply to say that is what the record says, the admission was
couched in that form.
MR. JUSTICE FORBES: I see.

MR. WINTER: And in due course it may.

MR. JUSTICE FORBES: It is only in relation to those there is admission?
MR. WINTER: Yes.

MR. JUSTICE FORBES: It is a matter entirely for you but it seems to me there may
still be something of an ambiguity because, taking Harold Freeman as an example,
it does seem to still be a positive acceptance that what is shown in the records
is the fact. Now it is a matter for you but, bear in mind that the jury will
interpret this according to what they understand it to mean. I could use a
synonym which highlights the ambiguity, if that were to read, "The pharmacy
records demonstrate that."
MR. WINTER: I see your Lordship's point.

MR. JUSTICE FORBES: It is a matter for you to think about and I am sure, given
that you have obviously tried to identify those admissions where there is an
issue, I very much imagine there would be no difficulty in explaining it to the
jury with the assistance of Mr. Henriques. If you can come up with something a
little bit more, shall we say a little less ambiguous, so that your point is
clear that the admission is a limited one, it does not accept that the records
actually are accurate.
MR. WINTER: Yes.

MR. JUSTICE FORBES: That is the point you are trying to make, isn't it, that
although the records appear to record this, it is not accepted that it is
factually correct.
MR. WINTER: Necessarily so, yes.

MR. JUSTICE FORBES: If you could give further thought to try and--MR. WINTER: Yes.

MR. JUSTICE FORBES: ...remove that ambiguity, I am sure that would be to your
advantage so that there is no scope for misinterpretation for the jury.
MR. WINTER: It was for that reason I undertook the cross-examination.

MR. JUSTICE FORBES: I could understand your cross- examination. Because I could
understood your cross- examination and because I was reading the admissions and
realised there was the ambiguity, I didn't interrupt you and I waited until there
was an opportunity to tell you that I could see a difficulty with the current
wording.
MR. WINTER: Might I give that consideration and speak with my learned friend?

MR. JUSTICE FORBES: I imagine, Mr. Henriques, if more suitable form of wording is
alighted on which highlights the point more accurately there wont be any problem
altering the admissions.
MR. HENRIQUES: Certainly. My Lord, we are clear as to the issue and there will be
no difficulty amending it as far as we are concerned.
MR. JUSTICE FORBES: Let's leave it on that basis, Mr. Winter, and in due course
you can deal with it in an appropriate way with the jury if you consider that it
is necessary to do so.
MR. WINTER: I am grateful.

MR. JUSTICE FORBES: Yes. The jury may be brought back.
Members of the jury brought into court
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MR. HENRIQUES: My Lord, I call Christine Harrison, page 1287 1287 part 1.
MR. JUSTICE FORBES: Yes. I have it thank you.
CHRISTINE JOANNE HARRISON, sworn
Examined by MR. HENRIQUES

Q. Will you please tell the ladies and gentlemen of the jury your full name?
A. Christine Joanne Harrison.

Q. Could I ask if you would speak with sufficient volume to make sure that they
can hear?
A. Yes.
Q. Now on the 6th June 1996 did your husband Keith Harrison die as a result of
cancer?
A. Yes.
Q. Was he 38 at the time?
A. Yes.

Q. And was his general practitioner Dr. Shipman?
A. Yes.

Q. Did he initially take oral morphine for pain relief?
A. Yes.

Q. But in the latter stages of his illness did he have a syringe driver and did
he use diamorphine?
A. Yes.
Q. And did he need a constant supply of diamorphine?
A. Yes.

Q. And was that prescribed on a daily basis by Dr. Shipman?
A. He didn't get a prescription every day.

Q. I am sorry, I phrased the question badly, from time to time did, was a
prescription issued?
A. Yes.

Q. We can see from the patient drug record card when it was but did he actually
receive, take the diamorphine on a daily basis?
A. Yes.
Q. Was there a period during which your mother collected the prescription from
the Coop chemist in Market Street Hyde?
A. Yes.
Q. And in the latter stages did somebody from the pharmacy, Elizabeth Mallard,
did she used to bring the diamorphine round?
A. Yes.

Q. And really in that period was the diamorphine brought principally by Elizabeth
from the pharmacy?
A. It was between the two, my mother and Elizabeth.
Q. Now did anybody other than your mother and Elizabeth Mallard actually bring
the diamorphine from the pharmacy?
A. On one occasion I can remember Dr. Shipman brought it for me.
Q. Now can I ask you please about the day of Keith's death, your husband. What
time of day did he die?
A. Quarter past 2.
Q. And after he died did you make a telephone call in particular?
A. Yes.
Q. Who did you telephone?
A. I phoned the surgery on Market Street.

Q. When you say the surgery on Market Street, was that Dr. Shipman's surgery?
A. Yes.
Q. And did you tell them what had happened?
A. Yes.

Q. And was an arrangement made for somebody to attend?
A. Yes.

Q. What was the arrangement?
A. The receptionist said when she got in touch with Dr. Shipman he would come
round.
Q. And what was the next thing that happened in relation to that?
A. I don't understand.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 25

Page 26 of 43

Q. In relation to that arrangement what then happened?
A. Dr. Shipman came. It was about an hour later.
Q. So about what time of day are we talking about?
A. Between quarter past and half past 3.

Q. Right. Now are you able to say whether Dr. Shipman had anything with him?
A. I don't think he did. I was in the bedroom. When he arrived at the bedroom no,
he didn't.
Q. What are you able to say in relation to drugs?
A. No drugs came into the house on that day.

Q. Could you just speak up to make sure the jury hear you?
A. No drugs came into the house the day he died.
Q. Right. Now where were your husband's drugs kept?
A. In a chest of drawers in the dining room.

Q. And can you tell us, and we will see his patient drug record card, the jury
have a copy of it, but on the 6th June can you tell us what happened in relation
to the drugs that were already in the house?
A. As far as I can remember the nurses disposed of them all. There were a lot of
things put into a sharp's box which the nurses did remove.
Q. Can you remember now who the nurse was?
A. The nurse on the day was Barbara. I'm sorry but I don't know her second name.
Q. Barbara Sunderland, would that ring a bell?
A. Probably.

Q. Can you tell us, the drugs that were destroyed, can you tell us what drugs
there were? Not the quantities exactly but the type of drugs?
A. The type of drug would be diamorphine and tablets to stop you being sick when
you take these other drugs.
Q. Now how long at that visit did Dr. Shipman stay for?
A. I can't be exact but between quarter of an hour and half an hour.

Q. And can you say who, you told us about the drugs being placed in the sharp's
box?
A. Yes.

Q. Can you tell us who took the sharp's box or what happened to the sharp's box?
A. That was one of the nurses. Now I know Barbara was his nurse on the day and I
am afraid after Keith died it all went a bit....
Q. Can you say who took the sharp's box away?
A. That would be his nurse.

MR. HENRIQUES: Would you just stay there please.
Cross-examined by MR. WINTER

Q. Your husband had been very ill in the weeks up to his death?
A. (The witness nodded).
Q. And he was in a lot of pain?
A. Yes.

Q. Because of that Dr. Shipman and the nurses arranged for him to have a constant
supply of diamorphine?
A. Yes, to help him bear the pain.
Q. I think you said just now that it is really all a bit of a blur?
A. After he died, yes.

Q. After he died, yes. You don't have a recollection of seeing anything, as it
were, in Dr. Shipman's hand when he came actually into the bedroom?
A. Not when he came into the bedroom.
Q. But you cannot say, can you, whether or not he had left a bag elsewhere in
your house?
A. No.
Q. Do I summarise accurately that you have a recollection of a nurse or some
nurses?
A. Yes.
Q. Destroying the left over drugs?
A. Yes.

Q. Do you remember also Dr. Shipman assisting in that process of destroying or
breaking up left over drugs?
A. No, he was talking to me.
Q. He was talking to you. Do you remember him going into the kitchen?
A. Yes.
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Q. At one point?
A. Yes, he went into the kitchen.

Q. Did you follow him or did you stay where you were and let him go by himself,
as it were, in the kitchen?
A. It is very much the same room. It is just like one long room.
Q. The kitchen is another part of same room?
A. Yes.
Q. So he went over into that part?
A. Yes.

Q. Leaving you in the other part. Can you remember that he was assisting the
nurses in disposing of the drugs so that everything could be taken away?
A. No.
Q. You don't remember?
A. No.

MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. Mrs. Harrison, if any drugs had been brought to the house would you have
known?
A. Yes.

Q. Why do you say that?
A. Because my son and my daughter were there and my mother, and even though I was
upstairs in the bedroom they would have known.
MR. HENRIQUES: I see. Yes. Thank you, Mrs. Harrison. You are free to go.
MR. JUSTICE FORBES: Thank you Mrs. Harrison you are free to go.
BARBARA SUNDERLAND, sworn
Examined by MR. HENRIQUES
Q. Your full name please?
A. Barbara Sunderland.
Q. Mrs. Sunderland?
A. Yes.

Q. Could you speak to the ladies and gentlemen so they can hear you clearly
please. Are you employed by the Tameside and Glossop Community and Priority
National Health Service Trust as a District Nursing Sister?
A. I am.

Q. And as a member of the Community Health Team did you visit Keith Harrison, a
patient of Dr. Shipman's, and was he receiving palliative care comprising
diamorphine administered via a mechanical pump known as a syringe driver?
A. That's correct.

Q. At 8.30 on the morning of the 30th May did you attend at Mr. Harrison's home?
A. Yes I did.

Q. I am going to ask please if you could be shown the patient drug record card,
and members of the jury, perhaps if you would take it up, page 1, 1771 which you
were handed this morning. Could we look please at the 30th May 1996. Are you able
to tell us what drugs were administered?
A. It is the 31st May.
Q. We need the yellow card please. Page 6 on the yellow card?
A. Yes.
Q. Can you tell us what you administered on the 30th?
A. Diamorphine 500 milligrams times 2, diamorphine 100.

Q. I am sure the jury could not hear that. It is vital--A. Diamorphine 500 milligrams times 2 and diamorphine 100 milligrams.

MR. JUSTICE FORBES: I think it is still rather on the quiet side, Mrs.
Sunderland. It is very important that the members of the jury hear what you are
saying?
A. Diamorphine 500 milligrams times 2 and diamorphine 100 milligrams.
MR. HENRIQUES: Times 2?
A. Times 2.

Q. Could you go over to page 7 please and help us please with the entry that
shows the following day, the 31st May what drugs were prescribed, administered I
should have said?
A. By myself, yes.
Q. Yes?
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A. Diamorphine 500 milligrams times 2 and diamorphine 100 milligrams times 2.
Q. And on the 6th June 1996 did you again attend at Mr. Harrison's home?
A. I did.

Q. Again can you tell us please what you administered then?
A. Diamorphine 500 milligrams times 2 diamorphine 100 milligrams times 2.

Q. And then is there a further entry for that, sorry that is on the 6th June
isn't it?
A. It is.

Q. Can I ask you about the 6th June. Did you, can we just have the yellow card
back so we can take a further photocopy. Thank you. Can I ask you about the 6th
June specifically. Did you visit Mr. Harrison's home once or more than once on
that day?
A. More than once.
Q. And we have already heard that he died at about 2.15?
A. Yes.
Q. Were you present at the time that Mr. Harrison died?
A. From recollection I think that I was present.

Q. And in due course we have heard that Dr. Shipman arrived and he certified
death?
A. Yes.
Q. Can you tell us please what you did after death in relation to drugs?
A. The drugs that were remaining I destroyed.

Q. And I take it you would, when you refer to the patient drug record card you
will be able to tell us what drugs you actually destroyed?
A. Yes.

Q. I will ask you to confirm it from the card in due course but was the
medication remaining 1 500 milligram ampoule of diamorphine and 10, 100 milligram
ampoules?
A. It was.
Q. How did you destroy them?
A. I ran them under the tap and flushed them out, destroyed them that way.

Q. Can you please make sure you keep your voice up. It is very tempting to speak
directly to the person asking questions?
A. Yes.
Q. So you broke the ampoules?
A. Yes, ran them under the tap and flushed them down.
Q. The diamorphine went down into the sink?
A. Yes, with plenty of water.

Q. Now can you tell us what Dr. Shipman did at this stage?
A. I signed the drug card to say I had destroyed the drugs and Dr. Shipman
endorsed it.

MR. JUSTICE FORBES: I am sorry, I didn't hear that?
A. I signed the drug card to say that I had destroyed the drugs and Dr. Shipman
signed it also.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Now I will again ask you to confirm this, we are just having a
further photocopy taken from the card but did Dr. Shipman, having endorsed it
"All drugs destroyed," did he do something else?
A. Yes, he made another entry saying that drugs were to be returned to the
chemist for destruction.

Q. Now are you able to say what that referred to?
A. I can't really remember but, I don't remember seeing any other drugs there.
Q. I was going ask you did you see any other drugs?
A. I can't remember seeing any.
Q. Did you return any medication to any chemist?
A. I did not.

Q. Now, my Lord, I am going to ask the witness in a second, we are just having
the last page of the patient drug record card copied. Could you just help us
please with the sheet we have got. Is there a photocopy there of the patient drug
record card?
A. Starting the 31st.
Q. Starting 31st May?
A. Yes.
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Q. Could you tell us please what procedure is followed when drugs are brought
into a patient's home?
A. Yes.

Q. Just looking at that can you tell us?
A. Yes. When they are brought into a patient's home we check them, count them and
add them to the total we have got at home so that we have an absolute total.
Q. Sorry, you are going to have to start that again. When they are brought into
the patient's home you check them?
A. I check them, count them and add them to the total of drugs we have already
got in the home.
Q. Can we
hand, top
and there
A. That's

see please how this works in the present case? Looking at the left
left-hand side, diamorphine 100 milligrams, 20 ampoules, 31st May 1996,
is the batch number, is that right, the serial number?
correct.

Q. Now can you tell us with the stock balance how many were there before those?
A. There would be 14 and then 20 brought from the pharmacy making 34.

Q. Thank you very much. Then we see over on the left-hand side diamorphine 500
milligrams, 20 ampoules, 31st May 1996. Can you tell us what is then done? You
have got the 34 there?
A. There would be 5 remaining ampoules in the house, 20 from the pharmacy, making
a total of 25.
Q. Can you help us please, it gets up to 34 there?
A. Yes.

Q. Plus 25, is that right, there is a 5 and then a 20 that are added together
making 25?
A. Yes.
Q. Where does the figure of 23 come from?
A. The figure of 23 comes from having administered diamorphine 500 milligrams
times 2, so 2 from the 25 is 23.

Q. Right. And where does the figure 32 come from?
A. That comes from administering diamorphine 100 milligrams times 2, 2 from 34 is
32.
Q. So the 32 is the 34 minus 2 and the 23 is the 25 minus 2, is that right?
A. That's correct.

Q. Right. Then moving down that right hand side, right hand column, we then have
a 21, is that 23 minus 2?
A. Yes.
Q. And then a 30, is that the 32 minus 2?
A. Yes.

Q. And proceeding down the page 28 is 30 minus 2 and 19 is 21 minus 2?
A. Correct.

Q. Now we have got over the page - I am going ask if the jury could be handed
these please. You can follow in the original I think. We had got to 19 of the 100
milligram ampoules and to 28 of the, sorry 19 of the 500 and 28 of the 100.
Continuing on to the next page please, 1771 A, the stock balance please, 2nd
June?
A. 2nd June diamorphine is 500 milligrams times 2, stock balance was 17;
diamorphine 100 milligrams times 2, stock balance was 28.
Q. 26 is that?
A. 26, I beg your pardon, 26.

Q. Does it reduce down through the 2nd, 3rd, 4th, 5th and 6th until there was one
500 milligram ampoule left and 10 100 milligram ampoules?
A. Yes.
`
Q. And were any further drugs obtained recorded on that patient drug record card?
A. No there aren't.
Q. So the totality then of the unused drugs that had been recorded on that card
would be how much?
A. Diamorphine 500 milligrams, 1 ampoule, diamorphine 100 milligrams, 10.
Q. Now when it says there all drugs destroyed, to what does that refer?
A. That refers to the drugs I destroyed, the stock balance.
Q. The 10 100s and the 1500?
A. Yes.

MR. HENRIQUES: Could you just stay there please.

MR. WINTER: My Lord, I am sorry to mention this but there is one matter I need to
clarify prior to asking this witness any questions. I don't anticipate it will
take more than a couple of moments but might I ask your Lordship just to rise
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briefly.
MR. JUSTICE FORBES: Certainly. Members of the jury, if you would like to go with
your usher for a few moments whilst Mr. Winter clarifies something. We will break
off for a very short time.
Members of the jury retired

MR. JUSTICE FORBES: Let me know when you are ready.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Winter.
Cross-examined by MR. WINTER

Q. Thank you very much, my Lord. By the time of his death Mr. Harrison was in
receipt of very large quantities of diamorphine?
A. Yes.
Q. You had equipped him with a syringe driver?
A. Yes.

Q. Which enables the morphine to be pumped, as it were, slowly into the body?
A. Yes.
Q. At a regulated rate?
A. Yes.

Q. So that there is constant relief from the terrible pain one experiences in
this sort of cancer?
A. Yes.
Q. You were one of the nurses caring for him in his final weeks?
A. I was.

Q. Part of your job as you have told us is to complete the patient drug record
card?
A. Yes.
Q. And you have explained how that works. Do we see in fact as we look at our
page 1171, your page 7 of the drug card, you may well have a copy as well?
A. Yes.

Q. That by the 31st May he was in receipt there of 1,000 milligrams plus 100 by
2, so 1200 milligrams of diamorphine?
A. Yes.

Q. But by the time the 1st June arrived do I understand the record correctly that
that had in effect doubled, because we can see the first entry for the 1st June
8.30 am 500 by 2, 100 by 12, in other words 1200 at 8.30 by morning, and the same
dose again at 8.50 pm the same day?
A. Yes.

Q. So does that assist us in seeing that people in his position on a syringe
driver may well have the level of diamorphine being administered really rocketing
up in the last few days prior to death?
A. It is possible, yes.
Q. Mrs. Harrison was understandably extremely upset?
A. Yes.
Q. And I am sure everybody there was very upset?
A. Yes.

Q. That a man so young should have tragically died. You recall after the death
Dr. Shipman being telephoned or at least a call through to the surgery and
subsequently he arrived?
A. Yes.

Q. Was it your practice to wait for the arrival of the doctor to try sorting out
matters such as the destruction and disposal of drugs?
A. No it wasn't.

Q. Not your practice but did you on this occasion wait for him to arrive prior to
doing that?
A. I can't remember really.
Q. You put in your statement to the police which you made on the 15th November,
forgive me 15th January 1999, that whilst you were present at the house Dr.
Shipman arrived and certified death. I then destroyed the remaining medication?"
A. Right.
Q. Does that assist you?
A. Yes it does.

Q. Whether or not it was a conscious decision?
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A. Yes.

Q. He had arrived prior to you embarking on any destruction?
A. Yes, I think he would have.

Q. The drugs to be destroyed fell into two categories, didn't they, there were
the ampoules of diamorphine on the one hand and then there were other drugs, for
example valium, sleeping tablets, drugs that assist in suppressing nausea in
patients being administered high levels of diamorphine?
A. Yes.
Q. Do you recall that?

A. I appreciate Keith would have been on other medication. I can't recall it.
Q. You cannot specifically recall it but it does not surprise you that there
would have been other quantities of drugs?
A. Yes there would.

Q. Around. Can you remember this, and if you cannot please say so because this is
going back to June of 1996, but do you recall Dr. Shipman being in the kitchen
part of the - we have heard it is a through room, part of it is a kitchen, part
of it a dining or living area?
A. Yes.
Q. Dr. Shipman being towards the or in the kitchen area assisting in the
destruction of drugs?
A. I couldn't say for definite.

Q. You couldn't say for sure. I am grateful. In any event you certainly recall
destroying the remaining drugs that we see upon the drug record card?
A. Yes.

Q. As you have told us, 1 500 milligram 10 100 milligram, and do you recall Dr.
Shipman indicating that he would take possession of the quantity, as it were, of
non-diamorphine, in other words non-controlled drugs such as the valium sleeping
tablets, matters of that sort, which would be returned to a chemist for
destruction or removed for destruction, words to that effect?
A. I don't recall that, no.
Q. And that is the entry relating to, "Return to chemist for destruction" that
you were asked about just now?
A. Right.

Q. That related to these other quantities of drugs. Do you have any recollection
one way or another about that?
A. I don't particularly know what it refers to.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. You have been asked about the two categories of drugs that remained there upon
Mr. Harrison's death, the diamorphine on the one hand and the other drugs on the
other. Can you remember what happened to the other drugs, the anti-nausea drugs
and the like?
A. No.
Q. Have you experience of drugs being returned to chemists at all?
A. No.
Q. Have you ever returned any drugs to chemists?
A. Never.

Q. Can you tell us were there any other controlled drugs other than diamorphine?
A. Not that I can recall.
MR. HENRIQUES: Yes. Thank you very much indeed. Has your Lordship any questions?
MR. JUSTICE FORBES: Thank you, Mrs. Sunderland. You are free to go. Thank you.
MR. HENRIQUES: Diane Fleet please.
DIANE FLEET, sworn
Examined by MR. HENRIQUES

Q. Can you tell us please your full name?
A. Diane Fleet.
Q. Is it Mrs. Fleet?
A. Mrs. Fleet, yes.

Q. Would you speak over to the jury please. Are you employed by the Tameside and
Glossop Community and Priority National Health Service Trust?
A. I am yes.
Q. Are you employed as a Community Staff Nurse?
A. Yes I am.
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Q. Did you as a member of the Community Health Team visit Keith Harrison who was
a patient of Dr. Shipman's?
A. I did yes.
Q. And was he receiving palliative care at the time, diamorphine administered by
syringe driver?
A. Yes, he was.
Q. I hope the patient drug record card is there?
A. It is.

Q. Could you look please at the 30th May. We have a copy of 30th May, you have it
there?
A. I have yes.
Q. Are you able to tell us, 8.30 pm did you attend together with Community Staff
Nurse Amos?
A. I did yes.
Q. And at that stage did you see an entry on the patient drug record card signed
by Dr. Shipman increasing the diamorphine dose to be administered to 1200
milligrams?
A. Yes I did, yes.
Q. Did Nurse Amos then administer 1200 milligrams via the syringe driver?
A. She did yes.
Q. Who completed the patient drug record card?
A. I did, but it was signed by my colleague, Isabelle.

Q. And having done that was there a balance of medication of 7, 500 milligram
ampoules of diamorphine and 16 100 milligram ampoules of diamorphine?
A. Yes there were.
Q. And did you and Nurse Amos sign the patient drug record card?
A. Yes we did.

Q. Could you just tell us, the stock balance at that stage was?
A. It was, there was 500 milligram ampoules, 7 of those, and 17 of the 100
milligram ampoules.
Q. Then continuing down that page is that page 6 of the record? No, sorry?
A. It is on the reverse side of 6, yes.

Q. Reverse of page 6, and how does the stock balance continue?
A. With two deducted each time because of the dosage that was administered.
Q. Does it reduce each time by 2 until the top of page 7 we reach 14?
A. That's correct, yes.
Q. And going down that are the deductions apparently consistent?
A. They appear to be yes, on there.
MR. HENRIQUES: Just wait please.

MR. WINTER: There are no questions.

MR. HENRIQUES: I am grateful. Thank you very much. I am sorry that you have been
troubled. Thank you very much indeed.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Could I invite the jury's attention please to the very last page
of the admissions, page 6 of the volume 8 admissions as we have called it. John
Henshall was a patient of the defendant. On the 4th July 1998 the defendant
administered 1, 100 milligram ampoule to this man via a syringe driver.
IRENE HENSHALL, sworn
Examined by MR. HENRIQUES

Q. Mrs. Henshall, are you Irene Henshall?
A. Yes.

Q. The widow of John Christopher Henshall?
A. Yes.

Q. And he died we know on the 22nd September 1998. In early March 1998 did your
late husband go to Tameside Hospital and was he there diagnosed as suffering from
bone cancer?
A. Yes.
Q. And from that moment on was he under constant medical attention?
A. Yes.
Q. And was your family doctor at that time Dr. Shipman?
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A. Yes.

Q. And did the time come on Saturday the 4th July when Dr. Shipman arranged for a
medical pump to be set up at your home address to administer drugs for John?
A. Yes.
Q. Had Dr. Shipman visited and given you a prescription to obtain a drug?
A. Yes.
Q. And did you learn that that was diamorphine?
A. Yes.

Q. And did you go to a chemist's shop in Hyde centre with your daughter to
collect it?
A. Yes.
Q. And after obtaining the drugs did you return home later that afternoon?
A. Yes.
Q. Saturday afternoon we are talking about?
A. Yes, yes.

Q. When the mechanical pump was set up was there some apparent difficulty?
A. No, not really, no.

Q. Were the necessary amount of drugs available at that stage?
A. No. there was some short I think. Someone had to get some more like, you know,
with the prescription, you know, there wasn't enough to do the full treatment.
Q. Right. So more drugs required. Could you tell us what happened? Can you tell
us who else, the district nurse was there?
A. The district nurses were there, yes.
Q. Did somebody else come after the district nurse?
A. I think Dr. Shipman came. I think he could have come before or afterwards.

Q. Yes.
A. It is such a while ago I have forgotten really whether it was before or after.
He did come at some time or other.
Q. Have you had an opportunity to refresh your memory?
A. Yes I have.

Q. He came at sometime or other. Did he say, when he came did he say something to
you about drugs?
A. Yes, that there wasn't enough, there wasn't enough for the full treatment.
Q. Right?
A. And there had to be, I think he said he had to borrow some off someone.
Q. Did he say who he would have to borrow some from?
A. No.
Q. But from someone?
A. A colleague or something, you know.

Q. Now can you remember about the set up of the mechanical pump, the medical
pump?
A. Yes.
Q. Was that before or after Dr. Shipman arrived?
A. I think it was before, I think it was.

Q. Can you remember when it was got working?
A. Well, it was set to work there and then when the nurses started it off like,
you know.
Q. We had reached the stage that Dr. Shipman told you that he would have to
borrow some?
A. Yes, yes.

Q. Did anything happen after that, after he told you he would have to borrow
some?
A. At one time - wait a moment, there was some missing and he said he would have
to borrow some but when we got the prescription Dr. Shipman removed what, the
amount out of my prescription to what he had borrowed.
Q. Right?
A. Yes, I remember now.

Q. What day of the week was it?
A. It was a Saturday.

Q. I have not finished the question, sorry. A trap. It was a Saturday when the
syringe driver was being set up?
A. Yes.
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Q. And he borrowed some from somebody else?
A. Yes.

Q. But it was the replacing of it I was interested in?
A. Yes.

Q. You told us that he removed some from the prescription?
A. Yes.
Q. That you had obtained?
A. Yes.

Q. Can you remember when that was in relation to the Saturday?
A. It would have been on the Saturday really. I think it was. I think it was
actually.
Q. But anyway can you tell us what he did in relation to your prescription?
A. In what way?

Q. Well, you told us he removed part of it. What happened?
A. I presume they were like phials, you know, little phials of liquid like, you
know.
Q. Phials of liquid?
A. Yes. I think it must have been because when the nurses brought them up they
were phials. They smashed them.
Q. What did Dr. Shipman do with the phial?
A. I don't know.

Q. Did he--A. I presume he put it in his bag. I don't know really.
Q. Removed it?
A. Yes.

Q. Right. Soon after that was the medical pump removed?
A. Yes it was. I think it was in about 24 hours. As it wasn't doing him any good
we had to take him off it, you know.
MR. HENRIQUES: I think the gentleman here may just have a question or two.
Cross-examined by MR. WINTER

Q. After Mr. Henshall had been diagnosed as suffering from the cancer he began to
experience pain in relation to that?
A. Yes.
Q. And it was because of that, wasn't it, that Dr. Shipman and the district
nurses arranged for the driver?
A. That's right.
Q. The pump to be installed in your house?
A. Yes.

Q. It was tried in effect for a while, some drugs were administered?
A. Yes.
Q. It did not appear to be working?
A. No.

Q. In that it didn't seem to be controlling the pain?
A. No.

Q. Dr. Shipman indicated that more drugs might well be required because of that?
A. Yes.
Q. You cannot really now remember what he said, is that fair?
A. No, no.
Q. It is a long time ago?
A. Yes.

Q. Do you remember him saying something about going to find a friendly face,
something along those lines?
A. No.

Q. In order to obtain some more?
A. No. As far as I can remember he said he would have to go and see a colleague.
Q. You think he mentioned something about a colleague?
A. Yes I think so, yes.

Q. In any event there was some further medication available?
A. Yes.

Q. But in fact quite shortly after that first trial the driver was stopped,
wasn't it?
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A. Yes.

Q. It was obviously something that was not producing the desired effect and it
was abandoned?

A. Well, it was making my husband a lunatic. We could do no good with him like,
you know, so we had to take him off it.
Q. I don't need the details?
A. But he was, that was why.

Q. And it was stopped. When it was stopped there was a bit of drugs left over
that had not been used?
A. Yes.
Q. And the nurses destroyed all of those drugs left over?
A. Yes, they smashed every one into the break up box.

Q. You recall prior to that happening Dr. Shipman taking back some drugs and it
was a small quantity, wasn't it?
A. Yes.
Q. Saying that he would need to return that?
A. Yes, yes.
MR. WINTER: Thank you.

MR. HENRIQUES: Yes. I have no re-examination. Thank you, Mrs. Henshall.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: I am grateful to you for coming.

MR. JUSTICE FORBES: You are free to go. Thank you very much.
MR. HENRIQUES: Marion Gilchrist, page 1330 please.
MARION GILCHRIST, recalled
Examined by MR. HENRIQUES

Q. You have taken the oath already in this trial.

MR. JUSTICE FORBES: You remain on the same oath you took earlier in this trial,
do you understand?
A. Yes.

Q. You are Marion Gilchrist as you told us some time ago, Mrs. Gilchrist,
employed by the Tameside and Glossop Community and Priority Health Care Trust as
a District Nursing Sister?
A. Yes.
Q. And did you visit the home of John Henshall, a patient of Dr. Shipman?
A. Yes.

Q. I am going to ask you to look at the patient drug record card please. Would
you look at the date Monday 6th July?
A. Yes.

Q. 6th July, do you recognise handwriting on that card?
A. Yes.

Q. I am just going to ask if the jury can be handed copies of this.

MR. JUSTICE FORBES: We have rather a large number of loose leaves now, my Lord.
MR. HENRIQUES: We have, my Lord. This will be the last and I think we can then
put them together--MR. JUSTICE FORBES: Right.

MR. HENRIQUES: ...numerically into the back of the second folder. Thank you very
much. Back of jury bundle 2 in number order they are to go. If you would like to
study the card whilst those who are doing the housekeeping are able to do it. I
think you will find a copy of that now in the back.

MR. JUSTICE FORBES: I understand the jury are having some difficulty hearing this
witness.
MR. HENRIQUES: Mrs. Gilchrist, I know it is difficult but if you would address
your remarks please to the back row of the jury, that way they are sure to hear.
Can you tell us please what the entry on the 6th July indicates on that patient
drug record card?
A. The entry that I have made on the 6th July, I can remember visiting the house
and I couldn't make, I couldn't understand the balances.

Q. You couldn't understand the stock balance?
A. Balance, and I couldn't remember who D. Chandler was but it was somebody who
was in the house and I got them to agree that that was all that was in the house,
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those 100 milligrams, 9 ampoules of the 100 milligrams.

Q. Can you see where it says, "6th July stock 100 milligrams diamorphine, 9
amps," and then a signature D. Chandler?
A. Yes.

Q. And can you tell us what the difficulty was in relation to that?
A. Well, it said 9 amps previously and that was Dr. Shipman's 9 amps the line
above, but it didn't make sense with what was in the left-hand column.
Q. So did you have a conversation with anybody about this apparent stock
imbalance?
A. I spoke to Dr. Shipman about it.

Q. Stop. What did Dr. Shipman say?
A. He tried to explain about what it was and I still couldn't understand and then
he said that he had had to borrow 100 milligrams from a friend and he had to take
100 milligrams to return to a friend and that's why there was that 9 instead of
maybe 10 ampoules being there.
Q. So when you look at the remainder of the card can you, the top left does that
show amount obtained diamorphine hydrochloride 10?
A. Yes. Dr. Shipman kept saying that and going over these totals to try and make
out what they were and there was 10 delivered and I just couldn't, this is not my
writing on the left-hand side and I just couldn't understand, I just couldn't
understand it but I thought, "Well, he says it's all right."
Q. He told you in the end that he had had to return one to a friend?
A. Yes.

Q. Because he had borrowed it?
A. Because he had borrowed it, because it was a weekend and we do have difficulty
getting controlled drugs at a weekend.
Q. And the reason for that signature D. Chandler being there?
A. I just felt that if I had someone else to witness what was in the house other
than just my signature, and at the time when I was shown this card, later I
didn't know who D. Chandler was, I just knew it was someone in the house at the
time.
MR. HENRIQUES: Thank you very much. Just stay there please thank you.
Cross-examined by MR. WINTER

Q. Do I understand that you arrived at the house on the 6th July?
A. Yes.

Q. To be confronted with the drug record card that was confusing to you?
A. Yes. I can't remember if there was new stock had been delivered or whether it
had been put to the card, I can't remember why I would look at the card in the
morning of visiting.
Q. Is
A. If
card,
would

that a routine thing that you do?
there was, if a patient had drugs delivered then we would record it on the
even though we weren't going to give the drug it would, the controlled drug
be recorded.

Q. If drugs actually arrive you would record them on the card?
A. Yes, if we were given the medication.

Q. Yes. It is an area that is covered by your responsibility, if you are aware of
the arrival of drugs you would want to make sure they were recorded on the card?
A. Yes.
Q. When you first saw it on the 6th July can you help us please, do I understand
correctly that the bottom 3 lines were not yet at that time completed?
A. No, there was only up to where Dr. Shipman's, when I arrived there would only
be doctor--Q. When you arrived there was the rather spidery handwriting in the top dealing
with the first 3 lines and then Dr. Shipman's writing, "Reduce to 80 milligrams
of diamorphine," dated 6th July plus 25 is that nozinan?
A. Nozinan, yes.
Q. Anti-nausea drug, 9 ampoules?
A. Yes.

Q. Prior to the 9 ampoules on that line does that say "Stock?"
A. Yes I think it says "Stock, 100 milligrams stock."

Q. Did you conclude that what remained therefore was 100 milligrams?
A. 9 ampoules of 100 milligrams.
Q. That was your conclusion?
A. Yes.

Q. You, however, were not too sure about that?
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A. I was sure that there was 100 milligrams of 9 ampoules, but 9 ampoules is not
a normal amount to deliver to a house and because I couldn't make sense of the
previous, when drugs are delivered on the left-hand side we add them to the left
hand side and the right hand side is when you give the drugs.
Q. You were concerned that it did not appear to show a matching entry of drugs
being obtained, as to what had been written down as being 9 ampoules of 100
milligrams as being part of the stock, is that right?
A. You have got me confused.
Q. Dr. Shipman's writing seems to suggest that there were 9 100 milligram
ampoules?

A. There was 9 100 milligram ampoules but what is written before should follow
on. What is written on the left-hand side, you should be able to read that
through and say, well, whatever was used on, whatever there was on the left-hand
side should be accounted for in the right-hand side, either adds remaining stock
or given to the patient.
Q. There ought to be a balance between the left and right and it didn't?
A. It did not.
Q. Therefore you made, that is your entry third line up from the bottom?
A. That is my entry.
Q. "6.7.89, stock 100 milligram dosage diamorphine 9 ampoules?"
A. Yes.
Q. Is that your signature?
A. My signature above.
Q. Just above D. Chandler?
A. Yes.

MR. WINTER: Would your Lordship just forgive me one moment?
MR. JUSTICE FORBES: Certainly.

MR. WINTER: And you have told us about a short conversation you had with Dr.
Shipman in relation to this confusion?
A. Yes.
Q. Do you recall that you were in the bedroom of the Henshall--A. I can't remember where I was.

Q. Do you remember being in the presence of Mrs. Henshall?
A. I can't remember, I can't remember where, whether I saw him in the house or
whether I went to the surgery and spoke with him. I just can't remember where I
was. I just know I spoke to him about it.
Q. And you have a recollection of him explaining that he had obtained a certain
amount of morphine?
A. He said that he had had to give back 1 ampoule of 100 milligrams that he had
borrowed for Mr. Henshall to have his pain relieved at the weekend.
MR. WINTER: Yes. Thank you very much.

MR. JUSTICE FORBES: I didn't quite catch the last part of that answer, Mrs.
Gilchrist. You said he would have to return?
A. 100 milligram ampoule to his friend that he had borrowed it from.
MR. JUSTICE FORBES: Thank you, to his friend. Thank you. Yes Mr. Henriques.
Re-examined by MR. HENRIQUES

Q. Looking at the card, what were you expecting to find by way of stock on the
6th July?
A. I was looking to find where these 10 milligram ampoules were.

Q. Now when you say you were looking to find where these 10 milligram ampoules
were, over on the left-hand side, diamorphine hydrochloride 10, 100 milligrams 1,
and then also on the 5th diamorphine hydrochloride 10 milligrams 5. And then
amounts administered, there is one, 5.30 pm on the 4th, dosage 100 milligrams and
then on the 5th at 4 pm dosage 100 milligrams. So how many, what were you then
expecting the stock to be?
A. I was, the 9 ampoules kind of went with this 10 and 11. I could understand
that that could be 11 and if he had two ampoules, but I couldn't understand why
there was no stock balance on the right-hand side and where were these 5, 10
milligram ampoules.
Q. So the 5, 10 milligram ampoules on the left-hand side, you are querying where
could those be, is that right?
A. Yes.
Q. This explanation that he had borrowed 100, a single 100 milligram ampoule,
would that in fact have explained the deficit?
A. No.
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Q. Just taking those figures at face value and assuming the accuracy of the other
records, what should have been the stock balance?
A. There should have been the 5, 10 milligram ampoules there as well as the 9,
100 milligrams.
Q. Now you told us that Dr. Shipman gave you an explanation that he had borrowed
some drugs. Was that the initial explanation or had he said something prior to
that?
A. It wasn't the initial explanation. He tried to sort of reason it out with me
and I can't remember exactly all that he said but he tried to reason this out and
say that the stock balance was correct and it was only when I said, "Well, what
about this one, this 5, 10 milligram ampoules," he then said, "Well, I had to
give back to a friend I borrowed."
MR. HENRIQUES: Right. Yes. Thank you Mrs. Gilchrist. I am grateful. Thank you
very much.
MR. JUSTICE FORBES: Thank you very much, Mrs. Gilchrist. You are free to go.
ALWYN NEAL, sworn
Examined by MR. HENRIQUES
Q. Your full name please?
A. Alwyn Neal.

Q. Speak over to the jury when I ask you the questions. Was your late husband
Peter Neal?
A. Yes.
Q. And in 1984 did your husband start to develop medical problems and was he
diagnosed as suffering from cancer?
A. Yes, leukaemia. Sorry 84 did you say?
Q. Yes?
A. 84, that was Hodgkinson's lymphoma.

Q. That was the start of his medical treatment really, was that right?
A. Yes.

Q. And can I go to Sunday 17th September 1995. Did Dr. Shipman attend your home
address to visit your husband?
A. Yes.
Q. And had he had a particularly bad night?
A. Yes.

Q. And did Dr. Shipman confirm that your husband also had a chest infection?
A. Yes.

Q. When Dr. Shipman returned again the next day, it would be Monday 18th
September, did he take a blood sample to have analysed and did Dr. Shipman
arrange for the direct nurses to set up a machine to administer small capsules of
morphine?
A. Yes.
Q. Syringe driver?
A. Yes.

Q. And can , you help please as to how any drugs were actually brought to the
house?
A. The district nurse usually brought them.
Q. And where in the house were the drugs kept?
A. In the bedroom, the cabinet at the side of my husband.

Q. Now how often did Dr. Shipman visit your husband at that time?
A. 2 and 3 times a day.

Q. And did the district nurse also attend twice a day to administer the morphine?
A. She came once and then the night nurses came, yes, in the evening.
Q. So with them two visits a day?
A. Yes.

Q. On the morning of Saturday 23rd September was there, was your husband
obviously in a lot of pain?
A. Yes.
Q. And did you ring Dr. Shipman's surgery?
A. My son did, yes.
Q. You caused him to do so?
A. Yes.

Q. And was that so that Dr. Shipman could attend?
A. Yes.

Q. Now can you tell me please when Dr. Shipman came to the house on Saturday 23rd
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September what he did in relation to any drugs?
A. Yes, he gave, you could see he was in considerable pain so he gave him the
morphine that we had in the house. He put that into the machine.
Q. That is the syringe driver you have
A. Yes, yes, and it didn't do anything
said he would get some more, we needed
would be quicker if he went to get it,

talking about?
at all. He said, "It isn't working," so he
some more morphine, and he said that it
so....

Q. Did he say where he was going to go to get it?
A. Yes, the chemist next to his surgery.
Q. Chemist next to his surgery?
A. Yes.

Q. And did Dr. Shipman then leave your house?
A. Yes, he went to collect it.
Q. And did he return a short time later?
A. Yes.

Q. And when he came back can you tell us what he did?
A. Yes, he had to climb onto the bed because the machine was on the left-hand
side of my husband's chest and he gave him some morphine.
Q. Your husband was receiving it from the syringe driver?
A. Yes, he gave it into the syringe driver.
Q. So he put more capsules in the machine, is that right?
A. Yes.
Q. More ampoules. When he was doing that was it one ampoule or more than one
ampoule, can you remember?
A. I don't know. I just saw him counting with his fingers.
Q. Counting with his fingers?
A. Yes, I just saw that a couple of times because I was watching my husband.

Q. Can you help, what did he seem to be counting?
A. Well, he seemed to, probably I thought that it may have been timed to go in at
a certain time, he was counting on his fingers like seconds.
Q. And was that additional morphine administered to your husband?
A. Yes.
Q. And did he soon appear to be more peaceful?
A. After a few minutes, yes, he seemed to go more peaceful.
Q. And in due course unhappily did your husband die?
A. Yes.
Q. And did you have to ring Dr. Shipman at his home?
A. Yes, yes.
Q. Did Dr. Shipman arrive shortly afterwards?
A. Yes, yes.

Q. Was anybody with him can you remember?
A. Well, the district nurse came at the same time.
Q. And when they came did they go upstairs?
A. Yes.

Q. And did you stay downstairs with your sons?
A. Yes.

Q. And did Dr. Shipman then come downstairs and tell you that your husband had
indeed died?
A. Yes.
Q. And did you have a short conversation with him?
A. Yes, yes.

Q. Now when your husband died can you remember was any of the diamorphine
remaining or had it all been used?
A. I don't know, I have no idea.

Q. I see. And can you tell us what, did you do anything in relation to his drugs?
A. Only if there was anything left at any time I always used to take them, just
hand them in at the chemist.
Q. Now can you remember did you do that in the present case?

A. Yes, I think we had a few tablets, morphine tablets which he had brought from
Christie Hospital, but that was all that I took back.
Q. Can you remember when you were dealing with the drugs that were left over?
A. Yes.
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Q. You mentioned some drugs from Christie's Hospital?
A. Yes.
Q. What did you do with those drugs?
A. I took them to the chemist.

Q. Was there any diamorphine amongst that?
A. At first when he was first diagnosed with leukaemia in 93.
Q. Just the drugs though that were left over?
A. What was left over, yes.

Q. Was any of that diamorphine can you remember?
A. Well, they were morphine tablets some of them and then other drugs as well,
yes.
Q. Just morphine tablets?
A. Yes, tablets.

Q. Now you told us that you returned his drugs which he had got from Christie's
Hospital to the chemist?
A. Yes.
Q. Were there any other drugs left over?
A. No.

MR. HENRIQUES: Could you just wait there Mrs. Neal please.
Cross-examined by MR. WINTER

Q. Your husband was ill for a long time?
A. Yes.
Q. 10 years or so?
A. Yes, 11 in all.

Q. Started with one form of cancer and developed into leukaemia?
A. Yes.
Q. And towards the end a syringe driver was fitted?
A. Yes.
Q. To assist in the pain management?
A. Yes.

Q. At that time Dr. Shipman visited 2 or 3 times a day?
A. Yes.

Q. To assist him?
A. Yes.

Q. Additionally two other nurses visited daily?
A. Yes.
Q. On one visit each?
A. Yes.

Q. On Saturday 23rd September 1995 was it clear to you that your husband had
taken a turn for the worse?
A. Yes.
Q. Dr. Shipman was anxious to ease his pain in those final moments?
A. Yes.

Q. As a result of which he put all of the diamorphine that was at your house?
A. Yes.
Q. Into the driver?
A. Yes.

Q. It did not produce a sufficient pain relief?
A. No.

Q. As a result of which Dr. Shipman went to the chemist to get some more?
A. Yes.

Q. When he returned he was putting the capsules that he had come back with into
the machine?
A. Yes.
Q. And you have a recollection of him counting as he did so?
A. Yes.

Q. Do you recall that the counting was to ensure that there was the correct
length of time between each administration of morphine?
A. Well, I thought so yes.
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Q. You got that impression?
A. Yes.

Q. That it had to be given at a regulated rate?
A. Yes.

Q. And he was counting to ensure that the rate was correct?
A. Yes.
Q. You cannot say, can you, whether all of the capsules he obtained at the
chemists were put into the machine or not?
A. No, no.
Q. May well be the case that all of them were placed in that machine?
A. Could have been but we have no way of knowing.
Q. All you know is that you took some left over drugs, various types?
A. Yes.
Q. One of which was morphine in a tablet form?
A. Yes.

Q. Which had not been used in the final moments?
A. Yes, that's right.

Q. You took all of that back to a chemists so that it could be destroyed in the
proper way?
A. Yes.
MR. WINTER: Thank you.

Re-examined by MR. HENRIQUES

Q. You just said you cannot say if all the capsules were put in the machine. Can
you tell us did you have you any recollection of taking any diamorphine capsules
to the chemist for destruction?
A. No, no.
MR. HENRIQUES: Thank you Mrs. Neal. You are free to go. Thank you very much.

MR. JUSTICE FORBES: Thank you very much Mrs. Neal. You are free to go thank you.
MR. HENRIQUES: My Lord Lillian Ibbotson page 1449.
LILLIAN IBBOTSON, sworn
Examined by MR. HENRIQUES

Q. Would you speak over there please, Mrs. Ibbotson. Your full name please?
A. Lillian Ibbotson.
Q. Thank you very much. Now do you live in the Hyde area?
A. Yes.
Q. In Hyde itself?
A. Yes.

Q. And have you been a patient of Dr. Shipman for sometime?
A. 20 years.
Q. And during that time have you had a number of prescriptions off him for
various medication?
A. Yes.
Q. Have you ever received from Dr. Shipman any diamorphine?
A. No.

Q. Have you ever been in acute pain requiring any such medication?
A. No.

Q. Have you been asked about a prescription of the 26th February 1993 for a 30
milligram ampoule of diamorphine, have you been asked about that by the police?
A. (The witness nodded)
Q. Did you receive that diamorphine, Mrs. Ibbotson?
A. The only tablet he gave me was when I had an ulcer and he just gave me one
tablet.
Q. One tablet?
A. One tablet to help me to sleep, that's all.
Q. That helped you to sleep?
A. No more.

Q. Have you ever received an injection from him?
A. Only for tennis elbows.
Q. What did you have for your tennis elbow?
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A. I can't remember now.

Q. Was it, I am not going to lead you, what effect did it have on you?
A. Well, it eased my pains in my elbows.
Q. Did it send you to sleep at all there and then?
A. No.
MR. HENRIQUES: Can you just stay there please.
Cross-examined by MR. WINTER

Q. Do you remember having a bit of a bad turn back in the early part of 1993 with
your tummy?
A. Bad turn?
Q. Bad turn, you had problems with your stomach?
A. Yes.

Q. Do you remember you had to go to hospital a couple of times?
A. Yes.

Q. To see whether they could sort out what the problem was. Do you remember that?
A. Yes.

Q. Very painful stomach. Do you remember that people were worried that you might
have developed what is called a duodenal ulcer?
A. Yes.
Q. Or it might be something wrong with your gall bladder?
A. Yes.
Q. It must have been a bit of a worrying time?
A. Yes.

Q. Do you remember Dr. Shipman gave you a prescription in the February time just
in case you needed it for helping you with the pain should it come to it? Do you
remember him doing that?
A. (The witness nodded).
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. What did you do with the prescription?
A. I'm not quite sure now. It's that long since.

Q. Can you remember what the prescription was for?
A. No.

Q. Can you help us with this, was it for something in tablet form or some other
form?
A. It would be tablet form.
Q. Tablet form?
A. Yes.

Q. Did you ever take it?
A. Well, put it this way, if I take a tablet and it didn't do me any good and I
have funny effects I don't take any more.
Q. Do you remember if you took those any one of those particular tablets?
A. Only one he give me for cramp in the legs. That made my head funny.
Q. That made your head funny?
A. So I tried another one and it did the same then so I threw them away.
Q. That was the end of those. Have you ever---

MR. JUSTICE FORBES: Sorry to interrupt. Are we talking about the same tablets?
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: Is this the tablets - could you explore that further Mr.
Henriques?

MR. HENRIQUES: You told us that the doctor had given you a prescription. Just
remind us what that was for?
A. I can never - what.
Q. But it was for tablets?
A. All he has given me is tablets.

Q. And you told us that you tried one tablet?
A. Yes.
Q. And the effect?
A. It made my head funny.
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Q. Made your head funny?
A. Yes.

Q. Did you try a second tablet?
A. I tried a second and that did the same so I didn't take any more.
Q. Can you remember how long ago this would have been?
A. Say about 96 I should think.

Q. About 1996. Can you remember where you took the prescription to?
A. It might have been Battersby's.
Q. Chemists in Hyde?
A. Yes.

Q. And that particular prescription you are talking about, for what complaint was
that?
A. Just for cramp.
Q. Just for cramp, I see. Have you ever had anything prescribed by Dr. Shipman
which was not in tablet form?
A. No.
Q. Has he ever given you an injection?
A. Only for my elbows.
Q. Apart from that?
A. That's all.

MR. HENRIQUES: Thank you very much. Yes thank you, Mrs. Ibbotson.
MR. JUSTICE FORBES: Thank you, Mrs. Ibbotson. You are free to go.
MR. HENRIQUES: My Lord, that completes the witnesses that have attended today,
slightly early. I am sorry but it would be convenient I think if we broke at this
stage. I have 2 or 3 more witnesses in relation to this volume, then Dr.
Grenville in relation to this volume and it remains to cross-examine him in
relation to all of counts in the indictment.
MR. JUSTICE FORBES: Right. In that case we will break off now, members of the
jury, and resume again at 10.30 tomorrow morning. If you would go with your
usher.
Members of the jury retired
[COMMENT1]
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82
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Thursday, 18th November, 1999.

MR. HENRIQUES: My Lord, we are continuing on the same topic as yesterday. Could I
ask that the jury have before them the formal admission document that was handed
to them yesterday containing the 25 formal admissions. The first witness that I
will shortly call is Leonard Fallows whose name and the admission relating to him
is on page 3 in the middle of page 3. Leonard Fallows, page 1444.
LEONARD FALLOWS, sworn
Examined by MR. HENRIQUES

Q. Mr. Fallows, your full name please?
A. Leonard James Fallows.

Q. And Mr. Fallows, were you a patient of Dr. Shipman's over many years?
A. I was yes.

Q. And can you tell us, you went to see him in connection with what, principally,
medical difficulties?
A. I became ********************** in the late 70s and he used to prescribe
medication for me **********.
Q. And can you help us as to the form of medication that you received from him?
A. ***********************************.

Q. Now were you asked to look at a prescription dated 27th August 1993 that
purported to show that a 1 x 30 milligram ampoule of diamorphine was dispensed
for you from the Norwest Coop Pharmacy, Market Street Hyde?
A. I wasn't shown a prescription, I was asked if I had received - I ought to go
back really. On the 6th August 1993 ********************************** I was in
Tameside hospital until, about 10 days I was in hospital, and then on the 27th
August 1993 ***************************************** my wife called Dr. Shipman
and he came to the house and he arranged for an ambulance to take me back to
hospital and I was in hospital till the 10th September. But when he came to my
house I wasn't given any medication or injections by Dr. Shipman, no. I was asked
whether I had had morphine by the police and of course I said no, which is the
fact. I have no knowledge of this prescription at all, only when the police asked
me about it.
MR. HENRIQUES: Thank you very much, Mr. Fallows. Would you stay there please?
MR. WINTER: No questions.

MR. JUSTICE FORBES: Thank you, Mr. Fallows. You have completed your evidence.
Thank you.

MR. HENRIQUES: My Lord, the next witness I am about to call relates to the
patient immediately below the name of Leonard Fallows, Raymond Frank Jones. My
Lord, may I give the jury just a moment to reread that admission before calling a
witness in relation to it.
My Lord, I call Ann Brown please. My Lord, this witness has already given
evidence in connection with the death of Muriel Grimshaw. She is her daughter,
Ann Brown, and also the widow of Raymond Frank Jones.
MR. JUSTICE FORBES: Thank you.
ANN BROWN, recalled
Examined by MR. HENRIQUES

MR. JUSTICE FORBES: Mrs. Brown, you have given evidence earlier in this trial and
you took the oath on that occasion. That oath binds you now, do you understand?
A. Yes I do.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: Mrs. Brown, were you married to the late Raymond Frank Jones?
A. I was.
Q. Did he die on the 27th day of November of 1993?
A. He did.

Q. At the beginning of October 1993 was Raymond diagnosed as suffering from
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cancer?
A. He was.

Q. And from that date onwards did he receive constant medicine attention?
A. He did, yes.
Q. And was Dr. Shipman your family doctor?
A. He was. He had been for some 15 years.

Q. And in October and into November of 1993 did he call on a regular basis to see
your husband?
A. Yes he did.
Q. Did district nurses also come about twice a week or thereabouts?
A. Well, yes, initially yes and then it increased, and also the McMillan nurse.

Q. Now being as long ago as 1993 we don't have patient drug record cards
available for that period but was he prescribed morphine tablets initially which
he took orally?
A. That's correct.

Q. And then approximately 3 weeks later was a syringe driver set up to administer
diamorphine?
A. Yes, as his need increased that was regarded as the best arrangement and he
had the ampoules that fitted in the syringe driver.
Q. Now did Dr. Shipman attend almost daily at this time?
A. He did, yes.
Q. And who issued the prescriptions for the diamorphine?
A. Dr. Shipman.

Q. And how was the diamorphine collected?
A. Either myself or my daughter, who was helping me to look after my husband at
that time, went to the chemist to, usually the one next to the surgery, to
collect the prescription.
Q. Yes. And after collecting the diamorphine can you tell us where it was kept?
A. It was kept on the sideboard in the dining room of my house where all the
drugs were for the use, you know, by Dr. Shipman or the district nurse.

Q. Now can I ask you, it was the 27th November 1993 that your husband died, about
what time?
A. About half past 5 in the morning.
Q. And did you later that
A. I immediately rang Dr.
previously and I spoke to
would be along as soon as
be long.

morning get in touch with Dr. Shipman?
Shipman's house. He had given me his private number
Primrose, his wife, who assured me that Dr. Shipman
possible, that he was getting dressed and he wouldn't

Q. And did Dr. Shipman arrive at your house?
A. He did.

Q. Approximately what time would this be, Mrs. Brown?
A. About half past 7.
Q. And did he go and see your husband initially?
A. He went straight upstairs into the bedroom.

Q. And did he then come down the stairs?
A. He came down and he spoke to us. He came into the lounge and he spoke to the
children and then he came into the dining room and spoke to me.

Q. Now it is in the dining room I would like to ask you about please. What did he
do when he came into the dining room?
A. Well, after we had talked he turned round and he took the boxes, I think there
were 2 or 3 boxes of diamorphine still on the sideboard.
Q. Now when you say 2 or 3 boxes of diamorphine, we have from the records the
fact that on the 16th and 20th November 1993, 20 x 100 milligram ampoules of
diamorphine were dispensed and on the 26th November, that is the day before your
husband died, 15 x 100 milligram ampoules had been dispensed. Can you remember
how much was in any one box at that time?
A. I am afraid not, no.
Q. Or the dosage at that stage?
A. I can't remember the dosage at all now after that passage of time.

Q. But the 2 or 3 boxes, was that the remaining amount of diamorphine or was
there other?
A. No, that was the remaining amount.

Q. Right. Now did he say anything to you about the time he took hold of those 2
or 3 boxes?
A. I think just that he might as well take them away with him, something like
that. I can't remember anything else.
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Q. Did he say at all what he was going to do with them or anything along those
lines?
A. Not that I can remember, no.

Q. Now where was the syringe driver at this stage?
A. The syringe driver was upstairs in the bedroom. I think Dr. Shipman had
unattached it but he was going out with the boxes under his arm and then
remembered he hadn't got the syringe driver and went back to pick that up, or I
went up to get it. I can't just remember which one of us actually got it but he
did come back for that.
Q. He came back for the syringe driver?
A. Yes.
Q. You say 2 or 3 boxes under his arm?
A. Yes.

Q. What size of box are we talking about?
A. Just sort of like that. I can't describe measurements of the box.
Q. You just made a sign with your hands?
A. Yes.

Q. Was that--A. Well, they just fitted under the arm. I can't say exactly what size they were.
Q. Talking about the size of a book or?
A. No, no, smaller than a book, sort of.

Q. There are some cassette tapes just above there, how would it compare with
those? Perhaps we could have some boxes of SDK if we have got them?
A. Sort of the length of....

Q. How would it compare with this tape box, are we talking about that sort of
size?
A. A bit bigger and not as narrow, sort of totally square.
Q. I think that is about 3 inches square or something like that?
A. I would say it was a bit bigger than that.

MR. HENRIQUES: Thank you very much. Yes. Would you just stay there please.
Cross-examined by MR. WINTER

Q. Your husband was diagnosed as suffering from cancer in October of 1993?
A. Yes.

Q. And very sadly it wasn't really that long after that that he passed away, a
couple of months or so?
A. Yes.
Q. And as you told us he started initially being prescribed morphine in tablet
form?
A. That's correct.
Q. But as the illness progressed it became necessary to administer greater
quantities of morphine and as a result of that the syringe driver was set up?
A. That's right.
Q. Is it the case that in the weeks leading up to his death the quantities of
morphine required rose?
A. I beg your pardon, could you just repeat?
Q. More as it grew closer?
A. It was increased, yes.

Q. You cannot remember the dosage but do you remember that shortly prior to his
death it was quite a high dosage of morphine?
A. Yes.

Q. He sadly passed away in the early hours of the 27th November. You immediately
rang Dr. Shipman and were informed that he would be in effect, as soon as he
could, straight round to you?
A. Yes.

Q. And he did arrive shortly after that call?
A. Yes, quite quickly, yes.

Q. He reassured both you and your children in relation to the sad news?
A. Well, he was just talking to the children and saying that they didn't need to
be frightened, that they wouldn't die of the same cancer as my husband had.
Q. And then you recall him taking possession of the left over diamorphine that
you had stored in the dining room?
A. That's correct, yes.
Q. You indicated just a minute or so ago that you thought you might recall him
saying something along the lines of he might as well take them away?
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A. Yes.

Q. Can you actually remember what it was he said?
A. No.

Q. Or is it now really very vague in your memory?
A. That particular sentence is, yes, as to the exact words.

Q. Did you in fact remember when you made your statement to the police on the
18th January of this year, and do have a look at it if you need to, simply to
this point, do you remember telling the police that Dr. Shipman didn't say
anything about moving the drugs?
A. I can't remember that.

Q. Perhaps you would have a look at your statement please. It is, my Lord, page
1255. Perhaps you could be handed a typed copy. Is that your handwritten
statement?
A. No, it is a handwritten statement but not my handwriting.
Q. It is written by a police officer is it?
A. Yes.

Q. Perhaps you would have a typed copy please. Would you be kind enough to look
at the second page. Do you see just below halfway down a paragraph the second
sentence of which commences, "He didn't say anything about removing the drugs and
I was glad he was going to take them from the house which saved me the
inconvenience?"
A. Yes. In retrospect I seem to remember him saying that, "I'll take these away,"
or something to that effect.
Q. Is this right, you have a vague recollection about him saying something about
the drugs?
A. Yes. He actually took them away but I have a vague recollection of him
actually saying he would take them away.

Q. I see. But do you recall that after initially going to leave he came back,
went back upstairs in order to collect the syringe driver?
A. Yes, yes. He was actually through the front door and going towards the gate
when he remembered the syringe driver and came back into the house.

Q. And can you remember that in fact prior to leaving your house he broke up or
destroyed the drugs that he had taken from the dining room?
A. No, he didn't do that.
Q. You don't remember that?
A. No, he didn't do that, no.

MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. If there had been any breaking up of drugs would you have remembered?
A. Most definitely. No, I have a clear view of him leaving with the boxes under
his arm.
Q. Did you see him off the premises?
A. Yes.

MR. HENRIQUES: Thank you very much. I am grateful, Mrs. Brown. Thank you.

MR. JUSTICE FORBES: Thank you, Mrs. Brown. That completes your evidence. Thank
you very much.

MR. HENRIQUES: My Lord, in relation to the same patient I have been asked to read
the statement of Anne Schofield which follows immediately thereafter in your
Lordship's bundle.
MR. JUSTICE FORBES: Thank you.

Members of the jury, Anne Schofield says this:
"I am employed as a McMillan nurse by the Tameside and Glossop Community and
Priority National Health Service Trust. On the 27th November, 1993 I visited Ann
Shirley Jones (that is of course the last witness, now Ann Shirley Brown)
following the death of Raymond Frank Jones who died earlier that morning. Due to
the passage of time and large number of patients I have seen since 1993 I cannot
recall whether or not I destroyed any medication whilst at the house. I would not
usually dispose of any medication at a patient's house but would normally leave
it to the district nurses as they are the main carer."
The next witness relates to the case of Harold Eddleston, page 5, the penultimate
case. In your Lordship's bundle page 1467.
JANET DICKSON, sworn
Examined by MR. HENRIQUES

Q. Can you tell us your full name please?
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A. Janet Dickson.

Q. And Mrs. Dickson would you speak over to the jury please. Are you Mrs. Dickson
the daughter of the late Harold Eddleston?
A. I am.
Q. And your mother the late Monica Eddleston?
A. Yes.

Q. Until February of 1998 were both your parents registered with a doctor other
than Dr. Shipman?
A. Yes.

Q. But in February of 1998 were you told by Dr. Shipman that he would be able to
register both your parents as his patients?
A. That's right.
Q. And did you yourself make the arrangements for them to visit Dr. Shipman on
Wednesday, the 25th February of 1998?
A. I did.
Q. But the arrangements having been made was your father in fact on the 25th
February, was he able to visit Dr. Shipman?
A. No, he was ill.
Q. And can you tell us, I will help if I may, at that stage had lung cancer
already been diagnosed?
A. Yes, about 2 to 3 weeks before.
Q. And so did you take your mother alone to Dr. Shipman's surgery?
A. I did.

Q. Was your mother registered then as a patient of Dr. Shipman and so far as your
father is concerned did Dr. Shipman visit your father at your father's home on
Thursday, 26th February, that is the day after your mother?
A. That's right.
Q. On Friday the 27th February did your mother suffer a collapse at home?
A. She did.
Q. And was she visited in the afternoon by Dr. Shipman?
A. Yes.

Q. Later that same day did you visit your mother and was she so unwell that you
called Dr. Shipman to return?
A. That's right.
Q. Did he do so and arrange for her late on Friday 27th February to be admitted
to Tameside Hospital?
A. Yes that's right.
Q. And on the morning of Saturday 28th February did your mother die at Tameside
Hospital of a suspected heart attack?
A. Yes.
Q. And had she had a stroke 3 years previously and been suffering from heart
disease?
A. Yes.
Q. On the 4th March was your father found collapsed at his home by your son?
A. Yes.

Q. And was Dr. Shipman called to the house and did he confirm that your father
had died?
A. Yes.
Q. Now you told us that he had already been diagnosed as suffering from lung
cancer. Are you able to say whether or not your father had a syringe driver?
A. Not as far as I am aware, no.

Q. If he had had a syringe driver do you believe you would have known or not?
A. Yes.

Q. Are you able to say whether or not he was visited by district nurses in the
last few days of his life?
A. It is highly unlikely. We were with him all the time.
Q. How much time were you spending with him?
A. All the time, apart from the day he died he was left for about 2 hours.

Q. Can you say which member of the family was really the principal carer in
charge of arrangements and organising visits?
A. I was.
Q. Do you believe, would you have known if a district nurse came?
A. Yes.
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Q. And so far as Dr. Shipman is concerned you were able to say that he visited
your father on Friday, that he had visited your father on Thursday, sorry, the
26th February in order to register him as a patient?
A. That's right.
Q. Are you able to say whether he visited your father subsequent to that date?
A. No he didn't.
Q. He didn't?
A. No.

MR. HENRIQUES: Can you just wait please.
Cross-examined by MISS DAVIES

Q. Your father was diagnosed as suffering lung cancer?
A. Yes.
Q. Only a few weeks prior to his death?
A. Yes that's right.

Q. It was a cancer that came on extremely quickly?
A. It was in its advanced stages when we discovered he had got cancer.
Q. By the time it was diagnosed it was very advanced?
A. Yes.
Q. And he only lived for about another 3 weeks?
A. That's right.
Q. Was he in pain do you know?
A. Yes, yes.

Q. Your mother also sadly had suffered heart disease?
A. That's right.

Q. She had had a stroke and on the 28th February as you have told us in hospital
she passed away?
A. Yes.
Q. Do you recall on that day, that was the Saturday, having a conversation with
Dr. Shipman in relation to the illness of your father?
A. Yes, he visited at the lunchtime.
Q. He visited on the lunchtime of the Saturday?
A. That's right.

Q. One of the topics which was raised was the sad reality that your father's
illness was a terminal illness?
A. That's right.
Q. And that it was only a matter of time before sadly he would die?
A. That's right.

Q. In relation to that do you recall discussing with Dr. Shipman how the last
days of your father's life ought to be managed?
A. Yes.

Q. In relation to whether he wanted to stay at home or whether he ought to go to
a hospital or hospice or something of that nature?
A. Yes we did.
Q. And do you recall as part of that Dr. Shipman talking about how he could
manage the pain of those last days?
A. Yes.

Q. That pain principally to be managed by the use of diamorphine or a morphine
based drug?
A. Yes.

Q. You were in charge, as it were, on the part of the family of making sure your
father was cared for and looked after?
A. That's right.
Q. And I imagine you spent a lot of time with him in those last days?
A. All the time.
Q. But unfortunately on the 4th you were not with him when he died?
A. No.

Q. And in fact do I understand that nobody was because he was found dead?
A. That's right.
Q. By your son Daniel?
A. That's right.

Q. On the 3rd March, the day before he died, do you recall or are you aware of a
visit by Dr. Shipman to your father?
A. No.
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Q. On the 3rd?
A. No.
Q. Do you remember now whether you were with him on the 3rd? By that I mean with
your father on the 3rd?
A. It is difficult because I had funeral arrangements to make for my mother.

Q. Exactly. Do you think it is likely that there would have been occasions on the
3rd when you would not have been present at your father's home?
A. If I hadn't have been someone else would have been.
Q. Someone else, certainly, but there may well have been occasions when you were
not there?
A. Yes.
MR. WINTER: Thank you very much.
Re-examined by MR. HENRIQUES

Q. During the 3rd was your father accompanied throughout that day?
A. Yes.

Q. If Dr. Shipman had attended on that day or did attend, do you believe you
would know about it?
A. Yes.
MR. HENRIQUES: Thank you. I have no other questions, my Lord.
MR. JUSTICE FORBES: Thank you, Mrs. Dickson.
MR. HENRIQUES: Thank you very much.

MR. JUSTICE FORBES: That concludes your evidence. You are free to go. Thank you
very much.

MR. HENRIQUES: My Lord, the final witness, save for Dr. Grenville, that I shall
call on this topic is Richard Malcolm Aucott at page 1334 in your Lordship's
bundle. This relates to John Henshell, the very last patient on the list members
of the jury.
RICHARD MALCOLM AUCOTT, sworn
Examined by MR. HENRIQUES

Q. Could you tell us please your full name?
A. Richard Malcolm Aucott.
Q. Your occupation please?
A. I am a pharmacist.

Q. And are you employed at a pharmacist at Newpharm Chemist, 21 Clarendon Street
in Hyde?
A. Yes.
Q. And have you held that position for over 20 years now?
A. I have, yes.

Q. Can I ask you specifically please about Saturday the 4th day of July of 1998.
Were you working at the pharmacy and did you receive a telephone call relevant to
this case?
A. I did, yes.
Q. Who was the telephone call from?
A. Dr. Shipman.

Q. And what in short terms did Dr. Shipman say to you in that phone call?
A. He said he was at the home of a terminally ill patient and asked if I had some
diamorphine in stock that I could supply him with.
Q. Did he say how much diamorphine he required?
A. Yes, he said he wanted 10 x 100 milligrams.

Q. And he having asked for 10 x 100 milligram ampoules of diamorphine what did
you, what was your reply?
A. I said I only had 5 x 10 milligrams in stock. He said that wouldn't matter and
I could order them for Monday morning.
Q. Did he say, when you told him he only had 5 x 10 milligram ampoules did he say
why that wouldn't matter?
A. He said that the 10 milligrams we had would be sufficient for the weekend, and
he had some in his bag anyway.
Q. He said he had some in his bag anyway?
A. Yes.

Q. So how did you leave matters with him at the end of that phone call?
A. He said he would send a representative of the patient's in to collect the
diamorphine we had. I said I would order the 100 milligrams that he required for
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Monday morning but I would send a member of my staff round to his surgery on the
Monday morning to collect a prescription for the 100 milligrams and that we would
deliver it to the patient's home that day.
Q. Did matters take such a course?
A. They did.

Q. Would you wait there. I am sorry, you were able to establish I think who the
patient was, weren't you?
A. Yes.
Q. No issue on that, the patient was John Henshell?
A. Yes.
MR. HENRIQUES: Thank you.

Cross-examined by MR. WINTER

Q. Just this Mr. Aucott, Dr. Shipman was telephoning to see whether you had any
diamorphine in stock. You didn't have sufficient for his order and you agreed to
order some and have it ready for him on Monday?
A. That's correct.
Q. Simply this, when you said words to the effect that you did not have
sufficient, do you remember him saying that that didn't matter because he could
get it elsewhere?
A. He said he had some in his bag.

Q. Do you remember him saying not that he had it in his bag but he would be able
to get it at another chemist or elsewhere, words to that effect?
A. No, that he had had in his bag.
MR. WINTER: Thank you.

MR. HENRIQUES: Yes. I have no re-examination, my Lord.

MR. JUSTICE FORBES: Thank you, Mr. Aucott. That completes your evidence. Thank
you very much.
MR. HENRIQUES: I now recall Dr. Grenville please.

MISS DAVIES: Can I just say if there is additional evidence to be called from Dr.
Grenville we have not been served with a statement.
MR. JUSTICE FORBES: Is this additional, Mr. Henriques?

MR. HENRIQUES: My Lord, it is really a compilation of evidence already served but
a statement is just being copied and if my learned friend does wish to see it she
will certainly know the form of the evidence and that may, if we are to have a
break, would be the most, the only convenient stage I think this morning.
MR. JUSTICE FORBES: It is quite a lot earlier than usual but the next body of
evidence from Dr. Grenville is apparently a compilation of various witness
statements and I am going to give Miss Davies an opportunity to make sure that
she knows what the evidence is dealing with. So we will break off now for 10
minutes whilst that takes place.
Members of the jury retired

MR. JUSTICE FORBES: Miss Davies, if you need any longer all you have to do is let
me know.
MISS DAVIES: My Lord thank you.
Short adjournment

In the absence of the jury

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Thank you for allowing us to address you in the absence of jury. We
sought to do so to give as good an update as we can on the timing. The position
relates solely to the question of Dr. Sachs. Insofar as the defence are concerned
we have now e-mailed to our expert in America the evidence of Dr. Sachs. Now that
he is in receipt of it he will evaluate the working papers of Dr. Sachs,
grappling with the German, and we hope to have a report from him ideally by the
end of the weekend. I would wish to speak to our expert in America and
realistically I think the time I will do that is Monday. Until such time as I
have done that I don't know, I have to say, what my position is in terms of any
further cross-examination of Dr. Sachs.
Now we know that Dr. Sachs cannot be made available to return to this Court until
next Thursday because of existing commitments in Germany, and therefore it seems
to us that the evidence certainly of the Crown will end today because, as I
understand it, Dr. Grenville is their last witness, there is no further evidence
then that can be called tomorrow. I will not know, I would imagine, until about
Monday afternoon, my own position in terms of the cross-examination of Dr. Sachs,
simply allowing for speaking and time differences. And therefore we are in this
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position, if I want to cross-examine Dr. Sachs I cannot do so until Thursday, but
if I don't require to cross-examine Dr. Sachs we would certainly be in a position
to move on on Tuesday. I am sorry that is not particularly helpful but that is
the up to date position, my Lord.
MR. JUSTICE FORBES: What it comes to is this then, that you are inviting me to
complete as much of the prosecution's evidence as can be completed today, namely
Dr. Grenville, and you will complete your cross examination of Dr. Grenville will
you today?
MISS DAVIES: My Lord, I think there is a real chance we could complete both our
cross-examinations by lunchtime.
MR. JUSTICE FORBES: Then after that you would want me to adjourn until Thursday
next so that the position with regard to Dr. Sachs can be considered and if
necessary he can be cross-examined?
MISS DAVIES: My Lord yes. To that I would only add one qualification and I raise
it and no more, if by Monday afternoon I am in a position to say I do not wish to
cross-examine Dr. Sachs, then I would be willing to notify whoever I should
notify so that if needs be the Court can be reconvened on Tuesday, but I know the
Court is not sitting on Wednesday, we never were. I simply raise it, my Lord.
MR. JUSTICE FORBES: That is very helpful. Apart from that the trial seems to be
running actually quite well ahead of original timetable.
MISS DAVIES: My Lord, we are certainly ahead of the original timetable without
any question.
MR. JUSTICE FORBES: Mr. Henriques?

MR. HENRIQUES: My Lord, the situation seems to be determined and we accept the
position and with the possible refinement as to whether your Lordship thinks it
helpful and constructive to keep Tuesday on hold or whether we are better
grasping the nettle now is a matter for your Lordship's judgment. We really
accept the situation.
MR. JUSTICE FORBES: It would be evidence which may well be, if it were to be
called it would not be appropriate to interrupt it almost immediately the day
following it starting.
MISS DAVIES: That is exactly it.

MR. JUSTICE FORBES: So I am inclined to grasp the nettle, to use your expression,
and say we will not sit until next Thursday. If this is of any assistance to you,
having regard to what I have just said, if there were to be a cross-examination
of Dr. Sachs on Thursday next, it is likely to take something, a significant part
of the day. In other words what I am groping towards is whether we start the
defence case at all if there is any cross-examination because of the need not to
interrupt at an early stage. It is a matter for you to consider whether you
would, if there is to be no cross-examination of Dr. Sachs then there could be
two full days of such evidence as the defence propose to call.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: If on the other hand a significant part of Thursday is going
to be used in the cross-examination of Dr. Sachs and the re-examination, then if
your judgment tells you that most of Thursday would be used by those processes I
would be sympathetic to the suggestion that the defence case does not start until
Monday so you have a clean start on the Monday with an uninterrupted week ahead
of you. It is entirely a matter for your judgment.
MISS DAVIES: Thank you very much. I will certainly consider that.

MR. JUSTICE FORBES: You can let me know which way you want to deal with the
matter.

MISS DAVIES: My Lord, thank you for that indication and I will certainly think
about it.

MR. JUSTICE FORBES: Yes. Now what would you like me to tell the jury then? Simply
very briefly to tell them that we will be completing Dr. Grenville's evidence
today and then, because of the administrative difficulties in relation to Dr.
Sachs's evidence and his availability, your cross-examination and his
availability, we will not be resuming until next Thursday.
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: Is that---

MR. HENRIQUES: Yes my Lord. The only observation I would make really is perhaps
twofold. We apprehend, we may of course be wrong, that such cross-examination as
there may be of Dr. Sachs is likely to be short rather than long and there is, of
course, considerable interest from many quarters and a lot of manpower would be
saved if we know really exactly where we are. I think a lot of people would like
to know what the position is in advance or as far in advance as possible.
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MR. JUSTICE FORBES: Well, in the circumstances of a case such as this, I would
not be averse to saying that we will take such further evidence from Dr. Sachs
next Thursday as is necessary, and then for the Crown to close its case and in
the circumstances of a trial like this I think it is, subject to anything either
of you have to say, clearly in everybody's interest and the interests of justice
and a fair trial that the defence case does not start until the following Monday.
If that meets with your approval.
MISS DAVIES: My Lord.

MR. JUSTICE FORBES: Do you want to think about it?
MISS DAVIES: Could I please, yes.

MR. JUSTICE FORBES: If you could let me know today what your view is then I can
make the appropriate announcements. Let me make it absolutely clear, Miss Davies,
if your considered decision is you wish to move into the defence case as soon as
the prosecution case closes, then that is how it will be. So the decision in
effect will be one for you to make and I will support whatever view you a take.
MISS DAVIES: Thank you.

MR. HENRIQUES: May I mention one further matter. Your Lordship did invite my
attention and Mr. Winter's in particular to the formal admission document and the
particular expression "the pharmacy records show." My Lord, Mr. Winter and I have
jointly applied our minds to that and we understand the nature of the defence
case in relation to that, namely, that the admissions can be no more definite
than the books and accordingly we are happy with the admission in that form. And,
whilst the word "show" could be altered in some way or another, we know what is
intended and Mr. Winter is content that his client won't be disadvantaged in any
way by it appearing in that form.
MR. JUSTICE FORBES: The reason I am anxious about it is of course when the jury
retire they will take with them, amongst other things, this document.
MR. HENRIQUES: Yes.
MR. WINTER: Yes.

MR. JUSTICE FORBES: And we are, as you all know, strictly prohibited by law from
having any knowledge of how the jury's deliberations proceed. I am anxious to
ensure there is no scope in this document for any misunderstanding on the part of
any member of the jury in the course of their deliberations. So I am very anxious
that there should be no ambiguity at all. Now I do understand that both of you
have a clear understanding of what these admissions mean and the limitations
which they contain. I think, I still think it would be a good idea to have
perhaps a further admission or a further rider which makes it clear to the jury
how that word is to be interpreted or those words are to be interpreted. I would
not in the ordinary way want to do that as part of my summing up. I would not
wish to say the admissions mean the following because, of course, I am not the
one making the admissions.
MR. WINTER: No.

MR. JUSTICE FORBES: So I am very anxious to ensure that there is no scope for the
jury, perhaps many hours into their deliberations, saying something like, "Hold
on a moment, look what it says. Doesn't that mean this?" I would like the
document to have some form of caveat which makes sure that that sort of
interpretation does not arise. In the final analysis, of course, it is not for
me, it is a matter for your judgment and yours alone, and in the ordinary way I
wouldn't express these sort of anxieties at such length as I am on this occasion.
MR. WINTER: May I thank your Lordship for expressing them because it further
underlines that the concern your Lordship has may well be a matter that the jury
will consider in due course. Might we deal with it in this way, they are left as
they are at present but prior to the jury retiring an additional document with a
statement upon it clarifying the position will be given to the jury.
MR. JUSTICE FORBES: I am very happy it should be done like that.
MR. HENRIQUES: I agree.

MR. JUSTICE FORBES: I do think it is important that the jury should not have any
scope for misunderstanding.
MR. WINTER: Yes.

MR. JUSTICE FORBES: Thank you both very much. Thank you.
Members of the jury returned

MR. JUSTICE FORBES: Members of the jury, I am sorry you have been kept waiting.
We have been discussing the future progress of this trial. I think it is
appropriate now to give you some indication of how things are seen at the moment.
We are now moving to the end of the prosecution case and in just a moment Dr.
Grenville will be recalled to give further evidence-in-chief and he will then be
cross-examined by Miss Davies and Mr. Winter on all the matters that he has given
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evidence about. It is anticipated that his evidence will finish today, probably
sometime in the early afternoon rather than before lunch, but there is not that
much of it to come.
The position then will be so far as the Crown is concerned that there is only one
further outstanding matter of evidence to be dealt with and that is the crossexamination of the hair analysis expert, Dr. Sachs, the German gentleman that you
saw giving evidence. Now for administrative reasons, which I needn't bore you
with, it will not be possible for the cross-examination of, and also because of
his availability, it will not be possible for that cross-examination to take
place until next Thursday. Happily this trial is proceeding well ahead of its
original timetabled estimate and so the fact that we are going to lose a few days
will not only provide you with, I hope, a welcome break and period of relaxation
but it will not jeopardise the overall length of the trial. It is quite clear
this trial will finish well ahead of the very pessimistic figure I gave you at
the very beginning. What is going to happen, therefore, is that we will finish
Dr. Grenville's evidence today and I shall adjourn the case until Thursday next,
next Thursday, on which date Dr. Sachs will be available for cross-examination
and on that date the anticipation is the Crown's case will close. The case will
then proceed as appropriate.
I can reassure those of you who need to know that the Court will not be sitting
on the afternoon of December 8th and so that is the current programme. The
anticipation is that we will complete the evidence before Christmas and the
matter will then proceed to the next stage which will be speeches and summing up
as appropriate, but I will keep you posted on how things are seen to be
progressing in due course. Is there anything that either of you wish me to add to
any of that?
MISS DAVIES: My Lord, no.

MR. HENRIQUES: No thank you, my Lord.

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: I call Dr. Grenville please, initially, may I say, in relation to
the volume 8 admissions that the jury have been looking at this morning and
thereafter he will be cross-examined in relation to all of the evidence he has
given.
JOHN STEPHEN GRENVILLE, recalled
Examined by MR. HENRIQUES

Q. Dr. Grenville as you know you remain on oath. Can I ask you please about
something the jury have not received full assistance with as yet, namely, the use
of a syringe driver. Would you tell us please what a syringe driver is?
A. Yes. A syringe driver is an electro mechanical pump. Basically there is an
area on the machine into which a syringe fits. This is usually a 50 millilitre
syringe. The syringe is filled up so the plunger is pulled out. The syringe fits
into that and there is a piston on the end of the machine which is driven by a
motor very very slowly and it gradually pushes the plunger in. It is designed so
that the entire length of the plunger is driven in over the course of 24 hours so
the contents of the syringe, whatever they may be, are delivered out of the end
of the syringe over a period of 24 hours. A small bore tube leads from the end of
the syringe to a needle which is placed in the patient, in the tissues just
underneath the skin, so the fluid in the syringe is expelled into those tissues
very very slowly, 50 mils over the course of 24 hours. As it goes slowly into
those tissues it is absorbed into the bloodstream and is then transported around
the body and that is how the syringe driver works. If you like to think of it as
if you had a tap dripping very very slowly onto a sponge. As the water hit the
sponge it would be absorbed into the sponge thus eventually wetting the whole
sponge.
Q. Now the jury have before them admissions relating, page 4 please, to page 4
Mary Smith, prescription 10 x 100 milligram ampoules. She never required a
syringe driver. Same page, Frank Crompton, the same prescription, his treatment
did not involve a syringe driver. Same page, Clara Hackney, 10 x 100 milligram
ampoules of diamorphine, treatment did not involve a syringe driver, did not
involve the use of a syringe driver. Page 5, Harold Eddleston, same prescription
10 x 100 milligram ampoules of diamorphine, no record of this man ever being
administered morphine by injection or syringe driver. Could a dose of 10 x 100
milligram ampoules of diamorphine be administered without a syringe driver?
A. No. I find it very difficult to conceive of the circumstances in which such a
dose would be used other than in a syringe driver.
Q. Why is that?
A. Because that is a large dose. It would need to be given very very slowly. If
it were given rapidly it could cause respiratory depression and fatality. Unless
the patient were previously on extremely high doses of morphine or diamorphine,
and had been for some considerable time, and had developed tolerance to morphine
or diamorphine, then this dose would be very clearly lethal. Doses of this size
really do need to be given very very slowly and I would have thought that if you
are looking at doses of this size you are looking at giving them slowly over a
period of 24 hours which requires a syringe driver. Clearly a person
administering a drug through a syringe is not going to sit there for hours and
hours and hours pushing the syringe plunger in very very slowly.
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Q. Thank you. Now can I change the topic please and ask you about carrying of
controlled drugs, particularly diamorphine, the carrying of them in an emergency
situation. To what extent is that permitted?

A. A doctor may carry controlled drugs for use in an emergency situation. In
order to do so he must purchase the drug and he must have recorded the purchase
of that drug in his controlled drug register. You have seen an example of a
pharmacy controlled drug register. A doctor should carry with him, if he is
carrying controlled drugs, a similar document. It does not have to be in the same
prescribed printed form, but it must have pages, separate pages for each
different controlled drug that is being used, and a separate page for receipts of
the drug coming into the doctor and use of the drug, the doctor using the drug,
the same as the purchases and sales that the pharmacy saw. So if a doctor is to
take possession of a controlled drug which he will carry around with him for use
at an unspecified time in the future in an unspecified patient in an emergency,
the administration of that drug should be recorded in his controlled drug book,
and as and when he uses it, or destroys it because maybe it goes out of date,
then that use or destruction should be recorded on the usage page of his
controlled drug book and, as with the patient drug records which the nurses keep
which you have seen, there should be a stock balance at all times in the doctor's
controlled drug book so that the stock balance which is recorded in his book at
any time should be able to be tallied with the amount of the drug which he is in
possession of at the time.
Q. Can you assist please as to the situation of a doctor borrowing controlled
drugs from a colleague in an emergency?
A. Yes. It would not be illegal. It could happen. It follows from what I have
already said that both doctors would need to record the transaction in their
controlled drug book. The doctor who was doing the borrowing would need to record
it as an incoming drug and the doctor who was lending would need to record it as
an outgoing drug. When the drug was paid back the appropriate opposite entries
would be required in the two drug registers.
Q. Where does the doctor carry the register?
A. He needs to have it available. My own practice is to carry it with me in my
car, that is separate from the actual controlled drugs to which it relates, but
if I give a controlled drug in an emergency I immediately enter the giving of
that controlled drug in my book.
MR. HENRIQUES: Thank you very much. Would you wait there. Thank you.
Cross-examined by MISS DAVIES

Q. Dr. Grenville, with the leave of my Lord my learned friend Mr. Winter and I
are going to adopt the practice that we carried out in respect of Dr. Rutherford,
namely we will be asking you questions in respect of those cases where we have
asked questions of witnesses of fact. Before I come to individual cases, can I
first deal please with some general matters. You have told the Court that you are
the general medical practitioner and those are your qualifications and
experience?
A. Yes.
Q. And you are a GP in Derby is that right?
A. That's correct.

Q. Is it right that in fact you are in a job share arrangement in your practice
with another doctor, Dr. Honey Smith?
A. Yes that's correct.
Q. And how long have you had a job share arrangement?
A. Since 1992.

Q. So that for the last 7 years you have not been in full time practice as a GP?
A. No, I have been in half-time practice. I work in the practice on Mondays,
Wednesdays and alternate Friday mornings. I also attend the practice on most
Tuesdays and Thursdays and the other Friday mornings and am often there not
seeing patients but undertaking practice work.
Q. Can you help please, why did you
opposed to full time practice?
A. Because I had been the secretary
since 1986 I think it was - I could
Lordship would like me to check the
Q. Yes please.

choose to go into part-time practice as

of the Derbyshire Local Medical Committee
check that. I do have my CV with me if your
exact date?

MR. JUSTICE FORBES: I gather there is no objection.
A. I became secretary of LMC in 1984. So from 1984 to 1992 I undertook both fulltime general practice and the secretaryship of the LMC. Those two jobs at that
time were each of them becoming increasingly busy and there came a time at which
I felt that it was impossible for me to continue full-time practice and the
secretaryship of LMC and retain my sanity, so I decided to alter the way I
worked. I believed it was important that the secretary of the LMC should retain
an active practice and so I felt that half- time practice would be the ideal
solution for me. Fortunately, my partners agreed with that and the LMC also
agreed that it would be reasonable for them to have me on a half-time basis
rather than the basis on which I had been acting before which was fitting it in
around my full-time practice.
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Q. So the summary of your answer is that since 1992 you have been a half-time GP?
A. Yes.
Q. And as a half-time GP how many surgeries do you carry out a week?
A. 4 surgeries in one week and 5 surgeries in the second week.
Q. Do you do home visits?
A. Yes I do.

Q. On those days when you are at the surgery?
A. Yes.

Q. And what about evenings and weekends?
A. I work a 1 in 11 rota for weekends and evenings.

Q. What is your list size?
A. My personal list size probably stands at round about 1600 patients but we do
not run personal lists in my practice so the total practice list size is 10,500
patients and that is divided between 5 and a quarter full-time equivalent
doctors.

Q. As a matter of fact your actual list size is well below the average list size
of the full time GP?
A. Yes it is. The average list size of a full time equivalent GP in England and
Wales at the moment is 1900.

Q. In addition to your work as a GP, and you say your medical committee work, you
have also since 94 acted as a clinical complaints adviser to the Medical Defence
Union?
A. Yes I have.
Q. So that in fact the time that you freed up by reducing your full-time work has
allowed you to do medicolegal work?
A. I had been doing some medicolegal work before I changed to half-time. But yes,
I have used some of the time to do some medicolegal work. I have to say that the
clinical complaints adviser work to the MDU has become considerably less onerous
since the introduction of a new disciplinary procedure within the NHS in 1995, 6.
Q. So you do medicolegal work. It may have been noticed by members of the jury
that really from the start of the evidence in this trial you have been in this
Court every day. Who is providing care for your patients while you have been in
Court every day?
A. Dr. Smith is acting as my locum. She volunteered to do this. Although she
normally works half time she volunteered she would undertake the other half of my
work so she is working full-time.
Q. Who is paying Dr. Smith for her locum?
A. The practice is paying and being reimbursed.
Q. By whom?
A. The Crown Prosecution Service.

Q. Your locum cover is being paid for by the Crown Prosecution Service. In
addition to that are you charging the Crown Prosecution Service for the days that
you have attended this Court?
A. Yes I am.
Q. Can I ask this, in respect of your practice you have told the Court that you
are there with other partners?
A. Yes.
Q. Have you ever worked as a single handed GP?
A. No, I haven't.

Q. Can I ask this, in respect of your attendance at this Court will you, as all
the other doctors in this case have done, when you have given your evidence which
will be completed today, will you then be leaving this case or will you be
reappearing next week or the week after and week after that?
A. I shall be here until the 10th December.
Q. And again the Crown Prosecution Service will be paying for your attendance all
throughout that period?
A. Yes.
Q. And similarly for the locum cover of Dr. Honey Smith?
A. Yes.

Q. Can I please now move to some separate aspects of general medical practice.
Can I deal in particular with the death certificate. The signing of a death
certificate by a GP, as long as he or she comes within the legal requirement, for
example, seeing a patient within the last 14 days, as to the stated cause of
death it is a matter for the judgment of the GP, is it not?
A. Yes it is.
Q. You heard the evidence of Dr. Rutherford that research has consistently shown
that over 50 percent of death certificates have the wrong cause of death. Were
you aware of that research?
A. Yes I was.
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Q. And therefore the position is this, that a GP filling in a death certificate
has to use his or her best knowledge and judgment in arriving at a stated cause
of death?
A. Yes.

Q. And indeed that is reflected in the wording of the death certificate where it
says in respect of a stated cause of death that it is to the best of the
knowledge and belief of the doctor in question?
A. Yes.
Q. And would you accept this, that GPs, possibly even within one practice, could
vary as amongst themselves as to a particular stated cause of death in certain
cases?
A. Yes.
Q. And therefore in respect of the cases in respect of which you have given
evidence, you have disagreed on occasion with a stated cause of death but you
cannot say that every other doctor would agree with your disagreement, can you?
A. No I can't. I can give my opinion that in at least some of these that I
believe the majority of doctors would agree with me, but that would only be my
opinion.

Q. Another issue that has been raised on a number of occasions throughout this
case is the matter of a postmortem and whether or not one should have been
carried out. One factor of which account must be taken in considering whether or
not a postmortem should be given are the wishes of the family?
A. Unless overridden by statutory requirements.

Q. Indeed, but in the absence of statutory requirements one factor of which
account must be taken are the wishes of the family?
A. Yes. I think a GP would be failing in his duty to the family if he failed to
take into account the wishes of the family and to discuss those wishes with them.
Q. And as a matter of fact families find distressing the prospect that a loved
member of their family should undergo a postmortem?
A. Yes, my experience is that they do, but that in discussion with families who
are so distressed and where I believe that a postmortem is required, one can
allay that distress.

Q. In one particular case, namely Mrs. Melia, you appear to be suggesting to the
Court that one reason you would have wished to have carried out a postmortem was,
if you like, to forestall any criticism that might come from the family by reason
of sending a lady home from a surgery with a prescription for antibiotics when a
matter of hours later she dies. Did I misunderstand your evidence?
A. No you did not. I think that in the current climate of litigation a GP who
does not consider his own opinion puts himself at risk and I think that should be
a consideration, not a major consideration but should be a consideration in all
that a GP does. GPs do, I am afraid, find it particularly difficult when they are
criticised and my experience as LMC secretary and helping doctors who are being
criticised for one thing or another is that during the process of being
criticised and the resolution of the criticism, doctors tend to react badly and
that can have an adverse effect on their ability to deal with the others of their
patients whom they are seeing during that time. So I think it is perfectly
reasonable for a doctor to be cognisant of the possibility he may be criticised
and to take steps to avoid that happening.
Q. One such step that you certainly contemplate taking is to have a postmortem to
forestall any criticism of the family of the GP's performance?
A. Yes, and I would under those circumstances make it quite clear to the family
that one of the reasons that I was suggesting that a postmortem should take place
would be in case they had any concerns or worries and were later unable to have
those concerns or worries allayed.
Q. Tell me, Dr. Grenville, in that situation whose interests are you putting
first, your own or those of the family?
A. I think I am putting both forward. I have already said that I would not
necessarily, would not regard this as a major is consideration, just as a
consideration to be taken into account, but what I have said about doctors
reacting badly when things go wrong in medical circumstances applies equally and
possibly more so, according to the research that has been done, to the patients
who feel that they are in a position where they need to complain or the families.
My understanding from research undertaken by the Association of Community Health
Councils of England and Wales is that where such a situation arises the patient
or their family find it an extremely stressful situation and therefore I believe
that a doctor has a duty to try and ensure that such a situation does not arise.
Q. Another aspect of the medicolegal slant was in your evidence relating to Mrs.
Lilley where you told the Court that in the event of a patient refusing to go to
hospital you would ask the patient to sign a document confirming their refusal?
A. Yes.

Q. Can I ask you this please, in respect of that situation where you are asking a
sick patient to sign a document confirming a refusal, again whose interests are
you putting first, that of the patient or that of the treating doctor?
A. As I think I explained at the time, both are relevant. Certainly, yes, I would
be considering the interest of the treating doctor. There are, as we have heard
in this Court, many families who cannot conceive that their relative would refuse
such treatment and who would simply believe that the doctor was lying when he
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said that the patient had refused treatment. Also, as I indicated at the time, I
think to ask a patient to sign something does tend to impress upon them the
seriousness with which I view their situation and therefore may be of help to
them in making a decision which I think they should take in their own best
interest.
Q. I can move on now to the individual cases. Mrs. Grundy, the matter of old age
as the stated cause of death. Again this is a cause of death which is to cover
the position first of all of persons aged 70 or over, that is right is it not?
A. Yes.
Q. And it is where a person is failing in their health?
A. Yes.

Q. There is no specific guideline or guidelines as to what actually conforms to
old age within that description, the failure, the age, it is again a matter for
the individual GP to exercise his or her judgment and common sense?
A. As a matter of fact there is a guideline. It is the only guideline which is
available to doctors on the matter of giving a precise cause of death on a death
certificate and it is to be found inside the death certificate book and it is on
I think the first side of the inside page at the back of the death certificate
book and it gives a definition of what may be considered acceptable for certified
cause of death as old age and it is very close to what I, the words I used when I
was talking about Mrs. Grundy, but I am sure we could actually find the paragraph
if necessary.
Q. Dr. Grenville, when I asked you the question I built into it the age of the
patient, the failure of the patient, and those are the concepts which are built
into that definition which, as you said, is on the back of the death certificate.
It is a deterioration in a patient aged 70 or over?
A. Yes. My reading of that paragraph is that it is actually fairly specific.
Q. In respect of Mrs. Grundy the Court knows that in fact she was seen in the
month of her death on the 9th June, on the 23rd June, and indeed on the very
morning of her death, by Dr. Shipman, yes?
A. Yes.

Q. And therefore the fact that in the 24 hours before her death she was seen on 2
occasions by Dr. Shipman would certainly suggest that he was in a good position
to properly assess her health in those hours prior to her death?
A. Yes.
Q. In respect of Mrs. Pomfret, she was the lady with a rather troubled
psychiatric history. The evidence before the Court, this is the lady who died of
a heart problem, is that on the 7th December, in fact she die on the 10th, she
complained to her former husband of pain in her chest. Do you recall that?
A. Yes.
Q. The evidence is that she attended Dr. Shipman on the next day, that is Monday
8th, at his surgery, do you recall that?
A. Yes.
Q. The evidence is that on the 9th she telephoned Dr. Shipman's surgery at
quarter past 4 in the afternoon. Do you recall that?
A. May I just refer to the statement that I made at the time.
Q. Please yes, of course, Dr. Grenville?
A. Yes. I recall the evidence.

Q. It is not actually in your statement?
A. No it isn't.

Q. The evidence is that on the 9th she telephoned the surgery at quarter past 4
and on the day of her death she telephoned the surgery twice, firstly at 11.25 in
the morning and then early afternoon at 11 minutes past 1. Again do you recall
that evidence?
A. Yes I do.
Q. That suggests, does it not, that for one reason or another this lady was
attempting to obtain either medical advice or treatment?
A. Yes.

Q. And it does also suggest, does it not, that she certainly considered that forgive me, let me put it another way, it certainly suggests a possibility that
her condition was such that she did not go to the surgery but in fact was
requiring assistance by means of the telephone?
A. Yes.

Q. Which could suggest that her condition was not good, certainly not
sufficiently good to be able to go to the surgery as she had done on Monday the
8th?
A. Yes, patients telephone for advice in one of two situations, either that they
simply want advice but they don't want to trouble the doctor by making an
appointment because they don't think is necessary, or they are requesting a
visit.
Q. In respect of this lady over the course of 2 days to make 3 telephone calls
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does suggest there was a problem, does it not?
A. Yes it does, but in a lady with this psychiatric history it could suggest a
psychiatric as well as physical, equally as well as a physical problem, and
repeated telephone calls from patients with complex psychiatric histories are not
uncommon.
Q. In respect of Mrs. Melia, and if I move on too quickly please tell me Dr.
Grenville, this was the lady where the cause of death was lobar pneumonia, it
would seem that she was a smoker and certainly had been advised back in the early
90s by a doctor to stop smoking?
A. Yes.
Q. It would seem that in April of 1992 x-rays had shown chronic obstructive
airways disease with bilateral basal plural thickening?
A. May I consult my statement?
Q. Please do?
A. I am sorry what date?

Q. 28th April of 1992 an X-ray showed chronic obstructive airways disease with
bilateral basal plural thickening?
A. Yes. That was followed by an x-ray on the 10th February 1998 which was
reported to show minimal changes of chronic obstructive airways disease.

Q. She was a lady who suffered from chronic bronchitis such that she required a
bronchodilator?
A. Yes.
Q. And by 1996, certainly the 14th March, there is a diagnosis of emphysema?
A. Yes.

Q. It is clear looking at the records for 1996 that she was suffering from viral
illnesses which resulted in wheezy problems with her chest and again a
bronchodilator was prescribed?
A. Yes.
Q. That also was the position in 98, again a chest infection, and on this
occasion a steroid and in fact antibiotic were prescribed?
A. Yes.

Q. So clearly a lady with a history of chest problems demonstrated by x-rays?
A. Yes. Mild problems demonstrated on the x-ray and my reading of her notes was
that her chronic obstructive pulmonary disease did not appear to have been severe
in the sense that I see patients who are severely ill with chronic obstructive
pulmonary disease, I do see patients with mild chronic obstructive pulmonary
disease on a regular basis. I probably see 3 or 4 such patients a week.
Q. In your half-time practice?
A. In my half-time practice.

Q. Can I deal with Mrs. Lomas. This was a lady with quite a detailed trouble
history insofar as the medical matters were concerned. She had a history of
chronic depression which necessitated treatment at Brindle House and the
prescribing of antidepressants and matters of that sort?
A. Yes.
Q. She had since 1978 suffered from severe bronchitis?
A. Yes.

Q. In 1986 a diagnosis of chronic obstructive airways disease had been made and
thereafter she had suffered from numerous upper respiratory tract infections?
A. Yes.

Q. Which had necessitated the use of inhalers and on a number of occasions
antibiotics?
A. You have said which necessitated, you have said upper respiratory tract
infections.

Q. Yes?
A. I do not believe that bronchodilators and antibiotics are appropriate
treatment for upper respiratory tract infections. An upper respiratory tract
infection is an infection, a cold, sinusitis, pharyngitis, infection of the
throat or laryngitis, again infection slightly higher up in the throat, they are
almost all viral and by definition the upper airways do not involve those airways
in the lower part of the respiratory system which are those which constrict in
asthma and which are treated by bronchodilator drugs.
Q. Is the answer in summary form this, in respect of medication that was
prescribed you believe it was more appropriately prescribed for a lower
respiratory tract infection?
A. Either for lower respiratory tract infections or for broncho-constriction,
narrowing of the airways, which may occur without the presence of infection. Yes,
the treatments were those for bacterial infections usually in the lower tract and
broncho-constriction.
Q. She was a lady who over the years had been prescribed pholcodine. If we deal
with the year 1994 there had been prescriptions on the 18th May, the 27th May and
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the 23rd June in September and on 21st October?
A. Yes.

Q. In respect of the year 1995 on the 26th June, on the 16th October, and the
24th November?
A. Yes.
Q. And in respect of 1997, on the 2nd April and the 16th May?
A. Yes.

Q. In respect of this lady do you recall the evidence of Mr. Hill, her friend,
who had undertaken to walk her dog, certainly in the 8 months prior to her death,
because she was unable to carry out that exercise?
A. Yes.
Q. Do you recall Mr. Hill telling the Court that in fact she was not able to walk
her dog because of asthma and bronchitis?
A. Yes.
Q. Do you also recall the evidence of Mr. Hill that in the week prior to the
death of this lady she was in some distress, those are my words not his, *******
**************************************************************?
A. Yes.
Q. **************************************************************************
*******************************************************************?
A. Yes.

Q. Do you also recall that when he saw her on that morning she was shaking badly
and at that point, ie at about quarter to 9 in the morning, was complaining of
pain in her arms?
A. Yes.
Q. Do you recall also that this lady was a heavy smoker which, as Mr. Hill said,
made things worse for her?
A. Yes.
Q. She was on that day unable to carry black plastic bags because of what she
described as her heart condition?
A. Yes.

Q. And in fact in the early afternoon of the day she died, she died sometime
around 4 o'clock in the afternoon. Do you recall Mr. Hill telling the Court that
she had complained of pain in her chest?
A. Yes.

Q. He could not be precise, he simply put it at in the afternoon. Would you
accept that with this lady's medical history, specifically the complaints in the
morning of pains in the arms, and the complaint until the afternoon of pain in
her chest, those are complaints which can be heard from persons who go on to have
a heart attack?
A. Yes.
Q. And therefore would be consistent with preceding symptoms of a heart attack?
A. Yes.

Q. In respect of Mrs. Quinn, the person who died and where the cause of death was
stated to be a cerebrovascular accident, she was also a lady who suffered from a
rare problem, namely scleroderma, or as Dr. Rutherford would prefer to describe
it, systemic sclerosis?
A. Yes.
Q. You were asked by my learned friend Mr. Henriques whether in respect of
hypertension or raised blood pressure what evidence there was in the notes. You
told the Court, it is page 34 of the transcript of your evidence, you were
specifically asked by Mr. Henriques about hypertension and you were asked whether
there was anything in 1994 in the notes relating to that and you told the Court
that you could not find anything in the notes in 1994 which could have given rise
to the conclusion that this particular lady was suffering from hypertension. Are
you aware, and by all means check any notes you wish, that certainly by December
of 1992 the 17th to be precise, this lady was being prescribed nifedipine which
was for the treatment of hypertension?
A. May I see the lady's notes please?
Q. Please do. I am sorry.
A. I am sorry did you say December 93?
Q. 17th December 1993.
A. Sorry, I have Mrs. Lomas's notes.

MR. JUSTICE FORBES: Members of the jury, if you turn to page - the jury are ahead
of me, use the jury bundle doctor, the Marie Quinn section, page 877.
A. I see that entry on the repeat drug form.
MISS DAVIES: And that is for the treatment of hypertension, is it not?
A. Nifedipine can be used for the treatment of hyper-tension, it can also be used
in the treatment of angina and in the treatment of Raynaud's phenomenon.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 26

Page 19 of 40

Q. Also in respect of the treatment of hypertension, turning to the next page you
see a different drug being tried in 1997, namely, losartan potassium. Again that
was being used for the treatment of hypertension. You see 2 entries on page 878,
14th October 1997 and the 4th November of 1997?
A. Yes I do, and I specifically mentioned those I think earlier. The losartan was
prescribed after the blood pressure readings were recorded, which I have said
indicated that this lady's blood pressure was rising.
Q. And would you disagree with the evidence of other doctors before this Court,
namely that raised blood pressure is the most common factor which leads to a
stroke?
A. Yes, it is the fact of the blood pressure being raised which is the risk
factor for stroke. I am not sufficient of an expert in the field to know whether,
how far the presence of any underlying problem which might lead to raised blood
pressure is in the pathogenesis of stroke, if the blood pressure is controlled.
My understanding as a general practitioner is that if the blood pressure can be
adequately controlled then the risk of stroke can be reduced to the same risk as
that of someone with no hypertension. In other words, the aim of seeking high
blood pressure and treating it is to reduce the patient's risk of suffering the
ill-effects of having high blood pressure.
Q. But it would seem in the case of Mrs. Quinn that certainly you have picked up
in the latter years a raising of blood pressure and then certainly a change of
medication which would suggest at least that the problem was being revisited by
the doctor and an attempt was being made to deal with the situation?
A. You say the latter years, I would say the latter weeks.

Q. Even further?
A. I have listed this lady's blood pressure, all the blood pressure readings that
I have been able to find in her notes. In 19, going back to 1979 when her blood
pressure was 160 over 90, which I might describe as border line, in September
1979 I have described her blood pressure as 140 or 90 as query borderline. 19th
October 1988, 110 over 70 I have described in my note as normal. 5th August 1987,
either 150 or 180 over 85, which would certainly be borderline if it was 180. I
have difficulty reading that one. On the 30th March 1992, 185 over 90 I have
described as borderline. 20th November 1992, 138 over 80, normal. 15th March
1994, 130 over 80, normal. 8th April 1994, 110 over 70, normal. 6th May 1994, 140
over 80, normal. 20th May 1994, 120 over 80, normal. 15th November 1995, 130 over
70, normal. 1st December 1995, 130 over 80, normal. 25th March 1996, 150 over 80,
query borderline. 30th March 1996, 185 over 90, borderline. There is then a gap
to the 14th December - 14th October 1997, 170 over 100 which is the first
unequivocally raised blood pressure and the 4th November 1997, 130 over 80
normal.
Q. So is the answer to my question is that in the period in the weeks prior to
this lady's death there was certainly a raised blood pressure and it is clear
that her medication was also altered in respect of the treatment of that blood
pressure?
A. The entries which are recorded in the last few weeks in her life certainly
indicated that her blood pressure was rising and her treatment was altered in a
way which would be appropriate to that.

Q. Thank you. Dealing with the next matter which is the case of Mrs. Grimshaw,
again can I come back to exactly the same point, namely hypertension. This was
the lady who in June 1989 had suffered a haemorrhage at the back of her left eye,
which at that time was found to have been caused by high blood pressure?
A. Her blood pressure was found to be high at the time and it was assumed that
that was the cause of the haemorrhage and I would say that that was a reasonable
assumption.
Q. And indeed this was another lady whose blood pressure was being treated by the
prescribing of nifedipine?
A. Yes, she was treated with drugs to lower her blood pressure and this was
successful. Her blood pressure remained well controlled until her death.
Q. Turning to the
problem. This was
it is thought had
carotid artery in
A. Yes.

case of Mrs. West, this was a lady who again had had an eye
the lady who back in 1977 had had 3 episodes of blindness which
been caused by atherosclerosis because there was a bleed in the
the neck?

Q. It meant, did it not, that from this time on this lady was at risk of a
stroke?
A. Yes.

Q. I think in fact you went on to say not only was she always at risk of a stroke
but she was at high risk of a stroke?
A. Yes.
Q. In addition to her problems going back to the late 70s, was she a lady who
certainly in 1986 was diagnosed at the hospital as suffering from long standing
chronic bronchitis?
A. Yes.
Q. Also asthma, from which she obtained some relief from an inhaler?
A. Yes.
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Q. But indeed her asthma was such that she was regularly reviewed at the clinic
at Dr. Shipman's surgery for her asthma?
A. Yes. All asthmatics should be regularly reviewed.
Q. In addition to that, certainly by 1993, she was found to be suffering from
peripheral vascular disease and by reason of that diagnosis she was under 6
monthly reviews again at the local hospital?
A. Yes.

Q. And can I finally turn please to the case of Miss Ward. This was the lady who
had a previous history of growths, there being 3 in total, and by that I mean
malignant growths. She had been found to have a cancerous growth on her breast,
she also suffered from a basal cell carcinoma of the anterior abdomen wall and
also a malignant melanoma of the anterior abdominal wall?
A. Yes.

Q. And this is the case where evidence has been considered and given to the Court
of brain secondaries, that is tumours in the brain?
A. Yes.
Q. You were asked by my learned friend about that point and in respect of the
sudden death and your evidence to the Court was this, that you were unable to
think of a mechanism by which sudden death might occur due to a cerebral
secondary. By that you mean a secondary tumour in the brain?
A. Yes.

Q. You no doubt heard the evidence of Mr. King the consultant neuro surgeon, who
told the Court that where there is a melanoma one of the sites of spread from a
melanoma is the brain?
A. Yes.
Q. And he also accepted before the Court that in respect of a brain tumour one
manifestation of such a tumour can be an epileptic fit?
A. Yes.

Q. And that in fact that epileptic fit can be the first manifestation of a brain
tumour?
A. Yes.

Q. And that he knows and research demonstrates that an epileptic fit can and does
cause sudden death?
A. Yes. That was new to me. That was the first bit of his evidence that was new
to me. I think he said that it was extremely rare and all I can say is that as a
general practitioner I was unaware of that. It is not something that happens
sufficiently often for me to have been aware of it.
Q. So is the position this, that within the limits and parameters of your own
practice you have no experience of it but no doubt would defer to the knowledge
of Mr. King who has specialised training and experience is in the field of brain
and nervous system?
A. Yes.
MISS DAVIES: I have no further questions thank you.
MR. JUSTICE FORBES: Yes Mr. Winter.
Cross-examined by MR. WINTER

Q. Dr. Grenville, you are, as you told us, a general medical practitioner and you
are giving evidence in this case as an expert witness in that field?
A. Yes.
Q. You, of course, don't hold yourself out as an expert in particular causes of
death, do you?
A. No, I hold myself out an as expert in general practice.

Q. So please, if there are any areas I touch upon in the course of crossexamination about which you do not feel you hold an expertise, please do not
hesitate to say so?
A. Certainly. I have some difficulty in that a general medical practitioner is
exactly what it says. I am a generalist. I am required to do know something about
a lot of things. The generally accepted meaning of the word expert is somebody
who knows a very great deal about a very narrow field. It is therefore rather
difficult to be an expert in general practice, but I believe that I am here as a
general practitioner who has a level of understanding of various fields at a
level which may be expected of a general practitioner.
Q. Have you given evidence in a similar regard in other cases?
A. Not in a criminal court, no. I am sorry, not in a Crown Court, I have in a
Magistrates' Court.

Q. Now you told us on a number of occasions and in some detail the way in which
you go about diagnosing death?
A. Yes.

Q. You set it out in fact in a statement that you made to the police on the 21st
October of 1999 and by all means have a look at that if you wish to. It is page
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524 BE(i) my Lord.

MR. JUSTICE FORBES: Thank you.
A. I don't have it in front of me.
MR. WINTER: 524 BE(i).

MR. JUSTICE FORBES: Dr. Grenville, I think if you want to see the statement that
Mr. Winter has referred you to, that is not the place to find it?
A. Right. I certainly don't have it in my bundle of documents here.
MR. WINTER: Perhaps it could be handed to you. Dated 21st October 1999. You made
it therefore during the course of the trial?
A. Yes. I am sure I shall remember it.
MR. JUSTICE FORBES: Rather than hold things up, let me pass my copy forward.
MR. WINTER: I am very grateful, my Lord.
A. Thank you my Lord.

Q. You have set out, as you have told us, the various steps which in your view
you would undertake, namely to check for a pulse in the wrist. You say it might
not immediately be felt and therefore one needs to adjust one's fingers. You also
indicated that one, of course, can be feeling one's own pulse--A. Yes.
Q. In those circumstances. You say that that would take you at least 20 seconds,
probably nearer a minute, to conclude that the pulse was absent. You would then
proceed to feeling the pulse in the neck, the carotid pulse, shining a light in
the eyes, examining the eyes with an ophthalmoscope and listening to the chest
with a stethoscope. You might also check there was no response to painful stimuli
by squeezing the end joint of a little finger?
A. Yes.
Q. Did you take that from any manual or textbook?
A. No I didn't.
Q. Or is that your practice?
A. That is my practice.

Q. But I imagine, correct me if I am wrong, that your practice alters given the
circumstances you find yourself in?
A. Yes.

Q. Surely you don't go through that procedure, 100 percent of that procedure
every single time you are called on to ascertain that someone has died?
A. No. I think I made very clear in my previous evidence that if it was quite
clear that the patient's position was incompatible with life, such as
decapitation on a railway line, then that would be unnecessary. However, I do
feel that the diagnosis of death is difficult, that it can be wrong and that it
is more than embarrassing to get the diagnosis of death wrong. It does happen, it
can happen and it tends to be reported, and I am sure that most people in this
Court will have seen it reported. I do not believe it is something that should be
done in anything other than the most careful way possible and I do run through
this routine whenever I am asked to certify that someone is dead.
Q. It very much depends, doesn't it, on the clinical judgment of the doctor
performing the test?
A. All I can say is that I was taught as a medical student that this was the way
to establish death and that in establishing death and certifying the fact of
death one should be able to write down the fact that one had tested for absence
of circulation, absence of respiration, absence of neurological response, and
that is what this establishes.

Q. But, for example, in the case of Mrs. Mellor, she had been seen immobile
through a window, she had remained immobile for quite a long time, she did not
respond to any knocking on the window, she was cold to the touch, clearly absent
pulse, eyes dilated. In circumstances like that it would not surprise you in the
slightest, would it, to conclude that she was quite obviously dead without having
to go through the full textbook procedure?
A. I would still do it. It is an important diagnosis. I think that one needs to
be clear and one needs to be able to record that one has been clear about it.
There are conditions which mimic death. There are conditions in which a patient
may be deeply comatose with minimal respiratory effort and cold. It can happen
and I would not wish to be caught out by that state.
Q. It would not surprise you at all, would it, that many many doctors would be
quite happy to conclude in those circumstances that Mrs. Mellor had died without
going through your complete textbook procedure?
A. I suspect that there may be doctors who do not carry out an examination which
is as full as mine. Nevertheless, I think there are certain things which cannot
be dispensed with. (1) is feeling properly for a pulse and being sure that it is
absent, (2) listening for respiratory sounds and heart sounds and (3) at the very
least checking the reaction of the pupils to light with a torch. I cannot
conceive of a doctor certifying the fact of death without checking at least those
things.
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Q. Mrs. Mellor had been a smoker?
A. Yes.

Q. She had raised cholesterol levels?
A. Yes.

Q. In your opinion from the medical notes that you have studied she was at a
higher risk than normal of having ischaemic heart disease?
A. Yes.
Q. In other words at a higher level of developing heart disease or angina or
indeed suffering a heart attack?
A. Yes.

Q. Do you understand that a drug called tibolone, do I pronounce that correctly?
A. Yes.
Q. Is often used to treatment in hormone replacement therapy?
A. Yes.

Q. Can you just confirm that it was a drug prescribed for Mrs. Mellor?
A. Yes.
Q. And in fact had been tried in 1996 and then stopped?
A. Yes.

Q. Because it did not appear to be suitable for her?
A. Yes. I can't think that I discovered why it had been stopped.

Q. To refresh your memory, there is a note in the computer records which says
"Try off." Does that jog your memory? By all means look at it.
A. I recall that entry. I not interpret that as telling me why the decision had
been made to try off.
Q. But it is clear that it had been prescribed, it was stopped and then was represcribed?
A. Yes.
Q. Are you aware that tibolone in smokers can cause embolisms, clots in the
blood?
A. Yes.
Q. And therefore it is something about which caution is required?
A. Yes.
Q. In prescribing in smokers?
A. Yes.

Q. And embolisms, in a word, can be fatal?
A. Yes.
Q. Can we move please to Mrs. Turner.
MR. JUSTICE FORBES: Mrs?

MR. WINTER: Turner. You mention in your evidence in relation to Mrs. Turner that
her reluctance to go into hospital in circumstances which in your opinion
amounted to a medical emergency was something about which you would seek to have
her sign a statement?
A. Yes.
Q. You have told the Court today that that is twofold, to impress upon her the
importance of the situation and to cover your own back?
A. Yes.

Q. But what on earth is the point of asking somebody who is clearly that ill, and
who may well be in a severely confused state of mind, to sign any form of
documentation?
A. I am unable to state clearly from
she was. Clearly I would have needed
mental state. If I had believed that
understand what I was saying, then I

the records that I have seen how confused
to make some sort of assessment as to her
she was so confused that she could not
certainly would not have left her.

Q. And somebody who is suffering severe dehydration due to having been vomiting
for 3 or 4 days, who is in effect an uncontrolled diabetic, it would not be at
all surprising, would it, that they were suffering a real confusion of the minds?
A. It is certainly entirely possible.
Q. And in those circumstances it is also not surprising, is it, that somebody who
otherwise might always discuss matters with their family or be happy to accept
treatment, might as a result of their illness and confusion refuse to go to
hospital?
A. That's possible.
Q. You have had an opportunity, have you, to look through the various blood
pressure readings in the case of Mrs. Turner?
A. Yes I have. I haven't listed them as I did with the previous patient.
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Q. I don't ask you please to list them but can you confirm this, that in the
years prior to her death her blood pressure fluctuated quite extensively?
A. I have actually written in my statement that she had a raised blood pressure
since 1982 and I have put her high blood pressure was well controlled, so I think
I would need to have a look at her notes at this stage to give you a precise
answer to that.
Q. Certainly. They start, they are not in our jury bundle but they start in our
exhibits at page 970 but you may prefer to use the handwritten notes. Please
don't read them all out.
A. I have looked in her computerised records from 94 onwards and identified 2
readings which I would regard as slightly raised, 3 which I would regard as
borderline and 3 I would regard as normal. There is no trend among those figures.
Q. That was why I was asking you about them, there is no consistency, they
fluctuate?
A. Which is what I would expect, yes.

Q. That is exactly what you expect in someone suffering from hypertension?
A. I expect in everybody to see a degree of fluctuation in blood pressure, as I
have explained from giving previous evidence.
Q. These fluctuate up to really quite high levels, don't they, 190 over 40, 180
over 110?
A. Sorry, 190 over?
Q. 40?
A. Where?

Q. 140 forgive me sorry?
A. I have seen that reading.

Q. Page 975?
A. Is that written or computerised notes?

Q. That is in the computerised notes?
A. There is one on the written notes 19.10.82, 190 over 140 with an exclamation
mark which I would agree with. That is a very high blood pressure.
Q. Would you agree that they fluctuated from very high levels down to levels
which are more acceptable?
A. Down to levels which are quite normal, yes.

Q. Would you please now be handed a small bundle of documentation. My Lord, in a
number of these cases I am going to invite your Lordship and the members of the
jury to add to the defence bundle a small quantity of documentation. And the
first case is this case. Can I make it clear all of these documents come from the
medical records served on the defence by the prosecution.
MR. JUSTICE FORBES: Thank you. Mr. Winter, have you finished with Dr. Grenville's
witness statement.
MR. WINTER: I am grateful my Lord, yes.

MR. JUSTICE FORBES: Perhaps I can have mine back. Once we have inserted these
into the bundle, Mr. Winter, perhaps that would be a convenient moment.

MR. WINTER: Yes indeed. Might I invite these documents to be inserted behind the
tag for Mrs. Turner in the defence file.
MR. JUSTICE FORBES: Thank you.

MR. JUSTICE FORBES: If everybody has done that we will break off now and resume
at 2.15.
Lunch adjournment

MR. WINTER: Dr. Grenville, I handed to you before the short adjournment a small
bundle of documents. You have that?
A. Yes I do.
Q. We have heard from Dr. Grenville (sic) in relation to the condition of Mrs.
Turner's heart and arterial condition. I don't need to trouble you in relation to
that?
A. You mean we have heard from Dr. Rutherford.
Q. I am so sorry, from Dr. Rutherford, but in relation to the clinical history
just a couple of documents please. Do you have one there, the first of the
bundle, with 20 at the bottom?
A. Yes I do.

Q. It is a report from the Greater Manchester mobile chest X-ray service. It is
dated the bottom left-hand corner October 1982 and the report is in the bottom
right-hand corner reporting no significant radiological abnormality in the heart
or lung fields, but in brackets moderate cardi - how does one pronounce it?
A. Cardiomegaly,
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Q. I am grateful, cardiomegaly. That is the slightly abnormal enlargement of the
heart?
A. Yes. It means that the heart is enlarged and the ratio between the heart width
and chest width is greater than 1 to 2.
Q. And "known hypertensive," that is not surprising is it, hypertension causing
the heart to work harder?
A. That's correct.
Q. Thereby enlarging it?
A. Yes.

Q. Over the page please, still in the back in 1982, do you have a document with
22 at the bottom?
A. Yes I do.
Q. In relation to the heart, again following the ECG report, the view of the
consultant physician, Mr. Kenyon, that sinus bradycardia at rate 50, that is a
marked slowing of the heart isn't it?
A. Yes, it is slower than one would expect in a lady of this age.
Q. And then just before the signature "myocardial ischaemia diagnosed?"
A. Yes.

Q. Which we know is the narrowing of the blood vessels leading to the heart?
A. Yes.
Q. Over the page, page 40, request there from Dr. Shipman for consultation in
relation to Mrs. Turner, the reason for the referral to the specialist being
arteriosclerosis due to hypertension, secondary problem hypertension in the
middle of the page, do you see that?
A. Yes, I do.
Q. And over the page please at page 41, it is a little difficult to read the
writing in the middle of the page but it appears that she went to see a
chiropodist in relation to a problem and he found in the second entry in the
middle of the page, is that "General and peripheral circulation failure?"
A. I think it says, "General and peripheral circulation fair."
Q. I see. And then can you read the next line?
A. "No neuropathy present."

Q. Finally in relation to Mrs. Turner, turn over the page to page 43. Do you
recall we heard from a friend of Mrs. Turner's, a Mr. Michael Woodruff, who
indicated that to his knowledge she had never received any dietary advice and did
not have a diet sheet?
A. Yes.
Q. Do you recall him saying that? That was not in fact accurate, was it?
A. No, she had received dietary advice from a dietician.

Q. She had gone to see the dietician as this document indicates. Again it is a
little difficult to read. The fact that she is a diabetic is indicated in the
centre right and then the report of the dietician, "Thank you for referring Mrs.
Turner for dietary advice. A diet history indicated regular meals with a low
sugar content. She had made many changes to her diet, a number of which were
unnecessary. She has been advised on this. Written information has been
provided?"
A. Yes.
Q. So it is clear, isn't it, from her clinical records that she had been given
advice in relation to the dietary control of her diabetes?
A. Yes.

Q. Thank you. Can we move please to the case of Mrs. Lilley. Again we have heard
in the course of a number of witnesses giving evidence a number of features in
relation to her medical history, but is it fair to describe her as really being
quite sick?
A. Yes.
Q. You describe her in your statement as being somebody suffering from chronic
severe ill-health?
A. Yes.

Q. And of course to remind everyone she was the lady who suffered the cryptogenic
fibrosing alveolitis in her lungs?
A. Yes.
Q. She also suffered from hypercholesterolemia, high cholesterol levels?
A. Yes.

Q. She experienced claudication, cramping pains in her legs, which as Dr.
Rutherford told us is often an indication of the narrowing of the arteries
running down into the legs?
A. Yes.
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Q. She suffered hypertension, arthritis, osteoarthritis, and she was the lady who
it was thought ought to have a hip replacement but couldn't have it because she
wasn't fit enough to undergo the anaesthetic?
A. That's correct.
Q. Again I have got a bundle of documentation please which I invite everybody to
insert behind the tab for Mrs. Lilley in the defence bundle. We start at page 42
at the bottom, is that right?
A. Yes.

Q. At the Hyde physiotherapy centre in April 1990, dealing with the top paragraph
with the problem she was having with her joints related to the arthritis and
osteoarthritis?
A. Yes.
Q. It was plain that she was on examination, in the middle of the page, someone
who was overweight and the impression at the bottom again dealing there in 1990
with the narrowing of the parts of the joints causing her difficulty in walking?
A. Yes.

Q. Over the page please to page 44. A letter from the senior registrar, a Mr.
Love, Dr. Love, dictated on the 22nd October 1991, and deals reasonably concisely
with the various problems that she had. In the first paragraph she had been
complaining of chest discomfort for 6 months. It is parasternal in location and
has been induced by climbing stairs or running for a bus. The second paragraph
refers to her hypertension. It seems just below the second hole in the page that
her father had died as a result of ischaemic heart disease, so had her mother,
clearly heart disease in the family. Over the page please, the senior registrar
concluded on the basis of her symptomatology, "I have no doubt at all she does
have ischaemic heart disease which could turn out to be 3 vessels?"
A. Yes.
Q. He thought she ought to be provided with cardiac protection and in the final
paragraph he intended to list for her cardiac catheterisation to sort the problem
out in more detail?
A. Yes.
Q. We heard from Dr. Rutherford, you recall, that that may either be to insert
tubes in permanently or placing them in so that a better look can be gained into
the narrowing of the arteries?
A. Yes. As I understand it the aim would be to catheterise her, inject dye into
the arteries to see what was going on. And the current treatment, this was in
1990 and things have moved on but, I think 1991 things have moved on but I think
it is pretty similar, you would then be looking to see whether the disease was
susceptible to treatment by percutaneous transluminal angioplasty, in other words
putting a balloon into the narrowed artery and blowing it up to widen it, or
whether she would need a coronary artery bypass graft, open heart surgery and
grafting of the coronary arteries.
Q. Do I summarise accurately, it is a procedure that would be adopted in cases
where there is serious concern as to the level of heart disease?
A. Yes. It is a procedure which is adopted where the heart disease cannot be
controlled by medical methods.
Q. The registrar in the final sentence indicated after the waiting list that
there was a risk to her life in relation to that operation of one in 5,000 but
she is probably running that risk every day with the disease that she had?
A. Yes. My understanding is that the risk of 1 in 5,000 refers to the
investigative part of a cardiac catheterisation but if you move to operative
treatment, a PTCA that I described earlier, then that risk would increase, but
yes, I would agree she is probably running a very high risk at that stage.

Q. Over the page please, page 46 notes the raised cholesterol levels, 8.9, still
back in 1991, and indicates in the last paragraph from an x-ray very poor
respiratory effort, a suggestion there are problems in the lungs, which will see
as we will pass through the documentation is what is finally diagnosed as being
alveolitis?
A. Yes.
Q. Over the page please, moving into 1992, do you have page 47 there?
A. Yes I do.

Q. From the Manchester Royal Infirmary, in the second paragraph, "The diagnosis
of coronary artery disease is confirmed but there is no clear evidence of any
critical stenosis at the present time," and he then indicates where the disease
is present. And in fact if you turn over the page you should see a diagram that
the specialist has drawn of the coronary arteries, is that right?
A. Yes.
Q. And the figures, do they indicate the percentage narrowing?
A. I would assume that is what they represent, yes, at the various points of
stenosis.

Q. The one on the left as we look at it is in fact the right coronary artery with
indication there of 20 percent narrowing in the middle, a blockage that we have
heard about, and then on the left coronary artery the right-hand side of the
page, various figures but certainly 60 percent at one point on the upper part of
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that coronary artery?
A. Yes.

Q. Thank you. Over the page please, simply in the bundle marking the cholesterol
levels in the middle of the main paragraph, appreciably elevated at 9. That is
quite a high cholesterol level?
A. Yes it is.

Q. Over the page at 53, very badly blurred I am afraid, but here for, the reason
being the first report in relation to the fibrosis in the lung. Can you see the
bottom line? If you go 3 up from the bottom line of the main passage can you just
read, "The appearances are of interstitial lung fibrosis?"
A. Yes.
Q. "The histological criteria---"
A. That is radiological. It is, I can't see it on my copy but I am sure that a
radiologist would be writing about the radiological criteria.
Q. You are absolutely right, I'm sure. "Cannot differentiate cryptogenic
fibrosing alveolitis or other causes, for example asbestos or drugs?"
A. Yes.

Q. Over the page at 54 please, in 1992 the indication in the first paragraph of
problems on exertion. That is difficulty in breathing after climbing stairs or
doing the ironing, for example?
A. Yes.

Q. That she smoked 40 cigarettes a day until 8 years ago and then the penultimate
paragraph, "The x-ray and lung physiological compatible with fibrosing
alveolitis?"
A. Yes.
Q. Over the page please, page 55, again reference to the alveolitis interestingly
not clubbed. That means that there has been no perceptible thickening of the
tissues?
A. That means the finger nails are not bent over and thickened which is an odd
manifestation of several different types of lung disease. You would expect finger
nail clubbing in a case of cryptogenic fibrosing alveolitis. The fact did you not
have it would not necessarily be terribly significant.
Q. "2 years ago she could walk miles whereas now she has to stop at about 200
yards?"
A. Yes.

Q. Over the page please, the report, you will see it on the following page, of
Dr. France, consultant chemical pathologist, still back in 1992, relates in the
first paragraph noting the mild coronary artery disease on the basis of the
angiography, stable angina precipitated, for instance, by climbing stairs. So it
appears that by 1992 pains in her heart would be experienced on minimal levels of
exercise?
A. Yes.
Q. At the bottom of the page, the very last two lines, clear crackles of the left
base of the chest?
A. Yes.
Q. Again noting problems there with the lungs?
A. Yes.

Q. Thank you. Would you turn to the next letter which ought to be page 62?
A. Yes.
Q. This letter dated now
second sentence that she
last 6 weeks has been on
relation to the fact she
immunorepressant drug?
A. Immunosuppressant.

in 1993, noting the alveolitis and also noting in the
was intolerant to oral steroids and therefore for the
cyclophosphamide. We have noted at an earlier stage in
was being prescribed cyclophosphamide. That is an

Q. Immunosuppressant, yes. In relation to that, somebody being prescribed that
sort of drug is at risk of, for example, chest infection?
A. Yes. If the drug reduces the white cell count in the blood then the patient
cannot fight off any minor infection and it can fulminate and become dangerous.
Q. She was taking that drug at the time of her death, wasn't she?
A. Yes.

Q. Over the page please to page 73, dated in the bottom right hand corner in
1994, noting the same features in the middle of the page, CFA, cryptogenic
fibrosing alveolitis, hypercholesterolemia, can you read the next word?
A. Angina.
Q. "Angina and claudication."
A. "Query claudication."

Q. "Query claudication." Over the page please, 75, she saw again a specialist in
1994, on this occasion Mr. Wilson the registrar to a Mr. Johnson in the
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department of vascular surgery. He notes her past medical history in the second
paragraph but the last sentence of the third paragraph, the main paragraph, his
opinion was that she had a combination of arterial disease giving rise to her
thigh and calf claudication and joint disease from both hips giving rise to groin
and knee pain?
A. Yes.
Q. Over the page, page 88 please, this time from the registrar himself, Mr.
Johnson, he deals in the first paragraph that, "Now her walking distance is
limited," it is the 4th line down, "to 50 yards although her chest disease also
has an influence on this." He was principally being concerned with the
osteoarthritis but indicating that her chest problems had an effect on limiting
her movement. He notes the various conditions that we have dealt with many times
in the course of this. "She is unable to flat at night," does that mean lie flat?
A. I think that is unable to lie flat at night.
Q. Because of her breathing. "On examination," second paragraph, "she is short of
breath even climbing onto the examination couch. Examination of her hips reveals
reasonable movement." It is clear that the problems that she was experiencing
with her breathing had become significantly worse, would you agree?
A. They seem to becoming worse as one would expect.
Q. And even the exertion of climbing onto an examination couch would produce an
effect on her breathing?
A. Yes.

Q. The final paragraph, second, third sentence, "I have explained to her the
possibility of a replacement," this is in relation to her hip, "although I do not
think she is the fittest candidate for it. I have explained to her as well as
benefits there are risks both for the replacement and her life. She would like to
go away and think about it," and he would arrange for her to be seen. Over the
page, page 89 into 1995, in the centre again the familiar theme, cryptogenic
fibrosing alveolitis, ISD, ischaemic heart disease would you say?
A. Yes.

Q. Raised blood pressure, raised cholesterol and arthritis?
A. Yes.

Q. Page 98 please. She had attended for an exercise test. She was monitored on an
ECG machine. The last sentence of the first paragraph, "During the period of
exercise she developed significant ST depression. What is that please?
A. That is depression of a part of the complex which is recorded on and
electrocardiogram. It is between the S segment of the QRS complex and T way and
depression of it represents myocardial ischaemia.
Q. That is precisely what he goes on to say in the final paragraph, "The test is
positive indicating a high probability of significant myocardial ischaemia. She
will require some form of intervention," in other words surgery?
A. Yes.

Q. Page 106 please. We have moved forward to 1996, April 4th. The anaesthetist,
she was sent to a specialist, namely the consultant anaesthetist Dr. Harper, for
an assessment as to whether she was fit enough to undergo surgery. In the second
paragraph, the main paragraph, he indicates that, "She has severe pulmonary and
cardiac impairment. She experiences angina which is always exertional and
relieved by a spray." He hoped in the next short paragraph that a spinal epidural
anaesthetic might provide a solution to her problems, "but she is extremely
orthopnoeic." What is that please?
A. Orthopnoeic, that is the difficulty in breathing when lying flat which is why
she had to sit up in bed.
Q. He sets that out, "because a degree of recumbence of less than 45 degrees to
the horizontal she felt extremely uncomfortable?"
A. Yes.

Q. He therefore reluctantly advised Mrs. Lilley that the risks of anaesthesia are
unfortunately excessive and she could not undergo surgery. She accepted the
situation. This is the picture of an extremely unwell lady?
A. Yes.
Q. The final document is page 118, simply in relation to the treatment she was
receiving in March of 1997 involving as you have already told us in the second
paragraph, and indeed the first, the prescription of the cyclophosphamide?
A. Yes. It says previously she has been intolerant of steroid and
cyclophosphamide.
Q. Clearly therefore in summary serious problems with her lungs from the
alveolitis, serious problems in her chest from ischaemic heart disease?
A. Yes. As I said before, chronic severe ill-health over a number of years.

Q. Can I turn please to Mrs. Adams. And could you please be handed a short, much
smaller bundle of documentation. She was somebody who suffered with osteoporosis,
osteoarthritis?
A. Yes, yes.
Q. We have heard a bit about that. That is calcium deficiency, put very simply,
in the bones?
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A. Yes, the osteoporosis is, yes.

Q. It seems from your first page there, which I think has got a G at the bottom,
is that the page you have?
A. That's correct, yes.
Q. She was seen at the Hyde physiotherapy centre back in 1971 where
osteoarthritis in her spine was diagnosed?
A. Yes.

Q. She was experiencing restriction on the movement of the spine and used a
corset but has pain, a lot of pain in the spine and pain down the legs?
A. Yes.

Q. Over the page please, she was examined at the Tameside General Hospital on the
21st June 1989 which is the first reference in the records to osteoporosis in
this case in the left knee?
A. Yes. Current thinking is that you cannot diagnose osteoporosis on a straight
x-ray, you can diagnose osteopoenia which may well indicate osteoporosis.
Q. Over the page please, in November of 1990 she attended the fracture clinic of
Dr. Rogers due to the fracture of the neck of the right humerus following a fall.
It is not uncommon, is it, in persons suffering from osteoporosis, when they
fall, for bones to break?
A. That is precisely the reason for attempting to identify and treatment
osteoporosis, to reduce people's risk of sustaining fractures when they have low
impact trauma.
Q. Over the page in 1991 top of the page, x-ray at the Tameside General, again
noting generalised decrease in bone density, partial collapse of the body of L3,
is that one of the vertebrae?
A. Yes.
Q. With degenerative change at another of the vertebrae?
A. At the disk in between vertebrae L2 and L3.

Q. I am very grateful, suspected to be partial collapse due to trauma in the
osteoporotic spine. Bottom half of the page detailing another x-ray, this time in
August 1991, and of the chest, noting that the diameter or transverse diameter of
the heart is slightly enlarged, again indicative of heart disease or
hypertension?
A. Yes, I think it could well be. I note that the radiologist does not give the
actual measurements.
Q. Over the page is a referral letter which is there simply because it is the
front page of the following page. It is very difficult to read but can you read,
is that seborrhoeic keratosis?
A. Yes seborrhoeic keratosis.
Q. Is that a skin disorder?
A. Yes. It's thickening of the outer layer of the skin.

Q. Over the page please moving into 1993, x-ray report again from the Tameside
again noting a marginally enlarged heart?
A. Yes.

Q. Over the page please, coming into 1995, further x-ray report, changes of COAD,
what is that please?
A. Chronic obstructive airways disease. It is the same as COPD, chronic
obstructive pulmonary disease. It's a term which has been used for many years and
is tending now to be superseded by COPD.
Q. But no active lung disease?
A. Yes.

Q. The heart again noted as being enlarged?
A. Yes.

Q. The final page in your bundle relates back again to the skin thickening about
which you told us a moment ago?
A. Yes.
Q. Just to remind the members of the jury, this lady was allergic to penicillin?
A. Yes she was.
Q. As a result of which she was prescribed cephalosporins?
A. Cephalosporin.

Q. I am grateful, and you were of the view that the problems she was experiencing
prior to death were in your view consistent with a reaction to that drug?
A. Yes they were.
Q. You indicated that there is a percentage, around 10 percent of people who are
allergic to penicillin are also allergic to that drug?
A. Yes, that's right, by by reaction to cephalosporin I didn't mean an allergic
reaction, I meant a general reaction as can occur with almost any drug that is
taken.
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Q. You cannot say, can you, whether it is an allergic reaction or a physical
reaction to the drug?
A. Allergic reactions to drugs are fairly specific in that a minor allergic
reaction usually produces a characteristic rash which comes on between some days
and a week or so after commencing the drug. A major allergic reaction involves
acute narrowing of the airways and is an emergency. I did not think that anything
that she complained of or she is recorded as complaining of in the telephone
conversation, or anything which is recorded in the notes when Dr. Shipman saw
her, suggested that she had actually had an allergic reaction to ceporex.
Q. Thank you. Could we move please to Mrs. Wagstaff. Again these are much smaller
bundles to go in behind the tab for Mrs. Wagstaff. She too suffered from
osteoarthritis and, as you can see from that first page which would have 22 at
the bottom?
A. Yes.
Q. She had been for an x-ray in 1988 of the spine, noting spondylitic changes,
that is a degeneration of the bone?
A. Yes.
Q. Particularly in her case the disk degeneration between the vertebrae?
A. Yes.

Q. Over the page, she also suffered hypertension. She was overweight?
A. I'm sorry, I'm looking at a GOS 18 form here, a referral from optician.
Q. I am about to move to it.
A. I am sorry, I don't have anything in between those.

Q. You are quite right. I have misled you. It is my fault. From your perusal of
the records you can confirm she was hypertensive?
A. I haven't said so in my statement. I think I would need to refer to the notes.
Q. Then would you kindly please do so. If you look towards June 1996?
A. I am now looking at the computer records which include June 1996 on page 1211.
Q. Do you recall reference to a "subcondyle" haemorrhage and raised intraocular
pressure?
A. That would be subconjunctival haemorrhage.
Q. Subconjunctival. That is very often associated, isn't it, with either high
blood pressure or hypertension?
A. I wouldn't say very often, I would say it may be, but it is probably more
frequently spontaneous.

Q. Do you see, it is over the page from where you were looking, page 212, in the
middle of the page for July 1996?
A. "Sub conj haemorrhage referred," and indeed she was referred.
Q. She was, and that is the document we have as our second document, page 44?
A. No, that is a letter from an NHS optician to the NHS GP saying that he had
found something which might require attention and referral on to an
ophthalmologist.
Q. He was informing of the raised intraocular pressures measured today?
A. Yes.

Q. He indicated it might be due in part to the fact that she was apprehensive and
blinking?
A. Yes.
Q. But he wanted her to be seen by a specialist?
A. Yes. I think we ought to be clear, raised intraocular pressure is not the same
as and not related to raised blood pressure.
Q. But it very often can be caused by it, can't it?
A. Not that I am aware of.

Q. You are not aware that high blood pressure can produce this sort of
haemorrhage?
A. Raised intraocular pressure, high blood pressure can be caused by - sorry,
subconjunctival haemorrhage can be caused by raised blood pressure, as indeed can
many other sorts of haemorrhage, but as I have already said I regard
subconjunctival haemorrhage as more frequently being spontaneous. Raised
intraocular pressure, which is what is on here, has nothing to do with the
pressure in the blood vessels, it is to do with the pressure of the fluid which
is inside the eyeball and this is a suggestion that this woman may be developing
glaucoma and the cause of that is usually failure of drainage of that fluid.
There is a circulation of that fluid, it is produced in the eye, it drains out
through the front of the eye, and if that drainage passage becomes blocked then
the pressure rises and that is what can cause glaucoma.
Q. You noted that in 93 she had been treated with verapamil?
A. Yes.

Q. That is a drug used to treat angina, isn't it?
A. It is used to treat angina and hypertension. It is also used as an anti-
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arrhythmic to treat certain arrhythmias of the heart.

Q. Thank you. Could you move finally to the case of Mrs. Nuttall, and we will
come to this documentation in one moment, but she had suffered in 1966, a long
time ago, rheumatic fever?
A. Yes she had.
Q. Rheumatic fever can damage the heart.
MR. JUSTICE FORBES: Just a moment.

MR. WINTER: Forgive me, I'm sorry. We will come to that in one moment. Just prior
to doing that I want to establish from you if I can, rheumatic fever is an
illness which can damage the heart?
A. Yes, it can damage the valves of the heart and in particular the mitral valve.
Q. Somebody who has suffered that illness would be at a higher risk in later life
or may be at a higher risk in later life of suffering some form of heart
problems?
A. Yes, they would be at higher risk of suffering from the problems which are
associated with valve disease, either stenosis of the valve, which is stiffening
of the valve so that it is harder to push the blood through the valve, or
incompetence of the valve such that the valve fails to work as a valve and blood
goes in the wrong direction. They would also be at increased risk of suffering
from atrial fibrillation. There is not an association between rheumatic heart
disease and ischaemic heart disease.
Q. It is something that might lead to fibrillation or arrythmia, an abnormal
beating of the heart?
A. Fibrillation, atrial fibrillation certainly.
Q. Turn please to the first page you have there, page 3?
A. Yes.

Q. She has suffered hypertension, this is general prior to coming to the
document, she suffered hypertension and high blood pressure throughout her life
effectively, didn't she?
A. Again I would need look at the notes. I have put in my original statement that
the computer records show that she developed high blood pressure in 1994 and was
treated for this so I would need to go back to the notes.
Q. It may be once we have looked through that documentation that will assist you
and by all means you can look at any other document. It notes in the first
paragraph she has always been of a nervous disposition?
A. Yes.
Q. She always struggled with
page, I won't read that out,
looking at the notes who was
A. Yes, indeed I have put in

her weight and that is noted in the middle of the
but you can confirm that she was somebody from
always very overweight if not obese?
my original statement that she was an obese woman.

Q. She struggled to maintain her weight and really never succeeded in dieting to
any effective degree?
A. I would imagine that is probably true.
Q. Over 2 pages to page 5 please, still a long time ago but noting in the second
line her symptoms are being due to her nervousness in effect and her anxious
disposition?
A. Yes.
Q. Over the page please, page 10, report from the consultant physician, a Mr.
Hardo?
A. He is the senior house officer.
Q. Quite right?
A. To Dr. Boyce, consultant physician?

Q. I am grateful. In 1983 she presented with a history of palpitations, that is
of the heart?
A. Yes.

Q. "As you mentioned, she is a nervous person, easily gets worked up. These
palpitations occur once or twice a week, mainly at night when she goes to bed.
They are not associated with shortness of breath or chest pain. She feels her
heart is beating fast with no associated symptoms. She complains of cold hands."
Further down, "Over weight at 14 stone and pain in the knees due to
osteoarthritic changes." She was a nail biter, suffered from anxiety,
palpitations, was overweight, and in the final paragraph, "She might benefit from
angiolitic therapy. Thyroid function tests have been done in the clinic but
unfortunately a specimen was lost." Specimens unfortunately do get lost from time
to time, don't they?
A. Occasionally, yes they do.
Q. Over the page please. Page 18, a note from Dr. Shipman in relation to a
referral, nosebleeds, she is hypertensive, what is the next?
A. On enalapril, 20 milligrams OD. That is once daily.
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Q. Forgive me, that is to control the hypertension and blood pressure?
A. Yes.
Q. It is recorded there 150 over 90. Nosebleeds, can be a symptom of
hypertension?
A. Yes they can.

Q. Over the page, page 26, you have confirmed this already, that she was seen in
relation to her diet and had little or no success. Page 29, again noting the high
blood pressure, and urging that she should lose weight. Page 30, report back to
Dr. Shipman from the Tameside and Glossop Health Authority in relation to the
diet, in the bottom right hand corner indicating that she had been seen but she
had made no progress overall, in fact putting on weight, not concentrating on the
diet at all and had been discharged?
A. Yes.
Q. Page 33, cardiac size normal at the date of that x-ray?
A. Yes.

Q. Unclear, forgive me, 1995 the date of the x-ray. Accentuation of
bronchovascular markings, those being in the lungs?
A. Yes. That's the shadowing caused by the blood vessels in the lungs.

Q. But at 1995 cardiac size normal. That changed in the course of a few minutes
if you turn over the page. By September 96 the cardiac size was enlarged?
A. Yes.
Q. And accentuation of the markings you have just described?
A. Yes.

Q. Page 42, by 1997 she had been suffering it appears left-sided nosebleeds for
the last 12 months on and off, appears to be spontaneous. She was under treatment
for the high blood pressure. He was treating her seeking to reduce the number of
nosebleeds she was suffering?
A. She had an area of large blood vessels in the nose in the place where this
does happen and these were cauterised and she was given ointment to try and stop
it happening again.
Q. This lady in relation to her the death certificate indicated that she had died
as a result of the failure of the left ventricle?
A. Yes.
Q. You told the Court that in the cases you had seen you had always seen persons
who had died from failure of the left ventricle frothing, perhaps with some blood
in the froth, at the mouth?
A. Yes. As I recall it what I said was when we looked at the death certificate
and the Part B cremation form it appears that she had died of acute left
ventricular failure, which is different from chronic heart failure, and yes,
acute left ventricular failure in all cases I have seen there has been froth at
the mouth and nose because blood leaks into the lungs. As the patient breathes
out that fluid is breathed up through the airways and appears at the mouth and
nose.
Q. The left ventricle is the pumping station, effectively, for the body?
A. Yes.
Q. It drives the blood round the major part of the body?
A. The entire body except for the lungs, yes.

Q. The failure in that part of the heart is a very very serious failure indeed?
A. Yes it is.
Q. It is very difficult, isn't it, to resuscitate people with left ventricle
failure?
A. Yes it is.

Q. Are you aware that although in the cases you may have seen blood containing
froth might have been visible, it is not always the case is it?
A. As Dr. Rutherford said, never say never in medicine, so no, it is possible. It
would be, yes it would be possible. I have never seen it. Acute left ventricle
failure is an emergency and usually presents with acute shortness of breath and
this fluid.
Q. The decision to attempt resuscitation or not is an essentially clinical
judgment on the part of the medical practitioner attendant?
A. Yes. It is indeed. If we are talking here about cardiac massage and assisted
respiration then certainly, but in this case an acute left ventricular failure
resuscitation would begin with the immediate intravenous injection of a strong
diuretic.

Q. There are circumstances, very sadly, aren't there, one experiences in general
medical practice where a decision is made not to attempt resuscitation?
A. Yes.
Q. Thank you very much.
A. Thank you.
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Re-examined by MR. HENRIQUES

Q. Dr. Grenville, you have told us that you are now job sharing?
A. Yes.

Q. What percentage of your life is spent seeing patients in surgery?
A. General practice does not consist entirely of seeing patients. I would say
that I spend something over 50 percent of my working life, excluding sleeping and
socialising, as a general practitioner per se. The rest of my working life is
spent as secretary of the LMC, which means I am in close and constant touch with
GPs from a variety of different settings.
Q. Has your knowledge of medicine and its practice in any way suffered by this
job share arrangement?
A. No it hasn't. It has allowed me I think to organise my life in such a way that
I actually now find it easier to attend continuing medical education functions.
Q. And your knowledge of medicine, is that advantaged or disadvantaged by this
arrangement?
A. My knowledge of medicine is advantaged by the other things that I do. I sit on
a number of committees, I talk to a lot of consultants and specialists, so I
certainly don't think that my knowledge of medicine and my ability to practice
medicine has suffered in any way by my decision to go job sharing.
Q. Now you were asked specifically in relation to the case of Mrs. Grundy as to
whether there was any definition of old age?
A. Yes.

Q. And you were also asked in relation to Mrs. Grundy, and I think generally, as
to the extent to which you should consider the wishes of relatives?
A. Yes.

Q. And you mentioned the statutory provisions relating to medical certificates of
cause of death and notes for medical practitioners?
A. Yes.
Q. Can I invite your attention please to jury bundle 1. Can you go to the rear
please of Mrs. Grundy's section?
A. Yes.

Q. Just before the A3 schedule, page 503 BM. I see the jury have already picked
this up. Page 503 BM is the first page immediately before---

A. Immediately before the A3 schedule. I have 503 BW. I have no 503 Bs at all in
this bundle. (Discussion in relation to finding document)
MR. JUSTICE FORBES: I haven't got one either.

MR. HENRIQUES: Just after the photographs, shall we look there? That is an
alternative place.

MR. JUSTICE FORBES: Yes. You are quite right, Mr. Henriques, it comes immediately
after cause of death certificate.
MR. HENRIQUES: Immediately after yes we have got it.

MR. JUSTICE FORBES: It is headed Medical Certificates of Cause of Death.
MR. HENRIQUES: If I just hold this document up. There you are doctor?
A. Yes. I have got it now thank you.

Q. Now can I please invite the jury perhaps to either take it out or turn the
bundles round. Thank you very much, because I am going to ask you please to look
closely, if you wouldn't mind Dr. Grenville, at the text. Does it begin thus,
"Section 22 of the Births and Deaths Registration Act 1953 places duties on
medical practitioners and registrars of births and deaths as follows?"
A. Yes.
Q. "1. In the case of the death of any person who has been attended during his
last illness by a registered medical practitioner that practitioner shall sign a
certificate in the prescribed form stating to the best of his knowledge and
belief the cause of death and shall forthwith deliver that certificate to the
Registrar?"
A. Yes.
Q. Now is there within that subsection any discretion to take account of any
wishes of the family?
A. No there isn't.

Q. Going on please to the next section, "Reporting of deaths to the coroner by
registrars of births and deaths." Can I take you please to the third column on
that same page. Do you see the words "Completion of the certificate?"
A. Yes.
Q. Can I ask you to go 3 lines above that?
A. Yes.

Q. "Where the practitioner was in attendance during the last illness?"
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A. Was not.

Q. Sorry?
A. Sorry, yes.

Q. Have you found it?
A. Yes.

Q. "Where the practitioner was in attendance during the last illness but the
conditions in regulation 41(1)(b)(ii), are not fulfilled, the Registrar will
notify the death to the coroner?"
A. Yes.

Q. So there is that the automatic consequence of the practitioner during the last
illness being under such a duty?
A. Yes.
Q. Now can we go over please to the next page, 503 BN. Could you look at the left
hand column please, "Statement A, (back of certificate form)?"
A. Yes.
Q. "In every case of violent or unnatural death or sudden death the cause of
which is unknown, including a death following an accident, the practitioner is
advised to notify the coroner or his officer immediately?"
A. Yes.

Q. Now just stripping out the violent and the unnatural and the death following
an accident, would it read, "In every case of sudden death the cause of which is
unknown, the practitioner is advised to notify the coroner or his officer
immediately?"
A. Yes it would.
Q. Now reporting of deaths to the coroner by registrars, further down that
column, "Regulations made by the Registrar General with the approval of the
Secretary of State for Social Services impose a duty on registrars of births and
deaths to report certain deaths to the coroner." You see that?
A. Yes.
Q. And then 41(1)?
A. Yes.

Q. "Where the relevant registrar is informed of the death of any person he shall
subject to paragraph 2 report the death to the coroner on an approved form if the
death is one, (a) in respect of which the deceased was not attended during his
last illness by a registered medical practitioner?"
A. Yes.

Q. "Or, (b) in respect of which the registrar has been unable to obtain a duly
completed certificate of cause of death?"
A. Yes.

Q. Or (ii) has received such a certificate with respect to which it appears to
him from the particulars contained in the certificate or otherwise that the
deceased was not seen by the certifying medical practitioner either after death
or within 14 days before death?"
A. Yes.
Q. "Or, (c) the cause of which appears to be unknown?"
A. Yes.

Q. And so does it follow there in respect of a death the cause of which appears
to be unknown, the Registrar is obliged to inform the coroner?
A. That's correct.

Q. And then can we move on, the next part of this, "Statement of cause of death,"
can we look at old age please?
A. Yes.
Q. Page 503 BO, "In some elderly persons there may be no specific condition
identified as the patient gradually fails. If such circumstances gradually lead
to deterioration and ultimate death, old age or senility is perfectly acceptable
as the sole cause of death for persons aged 70 and over?"
A. Yes.

Q. Now when you referred in cross-examination to there being a definition, was it
in relation to that that you were speaking?
A. That is the definition I was speaking of.
Q. "Circumstances gradually leading to deterioration and ultimate death?"
A. Yes.

Q. Was there any condition of which you are aware in Mrs. Grundy's case in which
the cause of death would be justifiably described as old age?
A. No. Mrs. Grundy appeared to be fit and healthy and living a normal life up
until the date of her death. Under such circumstances I do not believe that this
definition is complied with.
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Q. May I just ask you to go to the last page please of these guidance of general
practitioners. Could you look please at the reminders, "The points which you are
asked to remember when completing a death certificate are summarised below." I am
only going to invite your attention to (1) and (12). "(1) Are all the conditions
satisfied for you to certify death?" And you are there referred back to page 1?
A. Yes.
Q. Is that right?
A. Yes.

Q. The part that we have already looked at?
A. Yes.

Q. And "(12) The Registrar is required to notify certain deaths to the coroner.
It saves the relatives trouble and anxiety if you immediately, notify such deaths
and explain why to the relatives?"
A. Yes.
Q. Now bearing in mind in particular that in the case of the death of any person
who has been attended during his last illness the practitioner shall sign a
certificate in the prescribed form stating to the best of his knowledge and
belief the cause of death, and that in every case of sudden death the cause of
which is unknown the practitioner is advised to notify the coroner, could you
tell me please what step you would have taken in Mrs. Grundy's case?
A. I would have notified this to the coroner as a case of sudden death, the cause
of which I could not determine, in order to save the relatives the trouble and
anxiety. If I had written a death certificate which said "Cause unknown," if that
had been taken to the registrar he would have, in the parlance which is used,
bounced it back to the coroner, causing the relatives distress.
Q. Are there any circumstances in which any view expressed by a relative, had it
been so expressed, could it have made any difference to your duty?
A. No, and I think it is part of the doctor's duty of care to his patient and
relative to explain very precisely to the relatives exactly what the doctor is
required to do, what he may do and what he may not do and why and how best this
tragic occurrence can be dealt with.

Q. Bianka Pomfret please. You were asked to consider the fact that there had been
3 phone calls prior to death, one the day before and two on the morning of the
death. This, if you remember, so we can all focus upon it, was the patient of Dr.
Tait and you will remember the conversation that took place between Dr. Shipman
and Dr. Tait?
A. Yes.
Q. Can you tell us please in relation to Bianka Pomfret's case what steps you
would have taken in relation to the coroner?
A. Yes. I would have informed the coroner in this case. She was not seen
immediately before death, therefore Dr. Shipman could not be aware of any
symptoms which she suffered immediately before death and I don't think that he
could have signed a certificate as coronary thrombosis. Even if he had felt that
he could, once the possibility of suicide had been raised it seems to me that it
was raised in such a way that its likelihood was at least great if not greater
than the likelihood of thrombosis and a suicide is an unnatural death which must
without exception be reported to the coroner.

Q. Thank you. Winifred Mellor please. You were cross-examined as to the mode of
examination particularly in relation to her. You will remember that was a case in
which the defendant is stated to have lifted up an arm and let it drop and
flicked the eyelids?
A. Yes.
Q. Was that in the given situation appropriate?
A. No.

Q. You told us I think more than once what you would have done?
A. Yes.

Q. In Mrs. Mellor's case you have been asked about the fact that tibolone was
used, apparently discontinued and tried again. Does that in any way affect your
view about the completion of the death certificate in this case?
A. No it doesn't. I don't think that the fact that tibolone had been used in the
past increased this lady's risk of any sort of embolic phenomenon to the extent
that I would have used that as a basis on which to certify the cause of death. It
is known that some women who are treated with hormones, whether this be pre or
post menopausal, whether it be contraceptive pill on hormone replacement therapy,
are at risk of developing thrombosis. It is thought that this is a particular
sub-group of women and that they will develop such a thrombosis at the beginning
of treatment and if they don't develop it at the beginning of treatment it is
unlikely they will do so. There is also evidence emerging, but not yet published
in sufficient detail to us to be certain, that hormone replacement therapy
actually protects against cardiovascular disease.
Q. Was this a sudden death?
A. Yes it was.

Q. Could the cause of death be determined without a postmortem examination?
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A. No.

Q. Accordingly the appropriate step?
A. To notify the coroner.

Q. Thank you. Joan Melia's case. You were asked this morning whether the history
of chest problems had been confirmed by x-ray. This if you recollect was the lady
who was seen by Dr. Shipman at 11.34 am and had amoxicillin prescribed for her.
Her body was found shortly after 5 pm?
A. Yes.
Q. Was this a sudden death?
A. Yes it was. The body was found. One usually assumes that if the body is found
and someone has not not made any efforts to call for help then death has been
sudden.

Q. Could the cause of death be ascertained without a postmortem examination?
A. I don't think so. This was a lady with what did not seem to be a terribly
severe chest infection in the morning, certainly not sufficiently severe that she
needed to be admitted to hospital, who was not confined to bed, who seemed to be
going about her business, who died suddenly. I don't, I think it is, it would be
reasonable to assume in those circumstances, if they were to occur and they would
be very rare, that the death might well be related to the chest infection but the
actual cause of death I think would be unable to be determined without a
postmortem.
Q. Yes. Thank you. Ivy Lomas, you will remember, died in Dr. Shipman's surgery.
She had been to Brindle House and back that morning, walked to the bus, walked
into the surgery?
A. Yes.
Q. Would she be said to have died a sudden death?
A. Yes. The notes record that she died a sudden death.

Q. Could the cause of death be ascertained without a postmortem examination?
A. In this case if the history recorded is accurate, given that it all occurred
in the doctor's presence, then yes, the cause of death was quite clearly an acute
myocardial infarction.
Q. So to what extent is that statement dependent upon the accurate recording of
her medical records?
A. It is absolutely dependent upon the accurate recording of her medical records.
Q. Marie Quinn. You will remember her son was in Japan. She spoke to him earlier
in the day with no concern being caused as to her state of health. You were asked
in cross-examination about the fact of her blood pressure being raised and the
degree to which it was controlled. There was some evidence, you told us, of blood
pressure rising and the treatment being altered?
A. Yes.
Q. First of all, would this be considered a sudden death?
A. Yes.

Q. Secondly, without a postmortem examination would you consider that you could
on the information available ascertain the cause of death?
A. No.

Q. Why not?
A. This lady was found dead - wait a minute, no, sorry. This is the lady who, it
is recorded that she telephoned to the surgery at 17.45 hours complaining of
weakness in the left arm and leg. She was visited at 18.15 hours when she was
found to be dying and certified dead at 18.20 hours.
Q. Yes you are - sorry?
A. Reading from a statement that I made originally.

Q. Yes, and that statement is based, is it not, upon the computerised entry from
Dr. Shipman's surgery?
A. Yes. If that computerised entry is accurate, then it would be reasonable to
certify the cause of death as cerebrovascular accident, but that opinion relies
entirely upon the accuracy of that computerised record.

Q. Thank you very much. Irene Turner. Now in her case and in subsequent cases you
have been asked to look at documentation which was not previously before the
jury, is that correct?
A. That's correct.
Q. Had you been able to look at this information at any earlier stage?
A. Yes I had, I had looked at all that information at the time that I made my
original statement which in this case was the 13th April 1999.
Q. Yes. Now just to make matters clear for the jury's benefit, we have in our
bundles computerised records and some manuscript records?
A. Yes.

Q. But in relation to each one of these deceased have you had the full medical
records?
A. Yes I have, I have had both the manual and the computerised records and I have
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had the computerised records in their full not their summary form.
Q. In a sentence or two what do the full records contain that we have not
burdened the jury with?
A. There are a number of on-going entries in both the written and the
computerised records about consultations for minor illnesses, consultations for
various check-ups. There are records of the dates on which various medications
were issued, both acute prescriptions and repeat prescriptions. There are also
pathology reports coming back to the doctor, there are copies of referral letters
from Dr. Shipman to other agencies and there are letters from Dr. Shipman to
other agencies and there are letters returned from other agencies, physiotherapy
department, Brindle House, various consultants, social services, back to Dr.
Shipman regarding each patient.
Q. Have you been asked to look at anything today by the defence that you had not
taken into account when you had given your evidence-in-chief?
A. No.

Q. Now in relation to Irene Turner's case you expressed the view that you would
seek to have her sign a statement of refusal if in fact she was refusing to go to
hospital?
A. Yes.
Q. And you were asked in cross-examination if she was so confused how could you
properly ask her to sign a document?
A. Yes.

Q. Now if a patient is so confused or reaches a particular stage of confusion,
what steps would you take in relation to that patient?
A. If a patient was so confused that I judged her unable to understand what I was
telling her or unable to sign a form to say that she had understood what I told
her, then all medical guidance suggests that I would be correct and indeed that I
would have to take such action as I deemed necessary in an emergency if her life
was in danger. I would not be able to do anything against her expressed will,
even if she was confused, unless her life was in danger, but if her life was in
danger, and I judged from the tenor of Dr. Shipman's note that it was in
immediate danger, then it would be my duty to override anything she said in her
confused state and to obtain treatment for her.
Q. Would you leave her?
A. No.

Q. Now Mrs. Turner, if you remember her son-in-law Mr. Woodruff had been
preparing a pie for her or heating it up?
A. Yes.
Q. You remember the particular case. I just mention that so we can all focus upon
the case. In her case was this a sudden death?
A. No. If you look at the notes that have been made and if you take them as being
accurate, then her death occurred as a result of an illness which had been
progressive over a period of 4 days.
Q. Now to what extent is that conclusion dependent upon the accuracy of the
available notes?
A. Again it is entirely dependent upon the accuracy of the available notes.

Q. And you were present when the evidence of oral witnesses was given, if there
is any conflict between the two of course that is a matter for the jury?
A. Yes.

Q. And not for you. But assuming the accuracy of the note, was Dr. Shipman
justified in signing the death certificate?
A. Yes he was. I think I would have signed it in a very slightly different order,
the various causes in the order in which they had caused death, but in general
terms yes. She died of cardiac, if that note is accurate she died of cardiac
complications of diabetic ketoacidosis.
Q. Thank you. Now Jean Lilley's case please. This lady if you remember, her
husband had left at 5 o'clock in the morning. She had had a long conversation
with a Mrs. Hunter. Mrs. Hunter had left her and she was found shortly
afterwards?
A. Yes.

Q. Now you were asked about the serious problems that she had with her lungs and
her chest, quite sick, claudication, alveolitis, hypercholesterolemia and she had
had cardiac catheterisation. In this case was this a sudden death?
A. It was relatively sudden within the context of a severe chronic and
progressive illness, but the timing of the death was fairly sudden.
Q. This was the case, if you remember, in which Dr. Shipman left or appeared to
leave very shortly before the deceased was found?
A. Yes.
Q. And so as to whether or not this was a sudden death?
A. If one assumes that she was alive and not at the point of death when Dr.
Shipman left her, and if she was then quite clearly dead when Mrs. Hunter found
her, then yes, the death itself was sudden and one must assume unexpected.
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Q. Could the cause of death be ascertained without a postmortem examination?

A. Yes. Again, wholly dependent on the accuracy of the notes that had been made,
it is possible, although she did not seem seriously ill when Mr. Lilley left at 5
am, she could have suffered a subsequent heart attack before Dr. Shipman's
arrival and Dr. Shipman might have found, might have obtained a history and
clinical findings which would suggest that to him.
Q. This lady had serious problems with her lungs and chest. Are there any
circumstances in which you would have administered diamorphine to her?
A. No there aren't. I think the administration of an opiate to this lady would
have been extremely perilous. She was clearly living on the edge as far as her
pulmonary function was concerned. She could walk less than 50 yards, could only
climb 4 steps. To do anything that might compromise her respiratory effort
further would be foolhardy.
Q. Muriel Grimshaw please. You were asked whether her blood pressure was well
controlled. Was her blood pressure apparently under control?
A. Yes. It appeared to me that her blood pressure was well controlled until her
death, having been found to be elevated in June of 1989.
Q. If you remember this lady was found 8.30 to 9 am in the morning, the
television on?
A. Yes.
Q. In her case was this a sudden death?
A. Yes.

Q. In your opinion could the cause of death be ascertained without a postmortem
examination?
A. No.
Q. Mrs. West, she had been having a cup of tea, if you remember, with Mrs.
Hadfield and Mrs. Hadfield went to the bathroom?
A. Yes.

Q. And when Mrs. Hadfield came back downstairs we can all remember what happened,
a period of silence followed by the discovery?
A. Yes.
Q. Was this to be categorised as a sudden death?
A. Yes it was. She appears to have died, she appears to have been well when Mrs.
Hadfield went upstairs and by the time Mrs. Hadfield came back and waited for the
time she did in the kitchen, this lady was dead. I would describe that as a
sudden death.
Q. Could the cause of death be ascertained in your opinion without a postmortem
examination?
A. Given that she appears to have died in Dr. Shipman's presence, then if Dr.
Shipman found something that would account for a sudden death, in other words
severe sudden onset of severe central chest pains probably associated with an
irregular pulse and low blood pressure, or sudden onset of neurological symptoms,
then yes, he might have been able to write a death certificate, but that is
entirely dependent upon the fact that he was present at the time of death because
she does not seem to have been suffering when Mrs. Hadfield left her from
anything which would suggest that she was at risk of imminent death.
Q. Putting yourself in that situation would you have signed a death certificate?
A. It would depend on exactly what I had found. I can see circumstances in which
I might have signed a death certificate in that case but I might well have been
very concerned, to use the phrase that Mr. Winter used earlier this morning, to
guard my own back by getting someone else's opinion as to the cause of death, in
other words a pathologist's opinion. In this particular case one could ask for a
hospital postmortem or a coroner's postmortem.

Q. The distinction between the two, the circumstances that would militate in
favour of a hospital postmortem as opposed to a coroner's postmortem?
A. I think if I was absolutely certain, if I was fairly certain of the cause of
death but I needed it confirming by a third party, then I think I would ask for a
hospital postmortem. I would explain why to the relatives. A hospital postmortem
in general, although rare, involves less stress and worry for the relatives. A
corner's postmortem is perceived as highly official, a legal process and
something which, yes, it does cause relatives concern and distress, which is why
I have said that I often need to spend considerable time talking to them about
such a step.
Q. Mrs. Adams please. She danced regularly with Mr. Catlow, you remember?
A. Yes.

Q. Who arrived and either felt a pulse or thought he had felt his own pulse and
Dr. Shipman was present at the time?
A. Yes.
Q. Osteoporosis and osteoarthritis, she danced regularly?
A. Yes.
Q. In her case was this a sudden death?
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A. Yes it was.
Q. And in her case could the cause of death be ascertained without a postmortem
examination?
A. No, I don't think it could. The death appears to have occurred while Dr.
Shipman was out of the room and there is nothing in the notes which, sorry,
having said that, the note does say that the pulse was 120 and irregular, that
she felt ill. I think this is fairly similar to the previous case, that she died
unusually during a chest infection, but it would be possible but again under the
circumstances it is so unusual that I might well have felt that I needed a second
opinion.
Q. Thank you very much. Mrs. Wagstaff please. If you remember she admitted the
defendant to her flat, living on the first floor, "Fancy seeing you here," and
thereafter death followed?
A. Yes.
Q. Was that a sudden death?
A. Yes it was. And---

Q. Sorry?
A. I was going to say that although it was a sudden death, if the records which
had been made are correct then it was an explained sudden death, she died of a
coronary thrombosis.

Q. Now you were asked about raised intraocular pressure. Is that evidence of high
blood pressure in your belief?
A. No it is not.
Q. You were asked about the drug verapamil. When was that first prescribed?
A. In 1993.

Q. And how long was that continued for?
A. I'm sorry, I think I misread previously the date. There are entries in October
and November 1982, the written records describing Mrs. Wagstaff as having
suffered from palpitations. She was treated with verapamil. There is no record of
her heart rate or rhythm at that time. There is nothing else in the records about
verapamil until 26th March 1985 when there is a list of Mrs. Wagstaff's repeat
medications which includes cordilox, the trade name for verapamil and says in
brackets "only if needed for fluttering heart." There is no other record in the
written notes that she was actually prescribed further cordilox.
Q. So the treatment appears to have continued until when?

A. It appears to have been intermittent because a month's supply was next, was
prescribed on the 10th October 1993 and a further month's supply on the 22nd June
1994, so she clearly was not taking it regularly. If it is going to do anything
for an irregular heart, it is going treat an irregular heart rhythm successfully,
it does need to be taken on a regular basis. It is not a treatment where you pop
a tablet in your mouth when you get the palpitations.
Q. Norah Nuttall's case please. Now you were asked to look at a letter in her
case which made reference to the loss of a specimen in 1983?
A. Yes.

Q. Now in 1983 was the procedure the same as it is at present for the submission
of specimens to the pathology department?
A. Well, I don't think I can speak as to the procedures in Tameside and Glossop
at that time or any other time. I think what I can say in general terms is that
the NHS has become very considerably exercised about the problems of risk
management and that all aspects of NHS administration are been overhauled in
order to reduce the risk of such accidents and mistakes happening.
Q. You will recollect the evidence I think that documentation is completed, I
think in triplicate?
A. Yes.
Q. And sent, if it is sent, together with blood samples?
A. Yes.

Q. Is that a form of submission of sample or specimen that you are familiar with?
A. Yes. That form of submission of sample was introduced in Derby about 3 years
ago. Prior to that one had a form which was in duplicate with a non-carbon record
on the back. That was separate from the envelope into which you placed the bottle
containing the blood sample. The new forms are an integral part of the plastic
envelope into which the bottle is placed.
Q. We have heard about just such a procedure. You have been asked about your
experience in relation to samples going missing. In 1998 terms what is the
frequency of a sample, particularly a blood sample, going missing if sent to a
hospital?
A. It is rare. I don't think I can recall one of mine going missing in the last
few years. I certainly recall a number where the lab have been unable to process
it for one reason or another, often because I have forgotten to put the name not often, most often but still very rarely because I have forgotten to put the
name of the patient on the blood bottle.
Q. If a sample is sent off and does go missing, disappears, do you have any
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record of the sample being dispatched?

A. No. It is my practise, and I can only speak personally, to make a record in
the patient's notes of the fact that the sample has been taken. It is then my
practise to ensure that I complete the request form that I put the bottle into
the bag attached to the request form and that I put it in the place where the
samples in our surgery are collected before they are given to the man who comes
to collect them and transport them to the lab.

Q. And you say that the frequency of one going missing is rare. Over a 12 month
period what is your experience?
A. I think you would be unlucky over a one year period in my practice to have one
specimen go missing and that is a practice of 10,500 patients.
Q. Now Mrs. Nuttall herself, you were asked about left ventricular failure and
you told us that it was invariably your experience that there was frothing at the
mouth and nose by reason of the blood leaking?
A. Yes.
Q. Into the upper airways. Now how in the absence of the bloody froth could it be
known whether or not it was left ventricular failure?
A. The clinical signs of left ventricular failure are acute shortness of breath,
usually a rapid pulse, extreme distress in the patient and by definition really
fluid must begin to leak into the lungs. You can hear that on listening to the
chest. It is a very common finding to hear what are called crepitations in the
base of the lungs which means fluid on the lungs. That is a common finding and
occurs in chronic congestive cardiac failure. It is a small amount of fluid.
Acute left ventricular failure of the sort that is going to kill you within 15
minutes of on-set, or indeed within or hour of on-set, means that the fluid is
moving into the lungs at a much faster rate. The lungs become water logged. You
can hear it. You can almost hear sounds moving up the lung fields as you listen
with your stethoscope. That is perhaps a slight exaggeration but it is of that
order. If you leave it 5 minutes and then put your stethoscope back it will sound
different. I think the only reason why the froth would not reach the mouth and
nose would be that the patient died before that happened, but it happens quickly
because the patient is making expiratory efforts and forcing the leaked fluid
upwards as he expires. It is frothy because it has got air in it as well.
Q. Now you recollect Anthony Nuttall, Mrs. Nuttall's son, who had been out to see
the ponies for 40 minutes coming back and telling us of the scene as he saw it,
taking his mother's two hands in his?
A. Yes.
Q. Given those circumstances was this an appropriate case for attempted
resuscitation or not?

A. If this lady was indeed suffering from obvious acute left ventricular failure
which progressed so rapidly that she died before the froth reached the mouth,
then no, I think resuscitation would have been so unlikely to be successful that
you probably wouldn't attempt it, but you would certainly need to have made the
diagnosis very clearly before coming to that decision. Now without a doubt to
make that diagnosis you must remove the clothing because the chest must be
listened to.

Q. Thank you. I shall not ask you about Mrs. Hillier. There was no crossexamination in relation to her. But Maureen Ward please. You told us that you
learnt for the first time that an epileptic fit can be the first demonstration of
a secondary?
A. No, I was aware of that. I learnt for the first time of sudden death,
apparently unexplained, occurring in an adult in whom, with epilepsy and being
associated with an epileptic fit and that this could occur with the first
epileptic fit.
Q. Have you any previous experience of that?
A. No.

Q. In Miss Ward's case did she die a sudden death?
A. She appears to have done, yes.

Q. Could the two cancers specified in the cause of death certificate have been
ascertained without a postmortem examination?
A. I'm sorry, the two cancers?
Q. Yes, breast and melanoma?
A. Yes, they were known to be present in life.

Q. Could they have been diagnosed without a postmortem examination?
A. Yes. As primary cancers they had already been diagnosed.

Q. The effect of those cancers, could those have been ascertained without
postmortem examination?
A. I do not believe that the history and investigations or lack of them could
have led a reasonable doctor to say that this lady had died a sudden death as a
result of secondary brain tumours from her primary breast or primary malignant
melanoma.
Q. In her case what course would you have taken?

A. I would have requested a postmortem. Again this might have been a hospital
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postmortem or it might have been a coroner's postmortem. I find myself in some
difficulty here because I don't believe that I would have been in these
circumstances. The notes say that Dr. Shipman had found evidence which might
suggest raised intracranial pressure. If that had happened to me in the time
frame which Dr. Shipman says it happened, she would have been investigated before
the time at which she died and I would have been much clearer as to whether there
were or were not brain secondaries. So it is difficult to put myself in this
position because I wouldn't have got there.
MR. HENRIQUES: Yes. I am grateful, Dr. Grenville. My Lord, that concludes the reexamination of Dr. Grenville and indeed concludes the evidence that we adduce at
this stage.
MR. JUSTICE FORBES: Yes. Thank you Dr. Grenville. You are free to go.

MR. JUSTICE FORBES: Members of the jury, as I indicated to you this morning we
have reached a stage in the prosecution case where for a number of unavoidable
reasons it will not be possible to complete the prosecution case until Thursday
of next week. Of course, although I did not actually say this to you earlier I
have no doubt that you readily appreciated that it is not appropriate to move on
to the defence case until the prosecution case has concluded, and it is for that
reason that we are going to break off now and resume again at 10.30 on Thursday
next.

I said it to you a long time ago, I am sure you remember it, please do ensure
that you only discuss this case amongst your own number. Do not speak to anybody,
anybody at all, about any aspect of this case and do not allow anybody, anybody
at all, to talk you to about it. I look forward to seeing you in a week's time.
And I am very sorry that you are going to have this slight inconvenience but I
hope that you will find it will give you something of a break from the pressure
and concentration required for this trial and that you will come back refreshed
and ready to resume the case. Thank you. If you would like to go with your usher
now.
75
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No. T982105

THE CROWN COURT
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Thursday, 25th November, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
R E G I N A
v.
HAROLD FREDERICK SHIPMAN
____________________

MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

DR. HANS SACHS, recalled

Cross-examined by MISS DAVIES .. .. .. .. .. 1
Re-examined by MR. WRIGHT .. .. .. .. .. 18
HAROLD FREDERICK SHIPMAN,
Examined by MISS DAVIES .. .. .. .. .. .. 29
[COMMENT1] Thursday, 25th November, 1999.
MR. JUSTICE FORBES: Yes, Miss Davies.
DR. HANS SACHS, recalled
Cross-examined by MISS DAVIES

Q. Dr. Sachs, before I come on to the particular cases, can I just deal please
with the general points relating to the analysis of drugs in hair. This in fact
is a relatively new area of analytical toxicology?
A. I don't agree that it is a new area.

Q. Relatively was the phrase I used?
A. Relatively to urine examination perhaps, but the first examination of drugs in
hair were at the beginning of the 80s.
Q. It is relatively new certainly as compared with urine and indeed blood?
A. The examination of drugs in blood is perhaps older but at this stage it is
about the same level.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 2 of 49

Q. And insofar as there has been research and indeed work in this area of
analysis of hair, the precise mechanism of the incorporation of the drug or the
drug analyte into hair is still unknown, the precise mechanism?
A. That is true.
Q. And so in carrying out your analysis what you do, as you described to the
Court on the last occasion, is a multi-step process in order first of all to
decontaminate the hair?
A. That's right.
Q. And then to get down to the centre, if you like, of the hair itself?
A. That's correct.

Q. Because although to persons like ourselves in court just looking at a one hair
it is quite a fine object, within that one piece of hair there are different
layers?
A. That is right.
Q. And therefore as part of the washing process you are attempting to remove the
contamination from the outer surface?
A. That is right.
Q. And moving on then to the buffer extraction and the sodium hydroxide
extraction, what you are attempting to do is move down to the absolute centre of
the hair itself to see whether in the centre there is drug or drug analyte
present?
A. That is correct.
Q. Because, as you told the Court on the last occasion, there are in effect two
processes which can result in the presence of drug on or in the hair. One is
contamination, the other is incorporation?
A. This is correct.
Q. In respect of contamination, which you would expect to see certainly on the
outer surface, yes?
A. Yes.

Q. That can occur in one of two ways. One, there can just be sweat from the body
which comes down and touches or coats the hair?
A. That's correct.
Q. And the other is the body that is putrefying or rotting, liquid comes out and
again comes down and touches or coats the hair?
A. In the case of exhumed people that could be, yes.
Q. And what we are dealing with here are exhumed people?
A. That's correct

Q. The other process is incorporation and that is where the drug has been by one
means or another ingested into the body and in particular into the blood of the
body?
A. Yes.
Q. It then circulates in the blood and gets to the root of the hair and from the
root will grow out?
A. Yes, but this is only one way of incorporation.
Q. Yes?
A. There is another possibility.

Q. Which is what?
A. The other possibility is that the sweat, the sweat contains the drug.

Q. Yes?
A. And the sweat does not only contaminate, is able not only to contaminate the
hair but there are sweat glands just at the root in the skin so it is possible
and it is likely also that from the hair, from the sweat glands in the root the
drugs go directly to the hair in the root, still in the root, so in fact it does
not only come from the blood, even the incorporated drug in the hair does not
only come from the blood but also possibly from sebum and sweat.

Q. But if the scientist is looking for the incorporated blood, what the scientist
is looking for is that absolute centre of the hair, having gone through the
washing process and then on the buffer extraction and the sodium hydroxide
extraction?
A. Yes.
Q. So therefore, if at the end of the buffer extraction and if at the end of the
sodium hydroxide extraction there is found to be a drug or drug analyte present?
A. Yes.
Q. One explanation for the presence of the drug is incorporation?
A. One explanation is this.

Q. And you told my learned friend Mr. Wright on the last occasion that when you
find incorporated drug that cannot have been incorporated on the day of death?
A. This has to be explained.
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Q. Very well.
A. Even the contamination can cause a certain level of drug which looks like
incorporated drug. So if you find drugs in the buffer extraction then it can
possibly to a certain extent come from the contamination if the contamination has
been very high and the drug level in the hair is low.
Q. Forgive me, I don't think that answers the question that I asked. The question
that I asked is if you conclude there is incorporated drug present in the hair,
that drug cannot have been incorporated as a result of ingestion on the day of
death?
A. Yes but not, I didn't say that a certain amount of drug was incorporated.
Q. No Dr. Sachs, that wasn't the question. I am working from the premise if one
finds drug there?
A. Yes.
Q. And one concludes that it is incorporated drug?
A. Yes.

Q. As a matter of fact that drug cannot have been ingested on the day of death
because it could not have gone round the body?
A. That is true, yes, sorry, that is true.

Q. Not at all. I don't want there be to be any avoidance of doubt about that. If
there is incorporated blood found which is deemed to be incorporated blood, that
cannot be the result of blood ingested on the day of death?
A. That is true.

Q. And so the importance is this, is it not, that in respect of any drug that is
found, whether that drug is the result of either contamination or incorporation?
A. That's right.

Q. And would it be fair to say this Dr. Sachs, that scientific methods are such
that one cannot always say conclusively, certainly in respect of drug found right
at the centre, whether it is incorporated drug or contaminated?
A. No, you can only conclude it from the different concentrations.
Q. And can I take it please still a stage further, if you find and conclude there
is incorporated drug present, as a matter of fact, although you have told us that
hair grows about 1 centimetre a month and therefore you can do a rough
calculation as to how long such a drug has been present in the body, you cannot
say from the very presence of that drug whether it represents one or more doses
of ingested drug?
A. You cannot say.
Q. You cannot say, do you agree with that?
A. Please repeat the question.

Q. Certainly. Having found what you conclude to be incorporated drug?
A. Yes.
Q. In the hair?
A. Yes.

Q. You cannot by reason of your own analysis say whether that represents one or
more doses of the drug in question?
A. Yes, if I had concluded that it is incorporated, yes.
Q. You were agreeing with what I say Dr. Sachs, that you cannot say whether it
represents one or more doses?
A. Yes.

Q. Right. You cannot say if it represents one or more doses and, save for saying
that hair grows at the rate of 1 centimetre a month, you cannot say within that
one month how long before death such dose or doses were ingested?
A. That is correct.
Q. So it comes down to this, that if at the end you conclude that there is
incorporated drug, from your analysis you cannot conclude precisely when it was
given, nor whether it represents one or more doses?
A. That is correct.

Q. Could I ask you please to look, my Lord, members of the jury I want to look
please at the table which I think will be at the back of your jury bundle. It is
the table that Dr. Sachs--MR. JUSTICE FORBES: Appendix A.

MISS DAVIES: My Lord, yes appendix A. Do you have the table, Dr. Sachs?
A. I do.

MR. JUSTICE FORBES: You should find it at the back of your second jury bundle,
members of the jury, not the defence bundle. I am not sure if you have the
defence bundle.
MISS DAVIES: Dr. Sachs, if we then look at appendix A you set out first the
various washing procedures, water, acetone and petrol ether?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 4 of 49

A. Correct.

Q. Can I ask this please, are they done sequentially, water first, then acetone
then patrol ether?
A. Yes.
Q. And are they sequential processes to wash off more or to wash off different
contaminates?
A. To wash off different contaminates.
Q. So there are 3 washing processes?
A. Yes.

Q. You then told us of the buffer extraction where the purpose, this is the
ultrasonic procedure isn't it?
A. This is, yes.

Q. Where the purpose is to extract from the hair itself the drug that is actually
within it?
A. Yes.
Q. And then we come to the sodium hydroxide extraction where in fact the hair
itself is dissolved and from that is extracted such drug as is left?
A. This is correct.

Q. Therefore, if we look at this we can see that in respect of the first two
washing procedures morphine was removed, and then if we look at Mrs. Grundy and
at the buffer extraction, there we find on the first buffer extraction morphine
present on both processes?
A. Yes.
Q. So this would have been the extraction from the centre of the hair?
A. This is correct, yes.

Q. And this would have been from that part of the hair where if there is likely
to be incorporated drug this is the likely area of incorporation?
A. That is correct, yes.

Q. I allow please, Dr. Sachs, for what you have said, there is another means, but
for the avoidance of any doubt at all, on the buffer extraction and on the sodium
hydroxide extraction these represent the two processes which would demonstrate
the presence of a drug that is or could be the incorporated drug?
A. Could be yes, could be is correct.
Q. Moving also on to the sodium hydroxide extraction, this was the extraction
where in Mrs. Grundy's case you identified codeine?
A. Yes.

Q. Moving on to Mrs. Mellor, in respect of the washing procedures on the water
and acetone at the first washing you extracted morphine but at the later length
no morphine was found, is that right?
A. That's correct, yes.
Q. But in fact when you carried out the buffer extraction morphine was found at
both lengths either at 0.34 or at 007?
A. Yes.

Q. And also when you carried out the sodium hydroxide extraction again you found
traces of morphine which you said were just positive of morphine but could not be
quantified?
A. Yes.
Q. So what we have in Mrs. Mellor's cases is on that length which is 3.5 to 7
centimetres, the washing procedures do not produce any morphine, that is any
contaminate, is that correct?
A. The washing procedures do not cause the contamination, they remove it.

Q. They remove it, they remove it but in fact on that, on the washing procedures
on the 3.5 to 7 centimetre section, it seems that having carried out each of the
3 washing procedures no morphine was detected?
A. This is correct, yes.
Q. So that the 3 washing procedures do not detect morphine contamination but in
fact if you look then at the buffer extractions on that section, the buffer
extraction produces morphine and the sodium hydroxide extraction also produces a
trace of morphine, yes?
A. Yes.

Q. Does that not suggest at least that where that morphine was found on the
buffer and the sodium hydroxide that that must raise a real possibility that that
was incorporated?
A. That is a possibility, yes.
Q. And if it was incorporated, as you have already accepted it had to be
incorporated prior to the day of death?
A. That is correct.
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Q. Can I move on please to Jean Lilley. The morphine procedures there identified
contamination on 4 out of the 6 washings carried out and the buffer extraction
exhibited morphine on both sections and the sodium hydroxide extraction on 1
section, yes?
A. Yes.
Q. This in fact was the section or this was the hair where through no fault of
yours, Dr. Sachs, it wasn't known which section represented the area removed?
A. This is correct.

Q. Moving on to Marie Quinn, in respect of the washing procedures the water and
acetone produced morphine contamination at the first and second sections but in
respect of the third section, that is the area furthest away as it seems,
although morphine was found on the first washing, no morphine was found on the
next 2 washings namely acetone and petrol ether?
A. Yes.

Q. Again if we look at the 2 extraction processes, they demonstrate the presence
of morphine on all those processes but particularly on the one where there has
been no morphine found on decontamination, we can still see morphine on the 2
extraction processes?
A. This is correct.

Q. Again raising a real possibility that there was incorporated morphine present?
A. A possibility. I could not quantify the word real. If you mean like that it is
likely?
Q. Well, given it is my first language I would have difficulty with "real" Dr.
Sachs, but it is certainly--A. It is a possibility.
Q. It is a possibility?
A. Yes.

Q. And then in fact if we look at Joan Melia, in respect of the washing
procedures, let's just take the very first section, 0 to 5 centimetres, water, I
beg your pardon the water procedure, morphine was picked up there?
A. Yes.
Q. But not on the acetone, nor indeed the petrol ether?
A. Yes.

Q. And in fact on both extraction processes morphine was there found?
A. Yes.

Q. In respect of the 0.5 to 5.5 centimetres on all the washing procedures no
contaminated morphine was found but morphine was found on both extraction
processes?
A. Yes.

Q. And in respect of the final segment, 5.5 to 12, there was no contaminated
morphine found on the washing procedures and on the buffer extraction morphine
was found?
A. Which case please?
Q. Joan Melia, the last one?
A. It is still Joan Melia.

Q. Yes. So that would suggest that of those washing procedures carried out in
respect of only 1, and there appear to have certainly been 8 carried out, only 1
resulted in the presence of morphine contamination, whereas in respect of the 6
extractions carried out 5 revealed the presence of morphine, again a possibility
that morphine was there as an incorporated drug. Do you accept that?
A. Yes I do.
Q. Turning to Bianca Pomfret, in respect of the first of the washing procedures
on the segment of hair nearest to the root, that is 0.5 centimetres, there
morphine contaminate found on all washing procedures and morphine or a trace of
morphine found on both extractions?
A. Yes.
Q. In respect of the washing procedures on the next segment up, 0.5 to 3.5, on
only 1 of the washing procedures is contaminated morphine found, the other 2 do
not produce contaminated morphine?
A. That is correct.
Q. And if we look at the extractions there is a trace of morphine found on the
buffer extraction?
A. Yes.

Q. And then looking in fact at the final segment, 3.5 to 7 centimetres, all 3
washing procedures produce a negative result for contaminated morphine?
A. Yes.

Q. Whereas in fact on the extraction processes there is a trace of morphine on
the buffer and there is morphine found on the sodium hydroxide extraction, again
the same point, Dr. Sachs, in various degrees as you go along the length there,
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the possibility of incorporated drug?
A. There is a possibility, yes.

Q. And then it is probably easier if we come back to Ivy Lomas last Dr. Sachs. In
respect of Irene Turner 2 out of 3 of the washing procedures demonstrate the
presence of contaminated morphine, morphine being found in both extractions?
A. Excuse me, Lomas?
Q. I will come back to that, Dr. Sachs?
A. You are going to Turner?

Q. My apologies, I didn't make clear. Turner, 2 out of 3 of the washing
procedures produce contaminated morphine, morphine being found on both extraction
processes, yes?
A. Yes.
Q. And then we in fact move to Muriel Grimshaw. In respect of Mrs. Grimshaw there
are two sections there. In respect of the first section, that is the root to 6
centimetres, the first of the washing procedures demonstrates contaminated
morphine, ie water, but acetone and petrol ether do not?
A. Yes.
Q. And that also applies to the second and in fact the extractions again
demonstrate the presence of morphine either quantifiable or in trace form?
A. That is correct.

Q. Again Dr. Sachs, demonstrating the possibility of incorporated morphine being
present?
A. Correct.
Q. Now what you have told the Court, and it is clear from the figures, save for
the case of Ivy Lomas, is that such drug or drug analyte as you found was in a
very low quantity?
A. Except the case of Lomas, yes.
Q. Precisely that. Let's leave the case of Lomas for one moment. On the other 8
cases of presence of the drug or drug analyte that you found was very low?
A. Yes.
Q. In fact close to the negative ruling that you would ordinarily make?
A. I would not say negative but not detectable.

Q. Not detectable, so be it. If we then look at the case of Ivy Lomas, this is in
a wholly different category, is it not, certainly in terms of your quantified
amount of morphine?
A. Yes.
Q. I do not hold myself out as being a particularly able mathematician but if we
just look at that first buffer extraction of morphine where the figure is 7, that
would seem to suggest a reading which is in the order of 20 times more than the
highest buffer extraction readings found in the other 8 cases?
A. That is correct.
Q. And this reading of more than 20 times more is again in the buffer extraction,
namely at the centre of the hair, the most likely place for the incorporated
drug?
A. That is correct.
Q. If we move to the actual readings in Lomas, you told us in fact on the first
washing procedure, that is the water procedure, you were unable to adequately
carry it out by reason of the state of the hair?
A. State of the washing.
Q. Of the washing?
A. Yes.

Q. In respect of the acetone morphine was found but in respect of petrol ether no
morphine was found?
A. Yes.
Q. In respect of the 3 to 6 centimetre section, morphine is found on the first 2
procedures, ie washing procedures, but not on the third and then in respect of
the buffer extraction there you have the reading of 6.2?
A. Yes.
Q. Again a significantly higher reading than that found in any of the other
cases?
A. Yes.
Q. And significantly higher in
for the incorporated drug. And
centimetres, in respect of the
there on the buffer extraction
A. Yes.

that critical area, namely the most likely area
then moving to the final segment, the 6 to 9
washing procedures 2 out of 3 produce morphine and
you have the morphine reading of 2.4?

Q. Given the levels of morphine found here, and can I tell you that in respect of
this lady her period of being buried was 501 days which is between the total
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period of days in this case, it goes from 38 days to 852 days so we are slightly
over the half mark, if you like, of the period of burial, given these
significantly higher readings, would you not accept that in the case of Mrs.
Lomas there is even more than a possibility that these readings on buffer
extraction represent incorporated drug?
A. This is a possibility, yes.
Q. I am putting it more than a possibility, given the significantly higher
readings found here?
A. If you look at the washings at the same time and how we saw, in our findings
we saw how the washing, how the concentration in the washing was, this was much
higher contamination than in the other cases so I would agree that that is a
possibility and it is likely that some morphine had been taken before.
Q. Before what?
A. Before death.
Q. Before death?
A. Yes.

Q. So you accept?
A. But--Q. I am sorry?
A. May I?

Q. Yes?
A. This is the case where we wanted to confirm, we wanted to confirm so in fact
we did not make any final decision about that.

Q. But just to recap what you have said, you accept that in the case of Ivy Lomas
it is likely?
A. Yes.
Q. That there was morphine taken before death?
A. Yes, some.

Q. And in respect of that I am not talking of the day of death, I am talking a
period before death which one cannot actually quantify. Do you accept that?
A. You cannot quantify it.
Q. No?
A. Yes.

Q. But you are certainly talking about before the day of death?
A. Yes, and you cannot quantify how much it was.
Q. You can't quantify how much it was?
A. Yes.

Q. You cannot quantify how long before the day of death it was?
A. Yes.

Q. But in the case of Ivy Lomas you have concluded that this reading demonstrates
that there was morphine being taken prior to the day of death?
A. It is likely that some of this morphine has been taken, yes.
Q. As a matter of fact, Dr. Sachs, you have told us that in respect of the hair
found on the buffer or sodium hydroxide extraction, it could come from
incorporated drug or it could come from effectively the sweating process?
A. And from contamination.
Q. From contamination, precisely that?
A. Yes.

Q. You cannot actually say whether it comes from the sweating process or
incorporated drug, scientifically you cannot say?
A. From, the incorporated drug can come from blood or from the sweat glands in
the root, yes.

Q. The point I was making, and I am sure it was clumsily, is that in respect of
the drug found at the centre found on extraction, you cannot say whether it comes
from incorporated drug or contamination?
A. In these concentrations I can say.
Q. You say that. Are you basing that simply on the washing procedures and what
was found?

A. The washing procedures make it likely that the, make it likely that some of
the drug is diffused into the air after death but it is not, cannot be excluded
that a part of it is incorporated and this incorporation could take place by
blood or by sweat glands but before death.
Q. Yes.
A. It could be.

Q. Indeed.
A. So we always talked about the possibility.
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Q. Precisely that, yes.
A. Yes.

Q. Can I move now to a slightly different topic. You were asked on the last
occasion when you gave evidence by Mr. Wright about the presence of, a Dr. Wicks
being present when you were obtaining the hair for the sampling procedures?
A. Yes.

Q. And it was suggested to you that Dr. Wicks was there on behalf of the defence?
A. Yes.
Q. Were you aware that you were not the first hair analysis expert to be
instructed on behalf of the prosecution in this case?
A. On behalf of the prosecution?
Q. Yes, the Crown?
A. Yes, that I was not the first.

Q. You were not the first, did you know that?
A. I knew that I was not the only one, yes.

Q. Did you know that Dr. Wicks had previously analysed a sample of hair, the hair
of Kathleen Grundy, instructed on behalf of the police?
A. Yes.
MR. WRIGHT: I would like to know, before this particular line is pursued with Dr.
Sachs, just how far my learned friend proposes to take this particular point and
as to whether or not we enter the realms of hearsay in an inadmissible route, by
which evidence is sought to be put before this Court or indeed what the purpose
of it is.
MR. JUSTICE FORBES: Miss Davies?

MISS DAVIES: This witness is an expert. He is entitled to look at the results of
other people. I want to know whether he had seen the results of Dr. Wicks.
MR. JUSTICE FORBES: Mr. Wright, is there any objection to that?

MR. WRIGHT: Yes. He would have to be satisfied that the working practices of that
purported expert was satisfactory, did not in any way breach any protocol and
whether in those circumstances the initial findings may be reliable or not.
MR. JUSTICE FORBES: I see. Members of the jury, I think this is a matter which is
more properly explored in your absence before I finally make a ruling. Would you
like to go with your usher?
Members of the jury retired

MR. JUSTICE FORBES: Miss Davies, is there any reason for Dr. Sachs to leave
Court?
MISS DAVIES: No, my Lord.

MR. JUSTICE FORBES: Dr. Sachs, if you would like to sit down for a moment whilst
I deal with this. Do you mind telling me what it is you wish to ask by way of
questions of Dr. Sachs.
MISS DAVIES: Certainly. I want to ask Dr. Sachs whether he is aware of the
conclusions reached by Mr. or Dr. Wicks and whether he has any comment on those
conclusions.
MR. JUSTICE FORBES: Now presumably you have had served on you or you have been
provided with a copy of Dr. Wicks's report, have you?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: And it is with reference to that that you wish to ask
questions?

MISS DAVIES: My Lord, we were served with witness statement some time ago, two
statements from Dr. Wicks in fact.
MR. JUSTICE FORBES: Two statements.
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: Mr. Wright, what is the objection to that?
MR. WRIGHT: Served as unused material when those statements were obtained, served
also together with unused material from Julie Evans in relation to discussions
held with Dr. Wicks, all of which in the Crown's submission severely undermine
the analysis performed by Dr. Wicks, its reliability, and indeed the reliability
of any of the findings. In short-term the process by which Dr. Wicks sought to
analyse the hair samples was flawed. It was a contaminated process. It did not
take into account the various factors of which we have heard evidence by Dr.
Sachs so far as ensuring the reliability or safety of the process performed and
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of the findings themselves. And furthermore, the appropriate course if this
particular evidence is to be pursued is by the calling of it by the defence in
due course.

MR. JUSTICE FORBES: That may be so but at the moment I can't, although I can
understand the various criticisms you make of Dr. Wicks's evidence and the view
taken of its value, at the moment I can't see any reason why, if Dr. Sachs has
seen those results and has had an opportunity to consider them, why he cannot be
asked questions about them. If he has not seen them then he will say, "I haven't
seen them."
MR. WRIGHT: May I deal with it in stages. Firstly, the very purpose for which
this material is sought to be adduced is merely to put before the jury
potentially contrary findings in inadmissible form.

MR. JUSTICE FORBES: Have confidence in your own expert, Mr. Wright. It is
commonplace that an expert witness is presented with the views of another expert
if he has seen them before and has an opportunity to comment on them. If in the
fullness of time that expert whose views are being presented to the witness
giving evidence is not called, then that part of the witness's evidence goes in
effect unchallenged when he says what he thinks about the results put to him.
MR. WRIGHT: My concern is initially this, Dr. Wicks having provided those
reports--MR. JUSTICE FORBES: Yes.

MR. WRIGHT: They were served upon the defence as unused material. The presence of
Dr. Wicks at the time of the division of the hair samples at Chorley in the
presence of Dr. Sachs, at that stage he was there representing the interests of
the defence.
MR. JUSTICE FORBES: Yes.

MR. WRIGHT: The defence have not served any report upon us from Dr. Wicks. They
don't propose, it does not appear, to call him. What they simply seek to do is to
put before this jury in those terms by way of questions of this expert, the
purported findings of Dr. Wicks, of which this particular witness may be unable
or incapable of providing the detail that Julie Evans may provide, for example,
of the flawed methodology that Dr. Wicks performed in relation to the samples
that he originally tested. This jury may therefore be left with a wholly
distorted impression of what the Crown have done in this case, the steps that
they have taken, how there is material that has not been put before them. May I
use the analogy that they have already asked a question by saying, "When are we
going to hear from the second pathologist," so far as Dr. Rutherford is
concerned, an anticipation that they will hear put before them evidence in a
particular form. What the defence seek to do, in my respectful submission, is to
put before this jury this material in this inadmissible form.
MR. JUSTICE FORBES: But Dr. Sachs has seen Dr. Wicks's statements or reports and
has considered them, is that right?
MR. WRIGHT: That I am afraid I can't give you an answer to.

MR. JUSTICE FORBES: Why can't Miss Davies find out? If she finds that he has not
seen them that is the end of the matter. She cannot put to Dr. Sachs results of
Dr. Wicks about which Dr. Sachs knows nothing.
MR. WRIGHT: No.

MR. JUSTICE FORBES: On the other hand, if he has seen those results he can
confirm that and he can be asked questions about it. If he has reservations no
doubt he will express them and no doubt you will explore those reservations in
re-examination.
MR. WRIGHT: Yes.

MR. JUSTICE FORBES: And in the fullness of time if Dr. Wicks never gives evidence
then no doubt the jury will have no difficulty in realising that that particular
part of cross-examination has little value, if any. At the moment I can't see why
Miss Davies cannot ask the questions that she wishes to ask. It may result in the
matter having to be dealt with by you in a particular way in re-examination,
possibly in other ways, but as a matter of law it seems to me Miss Davies can ask
the questions. Whether it is going do her any good in the fullness of time is an
entirely different matter. Is there anything else?
MR. WRIGHT: It depends on the form in which the matter is put.

MR. JUSTICE FORBES: No doubt Miss Davies will proceed with great care.
MR. WRIGHT: No doubt she will.

MR. JUSTICE FORBES: Thank you. Let the jury be brought back. Yes, Miss Davies you
may ask the question.
MISS DAVIES: Thank you, my Lord.

MR. JUSTICE FORBES: If you would come back into the witness box Dr. Sachs.
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Members of the jury returned.

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Dr. Sachs, can I ask you this please, just slightly going back over
ground, were you aware that Dr. Wicks had carried out an analysis of the hair of
Kathleen Grundy?
A. Yes, that is correct.
Q. Have you seen the results of his analysis?
A. I have seen in Chorley, in the laboratory of Chorley I have seen the results.
Q. You have seen the results?
A. Yes.

Q. Having seen the results you will know that Dr. Wicks found morphine to be
present in various segments of the hair which on a time basis would take it from
the 18th February 1998 to the 18th June 1998?
A. I do not remember the exact, the exact statement, but I remember that he found
in some segments high concentrations of morphine using a radio immuno chemical
method, RIA, and that is he said that he had confirmed that with GCMS but, yes I
remember it now, did not give results of the GCMS method.
Q. He used gas chromatography and mass spectrometry to analyse the samples, that
is right isn't it?
A. Yes. I remember it now. He did not quantify with this method.

Q. Do you recall that he was quantifying the results found and he found that the
level of drug in the hair demonstrated the use of an opiate in decreasing amounts
over the proximate period 18th February 1998 to the 18th June 1998?
A. I can remember that, about that. I do not remember the exact dates but this is
possible. I can remember that he stated that there was a high, there were high
concentrations and that this, and it could be concluded a drug abuse.
Q. Yes?
A. Yes.

Q. You have told us that he concluded there could be drug abuse. As a matter of
fact Mrs. Grundy died on the 24th June 1998 so he was taking a 4 month period
prior to her death, namely February to June?
A. Yes.
Q. 5 months to be absolutely precise?
A. Yes.

Q. And on the readings that he found he concluded that during that 5 month period
there was evidence of opiate use during that period?
A. He concluded that it's possible.
MISS DAVIES: I have no further questions. Thank you.
MR. JUSTICE FORBES: Yes Mr. Wright.
Re-examined by MR. WRIGHT

Q. Did you agree with his conclusions?
A. At that time I didn't know. I could not agree with this. I could just listen
to him.
Q. And so you have performed your own tests?
A. Yes, that is correct.

Q. And would you agree with those conclusions or supposed conclusions of Dr.
Wicks?
A. No I wouldn't.
Q. You wouldn't?
A. No.

Q. Do you disagree with them?
A. Yes.

Q. Dr. Wicks was present at Chorley?
A. Yes.
Q. When you were present?
A. Yes that's correct.

Q. And your understanding please of the reason for Dr. Wicks's presence?
A. In Chorley?

Q. Yes?
A. Because he had examined this hair sample and that then there was an agreement
that the sample was divided and he took one part in his laboratory and we, the
other part in our laboratory.
Q. Was he there to represent anyone's interests at the time?
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A. As I understood the defence interests.
Q. The defence interests?
A. Yes.

Q. And so, these matters having been put to you about Dr. Wicks's stated
conclusions, matters that you were made aware of and with which you disagree,
have you since that date received any material from Dr. Wicks?
A. No.

Q. Have you received any material supporting or purporting to support that stated
conclusion?
A. No.
Q. Have you received details of any further analysis performed by Dr. Wicks on
behalf of the defence?
A. No I didn't.

Q. Do you consider that there may be an explanation for the supposed or purported
findings of Dr. Wicks as to the levels of morphine in the hair of Kathleen
Grundy?
A. Yes, I have an explanation for that, or I can imagine that these results came
from a method which is not specific, not only specific for morphine, it was
tested for urine examinations this method, RIA.
Q. Let's just get it straight for a moment. He is using a urine method on hair?
A. That is correct.
Q. Yes, and?
A. As I understood him, if I remember, we should confirm that, as I remember he
used an RIA method specific for morphine but it is a urine test.
Q. So, (1) it is a urine test?
A. Yes.

Q. (2) it is not specific for morphine?
A. It is specific for morphine.
Q. It is specific for morphine?
A. Yes.

Q. And so far as the results are concerned?
A. It is specific for morphine in urine, tested for urine and other laboratories
also use this method for screening.
Q. For screening?
A. For screening, just to know if it is positive or not or it may be positive or
not, and then they have to confirm that by GCMS.
Q. It is a screening test?
A. You can call it like that, yes.

Q. For urine?
A. For urine and some other laboratories too, not only Dr. Wicks, use it for
hair.

Q. I am not going ask you to deal with other laboratories anywhere, but what I
would want to ask you about is how specific a test it is, do you follow, the RIA
test. How precise is test is it?
A. You can't say, you can't say because it is used for normal hair and washed
hair but not for hair washings or something like that, so I could not, I do not
know really if it was, if his results were positive or not. I wouldn't say that
he could give any concentrations with that method.
Q. No.
A. He could just say there is an indication for morphine.

Q. And is that an indication that is so subtle that you can distinguish between
contamination and incorporation?
A. I cannot remember whether he tested the washing too or not.
Q. So is that particular process a process that you would approve of for the
analysis of hair?
A. That means I would not use it.
Q. You wouldn't?
A. No.

Q. Why is that?
A. Because I would perhaps use it for rescreen and if it is positive then I have
to confirm that with GCMS but there is a possibility of negative results there.
Q. By using GCMS there is a possibility of negative results?
A. There is the possibility, even if you have high results of RIA there is a
possibility of GCMS.

Q. Is it a test that would be able to distinguish, for example, between morphine
and the use of codeine?
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A. No. If I remember it is the right test, if I remember. That is a presumption.
Q. Is it then possible to distinguish between contaminant containing morphine or
codeine?
A. That is not, it does not distinguish between contamination or incorporation
but this test is not really examined for this matrix. The hair matrix itself
could provide positive RIA test.
Q. The hair matrix itself?
A. The hair matrix itself. So that is why you have normally, with this test you
have normally no false negatives but you can have false positives and so you
examine or you can examine, preexamine the hair with this RIA test and if it is
negative it is negative and if it is positive you have to confirm that.
Q. So as a screening test it may give an indication?
A. That is correct.
Q. Whether it is positive or negative?
A. That is correct.

Q. But is it really a basis from which to come to a conclusion about the possible
ingestion of morphine over a period of time?
A. No, it is not.
Q. Is it at all reliable in that regard?
A. It is reliable that there are nearly no false negatives.

Q. So the unreliability of it is that it establishes, that it does not establish
that there is nothing there?
A. That's correct.
Q. It is a double negative because that is the effect of it?
A. Or if it is negative it establishes that it is not there.

Q. In the material that you have considered from Dr. Wicks were you aware of any
other suggested possibility as to how his findings may have been derived?
A. I cannot remember at the moment. I remember that he stated that there was a
drug, that he found levels of morphine and if I remember correctly traces of
codeine, and that he stated that there was a drug abuse prior to the death. That
is what I remember.
Q. And that is the opinion that you disagree with, is it?
A. Yes.

Q. Now you say that you were aware of this urine test, that screening test that
he performed, and that there was to be GCMS results?
A. Yes. He had GCMS results. He said he had confirmed that by GCMS but I cannot
remember that he provided quantitative results, that he provided figures that
detected with that method.
Q. So take it in stages. Firstly, did you see them, the results, the GCMS
results?
A. I saw some records but we could not identify the records, we could not say
this is, we had some discussion about that.

Q. You say you couldn't identify them, what was the difficulty? Was Dr. Wicks
under any sort of difficulty at that time?
A. Well, there were some records saying that, GCMS records results, saying that
it is positive morphine result, but when we asked Dr. Wicks from what that was
determined and if that was a result of that, he could not identify the results or
just give the record for the special segment.
Q. Why not?
A. I don't know. He said that he would provide these records later.
Q. And did he?
A. No.
Q. Ever?
A. No.

Q. Even to this very day?
A. No.

Q. So far as the records, to whatever they related when you saw them, were they
consistent with his assertions, his conclusion?
A. I don't know.
Q. Did he seek to explain them to you?
A. This, he could not explain them.
Q. He couldn't?
A. No.

Q. Why? What was the difficulty that he was labouring under?

A. Well, he could not say, he had morphine as I remember, some morphine GCMS
results and he could not relate it to any of these hair segments. It was---
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Q. I'm sorry, you continue please?
A. It was not certain if that, at least it was not certain if that were the
correct records for these Grundy results so it was a discussion if it were really
the results, the records of this case and that is why we left and he told to
provide further records.
Q. Sorry, you didn't even know whether he had got the records for this case?
A. As I remember we did not discuss too long. There was no decision at the end
and so he said that he would go back and put all the records for this case
together and inform us.

Q. Had he not brought them?
A. He brought some results but I don't know if, it was not sure at the end if it
was the results of Grundy.
Q. Not sure if it was the results of Grundy?
A. No.

Q. At the end of your discussion with him were you any clearer?
A. No.

Q. Then may I return to matters upon which you performed your tests. But finally
ask you this, were you ever given any information as to the methodology that he
had undertaken?
A. Methodology of GCMS or?
Q. Perhaps rather clumsily put by me. Was there any protocol that he made you
aware of that he had complied with in order to preserve the integrity of the
specimens?
A. No.
Q. Before he ever examined them in whatever way?
A. I do not know if it is said in the statement. I cannot remember.

Q. So your findings. You have been asked in relation to each of the deceased so
far as the levels found by the tests that you performed?
A. Yes.
Q. Do these readings necessarily reveal incorporation of morphine into the hair
by the deceased?
A. Except of Lomas.
Q. I will come to Lomas in a moment if I may?
A. Yes.
Q. Put Lomas to one side?
A. Except Lomas, yes.
Q. Yes?
A. Not the necessary.
Q. Not necessarily?
A. Yes.

Q. Are these readings therefore consistent with a single episode of the
administration of morphine prior to death?
A. You can say that.
Q. Sorry?
A. You cannot say that.

Q. But are they consistent with it?
A. The results in total are not consistent with only one consumption of morphine
prior to death.
Q. You say which results in total?
A. The results of the hair examination of one case in total.

Q. What are they, which one case is that?
A. These results in any of these cases, this results, these results cannot be
explained by only one consumption of morphine.
Q. What can they be explained by then?
A. They could be explained by contamination, they can be explained by
contamination very easily.

Q. Contamination?
A. But it cannot be excluded that there is given some morphine or taken some
morphine in that period prior to death.
Q. Now, so far as contamination is concerned are they consistent with merely
contamination?
A. In these cases yes, can be, yes. Most likely yes.
Q. The most likely?
A. Yes.
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Q. So you say that of the various propositions that you have considered,
questions that have been put to you by my learned friend and I, the most likely
explanation for the figures is contamination?
A. Yes, except the concentrations in the case of Turner Irene, there could be
given some morphine prior to death, some morphine.
Q. You say there could be?
A. There could be, yes.

Q. So is it still the case so far as Irene Turner is concerned that it could be
consistent with contamination?
A. Yes.
Q. But you are not as emphatic about Irene Turner as you are the others?
A. The others, they have even lower concentrations.

Q. Now, is that contamination the type of contamination that may arise from a
single episode of the administration of morphine prior to death?
A. When prior to death, that depends. If it is not more than several days before
death then it is consistent.
Q. Then it is consistent?
A. Yes.

Q. Then if it is contamination?
A. Yes.

Q. Is that consistent with administration just before death?
A. Yes it is.
Q. In the hours before death?
A. Yes it is.

Q. In the moments before death?
A. Which, how long would the period be, seconds? It depends.
Q. Minutes?
A. Minutes, maybe yes. There is only one, may I explain?

Q. Yes?
A. There is only one uncertainty. If you give someone a fatal injection of heroin
and he dies at once, this heroin would not distribute to the whole body.
Q. No?
A. And then you probably would not find traces like that in the hair.
Q. That is in the seconds before death, as you put it?
A. Yes.

Q. But if it is a matter of minutes, consistent with that?
A. It is, yes.
Q. And that is in each of these cases?
A. Yes.

Q. Including Turner?
A. Yes, although there is the possibility or not only the possibility there,
there is some consumption of morphine before.
Q. But it is consistent?
A. It is, yes.

Q. Although there is a possibility of some previous consumption in Turner?
A. Possibility of a low dose consumption.
Q. Low dose consumption?
A. Yes.

Q. And is it the same for Lomas as well?
A. No.

Q. Not, we may be at cross-purposes, not on the previous low dosage consumption,
not that point, but whether these findings are consistent with the administration
of morphine in the minutes before death?
A. These high concentrations of morphine could only be explained by contamination
if the contamination is much, had been much higher in this case than in the
others.
Q. But does that to some extent depend on the dosage?
A. Of course, not only on the dosage.

Q. If there was a significant dosage of diamorphine, sorry morphine, in the
minutes before death, are your findings consistent with that?
A. Could be, but in this case I would make the exception that there is a
probability of additional morphine.

Q. Yes, there is a possibility or did you say probability? Can I just clarify did
you say possibility or probably?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 15 of 49

A. Probability.

Q. A probability of additional morphine?
A. Yes.

Q. But we cannot quantify what that was or when?
A. No.
Q. But it is consistent with the proposition I have put to you of a substantial
dose in the minutes before death?
A. Yes.
Q. And with contamination as a consequence thereof?
A. Yes.

Q. And is there any assistance to be gained in your analysis in Ivy Lomas's case
from the sodium hydroxide analysis that you performed?
A. Yes.
Q. And if we look at our chart, at number 7 on your chart we see that so far as
Ivy Lomas is concerned, whilst there is a, it was put as 20 times by my learned
friend but the figure on the buffer extraction is 7?
A. Yes.
Q. We look at the sodium hydroxide result and there is nothing?
A. No, that is not true, it could not be examined.
Q. We are at cross-purposes. There is nothing on the table?
A. Yes.

Q. But insufficient for examination or no examination possible?
A. The examination was only, evaluation of data was not possible because the
extract was too dirty to be clear.

Q. And from the, run across please on your bottom line there of the sodium
hydroxide examination through to the finding of morphine in 0.05 nanogram per
milligram?
A. Yes.

Q. And comparing that please with the buffer extraction results does that result,
the sodium hydroxide result and the figure that you found, provide any additional
factor?
A. Yes. From other studies at the beginning of this year we know that normally we
find morphine concentrations in the sodium hydroxide extraction, extract, which
are in the range, in the same range of the buffer extraction, even if the buffer
extraction is performed before the sodium hydroxide disintegration. But this was,
we have only this result and this was in fact the reason why we wanted to confirm
all these figures but up to now this is, there is, this indicates that it is a
high concentration, high contamination of the hair but with a probability of
morphine, of taking morphine prior to death.
Q. Is that result, the NAOH extraction result, consistent with previous episodes
of morphine administration?
A. Not necessarily.
Q. Is it consistent with your research in relation to morphine abusers?
A. Yes - no.
Q. For the reasons that you have told us?
A. Yes.

MR. WRIGHT: Yes. I have no further questions thank you.

MR. JUSTICE FORBES: Thank you, Dr. Sachs. That completes your evidence. You are
free to go.

MR. HENRIQUES: My Lord, that concludes the witnesses that we call for the Crown.
May I now just distribute for the jury's assistance 3 remaining pieces of
documentation. The first is a glossary of terms. I think your Lordship invited us
to prepare that and we have done so. One for his Lordship.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: May we invite the jury to put that in their bundle immediately
after, the indictment is followed by a document entitled The Medical Terminology.
MR. JUSTICE FORBES: Which case jury bundle, number 1?
MR. HENRIQUES: Yes, jury bundle number 1.

MR. JUSTICE FORBES: Where do you want us to put it?

MR. HENRIQUES: Bundle 1 immediately after, the indictment is followed in bundle
1, before Mrs. Grundy's divider there is the indictment followed by medical
terminology. Could we suggest it goes immediately after the medical terminology.
MR. JUSTICE FORBES: Thank you.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 16 of 49

MR. HENRIQUES: My Lord, we now distribute a formal admission relating to Mrs.
Grundy's case. Could that go please in Mrs. Grundy's divider. There are already
formal admissions immediately after the photographs. This further formal
admission should go after the existing 17 formal admissions.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: The formal admission reads, members of the jury,

"The chart contained within the jury bundle depicting telephone traffic from the
defendant's surgery to Hamilton's solicitors is accurate."

The document referred to, of course, is the very last document in the Mrs.
Grundy's section, the document that looks like that with blue, red and green upon
it. You will have seen that. And my Lord, we did promise to the jury that we
would have typed up telephone schedules. The jury I know took them by way of
dictation as we reached each count in the indictment but we have now typed that
up in what may be slightly more orderly form than certainly mine have found
themselves.
MR. JUSTICE FORBES: Thank you very much.

MR. HENRIQUES: Could we suggest that goes at the very back of this bundle.

MR. HENRIQUES: My Lord, may I now say that is the case for the prosecution.
MR. JUSTICE FORBES: Thank you very much. Members of the jury, that is a
convenient moment for us to break off for 10 minutes to stretch your legs.
(Short adjournment)

HAROLD FREDERICK SHIPMAN, affirmed
Examined by MISS DAVIES

Q. What is your full name please?
A. Full name is Harold Frederick Shipman.

Q. And what qualifications do you hold?
A. I hold a Bachelor of Medicine, Bachelor of Surgery degree. I also, sorry, I
also have obtained Diploma and Child Health and Diploma in Obstetrics and
Gynaecology.
Q. Dr. Shipman, you were born on the 14th January 1946 in Nottingham?
A. That's correct.

Q. You grew up in the area, went to school in the area and thereafter went to
Leeds Medical School?
A. That is also correct.

Q. From there you studied medicine and qualified, obtaining your primary medical
qualifications in 1970?
A. That's correct.

Q. Having obtained your primary medical qualification did you thereafter carry
out a series of training house jobs in hospitals essentially in the Pontefract
area?
A. Yes.

Q. And did you there move into the field of general practice certainly in the
1970s, such that by September 1977 did you move into general medical practice in
Hyde at Donneybrook House?
A. I did.
Q. On a personal level in fact did you marry in 1966 whilst still a student?
A. I did.

Q. And your wife, Primrose, is in court today, and of that marriage are there 4
children?
A. There are.

Q. By September 1977 you took up your position at the Donneybrook House practice.
You were there with a number of other doctors?
A. I was.
Q. How many?
A. 6.

Q. And after one year in practise did you become a partner at that practice?
A. I did.

Q. In addition to your work at Donneybrook House did there come a time when you
worked as an area surgeon for St. John's Ambulance but you gave up that position
in order to devote more time to your general practice in 1988?
A. That's quite right.
Q. In respect of your practice at Donneybrook House what was your patient list?
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A. I set up with a list of just over 2,000 patients.
Q. Did you maintain that list through the 1980s?
A. The list grew and became nearer 3,000.

Q. And in respect of your work at the Donneybrook House practice first of all the
patients, in respect of age are we talking about a cross-section?
A. My practice had virtually the national figures for age, sex and so on.
Q. So we are talking a cross-section both as to age and gender?
A. We are.

Q. And in respect of the type of medicine that you carried out at Donneybrook
House, again did it represent across the board of work of a general medical
practitioner?
A. It did.

Q. You remained in that practice in the 1980s and can I move on now please to the
early 90s. Did there come a time when you decided to leave that practice?
A. Yes, that's correct.
Q. And why did you make that decision?
A. It was at the time of fund holding and the other doctors weren't as committed
as I would have been to make fund holding work.
Q. And so what did you decide to do?
A. To go into single handed practice in Hyde.

Q. And did you in August 1992 begin practising from premises at Market Street in
Hyde?
A. I did.
Q. And were those the premises where you carried out your work in the years from
August 1992 on?
A. Yes.

Q. In fact the members of the jury have already seen photographs of the practice.
My Lord, can I say this, that dealing with the evidence in the first instance I
will be dealing with the jury bundle 1 and working through it on a case by case
basis. So perhaps at this point, Dr. Shipman, if you could be given a copy of it
please because it is in the case of Mrs. Lomas that we will actually see
photographs of the surgery. Dr. Shipman, if we turn in jury bundle 1 to the
divider for Mrs. Lomas, because right at the start of that divider there is a
plan of the lay out of your surgery at number 21 Market Street, Hyde?
A. That's right.
Q. Now when you took this surgery over what was it?
A. It had been the old Prudential Insurance building.

Q. So did you with others strip out and convert it into a surgery?
A. I made sure that I was involved with the work and the company did it very
well.
Q. And looking at that plan, which is the first document inside our divider for
Mrs. Lomas, does that represent the ground floor of the surgery area?
A. Yes, it does.
Q. In addition to the ground floor, Dr. Shipman, did you in fact renovate upper
floors as well?
A. Yes, the second and third floors were, I must apologise I just slur speech
sometimes with the tablets I'm on, the second and third floor were renovated 6
months after I went into the building.

Q. And renovated to provide what facilities and accommodation, Dr. Shipman?
A. On the first floor we had a room for the computer and the computer operative,
there was a room for the practice manager and when we set off we had a counsellor
as well. On the top store, floor, we stored cleaners and the general bits and
pieces that a business has, later then converting it so that my health visitor
had a place in the building.
Q. And your health visitor was who?
A. Allison Worthington.

Q. Just going back to the plan layout of the ground floor, Dr. Shipman, we can
see the waiting area and indeed the reception area and then marked with a 3 in
the circle we can see the doctor's consulting room?
A. Yes.
Q. And that was your consulting room?
A. Yes.

Q. And off that consulting room we can see an examination room. Was that your
examination room?
A. That was mine, yes.
Q. And for what purpose was that used?
A. That was, there was a bed in there along with the machine to measure blood
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pressure and so if a patient came in complaining of abdominal pain I could have
them laid on the bed and examine them.
Q. And then moving down the corridor we can see a room there, practice nurse,
whose room was that?
A. Gillian Morgan's.
Q. And she was the practice nurse?
A. She was at that time the practice nurse.

Q. Moving to the last room where we can see a 4 in a circle, antenatal room, for
what was that room used?
A. It was used for my midwife to practise midwifery and it was also used by me
for simple surgical procedures and in that room we had an ECG machine.

Q. And if we move on in our same bundle, the bundle relating to Mrs. Lomas, in
fact to the photographs of the surgery, we can there see in photograph number 1
the surgery as clearly set out above the door and photograph number 2 the
reception area?
A. Yes, that's right.
Q. Now, just pausing at that photograph first of all, Dr. Shipman, how many
receptionists were employed at the surgery?
A. Two part-timers.
Q. And they were?
A. Judith Cocker and Carol Chapman.

Q. And moving on to photograph 3, does that again encapsulate the reception area
and moving down the corridor?
A. It does.
Q. And was your room, moving down the corridor we can see a door on the righthand side, was that your room?
A. That is the entrance to my room.
Q. So that your room is immediately behind the reception area?
A. That's correct.

Q. Photograph 4 is simply another view of the reception area. Moving to the next
page, page 5, I beg your pardon, photograph number 5, what does photograph 5
represent?
A. That would be the view a patient had coming into my surgery.
Q. And there is your computer on the desk?
A. Yes.
Q. The black chair, would that be yours?
A. Yes.

Q. We can see at the forefront of the photograph a chair where there seems to be
some sort of yellow packing case on it. Was that the patient's chair?
A. That would be a patient's chair, yes.
Q. Moving to photograph 6, again giving a slightly different view of the room,
the chair again we see by the side of the desk?
A. Yes.
Q. Is that where a patient would normally sit when they would come for a
consultation with you?
A. That would be the normal chair.

Q. And really what we see in photographs 7 and 8 are simply different views of
the same room?
A. That's right.
Q. Picking it up then at photograph 9 and photograph 10, what is shown in
photograph 9 please?
A. There is a chair, a table, sorry, bed, and a lamp.
Q. And which room is that?
A. That is my examination room.

Q. So in other words that is the room which comes straight off your consulting
room?
A. That's correct.
Q. And that would be where you would carry out examinations?
A. Yes.

Q. And again photograph 10 is simply a closer view of part of that room?
A. Sorry, yes, that's correct.

Q. Photograph 11 seems to be simply a corridor and 12, probably 13, 14, take the
matter no further. Photograph 15, if we look at it please?
A. 15, yes.
Q. We can see a corridor there, Dr. Shipman. Is that the corridor again leading
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away from the reception area?
A. It is.

Q. And to the right of that corridor we can see certainly one or more doors.
Which rooms are off that part of the corridor?
A. The first door was the practice nurse's room.
Q. Yes?
A. And the second door was the treatment room.

Q. So in other words we don't have to go back to it but the original lay out,
what these two photographs represent is just going down the corridor to the back
of the surgery?
A. That's right.
Q. That's photograph 16. Photograph 17?
A. I was going to say that is the view of Gillian's room.
Q. That is Gillian Morgan, the practice nurse?
A. Yes.

Q. And indeed 18 would suggest the same thing given the title on the door?
A. That's correct.
Q. Photograph 19 is which room?
A. This is the view as you go into the treatment room.

Q. So the treatment room, that is the very last room on the right-hand side as
you go down the corridor?
A. Yes, that's correct.
Q. And photographs 19 and 20, do those represent the treatment room?
A. Yes.

Q. Now you mentioned in your evidence that in the treatment room was an ECG
machine. Looking at photograph 19 or 20 is that machine visible?
A. On photograph 19 it is the object, sorry, immediately on the left of the head
of the bed.
Q. Would that be the object that looks as though there is a sort of black top,
what may be a sort of case leaning back against the wall?
A. That's correct.
Q. And in front of it is a sort of creamy coloured piece of equipment?
A. That's correct.
Q. And that was the ECG machine?
A. Yes.

Q. And was that its position certainly from 92 on or from the time that you
purchased it onwards?
A. That's correct.
Q. And photograph 20 would seem in fact to be simply another view of the
examination room and photograph 21 equally, yes?
A. Yes.

Q. Now that represented the surgery progressively renovated from 1992 on. You
have told the Court of the reception staff, namely Judith Cocker and Carol
Chapman, and they have given evidence to the Court that they in effect worked a
shift system between them?
A. That's right.
Q. We have heard from other members of the practice who worked there. You have
already referred to Gillian Morgan?
A. Yes.
Q. She was the practice nurse?
A. She was.

Q. And she took up that position when, Dr. Shipman?
A. When the practice was opened.

Q. And in fact did she obtain any further qualifications in working at the
practice?
A. Yes. I apologise again, yes she became an MA and is now a nurse practitioner.
Q. Would you like a glass of water?
A. It's all right thank you.

Q. Now in addition to Gillian Morgan who else worked at the practice from 92
onwards?
A. Alison Worthington, my health visitor, as soon as we had got the room on the
top of building ready, Margaret Walker who was the computer operative, and Alison
Massey who became the practice manager.
Q. And again the Court has heard from both Margaret Walker and Alison Massey,
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they had their own rooms in the surgery?
A. That's correct.

Q. And those rooms were in fact on a different floor from the ground floor?
A. Yes.
Q. Within the practice did each person have his or her own role and duties?
A. Yes.

Q. If, however, there was something required to be done which did not require,
for example, a particular skill or expertise, was it always left to the person
whose duty it was or did others assist?
A. No, it wasn't left to the sole person and each of us overlapped so that it was
easy to cover the practice.
Q. And now let's just deal with the practice please. The Court has already heard
that in respect of both the morning and the afternoon surgery you operated a
twofold system. Initially there was an appointment period and thereafter was what
has been described as the open surgery?
A. Yes that's correct.
Q. And was that a system which you began in 1992 and carried out?
A. Yes.

Q. The Court has, already heard, and indeed seen records, which show that the
appointment system in the morning would come first. What time would that start?
A. It would start at 15 minutes to 9.
Q. In other words 8.45?
A. Yes.

Q. And the last booked appointment in the morning would be what time?
A. Either quarter past 10 or 10 o'clock.

Q. After the appointment system what would be the next system, Dr. Shipman?
A. That was the open system, people merely came to the surgery and I would see
them if they turned up in the times of the open surgery.

Q. And insofar as there was a time for open surgery, and let's just deal with the
morning, what time was allocated to that?
A. Between half an hour and 45 minutes.
Q. Would that in effect come on a first come first served basis?
A. Absolutely.

Q. Let's just deal then, as we are dealing with systems, with the afternoon.
Again the appointment system would operate?
A. 4 till 5 o'clock and 4 to 5.15.
Q. And after the appointment system would there be open surgery?
A. There would be open surgery.
Q. And again how long would that last?
A. 25 to 30 minutes.

Q. In respect of visiting patients, Dr. Shipman, the patients who would ring into
the surgery requesting a visit, in respect of the person who would ring in the
morning asking for a visit when would you carry out any visits if at all in the
morning?
A. Depending upon the urgency of the request I might go immediately and the
patients would have to wait for me when I came back. A less urgent visit after
the open visit so half past 11, quarter to 12, but if it was a more routine visit
it may have got till half past 1.
Q. And in respect of any requests for a visit in the afternoon, when would those
visits be made?
A. The receptionist would offer them an opportunity to come and be seen before
evening surgery so there was a big emphasis to get patients to the surgery. If,
however, they couldn't, if I returned to the building I may ring them and check
on the story and then go and do the visit straight away. There weren't many
requests in an afternoon because the patients knew if they requested on a morning
I would see them at home.
Q. And what about evening and weekend, were you on call then?
A. Between the hours of 6 and 10 I kept the phone 4 nights out of 5 and between 2
o'clock on the Saturday and up to 10 o'clock on the Saturday and between 8 on the
morning of the Sunday until 10 on the night of the Sunday I would also keep the
phone 3 weekends out of 4.
Q. And on those occasions when you were keeping the phone, as you put it, who
provided cover?
A. There was a deputising service.
Q. That would be a deputising service comprising other doctors in the area?
A. No, I used a commercial deputising service.
Q. Comprising other doctors?
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A. Yes.

Q. You have told us in respect of your practice at Donneybrook House of your list
size. When you moved to Market Street in Hyde and you began practising in August
92, what list size of patients did you then have?
A. At the start it would have been 2,300.
Q. And did it increase?
A. Yes, it did increase.

Q. To what level?
A. It got to 3,200 and that was much too, sorry, too bad a work schedule and so I
reduced it to 3,100 which was manageable.
Q. So you had a list size of 3,100. Again in respect of the patients seen then,
both as to age and gender, a particular group, a cross-section, what are we
talking about?

A. There was not any particular group. Alison Worthington did a project where she
looked at the practice and we came out with figures which were virtually those of
the nation.
Q. So as you have told us in respect of Donneybrook House did you then again have
a representative practice, that is representative of other practices in the
country both as to age and gender?
A. Yes we did.
Q. Can I move now please, Dr. Shipman, to the working week for you. Let's just
take it day by day and let's start with Monday. What time would you arrive at the
surgery?
A. 8.20 to 8.30.
Q. You get in, you have told us that you would begin your appointment surgery at
8.45?
A. That's correct.
Q. And that would carry through till about?
A. It would either go through till 10 o'clock or quarter past 10.

Q. You having finished your appointment surgery would you go straight into the
open surgery or have any break?
A. In theory there is a 5 minute break but, yes, I used to carry on with the open
surgery.
Q. And the open surgery would generally end at about what sort of time?
A. Between quarter to 11 and 11 o'clock.
Q. The open surgery having come to an end what would you do then?
A. The staff came to talk to me and I would have coffee.

Q. And you would have coffee. Which staff would come to talk to you?
A. Margaret the computer operator would come and look at prescriptions to make
sure that things were correct. Alison Massey came and talked about the practice,
the date to day running of the practice.
Q. You mentioned that Margaret would come to see you to talk about repeat
prescriptions. Now Margaret Walker was the computer operator?
A. She was.
Q. What system operated at the practice for repeat prescriptions?

A. No patient was put on a repeat prescription system unless I did it. We then
put the repeat prescriptions onto the computer. Patients would have a card and
they would indicate which tablets they needed. So they may need the first 2 and
the 4th so it would be 1, 2 and 4 and the date. The repeat cards were taken to
Margaret and she ran them off. I would sign them, having a check to make sure
that it was right and that the patient didn't need to see me for review.

Q. Can I just take that in stages please. You say that in the first instance the
cards or requests would go to Margaret and she would run them off. Is that run
off a prescription?
A. Yes, I'm sorry. We had a printer upstairs which was for NHS paper so that we
could put the prescription on.
Q. So a request from a patient would come in. Where would that request in the
first instance be placed?
A. We had a box on the reception table.

Q. Can we actually see that box in, if we just go back to the photographs, Dr.
Shipman, looking at either photograph 2 or photographs 3 or 4, can one see the
box there?
A. Yes it is, sorry, picture 2, by the side of it is a yellow something, I don't
know what it is.
Q. Is it that wooden box, looks like a sort of slot with a sloping top?
A. With a white front, yes.
Q. So that was the repeat prescription box?
A. It was.
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Q. So a patient wanting a repeat prescription, they would put their card in
there?
A. They would.

Q. The card or cards during the course of a day would be taken from there by
whom?
A. Margaret would come down once or twice at the end of the book surgery and one
of the staff would check that there weren't a lot of prescriptions and at quarter
to 12 Margaret would always come down and collect the requests.
Q. Margaret having obtained these cards would she then carry out the procedure
you have described, namely having done her own work she would print the
prescription from the computer?
A. That's right.
Q. Then according to your evidence she would bring it to you?
A. Yes.

Q. And you would check it?
A. I would check that what was requested was on the prescription. Patients have a
lot of drugs sometimes, had not indicated correctly what they want or had asked
for a drug that had been withdrawn, and those patients needed to have a message
attached to the prescription to come and talk to me about it.
Q. And if you were satisfied with the prescription would you sign it?
A. I would sign it.

Q. If you were not satisfied what would you do?
A. I would, if we knew the patient was on the telephone the receptionist would
ring them and if they were confused they gave it to me.
Q. And by one means or another would an attempt be made to sort of matter out?
A. Yes.

Q. That deals with Margaret certainly coming to see you with requests for repeat
prescriptions, and Alison would come to see you, you say, just to talk about dayto-day details relating to the running of the practice?
A. That's correct.
Q. That would be after open surgery. Would you in addition to talking to your
fellow members of staff there, would you be doing any work of your own at that
time?
A. I would have checked the visit book to see if there was anything urgent. I
would sign the prescriptions that were delivered to me and people who ask for an
acute prescription, I would generate that off the computer myself. An example
would be a woman who was having recurrent cystitis under investigation but we
know that if she has a course of amoxil it gets better. So she would ring in and
say, "I've got it again. Can I go on amoxil?" I would look when she had her last
prescription and as long as was a fair time I would repeat the prescription.
Being under the hospital it would be her responsibility to let the hospital know
how many repeats she had had.
Q. So that deals with
comes in the morning.
A. If I am very lucky
otherwise it has been

another aspect of prescribing. This is the morning. Post
When would you deal with the post?
and get in at 20 past 8 I would start to tackle it then,
known it's after midday before I have read the letters.

Q. So would there be times when you would deal with the post in this slot after
the open surgery?
A. Yes.

Q. So we have dealt with prescriptions, talking to members of staff, outstanding
post. Any other work that you would carry out in this period after the open
surgery?
A. I would once a month check that children were up to date with their
immunizations and if they weren't I gave the receptionist the responsibility to
chase them up. I don't think there was anything else I did on a regular basis but
Alison would provide me with lots of one-off ideas. The Health Authority may be
offering a course for receptionists. It may be ideal, it may be not what I want.
If it was ideal, Alison would talk to the two receptionists and we may agree that
they go on the course.
Q. Now you mentioned that you would check the visits book. Who in the first
instance would be responsible for making entries in the visits book?
A. If we were thinking of acute requests it is the receptionist who answers the
phone or Allison or me. We would all 3 be responsible. If we picked up the
telephone and it was a request we would enter it in the book.
Q. You say "If we picked up the telephone," in your surgery, that is to be
precise in your consulting room, if we look at photographs 5 and 6 one can just
see to the side of your computer a telephone, 5 and 6 Dr. Shipman, yes?
A. Yes.

Q. Could you take incoming calls on that telephone?
A. No, because that was the telephone that worked in the surgery. My outside line
is actually hanging on the wall at the far end of the radiator.
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Q. You say your outside line, in respect of that outside line was that simply for
you to ring out on?
A. It was set up so that I only rang out on it and nobody could ring me in
surgery.
Q. So let's just take a patient ringing surgery for a request for a visit. If
they rang what was the published surgery number would they come through on the
phone in your room?
A. No, not ever.

Q. Not ever. So for the patient ringing in for a visit on the published surgery
number, which phone or phones would that request come in on?
A. It would come in on the two phones in the reception area.
Q. In the first instance if they were there the receptionist, be it Judith or
Carol, would answer?
A. That's correct.

Q. Now evidence has been given to the Court that on occasions for wholly
understandable reasons Judith or Carol was either making a cup of tea or tied up
on another task. In that event who would answer the telephone?
A. If somebody was actually occupied with another task they would ring Alison or
Margaret to come and stand at the desk in the morning. If it was just making my
coffee I would actually stand the desk. In the afternoon there was the one
receptionist in the building. If I happened to be in the building and she was
making my afternoon cup of tea, I would stand the desk again.

Q. You have told us earlier that although you had your own roles and duties, save
for those that required a particular expertise one person would or could assist
another?
A. Yes.
Q. Was the answering of the telephone one such example of that?
A. It was.

Q. Can I then please go back to the request for a visit. Let us say that Carol or
Judith is carrying out her duties and is able to answer the telephone and there
is a request for a visit. What happens to that request?
A. Before the request is accepted we have a collection of questions to answer so
that when I receive the visit I don't just get told to see Mrs. Smith, there are
other things written down for me to look at to determine the urgency of the
visit. So, if I choose something relatively easy, a patient with sciatica may
say, "I've got terrible sciatica again. I've gone to bed, I have got no
painkillers. Can you come and see me?" My answer would be yes, because I know
this is an easy visit, and the patient would be told I would call after morning
surgery.
Q. And if a patient was told that you would call after morning surgery, would
there be any notes made anywhere of that request for a visit and your need to
carry that visit out?
A. We had a sheaf of papers with the questions on and as soon as you realised it
was a visit you asked the questions. The piece of paper was then put with the
notes, Lloyd George folders, and an elastic band kept the paper with the right
patient.
Q. That we have already heard was the practice carried out but the request for
the visit having been made and indeed accepted, was there noted anywhere that
request and indeed the acceptance of a request for a visit?
A. It was put into the visit book but we didn't specifically time the request.
Q. It was simply there as a request for a visit?
A. Yes.

Q. And the Lloyd George cards, again which the Court has seen, would be taken out
and the proforma document put on top of it?
A. It would and those notes would then be put in the visit book. So if I looked
in the book and there were two visits and I only had one card, I made sure the
notes, the other notes were found for me.
Q. Let us take the position at the end of morning surgery and you are checking up
on what has happened and you have already told the Court that you would look in
the visits book?
A. Yes.
Q. Let us take the situation where there isn't an acute need for a visit but
there are 3 visits requested. What was your practice? Would you take them in
turn, would you prioritise? How did you go about it?
A. For non-urgent ones it was a matter of geography. If I had a patient on the
outskirts of my practice area I may drive out there and do the other two visits
on the way back. If I had a patient on one side of the practice and one of the
other side, I would just have to think who needed to be seen first.

Q. So let's just take, as we are on Monday let's take a Monday. You have finished
both your surgeries?
A. Yes.
Q. You have dealt both with Alison and Margaret, you have got your visits book
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and you see, let's say, that there are 4 visits none of which are urgent so you
can work them out geographically as you have told us. About what time would you
normally go on such visits?
A. On a Monday I would often have the open clinic until 12 so on a Monday it
could be quarter to 1 or 1 o'clock before I set off on the non-urgent visits.
Q. You would carry out those visits?
A. Yes.

Q. And what would then happen, would you go home, would you go somewhere else,
would you go back to the practice, what would you do?

A. If one of the visits was very close to home I might pop in, have a word with
my wife, coffee, and then go back to surgery. On the other hand, if all the
visits were within the Hyde area I would just go back to surgery.
Q. Say you go back to surgery, we are talking now what, about early afternoon,
something of that sort?
A. Hopefully with 4 visits I am back in the surgery by 2 o'clock.
Q. And we know that you would start your afternoon surgery certainly at 4
o'clock, yes?
A. Yes.

Q. Can I deal then with the period early afternoon, say 2 o'clock till 4. What
would you be doing in that period?
A. A variety of activities on a Monday.

Q. On a Monday, yes?
A. I would perhaps write letters of referral. I never quite got word processing
right and I am one of the few doctors in the area who still hand writes letters.
We would have requests from insurance companies asking about a patient's health
so I would fill those in, they would go back. I mentioned the immunisation and
making sure that children were checked up. I may use the computer just to see who
is lagging. We looked at family planning and which patients who had a coil needed
to be written to to tell them to come in for a check. It was housekeeping
basically for an hour and a half, 2 hours.
Q. So an hour and a half, 2 hours, and then you start the afternoon surgery of
which you have already told us?
A. Yes.

Q. The afternoon surgery, both appointment and open, comes to an end. At that
point if there are any visits do you do any outstanding visits?
A. The visits would only have come in during surgery hours. The staff would make
a point of making sure that they couldn't get to the surgery. The carrot was,
"You come to the surgery, you will be seen straight away." If they couldn't get
to the surgery, if it was an urgent visit, a patient who has previously had a
coronary thrombosis, heart attack, and his wife says he is having exactly same,
the staff would actually ring the paramedics to go. They were trained to assess
the requests. If it was less urgent, say a child who had been screaming from half
past 3, very high temperature, the staff would say, "Undress the child, sponge
the child down. If you have any liquid paracetamol give it, and Dr. Shipman will
attend as soon as I have finished the evening surgery."
Q. Can I take this position please, Dr. Shipman when you have finished your
evening surgery would you sometimes carry out evening visits but sometimes there
was no need so to do?
A. Yes.
Q. So as a general rule, if
would you leave the surgery
A. Mondays can be extremely
occasion, but I would think

there was such a thing in general practice, what time
of an evening?
busy and I have worked until quarter to 7 on an
6.20, 6.25 before we lock the front door.

Q. And assuming no evening visits would you then go home?
A. I would go home.

Q. You say Monday was particularly busy, why was that?
A. We had had a weekend, patients have chance to think about illnesses so they
come in the open surgeries.

Q. So that is Monday. Moving on to Tuesday again you have the morning surgery the
same times, both appointment and open?
A. Yes.
Q. Again the same routine as to paper work, speaking either with Margaret Walker
or Alison Massey?
A. That's correct.
Q. Did you on Tuesday carry out any particular clinic?
A. Yes, on the Tuesday we had antenatal.

Q. Antenatal?
A. And so my midwife, sorry, my midwife would be available to talk about patients
and we could make sure that we didn't lose anybody in the system.
Q. And in respect of that antenatal clinic was it carried out solely by yourself,
solely by your midwife or both of you?
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A. It was a case that we saw patients alternately. So a midwife would see a
patient when she was 12 weeks pregnant and I would see the patient when they were
16 weeks.
Q. When you say alternatively what you mean is in respect of those visits that
are regular during the antenatal period you would see every other one so far as
the lady in question presented?
A. Yes.
Q. And again on Tuesday you would do your afternoon surgeries?

A. That's correct. Tuesday just posed a problem with visits and so we had the
receptionist trained really well to make sure that I didn't have an urgent visit
being missed. If there was an urgent visit I would go out and the midwife would
just plough on and when I got back I would assist her.
Q. You say there was problem with clinics because you were doing the antenatal
clinic?
A. Yes, it ran for an hour, 12 till 1.

Q. Wednesdays, again the surgeries, would you carry out any particular clinic on
Wednesdays?
A. Yes, Wednesday was immunization day for the children.
Q. Would that be morning or the afternoon?
A. We started that at 2 and hoped to be finished by half past 12.

Q. You say we, with whom do you carry it out?
A. Sorry, I am talking as if it is the practice. I would do them. My health
visitor and district nurse were told that they would not do immunization on my
patients. It was me telling them because immunization is so important that if you
have questions you should ask the doctor, not the health visitor or district
nurse, so my practise, which was different from others in the area, I personally
gave injections and when I was on holiday the locum did not take over.
Q. And that was Wednesday. In respect of Thursday was there any particular clinic
or any other activity that you carried out on that day?
A. Between 1 o'clock and 2 o'clock there was a post graduate meeting. That took
30 weeks of the year, 3, 10 week sessions, and I made a determined effort to try
and attend most if not all of them.
Q. And would these be regular meetings for general medical practitioners in terms
of continuing education?
A. Yes.
Q. Friday, again the same surgeries?
A. Yes.

Q. On that particular day did you do something in addition to your surgeries?
A. Yes, I performed minor operations, warts, ingrowing toenails; nothing
glamorous.
Q. Where would you carry out those procedures?
A. In the treatment room.

Q. The one where the ECG machine is, the end of the corridor?
A. That's correct.

Q. And in respect of Saturday would there be a morning surgery from quarter to 9
until quarter to 12?
A. That's right.
Q. And Sunday no surgery but on occasions you would be on call or otherwise
covered by the deputising service?
A. That's right. We've missed the open surgery on the Saturday.
Q. Sorry?
A. We have not mentioned the open surgery on Saturday.

Q. My apologies, I thought I had, but there was an open surgery as well?
A. There was.

Q. That would be the position for you, the working week in terms of surgeries and
clinics?
A. That's right.
Q. You mentioned in one of the last answers that you gave a locum. You were a
single handed practitioner work at that practice and would want either days or
sometime off for a break or holiday?
A. Yes.

Q. In that event who would provide medical cover for you?
A. Alison Massey had a list of locums and sometimes 4 or 5 properly qualified
doctors would get together and you would have a single number to ring and they
would say, "Yes, Dr. Jones will come if that's okay with you." Other than that we
asked locums when they came if they had friends who were doing locums. If I said
to Alison, "I need next Monday off," she would then, it would be her
responsibility to ring around and find a locum.
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Q. In other words, if for whatever reason you could not provide cover in your
practice, an arrangement would be made by Alison to provide locum cover?
A. That's correct.
Q. Can I deal please with notes. We have seen in the photographs at 5 and 6,
indeed the Court has already seen computerised notes which emanate from your
practice?
A. Yes.
Q. Can I take the practice please from August 92 when you set it up. At that
point was the practice computerised certainly insofar as the compilation of
medical notes was concerned?
A. Not fully.
Q. What do you mean by that?
A. The staff and I spent sometime sorting notes out into correct chronology
order, tidying up the manila folder and---

Q. When you say the manila folder, do you mean the Lloyd George folder?
A. The Lloyd George folder, sorry, and making the notes, paper notes tidy. Some
of the notes didn't have a history card on which you would put appendicectomy,
full term normal delivery and so on. Those cards were given to me. I went through
the system and took out those important bits of information.
Q. Having taken them out what did you do with them?
A. We gave them to Margaret and Margaret entered them up onto the computer with
each patient's records.
Q. We are going to come to individual patient's records but in fact one can see
at the start of many of those records references to a year and particular
complaint. Does that represent the updating of the medical history prior to the
computerisation in 1992?
A. That's correct.

Q. And again the Court has seen in this case that, although there are entries on
computers, there are also entries by yourself on Lloyd George cards and those
postdate 1992. Could you tell the Court please in what circumstances you would
make entries on Lloyd George cards after 1992?
A. Where I needed to have a diagram. Say somebody might come in having been
beaten up at the weekend, been told by the police to attend the GP. You measure
the bruises, the scrapes, carefully and annotate them on the paper records. At
that time there was no way you could put it on the computer. Highly confidential
material, such as a wife being on the pill and the husband had a vasectomy, that
would not be entered on the computer, it would be put in the notes. And if you
look at my room you see that the computer face, computer screen faces the patient
and they see the entries being made on the day. So very confidential information
like that, an adopted child who is not to be told they are adopted until they are
16, that kind of personal information should not be put on the front page of a
computer.
Q. If in fact we look at photograph number 5 we see the computer screen and the
chair where you have told us the patient would sit. Does that represent the
position of the screen and the chair at the time you would be carrying out a
consultation?
A. More or less. The screen is slightly tilted upwards. My locum at the moment is
bigger than me and that is the right thing to do.
Q. Are there any other circumstances in which you would use a Lloyd George card
having already got in existence a set of computerised notes for a particular
patient?
A. Visits were the other big area that you would write on the paper notes.
Because we had this proforma I tended to write it on that and then put that
information into the computer when I came back. So over a year before I was
arrested I would think that I actually wrote on notes no more than 10 or 15
times. I wrote on the proforma every time and so I went back to the surgery and
put the proforma information in and what I had done when I visited.
MISS DAVIES: Right. My Lord, subject to further thoughts over the short
adjournment, I believe those are the general matters I wish to deal with. Would
you consider it appropriate to break now?

MR. JUSTICE FORBES: If that is convenient to you, Miss Davies, certainly. We will
break off now and we will resume again at 10 past 2. Would you like, members of
the jury, to go with the usher.
Members of the jury retired

MR. JUSTICE FORBES: Dr. Shipman, you have heard me tell other witnesses who have
been in the course of giving their evidence how important it is that they must
not talk to anybody about any aspect of the evidence whilst giving evidence and
that, of course, applies to you as well. So whilst you are giving your evidence
to the Court you must not talk about any aspect of this case or any aspect of
your evidence to anybody at all without my express permission. Only I can give
you that permission. Do you understand?
A. Yes thank you.
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MR. JUSTICE FORBES: 10 past 2.
Lunch adjournment

MR. JUSTICE FORBES: Yes Miss Davies.
MISS DAVIES: My Lord, I am now going turn to the case of Mrs. Kathleen Grundy. In
the jury bundle, that is volume 1, there are the computerised medical records but
as the Court may recall the medical history details are there in the abbreviated
form, pages 486 to 489. My Lord, we have had copied the detailed version of these
notes and with the consent of my learned friends may I ask that they be inserted
in the prosecution jury bundle 1, in fact immediately after the computerised
notes. The last one would be page 489. So that insofar as the jury bundle is
concerned there are the photographs, the admissions, then the various photocopies
of the wills and handwriting specimens, and then at page 482 it begins with a
summary report and moves onto the drug history details, then the medical history
details and ends at 489 and it is after 489.
MR. HENRIQUES: 489 A B C D.

MISS DAVIES: A B C D, that these are inserted.
MR. JUSTICE FORBES: 489.

MISS DAVIES: A B C D, my Lord.
MR. JUSTICE FORBES: Right.

MISS DAVIES: Dr. Shipman, turning now to the case of Mrs. Grundy, she registered
with your practice, that is the practice in Market Street, in 1992?
A. Yes.
Q. Prior to her registration had you met Mrs. Grundy?
A. Yes.

Q. In what circumstances had you met her?
A. In the formal surroundings of the Family Practitioner Committee hearing and
she attended on behalf of the Community Health Council.
Q. Mrs. Grundy attended the Family Practitioner Committee on behalf of the
Community Health Council?
A. That's correct.
Q. Did you attend?
A. Yes.

Q. In what capacity?
A. I was the local Medical Committee secretary.

Q. Over what period of time had you met Mrs. Grundy during such meetings?
A. Probably about 5 years.

Q. When you had been at the Donneybrook House practice was she at that time a
patient of the practice?
A. She was.
Q. But was she in fact registered with another doctor at the practice?
A. She was.

Q. When you set up in Market Street Hyde did she thereafter register with your
practice?
A. She did.

Q. In fact, if we can take up the medical records we can pick them up initially
at page 486 which is the computerised medical history details. Do you have the
document Dr. Shipman?
A. Yes.
Q. Do those represent Mrs. Grundy's medical history details certainly in the
years prior to 1994?
A. Yes they do.

Q. And one can see there gallstones and cholecystectomy, that is the removal of
the gall bladder?
A. Yes.
Q. And we can also see osteoporosis?
A. Yes.

Q. And the Court has already heard what exactly osteoporosis is. Moving then to
her actual registration with your practice, moving on in the notes we move up to
page 503 AS which is well on after the computerised notes and is the very first
page of the Lloyd George notes?
A. Yes. Thank you.
Q. Turning to that entry in the Lloyd George notes which appears to be dated, is
that 23.10.92?
A. It is.
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Q. Is that in your hand?
A. It is.

Q. And does that represent the first visit of Mrs. Grundy to your practice in
Market Street, Hyde?
A. It does.
Q. Does this represent a normal new patient appointment on registration or
immediately prior to registration?
A. Yes.

Q. In there you recite the medical history and if we just go some 3 lines down we
can see on the left what seem to be two initials. Could you help as to those
initials?
A. It actually stands for abdomen, ABD.
Q. We see to the right of that IBS. To what does that refer?
A. Irritable bowel syndrome.

Q. Was that a complaint of which you were told by Mrs. Grundy?
A. Yes.

Q. Does that represent all the examination and enquiries that you carried out on
that first visit of Mrs. Grundy?
A. Yes it does.
Q. Can I turn to the second page, page 503 AT. There you seem to deal at the top
of the page, is that previous medical history there?
A. That's correct.
Q. (1) gallstones and is that (2) IBS?
A. Yes.
Q. Irritable bowel syndrome?
A. It is.

Q. We see a W moving down. What does that W stand for?
A. I can't remember the exact word but it means the relative.

Q. And in brackets there we see Mrs. A. Woodruff. There is what seems to be a
telephone number and in capital letters is written "Daughter?"
A. That's correct.
Q. That is in your hand Dr. Shipman?
A. It is.

Q. Why is that entry in the notes?
A. Almost every patient over the age of 65, we would ask who the next of kin was
and we would write it--Q. Dr. Shipman, I know it is difficult and you have already told us the tablets
are causing some difficulties with your speech, but it is important that everyone
hears what you say. Could you keep your voice up a little please?
A. We would need to know who the next of kin was if the patient died or was taken
into hospital suddenly.
Q. Does that entry there represent the next of kin as given to you by Mrs. Grundy
in October 92?
A. Yes.
Q. That is 1992 and we can see thereafter entries for 1992, 93, again all on the
Lloyd George card. Turning to the next page, the 15th June 93, 3rd August 93, at
this time were you still making every day entries on your Lloyd George cards?
A. Yes.
Q. In fact if we take then up the computer entries, and we can take them up at
that very first page, page 489 of the insertions that we have had put in today do you have the document Dr. Shipman?
A. I do thank you.

Q. And we see the very first entry there dated 4th July 1995. Does that represent
the transfer of the original Lloyd George entries to thereafter the computerised
system of medical notes for this lady?
A. It does.
Q. So there we have it, up certainly until the end of 1993 the visits are
recorded on the Lloyd George card but certainly from July 1995 there is the
computerised record?
A. Yes.

Q. And taking that up we can see the very first entry for the 4th July 1995 being
irritable bowel syndrome?
A. Yes.
Q. We can see that again a little later down the page both for August 95 and
February 96. Turning then to the next page, page 489 B, it would seem that Mrs.
Grundy was attending the surgery on a number of occasions either for a particular
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health examination, the irritable bowel syndrome or, for example, a flu
vaccination?
A. Yes.

Q. Do these entries fairly represent Mrs. Grundy's attendance at the surgery?
A. I would say so.

Q. Insofar as Mrs. Grundy was concerned, and let's take up to that, to that entry
by October 1996, insofar as she presented with health problems what were they?
A. Irritable bowel syndrome, and really the geriatric screening assessment.
Q. And in fact did you prescribe medication for the irritable bowel syndrome?
A. Yes.

Q. And we can pick up the medication at pages, going back, page 484 and 485. In
respect of medication set out in those pages, Dr. Shipman, which medication
refers to the irritable bowel syndrome?
A. Page 484, the ispaghula husk.
Q. That is the third one down?
A. 5th one down is dicyclomine hydrochloride. The next 3 entries are all for
peppermint oil and they would all be used for irritable bowel syndrome.

Q. Is it only the peppermint oil or any of the others for the irritable bowel
syndrome, the husk as well?
A. The husk, yes.
Q. What about the one immediately before the peppermint oil?
A. That is dicyclomine hydrochloride, yes.
Q. That was for irritable bowel syndrome as well?
A. Yes it was.

Q. As we are actually on that page, doctor, and it covers the same period, if we
look at the first two entries, one beginning October 93, nitrazepam, and then it
would seem there was a repeat prescription of nitrazepam. What is nitrazepam?
A. It is a sleeping tablet.
Q. Did you at various intervals prescribe that again for Mrs. Grundy?
A. Yes.

Q. And we can see that on repeat prescriptions, the second entry down. Moving
then to 1996, Mrs. Grundy would attend at intervals and you would see her and can
I move, 1996, because then, and I am afraid there is going to be some toing and
froing now between the computerised notes and the Lloyd George card but we have
an entry for the 5th October 1996 at page 489 B on the computerised record where
we can see a flu vaccination, yes?
A. Yes.
Q. And then if we move on to page 503 AU which is now going back to the Lloyd
George card?
A. 503 AU?
Q. Yes, do you have that?
A. I do.

Q. The first 3 entries relate to the year 1993 and then we can pick up an entry
there, 12.10.96. In whose hand is that entry?
A. That is in mine.
Q. Could you read it out please?
A. "Irritable bowel syndrome again. Odd. Pupil small. Constipated. Query drug
abuse. At her age. Query codeine. Wait and see."

Q. Now in fact produced for the Court has been the appointment sheet for the 12th
October 1996 and it does not appear from that appointment sheet that Mrs. Grundy
visited the surgery on the 12th October 1996. Did she so visit?
A. Yes.
Q. Can you help as to why there is no entry on the 12th October 1996 in the
appointments book for her visit?
A. As a general practitioner I occasionally saw people who just wanted a word. I
would take them into my room. Sometimes it just was word and sometimes it took a
long time.
Q. So in respect of this entry for the 12th October 96 you saw Mrs. Grundy on
that day?
A. I did.

Q. Can you please tell the Court what occurred at the consultation between the
two of you?
A. Once we were in my room she sat down, I sat down. She talked about the problem
of IBS.
Q. The irritable bowel syndrome?
A. Irritable bowel syndrome. We had tried every NHS medicine and she had tried a
lot of herbal remedies. She gave me the history that she was constipated and I
noticed her pupils were very tight, small hole. Codeine can constipate and can
make the pupils become smaller. Abuse of drugs in the elderly is becoming
recognised. I couldn't offer her any other medication and I let the matter go.
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Q. Did you raise with her any question of abuse of drugs as you described it?
A. Not at that time.

Q. Why is the entry in the Lloyd George card as opposed to the computer record?
A. Here I was using it for confidentiality but also as an aid memoir to think
about her when she next attended.
Q. And was that as far as you took it on that day?
A. Yes.

Q. That is October 1996 and then I am afraid going back to the computerised
records which we find on the 489 B, it would seem, Dr. Shipman, that the next
occasion upon which Mrs. Grundy attended the surgery was the 12th April 1997
because there we have another entry for irritable bowel syndrome and there is
medication prescribed there, is that right?
A. Yes.
Q. What is that?
A. That is the peppermint oil.

Q. Right. That is April 1997. Now the next entry, namely the 23rd June 1997, as
the Court has already heard is an entry that was in fact made on the 25th June
1998. As a matter of fact did you see Mrs. Grundy on the 23rd June 1997?
A. No.
Q. When did you make the entry for the 23rd June 1997?
A. It was in 1998.

Q. Then I am going to come to that when we deal with 1998. Can I then move on
because dealing in time terms with the next occasion that there is an entry in
the records, it is for the 15th July 1997 and that entry we can find going back
to the Lloyd George notes, on this occasion two pages on at page 503 AV, V for
Victor. Do you have that entry?
A. I do.
Q. The very first entry on page 503 AV, is that in your hand?
A. No, it is not.
Q. That in fact is a locum is it not?
A. It is.

Q. There is no dispute about that. And then we come to the next entry, 15th July
1997. Could you read that entry please?
A. "Irritable bowel syndrome. The abdomen is soft."
Q. Pausing there, that diagram, does that represent the abdomen?
A. Yes.

Q. Right?
A. It is, "Soft bowel. Sounds are okay. Constipated on and off." Sometimes she is
constipated, sometimes she wasn't. "Had every drug possible. Pupils small. Dry
mouth. Possible drug abuse again. Denies taking any other drug than," sorry,
"denies taking any drug other than for IBS."
Q. Now again the appointments book has been produced for the 15th July and in it
there is recorded no appointment for Mrs. Grundy. Did you see Mrs. Grundy at the
surgery on the 15th July 1997?
A. As far as I know, yes.
Q. Can you help the Court as to why it is there is no entry in the appointments
book for that day?
A. Again it looks very much like I have just taken her into my room and talked
about the IBS. It is one of the problems of being a small practice that the
patients can actually get at the doctor.

Q. And in respect of that appointment and the notes, again could you tell the
Court please what took place at that meeting?
A. She came in and told me that her IBS was bad, were there any new developments.
I told her no. We had a talk about diet but she was on a good diet. And again
matters were left in the air.
Q. We see your entry there about possible drug abuse again, "Denies totally any
drug other than for IBS." Was there any conversation as between yourself and Mrs.
Grundy as to the taking of any drug other than that prescribed for IBS?
A. I distinctly remember saying, "Are you taking any other medication which could
make the IBS worse or interfere with the peppermint oil," and she said, "No."
Q. And again we see this entry in the Lloyd George notes. Why was this note made
in the Lloyd George notes as opposed to the computerised notes?
A. Again really for confidentiality. As I have already said the screen is facing
the patient and if she kept seeing this questioning attitude she may never admit
anything.
Q. Then moving on in time, but then in fact going back to the computerised notes
at 489 B, it would seem that Mrs. Grundy came back certainly on the 28th July
1997 when it seems there was the sending or testing of a urine sample, is that
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right?
A. That's correct.

Q. And what was that for?
A. For infection.

Q. And in October 97 she seems to have the flu vaccination and then looking at
the entry for 9th October 97 we see a variety of examinations being carried out,
height, weight, body mass index, blood pressure reading. In respect of all these
investigations what was being carried out?
A. We were doing our routine geriatric screen.
Q. That is October 97. And then moving on in time going back to the Lloyd George
notes, again at the same page, page 503 AB, and we have there the last entry on
that page, is that the 26th November 1997?
A. It is.
Q. Again in your hand?
A. It is.

Q. Could you read that entry please?
A. "Irritable bowel syndrome again. Should I do blood tests, check her urine,
question mark. Really difficult as she denies everything and she is not at risk,
ie not intravenous user." So there were no marks on her arms to suggest that she
was giving herself injections. "I am not sure. Still clinically nothing of note."
Sorry, "Still clinically nothing of note to confirm my suspicion. Wait and see."
Q. And again could you tell the Court what took place at that consultation?
Before I ask you to deal with the content of it again we have the entry for the
26th November 1997 in the appointments book and on that day it is clear you were
not in fact at the practice, a locum was there, and this is the day where
evidence has been called that in fact you were in York?
A. Yes.
Q. Were you in York on the 26th November 1997?
A. Yes.

Q. And can you please then assist as to why there is an entry for that date in
the Lloyd George notes?
A. I took the notes home to consider the matter and how I should progress it. I
could well have written the notes up on the Sunday after that and just backdated
it to the 26th. I certainly didn't take the notes to York but they were in the
house to be looked at and dealt with before I came back to work on the Monday.
Q. Well then, Dr. Shipman, are you able to recall now when in fact you saw Mrs.
Grundy at a date at or around November 1997 such that there is an entry in those
notes?
A. It was on the Tuesday, that's the 25th November.
Q. That is the day before?
A. Yes.

Q. If we look at the entry at page 503 AV again there is the appointments book
and there does not appear to be an entry for Mrs. Grundy on that sheet. Can you
assist as to that please?

A. I think she had come in to drop a prescription off, saw me, had a small chat.
People in the practice knew that I was away. She asked where I was going to and
this entry was made with a lot of thought and recollection. She wasn't putting
herself at risk as far as I could see. I was just being suspicious. I didn't go
and talk to anybody else about it, a colleague or consultant. I was just being
suspicious.
Q. Suspicious of what?
A. That she was actually abusing a drug.

Q. Did you know what sort of drug?
A. It had to be something like an opiate, so codeine, pethidine perhaps morphine.
Q. Did you specifically raise either codeine or morphine with her?
A. No.
Q. You made that entry in the Lloyd George notes at home?
A. Yes.
Q. But you cannot say precisely on which day you made it?
A. No.

Q. That is November 1997. And in fact can we then turn some 3 pages on to page
503 AW because that then takes us in to 1998 and we have an entry there for the
14th January. Now on that occasion, ie on that date, did you see Mrs. Grundy at
the surgery?
A. Yes I did.

Q. And again can you tell the Court please of the meeting between the two of you?
A. I am not quite sure how but she had learned that that day was my birthday, she
could have come in at lunchtime when the cakes were being passed around, and she
asked again could she have a quick word.
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Q. And what took place between the two of you?
A. She was asking if there was any new treatment for the irritable bowel
syndrome, to which I said no.

Q. Anything else?
A. I talked to her again about diet and asked her to keep a diary of the food she
ate before she had the IBS and let's see if there was a common factor.
Q. Just dealing with the entry there that is dated 14th January, could you just
read it out please Dr. Shipman?
A. "Chat regarding irritable bowel syndrome. Nothing new to offer. Attacks every
week. Weight steady. The bowels are constipated or very loose." The sign stands
for plus or minus. "Urine NAD." I actually checked her urine on that day, just a
simple dip test to see if there was any infection, blood sugar.
Q. There is nothing?
A. Nothing. There is my funny drawing again and it says, "No liver, spleen or
kidneys felt." That's LSK. "The gut was very easy to feel." That suggested that
the gut is in spasm. A normal piece of gut full of faecal material just feels
very soft and I made the note that the attacks were lasting 2 to 3 hours at a
time. I advised her again about her diet, asked her to keep a diary, carry on
with the peppermint oil.

Q. Again, Dr. Shipman, why is this entry in the Lloyd George notes as opposed to
the computerised notes?
A. Again the confidentiality aspect. I know that she came in on that day and I
know I made this record. It is a very difficult situation to be in and I wanted
to make sure that if a time came when I did refer her I could give a good
history.
Q. Refer her to whom and for what?
A. If it was drug abuse then to the local consultant who is concerned with drug
abuse or perhaps to a geriatrician.

Q. You have said that at the previous consultation you had your suspicion and no
more. As of the 14th January 1998 was that still your own position?
A. That was still the same position.

Q. That was the 14th January 1998 and then going back to the computerised
records, this time moving on now to page 489 C, we can pick up in fact 4 entries
for the 28th May 1998. It would seem that on that occasion weight was taken, body
mass index, blood pressure. Again in respect of what were those checks being
done, Dr. Shipman?
A. She was known to have osteoporosis and one of the signs of the disease being
there is that the patients shrink because they lose calcium out of the bones in
the back.
Q. Was that why you were carrying out the checks?
A. Yes, just that.

Q. And in fact there is no need to turn to it, at page 485 one can see on that
day you also prescribed docusate sodium ear drops?
A. Ear drops, yes.
Q. Why did you prescribe docusate sodium ear drops on the 28th May 1998?
A. The reason would be that she had a lot of wax in one or both ears. That
preparation makes the wax go very soft and therefore it is easy to syringe the
ear out.
Q. Is this a precursor to syringing of the ears?
A. Yes.

Q. It is also clear from the prescribing at page 485 that on that day you also
prescribed co-codaprin tablets, take 1 tablet 4 times a day. The quantity you
gave or prescribed rather was 50. Why did you prescribe co-codaprin tablets on
that day?
A. Co-codaprin is a painkiller and she was having some trouble with her back.

Q. When you say her back, there have been earlier references to lumbago. Was that
the complaint or was there another complaint?
A. No, it was simply that.
Q. Sorry?
A. No, it was simply that.
Q. Simply lumbago?
A. Yes.

Q. So that is the 28th May when you prescribed co-codaprin and the ear drops and
then we have an entry for the 9th June 1998, "Seen in GP's surgery. Here this
practice, 4 pm appointment, Dr. HF." Now do you recall that consultation?
A. Yes.
Q. Again can you tell the Court in your own words what took place?
A. She came in.
Q. This is Mrs. Grundy?
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A. Sorry, Mrs. Grundy came in. I had a look in the ears and there was so little
wax that I didn't syringe anything out.
Q. Right. That was dealing with the wax in her ears. Was there any other
conversation between the two of you?
A. Yes.

Q. What took place?
A. She produced some paper or papers out of her bag and asked if I would be kind
enough to witness her signature.
Q. And when you say she produced a paper or papers, can you recall now what size
the paper or papers were?
A. The papers were folded so I would have thought A3 size.
Q. And she asked if you would?
A. Witness her signature.
Q. And what did you say?

A. I jokingly said to her that if it was a will and she was going to leave me
some money I couldn't do it.

Q. And what was her response to that?
A. There was a moment's pause and I realised that it was something like that and
I said I would get a couple of patients to come and do it.

MR. JUSTICE FORBES: Sorry, I didn't quite catch the last part of that, "There was
a moment's pause. I realised it was something like that?"
A. And I said I would get two people out of the waiting room.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: And I think you finished by saying, "to come and do it?"
A. Yes.

Q. Did you see whether there was any writing on any of the paper produced by Mrs.
Grundy?
A. Yes.
Q. Did you read the writing on the paper produced by Mrs. Grundy?
A. No.

Q. From looking at the paper produced by Mrs. Grundy did you know what the paper
or papers represented?
A. It looked as though it was the bottom of a will. There was printing which was
identical on the left-hand side of the paper and the right-hand side of the paper
and there was a space above which had similar wording.
Q. Dr. Shipman, when the paper or papers were produced by Mrs. Grundy, you have
told us that they were A3 size. This is not A3 but just take it as a piece of
paper. Was it a piece of paper like this or was it by some means or another
folded?
A. It was folded into 3.

Q. I wonder if you could just have that please. Thank you very much. And could
you demonstrate to the Court please how that piece of paper was folded?
A. Folded like that so that it went like that and the bottom of the paper was on
the desk.
Q. And?
A. The rest of the printing was in the inside and not on the outside.

Q. So insofar as you have told us that you saw some writing on the bottom of the
paper, it was that piece that in fact one can see standing upright at the end?
A. Yes.

Q. And you have told us that she produced either paper or papers. Can you say now
how many documents Mrs. Grundy produced?
A. No I can't.
Q. At the time Mrs. Grundy produced the paper or papers was she standing or was
she sitting?
A. She was sat.
Q. Was she in the patient's chair that we have earlier looked at in the photo?
A. She was.
Q. Were you standing or sitting?
A. Initially I was sat in my chair and I stood, passed Mrs. Grundy to the door
and got two patients, came back with them.
Q. We are going to come to that in a moment, Dr. Shipman. Let's just deal with
positions before you leave the room. You are sitting in your black chair as we
have seen in the photograph?
A. Yes.

Q. Mrs. Grundy is sitting in the chair which is slightly to the left of you and
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just round the edge of your desk?
A. Yes.

Q. When she produces this document or documents where does she put it?
A. She puts it on the table and pushes it towards me.
Q. That is the table, your consulting table?
A. That's correct.

Q. When Mrs. Grundy responded to your query as she did what did you think?
A. What did I?
Q. Think?
A. Think. I thought it may well be a will that she was asking me to be witnessed
to.
Q. And why did you ask two other persons to assist as to any signatures?

A. If Mrs. Grundy was leaving some money to the practice it would be to the
practice fund. I wasn't sure but felt that it would not be a legal document if I
witnessed her signature.

Q. Did you think that Mrs. Grundy was going to leave any money to the practice or
the practice fund?
A. The fact that she didn't say, "It's only for," or show me the inside part of
the paper made me very suspicious that it was a will.
Q. It made you suspicious it was a will. Did you think in respect of that will
she was going to leave any money to the practice or the practice fund?
A. Yes.

Q. What is the practice fund?
A. When I went single handed there were people who wanted to leave to the
practice something, some money, rather than have flowers at a funeral. The staff
and myself and a retired policeman decided that if we had a small fund we could
buy equipment for the surgery such as a blood pressure machine for the health
visitor and a stethoscope. They were not being provided by the health authority
and yet they were going in to see my patients. So people would sometimes put a
pound into the little pink pig on the table, on the reception table. We would get
a cheque for £100, half, that was my half to go into the patient fund the other
half perhaps to Christies.
Q. And who administered the patient fund, did you administer it or someone else?
A. Mr. Fallows ran the fund. If I thought we needed a piece of equipment I would
get him on the details and if there was enough money in the fund we would buy it.
All the details were published on the waiting room boards so that patients knew
what we had.
Q. So you said that you thought Mrs. Grundy could be leaving money to the
practice or the practice fund. Did you think that there were any monies being
left specifically to you?
A. No.
Q. So what did you tell Mrs. Grundy you were going to do?
A. I said that I would get two people out of the waiting room to witness her
signature.
Q. Did you leave the consulting room and did you go into the reception area?
A. I did.
Q. And did you there find two persons who were willing to help?
A. Yes.

Q. Who were they?
A. Mr. Spencer and Mrs. Hutchinson.

Q. Who in fact have given evidence to this Court?
A. Yes.

Q. What request did you make both of Mr. Spencer and Mrs. Hutchinson?
A. I asked them if they would be kind enough just to witness a patient's
signature.
Q. And they agreed to do it?
A. Yes.

Q. They came back into the consulting room with you?
A. Yes.
Q. When you went back in where was Mrs. Grundy?
A. She was still sat down.

Q. And where was the paper or the papers?
A. The paper was on Mrs. Grundy's left on the table almost on the edge.
Q. And was it out flat, was it folded, what was its position?
A. Folded just like this.

Q. It was folded like that. You took Mrs. Hutchinson and Mr. Spencer back in?
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A. I did.

Q. Did you tell Mrs. Grundy what had happened?
A. I am sorry, I don't understand the question.

Q. Did you tell Mrs. Grundy why Mrs. Hutchinson and Mr. Spencer had come back in
with you?
A. Sorry, yes I did. I said they would act as witnesses to her signature.
Q. And what thereafter happened?
A. I thanked them both, walked back into the waiting room with them.

Q. I think you need to take this in stages. They came back into the consulting
room with you?
A. Yes.
Q. On the table was the paper?
A. Yes.

Q. Did they write anything on any document?
A. I am sorry, yes. They wrote their name, address and occupation.

Q. Where?
A. On the, on this sheet of paper that was face up to them in the printed spaces.
Q. Did Mrs. Grundy write anything?
A. Yes, Mrs. Grundy's signature was slightly to the right of the midline, about
there. That sort of position.
Q. Was there any conversation between Mrs. Grundy and either Mrs. Hutchinson or
Mr. Spencer?
A. Not while in my room.
Q. And while Mr. Spencer and Mrs. Hutchinson appended their signatures to the
document what did you do?
A. I moved out of the way to let them get at the paper and stood by the side of
Mrs. Grundy.

Q. While you were standing there did you see any further writing on the document
that the people were signing?
A. No.
Q. They having placed their signatures on the document what happened then?
A. I thanked them, opened the door and led them back into the waiting room.

Q. You let them back into the waiting room. Was there any more conversation as
between yourself and Mrs. Grundy?
A. Yes. I walked back into my room and asked Mrs. Grundy if there was anything
else. She said, "No." I said, "Well, I'll get," I think it was Mr. Hutchinson in,
sorry, "Mr. Spencer in next." I said, "I had better get Mr. Spencer in then." I
showed her out of the room and walked back to my chair and buzzed Carol to send
the next patient in.
Q. Now the document that had been signed by Mrs. Hutchinson and Mr. Spencer, what
happened to that?
A. Mrs. Grundy took it and put it into her bag.
Q. Insofar as you remember another sheet of paper, what happened to that?
A. I am sorry, I don't understand what you are asking me.

Q. Quite simply you said that there may have been one sheet of paper produced by
Mrs. Grundy. You have said that the document which was signed was put in her bag.
Insofar as there may have been another document which you may believe was
produced by Mrs. Grundy, what happened to that?
A. All the papers were put into Mrs. Grundy's bag.

Q. Did Mrs. Grundy leave any document, one or more sheets of paper, with you at
the surgery on the 9th June?
A. No.

Q. By the end of that meeting with Mrs. Grundy had she said anything more to you
about the content of the document which she had wanted signed?
A. No.
Q. When Mrs. Grundy left what did you think that document which had been signed
represented?
A. I thought that she had brought her will in and had it witnessed.

Q. Insofar as there was any beneficiary or beneficiaries under that will, did you
think you, your practice, your practice fund, anything related to you was a
possible beneficiary?
A. Yes.
Q. What did you think?
A. I thought the patient fund would benefit by 1 or £200.

Q. And was that why you wanted others to witness the document?
A. Yes, I didn't want to get entangled legally.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 36 of 49

Q. You have told us how Mrs. Grundy produced the document and asked in the first
instance if you would sign it?
A. Yes.

Q. When Mrs. Grundy either produced the document, put it on the table, left it on
the table, was there ever a time when you touched any sheet of paper produced by
Mrs. Grundy on the 9th June?
A. Yes.
Q. When?
A. When Mrs. Grundy took the document or documents, and I really can't remember
if there was more than one piece of paper, as she asked me and I was refusing I
pushed the paper back to her. So I sort of pushed my finger across like that and
gave it back to her.
Q. And the part that you were pushing back, was that a part on which there was
any writing? If you cannot remember please don't speculate?
A. I can't remember.

Q. You have told us that on that occasion you placed was it one or more fingers
on the document, Dr. Shipman?
A. At least one.

Q. Was that the only occasion upon which you touched a document produced by Mrs.
Grundy on the 9th June?
A. No.
Q. What other occasion or occasions did you touch any such document produced?
A. After the two witnesses had signed I picked up the paper or more than one
piece of paper and handed it back to Mrs. Grundy.

Q. And insofar as you picked it up and handed it back are you able to say now
whether when you picked it up it was an open sheet, it was folded, what are we
talking about?
A. It was folded.

Q. In 3?
A. In 3 like that, and I think I just pushed it back to her and said, "There's
your signatures." At that time I had a big desk tidy, one of these with a blotter
in the middle, leatherette edges, which one kind company had given me, and so you
had to lift things to give them back. Unless you did an L turn it is just not
feasible. So I stand there and say, "There you are, Mrs. Grundy," and then walk
out with the two witnesses.
Q. And after Mrs. Grundy had dealt with that did she in fact leave and was that
the end of the meeting then on the 9th June?
A. She thanked me and left, yes.
Q. That was the 9th June. And moving then on and now going back to the
computerised notes, and we can pick those up at 489 C, we see two entries there
for the 11th June, haemoglobin estimation and white cell counts?
A. Yes.
Q. Those appear to be blood readings, yes?
A. They are.

Q. When was blood taken for those readings?
A. On the 9th.

Q. Why was blood taken?
A. I am sorry, would you ask me it in a different way? I don't understand what
you are asking me.

Q. Why it was necessary to take blood for investigation on the 9th June? What was
the complaint?
A. She just didn't look well. She had come in, normally when she came into the
surgery she was very bright, very talkative, and appeared to have enormous
enthusiasm, and that evening she didn't come in like that. She was very much
quieter, didn't talk about my family or her family, which was very peculiar for
her.

Q. So that is why you took blood?
A. I thought she looked old, not ill but old, going downhill. I am sure other
witnesses have said that 81 was a wrong age for her, she was more like a 60 year
old and she was, but that evening she looked old and not well. The simple things
are that a patient is anaemic or has developed a leukaemia or possibly has become
diabetic because I see on the 12th there is a result for a sugar test.
Q. So did you in fact take a blood test to investigate a number of matters
including diabetic control?
A. I did.

Q. That was the 9th June and we can then see the results coming through on the
11th?
A. Yes.
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Q. And 12th?
A. Yes.

Q. We also can see from the record, and indeed it is evident that Mrs. Grundy had
an appointment on the 23rd June. Now between the 9th and 23rd did you have any
contact with Mrs. Grundy?
A. None at all.
Q. On the 23rd June she attended and it was an appointment in the afternoon, I
believe 10 past 4 in the aft, ernoon, and we can see an entry there, "Wax in ear.
So little leave alone," and then we see an entry made on the same day which is
the standard entry, "Seen in GP's surgery, Dr. H P Shipman?"
A. That's right.
Q. What memory do you have of that consultation, Dr. Shipman?
A. She came in and said that it was for her ear syringing. I had a look in the
ears and really there was no wax to matter at all. The advantage of the drops is
obvious, it had made the wax very loose and it had come out of her ear in the
meantime. I told her about the results of the blood tests. And I said, "You still
don't look very well. I would like to do some more tests."
Q. And?

A. And she agreed.

Q. Why did you want to do some more tests?
A. She looked worse than when I saw her the previous fortnight.

Q. And which particular blood tests or investigations did you want to carry out?
A. I wanted to do another haemoglobin to make sure we were not seeing her on a
slide. Her haemoglobin initially was 129 grams per litre but repeating it in 2
weeks it could either be 100 or 159. So repeating it was worthwhile. I also
wanted to do an ESR which is erythrocyte sedimentation rate. Very simple old
fashioned test. A blood sample is drawn up in a pipet and you leave it alone for
an hour, walk back, and the faster it settles the more is wrong. So a patient who
gets 80 millimetres, they really haven't got any major illness. If it comes back
90 millimetres that tells you there is something wrong. It does not tell you
what.
Q. Was there any other blood test or investigation that you wanted carried out
following your meeting with her on the 23rd June?
A. I thought if we collected the blood and asked for a full renal screen, that
includes a potassium creatinine clearance, it really basically tells you how well
the kidneys are working. That would be sensible, and if I am taking the blood for
that, check liver function tests as well.
Q. That was the view you came to on the 23rd June?
A. Yes.

Q. Did you in fact take blood at that meeting with Mrs. Grundy in the surgery?
A. No.

Q. Why not?
A. The kidney function test really should be back in the hands of the department,
pathology department, within no longer than 6 hours, preferably earlier.
Potassium will leak out of the cells and give an erroneously high figure. So
therefore I had to see her one morning before the courier collected the bloods.
Q. And what time did the courier normally collect the bloods?
A. 11 o'clockish.

Q. So what decision did you make as to when such bloods should be taken?

A. I would offer if people come down at 8.30 the following morning. I would do
that before I started my surgery. I knew I had that next morning a patient coming
back about diabetes. She did not live so far off my route to get down into
surgery and I said that I would call at 8 o'clock, collect the samples and left
it at that.
Q. So did that represent then the end of the meeting with you and Mrs. Grundy on
the 23rd June?
A. As far as I can remember, yes.
Q. Let's move then to the next day which was the 24th June 1998. Did you call at
Mrs. Grundy's home on that day?
A. I did.
Q. Did you call at her home before you began your morning surgery?
A. Yes I did.

Q. At about what time did you call?
A. I arrived at her house a few minutes before or a few minutes after 8 o'clock.
Q. You got there in a vehicle?
A. Yes.

Q. What vehicle were you driving?
A. At that time I had a C registered Espace.
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Q. And is that a rather large vehicle? Some people call them people carriers?
A. It was a people carrier, yes.
Q. What colour was it?
A. Maroon, certainly red.

Q. Where did you park that vehicle when you arrived at Mrs. Grundy's house?
A. There is an unmade road at the bottom of Mrs. Grundy's garden. I parked it
there.

Q. And did you go to her door?
A. I got out of my vehicle, collected my bag, walked up the path, sorry, up the
pavement to the gate, went through the gate and there is a false door on the road
side of the house and she told me many times about it and I walked round the
corner and went in a side door which in fact is the main door.
Q. When you arrived at the home was the door open or closed?
A. It was closed.
Q. So what did you do?
A. Banked on the door.

Q. And Mrs. Grundy answered?
A. I think she must have seen me because the door opened almost immediately.

Q. And when she opened the door what was she wearing?
A. She appeared to be in a housecoat or, I can't think of the word, a coat that
you walk round the house in, that kind of material.
Q. Did you go into the house?
A. Yes.

Q. And into which room did you go?
A. You walk into a small hallway. There is a room on your right, there is a room
on your left. The one on the left is up one or two steps and it was into that
room that we went.
Q. And was there conversation between the two of you?
A. Along the lines of, "I hope I didn't get you up too early this morning. Are
you going to roll up your sleeve," and I took the blood samples, told her that
she should give us a ring in 2 days time and to remember that there are 5 tests.
So if the receptionist says the 2 tests are all right it means the other 3 have
not yet come back.

Q. And when you say you took the blood samples, by what means did you obtain
blood?
A. Right. We have vacuum syringes. The needle that goes into your arm and into
your vein has a small valve and it stops blood flowing out without a vacuum
pulling it out. So you pull the plunger away from the syringe and it creates a
vacuum in the syringe. You then attach that to the needle which is already in the
patient's arm and blood flows into the syringe. When you disconnect there is no
further blood flow and so it means you can take several samples using one needle
and that is more convenient in the patient.
Q. Is that in fact what you did with Mrs. Grundy?
A. Yes.

Q. Although there were 5 tests you wanted carried out you used one needle, one
syringe and one effective sampling of blood?
A. Sorry, I misled you, I used 1 needle and 5 syringes.

Q. Insofar as Mrs. Grundy was concerned was there one needle in her arm to remove
the blood?
A. There was.
Q. Where on Mrs. Grundy' arm would you have placed the needle in order to remove
the blood?
A. In the left antecubital fossa.
Q. In the sort of bend of the elbow?
A. In the bend on the front of the arm, yes.

Q. You removed the blood. Was there any problem with that?
A. Absolutely nothing.

Q. And how was Mrs. Grundy?
A. Are we talking about the taking blood or her in general?
Q. I am dealing with both in fact?
A. Fine. I had her bend her arm while I broke the plungers off the syringes. I
told her that she should ring in 5, sorry in 2 days and there were 5 results and
if I needed to see her it would be, the receptionist would know. I then looked at
the arm. The bleeding had stopped. I said, "Right, okay I'm off to do surgery,"
and I left her. Now you are asking how she looked. She looked older than I had
ever seen her. Face was more crinkled than she normally is. She appeared slow in
her movements. Just going up the two steps into the room I would have thought
that she would have sort of almost strode over the steps and just miss a step out
but she went up each step in turn. There was nothing obviously wrong in the sense
that she wasn't using an arm or leg or her speech was slurred, nothing like that.
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It was just that impression that she was old.

Q. So that was the meeting with Mrs. Grundy on the morning of the 24th June?
A. Yes.

Q. You then went to the surgery?
A. No, I must apologise, it wasn't. Whilst I was drawing blood I asked again
about how she felt, had she had diarrhoea, vomiting, developed a bad cough, and I
did that while I was taking the blood. And the answers to all of them were, no
there was nothing wrong. Sorry.
Q. Not at all. Did that represent then the meeting between yourself and Mrs.
Grundy in the early morning of the 24th June?
A. It did.
Q. Did you then go to the surgery?
A. I did.

Q. Did you carry out your morning surgery, both the appointment surgery and the
open surgery?
A. Yes I did.
Q. On your return to the surgery what did you do with the sample of Mrs. Grundy's
blood?
A. I took them into my room.
Q. That is your consulting room?
A. Consulting room.

Q. And what did you do with it?
A. Sorry, I put them in a plastic bag which is provided by the pathology
department and on which there is also attached the request form.

Q. And what did you do with that?
A. I put it on the side. I think it would be better if we looked at a picture.
Q. It is the divider for Mrs. Lomas. The photographs there, picking it up at
photograph 5?
A. Yes, exactly. I would drop into my chair and put the bloods on the work
surface behind me, so behind the black chair.

Q. Behind the black chair we can see a sink and some taps and to the right of
that there appears to be a work surface partially obscured by your black chair?
A. Yes.
Q. Is that the surface on which you placed those 5 syringes?
A. Inside the plastic bag, yes.
Q. Was that before you started your morning surgery?
A. It was.

Q. Did the syringes and the plastic bag stay there during the course of the
morning?
A. Yes they did.

Q. Why was that?
A. I have already said that I would get patients down to the surgery early and on
that morning I had a patient who was being started on insulin and so he was to
turn up at half past 8 and let me see how he gave his insulin and measured it. I
dealt with him. My receptionist had brought me in the post. There were a lot of
letters, a lot of magazines, and it was already quarter to 9. So I turned and put
them on the work surface.
Q. That was before you started your morning surgery. You got to the end of your
morning surgery. Were those syringes and plastic bags still on the work surface
behind you?
A. They were.
Q. Did you move them?
A. Not between putting them on the work surface and finding them.

Q. Did there come a time when you left the surgery that morning after your own
surgeries?
A. Yes.
Q. What time was that?
A. There was a meeting for, held by the Health Authority for local doctors so
that primary care in the area could be assessed.
Q. So what time did you leave for that meeting?
A. About 10 to 12.

Q. Before you left for that meeting had you moved the syringes and the plastic
bag from their place on the work surface?
A. No I hadn't.
Q. Why not?
A. They were not visible. I dealt with my post but all the circulars and
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magazines I just still left on the side.

Q. Did you, when you went to leave the surgery that morning did you see the
syringes and black plastic bag?
A. Yes I did.
Q. That was before you went to your meeting about primary health care?
A. Yes.

Q. You saw them there. What did you do with them?
A. The thought went through my mind that I should perhaps take them up to the
hospital myself but we were already stretching the time in which we would have
good results. I decided that we would just have to repeat the tests and I
disposed of them into the burn bin.
Q. If we look at the photograph is the burn bin in your consulting room or in
another room in the surgery?
A. There should be a burn bin, a yellow burn bin on that work surface.
Q. So you disposed of those samples?
A. Yes I did.

Q. Did you thereafter go to the meeting?
A. Yes.
Q. And when you were at the meeting did you receive a communication?
A. I did.
Q. What was the nature of that communication?
A. I carry a British telephone bleeper and it went off.

Q. And can I summarise thus, were you required to go to the home of Mrs. Grundy?
A. Yes I was.
Q. And did that message come from one of your staff in the surgery?
A. Yes it did.

Q. Is that what you did? Did you go to the surgery, to the home I am so sorry?
A. I went to Mrs. Grundy's home, yes.
Q. And having arrived at Mrs. Grundy's home who did you first meet?
A. Mr. Pickford who is also one of my patients.

Q. Was that when you were inside the house or outside the house?
A. That was on, that was at the gate going into the garden. I think Mr. Pickford
was stood on the pavement and there was another man stood actually on the path.
Q. And are you able to say now at about what time this was?
A. I am sorry, I cannot do that at the moment.

Q. On any view it is after 10 to 12 because that is the time you told us you left
for the meeting?
A. Yes.
Q. What if anything passed between yourself and the two gentlemen in that
conversation?
A. Mr. Pickford told me that Mrs. Grundy had not turned up at the pensioner's
house. They had come up to see if there was anything wrong. And he thought she
was dead. I asked if we could go into the house and Mr. Pickford led, me in the
middle and the other man, whose name I have completely forgotten, following.

Q. I want to go back now please to Mrs. Grundy's divider in the jury bundle and
in particular the photographs which are to the front of that divider. We can see
Mrs. Grundy's house and can we just move in to what seems to be the sitting room
which we can see about half or two-thirds of the way through the photographs,
photographs 52, 53, 54 and 55, and 55 and 56 and 7. Was it into this room that
you were taken by the two gentlemen?
A. Yes.
Q. And having gone into this room did you see Mrs. Grundy?
A. Yes.

Q. Where was she?
A. If you look at 52?
Q. Yes?
A. Through that door and there is a settee immediately behind the door and she
was on the settee at the far end of the settee.

Q. If we look at photograph 55 in fact I think that is probably the same settee
with the door which would in fact be on the left-hand side of the photograph,
yes?
A. That's right.
Q. Looking at photograph number 55 you say that Mrs. Grundy was on the settee.
What was her position?
A. She was at the far end.
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Q. When you say the far end, do you mean the end nearest the stairs?
A. The end nearest the stairs.
Q. Yes.

MR. JUSTICE FORBES: Sorry, the end nearest the?
A. Stairs.

MR. JUSTICE FORBES: Thank you.
A. She was half reclining. She wasn't laid out, but she wasn't sat up bolt right.
She had her legs folded almost beneath her and as far as I can remember she
actually had her head on one of the cushions.
MISS DAVIES: What was she wearing?
A. Normal day clothes.

Q. Was she wearing what you had seen her wearing when you saw her at the house
that morning?
A. No, she had got a skirt on and a top.
Q. You having seen Mrs. Grundy what did you do?
A. I walked to the top of her. Her eyes were open, pupils were dilated. I felt
for the carotid arteries.
Q. Just pausing, the carotid arteries are the arteries in the neck?

A. The arteries nearest to the heart, that's right, that you can feel, and they
are in the neck. I couldn't detect any heart beat there. I listened at the chest
almost for show to make sure there was no heart beat or respirations.
Q. When you say you listened at the chest, in order to listen at the chest did
you use any implement of any sort?
A. I used the stethoscope and I slipped it down the neck of her jumper and held
it under her clothes. I didn't see that it was sensible to be lifting clothing
off when we have Mr. Pickford and the other gentlemen in the room.
Q. You checked the pupils, carotid artery and the chest. Did you check anything
else?
A. I got hold of an arm which was cool. Rigor mortis had not set in, she wasn't
stiff, so I announced that she was dead.
Q. Were you in any doubt that she was dead?
A. I was in no doubt that she was dead.

Q. Having come to that view what did you then do? What did you do next, Dr.
Shipman?
A. I put my stethoscope and ophthalmoscope back in my bag.

Q. And then?
A. I see what you are asking. I said to Mr. Pickford and the other man had they
contacted the next of kin and they said that they had not got the number.
Although I confirmed her dead the problem is what did she die of. I thought about
it and thought that old age would probably cover it. Recently coroners have
allowed old age to come onto the death certificates. I went back into the hall,
rang surgery for the telephone number of the coroner, rang the coroners and had a
brief discussion about whether old age would be permissible.
Q. When you rang the coroners was that from the telephone in the hallway?
A. It was.
Q. Were the two gentlemen present at the time you made the call?
A. Certainly Mr. Pickford was there.

Q. And when you made that telephone call to whom did you speak at the coroner's
office?

A. I didn't get a name. I said, "Hello, it's Dr. Shipman here from Hyde. I have
had a lady die. There is no obvious physical illness. Is old age acceptable?" And
they asked about, "Have you had an operation in the past year, there is no
industrial disease," to which I said, "No," and they said, "Okay." I then put the
phone down and said to Mr. Pickford that if he could find the telephone number of
the next of kin he was to tell them that I would issue a death certificate.
Q. Now you have said that you did not have the name of the person to whom you
spoke at the coroner's office. Was it male or female?
A. Female.

Q. Do you know anything more about the person, namely the position that person
held?
A. As far as I am aware during the day at the coroner's offices there are 2 or
perhaps 3 people who work in it and they answer the phone.

Q. You have told us your query was whether or not it was appropriate to give old
age as a cause of death?
A. Yes.
Q. What did you understand old age as a cause of death to cover?
A. There was the patient who had taken a long time dying, 10 or 20 years, they
had a stroke when they were 60 and just lingered and on and on and on and were
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found dead. There was no evidence of a further stroke or heart attack, they just
died of old age, loss of weight, loss of mobility, senility. Mrs. Grundy, a month
before she died I would have said that was not an acceptable diagnosis, but in
the month before she died she had looked not well, less active, gave the
impression of somebody who was 81, and I felt quite justified in putting old age
down.
Q. And that is what you did?
A. Yes.

MISS DAVIES: My Lord, although I am going to remain evidentially at the house I
am going to deal with a slightly separate matter. Would this be a convenient
moment?
MR. JUSTICE FORBES: Yes, that is a convenient moment to give the jury a short
break for 10 minutes. Would you like to go with your usher?
MR. JUSTICE FORBES: I think there should be corrected transcripts of Dr.
Shipman's evidence. You will find that of some assistance.
Short adjournment

MR. JUSTICE FORBES: Dr. Shipman, if at any stage you want to sit down please feel
free to do so, don't wait for me to ask?
A. Thank you.
MISS DAVIES: Dr. Shipman, you had decided that the cause of death that you would
give was old age?
A. Yes.
Q. And you had informed Mr. Pickup and his friends that if next of kin could be
contacted to tell them and you would be happy to give that as a cause death?
A. Yes.
Q. When you were at the home of Mrs. Grundy at that time did you have anything
with you? You told us for example you carried out an examination of her chest
with a stethoscope?
A. I have what is called a pilot bag. It has got pockets at either end and I
often put the notes, the Lloyd George folders, into the bit on the end, sorry
about that, pocket at the end, and it is not unusual for me to carry some of
these records round for a couple of days before I take them out and hand them
back to the surgery. In the front pocket when I was asked to go back to Mrs.
Grundy's house were Mrs. Grundy's notes.

Q. I wonder if you could look at this. It is the exhibit in this case, the Lloyd
George notes of Mrs. Grundy. Was that the envelope as you had it at her home on
the 24th June 1998?
A. Yes.
Q. Now you have told us that you spoke with Mrs. Pickup about next of kin?
A. Yes.

Q. Was there any conversation between yourself and either gentleman as to who
should be contacted?
A. I think all 3 us knew that there was a daughter.

Q. Yes?
A. There was no immediate telephone book by the telephone. I left them to find
out.

Q. Was there any conversation between yourself and again either of the gentlemen,
leaving aside the daughter, as to anyone else to be contacted that day?
A. Yes.
Q. What conversation was there?

A. I spoke to Mr. Pickford, as I knew him, and said, "If you ring the solicitors
called Hamilton's, Market Street, Hyde that was on the back of the card, and that
would indicate the next of kin or who we should approach."
Q. Now you have held up the back of the Lloyd George card and on it could you
read what is written please?
A. It says, "Solicitors Hamilton's, Market Street," and the little white tag is
our number of, sorry, is the number on the computer of Mrs. Grundy.
Q. And in respect of the writing, Hamilton's, Market Street, whose writing is
that?
A. That is mine.
Q. And when did you write that on the Lloyd George card?
A. Probably within the last 2 years.

Q. Can you remember how it was you came to write that on the Lloyd George card?
A. We make a policy in the practice of asking for a next of kin, particularly
people who live on their own, and we put a telephone number or the next of kin's
name on the back of the card.
Q. You have told us that at that very first appointment with Mrs. Grundy back in

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 27

Page 43 of 49

October 1992 you had entered the name of Angela Woodruff as the daughter?
A. I had done, yes.

Q. From whom did the information come in respect of Hamilton's which caused you
to write it on the back of the card?
A. It came from Mrs. Grundy.

Q. Do you know, save for the last 2 years do you know when?
A. The envelope looks new and I am sure, if I can look inside?
Q. Yes?
A. Yes, it is new. The reception staff would put the records in a new envelope.
Perhaps the old one was torn down one side or there was so much information on
the front you couldn't be sure who the notes belonged to. So I can only assume
that she came into the surgery and that was blank and I asked and she gave me
those details. So this is a new card, not the one with the notes that originally
came to the practice. On the front of it is a name and the fact that I am her GP.
Q. And on the back is written Hamilton's?
A. Yes.

Q. Do you have a specific memory of being told that by Mrs. Grundy?

A. No, but I don't of many patients, it is just something in the conversation.
When I started using the computer I always had these sent in with the patients
and if it was on my desk and there was nothing written there I would have said,
"You live on your own. Who should we contact," and that is how it arose.
Q. Could that information have come from anyone other than Mrs. Grundy such for
you to write it on her card?
A. No.
Q. So you gave the information about Hamilton's to Mr. Pickup and his friend?
A. To Mr. Pickford and his friend, yes.

Q. I beg your pardon. After that did you remain at the house?
A. Only for a moment or two while I picked up the bag and said good-bye and told
them that I would issue a death certificate and it could be picked up the next
day.
Q. Did you later that afternoon speak to the daughter of Mrs. Grundy, namely
Angela Woodruff?
A. I believe so.

Q. Have you any memory of whether in that conversation there was any discussion
between the two of you about any postmortem?
A. I believe the conversation went along the lines of, "I'm going to give a death
certificate for old age. I can't see anything wrong with that. Are you happy, if
so I'll do that."
Q. And what was Mrs. Woodruff's response?
A. Her response was that she would be quite happy to have a death certificate
with old age on.

Q. And again Mrs. Woodruff gave evidence to the Court that the next day, that is
the 25th June, she called at your surgery in the early morning and had a
conversation with you there again about her mother?
A. Yes.
Q. Do you have a memory of that conversation?
A. Yes.
Q. What was that conversation?

A. I expanded on the fact that Mrs. Grundy had looked unwell during the past 3 or
4 weeks but as far as I could ascertain there was no major illness there, heart
disease, diabetes. I had started to investigate to see if there was a cause and
that I had a word with the coroner's assistant about old age. I think that was
more or less everything that went off.
Q. Was there any conversation about a postmortem?
A. Yes.

Q. And what conversation was it?
A. I asked specifically whether a postmortem needed to be done. I was happy about
doing the death certificate. What did she want. And she said, "Okay, we'll go
along with that," or words to that effect.
Q. And that was the 25th June?
A. The day after Mrs. Grundy died, yes.

Q. You have got the Lloyd George notes in front of you. Can I now deal please
with any notes you made at or after the time of Mrs. Grundy's death. As we are
dealing with the Lloyd George notes can I pick it up in our bundle at page 503
AW?
A. Yes.
Q. Do you have that?
A. I have it there and I have it on the copy.
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Q. Right. Looking at the entry which is the next one after the 14th January,
24.6.98, could you read that please?
A. It says, "Mr. Pickford and neighbour present. Certified 12.20. Dead 10
o'clock. Query old age."

Q. I think in fact, Dr. Shipman, let's take it line by line. "Mr. Pickford and
neighbour present." Is the next entry then, "Died 10 o'clock?"
A. Yes.
Q. Is the next entry "Certified?"
A. "12.20."
Q. And the next entry after that?
A. "Found 12 o'clock."
Q. "Query old age?"
A. Yes.

Q. And what is the next line please?
A. It says, "Dressed laid on settee."

Q. And then another entry dated 24th June 1998 "DC" death certificate?
A. That's correct.
Q. "Old age?"
A. Yes.

Q. And that very last line please?
A. "Chat and daughter." Son-in-law, it would be something like that, "chat with
daughter."
Q. Let's take the first entry.

MR. JUSTICE FORBES: Can I help? Can I suggest it may be coroner?
A. It is, thank you, my Lord. "Chat coroner and daughter."

MISS DAVIES: Just take the first entry there, 4th June, the one that begins, "Mr.
Pickford and neighbour." When did you make that entry?
A. I made that entry in Mrs. Grundy's house.
Q. At the time that you discovered her dead?
A. Yes.

Q. And when we see there, "Dead 10 o'clock," as a matter of fact did you know
that she had died at 10 o'clock?
A. No.

Q. Well then why did you make that entry?
A. It was to, she had been dead roughly 2 hours. There was no rigor mortis. It
was a relatively warm day and you would have expected her to be stiff 3 or 4
hours and she wasn't, so I told Mr. Pickford and the neighbour she probably had
been dead 2 hours.

Q. So is the position this, that based on your assessment of her body at the time
you found her you assessed or estimated her to have been dead for about 2 hours?
A. That's right. I didn't do any taking of temperature inside the body to
establish it more accurately, it was just that she hadn't just died, she had been
dead a little while.
Q. Certified 12.20, that was the time that--A. That I arrived and certified that she had died.

Q. "Found 12 o'clock," was that the finding by Mr. Pickford?
A. That was Mr. Pickford. He told me it was 12 o'clock when they got into the
house.
Q. And the question mark there for old age, what does that signify?
A. That was written before I had a word with the coroner's assistant.
Q. And so why do we have the question mark?

A. If the coroner's assistant had said, "No," there would have been a postmortem.
Q. And the entry, the second entry that is dated 24th June 1998, the one that
begins DC, when was that made?
A. That would have been made sometime in the afternoon after I had talked to the
daughter.
Q. And also we see, "DC old age?"
A. "Death certificate old age."

Q. And in fact we can see, just dealing with the death certificate in this case
which we can find at page 1491 B which comes, it is the first document after the
formal admissions, that is a document - there are the photographs, then 3 sheets
of formal admissions, and then the copy of the death certificate. Do you have it,
Dr. Shipman?
A. I do yes. Thank you.
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Q. Is that the death certificate which in fact you completed in respect of
Kathleen Grundy?
A. Yes it is.

Q. And we can see there the date on the certificate as being the 24th June 1998.
Is that the date upon which you completed the certificate?
A. Yes.
Q. And you completed it after you had spoken with someone at the coroner's
office?
A. And after the daughter.
Q. And after you had spoken with Mrs. Woodruff?
A. Yes.

Q. Those are documents completed on the 24th June. If we then go back to the
computerised notes we can pick them up at 489 C and 489 D?
A. Thank you.

Q. At 489 C we have the final entry on that page which is an entry dated 24th
June 1998: "Had a chat. Patient feels generally not well. No specific complaints.
Pulse 80 okay. Chest okay. Abdo okay. HB, (that is haemoglobin) ESR (that is
erythrocyte sedimentation) query anything wrong," and as the Court already knows
this was made the next day, 25th June at 8.15 in the morning?
A. Yes.
Q. In respect of that entry where you have dated it 24th June, which consultation
does that refer to?
A. Sorry, the "feels generally not well," that was the conversation between Mrs.
Grundy and myself when I was taking bloods.
Q. So the entry there dated 24th June, that represents the early morning meeting
at Mrs. Grundy's house?
A. Yes.
Q. When you were taking bloods. It says in fact, "Here this practice?"
A. The computer defaults to "here this practice" unless you press the right keys
and have it at "home" or "elsewhere."

Q. And as matter of fact you made this entry the next day at about quarter past 8
in the morning?
A. Yes.
Q. Any particular reason why it was the next day you made this entry?
A. It was, it was a Wednesday wasn't it? Because I think I had the immunization
clinic in the afternoon.
Q. You mean 25th or 24th?
A. 24th.

Q. It was a Thursday?
A. It was a Thursday. No particular reason. I perhaps meant to do it and put it
on the desk and never got round to it.

Q. Then looking at the next entry that is an entry for the 25th June. That was
made 8.16 on the 25th, "OE (on examination) dead. Dressed laid on settee. Died 10
o'clock. Chat coroner, daughter. Old age as cause query query silent CT." That is
an entry in respect of the 25th or representing what happened on the 24th?
A. Representing what was on the 24th.
Q. And in respect of those final words, "Query query silent CT," what is that a
reference to?
A. It is possible to have a coronary thrombosis, a heart attack, without pain. It
may be found years later at postmortem and I just wondered if this lady had had a
silent coronary 2 or 3 weeks prior to her death and that is why, if you want, she
died. It was more academic than reality.
Q. And the next entry again dated 25th June made at 8.21.44 seconds, again is
that an entry which in fact relates to the previous day, namely 24th June?
A. Yes.

Q. Now as we are dealing with entries made on the 25th June of 1998, Dr. Shipman,
going back to page 489 B an entry there which has been entered for the date which
is 23.6.97: "Malaise-symptom. Here this practice. Nothing definitely, just feels
tired. Nothing specific. Bloods fresh in the morning. HB (haemoglobin) WBC ESR
query old. Query anything at all. Query depressed. Although always happy lives on
own, socially active." Again there was evidence that that was made at 8.21 on the
25th June?
A. Yes.
Q. In respect of that meeting you made it on the 25th June. When in fact does
that meeting refer to datewise?
A. It would be 23rd June 1998.
Q. 1998?
A. Yes.
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Q. So in other words it was the day before Mrs. Grundy died?
A. That's right.

Q. And why is there the date 97 instead of 98?
A. My computer skills are less than I give, typical typographic error.

Q. We have already heard from you that on that date, namely 23rd June, Mrs.
Grundy came to see you shortly after 4 o'clock in the afternoon. Does that entry
represent the consultation you had with her at that time or other time on the
23rd June?
A. No, it relates to the 23rd June 98 and I have made the comment that I would
take blood the next morning.
Q. So in other words it is the consultation that again the Court has heard about
which was shortly after 4 o'clock on the 23rd June?
A. That's right.
Q. And those represent the entries that you made in the computer records in
respect of Mrs. Grundy?
A. Yes.

Q. Dr. Shipman, I want now please to deal with some separate matters relating to
Mrs. Grundy. First of all, documents th, at are now before the Court. Did there
come a time when you learnt that there were concerns as to Mrs. Grundy's death
and any will that she may have left?
A. Yes.

Q. Did there come a time when you learnt that in fact the body of Mrs. Grundy had
been exhumed?
A. Yes.

Q. And we already know that there came a time when your surgery was searched by
police officers pursuant to enquiries relating to Mrs. Grundy?
A. Yes.

Q. By the time the police officers carried out their search of your surgery were
you aware of the nature of their enquiries?
A. Yes.
Q. How were you aware of them?
A. The officer who presented the search warrant told me.

Q. Told you what?
A. That the search warrant was issued because of the possibility of a murder
charge with Mrs. Grundy.

Q. Did you learn from that officer or any other officers carrying out the search
any particular piece of equipment that they were looking for?
A. Yes.
Q. What did you learn either from that officer or another officer?
A. I was asked if we had any typewriters in the building.

Q. And what did you tell them?
A. We were stood in the reception area. I said, "There's one here." We have, I
think it is only one, upstairs, yes, I said, "We've got one upstairs and I have a
portable." I walked into my room, took it out of the cupboard, handed it to the
officer.
Q. It is alleged that you said something along the lines of, "I think this is
what you are looking for," something like that. Did you say that?
A. I did say words similar.

Q. Why did you say that?
A. Mrs. Grundy had asked if she could borrow the machine on 2 or 3 occasions and
in fact had borrowed the machine.
Q. And was this the machine in your room?
A. Yes.

Q. You say that Mrs. Grundy had asked, do you remember when Mrs. Grundy had
borrowed the typewriter?
A. Specific days, no.
Q. Do you remember prior to Mrs. Grundy's death the last occasion upon which she
had borrowed your typewriter?
A. I don't think I do, I'm sorry.
Q. Did it cause you any difficulty, Mrs. Grundy borrowing your typewriter?
A. Very little. We had started just with that typewriter and then we bought an
electronic one with the help of the patient fund for downstairs, and then a
further one, electronic, upstairs as well, so the use of the small portable was
minimal.
Q. Can I ask you please to look at some documents. It is in the jury bundle, it
is after the photographs after the death certificate and we can pick up in the
first document at page 280. Do you have the document, Dr. Shipman?
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A. I do. Thank you.

Q. That is a letter dated 22nd June 1998 which is signed in the name of K.
Grundy. We know that it was sent to Hamilton Wards solicitors and it is a typed
document. The evidence is that this document was typed on the typewriter of
yours. Did you type this letter?
A. No I did not.
Q. Do you have any knowledge of this letter?
A. Until it was shown to me I had no knowledge whatsoever of it.

Q. It says that a copy of the will is enclosed. If in fact we move on just two
pages to page 281, there we see a copy of the will which was enclosed with the
letter and that is a will which on the face of it carries the signatures of K.
Grundy, P. Spencer and Clair Hutchinson but the evidence is that those signatures
are not true signatures. Did you type the document that we see at page 281?
A. No I did not.
Q. Did you play any part in preparing the document that we see at page 281?
A. No I did not.

Q. The evidence before the Court is that on this document, as we look at it in
the lower left-hand corner there is a fingerprint that is yours. Are you able to
explain how it is there is a fingerprint of yours on this document?
A. I can demonstrate quite easily. Both of them have signed the document, and I
push that across to Mrs. Grundy and say, "There is your signatures." I cannot
specifically remember doing it but it is the sort of action that I and I am sure
everybody else would have done.
Q. We also know because again it has been evidence given to the Court that on the
back of this particular will there is again a fingerprint of yours on the back of
it. Can you explain how on the back of this document there is a fingerprint of
yours?
A. This is why I wonder if there were two documents together. I can't be sure
there were. But I had nothing to do with this document as it is presented to me
today at all. I did not knowingly touch this document.
Q. But you accept that you did touch on more than one occasion a document
produced by Mrs. Grundy on the 9th June?
A. Yes.

Q. Turning to the next document in the bundle, page 282, there is a letter dated
28th June 1998 which comes on the face of it from someone signing him or herself
as Smith, and the evidence is that again emanates from your typewriter. Did you
type this document?
A. No I did not.
Q. Do you have any knowledge of this document. I have no knowledge whatsoever.

Q. Specifically, Dr. Shipman, the allegation is that in respect of this will
there has been forging of the signature not only of Mrs. Grundy but Mrs. Spencer
and Mrs. Hutchinson. Did you write or append to this document any forged
signatures?
A. I have not done that at all.
Q. Have you played any part whatsoever in the forging of any will purportedly
made by Mrs. Grundy?
A. Absolutely not.

Q. Did you in May 98 attempt to send any letters or documents to Hamilton's Wards
purporting to have emanated from Grundy or Smith?
A. No I didn't.
Q. After Mrs. Grundy left your surgery on the 9th June, taking as you have told
the Court her document with her, did you at any time thereafter either see or
have contact with any will emanating from Mrs. Grundy?
A. I am sorry, I lost the start of the question. I do apologise.
Q. After Mrs. Grundy left your surgery on the 9th June taking with her her
documents, did you at any time thereafter see or have contact with any document
purporting to be the will of Mrs. Grundy?
A. No.

Q. Specifically, Dr. Shipman, you are charged that on a day between 8th June 98
and 24th June 98 you made a document purporting to be the will of Kathleen Grundy
with the intention that it should be used to induce Brian Burgess of Hamilton
Ward solicitors to accept it as genuine. Did you do that?
A. No.
Q. You have told the Court that on the morning of the 24th June 1998 you went to
the home of Kathleen Grundy?
A. Yes.
Q. You have told the Court that at that time you obtained a blood sample from
Kathleen Grundy?
A. That's correct.
Q. Did you at that time administer to Kathleen Grundy either morphine or
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diamorphine?
A. I did not.

Q. Did you on the morning of the 24th June 1998 murder Kathleen Grundy?
A. No I didn't.

Q. You have been specific in your denials of any contact with any false will of
Mrs. Grundy or any actions thereafter, but we know because there is a document
before the Court that from your surgery have emanated phone calls to Hamilton
Ward's solicitors?
A. Yes.
Q. And indeed if we look at the jury bundle towards, right at the very back of
the part relating to Mrs. Grundy, do you have it?
A. Yes. Thank you.
Q. We can see there a series of telephone calls which were made to
there certainly is one attempt, it would seem, to fax something to
certainly a fax number was used. The first telephone call was made
on the 19th November 1996 from the telephone number 0161 368 7230.
know whether you made this telephone call?
A. I do not think I made this telephone call.

Hamilton's and
Hamilton's or
at 11.28 hours
Do you now

Q. And why don't you think you did?
A. I would still be in the surgery I think at that time. And I wouldn't interrupt
surgery to talk to a solicitor.
Q. Did you as a matter of fact during the course of your work in the year 96, 97
and indeed 98, have any professional contact with Hamilton's the solicitors?
A. Yes.

Q. How did that come about?
A. I receive, like most general practitioners, letters from solicitors regarding
claims, injury claims, by joint persons who is my patient and Hamilton's are
handling the claim. Sometimes the patient had left me, gone elsewhere, and we
would ring Hamilton's. If the patient had never come and let me measure the
bruises, then again we would ring Hamilton's and say, "You don't want to pay for
this report because I am going to tell you nothing." And that would be most of
these calls.

Q. So just looking at the calls which we can see, one on the 19th November 96,
28th July 97, the 1st August 97, do you have a specific memory certainly of those
first 3 calls?
A. I have no specific memory of making a call to Hamilton's at any time although
I do know I have spoken to them.
Q. If you had a query you could raise it with Hamilton's. Would any member of
staff raise it with Hamilton's at your request?
A. Yes.

Q. If we then look at the other phone calls 5th August 97, 17th April 98, and the
24th June 1998, again can you assist as to any phone calls there. I am sorry, in
respect of the very last one that was a phone call from Mrs. Grundy but prior to
that those last 3 phone calls, 5th August 97, 17th April 98, it may be that the
first was an attempt at a telephone call and in fact got the fax machine and was
made exactly one minute later to a telephone number there, do you have any memory
of those phone calls?
A. I do not have any memory of those phone calls.
Q. Taking it very shortly indeed, Dr. Shipman, did you by telephone ever attempt
to contact Hamilton's concerning any matter concerning Mrs. Grundy?
A. I did not.

Q. And one separate matter in respect of Mrs. Grundy and her visit to you on the
9th June 1998, in her own diary she records there an appointment at 4 pm for her
ears to be syringed and there she records in her diary that blood was taken for a
survey on ageing, a copy to her, her solicitor and yourself for results. Can you
assist as to that survey on ageing as she has noted?
A. There was a governmental document called Health of the Nation and in it was a
fairly strong suggestion that anybody over the age of 75 should be seen annually.
Fortunately they didn't insist on a home visit. Mrs. Grundy fell into that group.
One of the things we did regularly with our older patients was to check and make
sure they were not anaemic. Old people tend to survive on a bap and some cold
meat and cooking for yourself if you are single is a chore, and we found several
of our older patients were anaemic and we offer dietary advice. There was no
special ageing survey that I took any part in.
Q. And you say there was no special ageing survey in which you took a part, was
there any request either by Mrs. Grundy or from you that copies should be given
to herself, yourself and her solicitor?
A. Mrs. Grundy asked if she could have a copy to which I said yes, meaning, the
tests was her test, the results would be her results and the practice aimed at
getting patients to manage their own illnesses without the doctor. So if somebody
said, "Can I have a copy," I would have no hesitation of doing it.
MISS DAVIES: My Lord, that concludes the questions that I wish to ask in respect
of Mrs. Grundy. Would that be an appropriate time to break?
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MR. JUSTICE FORBES: Members of the jury, we will break off now and resume again
at 10.30 tomorrow morning.
[COMMENT1]
446 folios
94
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Next Day
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____________________
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___________________

DR. HAROLD FREDERICK SHIPMAN, recalled

Examined by MISS DAVIES .. .. .. .. .. .. 1

[COMMENT1] Friday, 26th November, 1999.
HAROLD FREDERICK SHIPMAN, recalled
Examined by MISS DAVIES

MR. JUSTICE FORBES: Miss Davies, I am very anxious that Dr. Shipman should not
become unduly fatigued at any stage during the course of giving his evidence. If
at any stage you feel it is appropriate to have a short break, all you have to do
is indicate that and we shall do so.
MISS DAVIES: My Lord thank you. Dr. Shipman, I now want to turn to the second
case on the indictment, that of Bianca Pomfret. My Lord, in order to deal with
this case we shall need jury bundle 1, the prosecution bundle, and the defence
bundle because in that bundle are some of the letters from treating psychiatrists
to Dr. Shipman. Dr. Shipman, do you in fact have both bundles?
A. No.
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Q. You have the prosecution bundle there. Do you have the defence jury bundle
there? Thank you very much. Now, Mrs. Pomfret registered on your list back in
October 1983?
A. Yes.

Q. She was a lady certainly with a rather troubled medical history essentially of
a psychiatric nature?
A. That's correct.
Q. And is the position this, that she suffered from a multiplicity of problems
relating to her mental health which required treatment both in the community and
occasionally in-patient treatment at hospital?
A. Yes.
Q. Throughout that period you were her general medical practitioner and although
she was under the care of treating psychiatrists you would liaise with them and
be guided by them as to her treatment, certainly when she was in the community?
A. Yes.

Q. In addition to the medical care which you provided for Mrs. Pomfret, certainly
in the 1990s when she was living in the community she received care from care
workers and day care centres that were in the area?
A. Yes.
Q. Can I ask you in the first instance please, Dr. Shipman, to look at the lady's
medical history which we can pick up in the prosecution bundle at page 558. It is
after the plans and photographs, after the admissions and your computerised
notes. Have you found it?
A. I have it. Thank you.
Q. We can pick it up at 558 and there we see, as we have seen in other cases, on
the very first page is a summary of the lady's previous medical history certainly
from 1976 on. Again Dr. Shipman, would this be the summary prior to all the notes
being computerised?
A. Yes it would.
Q. And certainly by 1982, just halfway down 558, we see there mention of the
history of depression. In addition to that there are problems with irritable
bowel syndrome and certainly by 1987, the very last entry on 558, there are
effective psychoses noted and manic depression?
A. Yes.

Q. Moving thereafter onto the next page and in fact picking up the notes, then on
a regular basis in 1993 it is clear that this was a lady who attended not only
for problems relating to her depression but also for physical matters as well?
A. Yes.
Q. And perhaps one can
going to the next page
who attended regularly
for physical problems,
A. That's right.

summarise the position this, that taking it from page 559
560 which takes up the year 1994, 561, 94, 562, 94, a lady
seeking help either for her depressive problems or also
for example the upper respiratory tract infection?

Q. Was the positions this, Dr. Shipman, that Mrs. Pomfret was a regular attender
at your surgery?
A. She was.
Q. And it is also clear from these dates that she would have attended firstly
when you were at Donneybrook House and thereafter when you started your own
surgery in Market Street?
A. That's right.

Q. We can see moving up to 563 and taking the very first date the 10th February
1995, by this time she certainly is attending the Brindle Day Hospital and we can
see there that lithium carbonate is being prescribed?
A. Yes.
Q. Would you in these circumstances be guided by the treating psychiatrist as to
do the medication to be prescribed for her depressive problems?
A. Particularly with Mrs. Pomfret.
Q. And moving on then further into 95 into page 564, again still more entries
which relate to depression, effective mood disorders, personality disorders and
so it goes on?
A. Yes.

Q. In addition to your entries there the members of the jury have already seen
the correspondence which ensued or particularly part of the correspondence which
ensued between yourself and various doctors during the years from the mid 80s up
until the date of Mrs. Pomfret's death. If we then turn to the defence bundle at
the divider headed "Comfort" there is that bundle of letters, you have it Dr.
Shipman?
A. Yes sorry.

Q. And we can see the very first letter there being a letter to you from a senior
clinical psychologist. That is dated 6th October 1986?
A. Yes.
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Q. And in the years thereafter, just taking the letters very shortly indeed, we
can see through those years by the next year, 1987, Mrs. Pomfret has come under
the care of Dr. Tait who was her psychiatrist right up until the date of her
death?
A. That's right.
Q. And it is clear from all those letters that you were in regular contact with
those responsible for her psychiatric care, they were informing you of what was
occurring and what medication was being prescribed?
A. Yes.

Q. And is the position this, Dr. Shipman, as these letters demonstrate, that hers
was a fluctuating illness, sometimes she had good periods and other times not so
good periods?
A. That's correct.
Q. And again as we have seen from these letters it is clear that during the years
she expressed suicidal ideas but never in fact attempted suicide?
A. That is also correct.
Q. Coming back please to the computerised notes that we have been looking at, we
have dealt with the period up to 95. Continuing on in those notes, turning to
page 566, it certainly seems by 1996 her condition had deteriorated because one
sees on the 7th February 1996 the note schizophrenic disorders and there is a
mention certainly by 19th April 1996 of electro convulsive therapy?
A. Yes.
Q. This appears to have been the first occasion it was necessary to give such
therapy to Mrs. Pomfret?
A. That's right.

Q. Again, as the Court has already heard, she was in hospital for a period of
about a year and her discharge was in January 1997 and we can pick that up at
page 567 on the 22nd January 97 discharged from hospital. That in fact was the
hospital providing psychiatric care to her?
A. Yes.

Q. And thereafter we see psychiatric long-term care and psychiatric monitoring.
That was hoped and indeed anticipated that that could be provided in the
community with sufficient support structures for her?
A. Yes.

Q. And those structures were in place and you also played your part in providing
care for this lady?
A. Yes.
Q. Moving thereafter to 1997 at page 568 and 569, we can pick it up certainly by
March 1997 where there was again the problem of manic depression and there seems
to be some improvement there, and we move through 1997 with the moderate
depressive episode but there again paranoid psychosis noted by 29th April 1997.
You have that?
A. Correct.

Q. Moving thereafter onwards in 1997, again the depression and the psychiatric
problem is a recurring theme. We can see at page 570 in June, in August, again by
September 1997 she is noted as being very depressed. In fact, had she been to
Germany to see her family at about that time?
A. She had.
Q. She came back. What was her state then?
A. Initially quite good but she relapsed after a couple of weeks.
Q. And were you seeing her during this period?
A. Yes.

Q. If we pick up then the notes on page 570, at the 1st October 1997 on that
occasion she did not attend but she does attend on the 10th October and at that
time you note an improved mental state but you do not in fact change her
medication?
A. That is also correct.
Q. In fact she was on a quantity of medication, was she not Dr. Shipman?
A. Yes she was.

Q. And we can see going back in the notes, picking it up at page 551, right up to
page 556, these are the drug history details and the repeat prescriptions being
given, but this was a lady who was in receipt of different types of medication in
order to deal with her various problems?
A. Yes.
Q. So there it is in October 1997 and moving thereafter onwards, in November you
see her and we can pick that up on the page 571 on the 7th November. There you
note "Patient reviewed" about halfway down, do you have it?
A. Yes, thank you.
Q. "Patient reviewed" and then you have in capital letters "Suicidal thoughts,
see again February 1998?"
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A. Yes.

Q. Do you have a memory of that consultation?
A. That consultation is in fact by Dr. Tait and this is an abbreviation of the
letter. I did not actually see her on that day, she was seen by Dr. Tait on that
day.
Q. And Dr. Tait was again conforming with his normal practice, writing to inform
you of her condition?
A. Yes.
Q. And moving on, you then see her on the 8th December 1997 because picking up
the first entry for that date we have HO (history of) high risk medication,
oxepam in place of narazipam?
A. Yes.
Q. Do you see her at your surgery on that date?
A. I do.

Q. And in fact, there is no need to turn to it, at page 557 we can see a change
in your prescribing pattern and on that occasion you prescribe oxepam 10
milligram tablets 3 times a day?
A. Yes.
Q. In respect of that consultation on the 8th December do you have a memory of
it?
A. Not specifically, no.

Q. In terms of your note, although you don't have a specific memory of that
consultation, having read your note can you understand what the nature of Mrs.
Pomfret's complaint would have been on that occasion?
A. She felt tired, listless, no energy. Even when she had had a sleep she still
felt she should sleep longer, and narazipam is, has that kind of side effect
profile. So changing it to, in simple terms, less strong drug the side effects
should be less or none.
Q. And that is why you decided to make the change?
A. Yes.

Q. On that occasion you changed the medication. Do you have any memory of her on
that occasion making any other complaint to you?
A. No.
Q. That is the 8th December which we know to be a Monday?
A. Yes.

Q. And you are seeing her at your surgery. If we in fact then go to the back of
the prosecution bundle to the schedule of the telephone calls, we can find phone
calls in respect of Mrs. Pomfret after those relating to Mrs. Wagstaff.
MR. JUSTICE FORBES: I don't think Dr. Shipman has got the most recent up to date
version of the telephone schedule. I can see the lay out is different from mine.
A. I have got Mrs. Pomfret's.
MR. JUSTICE FORBES: Just a moment, Dr. Shipman. We will give you the most up to
date version.
MISS DAVIES: My Lord, I don't think for the purpose of these questions we will
need the most up to date version. No doubt it can be provided and slipped into
Dr. Shipman's bundle.
MR. JUSTICE FORBES: If you have got the right place there?
A. Yes thank you.

MISS DAVIES: Dr. Shipman, in fact there noted we can see two telephone calls on
the 10th December 1997 from Mrs. Pomfret's home to the number which in fact is
your surgery number?
A. That's right.

Q. Omitted from the schedule but accepted by the prosecution is another telephone
call on the previous day, namely the 9th December 1997 at 16.15 hours, again from
Mrs. Pomfret to the surgery number. In respect first of all of the phone call on
the 9th December, were you aware of that phone call?
A. I was aware of that phone call.
Q. Did you take it or did you become aware of it by some other means?
A. The receptionist answered it and they told me about the call.

Q. Insofar as you have a memory of it now, what memory do you have of the nature
of the phone call?
A. I think she was just asking for a visit but there was no urgency, tomorrow
would do.
Q. Tomorrow being the 10th December she rings the surgery twice, or rather there
are two phone calls from her house recorded, one at 11.25 in the morning and one
at 13.11 in the afternoon. Did you take either of those calls?
A. Personally no.
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Q. Were you aware of either of those calls?
A. I was aware of the one at 11.25.
Q. Who made you aware of it?
A. The receptionist.

Q. And what did you learn of that call?

A. I was told this was the second request, one day previously, and the 11.25.
Somebody rings like that is generally worried about their health.

Q. And the phone call at 11 minutes past 1 in the afternoon, were you aware of
that?
A. Not until I got back to surgery.

Q. So by certainly midday on the 10th December you are aware of two phone calls
from Mrs. Pomfret which request a visit?
A. Yes.
Q. Do you know why she wanted a visit?
A. I cannot remember why she wanted a visit, I'm sorry.

Q. Being aware certainly by midday on the 10th December that Mrs. Pomfret
required a visit, what did you do?
A. I was given the Lord George folders with the protocol slip with an elastic
band around it. I am not quite sure when I went out to do my visits but I think
Mrs. Pomfret, by the fact that she had rung twice, it would either be the first
visit or possibly the second visit, but I think it is the second visit.

Q. In fact we can see the visits book for that date. We can find it at page 636 B
which is towards the end of the bundle just before the telephone schedule which
is the last document and there we can see on the 10th December, that is the
Wednesday, there are two names noted there, two ladies, "routine" after one and
"RV," is that routine visit also Dr. Shipman?
A. Yes.
Q. And then one can see on the right-hand side the name Bianca Pomfret written?
A. That's correct.
Q. That was the visits book for Wednesday the 10th?
A. It was or is, sorry.

Q. As a matter of fact do you know what time you visited Mrs. Pomfret on that
day?
A. It was between half past 1 and 2 o'clock.
Q. You went to her home?
A. I did.

Q. Did you knock on the door?
A. Yes.
Q. Who answered?
A. Mrs. Pomfret.

Q. What happened then?
A. I was allowed to go into the house.

Q. You went into the house. What conversation was there?
A. Something along the lines of, this is me speaking, "What has happened, sorry,
what has happened to make me come for a visit," in other words what has gone
wrong.
Q. What did she tell you?
A. She told me that she had not felt very well and I asked how and she said,
"I've been having some chest pains." She then went on to describe angina in a
fairly good way.

Q. Just pausing there, Dr. Shipman, when you say she went on to describe angina
in a fairly good way, what was she describing?
A. She told me that she had had some chest pains, she had had pain going up into
the jaw, and also I think only in the left arm. She couldn't go anywhere fast.
And she has a small dog and I asked what happened when she was walking the dog
and she said, "He runs and I walk." So she had recognised there was a limitation
on her physical activity. The pain lasted just 2 or 3 minutes. Yes, I remember
the end of that conversation, she said, "If I stand still and have a cigarette it
goes away."
Q She was a smoker?
A. I was told by her that she was smoking somewhere in the region of 40
cigarettes a day.

Q. Did that cause you any concern?
A. We had talked about it previously. With her mental illness I didn't really
think we would make any progress at all.

Q. So she told you of her problem which you believed to be a description of
angina. What was your response?
A. I asked how long this had been going on for. Mrs. Pomfret was, although she

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 28

Page 6 of 30

spoke English very well, was a very poor historian in English.

Q. She was a German National wasn't she?
A. Yes. It would take time to explain to her what the past history was, so I
would put it very simply and say, "Have you ever had this pain before today," and
Mrs. Pomfret being Mrs. Pomfret said, "Yes, many times," which alarmed me, but in
fact I think there were only 3 episodes prior to that day.
Q. Prior to that day had she complained to you of problems relating to chest pain
or related chest pain?
A. No she hadn't, and I did politely tell her off. As we have seen she is a
fairly regular visitor and she wasn't one to hide problems but she had not
mentioned any chest pain to me prior to that day.
Q. So there you were, you were trying to find out from her whether she had
previously had this chest pain?
A. Yes.

Q. How did the conversation progress?
A. Well, she admitted that she had had the pain before and I tried to go back in
a chronological order so, "Have you had the pain this week, this month, after
Christmas, before Christmas." I would take her back like that in a very simple
way.
Q. And did she respond?
A. She answered the questions, yes.

Q. Did you get answers that--A. Made sense?
Q. Yes?
A. With a little struggle we managed to have a past history of chest pain
established.

Q. So you established a past history of chest pain. Did she tell you about any
other problem?
A. She thought that the first episodes were related to indigestion. The fact that
they went away very quickly unfortunately didn't make her take them seriously.
Q. And anything else?
A. I can't remember anything else at the moment, I'm sorry.

Q. So that is what she was telling you. What did you tell her?
A. I told her that I thought that the diagnosis was angina, that is lack of
oxygen getting into the heart muscle. I explained to her that you could start
with, say, an attack that lasted 30 seconds but the story she told me was a more
progressive illness and in view of that I felt we needed to do some minimal
investigation. She was a, she was certainly under the age of 50 and that, in a
female who has angina that is almost a mandatory referral to a cardiologist. I
explained we had a ECG machine in the surgery and we could do a resting ECG to
see if there was major coronary problems, irregular heart beat or possible sign
of an old coronary, a silent coronary. I told her to ring the surgery and arrange
it for Friday. All the staff have been trained in taking ECGs but not reading
them, so there was no problem about having an ECG done in the surgery premises.
Q. So that was what you proposed and did she agree to that?
A. There is a little more. I did suggest that she could perhaps have some
glycerine tri..., GTN, sorry, it's gone--Q. Glycerine trinitrate?
A. Thank you, either as a tablet to put under the tongue or a spray to put under
the tongue and when she got the pain again try it. That treatment only works for
angina and if it made it last a shorter length of time, less severe, the
diagnosis was confirmed without, almost without anything else.
Q. And would that bring a short acting relief for her?
A. Yes.

Q. And what was her response to that suggestion?
A. She pointed to the multiple bottles on the table and said, "I am taking a lot
of tablets I don't want any more." I did stress to her that she should have some.
She was not keen.
Q. So you proposed an ECG, you proposed glycerine trinitrate, did you propose
anything else to her?
A. I suggested fairly strongly that she would require a cardiologist's report.
Mrs. Pomfret was, I had a reasonably good rapport with her and often she would
take my advice but not always. This is one of the occasions. I said that we
should refer her off to a cardiologist once we had had the ECG done. I think that
is about the maximum a GP could do. She was not very happy about being referred
to another hospital. She saw Dr. Tait at Brindle House and at Tameside General
and she just wasn't keen on having to go to Manchester for examination and
diagnosis.
Q. Anything else?
A. At that time I thought she was very good with her nerves, very simple terms,
with Bianca, and mentally I thought she was better than I had seen her for a long
time. She agreed that she was and that the tablets were causing her minimal side
effects which she could cope with.
Q. The tablets given for her psychiatric problems?
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A. Yes. I can't remember anything else of that particular...

Q. So how was the position left as between the two of you then that afternoon?
A. It was left that I wanted her to make an appointment for an ECG, possible
referral on to a consultant and that we both knew that the possible diagnosis was
angina.
Q. And did you leave the house?
A. Yes and no. The dog was loose and the moment I opened the door the dog was
wanting to get out and Mrs. Pomfret came and lifted the dog up. I thanked her,
reminded her to make the appointment and tell whoever answered that I told her
so. It wasn't going to be a surprise. Whoever picked up the phone would listen to
Bianca and the fact that I had seen her and told her to make the appointment,
there would be no obstruction, it would be made. Wished her good-bye, walked to
the car which was parked almost directly in front of her home, waved her good-bye
and left.
Q. And that was it?
A. Yes.

Q. There came a time when you returned to your surgery?
A. Yes.

Q. Apart from anything else would you have your afternoon surgery to carry out?
A. That's right.

Q. Having returned to the surgery did you make any entries in Mrs. Pomfret's
computerised notes?
A. Yes I did, along with the other two visits.

Q. Can we then please turn to Mrs. Pomfret's notes and look in the first instance
at page 571 and 572. At 571 there is a final entry there for the 8th December
1997 which we now know was made on the 10th December at a point in the afternoon,
and turning to the next page we have there 3 entries for the 10th December and 2
entries for the 11th. Now the computer trail on your computer having been
checked, it is now clear that the entries for the 10th December 1997, the 3
entries there at page 572, were made respectively at 15.52, 15.56 and 15.56 on
the 10th December. Is that when in fact you arrived back at the surgery prior to
carrying out your afternoon appointments?
A. I was back in the surgery to do the immunization clinic and I remember very
well entering these up on the computer. I wanted to make sure that the story was
right and took a moment or two to really think about what she told me.
Q. Well, just taking the entries that you made, the first in time appears to be
that first entry for the 10th December 1997 at the top of page 572. "Chest pain,
atypical tight band into neck. Query sweaty. Any time worse if walks quick, 100
over 70," that is the blood pressure reading, yes?
A. Yes.
Q. "HS," heart sounds?
A. Yes.

Q. "Are okay. Little else. Query CT," is that coronary thrombosis?
A. Yes.
Q. "Query angina. To see in surgery ECG?"
A. Yes.

Q. Now what does that note relate to?
A. That related to the visit on the 10th. This is the story that she gave me,
atypical tight band into the neck, possibly sweaty. The pain came at any time but
it was worse if she walked quickly. The physical examination for a patient who
possibly has angina is quite limited, check the blood pressure, listen to the
heart sounds, just make sure that there were no murmurs. "Query a silent
coronary, possible angina, to see in the surgery after she had had the ECG." The
routine was that anybody coming for an ECG, it was either done in surgery time or
just after so that I was in the building to see the ECG.
Q. Picking up two entries on that note, the blood pressure reading, was that a
reading that you had taken when at Mrs. Pomfret's home?
A. That was the reading I took at Mrs. Pomfret's home and it is absolutely
normal.

Q. And there, "Heart sounds are okay," again an examination carried out at Mrs.
Pomfret's house?
A. That's right.
Q. And in fact the next two entries, "Seen in own home, seen in own home," do
they again relate to seeing Mrs. Pomfret at home on the 10th December?
A. They do.

Q. Then moving on in time but again on the same date, it is clear that you made
other entries in these notes relating to earlier dated complaints?
A. That's right.
Q. If we go back to the earliest date we can pick it up on the 21st April 1997.
That is at page 569?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 28

Page 8 of 30

A. Yes.

Q. And there is an entry there, 21.4.97. "Chest pain. Vague. Query angina, smokes
40 plus a day, TLUK," we now know that means to let us know, "If alters 110 over
70," that being blood pressure?
A. Yes.
Q. That entry was made on the 10th December at 15.58. Why did you make that
entry?
A. Mrs. Pomfret had told me that sometime at the end of April of the previous
year she had had the first episode. Towards the end of April, 21st is towards the
end of April, it wasn't a particular day that she could remember but it was
towards the end of the month.
Q. In fact we know that on the 21st April 1997 there was an appointment for her
to attend and she didn't attend and that when you made this entry on the 21st
April there was a deletion of the original entry?
A. Yes there was. It would say, "Did not arrive."

Q Moving then to two entries down there is an entry there for the 28th April
1997. That is the second one of that date, Dr. Shipman, "Seen in GP's surgery.
Chat. Seems better. Probably muscular, again TLUK". That we now know was made on
the 10th December 1997 about a minute after the previous entry at 15.59. Why did
you make that entry?
A. This was the second part of Bianca's story. She had had a chest pain towards
the end of April, but by the time she came to see me in surgery about another
matter it had gone and she didn't think it was worth while telling me about it at
that time.
Q. Moving onto the very next page, page 570, the very first entry there for the
3rd May 1997, that entry was made on the 10th December 1997 at 15.56. "Seen in
GP's surgery. Vague story re chest pain. Query angina. Smokes 40 plus a day.
Little to find, all on story. To let us know if alters." Again why did you make
that entry on the 10th December?
A. Again this is the story coming from Bianca. As I say she was a very difficult
historian and the chest pain she had in May was very vague, she couldn't even say
if it went into an arm or her neck. She was a heavy smoker at that time. She
didn't say that she was woken up by it, she didn't say it came on with exercise
at that time. The statement, "Little to find, all on story," really is all there
was. So I backdated that record to that date.
Q. Turning to the next page, page 571, and to the final entry on that page, it is
the second entry for the 8th December 1997, and that entry was made on the 10th
December 1997 at 15.54, "Chest pain when walks quick. Stops. When walks quick
stops. When rests one minute max. On-off. 6/12," is that 6 months?
A. Would you like me to translate it?
Q. I think it would be much easier if you did?
A. It says, "When walks quick, stops when rests," so in other words she could
bring the pain on if she walked quickly and if she stopped the pain went away.
Never lasted more than one minute. It wasn't even a uniform pain in the sense
that it would always come on with a set exercise. This has been going on for 6
months, which you will see from other backdated entries is correct. She said it
was getting more frequent. Bianca was very difficult, I keep stressing this, and
does that mean once a day or once a week, I have no idea because she couldn't
tell me the story, but it was more frequent. That is as far as I could get. She
didn't want treatment and to let us know. I had seen her on the 8th with this
problem of the high risk medication and the changing from narazipam to oxazepam.
She didn't tell me about this on the 8th. I was very upset that she hadn't
because we could have started sorting the problem out two days prior. The only
reason for me to visit her at home was the chest pain which was difficult to
understand that she would wait until the pain had lasted longer, more painful,
when she was actually sat in front of me in surgery and she didn't tell me.
Q. So there you have the entry?
A. That's the reason for the entry.

Q. And that was the last of the backdated entries that you made on the 10th
December. Now why did you make those backdated entries on the 10th?

A. It shows the progression of an illness so we are talking about something that
went back 6 months, 8 months. If I referred her off to a consultant I would need
to know those dates and since I handwrite referrals I would often do them when
sat in front of the computer, so it was a matter of just looking for chest pain,
putting the dates down and so on. There are other reasons, the main one being
that if you do a search for a particular patient, I have already talked to you
about this, if you wanted to find 40 to 50 year old women who had angina, who
were treated with a specific drug, for the computer to find that patient was
incredibly easy. On paper would you have to have all the female patients out and
if they were now 52 you would include them but the computer did because of the
time they very first have the symptoms. The practice, as you very well know, is
proactive, I went out and looked for illness rather than it coming into me. A
simple example would be that 50 year old men were very difficult to get into
surgery. We send them a birthday card and ask if they wanted perhaps another 40
years of life to come and have a checkup. So very proactive. I was upset by
Bianca because she hadn't trusted me enough to tell me about the pains. As for
the audit on the national user group and also the local user group, and I know
there is an audit fitted into the machine--Q. We will come to that in one moment, Dr. Shipman, but specifically I asked you
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why did you back date your entries. Is the answer this, in order to provide the
relevant medical history during the relevant period?
A. Yes.

Q. We have seen in other cases that there are backdated computer entries. During
the period from 1992 onwards when you were utilising the computer for medical
records, did you back date entries if you thought it necessary on occasion?
A. Yes.
Q. Were you aware whether in fact of others at your practice also did that, that
is back dating?
A. I know that happened.
Q. Can we move, as you have already raised it, to this audit trail of which the
Court has already heard. Were you aware that within your computer there was an
audit trail?
A. Yes.

Q. When you backdated an entry what did you think that entry would show both as
to date and time as to when it was made?
A. On the day it was made it would actually show a preceding date but on the
audit trail it would show today's date and today's time when the entry was made.

Q. Were you aware of that from the time that you first began using your computer?
A. Within a year I was.
Q. And when you say within a year, which year would that have been?
A. We started the computerisation in the September of 92, something by August of
93.
Q. So that was your state of knowledge thereafter?
A. Yes.

Q. Those are the entries you made at about 10 to 4 on the afternoon of the 10th
December. Did there come a time when you received a request to visit Mrs.
Pomfret's house?
A. I did.
Q. From whom did that request come?
A. I think, I believe it was the ambulance service.

Q. And what was the request?
A. Could I visit, the patient has been found collapsed.
Q. And did you do that?
A. Yes.

Q. At about what time did you arrive at Mrs. Pomfret's house?
A. Sometime around about 6 o'clock, before 6 o'clock.

MISS DAVIES: My Lord, I am going to move on now to the events at Mrs. Pomfret's
house. As you very kindly indicated I can take it in stages and if you would
allow me I prefer to break here.

MR. JUSTICE FORBES: Very well. Members of the jury, we are probably going to have
slightly more frequent breaks than you have been having so far, the object being
of course to ensure that Dr. Shipman is not unduly (inaudible) during the course
of giving his evidence. If you would like to go now with your usher. Miss Davies,
how long, 10 minutes?
MISS DAVIES: My Lord, yes.
MR. JUSTICE FORBES: 10 minutes.
Short adjournment

MISS DAVIES: Dr. Shipman, you received the request to go to Mrs. Pomfret's house
and you went to Mrs. Pomfret's house?
A. I did.
Q. When you arrived there who was there?
A. The ambulance people were still there. A man who I didn't know who was Mrs.
Pomfret's son, I think, I am sure there was the psychiatric social worker there
and Mr. Pomfret's wife.
Q. And Mrs. Pomfret, was she downstairs or was she upstairs?
A. She was upstairs.
Q. Did you go up to see her?
A. Yes.

Q. Were you alone or was anybody with you?

A. I was with one of the ambulance personnel.
Q. Did they give you anything?
A. They gave me a flat trace.
Q. Is that an ECG trace?
A. That's an ECG trace.
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Q. What did that indicate?
A. It is flat because it is a single line, it does not vary up or down, but it
means that there is no heart beat.
Q. And was that a trace which had been placed upon Mrs. Pomfret and indeed
obtained from her?
A. Yes.
Q. What, as a matter of fact, did that indicate?
A. She was dead.

Q. Did you carry out any examination of Mrs. Pomfret?
A. Yes, I checked that the pupils were dilated, I checked the carotid arteries
were not palpable. A flat trace is a certainty for death so I didn't listen to
the chest and I certainly didn't use my ophthalmoscope to look at the blood
vessels at the back of eye.
Q. And you came to the conclusion she was dead?
A. Yes.

Q. Did you at that time have any opinion as to the cause of her death?
A. I had thought about what the cause was when I drove from the surgery to the
patient's house.
Q. And?
A. I believed that she had had a coronary thrombosis, a heart attack.
Q. And why did you believe that?
A. Because of the history she had given me earlier in the day.
Q. When you say the history, specifically which parts of it?
A. As regarding chest pain.

Q. Did you think there was any room for doubt as to the view that you had come
to?
A. At that time no.

Q. You having seen her, having satisfied yourself that in fact she was dead, did
you learn anything from any person there which caused you to change your view
that the likely cause of death was that of a heart attack?
A. I am not aware that anybody challenged the possible diagnosis.
Q. You say that you saw Mrs. Pomfret upstairs, did you go downstairs and speak
with members of her family?
A. I did.
Q. And did you discuss with them what you believed to be the cause of death?
A. Yes I did.
Q. Was there any conversation about a postmortem?
A. I offered them a postmortem if they were unhappy with the cause of death.
Q. What was their response?
A. They did not want a postmortem.

Q. Was there any conversation about the issuing of a death certificate?
A. Yes. I said after that I would be able to give a death certificate, they could
collect it in the morning. If they thought of anything else to ask me I would try
the next day to answer any questions.
Q. Did you issue a death certificate in this case?
A. I did.

Q. And we can find the death certificate at page 1491 H, immediately after the
photographs and the formal admissions in the bundle. There you have the
certifying cause of death, Dr. Shipman. All this document has been completed by
you in your hand?
A. Yes.
Q. And completed on that day, namely the 10th December 1997?
A. Yes. Sorry, I had just forgotten, yes.

Q. As to the cause of death, 1 A, you gave coronary thrombosis and the proximate
interval between onset and death you gave as minutes?
A. Yes.

Q. On what did you base that conclusion, namely minutes?
A. I was told that Mrs. Pomfret was found sat on the settee with a mug of tea or
coffee by the side which was cold and a burnt out cigarette either in her hand or
in the ashtray, I can't remember exactly. She had obviously made no effort to get
to the telephone or go to the kitchen and get a drink of milk or anything, so
whatever happened was fairly rapid.
Q. The second cause of death, or rather the secondary cause of death 1 B you give
as ischaemic heart disease and the period between onset and death you give as 9
months?
A. If I was to believe Mrs. Pomfret with her history of chest pain, then it all
started roughly 9 months prior.
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Q. Then we move to 2, "Other significant conditions contributing to the death but
not related to the disease or condition causing it," you firstly give smoking and
secondly, chronic manic depression. Why did you put the words smoking and the
depression down?
A. A patient who has heart disease who smokes is silly and is looking to die. So
a high intake of cigarettes, it precipitated the ischaemic heart disease. If she
was a non-smoker possibly she would never have ischaemic heart disease. And the
manic depression, that was put down because of her personality. She had dismissed
possibly a very serious complaint because it went away and I felt that she was
not capable of appreciating chest pain as compared to somebody else who was not a
chronic, a manic depressive.
Q. That is the death certificate you completed and in fact a copy was given to a
member of the family?
A. Yes.

Q. Now that was the 10th December. Dr. Tait has given evidence to this Court that
on the 11th December he spoke with you?
A. Yes.
Q. Dealing with the 11th December certainly two matters occur. Going back to your
computerised notes we can pick up at page 572. There are the final two entries
there, Dr. Shipman, for the 11th December 1997, "EO (on examination) dead. Social
worker called. Collapsed, died, 17.30. CT (that is coronary thrombosis) IHD
(ischaemic heart disease?)"
A. Yes. If I can just correct, "Social worker called (full stop) Collapsed,"
meaning Mrs. Pomfret was found collapsed, "Died around 5.30. Coronary thrombosis,
ischaemic heart disease."
Q Although dated 11th December and in fact made at 8.35 on the morning of that
day, does that relate to the events of the previous late afternoon?
A. It did. I didn't return to surgery and put the record on on the night of her
death, I waited till morning.
Q. And the second entry is simply, "Seen in own home," yes?
A. Yes.
Q. Now Dr. Tait spoke with you on
very last document in the defence
version of Dr. Tait's handwritten
call with you. You spoke with Dr.
A. Yes.

the 11th December 1997 and if we look at the
bundle for Mrs. Pomfret, it is the typed up
notes of what he described as his telephone
Tait on the 11th December?

Q. Dr. Tait told the Court that he in the first instance tried to get hold of you
and you responded to a message that he had left?
A. I did.

Q. What is your memory of that telephone call?
A. He asked if it was true that Bianca was dead, what was the cause, was I happy
about that. And he told me that there was a local or national programme to check
on psychiatric patients who died.
Q. If we look at Dr. Tait's note of that telephone call, "Dr. S rang up?"
A. Yes.

Q. "Earlier week 8.12," which seems to be 8th December, "Query angina arrow ECG
not significant." Did you tell Dr. Tait that you were carrying out an ECG, you
were going to carry out an ECG or an ECG had been carried out?
A. No, the ECG had not been carried out. It was going to be carried out, and I
expected no gross abnormality on it.

Q. Then to the next entry, "Saw her 10," which is probably 10th December,
"Cheerfully talking re going." Do you have a memory of speaking about seeing Mrs.
Pomfret on the 10th?
A. Yes.
Q. And, "Going Brindle," that would be Brindle House?
A. Yes.
Q. When was she going to Brindle House?
A. Later on in that afternoon.

Q. And then this entry, "Creative support called ambulance - features coronary thready pulse, asystole arrow defib resuscitate, arrow dead." Taking that in
stages, did you have any conversation with Dr. Tait about an ambulance being
called and who had called it?
A. Yes.
Q. What conversation was that?
A. I told him that the psychiatric social worker had called, found Mrs. Pomfret
in a collapsed state and rung her manager and then rung for an ambulance.
Q. Then moving to the next line, "features coronary," in fact it is probably
easier to take the two lines together, "Thready pulse. Asystole." Did you speak
with Dr. Tait about any coronary features, any thready pulse, any asystole?
A. Yes I did.
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Q. What conversation did you have?
A. I told him that the social worker thought there was a thready pulse but by the
time that the ambulance arrived there was no pulse as shown by the ECG and she
was dead.
Q. And the asystole, to what does that refer?
A. That is the flat line.
Q. On the ECG?
A. Yes.

Q. Then the, "arrow defib, resuscitate," was there any conversation about
defibrillation or resuscitation?
A. Yes.

Q. What conversation was there?
A. I was told by the ambulance personnel that Bianca did not fall into any of the
categories that they would try to resuscitate.
Q. So what did you tell Dr. Tait?
A. I told Dr. Tait that there was no attempt at defibrillation or resuscitation.
She was dead because the asystole, flat line ECG, told the ambulance people it
was too late.
Q. And then moving on, "Home tidy. Medication stored. No empty bottle bottles
near. No tabs in mouth or nearby." Was there conversation about medication, its
proximity and whether any was found in the mouth of Mrs. Pomfret?
A. That was asked, whether the patient could have committed suicide. As for the
drugs, they were all tidily placed on the table. All the tops were secure. There
were no loose tablets in the vicinity of the settee where she had been found and
upstairs when I examined the patient the ambulance personnel had said, sorry, I
had seen all these tablets and they had actually looked in the mouth before
making a decision not to resuscitate.
Q. And the matter of suicide, who raised it in this conversation?
A. He did.
Q. It was Dr. Tait?
A. It was Dr. Tait.

Q. Then he assured natural death?
A. With him raising it I probably thought for a few minutes before saying to Dr.
Tait there was no sign of a suicide. The tablets were all on the table, the tops
were on the bottles, there were no loose tablets on the table or around where she
was sat. The ambulance men told me there were no tablets in her mouth and I
couldn't see there had been any attempt to commit suicide. So I told him that the
natural cause was a coronary thrombosis.
Q. As you have certified on the death certificate?
A. Yes.

Q. And that was the end of your conversation with Dr. Tait?
A. I cannot remember anything else that he and I spoke of.
Q. And having given the death certificate to a member of Mrs. Pomfret's family,
having made those last two notes in your computerised record, did that represent
the conclusion of your documentation in the case of Bianca Pomfret?
A. Yes it did.

Q. That concludes the questions I wish to ask in respect of Mrs. Pomfret. I would
now like to move on please to the case of Winifred Mellor. Dr. Shipman, as you
heard my Lord indicate at the commencement of this morning's proceedings, if at
any time a break is required it can be sought. I am moving on to a completely
different case before I begin that case. Do you want a 5 or 10 minute break?
A. I would appreciate it.
MR. JUSTICE FORBES: Very well. Members of the jury, this perhaps would be the
break for you to have your morning refreshment, stretch your legs and so on. If
you would like to go with your usher we will resume again at 12 o'clock.
Members of the jury retired

MR. JUSTICE FORBES: Dr. Shipman, what I said yesterday still stands, if at any
time you wish to sit down please feel free to do so.
A. Thank you.
MR. JUSTICE FORBES: Ten minutes or so.
Short adjournment

MISS DAVIES: Dr. Shipman, in dealing with the first case of Mrs. Grundy I asked
you specific questions which related to the charge and charges on the indictment.
In respect of Mrs. Pomfret I took you through the factual evidence but I did not
ask you those two specific questions and I am going to do so now. So let's just
go back to the case of Mrs. Pomfret and the fact of her death on the 10th
December 1997. Did you on the 10th December 1997 administer either morphine or
diamorphine to Bianca Pomfret?
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A. No I did not.

Q. Did you on the 10th December 1997 murder Bianca Pomfret?
A. Again, no I did not.

Q. Those questions having been put, can we now please move on to the case of
Winifred Mellor. In respect of this case, my Lord, I will be dealing only with
the jury bundle as compiled by the prosecution.
MR. JUSTICE FORBES: Thank you very much.

MISS DAVIES: Moving to Mrs. Mellor, she was a lady who had been registered on the
list of your predecessor when you took up practice in Hyde and she remained with
you during your years at Donneybrook house and followed you to Market Street in
Hyde?
A. Yes.
Q. She was a widow?
A. Yes.

Q. Whose husband had suffered from angina and in fact she had nursed him until
his death?
A. Yes, the family and her nursed him.
Q. And indeed we heard that not only was Mrs. Mellor a patient of yours but
daughters of hers had been patients of yours as well?
A. That is so.

Q. Is the position this, that over the years you not only treated Mrs. Mellor but
also members of her family?
A. Yes.
Q. Had you been the family doctor?
A. Yes I had.

Q. We know that following the death of her husband Mrs. Mellor moved to 66 Corona
Avenue?
A. Well, she moved from another address to 66 Corona Avenue.
Q. And that is where she was living at the time of her death?
A. Yes.

Q. In respect of this lady's previous medical history we can pick it up at page
605 of the computerised notes. We can see certainly in 1994 there is an entry
there for acute bronchitis, that is the 23rd February 1994?
A. Yes.

Q. And turning to the next page a frozen shoulder and you mentioned again this
lady is a cigarette smoker. And moving to the next page again in 1994, the 14th
September, hormone replacement therapy, tibolone. Did you in fact prescribe that
for menopausal problems or another problem?
A. We talked about the possibility of her having osteoporosis and she decided
that she would go along with my advice and take tibolone.
Q. Moving on, she attends the practice on a number of occasions
variety of physical complaints, moving onto the next page, page
series of visits in 1995 with a series of different complaints.
certainly on the face of this record to be a reasonably regular
surgery. Was that the position?
A. That is the situation.

in 1995 with a
608, again a
She appears
attender at

Q. And in respect of her attendances there were a variety of physical complaints,
yes?
A. Yes.
Q. Moving then into 1996, if we go down to the 5th entry there, the 16th February
1996, "Hormone replacement therapy, chat try off," was there a problem with the
HRT?
A. Yes. She was a smoker and the elderly who smoke and take HRT are very likely
to get side effects. Whether the HRT was working could only be known by stopping
it, so it seemed a convenient thing to do and she stopped taking the tibolone.
Q. She stopped taking tibolone it would seem in about February 96?
A. Yes.

Q. In March there is upper respiratory tract infection and for that you
prescribed what?
A. Amoxil, which is an antibiotic, and pholcodine which in simple terms is a
cough bottle.

Q. Moving on through 96 again there seems to be screening done, adult screening.
Was that something being carried out at your practice?
A. Yes. We offered all patients a chance to come in, have a blood pressure
checked, do a lipid profile, in other words find out if they were at risk of
heart disease with fats in the blood, diabetic check, did they want any help,
smoking, diet and so on.
Q. And then we can see in fact that blood pressure was taken and then picking it
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up, on the 1st August 1996 there we have an entry for, "Osteoporosis, chat HRT."
Was that a problem that had reoccurred?
A. That was a question of had she had so many side effects from the HRT that she
was unwilling to go back on it or was she quite happy, and that would be a
patient request. It wasn't me saying come back on the 1st August. I would have
said, "Give it 3 or 4 months and then come back and see me."

Q So you have a chat with her on that occasion. Moving on then in 1996, again a
series of physical complaints and she attends on a number of occasions and there
is certainly a referral to an ENT specialist. Is that because of problems related
to catarrh and nasal--A. Yes, she had chronic catarrh.
Q. In fact if we look at the next page, page 612, there we have "Seen in ENT
clinic." What was being contemplated or proposed there, Dr. Shipman?
A. This is the entry for the 5th March?
Q. No, on page 612, the very first entry there, the 28th November 1996, "Seen in
ENT clinic, see 3 M," is that 3 months if necessary?
A. That is 3 months, yes.
Q. And then it seems that there is a proposal at least to carry out a particular
procedure. What was that?
A. It reads, "To do right inferior turbinectomy?"
Q What exactly was that?
A. That's to remove a very small bone from the nose.

Q. Was that in the hope that that could alleviate the problem with her catarrh?
A. Yes, to try and give better drainage. And that is taken from the ear nose and
throat consultant's letter. At that time we were still fund holding and that was
required.
Q. Right. So that is November 96. She is seen again by you in December 96 and it
seems again in 97 she is seen in the ENT clinic. On this occasion the problem is
one of deafness, yes?
A. Yes.
Q.
of
at
A.

And then we have an entry, the first entry for the 1st August 97, "Irrigation
external auditory canal for removal of the wax. One ear okay." Is that in fact
your practice?
It was.

Q. Moving onto the third entry for the 1st August 97, that was an entry made on
the 11th May 1998 and that was an entry we will come back to when we deal with
the back dating and entries. Moving on to 1998, there are entries there for the
26th January 1998. "The penultimate entry, Had a chat to patient. Here this
practice. Re HRT, tibolone. 3.12," that is 3 months. What is happening there, Dr.
Shipman?
A. I can't find that on--Q. It is page 612, my apologies, sorry Dr. Shipman, page 612 the 26th January.
The 26th January 1998, penultimate entry?
A. As you have seen she came back and talked about the HRT previously. She came
in again to talk to me and we agreed that she would try again a 3 month course of
tibolone and then be reviewed.
Q. And was this to assist with any problem of osteoporosis?
A. Yes it was.

Q. So there is going to be a trial of 3 months on the tibolone?
A. Yes.
Q. And that is the entry for 26th January 1998?
A. Yes.

Q. And we see two entries for that date, no doubt many in this court now
recognise is a sort of standard entry being the second entry, "Seen in GP's
surgery?"
A. That's right, it is the default.

Q. Turning to the next page, page 613, there is an entry there for the 26th
January 1998, but the evidence already before this Court is that it was made on
the 11th May 1998?
A. Yes.
Q. The next entry there is for the 1st May 1998. Again the evidence already
before the Court is that it was made on the 11th May 1998?
A. That's right.

Q. And then we see 3 entries for the 11th May 1998. Having seen Mrs. Mellor on
the 26th January 1998 when you have a chat about HRT and you are going to give it
a try 3 months, after the 26th January 1998 when do you next see Mrs. Mellor?
A. On the 11th of the 5th.
Q. That is the 11th May of which year?
A. 1998.

Q. 1998. Where do you see Mrs. Mellor?
A. I see her in surgery just prior to the evening surgery.
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Q. And that is the evening surgery that starts at what time?
A. At 4 o'clock.
Q. Had Mrs. Mellor made a specific appointment to see you?
A. No she had not.

Q. When you first saw Mrs. Mellor in the surgery where was she?
A. She was in the waiting room, I was behind the receptionist's desk?
A. When you say the waiting room you mean the waiting area we have seen on the
photographs immediately as you come through the entrance and before you get to
the reception desk?
A. That's right.

Q. Why were you on the reception desk?
A. I wasn't on the reception desk as such. There was a receptionist working, I
was stood there. I don't know why I was stood there but I hadn't started evening
surgery and I was just stood there when she came in, saw me.
Q. She came in, saw you, did you speak to her?
A. She asked if she could have a quick word and I said, "Well, it had better be
quick, my evening surgery starts in 5 minutes."
Q So did you have a word with her?
A. Yes.

Q. And where did that word take place?
A. In the consulting room.
Q. That is your consulting room?
A. Yes.

Q. The room that we have seen which is the first door off the corridor as you go
away from reception?
A. That's correct.
Q. Did she come in, did she sit down at your desk?
A. Yes, she came in and she sat down on the seat that has been previously shown
for a patient.
Q. The one where in the photograph we have seen that yellow packing case?
A. Yes.
Q. She came in she sat down. You sat in your chair did you?
A. Yes.
Q. What happened then?
A. I asked what she wanted to talk to me about.
Q. And
A. She
either
and it

what did she say?
said that she had experienced some chest pains. Her husband had died of
a coronary or congestive heart failure, in other words cardiac disease,
had worried her.

Q. Anything else?
A. I, sorry, the computer was already switched on. I had a quick look at the
records, there was nothing suggestive of ischaemic heart disease prior to her
coming in to see me. I took a history of the pain that she had had. I gathered
that really the problem was having pain at night which had woken her and having
thought about it she came to see me. If I hadn't have been there she would have
made an appointment but I was stood there and she just took charge.

Q. So she told you about this pain. Did she tell you for how long she had had it?
A. I asked her when it very first started and I think that is the 1st August of
the previous year.
Q. Yes?
A. It says, "All appears okay. Query query angina." She had actually thought that
was indigestion and I must admit, if somebody came in and told me that on the day
I would have probably said it was indigestion as well. She then told me of an
episode at the latter part of January and about a week before I was seeing her on
the 11th. And in fact it is the 1st of the 5th. She had woken or had woken and
experienced chest pain and that was the precipitating factor to come and tell me
about it.
Q. So she gave you a time scale as to her complaints. Did she tell you anything
more about the nature of the pain?
A. The very first episode she couldn't remember apart from the chest pain. The
episode in January, again it was odd in the sense it wasn't always related to a
certain amount of exercise for her to have the pain, and my comment is, "Odd
times on exercise." It didn't stop her doing what she wanted to do and so she
hadn't come and sought me and told me that she had chest pain. I think she was
frightened about going down the same pathway as her husband.

Q. So she told you about how long she had experienced the pain and about the type
of pain she had experienced?
A. Yes.
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Q. What did you say?
A. I said to her, "Are those the only times you have had the pain," to which she
agreed. I said, "It sounds suspiciously like angina. What do you think?" And Mrs.
Mellor knew what I was talking about. She agreed in bad grace, "Yes, I suppose it
is." I talked to her about what we should do, get an ECG done, possibly refer her
off to a consultant, in other words treat her like any other patient who has come
and told me about chest pain.
Q. And what was her response?
A. When she had her sinuses attended it required me to visit her at home and
explain what they were intending to do. She relied a lot on medical advice and,
although the operation didn't work, she didn't blame me. I said that she should
go away, talk to her family, it was a very close family. If any of them were
bothered and needed to see me I would see them, but I would suggest very very
strongly that she went off to see a cardiologist, not a general physician but
somebody whose job was only looking after the heart.
Q. And what was her response to that?
A. She agreed.

Q. She agreed and was that how it was left?
A. No. To try and emphasise the need for the consultant's opinion I asked if she
would ring me about half past 5 that evening and let me know whether she had
agreed or disagreed.
Q. What, to go forward?
A. Yes, I'm sorry yes, she had agreed to go and see the consultant or that she
was not happy and would leave it.

Q. Was that it?
A. I stressed to her that she should ring me back. The notes which I had brought
into the room I put in my red box to take home to do the letter. I think we then
said, "I had better get on with the evening surgery," she thanked me and left.

Q. You say that you in fact made an entry when you started your consultation with
Mrs. Mellor and if we look at page 613 at the third entry down there, there is an
entry which is dated the 11th May 1998, "Seen in GP's surgery?"
A. Yes.
Q. And allowing for the difference in timing, because this was one of those cases
where there was the hour difference not properly taken account of?
A. That's right.
Q. This entry was made at 16.07 on that afternoon. 16.07, does that represent the
time that you began your conversation in your consulting room with Mrs. Mellor?
A. No, I think I started before 4 o'clock, that is why I allowed her to have that
quick word.
Q. So that this entry which is dated 16.07, when as a matter of fact did you make
that in relation to Mrs. Mellor either being in your room or talking with her or
after she had left it?
A. In the latter half of the conversation.
Q. We know in fact that the next entry which is dated 11th May 1998 was made the
next day, that is the 12th May, at 8.38 in the morning?
A. Yes.

Q. Similarly, the next entry which is dated 11th May 1998 was also made the next
morning, 12th May, about a minute later at, I am sorry 8.38 and 8.39. Can you
help, Dr. Shipman, why on the 11th May in respect of the consultation on that day
did you make just the one entry?
A. I talked to her about going to see a cardiologist. I, sorry, I intended to put
the notes into my box. And we were invading booked surgery time. It is something
that you occasionally do, you listen to the story, there is a need to get on with
surgery or some other matter and if I wasn't computerised I would have written
those notes on the paper records that evening.
Q. In respect of that entry that you made on the 11th May which is dated 11th
May, again it is in the form that has been seen now a number of times in court,
"Seen in GP's surgery, here this practice," I think you gave an answer in respect
of the case of Mrs. Pomfret as to how that particular entry comes up on the
computer?
A. It is a default on the machine. If you, there are other choices.
Q. And when you say it is a default on the machine, how mechanically do you get
that entry up on the screen?
A. It is made initially by the fact that you say how contact was made, surgery,
home, telephone, other, third party. You put the letter appertaining to one of
those and the machine then knows, if we are not - to put it that way, that that
is a surgery attendance. If you put "page" in then that is a home visit but if I
don't put anything in it automatically defaults to surgery.
Q. So that is exactly what we are seeing there, the default entry?
A. Yes.

Q. So we have this absolutely correct, "Here this practice," that is the default
entry, yes?
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A. Yes it is.

Q. But, "Seen in GP's surgery," is that a default entry or something specifically
entered by you?
A. That is entered on S, for surgery.
Q. That is the entry made for the 11th May on the 11th May but as I have earlier
stated and you have accepted, you made other entries on the 11th May which were
backdated entries?
A. Yes.
Q. Can we now deal with those entries please in time terms and the first one in
time was the one that we see at page 612 and it is the entry which is dated the
1st August 1997. It is the very last entry for the 1st August 1997, that is the
third entry, and that was made at 3 minutes past 4 on the afternoon of the 11th
May. The entry appears to read, Chest pain. "All appears okay. Query query
angina?"
A. Yes.
Q. You have told us that that entry represented Mrs. Mellor taking you back in
time?
A. That's right.

Q. As to that, "All appears okay," from whom did that come Dr. Shipman?
A. That came from Mrs. Mellor. I would have specifically asked questions like,
"How did you feel after the pain? Did you have any symptoms, headache, soreness?
Have you been eating anything unusual? Was there anything else going wrong with
you at that precise moment."
Q And, "Query query angina," because now you are backdating, you are looking
back, where does the "Query query" come from?
A. That's from me.
Q. What does that in fact represent?
A. It means that I am suspicious that it was, possibly could be angina.

Q. Now the next entry that you make on the 11th May is the first entry that you
find on page 613 and it is an entry which is dated 26th January 1998?
A. Yes.

Q. That you made at 5 minutes past 4 on the 11th May. Now we can see again the
first entry, "Chest pain," and if you would be so kind please as to read the last
two lines of that entry?
A. It says, "Odd times on exercise. Doesn't let it stop her, does not let her
stop, does not stop her," sorry, "Angina (that is my bit). Refuses tests and
treatment, not bad enough." I specifically asked her why she had not come in to
see me and she said, "I don't, I didn't want any treatment at that stage and
there is no need to come and see you."

Q You see it could be suggested that entry there suggests that on that occasion,
namely 26th January 1998, tests had been offered to her and she had refused them,
was that correct?
A. I accept that it could be read like that but it wasn't intended to be read
like that.
Q. Then the next entry which is the entry we can see dated 1st May 1998 was made
in fact a minute later on the 11th May at 6 minutes past 4. "Here this practice,"
again could you read the last two lines please, Dr. Shipman?
A. "Very vague pain in the night. Woke her. Still not wishing tes, ts or
treatment. To let us know if worse."
Q Now again to what does that entry relate?
A. That is the story I got off Mrs. Mellor regarding the pain that she had
suffered in the night which may have woken her or she woke and had the pain and
she said she still didn't feel she wanted any tests or investigations.

Q. I was just about to ask you as to that entry, "Still not wishing tests or RX,"
that is treatment isn't it?
A. Yes.
Q. "To let us know if worse." Again it could be suggested that that represents
her position as on that day when seen by you. What do you say about that?
A. It does not represent that, it represents what she told me on the 11th
regarding that date and it was not entered in any way to mislead.

Q. And that is the entry you make at 6 minutes past 4 and we have already dealt
with the next entry which you made a minute later at 7 minutes past 4. That is
the afternoon of the 11th May. Do you carry out your appointment surgery?
A. Yes I do.
Q. Do you carry out your open surgery?
A. Yes.

Q. And you have already told the Court that you had advised Mrs. Mellor to get
back in touch with you to let you know what her wish was?
A. Yes.
Q. By the time you came to the end of your open surgery had you received any
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communication directly or indirectly from Mrs. Mellor?
A. No.

Q. Having completed your open surgery did you make any enquiries as to whether or
not Mrs. Mellor had been in touch?
A. I asked whoever the receptionist was had she rung.
Q. And what was the response?
A. And the answer was no.

Q. What did you decide to do?
A. I had the notes already and I decided to go and see her in her home and ask
her again. Corona Avenue, it runs parallel to the road that I go home on so it
would be turn right, turn left, see Mrs. Mellor, turn left, turn right and back
on the road and go home.
Q. And did you in fact do that?
A. Yes.

Q. You travelled to Mrs. Mellor's home?
A. Yes.
Q. In a vehicle?
A. Yes.

Q. What vehicle did you drive?
A. I think it was the Espace.

Q. Is that the maroon coloured Espace that you described to the court yesterday?
A. Yes.
Q. Did you arrive at Mrs. Mellor's home?
A. Yes.
Q. Did you park the vehicle?
A. Yes.
Q. And got out?
A. Yes.

Q. You approached Mrs. Mellor's home?
A. Yes I did.

Q. And in fact if we look at the jury bundle in fact it is the very first of the
photographs, number 1. The Court has been told that the house in the middle is
Mrs. Mellor's house, is that right?
A. That's right.
Q. Where did you park your vehicle?
A. I think it was across the two doors so looking at this picture you would see
it towards the left of the picture.
Q. You parked your vehicle and you got out?
A. Yes.

Q. Did you go up the driveway to Mrs. Mellor's house?
A. Yes I did.
Q. You walked up the driveway. Did you go in?
A. Not at that time.

Q. Why not?
A. The door was locked - sorry, I was going to use the word secured but it was
locked.

Q. The door was locked. We can see what looks like a knocker on the door. Did you
attempt to use that?
A. Yes.
Q. Did you use it?
A. Yes.

Q. Was there any response?
A. I knocked very hard over perhaps a whole minute and there was no response.

Q. There being no response what did you do next?
A. I was quite sure this was Mrs. Mellor's house. I moved towards the right of
the picture and looked through the window to see if there was anybody in the
house at all.
Q. And what did you see?
A. I saw Mrs. Mellor sat adjacent to the window.

Q. If we in fact look at the next photographs, photograph number 3 would seem to
show that window?
A. Yes.
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Q. Using that photograph where was Mrs. Mellor sitting?
A. She was sat in the wickerwork seat.
Q. In fact that very seat?
A. I don't know.

Q. You don't know but in respect of the position, was it in the position that we
can see shown on photograph number 3?
A. Virtually in the same position.
Q. And when you saw her sitting there what did her state appear to be?
A. She appeared to be asleep.

Q. What did you do?
A. I banged on the window fairly vigorously and there was no response from Mrs.
Mellor. I tried a couple of times on the window and then decided possibly the
********* neighbour would have a key and went ************************* and
knocked on that door.
Q. And again going back to photograph number 1, Mrs. Ellis who was the ***** ****
neighbour has told the Court that as we look at the photograph her home was
***************************** to the very ******** of the photograph?
A. That's correct.
Q. And that is the house to which you went?
A. Yes I did.
Q. Did you knock on the front door there?
A. Yes.
Q. And it was answered?
A. Yes.

Q. By whom?
A. By Mr. Ellis, and Mrs. Ellis came almost at the same time.

Q. Mrs. Ellis came. Did you have conversation either with Mr. Ellis or with Mrs.
Ellis?
A. I introduced myself by saying, "I am Dr. Shipman, I am Mrs. Mellor's GP. I
can't get her to respond. I've banged on the door and banged on the window. Do
you have a key or could you go round to the back of the house and see if the back
door is open."
Q I am sorry, do you have a key, back door open. What was their response to that?
A. They had a key.
Q. Did they get the key?
A. Not immediately because they couldn't remember where they had put it.
Q. And did you wait on the doorstep?
A. I asked or told Mrs. Mellor to come and, sorry, the *************.

Q. Mrs. Ellis?
A. Mrs. Ellis to come and look at Mrs. Mellor and we went back to the window and
both looked in and she was still sat in the same position.

Q. When you looked through the window do you have a memory of Mrs. Ellis saying
anything to you?
A. I said to Mrs. Ellis, "I think she's died," and she said, "Don't be silly." It
was a conversation along those lines.
Q. Mrs. Ellis has a memory of saying to you, "Oh, it looks like Mrs. Mellor's had
a stroke," and she asked if the daughters knew and it was suggested that you when
she put that question to you you said to her, "You stupid girl?"
A. I would hope I didn't say that but I may have made a comment like, "You are
being silly." I told them I knocked very loudly on the door. How would I have
rung the daughters?
Q. Before we move on in the evidence to your position at the window, as we are
dealing with the evidence of Mrs. Ellis Mrs. Ellis says that when she saw you at
the front door she made a comment along the lines of, "I saw you this afternoon,
you are the same person who came this afternoon." Do you have any memory of her
making that comment?
A. I have a memory of her saying something similar.
Q. And what response did you make to that?
A. I said, "No, it wasn't me."
Q Had you been there that afternoon?
A. No.

Q. So you looked through the window with Mrs. Ellis. And did you in fact then
obtain a key or did Mr. or Mrs. Ellis obtain a key?
A. Mr. Ellis came with a key.
Q. And was entry to the house obtained?
A. Yes.
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Q. You went in through the front door and did you then go into the sitting room
where Mrs. Mellor was?
A. Yes we did.

Q. Having moved into the sitting room what did you do?
A. I put my bag down, took out the ophthalmoscope. Mrs. Mellor's pupils were
widely dilated, non-responsive to light. I looked in the right eye, sorry, left
eye, and the blood vessels were breaking up. I felt for the carotid artery and I
believe I actually tried to listen for a heart beat. I may not have but at least
I felt for the carotid arteries I am quite sure. I picked up her arm. Obviously
it was very floppy and it felt cold.
Q. So what view did you come to?
A. I had the view that Mrs. Mellor was dead.

Q. At that point did you have any view as to what had caused Mrs. Mellor's death?
A. With the history that she had given me early in the afternoon one possibility
was that she had had a coronary thrombosis, a heart attack, and that had killed
her.
Q. You say one possibility, were there other possibilities that you considered?
A. Yes.
Q. And what were they?

A. I suppose the next one was that she had had a stroke and succumbed to a big
stroke. The other possibility, we actually looked to see if there was any blood,
weapons, pills around the body and there weren't. There was no suggestion of any
assault by people breaking in the house and that she could possibly have taken an
overdose, we ruled those out.
Q. Certainly you have raised two possibilities, one was related to her heart and
the other was a stroke. Of those two possibilities did you regard one as being
more likely than the other?
A. Yes.
Q. Which was that?
A. That was the heart attack.

Q. And why did you think the heart attack was more likely?
A. The history she had given me earlier in the day was more suggestive of a heart
attack than anything else, than a stroke, and she was sat in the chair and the
telephone was immediately to her right so if she had had a stroke affecting one
part of the body, left arm, left leg, she could have still called her daughter or
999, but if she had had a disorganized electrical activity in the heart causing
her to die she may not have had enough time to get the telephone.
Q. Did you say anything to either Mr. or Mrs. Ellis?
A. I told them she was dead and I said ", She has daughters, do you have a
telephone number," and Mrs. Ellis said, "Yes," and went back into her own house.
Q. And you remained in Mrs. Mellor's house with Mr. Ellis?
A. Yes.

Q. Did there come a time when the telephone number of one of the daughters was
obtained?
A. Yes.
Q. Was that done either by Mr. or Mrs. Ellis?
A. No.

Q. It was done by yourself?
A. Yes, the address and telephone book was laid on the floor between the chair
and the window.
Q. And in fact did you telephone one of the daughters?
A. I did.
Q. And which daughter was that?
A. Mrs. Adamski.
Q. Kathleen Adamski?
A. Yes.

Q. Was this a lady who you knew, having treated her as a doctor?
A. I knew her very well.

Q. You rang Mrs. Adamski. What did you tell her?
A. I told her that I had seen her mother earlier in the day and that I had called
round to see how she was. The conversation led to Mrs. Adamski saying, "She's
dead isn't she," and I said, "I'm afraid she is."
Q When you say that you told Mrs. Adamski that you saw her mother earlier in the
day, to which meeting are you referring?
A. I was referring to the attendance at surgery at 4 o'clock.
Q. When you say that you told her that you called round to see how her mother
was, to which visit are you referring?
A. This visit that I am stood in Mrs. Mellor's house having the conversation to
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Mrs. Adamski.

Q. About what sort of time are we talking?
A. 20 past 6 or something like that.

Q. It was Mrs. Adamski's evidence to this Court that during the course of that
telephone conversation you told her that you had been up to see her mother at 3
o'clock that afternoon. Did you say that?
A. No I did not.
Q. Did you go to see Mrs. Mellor at 3 o'clock that afternoon?
A. I am as sure as I can possibly be that I did not go to 66 Corona Avenue.

Q. She also has a memory of you telling her something about chest pains during
the course of that telephone conversation. Is it likely that you did that?
A. I believe I mentioned that she had chest pains at that time.

Q. She also said in respect of what she said was your visit to her mother at 3
o'clock that afternoon that although you told her about chest pains you told her
that her mother had refused treatment. Do you have a memory of saying anything
like that?
A. I think I said, "Your mother didn't want any treatment." I don't, my
recollection of it, which is somewhat hazy, is I didn't use the word "refuse."

Q And she also said that you told her that her mother had called surgery at about
half past 5. She couldn't actually recall how her mother had made that contact
with surgery but she has a memory of you telling her that her mother made contact
with surgery at about half 5. Did you say anything about that?
A. I did, I told her that she had been seen, I advised the lady to talk to her
daughters and to ring the surgery at 5.30. The failure of her to do that led to
me visiting her at just after 6.
Q. You have told us that Mrs. Adamski realised that her mother had died?
A. Yes.

Q. What arrangements were made as between yourself and Mrs. Adamski for you to
see the family that evening?
A. I said that I would lock up, leave the key with a next-door neighbour, make
sure everything was safe, curtains pulled, and I would come back around about 8
o'clock to tell them what had happened and to answer any questions they had.
Q. And when you say "they," Dr. Shipman, to whom are you referring?
A. The daughters.
Q. And these were all daughters that you knew?
A. Yes, at some time yes.
Q. Did you lock up the house?
A. Yes.

Q. And did you leave and return to your own home?
A. I did.

Q. And did there come a time later in the evening when you returned to the home
of Mrs. Mellor?
A. Yes. That would be for about 8 o'clock.
Q. That seems to be the evidence indeed of her daughters who were present, that
you arrived at 8 or shortly thereafter. When you returned to the home of Mrs.
Mellor who was there?
A. Going from the front door there was the priest.
Q. Was that Father Mayer?
A. Yes, I have been introduced to him since but I didn't know him at the time.
Mrs. Adamski I feel was on her feet. Two of the daughters and the granddaughter
were sat on the settee facing the window.
Q. At that point was Mrs. Mellor still in the chair?
A. Yes, Mrs. Mellor was still in the chair.

Q. It was said, certainly by Sheila Mellor, that when you went into the room you
took up a position behind the chair of Mrs. Mellor and from that position spoke
to the daughters?
A. The only available spare space was either to stand with my back to the window
or to stand by the side of the chair, not behind it. The chair was level with me,
I wouldn't argue about behind. That virtually was the only free space.
Q. And did you speak to the daughters about their mother's health?
A. I did.

Q. What did you tell them?
A. I told them I was fairly sure she had died of a heart attack and that she had
told me about chest pains when she had attended surgery that day.
Q. Did you say anything about how long you understood Mrs. Mellor to have been
suffering from those chest pains?
A. Yes, I told the family that the first episode was on the 1st August.
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Q. According to the entries in your notes, Dr. Shipman, that would be the first
date?
A. Yes, thank you, so I told them that she had had some chest pain on that date
but it had gone away and she had not worried about it. Then the episode in
January and the fact that she had called in the surgery and told me about these
events.
Q. You have told us about it first beginning in August. Did you give any other
time when there was a complaint by this lady of chest pain?
A. Yes, in January I think.
Q. And what did you tell Mrs. Mellor's daughters on the evening of her death
about that complaint?
A. I told them that she had spoken to me about that and that she had had chest
pains which didn't last very long, just that it was an angina type pain. I'm
sorry.

Q. That was August, that was January. Did you mention any other time where Mrs.
Mellor had told you of a complaint of chest pain?
A. Towards the end of April, early May, sorry, I can't remember without looking
at the dates.
Q. By all means look at the notes, Dr. Shipman. The notes are at page 612 and
613. At page 612 there is the entry which is dated 1st August and at page 613
there is an entry which is dated 26th January 1998?
A. Yes.
Q. And then there is an entry which is dated 1st May 1998?
A. Yes.

Q. Is that the date to which you were then referring when you said end of April
beginning of May?
A. Yes.
Q. When you told Mrs. Mellor's daughters of this complaint of chest pain, did
they appear to know anything about it?
A. No.

Q. Did you speak to Mrs. Mellor's daughters about any treatment that had either
been proposed or discussed with Mrs. Mellor for this chest pain?

A. I told them that when I had seen Mrs. Mellor in the surgery that day the
diagnosis of angina was pretty good and that I had told her that we should,
sorry, I had told her that she should go and be seen by a cardiologist to either
confirm the diagnosis or refute it. I had offered her glycerine trinitrate
tablets but she declined any treatment.

Q. Did any of her daughters know about any proposed treatment?
A. No, she hadn't been in contact with any of the daughters between seeing me and
dying.
Q. Now, just dealing with the conversation you had with Mrs. Mellor's daughters
relating to her health, specifically chest pains, was anything else said either
by yourself or by the daughters on that topic?
A. The daughters were surprised that they didn't know about it. I suggested
possibly because of the father having cardiac disease she didn't want to think
about it or discuss it with anybody. And the outward appearance of her was no
different talking to her on that day than any other date day. She appeared fit
and healthy and happy.
Q. Dr. Shipman, when Sheila Mellor and Susan Duggan, two of Mrs. Mellor's
daughters, gave evidence, their evidence to the Court was you had actually seen
their mother in August 97 when you diagnosed angina. Did you say that to Mrs.
Mellor's daughters?
A. I am fairly sure that I said, the conversation on the afternoon, Mrs. Mellor
had told me that she had chest pain in August.
Q. Did you see Mrs. Mellor in August 97?
A. No.

Q. And did you at that time make a diagnosis of angina?
A. No.

Q. It was also the memory of both women that on that occasion you told them that
their mother had refused treatment for angina. Did you tell Mrs. Mellor's
daughters on the evening of her death that in August 1997 Mrs. Mellor had refused
treatment for angina?
A. Yes, I did tell them that, in the sense that she had not come to seek any
help. "I didn't say to them, `Your mother came to the surgery on the 1st, told me
about the story and I said, `You must be referred off.'" What I would have said
to them was, "When I saw her this afternoon and she told me the 1st August
story," I would have said, "Why didn't you come? We need to investigate it," and
the fact that she didn't come meant that she was refusing it.
Q. It was also the memory of one of them that you had seen her twice since that
date. Only one such date could she remember, namely that of January 1998. Again
on that occasion there had been a problem relating to chest pains?
A. Yes.
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Q. Did you say on that evening that you had seen Mrs. Mellor in January 97 when
she had complained of chest pains?
A. No I didn't.

Q. It was the memory of Sheila Mellor that again on that evening when you were at
the house talking to the daughters that at about 2.30 that afternoon you had
received a telephone call from her mother complaining of chest pains, as a result
of which you visited Mrs. Mellor at her home on that afternoon. Let's take this
in stages. Did you at about 2.30 on the afternoon of the 11th May receive a
telephone call from Mrs. Mellor complaining of chest pains?
A. No I didn't.
Q. I have already asked this question but I am going ask it again, did you on the
afternoon of the 11th May at or about 3 o'clock visit Mrs. Mellor at her house?
A. I did not visit Mrs. Mellor that day.
Q. Did you during the course of that evening when meeting with Mrs. Mellor's
daughters tell them that you had received such a phone call and by reason of that
phone call you had visited Mrs. Mellor?
A. I did not receive a telephone call and I didn't go to visit Mrs. Mellor on the
afternoon.
Q. Did you tell her daughters that you had done that?
A. I'm sorry.

Q. The point quite simply, Dr. Shipman, is you say you didn't do it but the
daughters have a memory of you telling them that in fact you had done it. Did you
tell them that you had received a phone call and did you tell them you had
visited Mrs. Mellor?
A. No, I didn't tell them either of the two statements you have put to me.
Q. You have told the Court today that you had contact with Mrs. Mellor on the
afternoon of the 11th May, it was at or about 4 o'clock and it was in your
surgery?
A. Yes.
Q. Did you communicate any of that information to the daughters that evening?
A. I tried. Obviously it hasn't been taken on board.

Q. The other memory that they have is that in respect of that meeting on that
afternoon that again their mother had refused treatment for the chest pains which
you had proposed. Did you tell them their mother had refused treatment for chest
pains that you had offered that afternoon?
A. I distinctly remember saying to the family I had suggested that she went away,
had a word with the daughters and then let me know. I hadn't offered her
treatment at that time but if we agreed that she had angina then I would offer
her something whilst we were waiting for the consultant to see her.
Q. It was also said to the Court that later that afternoon you told the daughters
that their mother had rung again, that is at about 5.30, and by reason of that
phone call you had visited Mrs. Mellor at her home. Did Mrs. Mellor ring at about
5.30 on the afternoon of the 11th May?
A. No she did not.
Q. Did you tell the daughters that their mother had rung at about 5.30 on the
11th May?
A. I did not do that.

Q. Again for the avoidance of doubt Dr. Shipman, why did you visit Mrs. Mellor's
house sometime before half past 6 on the evening of the 11th May?
A. I had seen her and asked her to ring me back at 5.30 on that day to tell me
whether I was to refer her to a cardiologist or that she chose not to.
Q. Did you say anything to Mrs. Mellor's daughters about, anything more to Mrs.
Mellor's daughters about their mother's history of chest pains and your
understanding of it and any advice you had given in respect of it?
A. I can't think of anything else extra that I told them. I told them I had seen
her, there was a good story of angina, that there was episodes which she could
recall of chest pain.

Q. And did you then go on in the conversation to speak to Mrs. Mellor's daughters
about what you believed to be the cause of her death?
A. Yes.
MISS DAVIES: My Lord, would that be an appropriate moment to stop.

MR. JUSTICE FORBES: Certainly. Thank you. Members of the jury, we will break off
now until 2.15. If you would like to go with your usher.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.
MISS DAVIES: Dr. Shipman, before the short adjournment you were telling the Court
of your conversation at the home of Mrs. Mellor with her family following her
death. You spoke of your account of her chest pain and its duration and you were
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then going to go on when we broke to speak about your conversation with Mrs.
Mellor's daughters as to the cause of their mother's death. What did you tell
Mrs. Mellor's daughters was the cause of their mother's death in your opinion?
A. I thought she had had a heart attack and died from it.

Q. And can you tell us why by the time you spoke to Mrs. Mellor's daughters you
had come to the view that she had had a heart attack and died from it?
A. Mainly on the history she had given me in the surgery, the fact that it was a
relatively sudden death. I would think that was all.

Q. Did you consider whether or not a postmortem should be carried out?
A. When I found her dead, yes I did. I thought that she had had a coronary. There
didn't seem to be a reason to do a postmortem. I spoke to the daughters and
offered them that opportunity which they turned down.
Q. Was there any conversation about the provision of a death certificate?
A. Yes.

Q. And what conversation was there?
A. I told them that I would sign the death certificate and if they wished they
could collect it from me the following morning and if they had any questions I
would be available to answer them.

Q. Right. Was there any further conversation between yourself and Mrs. Mellor's
daughters on that evening at her home?
A. Not that I can think of.

Q. When Mrs. Mellor's daughters gave evidence to this Court they spoke of your
manner towards them. One described it as being rather cold, another rather
careless. Clearly it caused them concern. What memory do you have of your manner
on that evening when you were speaking with Mrs. Mellor's family?
A. I spoke to them as though I spoke to anybody who had a dear one die. I thought
I was considerate, thought I gave them plenty of time to ask questions. They were
extremely upset and I was glad that I had made the decision to go back and not
have them come into surgery the next day because of the distress they were in.
Q. And your decision to go back, you told the Court this morning that you
arranged the meeting at the house so that you could talk to the family?
A. That's correct.

Q. Was that the sole reason that you had gone back to the house that evening?
A. To talk to the family, tell them that she had died of a heart attack and where
and when they could collect the death certificate, yes.
Q. A separate point relating to the time at the house that evening, Mrs. Mellor's
daughters spoke of their mother's clothing and in particular they mentioned that
the left sleeve was rolled up above the elbow when they saw their mother sitting
in the chair when in fact she was dead. Do you have a memory as to the clothing
on the left arm of Mrs. Mellor?
A. No.
Q. Do you know whether as a matter of fact the sleeve was down, was rolled up or
what its position was?
A. I have no recollection of it at all.

Q. That was the evening of the 11th May. On the next day you were in your surgery
and it is clear that you made the final entries there on Mrs. Mellor's records?
A. Yes.
Q. Again if you go back to the computerised records, page 613, the third entry
from the end is actually the second entry which is dated 11th May. It is the one
which is the 11th May 1998, G33, angina pectoris, and the trail reveals this was
made the next day, 12th May, at 8.38 and for the sake of completeness the next
entry the one again that is dated 11th May was also made on the 12th May at 8.39.
Can you take the first entry, please, angina pectoris and then those 3 lines,
could you read them out?
A. Yes, "Blood pressure 140 over 80," which is normal, "Heart sounds 1 and 2," no
comment so therefore they are normal. "No swelling of the ankles, the---"
Q Dr. Shipman, forgive, me when I said could you read it out, could you as a
matter of fact read it and we will come back to it and deal with the different
parts of it?
A. It goes, "140 over 80. Heart sounds 1 and 2. Nil oedema. No CHF. Pain only if
rushes upstairs. In throat and now in arms. Lasted 2, 3 minutes. Getting better
all the time. Refuses treatment as yet."
Q Now the entry there, in respect of which meeting is that?
A. That was the attendance of Mrs. Mellor at my surgery at or around 4 o'clock.

Q. Now let's go back specifically to the entry. "140 over 80," this is the blood
pressure?
A. It is.
Q. When did you take that blood pressure?
A. When she came to the surgery the previous day.

Q. When you made that entry the next day, that is on the morning of the 12th, had
you jotted down anywhere or did you have an aid memoir of some form to remind you
what the blood pressure had been on the previous day?
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A. Yes.
Q. What had you done?
A. A small piece of paper that I had written down that examination and the
backdated entries so that I could write the referral letter appropriately.
Q. "HS (heart sounds) 1 and 2." What does that actually mean?
A. It means when you listen to the heart you hear the two sounds that are
normally heard. There was no murmur's present in the heart.

Q. "Nil oedema," what is that a reference to?
A. Oedema is the collection of fluid that is often found in the lower leg and
foot and I specifically made a point that that was not present.
Q. "No CHF pain, only if rushes upstairs." CHF?
A. Congestive heart failure, so it reads, "No congestive heart failure."
Q And then, "Pain only if rushes upstairs?"
A. Yes.

Q. "Now in arms lasting query 2 to 3 minutes. Getting better all the time.
Refuses treatment as yet?"
A. She had told me she had had it in the throat and now she is having it in the
arms as well. The duration was 2 or 3 minutes and if she stood still the pain got
better during those 2 or 3 minutes until it had gone.
Q. And, "Refuses treatment as yet," what is the "as yet" a reference to?
A. She was going to talk to the family and let me know whether she would accept
some treatment and investigations.
Q. In respect of the next entry, "EO (on examination) dead. Called to see her
18.15. Dead, CT. Daughter neighbour present." "Called to see her," that is
obviously Mrs. Mellor?
A. Yes.
Q. "18.15," what is that a reference to?
A. That is the time I arrived at the house.

Q. "Dead, CT?"
A. That she was, had died and that the diagnosis was of a coronary thrombosis.
Q. And then, "Daughter neighbour present," again what was that a reference to?
A. It was to remind me that I had spoken to the daughter and the neighbour,
neighbours and I went to the house had entered the house and found her.

Q. And in fact then there was an entry dated 12th May 1998, "Seen in own home."
Is that a correct entry?
A. No, it should be the 11th.

Q. It is an error?
A. When I put it in it was the 12th and I didn't change the date.

Q. Now you told us that you spoke with the daughters of Mrs. Mellor as to the
issuing of a death certificate and again the same bundle at page 1491 K?
A. I'm sorry.
Q. It is after the photographs and the formal admissions, doctor?
A. There we go. Yes.
Q. Yes. And there, it is a document, is that in your hand?
A. Yes it is.
Q. And it is dated the 11th May 1998?
A. That's right.

Q. It says that Mrs. Mellor was last seen alive by you on the 11th May 1998?
A. That's correct.
Q. And also seen after death by you?
A. That's also correct.

Q. As to the cause of death one cause is given, namely coronary thrombosis?
A. Yes.

Q. And you have already told the Court why it is you came to that conclusion?
A. Yes.
Q. That was a document which you signed and you dated it the 11th May?
A. I did.

Q. Dr. Shipman, in respect of Mrs. Mellor did you on the 11th May 1998 administer
to her morphine or diamorphine?
A. No I did not.
Q. On the 11th May 1998 did you murder Winifred Mellor?
A. No I didn't.
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MISS DAVIES: Those conclude the questions that I want to ask in respect of Mrs.
Mellor. Perhaps as we did this morning there could be a short break before we
move on to the next case.

MR. JUSTICE FORBES: Very well, Miss Davies. Members of the jury, we will have a
short break then before moving onto the case of Mrs. Melia. Would you like to go
with your usher?
Short adjournment

MISS DAVIES: Turning now to the case of Joan Melia and again to the prosecution
jury bundle. Mrs. Melia was a patient who registered with your practice in March
1996?
A. Yes.
Q. The computer entries in fact begin at page 578, that is the actual visits or
records, of our bundle and is the position this - I am sorry Dr. Shipman.
MR. JUSTICE FORBES: Are you there, Dr. Shipman?
A. No. I was just going to say I can't find it.
MR. JUSTICE FORBES: Take your time.
A. Page?
MISS DAVIES: Page 578.

MR. JUSTICE FORBES: Have you got the right divider?
A. Yes. Thank you.
MR. JUSTICE FORBES: There is no rush.

MISS DAVIES: Dr. Shipman, if we go to the divider Melia and immediately beyond it
are the photographs?
A. Melia. I do apologise. I just can't seem to find it. Yes.
Q. If we go to the photographs then there are the admissions and then the death
certificate, the copy of it, yes?
A. Yes.
MR. JUSTICE FORBES: Page 578?
A. Yes.

MISS DAVIES: Then moving into the records it is the 4th page of the records, page
578?
A. I now have it. Thank you.
Q. As I say, she was a lady who registered with you in March 1996 and her records
commence here. There is an entry there for the 1st January 1993 where there is an
auditory aid recorded but in fact the entries pick up in March 1996 where we see
there the first examination and investigation carried out was a blood pressure
reading?
A. Yes.
Q. It seems that in 1996 she returned on a number of occasions to see you. In
July 1996 there is a history of a viral illness?
A. Yes.

Q. And there you record the final entry there, "Wheezy. Try nuelin." What does
the wheeziness refer to?

A. When I listened at her chest she sounded wheezy due to narrowing of the tubes.
Q. When you say tubes which tubes are you talking about?
A. They are the tubes that connect the lung to the outside.

Q. And "Try nuelin" what is nuelin?
A. Nuelin is a standard bronchodilator which could be taken as liquid or as
tablets.

Q. What would the effect of that be on a patient?
A. It would make the tubes in the lungs relax and become larger in diameter.

Q. That was July 1996 and she comes back to see you in December. Again there is a
history of a viral illness and your note is "Local flu," and then it would seem
you prescribed medication?
A. That is quite right.
Q. What did you prescribe?
A. Amoxicillin which is an antibiotic and pholcodine which is a cough bottle.

Q. What was the complaint and why did you prescribe the medication that you did?
A. At that time we had a viral flu episode going through Hyde. More than half of
them returned with septic throats or green catarrh. It is argued that you should
wait until that happens, but a single handed practice tends to try and predict
things, so I had given her the amoxicillin and pholcodine to prevent her having
to come back again coughing up green catarrh or with a septic throat.
Q. That was December 96. There is an entry there for June 1997 but save that it
is "Seen in GP's surgery," there doesn't appear to be any more information there
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as to the nature of that consultation?
A. Yes, that's correct.

Q. And then moving into 98, on the 3rd February she comes to the surgery and
there you record, "Chest infection and NOS." What is NOS?
A. No other symptoms.

Q. And if we look at the 4th line of that entry, "Refer chest X-ray," and again
it would appear that you prescribed some medication?
A. That was amoxicillin again and I was sufficiently impressed with the noises
coming from her lungs I gave her a short course of prednisolone, that is a
steroid and that has action on the lung to reduce swelling of the lining of the
tubes.

Q. So on this occasion, February 1998, when Mrs. Melia presented at your surgery,
what was she complaining of?
A. She was complaining of a cough, tightness in the chest, a feeling of a band
around her chest, that she couldn't get any air into her lungs.

Q. It is clear from the entry you made that you referred her for a chest x-ray?
A. Yes.
Q. Why did you think a chest x-ray was necessary?
A. I had her previous GP's notes and in them was the diagnosis of chronic
obstructive pulmonary disease or in old fashioned language chronic bronchitis.
She hadn't had a chest x-ray for sometime and I thought this was an opportune
moment after the infection to have a comment on how bad her COPD was.
Q. You referred her for that, in addition prescribing 2 times of medication?
A. Yes.
Q. Then if we pick it up on the 4th February 1998, "Standard chest x-ray. No
focal active lesion." Does that record the results found at x-ray?
A. Yes, that's the comment passed by the radiologist.

Q. And could you help please Dr. Shipman, what in fact is a focal active lesions?
A. It is a patch on the lung that is a cancer, infection, due to a collapse of
part of the lung. In other words he says there is nothing there, in simple
language, okay.
Q. That is the 4th February and it would seem that Mrs. Melia came back on the
12th. Would there be a review following the x-ray? Would you ask a patient to
come back when the results come back in?
A. Yes I would, and she came back in for review and to be told the result of the
x-ray.
Q. There is quite short entry there, "Chest okay." Does that summarise the
position?
A. I try and keep it simple, yes.

Q. That is the 12th February and do you next see Mrs. Melia on the 12th June
1998?
A. Yes I do.
Q. Again the entry there, "Chest infection, NOS?"
A. No other symptoms.

Q. And, "At this practice." And if you could just first of all read please that
last line of that entry?
A. 3 Ls, "LLL" stands for "left lower lobe" and "AE" is "on examination."
Q Are you sure AE is "on examination" Dr. Shipman?

A. Sorry, let me start it again. "LLL" stands for "left lower lobe." "AE" is "air
entry" and it is down, "reduced" is the other word. Bronchi are the coarse harsh
noises that you hear in a chest that is infected and I have made the comment that
there were a lot of them, plus, and I gave a prescription for amoxil.
Q. Now the Court has already heard that you made that entry at 11.34 on the
morning of the 12th June. And that in fact Mrs. Melia was an appointment during
your open surgery?
A. That's right.
Q. Do you in fact remember this consultation with Mrs. Melia?
A. Yes I do.

Q. Can you please tell the Court what happened?
A. She came in. She told me that she had a bad cough, some sputum that was going
from yellow to green, and she didn't feel particularly well. I don't think there
was anything more than that. I had a listen to her chest, found the abnormality,
talked to her about it. She hadn't got pleuritic pain, that's a possibility with
a lower, sorry with a lobar pneumonia. I told her that she should let me know if
she gets pain or gets worse and that I would visit her on the Saturday morning.
If she hadn't got better or she was the same she would go into hospital.

Q. And when you said that what was Mrs. Melia's response?
A. She didn't think she was as poorly as I was making out. I told her to go home,
keep the flat in a steady temperature, take plenty of fluids and take the
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antibiotic.

Q. And what did you believe or hope the prescribing of antibiotics would achieve?
A. There are only two outcomes, one is that she was feeling a lot better and the
other that she was no better or worse and she required hospitalisation.
Q. And she left your surgery?
A. At that time yes, she left my surgery.

Q. And in fact if we look at the next entry there again dated 12th June 1998, it
is in a form that may now be familiar to the Court, "Seen in GPs surgery, Here
this practice." That was made some 2 minutes later at 11.36?
A. Yes.

Q. You carried on with your surgery and from our records, and I am not asking
anyone for the moment to turn to them, but it is clear that at 17.54 on the
afternoon of the 12th June 1998 there was a telephone call from Mrs. Melia's home
to your surgery?
A. Yes.
Q. Did you receive that call or was it received by someone else at the surgery?
A. It was taken by the receptionist.

Q. It having been taken by the receptionist, when did you learn of the telephone
call?
A. Within a couple of minutes.
Q. And what were you told?
A. That Mr. Steel, who is my patient, had gone in to find Mrs. Melia apparently
dead.
Q. You having received that information what did you do?
A. I think I told the receptionist to lock up, switch the computer off, there
were no other patients to be seen and I drove to the address.
Q. You arrived at Mrs. Melia's home?
A. Yes.

Q. And we have seen in fact from the photographs which are easily available at
the front of our bundle, after the door one can see a flight of stairs and at the
top of those stairs is the home of Mrs. Melia as it was in June 1998?
A. Yes.
Q. Was anyone at that home when you arrived?
A. I believe that Mr. Steel was actually in the maisonette.

Q. Did he let you in?
A. I can't honestly remember whether the door was on the catch or not but he was
in the flat.
Q. You went upstairs?
A. Yes.

Q. And you went into the flat?
A. Yes.
Q. Did you find Mrs. Melia?
A. Yes.

Q. Where was she?
A. If we look at picture 22.

Q. Yes?
A. She was sat in the chair where the mug of tea or coffee is under the
windowsill. She was to the right of that.

Q. When you say the chair, just by the side of that circle with 22 in it one can
just see the corner of a chair, is that the chair she was sitting?
A. It may have been the chair but it's not in the right place. It was much closer
to that nest of tables.
Q. Very well. And she was sitting there?

A. Yes. In fact, I have just looked at figure 23 and that would be where she sat,
in that brown chair.
Q. What looks like a 2 seater, is that the one Dr. Shipman?
A. Yes, yes.

Q. And was she sitting right up against the wall end of it or towards the end
nearest the table lamp?
A. She was, the chair was more in front of the window. If you move the chair
forward to where that little nest of tables is that is where she was sat.
Q. She was, you say she was sat, was she in fact sitting upright?
A. No she wasn't, she was slumped to her right and to the window.

Q. And when you saw Mrs. Melia for the first time what was her state?
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A. I walked across to her - trying to think which I did first. I opened her eyes
and looked at the pupils which were very dilated up. I felt for the carotid
arteries. There was nothing there and she felt cold. I believe that I actually
looked at the back of eye and saw the blood vessels breaking up. I don't think I
listened to her chest to check for heart sounds or breath sounds as well.
Q. What view did you come to as to her state?
A. I confirmed death had occurred.

Q. When you say you confirmed that death had occurred, had you been informed that
death had occurred? Did you have a suspicion that death had occurred?
A. Mr. Steel had told me when I was coming into the flat that she was dead and
she was by the window.
Q. And was Mr. Steel in the room with you when you carried out your examination
of her?
A. I believe so, all the time.
Q. Having confirmed that she was dead did you at that point have any view as to
the cause of her death?
A. Yes.
Q. And what view was that?
A. My view was that she had died of the lobar pneumonia.

Q. And why did you believe she died of the lobar pneumonia?
A. She had presented with it earlier in the day. A small percentage of elderly
people with lobar pneumonia die very quickly. A larger percentage survive, sorry,
survive.
Q. Did you think there might be any other likely cause of her death?

A. No. Her Lloyd George folder was free of any obvious illness. There was nothing
on the computer. There appeared no other obvious cause.
Q. You having come to that view did you have any conversation with Mr. Steel who
was in the room with you?
A. Yes, the conversation would have gone along those lines, that in the morning I
diagnosed her having lobar pneumonia, which is a localised bad infection. If
every patient with lobar pneumonia was referred to the hospital they would be
swamped and the evidence was that the vast majority survived at home and only a
minority, something like less than 5 percent, actually die. There is no way of
picking up the ones that die so the fact that I had sent her home was rational,
sensible, and I had made a point of saying that if they was worse to ring the
surgery and I either or the deputising service would visit.
Q. Did you at that time consider whether or not a postmortem should be carried
out?
A. Talking to Mr. Steel I don't believe I did.
Q. Any particular reason why not?
A. I wasn't officially aware of the relationship.

Q. Leaving aside the relationship, Dr. Shipman, did you as a doctor consider,
whether you communicated it to Mr. Steel or not, did you as a doctor consider
whether or not a postmortem should be requested?
A. I considered it and I thought not.
Q. And why was that?
A. I had a firm diagnosis and the pattern of death fitted one way that lobar
pneumonia, sorry, that death was caused by lobar pneumonia.

Q. While you were present with Mr. Steel was there any conversation about the
issuing of a death certificate?
A. Yes there was.

Q. And what conversation was that?
A. I asked Mr. Steel if there were any relatives. There is no mention on the back
of the card. He said that there was a niece, if I am remembering it correctly. He
had her telephone number. I then said to Mr. Steel, "There is no problem about a
death certificate, it will be available in the morning and if the niece wants to
come I will have a chat with her about what happened."
Q And summarising the position, insofar as you spoke about the death of Mrs.
Melia and its cause, was that the extent of your conversation with Mr. Steel at
Mrs. Melia's home that day?
A. Apart from making sure that he would contact the relative, yes.
Q. And did you leave the home?
A. Yes, that was the last thing I did.

Q. And did you in fact complete a death certificate and we can find that at page
1491 M in our bundle which is just moving on from the photographs past the formal
admissions, and there we have the death certificate completed by yourself?
A. Yes.
Q. Yes. The certificate is in your hand?
A. It is.
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Q. And there it says that you have last seen Mrs. Melia on the 12th June?
A. That's correct.
Q. Was that in fact the visit to your surgery?
A. Yes it was.

Q. And in respect of the cause of death there you give 1 A lobar pneumonia?
A. I do.

Q. And you give the approximate interval between onset and death of 2 to 3 days?
A. Yes, that's the story Mrs. Melia gave to me, that she had not been well for 2
or 3 days.
Q. In respect of any other conditions, significant conditions contributing to
death, there you mention emphysema and there you give the interval between onset
and death as being 10 years?
A. Yes. It seems a long time but emphysema can be very rapid or very slow and
with Mrs. Melia the emphysema hardly made any difference.
Q. So in your view, as on the 12th June 1998, the primary cause of Mrs. Melia's
death was of that lobar pneumonia?
A. Yes.

Q. You have mentioned speaking to Mr. Steel about meeting with particularly the
niece of Mrs. Melia if she wanted to see you. Did you in fact have a meeting with
her?
A. I am sure I saw her on the Saturday morning, and yes, we had a conversation.
Q. If you cannot remember, so be it Dr. Shipman, but insofar as you saw Mrs.
Melia's niece on the Saturday morning what conversation took place?

A. I offered my condolences to her. I said that she had developed a chest
infection in the past 2 or 3 days and she was unfortunate in that it had caused
death. I also went on to tell her that this occasionally happened. Unfortunately,
you couldn't pick out those who it was going to happen to and send only those
into hospital. The niece accepted that explanation. I handed over the death
certificate and said good-bye to her.
Q. And that was the extent of the conversation as you recall it?
A. Yes. I can't think of anything else that was said.

Q. Dealing now with Joan Melia and count 5 on the indictment, did you on the 12th
June 1998 administer to Joan Melia morphine or diamorphine?
A. No I did not.
Q. Did you on the 12th June 1998 murder Joan Melia?
A. No I did not.

MISS DAVIES: Dr. Shipman, those conclude the questions that I want to ask in
respect of Joan Melia.

My Lord, the next case is that of Mrs. Lomas. It is a case which I anticipate
will take rather more time than Mrs. Melia and I wonder, given that we have now
dealt with 3 separate cases and it requires I think on the part of Dr. Shipman
moving really from one to another, whether although it is slightly earlier than
normal would you consider it appropriate to rise now rather than starting what is
going to be a lengthier case which I know we will not be able to finish this
afternoon.
MR. JUSTICE FORBES: Miss Davies, if you feel that the proper conduct of the
examination of Dr. Shipman would be helped by taking that course, then of course
we will take that course.
MISS DAVIES: My Lord, I am very grateful.

MR. JUSTICE FORBES: Members of the jury, we will break off now then and resume
again at 10.30 on Monday morning. I hope you have a pleasant weekend.
____________________
[COMMENT1]
296 folios
58
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[COMMENT1] No. T982105
THE CROWN COURT

Sessions House,
Preston Crown Court,
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Preston.

Monday, 29th November, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.
HAROLD FREDERICK SHIPMAN
____________________

MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

EVIDENCE-IN-CHIEF OF DR. SHIPMAN, (CONTINUED)
Monday, 29th November, 1999.

HAROLD FREDERICK SHIPMAN, recalled
Examined by MISS DAVIES

Q. May it please you my Lord, members of the jury, turning now to count 6 on the
indictment, the case of Ivy Lomas. Dr. Shipman, could we please turn to the jury
bundle volume 1 and there to divider for Ivy Lomas?
A. Yes. Thank you.
Q. And within that divider moving on from the photographs and the death
certificate into the computerised notes, picking them up at page 847, Mrs. Lomas
had been a patient of yours in fact since you came to Hyde?
A. That's correct.
Q. She had a long standing history of chronic depression?
A. She did.

Q. And in order to assist with the care of that she attended Brindle House?
A. She did.
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Q. We have heard not only in the case of Mrs. Lomas but also in the case of Mrs.
Pomfret of Brindle House. What exactly was it or is it?
A. It is a community psychiatric unit. It has no beds, it is all outpatient type
of work.
Q. So, for example, those persons who need either care or treatment or support
for their mental health can go there as day patients can they?
A. Yes.
Q. And do they go there not only perhaps to see either doctors or nurses or
counsellors but also to spend time there?
A. That's right.

Q. Because in fact, just going back to the case of Mrs. Pomfret, it had been
agreed, hadn't it, that she would spend Christmas Day at Brindle House?
A. Yes.
Q. And they provide that facility for those who are in the community?
A. They do.

Q. Now Mrs. Lomas was also one who attended Brindle House and you, together with
certainly those at that institution, would provide care for her?
A. Yes.
Q. In fact you prescribed a series of medications for her depression which went
back in fact to the 1980s?
A. Yes, that's right.

Q. In addition to her history of depression she also suffered from chronic
obstructive airways disease?
A. Yes.
Q. And I think that had first been diagnosed in 1986?
A. Yes.

Q. What is chronic obstructive airways disease?
A. Perhaps the simplest explanation is that the tubes that lead the air down into
the lung become thickened and unable to dilate or constrict and somebody who has
got chronic obstructive pulmonary disease does not respond very well to the
common or garden inhalers.
Q. Just then taking up the previous medicine history of Mrs. Lomas as it is
summarised at page 847, we can see there, as the Court has seen in other cases,
the summary and in 1959 there is mention there of her being depressed?
A. Yes.
Q. By 1983, "HO" that is a history of, yes?
A. Yes.

Q. "Depression," and in fact in 1986 there we have the diagnosis of chronic
obstructive airways disease?
A. Yes.

Q. Then picking up your notes, Dr. Shipman, as they become computerised certainly
by 1993, we have there the very first entry on the 4th November, the upper
respiratory tract infection?
A. Yes.
Q. And "NOS" you explained on a previous occasion?
A. No other symptoms.

Q. No other symptoms, and on that occasion you prescribe amoxil?
A. That's correct.

Q. On the 1st December she comes in complaining of a cough and there we see
mention in the final line of that entry, "Dry. Codeine." What is that?
A. The cough was dry, she wasn't producing any phlegm, and codeine is a good
cough suppressant so therefore if you are not producing phlegm it is to treat the
cough alone.
Q. Moving on to 94 again she comes back with a cough and on this occasion you
prescribe pholcodine?
A. Yes.
Q. In fact in the years 94 right up to May 97 you prescribe pholcodine on a
number of occasions for this lady?
A. Yes I do.
Q. Moving then at page 848, again 94, in October she is coming to see you
complaining this time of stress at home, neighbours' noise. She was having
problems with her neighbours?
A. She was having considerable problems with her neighbours.
Q. In fact it got to the stage where legal proceedings had been started?
A. Yes.
Q. And on that occasion you appear to have prescribed prozac?
A. That's right.
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Q. Moving then to November 94 she is complaining of a cold and on this occasion
you prescribe pholcodine?
A. Yes.

Q. Moving on to 94, 95 we have the upper respiratory tract infection, amoxil
being prescribed, and moving to the 31st March 1995, chronic bronchitis. On that
occasion you prescribed both amoxil and pholcodine?
A. Yes.
Q. We can see she reattends in 95 and I think there seems to be a page out in
fact, because page 849 would really seem to have been the next page after page
847 chronologically because that deals with the months of 1994 coming up to
October of 1994. Just dealing with the months of 1994 at page 849, again she is
coming back with acute bronchitis, upper respiratory tract infection, and by May
of 1994 she is complaining of a cough and you prescribe pholcodine?
A. Yes.
Q. In fact you not only prescribe it on the 18th May, you prescribe it on the
27th May and again on the 23rd June?
A. Yes.
Q. And on each occasion it is either for a cough or for an upper respiratory
tract infection?
A. Yes.

Q. Again you prescribe pholcodine on two occasions in September 1994, you
prescribe amoxil and pholcodine for an upper respiratory tract infection and on
the 21st October 1994, again for an upper respiratory tract infection, you
prescribe amoxil and pholcodine?
A. Yes.
Q. So certainly during the year of 1994 you prescribe pholcodine on certainly 5
occasions?
A. Yes.
Q. Moving on then to 1995, at page 850 again we can see Mrs. Lomas attending. By
May 1995, that is the second entry at page 850, "Had a chat to patient. Re
housing librium." Was the housing situation not improving?
A. Yes, that was the main problem. I provided letters for the council and also
wrote to her MP on behalf of her.
Q. And?
A. And I prescribed some librium to help her cope with the stress.

Q. Then she comes back in June again with an upper respiratory tract infection
and again on this occasion you prescribe amoxil and pholcodine?
A. Yes.

Q. Can I ask this, one sees a number of entries for upper respiratory, was that
linked to chronic obstructive airways disease?
A. Yes.
Q. Moving on to October 95, again the tract infection, by the 16th October 1995
there was chronic obstructive airways disease, again you are prescribing amoxil
and pholcodine?
A. Yes.
Q. And also she comes back in October 1995, on the 25th. On that occasion there
is the note of endogenous depression and what is the prescription there?
A. Dothiepin.
Q. What is that?
A. That is an antidepressant that has been around for possibly 15, 20 years.

Q. You try that and she comes back in November 1995. We can pick up the
penultimate entry at page 850. On the 10th November 1995, "Had a chat to patient.
Try temazepam." What is temazepam?
A. It is a sleeping tablet.
Q. On the 24th November 95 again the same upper respiratory tract infection,
cough, and do you prescribe pholcodine on that occasion?
A. Yes I do.
Q. And co-codamol?
A. And co-codamol, yes.

Q. Just looking at these pages as we have, it would suggest that Mrs. Lomas was a
regular attender at surgery?
A. Yes she was.
Q. Moving on then in 1995 on page 851 again there is a viral illness, amoxil, cocodamol is prescribed?
A. Yes.
Q. Again at the end of 95 we see a reference there to counselling. Was that at
your practice, Dr. Shipman, or elsewhere?
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A. At that time it would have been at my practice.

Q. And who would have provided the counselling?
A. The counsellor was employed by the consortium group who was based in my
surgery.

Q. You continued to prescribe the antidepressant, we can see that in December 95,
and also on the 21st December 95 "Complaining of a cough." We can see there cocodamol. What is the second medication there?
A. That is phenergan.
Q. What is that?
A. Which is similar to antihistamine and it would dry up the catarrh.

Q. Again we can see moving into 1996 reference there to depression and anxiety
state, counselling certainly in January 1991 and certainly tried homeopathic
therapy there in January. Was that something else your practice would offer?
A. Yes. The consortium would arrange to provide that kind of service and Mrs.
Lomas was one of the people I referred.
Q. Why in particular did you refer Mrs. Lomas?
A. We were getting stuck in a rut. She was having the same medication, she was
coming back on frequent occasions. Homeopathy can work for some patients and I
thought it was worth while trying.

Q. And when you say, "We were getting stuck in a rut, she was coming back," those
problems, were they related to her mental health or her physical health?
A. Mainly the mental health. She dwelt on her physical ill-health and made more
of it because she was mentally disturbed.
Q. Moving on then to page 852, we can pick up again in January 1996 the
recurrence of endogenous depression and on that occasion you prescribed
prothiaden.
Q. Which is the trade name of dothiepin.
Q. And what exactly is that?
A. It's an antidepressant.

Q. An antidepressant again. So are you now changing the antidepressant?
A. No, it is the same antidepressant. Prothiaden is the trade name.

Q. Then moving on to February you have the chest infection and on that occasion
prescribing amoxicillin?
A. Yes.

Q. Moving to March we can see medication is being requested and you are
prescribing diazepam and prothiaden, and again we can see that in April, a repeat
for diazepam and prothiaden and amoxicillin is being prescribed for an upper
respiratory tract infection.
A. Yes.
Q. 96 again we can see regular attendances, page 853, in May June and July, and
we have one, the medication being prothiaden and diazepam being prescribed. We
see references again to endogenous depression and anxiety states and we see the
upper respiratory tract infection, yes?
A. Yes we do.

Q. So again recurring problems, similar problems to those which have taken place
in the past and a pattern of prescribing the medication?
A. Yes.
Q. Moving thereafter again through 1996 again at page 854 they cover the months
September, October and certainly the beginning November 1996?
A. Yes.

Q. If we just pick up the third entry there, the 12th September 1996, "Seen in
psychiatric clinic. Anxiety." And then there appears to be a different form of
prescribing, is that correct?
A. She was referred to Brindle House, seen by the psychiatrist there, who agreed
that the problem was anxiety and they asked me to prescribe thioridazine just at
night.
Q. What is thioridazine?
A. It is a fairly powerful antianxiety drug.

Q. There it is being prescribed in September 96. Certainly by October 1996 she is
being seen again in the psychiatric clinic and she is for review in 2 months. Was
that a review by the clinic or yourself?
A. That was a review by the clinic.
Q. Does that represent your note of their letter to you?
A. Yes.

Q. Moving on then, in October again we see the upper respiratory tract infection.
November, "Stress at home, further problems, neighbours?"
A. Yes.
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Q. So again no change in the lady's state either in her physical state or her
mental state?
A. That's correct.
Q. Moving on then, page 855, moving from 1996 into 1997, if we just take the
third entry down, the 5th December 1996, it would seem, "Seen in psychiatric
clinic, allocate a key worker," was with a key worker being allocated to Mrs.
Lomas?
A. She was, from Brindle House.
Q. Was that someone who could work with her when she was either at home or at
Brindle House?
A. Yes. They would act as the first point of contact for Mrs. Lomas.
Q. Was this the first time that Mrs. Lomas had had her own key worker?
A. Yes.

Q. Did that represent any change in her condition or simply a change in the
system of support in the community?
A. Combination. By providing more support the chances of attending Brindle House
were lessened but also it emphasized the long term nature of her illness.

Q. And then we move on to December 96, the 18th December: "Had a chat to patient.
Diazepam works best. Sleep downstairs, noise, swearing, weepy," is that, "Yes?"
A. Yes.
Q. What does the "Yes" refer to?
A. Being weepy.

Q. "Loss of interest, feels neck pain due to stress?"
A. Yes.

Q. Did that represent a deterioration in her condition or simply an explanation
of how things were going?
A. The problem with the neighbours was getting worse according to Mrs. Lomas and
when we talked about it she was providing lots of physical illness which she
related to the stress of the neighbours.
Q. And when you say a lot of physical illness, what particular symptoms was she
complaining of?
A. She had neck pain, pain down the back, felt physically tired.
Q. And we can see the medication that you prescribed on the 18th December and
then she continues to attend. Then moving into 1997 we can pick that up at the
next page, page 856, and again we can see prescribing in the first instance of
diazepam. She is seen in the psychiatric clinic. Clearly a review was
contemplated from February, 6 weeks hence, in Brindle House, and again we have
the entry "endogenous depression" and prothiaden being yet again prescribed?
A. Yes.
Q. In any event insofar as housing was concerned it seemed to be improving
because by the 19th March 97 we have your entry there, "Seen in psychiatric
clinic. Going to be rehoused?"
A. Yes.
Q. And March 97 still the diazepam is being prescribed?
A. Yes.

Q. Moving on then to April 1997, at page 857 we have the upper respiratory tract
infection and on that occasion the very first entry on page 857 you prescribe
amoxil and pholcodine?
A. Yes I did.
Q. Stress at home does not appear to have disappeared because there is an entry
there for the 1st May 1997, "Son *********. Now living in Ashton." "Living in
Ashton," was that a reference to her son?
A. Yes.
Q. ******************************?
A. ************************************ ***********************************
*************************************************************************.

Q. *************************************************?
A. **************. ***** ********************* *********** *****************
************.

Q. And after the word "Ashton" could you just help please, Dr. Shipman, as to the
final entry on that page for the 1st May 1997?
A. Yes. Efexor is one of new antidepressants called, I have forgotten its
chemical formula, it doesn't matter. She was put on the smallest dose which is 37
and a half milligrams. It was 2 a day. Whether they took one twice a day or 2 at
night, it is very much patient dependent.
Q. That is prescribed 1st May. She is seen in the psychiatric clinic on the 13th
May and there is an entry there which seems to suggest that the medication has
been increased?
A. Yes.
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Q. That would be the advice either telephoned to my surgery or written and I
would prescribe the 75 milligrams twice a day.
Q. Were you in fact doubling the dose?
A. Yes.

Q. You doubled the dose of the psychiatric medication on the 13th May. Moving on
to the 16th May you see her in surgery when on that occasion she is complaining
of an upper respiratory tract infection and for the second time in just over a
month you prescribe amoxil and pholcodine?
A. That's correct.
Q. And then dealing with the next entries, those are the entries the 29th May
1997 which deal with the day on which Mrs. Lomas died?
A. Yes.

Q. Now before we come to that day you have dealt with the entries in the medical
records for this lady. If we go back in the records, picking them up at page 840,
do we see - I am sorry, do you have that?
A. Yes.
Q. Do you see there the drug history details of this lady which again cover a
variety of medications?
A. Yes.

Q. And in fact we can see still more drug history details at pages 844 to 846 and
they cover a lengthier period than that on page 840 beginning in 1993, and again
we can see a variety of prescriptions covering both her physical and mental
condition?
A. Yes.
Q. Dr. Shipman, you have already explained to the Court medications prescribed
insofar as there are medications detailed at page 840 and pages 844 to 846. Are
there any particular medications to which you seek to draw this Court's
attention?
A. On page 840 the forth one of course is the antidepressant prothiaden. The
third, diazepam, better known perhaps as valium, and then the venlaxafine coming
in which is a selective ceratin re uptake inhibitor which is one of the modern
antidepressants. So she goes from using a fairly old but acceptable
antidepressant and goes on to a very modern one. The inhalers on page 844 with
the chronic bronchitis--Q. Pausing there, when you say the inhalers, that is the very first entry top of
page 444, we can see it repeated 3 down?
A. As far as I can see there is 2, there's terbutaline and on the 4th entry
atrovent. I am using the trade name rather than the chemical name.
Q. The name we see 4 down?
A. Yes. That is why I used the other name.
Q. It is an easier word?
A. Ipratropium.

Q. What you are saying is there are two separate inhalers being prescribed there?
A. Yes.
Q. That would be for what?
A. That's for chronic bronchitis.

Q. Amoxicillin being an antibiotic, yes?
A. Yes.

Q. The diazepam you have explained and nitrazepam?
A. Is a sleeping tablet.

Q. Turning to the next page, 845?
A. The second entry is for ear drops to soften wax.

Q. What about the entry after that?
A. The more commonly known trade name is librium. But chlordiazepoxide
hydrochloride is what chemists nowadays put on the bottle.

Q. In other words it is part of the medication prescribed for her psychiatric
condition?
A. That's right.

Q. Just moving down there we know of co-codaprin, diazepam you have explained and
amoxicillin you have explained, and there seems to be another autohaler being
prescribed on the 18th February?
A. It's better name is ventolin.
Q. Diazepam again we have heard about and amoxicillin similarly?
A. Yes?

Q. There one has it. Over the years a not inconsiderable amount of medication
being prescribed and some of it being changed as either her circumstances change
or other medications come on the market?
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A. Yes.

Q. Is the position this, that both you and those looking after Mrs. Lomas in
Brindle House were clearly keeping an eye on the lady and would liaise if
necessary as to her continuing care and any necessary medication?
A. That's correct.

Q. Can I now move on please to the 29th May 1997 because if we again go through
the documents in this bundle there is in fact an entry, it is slightly out of
order but if one looks at page 918 which is immediately after the photographs, it
is not as one would expect after the computerised records. I think I am the one
out of order. It is 918, the appointments book. 2 pages in from the back I am
told by Mr. Winter.
MR. JUSTICE FORBES: Yes. I think we were asked to insert them immediately before
the A3 schedule.
MISS DAVIES: Dr. Shipman do you have that?
A. I have indeed, yes.

Q. There we see the surgery appointments book for the 29th May 1997 and looking
at that day we see at 4 o'clock an entry there for Ivy Lomas?
A. Yes.
Q. You were in surgery that day?
A. Yes.

Q. And there was an appointment for Mrs. Lomas?
A. Yes.
Q. Do you recall seeing Mrs. Lomas on that day?
A. I do.

Q. When you first saw Mrs. Lomas where was she?
A. She was walking into my surgery, my consulting room.

Q. And are you able to recall now, Dr. Shipman, at about what time that was?
A. That was sometime before 4 o'clock, perhaps 5 to 4 or about there.
Q. She came into your consulting room. Did she sit down?
A. Yes, momentarily.
Q. Was there conversation?
A. Yes.

Q. What was said?
A. I asked her why she had come to see me that day, or words to that effect. She
told me that she had been experiencing chest pain.
Q. Yes?
A. On that day the episode had lasted nearly 4 hours and it was making her ill.
Q. Yes?
A. Mrs. Lomas wasn't a good historian.

MR. JUSTICE FORBES: I didn't hear that, I am sorry?
A. Mrs. Lomas wasn't a good historian and didn't give a very good story.
MISS DAVIES: Do you mean on that day or in the past?
A. On every day.

Q. Yes?
A. She looked grey and sweaty and she looked unwell. I checked her pulse which
was irregular and the blood pressure was low for her. I felt a possibility of a
coronary thrombosis being the diagnosis.
Q. Yes?

A. I took her and said, "Come into the treatment room and we'll do an ECG just to
be sure."
Q. And when you say the treatment room, that is the room that we can see at
photographs 19 and 20 in the bundle of photographs in that divider?
A. Yes.
Q. You said to her, "Come to the treatment room and we'll do an ECG?"
A. Yes.
Q. What was her response?
A. She got up and walked with me.

Q. Firstly, why did you think of the possibility of coronary thrombosis?
A. She was a heavy smoker, she had a family history of ischaemic heart disease
and at least once in the past she has had an episode of chest pain where another
doctor had queried whether an ECG was needed.
Q. And why did you consider that an ECG was an appropriate investigation?
A. The pain was not typical of a coronary, it didn't go into her neck or down an
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arm, and the strength of it had remained fairly stable over 4 hours.
Q. So you left your consulting room?
A. Yes.

Q. About how long had you been in there with Mrs. Lomas?
A. Perhaps a minute, minute and a half.

Q. You go down the corridor and you go into the examination room that we can see
at photograph 19?
A. Yes I do.

Q. Now just looking at photograph 19, as one can pick up from in fact photograph
21, the entry into that room is from a door which is really in the position where
photograph number 19 is being taken, isn't it?
A. Yes.
Q. So you went into that room with Mrs. Lomas?
A. Yes I did.
Q. What happened next?

A. I asked Mrs. Lomas if she would get up on the couch. The ECG machine is
immediately to the left of the top of the bed. I was just saying to her that she
would have to take her stockings off so that I could put the leads on her ankles,
and as I looked up Mrs. Lomas actually collapsed onto the bed. She had taken her
own coat off and put it on the chair. There are two steps but, you can't see them
but there are two steps so she would have gone up two steps and actually
collapsed onto the bed. The metal tray and the holder are only, not always there
so if you imagine it without the metal holder, the metal tray and holder, then
that's what she collapsed onto.
Q. You mean the bed?
A. Onto the bed, yes.

Q. And the steps that you say cannot be seen, are they in fact on the side where
the ECG machine is?
A. No, they are usually kept under the bed.

Q. In order for a patient to use them?
A. Yes, you just pull them out, two steps, and it makes it easier to get onto the
bed itself.
Q. Now when you say she collapsed onto the bed, what was her state?
A. She fell forwards and on to her right arm. My immediate reaction was to hold
her steady and say, "Be careful," but when I put my hand on to her there was no
corresponding movement from her. I dropped the end of the bed, the top end,
turned her back, turned her on her own back. She was not conscious. I couldn't
detect an artery in the neck, the carotid artery which is nearest to the heart
and therefore the most important one to feel, and I thought that the diagnosis
was then confirmed that she had had a coronary thrombosis.
Q. You say that you thought the diagnosis
steps to confirm such a diagnosis?
A. If you can't feel the carotid arteries
first action is to start resuscitation. I
was no response from the heart, it didn't

was confirmed. Did you take any other

and the patient is unconscious, the
hit her on the chest hard twice. There
start beating.

Q. So what did you do then?
A. There is a resuscitation box below the couch which contains airways and tubes
which could be put down into the lung and are connected to a bag to enable the
operator to breathe for the patient.
Q. And so what did you do?
A. I put an airway, adult airway into the mouth to keep the tongue from falling
back and then started external cardiac massage and mouth to mouth resuscitation.
Q. Was it effective?
A. It did not seem effective. Whenever I stopped to check for the heart, that is
the carotid arteries, or any sign of respiration, there was no response.

Q. How long did you try?
A. I know now I tried for about 15 minutes. It seemed longer but after 15 minutes
we had no response at all and I had to make a decision whether we carried on or
stopped.
Q. And what decision did you make?
A. I decided that Mrs. Lomas had died and that she was not capable of being
resuscitated.
Q. And so what did you do?
A. I'm not clear what you are asking me.

Q. What did you do next?
A. Right. I looked at her pupils. They were wide and dilated. There is an
ophthalmoscope available in the next room. I went and fetched it and looked in
the back of the eye. The blood vessels were starting to break up and there were
gaps between the blood in the blood vessels. You will see that there is a gadget
for measuring blood pressure on the wall to the right of the head of the bed.
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There is also a stethoscope there. I listened at the heart. There was no noise. I
listened for respirations, there were no noises, so at that moment I decided Mrs.
Lomas was certified as being dead.
Q. What did you do then?
A. I then went back into the corridor, walked down the corridor and said to
Carol, the receptionist, that I had had a little problem with the ECG machine but
I'd see the next patient.
Q. Just to go back in stages, you have told the Court how you attempted
resuscitation of Mrs. Lomas?
A. Yes.
Q. You attempted it on your own without another person?
A. Yes.

Q. Any particular reason why you did it on your own without calling for any help?
A. I am a trained first aider and I have not only lectured but also demonstrated
in the St. John's Ambulance so my ability to carry out resuscitation is better
than the average person's. If I had called Carol, she is a first aid trained
person as well, it would have left the desk. We had already got patients in.
Telephones couldn't have been answered, and the option was to tell Carol, move
the 3 people out into the street and to take both telephones off. By the time she
had done that we would perhaps be 5 or 6 minutes into the resuscitation. I didn't
think it was a reasonable action to do.
Q. Did you feel able to carry out resuscitation yourself?
A. I am sorry?

Q. Did you feel able to carry out resuscitation yourself?
A. Yes. I have certainly resuscitated patients at home and at least one in the
surgery since we started at 21 Market Street.
Q. You have told the Court by reason of your particular experience you felt able
to carry out that resuscitation procedure and didn't think it appropriate to call
Carol Chapman. Did you think it appropriate by some means or another to obtain
assistance from an ambulance and paramedics?
A. At that moment I didn't think it was necessary. Either Mrs. Lomas was going to
spontaneously with my help start breathing and having a heart beat, or she
wasn't. When I decided to stop I did think of calling for an ambulance at that
stage but I was going to certify her dead so I didn't call for an ambulance. With
hindsight it may have been better to call for the ambulance immediately and allow
them to take over at the 15 minute time because that's roughly the time the
ambulance needs to get to you.
Q. But at the time that is what you thought was the appropriate way to deal with
the situation?
A. I thought that was the best approach.
Q. And so you had certified that Mrs. Lomas had died. At that point what did you
think was the cause of her death?
A. A heart attack.
Q. Were you in any doubt about that cause?
A. No, not at that time.

Q. You left Mrs. Lomas, you went up the corridor and you have told the Court that
you spoke with Carol Chapman?
A. Yes, briefly.
Q. You indicated that there had been a problem with the ECG machine?
A. Yes.
Q. And I think you said you were moving on to another patient?
A. That's correct.

Q. Why did you not tell Carol Chapman that Ivy Lomas was dead?
A. To do it in front of 3 other patients I thought was inappropriate. The action
was to contact the next of kin and the 3 patients who were there were only going
to be quickies, because that's what was wrong with them, and I felt after seeing
them I could get Carol moving to get the next of kin.
Q. Did you in fact go back into your consulting room?
A. Yes.
Q. And did you in fact see some other patients?
A. Yes I did.

Q. Did you continue to see patients and did there come a time when you in fact
spoke to Carol Chapman about Ivy Lomas and what had occurred?
A. Yes, I saw the first 3 patients then told Carol.

Q. And what in fact did you tell Carol?
A. I told her that Mrs. Lomas had died, she had had a coronary. Would she try and
get hold of Jack, the son, and that was basically it.
Q. Now just dealing with timings around that part of the afternoon, we know
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picking up at page 857 of the computerised notes that for the 29th May 1997 there
is more than one entry. Just taking the very first entry, 29.5.97, "Seen in GP's
surgery, Dr. H. F. Shipman," evidence is already before the Court that that was
made at 15.57 and 16 seconds?
A. Yes.
Q. The next entry which is dated 29th May was in fact made the next day, that is
the 30th May 1997, at 8.27 in the morning?
A. Yes.
Q. Let's first of all deal only with the 29th May. The entry that is there timed
at 15.57, you made it 15.57?
A. Yes.
Q. Was that the time when Mrs. Lomas was in your consulting room?
A. Yes it was.

Q. Was that when she was in the consulting room before she went to the
examination room for the ECG?
A. Yes.

Q. And when Mrs. Lomas was in your consulting room when would you in fact have
made that entry, when she came in, when you had spoken to her, what are we
talking about?
A. It is as she's coming into the surgery, sorry, into my consulting room.
Q. In other words 15th December represents the start of the consultation?
A. Yes.

Q. Other timings for other patients have been produced and it is document 918 A.
It is the patient appointment sheet. It is the very last page before the computer
summary.
MR. JUSTICE FORBES: Go back, Dr. Shipman to the A3 summary, the one that pulls
out like this. At the back of the section, immediately in front of that?
A. Thank you.
MR. JUSTICE FORBES: Which one are you looking at?
MISS DAVIES: 918.

MR. JUSTICE FORBES: He hasn't got that.
A. I have got the appointment sheet?
Q. Go to the next one Dr. Shipman?
A. Recorded details.

MISS DAVIES: Maybe it is just not in the file.

MR. JUSTICE FORBES: It is not in the bundle. Dr. Shipman, would you mind just
inserting that in the bundle immediately before the A3. That's right. Take your
time. Miss Davies wants you to look at that. Right.

MISS DAVIES: There, Dr. Shipman, we can see the first entry for Ivy Lomas and
what we have there are the timed entries as they are shown on other people's
medical records. Ivy Lomas is timed, as we have already heard, at 15.57. Now the
next patient, Jessie Morley, was in fact timed for an appointment at 4 o'clock.
In fact the practice of the surgery was that two persons would have the same
timed appointment?
A. Yes.
Q. Would it be whoever came first would be seen first?
A. That's correct.

Q. So as a matter of fact Jessie Morley is in as one of the two appointments at 4
o'clock?
A. Yes.
Q. And then just dealing with the next two names, Dawn Harrison and Frank Keenan,
both of those are timed for 4.15 and dealing with Theresa Hyde and Sarah
Whiteford both of those are timed on the appointment sheet for 4.30?
A. Yes.
Q. So they all appear certainly in the correct order correlating to their entries
on the appointments sheet. Now looking at the next entry after Ivy Lomas, it
would suggest that you first brought up the entries for Jessie Morley at 10
minutes past 4, 16.10 and 57 seconds, and made entries there at 16.26, 18 seconds
and 16.26, 23 seconds and then Dawn Harrison, the first entry in the order of
about a minute later at 16.27?
A. Yes.
Q. Looking at those entries, Dr. Shipman, it would appear to suggest that the
time you are with Mrs. Lomas is just over 10 minutes. What do you say about that?
A. It didn't seem like that at the time but the computer times must be correct
because I was the person entering them. So I accept that I was with Mrs. Lomas
about 10 minutes, not 15.
Q. And we can see then that you carried out your evening surgery, you continued
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to see people and coming to the name Patricia Miles where there is an entry at
17.10 and then an entry for 17.12, and then there is a break before you go to the
next lady whose name appears to be Natalina either De or Difola?
A. Difola.
Q. In fact looking at the appointment sheet that lady was the first patient on
the open surgery?
A. Yes.
Q. Now you have told us that you spoke with Carol Chapman about obtaining the
next of kin, the first being Jack, the son?
A. Yes.

Q. Do you know whether in fact Carol Chapman was able to obtain contact with the
son of Mrs. Lomas, Jack?
A. I know that she could not.
Q. During the course of your surgery did you have any more conversations with
Carol Chapman about the need to contact a relative or person who should be
informed about the death of Mrs. Lomas?
A. Yes I did.

Q. What conversations did you have and when did they take place?
A. The conversation went along the lines that the telephone for Mrs. Lomas's
house had been disconnected or at least was unobtainable. Carol had already tried
the solicitors who were, who had letters in the Lord George folder, and then we
agreed that, to ring the police to see if they could find a relative. When was
that done, I think the ringing of the police was probably between the booked and
the open surgery.
Q. So when we see that break between the booked surgery and the open surgery,
amongst other things at that time were you speaking with Carol about what further
steps could be taken to contact someone in respect of the death of Ivy Lomas?
A. I think so.
Q. And in fact as this Court has already heard that was done and there came a
time when Police Constable Reade came to your surgery in respect of Mrs. Lomas's
death?
A. Yes.
Q. One separate point, Dr. Shipman. Carol Chapman has given evidence to this
Court that when she saw you following that first time when you come back to her
to tell her there is a problem with the ECG machine, you looked rather flushed
and rather tired. Can you remember what your state was?
A. I was extremely disappointed that I hadn't been able to resuscitate Mrs.
Lomas. Any other feelings I had about it were hidden because I was working as a
GP.

Q. But in terms of heightened colour, the actual process of resuscitation, it is
a physical process?
A. Yes it is.
Q. It requires physical effort and energy?
A. If you are doing it properly it doesn't require that much, but yes, I could
have been flush in the face from just doing it for 10 minutes.

Q. Now you spoke with Carol Chapman, you completed your evening surgery and there
came a time when Police Constable Reade came to your surgery and spoke to you
about the death of Mrs. Lomas?
A. Yes.
Q. Do you recall where you first saw him? Was it in reception, in your consulting
room, in the examination room? Where was it?
A. It was in reception.
Q. And did you tell him of what had occurred?
A. Yes.

Q. What did you tell him?
A. I told him that Mrs. Lomas had come to the surgery. She had been complaining
of pains in the chest. When she came in to see me she looked not very well and I
wondered if she had had a coronary. I took her down into the treatment room and
as I was turning to put the leads on her she collapsed and I attempted
resuscitation.
Q. Did you say anything else about the circumstances of her collapse?
A. I don't think there was anything of significance that I would have told him
extra.
Q. Did you tell him what you believed at that time to be the cause of death?
A. Yes.
Q. And what did you tell him?
A. I said, "It looks like she's died of a heart attack." That would be it.

Q. It was the memory of Police Constable Reade that when you were explaining the
circumstances of Mrs. Lomas's death that in fact you had seen her but prior to
discharging her from your consulting room you had shown her to the treatment room
so that she could rest and that when in fact you had returned to the treatment
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room some 10 or 15 minutes later at that point you found her dead. Did you say
that to the officer?
A. No I did not.
Q. Did that represent what happened on the 29th May 1997?
A. No it did not.

Q. The officer also gave evidence that although it was not strictly relevant to
his enquiries he was talking to you more generally about Mrs. Lomas and there was
conversation between the two of you about Mrs. Lomas as a patient?
A. Yes.
Q. It is clear from the records that we have looked at she was and had been over
the years a regular attender at your surgery?
A. That's correct.
Q. Did you tell Police Constable Reade that you considered her to be a nuisance?
A. Far from it.
Q. Was there any conversation between yourself and Police Constable Reade about
mounting a plaque over a seat which should be permanently reserved for her?
A. Yes.

Q. Can you tell the Court what was said and the context in which it was said?
A. Like any GP I have a small number of extremely regular attenders who are not
curable and you have to accept that they will come to surgery on a regular basis.
With some of them I have joked that perhaps we should put a plaque above the seat
saying, "Reserved for, in this case, Mrs. Lomas," rather like they do on country
walks or looking over the sea. And in no way is it said except in a friendly
jocular manner, and as far as I am aware the people I have spoken to have laughed
and not thought I was being funny with them. And this was, the tone of the
conversation with PC Reade, it was along those lines.
Q. Now that was the conversation with PC Reade. Did you in fact go to the home of
Mrs. Lomas later that evening where in fact you saw her daughter, Carol Dalpiaz?
A. Yes I did.
Q. It was the memory of Mrs. Dalpiaz that you saw her at her mother's home at
about 10 o'clock in the evening?
A. It was just after 10 because a claim went in for the visit.

Q. Why did you go to Mrs. Lomas's home that evening?
A. First of all, it was an evening that I was covering up to 10 o'clock and the
telephone rang more or less as I decided to put it through to the deputising
service. It was a neighbour asking for a doctor to visit and I was the family GP,
I said, "Right, I'll come out," and I did.
Q. This is to Mrs. Lomas's home?
A. That's right.

Q. In respect of whom was the request made?

A. The request was for somebody to look at Mr. Lomas, Jack, Jack Lomas.

Q. ************************************************************************ ****?
A.****************************. ***********************************************,
***************************************, ***************** *******************
********.***********************************************************.
Q. ***************************************************************?
A. **************. *********************************************************
********************************************.
Q. ************************************************************************?
A. ******.
Q. And did you speak with Carol, Mrs. Lomas's daughter?
A. Yes I did.

Q. Did you tell her of the circumstances of her mother's death earlier that day?
A. Yes I did.
Q. What did you tell her of those circumstances?
A. I told her that she had attended surgery. I believe I told her that she was
the first patient I saw. She looked ill. I had taken her down into the treatment
room to do an ECG, that she had collapsed and that I was unable with
resuscitation, sorry, I was unable to carry out successful resuscitation and we
had had a lot of problems then finding a relative.
Q. Did you tell Mrs. Dalpiaz what in your opinion was the cause of her mother's
death?
A. Yes. I told her I thought she had had a heart attack and, sorry, I told her
she had had a heart attack and with the pain that day for 4 hours I am not sure
that she would have been "resuscitatable" even if she went to casualty or the
hospital.
Q. Do you recall whether at that point there was any conversation between
yourself and Mrs. Dalpiaz as to whether or not a postmortem should be carried
out?
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A. Yes.

Q. What conversation was there?

A. I spoke to the daughter and said, "In my mind there only seems to be one cause
of deathm that is a coronary or heart attack," and that although the chronic
bronchitis had made it more difficult to resuscitate I didn't think there was any
other cause of death. If she wasn't very happy about that I could arrange a
postmortem. "What do you want me to do?"
Q. And what was her response?
A. She was happy enough that the diagnosis stood of a coronary thrombosis and
chronic bronchitis.

Q. And was there any conversation about the provision of a death certificate?
A. Yes. I said that they could come to the surgery any time the next day and it
would be ready to be picked up.
Q. And did that represent insofar as it is relevant the conversation between
yourself and Carol Dalpiaz on the evening of her mother's death?
A. We talked about Jack. ****************************************************
***************************************************************************
******************************************************************************
*******************.
Q. Did you thereafter go home?
A. No, I realised that Mrs. Lomas's coat and purse were still in the treatment
room. I asked if the daughter would like to follow me down and they could get
those back that night.
Q. Is that what happened?
A. Yes, that's what happened.

Q. Now that was the 29th May 1997. Can I please turn back now to notes made
either on the day or after the day because insofar as the 29th May is concerned
there are two sets of notes, there are the computerised notes that we can see at
page 857, and there is an entry in the Lloyd George card and we can pick that up
at page 822?
A. Could you explain where it is please?

Q. It is, moving back after the death certificate there are then a number of
extracts from the Lloyd George notes after the death certificate and accompanying
documents. Do you have it?
A. I think my first page starts at 839 and that is the paper that goes behind the
death certificate.
Q. We have the photographs, the death certificate is numbered 1491 Q. I think you
may be missing it Dr. Shipman.
MR. JUSTICE FORBES: I think it was inserted into the bundle. I think this is the
one you are looking for, Miss Davies. It is inserted in the bundle just ahead of
the appointment sheet.
MISS DAVIES: My Lord, thank you.

MR. JUSTICE FORBES: Can you go back?
A. I have found it. Thank you.
MR. JUSTICE FORBES: Page 822?
A. 822 yes.
MISS
have
page
A. I

DAVIES: Thank you. That is page 822 and that is the first extract that we
from the Lloyd George notes and there are two further pages 824 and 826. At
822 we can find an entry which is dated the 29th May 1997. Do you have that?
do. Thank you.

Q. Is that entry in your hand?
A. Yes it is.

Q. When did you make either part or the whole of that entry?
A. I made that entry on the evening after the undertakers had taken the body away
to the chapel of rest.
Q. So could you first of all please, Dr. Shipman, just read out the entry?
A. No explanations, just read?

Q. Please?
A. "5/7 son returned. Central chest pain arrow arms on-off. Severe, and severe
today 4 to 5 hours continuous. Feels sick dizzy." Do you wish me to carry on?

Q. Please?
A. "100/70, 64/minute irregular. Grey. Clinically CT." I have obviously got the
timing wrong but it says "14.45 died."
Q. Is that "Family informed"?
A. Yes it is, "Family informed. Coronary thrombosis, ischaemic heart disease,
COAD, smoking," and there is relevant times in the sense of years.
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Q. First of all did you make that entry all at one piece or different times?
A. No, it was all done at one piece.
Q. Going back to the first line, 5/7, that is 5 days son returned?
A. Yes.

Q. Then we have, "Central chest pain, arms on-off, severe today 4 to 5 hours?"
A. Yes.

Q. That was the complaint which you have already told us Mrs. Lomas made to you
when she came into your surgery on than afternoon?
A. That's right.
Q. "Feels sick and dizzy," again a complaint she made to you when she came into
the consulting room that afternoon?
A. Yes it was.

Q. "100 over 70," is that the blood pressure reading that you carried out at the
time?
A. Yes.
Q. Now the next entry, what does that represent?
A. It represents the pulse. It was 64 beats of the heart per minute and it was
irregular. So, do you wish me to explain what we mean by irregular?
A. If you consider it relevant?
A. In a minute you may have in the first 30 seconds only 20 beats and in the
second 30 seconds you would have the other 44.
Q. And then the next entry, was that a reference to her colour?
A. Yes it was.

Q. Then the next entry, "Clinically CT," clinically coronary thrombosis?
A. Yes.
Q. What does that entry represent?
A. That is a working diagnosis.

Q. And is that the working diagnosis you had when you left the consulting room to
go to the examination room in order to carry out the ECG?
A. Yes it was.
Q. Moving then, 14.45 you have already told the Court that is wrong as to time?
A. Yes. I do try and use a 24 hour clock but I do make mistakes and obviously
that was a mistake.

Q. "CT," and then we can, I am sure, understand coronary thrombosis. What is the
entry on the same line?
A. 4 hours.

Q. And what is that a reference to?
A. A reference to the amount of time that she had had chest pain for and had told
me about.
Q. "IHD," ischaemic heart disease?
A. Yes.

Q. Is that "5 years?"
A. That's 5 years. There is a written entry on the Lloyd George folders by
another doctor who queried an episode of chest pain and queried an ECG.
Q. And then COAD?

A. That is either chronic obstructive airways disease or as you have heard or
chronic obstructive pulmonary disease.
Q. Again you give a time of 10 years?
A. 10 years.
Q. And smoking 4 years?
A. Yes.

Q. And while we are dealing with the Lloyd George notes, turning to the next page
this appears to be a summary. There you have made entries on that summary, have
you not?
A. Yes. This summary is the summary I have made of the patient's records
initially up to 1983 and obviously I went through the records, catalogued it
properly and that episode, that piece of paper would have been dealt with by
Margaret to put on the computer. The remaining 3 entries, 86 COAD, 90 depression
and 91 ischaemic heart disease, were made either at the time they were diagnosed
or soon after. They are all in ink and I would try to do them in ink because
these are important diagnoses and a deputy looking on for me could flip to the
back of there and almost at one go have a potted history.
Q. So we have there then the summary which had been previously done and on page
822 your handwritten notes of the events of the 29th May?
A. Yes.
Q. Why when you had opened a computer entry for the 29th May did you make this
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handwritten note in the Lloyd George notes?
A. It is very simple. When I got round to doing this Carol, being the
receptionist, had switched off the computer and gone home. So this was made 5 to
6, 6 o'clockish, something like that, after I had finished the surgery. The
reason it does not appear on the computer at the right time is that the entry of
her into my surgery is recorded. When I went back into the surgery to see the
next patient I didn't write anything on the computer, I just got on with the next
patient.
Q. Well then, coming back to the computer at page 857, can we deal please with
the final 3 entries on that page. The first two entries are dated the 29th May
1997. The first was made at 8.27 minutes and 18 seconds on the 30th May and the
second was made at 8.27 and 54 seconds on again 30th May. Dealing with the first
entry, "Chest pain. Lots of problems at home. Clinically CT," what did that entry
represent as a meeting, Dr. Shipman?
A. That is the story from her and a possible working diagnosis.
Q. And is that representing the consultation in your room before you went to the
treatment room?
A. That's right.
Q. Then the next entry, "OE (on examination) dead," and then, "CT IHD, COAD
smoking," does that represent your opinion Mrs. Lomas having died?
A. Yes.

Q. And in respect of those 4 entries on that line were those representative of
what you believed were either causal or contributory factors to her death?
A. Yes.

Q. Finally, the entry 30.5.97 was about a minute later, 8.28. Again that was made
on the day of the 30th May?
A. Yes.
Q. Can I deal with the death certificate in this case which is after the
photographs and after the formal admission and the page is 1491 Q. You have it?
A. Yes thank you.
Q. That certificate is in your hand?
A. Yes it is.

Q. And there we see, "Cause of death 1(a) Disease or condition directly leading
to death: Coronary thrombosis 4 to 6 hours?"
A. Yes.

Q. You already explained when you were dealing with the Lloyd George entry how
you came to that view both as a clinical cause and time between onset and death?
A. Yes.

Q. The other disease, "1(b) Ischaemic heart disease 5 years." Why in your opinion
was ischaemic heart disease an appropriate disease or condition to put there?
A. People who have ischaemic heart disease have more chance of having a coronary
thrombosis than somebody who does not have ischaemic heart disease.
Q. And the 5 years?
A. I think I went back through the Lloyd George folder and found out the entry by
another doctor. She had had episodes of chest pain. We had always put them down
to chronic bronchitis but possibly we had overlooked the diagnosis of ischaemic
heart disease and there is an entry in the Lloyd George folder by a different
doctor suggesting that an ECG might be needed.
Q. Then two other significant conditions contributing to the death but not
related to the disease or condition causing it, and there you have chronic
obstructive airways disease and smoking. Again why did you think it appropriate
to put both of those down?

A. A patient who has got COPD has to have a heart that works harder than the
patient without COPD, therefore putting a strain upon the heart in simple terms.
The smoking I hope is recognised world wide as contributing to coronary artery
disease and also to the chronic obstructive pulmonary disease. I thought it
contributed to both but more to the chronic obstructive pulmonary disease in this
case.
Q. That was the death certificate which you completed which is dated 29th May
1997 and is this a copy of the certificate which in fact you gave to the family
of Mrs. Lomas?
A. It is.

Q. Dr. Shipman, on the 29th May 1997 did you administer to Ivy Lomas morphine or
diamorphine?
A. No I didn't.
Q. On the 29th May 1997 did you murder Ivy Lomas?
A. No I did not.

MISS DAVIES: My Lord, those are the questions that I seek to ask at this point in
respect of Ivy Lomas. Would this be an appropriate moment for a break?
MR. JUSTICE FORBES: Certainly. Members of the jury, we will give you a short
break. Would you like to go with your usher. And I think on this occasion perhaps
15 minutes.
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MISS DAVIES: My Lord, yes.
Short adjournment

MISS DAVIES: Turning now to the case of Mrs. Marie Quinn, and to the divider in
the prosecution bundle and to the computerised notes, those which begin at page
803?
A. Yes.

Q. Page 803, the computerised notes for Mrs. Quinn, again, as no doubt all in
this Court are familiar, we can see a summary of the previous medical history of
Mrs. Quinn there set out at page 803?
A. Yes.
Q. Mrs. Quinn had been a patient of yours since you had come to Hyde?
A. That's correct.

Q. So that you had seen and treated her both at Donneybrook House and thereafter
in Market Street?
A. Yes.

Q. Certainly by the 1980s there were 2 problems with which she presented, one was
the somewhat unusual problem of scleroderma or as some describe it systemic
sclerosis?
A. Yes.
Q. And the other was that of hypertension?
A. Yes.

Q. If we turn to page 804 we can there pick up at the very first entry systemic
sclerosis and the second entry scleroderma. Dr. Shipman, would you like to
explain to the Court exactly what this problem was?
A. Putting it very simply, in the walls of the arteries you lay down scar tissue
so that the arteries are unable to either dilate or constrict. Mainly what
happened was that the arteries were in a position of being constricted so the
blood flow to a part of the body was reduced.

Q. And in the case of Mrs. Quinn was there any one or more parts of the body that
were particularly affected by this process?
A. She had the common presentation of having difficulty swallowing food and she
had a barium meal and that was suggestive of the systemic sclerosis and then she
had a camera put down and pressures measured and the diagnosis was confirmed. She
also had the problem of blood flowing to her hands. In the winter she used to
wear gloves and mitts and I would see her in surgery and her hands were white and
there was loss of sensation. You could shake hands with Mrs. Quinn and she did
not know you were doing it.
Q. And we in fact heard from her son that in fact she had been retired on health
grounds or had a disability allowance, is that right?
A. That's correct.

Q. What was the clinical condition that led to that retirement?
A. That was the sclerosis because she couldn't have the sensation in her hands to
do manual work.
Q. Which is what she was doing?
A. Yes.

Q. So again linked directly to the systemic sclerosis?
A. Yes.

Q. Picking it up then at page 804, there we see the diagnosis and picking it up
in 92/93 visits to your surgery and if we look in fact at the 20th December 1993
oesophageal reflux. Was that the result of systemic sclerosis?
A. Could you give me the date?
Q. Page 804, Dr. Shipman, at the 20th December 1993, the oesophageal reflux, and
was that directly related to the systemic sclerosis?
A. So the consultant who found it told me.

Q. And then at 20.12.93, "Again med 3 doctor's statement 26.52 scleroderma," what
does that represent?
A. That is a National Insurance certificate for 26 weeks and the reason for
giving it is the scleroderma.
Q. That was one complaint of which you have told us. The other complaint from
which this lady particularly suffered was hypertension?
A. That's right.*
Q. And if we in fact look at December 1993 immediately above the entry for the
20th December 1993 there is an entry there where we have a cut off as to the
actual day. It says, "Seen in GP's surgery Dr. H. F. Shipman," yes?
A. Yes.

Q. And going back into the bundle, ie towards the front of it, page 877 where we
have the drug history details and those are to be found after the photographs and
after the death certificate when the medical summary reports begin. 877?
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A. Yes thank you.

Q. And then if we just go to the 4th entry down, "Repeat 17.12.93. Nifedipine 10
milligrams MR tablets current?"
A. That is a treatment for blood pressure and an advantage for Mrs. Quinn was the
way it worked was to dilate up blood vessels away from the heart so there was
less work for the heart to do to drive the blood around round the body. So the
side effect for her was a bonus.
Q. When you say it was for blood pressure, is that high or low blood pressure?
A. For high blood pressure.
Q. And the word that has been mentioned in this Court many times now is
hypertension, is that the same thing?
A. Exactly the same.

Q. In other words on the 17th December 1993 for the first time you prescribe
medication in order to treat hypertension or high blood pressure?
A. Yes.

Q. And as we are looking at that entry, although that is the first prescribing on
the 17th December 1993, if we just look down to the last two lines of that repeat
prescription it seems that you prescribed that drug certainly up to the 14th
October 1997?
A. Yes.
Q. In fact, Dr. Shipman, just looking at those 2 lines they identify a number of
prescriptions which seem to be dated 22 to 28. Was the practice at your surgery
that on each occasion a repeat prescription was given, it was given another
number in chronological order, the first is 1 the next 2 and the next 3?
A. If it was on a repeat prescription card the answer to that is yes.
Q. So when we are looking at these entries which run from 22 to 28, does it
follow that between that first prescribing on the 17th December 92 and prior to
December 1996 when script 2 goes out, there have in fact been another 20 odd
prescribed in those intervening years?
A. That's correct.
Q. Was the
particular
nifedipine
A. Yes she

position this, that after that initial prescribing in December 93 this
patient Mrs. Quinn was on repeat and regular prescriptions of
in order to control her high blood pressure?
was.

Q. Can I go back to the medical notes to page 804 and picking it up in 1994 on
the 15th March 1994 we see one entry there "Seen in GP's surgery" and the next
entry "15.3.94 oedema symptom." First of all, what is oedema?
A. It is fluid in the tissue, swollen ankles, swollen hands.
Q. And you say symptom, symptom of what?
A. She complained of it therefore it makes it a symptom. I could confirm there
was fluid in the ankles. By gently pushing on the ankle you create a dimple.

Q. Related to either her blood pressure or her systemic sclerosis?
A. It is unlikely to be related to the sclerosis. There was no sign of heart
failure. The pulse was regular, the blood pressure was very good, she hadn't
piled on weight and there was no murmurs in the heart. The drug that I had her
on, a side effect of it was that could you get swollen ankles and if you look
below I have actually prescribed enalapril which is another drug for raised blood
pressure and this would be given on the basis that this doesn't give swollen
ankles, we will see how you go.
Q. You try her on enalapril. Then we move in March 94 and then in fact she comes
back on the 8th April 1994, page 805, and on the 8th April 1994 there is an
entry, "Swelling, oedema, symptom side effect hypertension on. Question mark."
Now what does that actually mean?
A. She complained of swelling of her ankles which again was just fluid, it wasn't
that she had sprained her ankle and it was a hard swelling. You are left with the
effect, sorry, you are left with the problem that the swelling is there and you
are almost sure it is due to the blood pressure or the treatment she was
receiving for blood pressure, so what do you do? Enalapril has a very low
incidence of swelling in the ankles, the other drug has a much higher one. Is
there a blood pressure drug that does not give swollen ankles? The answer is no.
Q. So what in fact did you do?
A. I believe we put her back to nifedipine because she was happy with that.

Q. And it seems also that on that occasion you took a blood pressure reading, 110
over 70?
A. Which is excellent.
Q. Then moving on she comes back in May, her blood pressure reading is taken 6th
May, 140 over 80. Anything wrong with that?
A. It would fit within the Royal College of General Practitioner's guidelines.
Q. You say it would fit within their guidelines, was it a blood pressure reading
with which you were happy?
A. No.
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Q. Why not?
A. As part of the practice's profile we aimed at perfection results. So a blood
pressure of 120 over 80 was wonderful, absolutely fine. 140 over 80 was therefore
not wonderful. It was okay but it wasn't wonderful, and this lady was asked to
come back and you will see that when she came back her blood pressure had
returned to 120 over 80 and we were happy in the practice.
Q. And that was the reading on the 20th May 94?
A. Yes.

Q. So that is May 1994. Moving through 94 on to page 806 she is returning to the
practice. We see another statement being given at the top and if we look at
August 94 weight monitoring is being carried out. Why is weight monitoring being
carried out?
A. Patients who are hypertensive (have raised blood pressure) who are overweight
are far more difficult to manage than those who are okay with the weight. Mrs.
Quinn felt that she needed to lose some weight but the amount of weight I would
have expected to her to lose to remain in the normal range would have been a
matter of 3 or 4 pounds but she was keen to try and at that time we had a weight
monitoring clinic with the Area Health Authority who were only looking at my
patients as a trial and we put Mrs. Quinn on.

Q. There we see it in 94. Moving into 95 a variety of complaints and moving again
95 page 807, clearly she was having problems with her finger and an abscess, and
if we move into 95, into April 1995, the 10th April 1995, about halfway down page
807, we pick up an entry there "Scleroderma" and the words, "Ref RR and
gastroscopy." To what does that refer?
A. If you look at the 8th April it says, "Referral to surgeon." In fact I didn't
refer to surgeon I referred her medically because my referral hospital, that is
Tameside, had decided that problems like this were dealt with medically not
surgically, but there are hospitals in the area that deal with it surgically so
it was just a matter of referring on her to the right consultant. What had
happened was she had had some difficulty with swallowing and the Ref RR is their
coding for repeat and arrange sorry, arrange a gastroscopy, put a camera down the
gullet, have a look what is going on and have a look at the stomach as well.
Q. And that is in fact what they were intending to do?
A. That's right.

Q. She comes back to see you in April. Again she has the oesophageal reflux and
some tablets appear to , have been missed?
A. She was on losec or omeprazole. That's a tablet that stops you producing all
the acid that you would normally produce in the stomach, possibly 80 or 90 per
cent reduction. Unfortunately there is no hangover so if you stop your tablets on
a Monday by Tuesday evening you have got your acid again. So when she missed the
tablets she experienced the oesophageal reflux, the acid behind the breast bone,
the burning etc.
Q. There we have it then and moving on on page 808 through 1995 she visits on a
number of occasions for some physical problems?
A. Yes.
Q. Moving into 1995, again page 809, again comes to see you about a variety of
problems and certainly in October 1995 again the problem of systemic sclerosis
and the oesophageal reflux and on that occasion she appears to be listed for a
gastroscopy?
A. Yes. That would be a letter. We would have taken that information off a
letter.

Q. Turning to the next page, page 810, again 95, a white cell count is being done
and in November 1995 we can see a blood pressure reading being taken, a blood
glucose result, renal function test, thyroid hormone tests, urine test. Why are
all these investigations being carried out in November 1995?
A. This is a monitoring exercise. Scleroderma can affect the kidneys to the
extent that renal failure occurs. If you look at the 16th of the 11th it says,
"Renal function test," and urea, which is 6.7, is a little high, it should be 6,
but at her age it would be acceptable if she didn't have the scleroderma. So it
was a monitoring exercise, 6 months' time repeat that and see what happened to
it. All the other investigations, including the thyroid, were normal. The thyroid
is another place the scleroderma can damage.
Q. All these investigations were related to the scleroderma and the monitoring of
it?
A. That's right. The only abnormality that needed attention was a thing called**
ferritin, serum ferritin. And this is a measure of how much iron there is in the
plasma, in the blood. It doesn't measure the iron inside cells. My local
laboratory requires it to be 20 to be normal and this lady's, 4.7. That occurs
with scleroderma because the gut is affected and the absorption of iron is not
good.
Q. There you have in it in November 95. In December 95 there is a blood pressure
reading 130 over 80. Were you happy with that?
A. Yes.
Q. And moving on then, 95 going into 96, at page 811 again more visits, and
March, 25th March 1996, again a blood pressure reading, 150 over 80, "Seen in
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GP's surgery, Sister Jean Morgan." Would that have been routine monitoring?
A. On that day she also came for a smear. Ladies who come in for smears tend to
have a slightly raised blood pressure because of the anxiety. She was just asked
to return and let us check it again.

Q. Then moving on, April 1996, moving on June 1996, again she returns on a number
of occasions and certainly by December of 96 she is complaining of a viral
illness and you prescribe amoxil and co-codamol?
A. That's correct.
Q. Moving in again to page 813, 24th December 1996, scleroderma and your final
entry there, Dr. Shipman, that is prescribing medication of which you have
already told the Court, yes?
A. It does but it is the dosage.
Q. What have you done to it?
A. We have cut the dosage from
term medication with this drug
every day. With a flare-up she
revert back to 10 milligrams a

20 milligrams to 10. It works so therefore longwould be on the basis of taking 10 milligrams
would take 2, 10 milligrams for 2 or 3 days then
day.

Q. If we look in February of the next year, some 2 months on, 27th February 97,
"Flare-up of scleroderma. Try prednisolone." Is that steroid?
A. That is a steroid and it would reduce the aggression of the scleroderma.
Q. Again moving on in 97 you are carrying out monitoring, again blood glucose,
renal function, haemoglobin, white cell count?
A. Yes.
Q. Again is that related to the scleroderma?

A. Yes it is. The consultant who was dealing with the problem at the hospital
knows that I am able to bleed people and make sense of the results. So instead of
her going to the hospital every time a blood sample was needed she came to the
surgery and we managed her. Obviously if there was something drastically wrong
she would go back to see the consultant. Her serum ferritin at this time was up
to 21 so therefore just within normal range.
Q. Moving to the next page 813, 12.4.97, "Systemic sclerosis. Review in 12
months." Was that the hospital or your surgery?
A. That was the hospital.

Q. Would be that be being seen for a regular or review appointment at the
hospital and the hospital informing of what had been done and proposed in the
future?
A. The system worked that I packed Mrs. Quinn off to the hospital with the copy
of all the results we had obtained but it saved her the problem of being bled
there and also having to ask the hospital if she needed to be seen again. So we
were doing the donkey work and the consultant was taking all the information for
free.
Q. So then moving on to October 1997, "On examination blood pressure reading,"
and then we have 170 over 100 and in fact there is no need necessarily to turn
back to it but one can pick up at page 878 which is one of the medication pages
that on that occasion you changed the prescription to losartan potassium?
A. Yes.
Q. Losartan potassium, that is treatment for what?
A. Raised blood pressure.

Q. Why on that occasion did you change the treatment?
A. It was a relatively new drug and, almost to quote manufacturers, it promised
there was no ankle swelling and Mrs. Quinn even at that stage was getting it, but
like all drugs it had side effects and we will see that later on she didn't like
the drug even though it gave her no ankle swelling.
Q. In respect of the blood pressure reading taken on the 14th October 1997, 170
over 100, were you happy with that?
A. I wasn't happy but we were in a situation of change and when you are changing
from one drug to another you have to give the blood pressure more latitude.
Q. Now that was October 1997. Can I move on then please to the consultation on
the 1st November 1997. "Had a chat to patient," and then that final line, "Re
dizzy dos TLUK (to let us know)." Was that a consultation with you, Dr. Shipman?
A. Found it. Yes, again this was in the period that the blood pressure treatment
was being altered and patients with blood pressure do have what are called dizzy
do's, an unsteadiness when they get out of the chair perhaps or if they move
their head to look to the right then swing the head to the opposite other side
they will get a feeling of unsteadiness which is often described as a dizzy do.
Q. Do you actually remember that consultation with Mrs. Quinn?
A. No.

Q. But having seen your note there do you think that reflects the complaint being
made by her at the time?
A. Yes I do.
Q. In respect of that complaint were you ascribing it to the changes in the
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hypertension medication?
A. Yes I was.

Q. To let us know what, if there is any change?
A. If it alters, if it becomes more persistent. There are obviously other causes
of dizzy do's.
Q. On the 4th November you see her again and that occasion you record reflux
oesophagitus and again there is prescribing losec?
A. Yes.
Q. Anything significant at that consultation?
A. No, it was a routine visit.

Q. On that occasion you take the blood pressure and there is a reading there of
130 over 80. Anything significant about that?
A. No, that is a very good measurement.

Q. Again we don't have to turn back to it but again you prescribe losartan
potassium. Then we can pick up on the 11th November 97, "ECG monitoring. No new
signs of CT. Acceptable for age." Where was that ECG monitoring carried out?
A. It was done in my surgery. We had access to ECG machines and in view of her
being dizzy it seemed sensible to just use the machine, it was there, and check.
As I put here, no new signs of coronary so she hadn't quietly had a coronary with
minimal pain, and the rest of the ECG was acceptable, there wasn't evidence of
any heart damage.
Q. That is November and then it would seem looking at the entries for the 13th
November that blood tests were carried out because there we see a haemoglobin
estimation and a white cell count having been taken. When was blood taken for
investigation?
A. It would have been taken on the 12th.

Q. Why was it taken?
A. There is a measurement missing, that was the ferritin. This was just to check
that she had got enough iron in the body and also that it was being converted
into haemoglobin, that is the pigment of blood that carries oxygen. So
unfortunately I have looked in the other notes and I can't find it either but
there would have been a ferritin.
Q. There are blood investigations carried out on the 12th and reported on the
13th and then we have the entry for the 24th November 1997 which in fact is the
day that Mrs. Quinn died?
A. That's right.
Q. We can see your entry there and we will come to your entry but on the 24th
November 1997 were you at work in your surgery?
A. I was.

Q. Did there come a time when you learnt by one means or another that Mrs. Quinn
was in contact with the surgery?
A. Yes.
Q. By what means did you learn that?
A. By telephone.

Q. Who if anyone at your surgery spoke with Mrs. Quinn?
A. I did.
Q. When did you speak with Mrs. Quinn?
A. It was 5.45 or 5.46.

Q. And insofar as you spoke to her on the telephone, on which telephone did you
speak with her in your surgery?
A. It was the telephone on the reception desk.
Q. How was it that you were at the reception desk at about that time and
answering the telephone?
A. Because it was a very wet, very cold and very miserable day and no patients
had come in for the open surgery.
Q. Do you know now whether a receptionist or any other member of staff was at
reception at the time?
A. At the time the telephone rang and I answered it there was no receptionist
because she had gone upstairs to switch off the computer.

Q. Is the position this, that by the time you picked up that telephone call there
were no more patients for you to see at the surgery that day?
A. That's correct.
Q. You answered the phone. Who was it?
A. Mrs. Quinn.

Q. What was said?
A. Her usual approach was, "Hello doctor," as though she was surprised. I said,
"Yes, what's the problem," and she said that she had developed some weakness in
her left arm and left leg.
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Q. Yes?
A. She was not complaining of pain, just weakness, and answering the phone her
voice was strong and normal.
Q. She told you that. Did she tell you anything more or did you then speak?
A. I asked her how long she experienced it and she thought for about an hour.

Q. What did you say?
A. I said that I would visit after the surgery was finished. If she left the door
front door so I had to just open it this would be okay.
Q. Did she say anything?
A. Nothing at all.

Q. Did you say anything more?
A. There wasn't anything to say. I told her that I was going to visit and roughly
when. I told her to leave the door on the latch and what else would there be to
say?
Q. At that point did you have any view as to what could be causing her problems?
A. The scleroderma was top of the list. She, as I have already said she had loss
of sensation and loss of power in her hands when they got very cold. As I have
already said it was a cold and miserable day and I more or less linked it with
the scleroderma and didn't think of another diagnosis at that time.
Q. So did you do whatever it is you had to do at your surgery in order to finish
your day's work?
A. Yes, we put the alarm on, made sure all the lights were off, there was nobody
in the toilets and whoever was on at that time went off home and I drove up to
Mrs. Quinn's.
Q. Was that number 20 Peel Street Hyde?
A. Yes it was.

Q. About how long was would it have taken you to drive to her home?
A. At that time of night it would have taken perhaps 20, 25 minutes depending on
the volume of traffic on the road. I was joining a main road and I was then
keeping on that until I turned off to see Mrs. Quinn on Peel Street. At that time
of night it can be extremely busy.
Q. You got to her home?
A. Yes.

Q. If we just go to the very front of the divider, Mrs. Quinn's divider, the very
first document which is the plan of the home, and there we can see the front
entrance marked, a front entrance which leads into a living room?
A. Yes.
Q. There seems to be a very sort of short hallway or vestibule and then into the
living room itself?
A. Yes. It's just a glass screen.
Q. In fact we can see it at page 5 of the photographs. There is just a small
entrance area and there is a glass door and it leads straight into the living
room?
A. That's right.

Q. Now when you arrived at Mrs. Quinn's house what was the position of the door?
I mean was it open, was it closed, what was it?
A. It was closed.
Q. What did you do?
A. I pushed the handle down, walked in shouting, "Mrs. Quinn, it's Dr. Shipman."
Q. Did you get any response?
A. No.

Q. Did you walk into the living room?
A. Yes I did.
Q. And was Mrs. Quinn there?
A. She was not.

Q. Did you move from the living room to another room?
A. Yes. There was a room at the back which I found was the kitchen. I walked into
there saying, "Hello, it's Dr. Shipman," again.
Q. You went into the kitchen?
A. Initially I just looked into the kitchen and then I went into the kitchen.
Q. When you initially looked into the kitchen what if anything did you see?
A. I didn't see Mrs. Quinn.
Q. You went into the kitchen?
A. I moved into the kitchen and she was on the floor in front of the store.
Q. You are pointing at something, you pointed?
A. If you look at the kitchen it says "store."
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Q. That is on the plan?
A. Yes.

Q. Is store very near the stairs, probably underneath the stairs?
A. Yes, underneath the stairs, and when I moved in I found her collapsed on the
floor, her head towards the store and her body coming back to me.
Q. You say you found her collapsed?
A. Yes.
Q. She was lying on the floor?
A. Yes.

Q. What did you do?
A. I put my bag down, walked across to her shouting that it was Dr. Shipman. I
knelt down. There didn't seem any obvious injury. If she fallen she may have hit
her head onto the fire surround but there was nothing obvious. I turned her on to
her back so that I could have a look at her. The pupils were still responsive to
light, just. There was a carotid artery if I waited and waited and waited. There
was no attempt at breathing and she felt floppy.
Q. Right. So what did you do?
A. Made a diagnosis I think initially. I think this presentation I thought would
be a stroke. I took her shoe off and stroked the underneath part of the foot. The
toe normally goes down when you do that in a normal person, the big toe goes up
when there is cerebral irritation such as stroke. There I had the evidence that
she had got cerebral irritation so my diagnosis went from scleroderma to a
stroke.
Q. You made the diagnosis of a stroke and you say that there was some reaction
insofar as the pupils were concerned. There was certainly still something when
you were feeling for a carotid artery. What did you do?
A. I am sure GPs throughout the whole country get this situation. They have to
decide whether they were going to attempt resuscitation or let nature take its
course. Whatever had happened to Mrs. Quinn was on a major scale, not a minor
scale. She was deeply unconscious although still responsive. I made the decision
that I would not attempt resuscitation, I would review the situation in a couple
of minutes' time. If she was starting to become less unconscious then obviously
resuscitation, get an ambulance, get her into hospital, but 2 minutes later there
were no signs of life and she died.
Q. Why did you make the decision not to attempt any resuscitation of Mrs. Quinn?
A. My experience of patients who are so deeply unconscious as Mrs. Quinn was is
poor. Patients who do survive often have a loss of personality, a loss of use of
the body, often end up in nursing homes. Mrs. Quinn was an extremely independent,
likeable patient and for her to go from that to being dependent on people who she
may not know was something I couldn't envisage her doing. So knowing that the
results of resuscitation are very poor, and knowing Mrs. Quinn, I made the
decision that I would not resuscitate, at least for the next 2 minutes.
Q. And you say that you then checked her after 2 minutes?
A. Yes.
Q. And on checking her what did you find?

A. The pupils had stopped reacting to light. The carotid artery pulse was not
there. I got my ophthalmoscope out and had a look in one eye and the blood
vessels were already at that stage, the blood in the vessels was already breaking
up. I decided at that time she was certified as dead.
Q. And you decided that she was certified as dead. At that time what did you
believe was the cause of her death?
A. I thought she had had a stroke, either a big one affecting almost half the
brain or a small one in a very bad situation where it had caused death.

Q. And why did you think she had had a stroke?
A. She had a history of hypertension and statistics show that even people with
superbly well controlled hypertension have a slightly increased risk over
somebody who does not suffer with high blood pressure. Her comment that she had a
weak arm and leg, that does occur with people who are having a stroke. The
unconscious level when I arrived all added up to a stroke.
Q. You had decided that she had died. In your opinion the cause of death was a
stroke?
A. Yes.

Q. What thereafter did you decide to do?
A. I looked at the back of the Lloyd George folder and there was a telephone
number for a lady called Hanratti. As I have already said, we tried to put names
or addresses or telephone numbers on the back of the card for such a situation. I
went into the front room and I telephoned the lady.
Q. Did you speak with her?
A. Yes I did.

Q. And what did you tell her?
A. I told her that I was in Mrs. Quinn's house and that Mrs. Quinn at some time
had given her name, her address, to contact in an emergency.
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Q. And did you tell her of the death of Mrs. Quinn?
A. I broke the news very gently so that she was upset but not hysterical. I
talked about what needed to be done next, her son in Japan, the husband having
died some years before. She would make contact with a neighbour, that is Mrs.
Quinn's neighbour, and she would also get a message through to Mr. Quinn in
Japan.
Q. Had you previously met John Quinn?
A. Yes, I had. He was my patient before he went to Japan.

Q. She said she would undertake to contact both a neighbour and Mr. Quinn, Mrs.
Quinn's son?
A. Yes.
Q. Did you during that conversation undertake to do anything more?
A. I think I asked her whether we could arrange an undertaker and I think she
said, yes, John, the son would be happy enough if we did that.

Q. How was the matter left as between yourself and Mrs. Hanratti?
A. The matter was left that I would arrange an undertaker to arrive at 8 o'clock.
If the friend, the neighbour could be there at 8 o'clock I would be there at 8
o'clock. I needed to go home and get my evening meal.
Q. So did you leave Mrs. Quinn's house?
A. Yes. I checked that there was nothing which would cause an accident, the doors
were all locked the windows were shut and I took Mrs. Quinn's key off, from the
front room where it was laid near the telephone and locked the front door.
Q. And did you go home?
A. I did.

Q. Now the evidence of John Quinn, Mrs. Quinn's son, is that he spoke with you
and according to his itemised telephone billing that would have been at 7.26 pm
that evening. Do you have a memory of that?
A. Yes I do.

Q. He telephoned you. What was said, Dr. Shipman?
A. Obviously I picked the telephone up and said, "Hello, it's Dr. Shipman," and
he said, "What's the matter," or, "What's gone wrong with my mother," and I said
she had phoned, told me about the weak arm, weak leg, that I had visited and
found her in a terminal state and in my opinion it wasn't one which would get
better with resuscitation. Mrs. Hanratti had already told him about the
neighbour. I got his permission to ring the undertaker. He would come home the
next day and I said that I would keep the key and if he came for the death
certificate he could pick up the key as well.
Q. You clearly told him what in your opinion was the cause of death?
A. Yes I did.

Q. Which was the stroke?
A. I said I thought she had got the stroke and on the death certificate it would
say stroke, cerebral vascular accident, with the hypertension contributing to the
cause of death.
Q. Was there any conversation between the two of you during that telephone call
about a postmortem?
A. I cannot remember but, there should have been but I can't remember.

Q. Right. You spoke with Mr. Quinn. He gave permission for the body to be removed
by undertakers?
A. That's correct.
Q. And did you return to the home of Mrs. Quinn, arriving sometime around or
immediately after 8 o'clock?
A. As I got out of my vehicle the neighbour was walking up the path and the
undertakers were walking down and we all arrived at the front door at the same
time.
Q. Now when you went back to Mrs. Quinn's house were you alone or was someone
with you?
A. No my wife came with me.
Q. Why did she come with you?
A. Mrs. Quinn had a cat and there is the problem of what do you do with the
animal if there are no immediate relatives, so my wife had picked up the cat
basket and said, "We'll have it for tonight whilst things are sorted out."

Q. You arrived back at the home and 3 parties effectively arrived at the same
time, yourself, the neighbour and a representative from the undertakers,
Massey's?
A. That's right.
Q. Who was that?
A. I think it was Debbie Bambroffe.
Q. You went into the home?
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A. Yes.

Q. Did you speak with the neighbour?
A. Yes.

Q. And which neighbour was that?
A. All I can tell that she came from the main road end and walked up. I cannot
remember her name.
Q. It was Mrs. Adshead, I don't think there is any dispute?
A. It was Mrs. Adshead then.
Q. Did you speak with her about the death of her neighbour?
A. Yes I did.

Q. Was there any conversation between yourself and Deborah Bambroffe about the
removal of the body?
A. The conversation that I had with her was that she might have difficulty
embalming because of the scleroderma.

Q. Just one short separate point, Dr. Shipman. You have told us how you found
Mrs. Quinn on the floor and what her state was. Having seen her on the floor was
there any evidence of something that had occurred immediately before her death?
A. The position she occupied it looked like she had fallen off the chair. If we
go back to the plan, if you can imagine a table in the kitchen adjacent to the
wall that is labelled stairs, there were two chairs pushed underneath except the
one that Mrs. Quinn had been on wasn't pushed in. It looks like she had been sat
at the table, tried to stand, or I would be guessing at that, and had fallen
down.
Q. Deborah Bambroffe in her evidence to this Court said it appeared she had
vomited?
A. Yes.

Q. So you went back to the home, you spoke with a neighbour and Deborah Bambroffe
dealt with the removal of Mrs. Quinn's body?
A. That's correct.
Q. When matters were dealt with at the house did you thereafter leave?
A. I left the neighbour to look after the cat, which was very kind of her, the
undertakers were driving off and we went through the front door. I kept the key
and the neighbour said that she had one that she could let the son in with and,
yes, I went home then.
Q. Now in respect of Mrs. Quinn I want to move to two particular matters of
documentation. First of all at page 815 on the computerised notes?
A. Yes.

Q. The very final entry there Dr. Shipman, "OE (on examination) dead. Rang 17.45.
Weak," is that "left arm?"
A. Yes.
Q. "Left arm, leg. Visit 18.15 dying. Cert. 18.20 CVA arteriosclerosis
hypertension and scleroderma?"
A. Yes.

Q. When did you make that entry?
A. I think I made it the following morning. I wouldn't have gone back to the
surgery just to put that on the computer.

Q. You made it the following morning. "Rang 17.45," is that in respect of the
phone call Mrs. Quinn had made on that day?
A. Yes.
Q. "Weak left arm, leg." Does that represent what she said to you during that
phone call?
A. It does.
Q. "Visit 18.15." The 18.15, to what time does that refer?
A. That refers to the time I was knocking on the door or opening the door.
Q. And then, "Dying," to what does that refer?

A. That refers to the decision I made not to resuscitate her, certified her dead
at 18.20.
Q. And then we see 4 separate entries, CVA?
A. Cerebral vascular accident.

Q. And then the reference there to arteriosclerosis, what is that?
A. That is the hardening of the arteries by fatty deposits on the inside of the
artery and she had been referred to a medical consultant and he had picked that
up and mentioned it along the way.
Q. And did you think that that was a causative or contributory factor to the
death of this lady?
A. It was contributive rather than a cause.
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Q. And hypertension?
A. If you start off with hypertension then the arteriosclerosis the end result is
a stroke.
Q. And the scleroderma?
A. I think the scleroderma may have played a part but my knowledge of it isn't
vast so I put it in the second part of the death certificate I believe.
Q. Dealing with the death certificate in this case it is 1491 E which is just
after the photos and the formal admissions. It was a death certificate in your
hand, Dr. Shipman?
A. It is.

Q. It gives there the date of death and the date on which you last saw Mrs. Quinn
as being 24th November 1997. You in fact signed the death certificate the next
day, the 25th?
A. Yes well, I saw her before she died.
Q. Indeed. And then just dealing with the cause of death, "1(a) Disease or
condition directly leading to death. Cerebrovascular accident," and there you
give the time interval as being 20 minutes?
A. Well, if she rang at quarter to 6 and I got there and found her in that
condition, whatever it had been had only been there for 20 minutes or so. The
indication is it precedes death rather than being 1, 2, 3 or 4 hours ago.
Q. And then arteriosclerosis, you have already explained that?
A. Yes.
Q. Similarly the hypertension?
A. Yes.
Q. And the scleroderma?
A. Yes.

Q. So in your opinion that represented the cause or the contributing factors
leading to the death of Mrs. Quinn?
A. That's right.

Q. And was it a copy of this document which in fact you gave to her son John at a
later date?
A. It is.
Q. My Lord, I want to move on
with Mr. Quinn. Would this be
MR. JUSTICE FORBES: Certainly
jury, and be back to 2.15. If
Lunch adjournment

to the conversation Dr. Shipman subsequently had
a convenient moment to stop?
Miss Davies. We will break off now members of the
you would like to go with your usher.

In the absence of the jury

MR. JUSTICE FORBES: Yes Miss Davies.

MISS DAVIES: My Lord, thank you for allowing me to address you in the absence of
the jury. My Lord, as you have gathered we are going at what appears to be a
reasonable pace.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: I will be taking the remainder of the evidence in the case of Mrs.
Quinn very shortly indeed and then the case of Mrs. Turner which will take
slightly longer, but I don't anticipate the case of Mrs. Turner will take us to
quarter past 4 this afternoon. I have discussed this with my learned friend and I
have two concerns. One is that today, as on Friday, we have dealt with 3 cases
and that is no mean feat for anyone giving evidence, and the other concern I
have, and I have no idea because I don't actually look to my left, is whether in
fact the jury are with us as we are working our way through it as well. So what I
was seeking, my Lord, is that when I come to the end of the case of Mrs. Turner
whether at that point, having dealt with 3 cases today, it would be appropriate
to stop but I know it will be an early stop.
MR. JUSTICE FORBES: It does not matter. If that is going to be the most efficient
way of dealing with the matter then I am entirely content that you should stop
when you get to that particular moment and we will rise then. If you want to give
an advance warning of the likely programme tomorrow, saying how many cases you
are going to deal with, by all means do that, even though it may mean again a
slightly earlier finish.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: I will leave it entirely up to you. As far as today is
concerned I am entirely content that you should finish when we have completed the
case relating to Mrs. Turner.
MISS DAVIES: My Lord thank you.
Members of the jury returned
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MISS DAVIES: Dr. Shipman, before the short adjournment you told the Court of
completing the death certificate and giving on this the cause or causes of death.
Can I move finally to one other aspect of the evidence in respect of Mrs. Quinn
and that is any further meeting or conversation that you had with her son, John
Quinn. Mr. Quinn gave evidence to this Court that at a date which he could not
specify but some days after his mother's death he spoke with you at the surgery
about his mother's death and the cause. Do you have a memory of that?
A. Yes.
Q. It may be nothing turns on it, Dr. Shipman, but do you remember when in fact
that was knowing as the Court now does that Mrs. Quinn died on the 24th November
1997?
A. I think it was in the middle of the next week.
Q. And when Mr. Quinn came to see you did you discuss his mother's death and the
cause of the death?
A. Yes.
Q. You have told us the conversation that you previously had with him
telephone when you discussed the death and the cause death. Was there
more that you said about the death or the cause death at that meeting
surgery?
A. Only expanding a little on each of the items. In essence there was
conversation.

on the
anything
at the
the same

Q. And was there any further question about his mother or any of the events
relating to her death at that conversation in the surgery?
A. I am sure all we did was go over the same ground, that she had rung the
surgery, that I had visited, that she was not dead when I got there but soon
became dead and that from Mrs. Quinn's point of view the possibility of being
paralysed on one side or in a wheelchair would be so bad that this was a pleasant
thing to happen.
Q. You mean to be spared that type of existence?
A. Yes, I didn't mean that the stroke was a pleasant thing but if she was having
a stoke it should kill her rather than letting her survive in such a poor way.

Q. When you discussed that with Mr. Quinn did he express to you any concern as to
your conduct at the time in allowing that progression to occur?
A. No, he made no reference to that. He seemed to accept that as a judgment.

Q. So that was the conversation that you had with John Quinn at a date after the
death of Mrs. Quinn. Can I now deal please specifically with the allegation made
against you in respect of count 7 of the indictment. On the 24th November 1997
did you administer to Marie Quinn morphine or diamorphine?
A. No I did not.
Q. Did you on the 24th November 1997 murder Marie Quinn?
A. No I did not.

Q. I would like to turn now please to the case of Mrs. Turner, that is Irene
Turner. Turning in the first instance to the divider again in the same
prosecution bundle that we have, this is a case where reference will be made to
the defence bundle and documents therein. Even before we actually begin with
that, my Lord, in fact, in the bundle as it is presently before the Court,
although on the very last page of that bundle is a handwritten entry in the Lloyd
George records which is page 970, there are no computerised records in the bundle
as it is presently contained. The computerised records in the case of Mrs. Turner
were done under the previous computerised entry system but we have photocopied
them and with the agreement of my learned friend I wonder please if these could
be placed again for the sake of convenience in the same bundle, and probably the
easiest place to put them in is just before that very last document, namely 970,
the handwritten Lloyd George note.
MR. JUSTICE FORBES: Yes. Thank you.

MISS DAVIES: Turning now to - all right, you have seen the document that have
been handed to you?
A. Yes.
Q. Turning now to the case of Irene Turner, Mrs. Turner was registered on the
list of your predecessor in February 93 and in fact when you came to Hyde you
took over her care and she was a patient of yours for many years?
A. Yes.

Q. She was a lady who suffered from a variety of medical problems, in particular
both hypertension and diabetes?
A. Yes.
Q. And she was a lady who over many years that you provided general medical care
for her, visited yourself or those at your surgery on a number of occasions?
A. She did.

Q. Dr. Shipman, picking up the notes which is the bundle in fact that I handed
in, it is numbered I am afraid less conveniently at page 93, the very first page?
A. Yes.
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Q. There we can see computerised notes in a slightly different form from those
which have previously been placed before the Court. Which computer system was
this, Dr. Shipman?
A. Vamp.

Q. And was that the one that you had when first you began at Market Street which
was subsequently superseded by the one we were looking at?
A. This system was the system in Donneybrook House.

Q. Just looking at it, although a somewhat different system again the same idea
in those years 1950 to 1982 recorded there, a summary of previous medical history
and certainly 1982 first episode essential hypertension?
A. Yes.
Q. And then for November 1993 again we are seeing the same type of system. We see
from 93 on the attendances at the surgery and treatment given or medication
prescribed?
A. That's right.
Q. So picking it up in November 1993, blood pressure reading 160 over 90?
A. What did you think of that as a reading, Dr. Shipman?
A. That was raised.

Q. And in respect of this lady was she in fact receiving medication for high
blood pressure, certainly by the time of her death she was receiving it?
A. Yes. I think it had just been picked up at that time because if we look
further along it shows that she had a liver function test done and her
cholesterol checked.

Q. And then moving into 1994 one can see just 94 as a year, no day or month there
given, "First episode MI acute myocardial infarction?"
A. Yes.
Q. What is the source of that entry?
A. That would have been a hospital letter back out to us.

Q. And then moving through 1994 on the same page, problems related to the sinus
and indeed to a lump in the breast?
A. Yes.
Q. Moving onto the next page, page 94 and an entry there 2.4.94, could you help
please? We see the word "passive." What exactly did that mean?
A. That means it wasn't in attendance at the surgery, this was a letter.

Q. "ECG myocardial infarction, aspirin," and then some other type of medication?
A. Sodium.

Q. "16 TDS 3 times a day?"
A. Yes.

Q. You say that is not attendance at the surgery. To what is that a reference?
A. It would be the hospital asking if we would prescribe those drugs.
Q. And prescribe the drugs in respect of which condition?
A. The aspirin was for the heart attack and tildiem would be for the blood
pressure.

Q. Moving on we see 6.4.94 drug treatment lasix. What was lasix being prescribed
for?
A. That is a water tablet to make her pass urine and it can be used in an
emergency situation for blood pressure but more likely she was getting swelling
of her feet.
Q. And in fact we see prescribing on the 3rd April 1994 tamoxifen. That relates
to the breast does it not?
A. It does, yes.

Q. And on the second entry the 3rd April, medication given, again we can see
further prescribing of two types of medication previously prescribed. Again can
you assist as to what it is likely they were given for?
A. Tildiem for the blood pressure and lasix probably to make her pass more urine,
being a side effect of the tildiem.
Q. Then we see there are problems with the breast and picking it up in May 94
medication given and it seems there is a change of medication at about that time.
The second, the first entry for the 4th May 1994, Dr. Shipman?
A. Yes, found it.
Q. First of all, what medication was being given and why?
A. There was a change of blood pressure treatment from the nifedipine or adalat
to this drug called enalapril.

Q. So certainly by May 94 there has been previous prescribing for blood pressure,
that is high blood pressure?
A. Yes.
Q. And there is a change of medication?
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A. Yes.

Q. Any particular reason why there would have been such a change?
A. The side effects of the drug. She was persistently having swelling of the feet
and the legs.
Q. Indeed if we look at the very next entry, "Oedema symptom, on adalat and
tamoxifen?"
A. Yes.

Q. A blood pressure reading then 130 over 80, any problem with that?
A. That's okay by me.

Q. And then turning to the next page moving down through 1994, we can see there a
blood pressure reading certainly for the 7th October 1994 and the very next entry
there, "Hypertension monitoring." Was that a service provided by your surgery?
A. It was.
Q. And who would carry out that monitoring?
A. The practice nurse would do it more often than I did.

Q. Underneath the hypertension monitoring it would seem there is prescribing of
medication there. What is being prescribed and why?
A. The trade name of innovace is enalapril so this is the same drug, we just
increase the dosage, and it actually says see, "HFS (that's me) in two weeks."

Q. We can see there screening is given and we can see also that liver function
tests are being carried out and it would seem certainly cholesterol is being
investigated. Would this be a routine investigation or for a particular purpose?
A. It would be a routine investigation for anybody who has had a heart attack.
The cholesterol can alter after the attack and return to the level it was before
the attack after 6 months. So this would be part of the work we did on her and
the level is 7.07 and having had a previous coronary that is very high.

Q. Moving on then we see an upper respiratory tract infection and abscess and
turning to the next page, page 96, which takes us into the year 1995, there is a
throat condition, there is a condition requiring service of a chiropodist, there
is catarrh, there is a problem with the tongue, and then moving on to May 1995 we
see just two-thirds of the way down the page an entry which if the cut-off has
not totally obscured the day seems to be the 9th May 1995. There is there a blood
sugar result and below it, "Seen in GP's surgery, diabetes mellitus?"
A. Yes.
Q. What was that about?
A. It does not say why we did the test but obviously we must have been expecting
that it would be high. We have actually done what is called HBAC 1 which measures
the amount of sugar in a red blood cell and over a fortnight is averaged out. So
this level at 17.9 is very high. If you do a blood sugar it could, sorry it could
represent the effect of a meal. So you eat, you have you blood sugar done, it is
very high, but this is an average figure over 2 weeks so it shows that she was
diabetic.
Q. And there we see the diagnosis of diabetes mellitus?
A. Yes.

Q. It then appears various tests were carried out, liver function, renal function
and also blood glucose result. Are those all related to the diagnosis of
diabetes?
A. They are.
Q. There is referral to a dietician again for advice on her diet following that
diagnosis?
A. Yes.

Q. And again we can see more blood sugar results being shown. Would the system in
your practice be this, that the diagnosis o diabetes having been made would the
patient thereafter be subject to monitoring provided by the surgery?
A. Yes, a very stable diabetic might be seen only twice a year.
Q. And in the first instance, certainly from May onwards, for this particular
lady was she regarded as a stable diabetic or one requiring more intensive
monitoring?
A. She was very difficult to get the sugars down to a level which was acceptable
and she would be probably coming to the practice 4 times a year.
Q. And in coming to the practice would she see yourself or another person?
A. She would see the practice nurse probably 3 times to my one.
Q. And that would be Sister Morgan?
A. Yes.

Q. Then just moving on in 1995 we see there certainly in June blood sugar results
being recorded on two occasions, yes?
A. Yes.
Q. And 3.7.95, this is the 3rd July, although there is an entry there, "Passive.
Had a chat to patient 63 K," that is her weight?
A. That's right.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 29

Page 29 of 40

Q. "130 over 80 bloods." Again is that in respect of the blood pressure?
"Diabetes, general." What it is it about?
A. Blood pressure is very good. The bloods would be not only the diabetes but the
hypertension. The kidney function test which is done for the raised blood
pressure is also done for monitoring diabetic.
Q. And then moving on you can see in July certain blood tests are being done and
liver function and renal function?
A. Yes.
Q. And also blood glucose?
A. Yes.

Q. Again diabetic monitoring?
A. Yes.

Q. That moves through July and in August we can see again an entry for diabetic
monitoring and on that occasion she certainly seems to have been seen by Sister
Morgan?
A. Yes.

Q. There are further entries in October of 1995 where again we see hypertension
monitoring, that is the 8th October 1995, and also diabetic monitoring. It would
seem that certainly by October 1995 this particular patient is being seen for 2
quite separate types of monitoring, one is for her diabetes and the other is for
her hypertension?
A. Yes, unlike other practices that keep specifically to one illness, so if you
are a diabetic and you have blood pressure you go to two clinics, being single
handed we just combine them.
Q. And so just looking at the entries for October she seems to have been seen
again by Sister Morgan?
A. Yes.
Q. Both for the diabetic and hypertension monitoring?
A. Yes.

Q. And again in November we see again Sister Morgan hypertension monitoring?
A. Yes.
Q. Again this represents normal practice at your surgery for a patient with
recurring problems?
A. Yes it would.

Q. And is there any comment you want to make, Dr. Shipman, as to the progress of
the diabetes in this particular patient?
A. The kidney function results show that the levels are raised indicating perhaps
some kidney damage. Diabetics in the practice I worked in would be on the drug
enalapril because that has a renal protective part to play. So we controlled the
blood pressure with that drug and also protected the kidneys.
Q. So that is the position as of November 1995, and we can see certainly again
she comes back in December 1995, again both for blood pressure and diabetic
monitoring again being carried out by Sister Morgan?
A. That's right.

Q. So just taking those months October, November, December of 1995, on each month
Mrs. Turner returns for monitoring. Does that represent someone in respect of
whom there is concern about blood pressure and diabetes or does that represent a
routine patient?
A. It does not, it represents somebody who is giving the practice a lot of
headaches to try and improve her figures. If you just take the blood pressure
urea it is 15.9. That is the second result up. And that is high. We wouldn't have
wanted that and in fact it was a deterioration from the previous figure.
Q. Moving then to December 1995 again we can see the reference there, and back
again she comes in January 1996, "Diabetic monitoring. Chat re diet." Was there
concern regarding Mrs. Turner at this time?
A. As regarding her diet, yes.
Q. What was the concern?
A. She wasn't keeping to the advice given by the dietician or by the practice
about what she could eat.
Q. And what effect was that having upon her diabetes?
A. It was making it very poorly controlled.

Q. Having come in January she comes back in February. We can pick it up there. I
think this is 7th February. It is rather faint as to the date. And we can see
again Sister Morgan, diabetic monitoring, hypertension monitoring and various
tests that were being carried out. Certainly blood investigations were being
carried out then weren't they?
A. They were.
Q. And also in respect of those blood investigations readings relating again to
the diabetes?
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A. If you look at the HBAC 1 you will see that that has fallen to 9.1. We want it
between 6 and 7 so there is some way to go.
Q. And that is the 6th entry up from the end, HBAC 1 diabetic control 9.15?
A. Yes.

Q. What about the serum cholesterol 5.455?
A. Yes. All the evidence is that if you previously had a heart attack your
cholesterol should be between 3 and 4. Normal population is roughly 5. So even if
you had not got hypertension, you weren't a diabetic and your cholesterol was
this and you had had a coronary, in my practice and a lot of practices throughout
the country you would be treated to get it lower.
Q. In fact this was a lady who had been referred to the hospital for dietary
advice?
A. She had.

Q. We don't necessarily need to turn to it but in the defence jury bundle in fact
there is a request for dietary treatment and in fact that was in May 1995. Again
would that be normal procedure within your practice, the diagnosis of diabetes
having been made would you therefore thereafter refer a patient on for advice on
their diet?
A. Absolutely, at the same time referring to their own optician and doing
chiropody assessment so that we had a starting point to go from.
Q. Moving on then we can see in February more readings and moving on to June 1996
we can see there a reference to a hormone replacement therapy and then this entry
where there is a cut-off as to the day itself, it is certainly June 1996:
"Passive. Had a chat to patient re glucometer. To do more test. 6.96 again seen
in GP's surgery. Sister Jean Morgan." Dr. Shipman, as to that entry, "Had a chat
to patient re glucometer. To do more tests," do you have any knowledge who made
that entry?
A. That was made by my practice nurse after discussion with me.
Q. And what exactly is a glucometer?
A. It is a way of measuring the blood sugar directly, so you take a small spec of
blood and put it on to a special strip, put it into the machine, wait, and it
gives you the result within seconds and it also tells you what your blood sugar
is at that precise moment. Urine tests don't do that. If you pass urine and then
throw that sample away, the kidneys may filter out sugar in the first 20 minutes
afterwards and then all the other urine could be clear, but when you test the
urine it has got sugar there whereas this actually tells you what your sugar is
now.
MR. HENRIQUES: My Lord may I, I don't want to interrupt, we have photocopied this
final page so that the whole of the date appears on it. May I show it to my
learned friend and with her agreement we will circulate them.
MISS DAVIES: Thank you.

MR. JUSTICE FORBES: Thank you.
A. You are asking why I did--MR. JUSTICE FORBES: Just a moment, Dr. Shipman. We are just going to circulate
these documents.

MISS DAVIES: We can see that the date is 20th June 1996. Why did have you the
conversation with Sister Morgan?
A. I remember Gillian coming and seeing me. We both walked down and talked to her
about a diabetic control. It really wasn't very good. The possibility of
complications such as losing a leg or having eye damage were apparent and we laid
it on the line, she had got to make a bigger effort in controlling her blood
sugars and urine samples were not good enough for her. At that time one of the
drug companies was generously loaning glucometers and we would have said, "Take
this one away, try it, come back in a few days time and if you are managing it
then buy one."
Q. Is that what happened?
A. Yes, that's what happened. She was advised to check her blood sugar before and
after every meal for the next 4 or 5 days. If they were within, and then we would
write the limit, she just came back when she would normally came back. If they
were without, sorry, above the levels we gave her to monitor herself, then she
came back then, and we impressed on her the urgency, the severity of diabetes if
it is not controlled well. Perhaps people would think we were frightening a
patient saying loss of vision, loss of leg, but all the studies show that the
better the control the less the complications are going to come along and the
later they come along.
Q. So that was the conversation with Mrs. Turner on the 20th June 1996. She took
away the glucometer and as far as you were aware was certainly knowledgeable
enough it use it?
A. Yes.

Q. That is the 20th June 1996. Now moving back in the bundle in fact to the
document which immediately precedes these notes, it is in fact the visit book for
the 11th July 1996 we see there. Do you have it?
A. Yes thank you.
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Q. We see there for the 11th July a first entry where there is a line through and
a second entry, "Irene Turner, 10 St. Paul's Hill Road?"
A. "Godley."
Q. Thank you, "Vomiting, stroke, diabetic?"
A. Yes.

Q. 11th July was a working day for you, you were at the surgery?
A. Yes.

Q. Did there come a time when this document was brought to your attention?
A. That is Thursday and I think I was at the post graduate meeting and got
bleeped by the practice and then I then paid the visit after the post graduate
meeting.
Q. You say you were bleeped. As a result of receiving a bleep
A. I have a very simple bleep system. If the machine goes off
surgery, if it is out of hours I would be ringing home. So on
would have rung the surgery. The receptionist would have told
I would have then visited.

what did you do?
I am to ring
this occasion I
me that message and

Q. Are you able to recall now what information you were given as to why the visit
was required?
A. To the best of my ability I was given the fact that she had not been well for
a few days and that she had been vomiting. The staff and I both knew she was a
diabetic so that may have been passed on as well or may not.
Q. And did you in fact visit Mrs. Turner?
A. Yes I did.

Q. Are you able to say at about what time you visited?
A. It would be somewhere around 3 o'clock.

Q. You were clearly in a vehicle. Which vehicle were you driving?
A. I think I was driving the Sierra, Ford Sierra.

Q. And what colour is that?
A. It is red, I can't remember the actual type of red, sorry, a red vehicle.

Q. If we go to the very front of the bundle for Mrs. Turner's document we can see
there a plan of St. Paul's Hill Road and adjoining roads and the evidence before
the Court has been that Mrs. Turner lived at number 10?
A. That's right.
Q. And certainly
darkening of the
or just before a
A. That's right,

this part of it is correct. Number 10 is that area, slight
shade, and it is marked number 10 on what seems to be the corner
bend at St. Paul's Hill Road?
it's a bungalow.

Q. Does that represent your recollection of where Mrs. Turner lived in July?
A. Yes.

Q. So you drove to her home. Where did you park your vehicle?
A. Outside, slightly further on than her bungalow probably in front of the one
next to the bungalow, so that I wasn't on the brow of the hill.
Q. So in other words going back towards, as we see the words on the road going
back from number 10 towards the left- hand side of the map?
A. Yes, number 12.
Q. You parked your vehicle there. Did you go to her house?
A. Yes I did.
Q. Was she there?
A. Yes.

Q. Did she let you in?
A. No.
Q. What happened?

A. I opened the door, shouted, "It's Dr. Shipman. Where are you," and she
answered and I couldn't quite work out where she was. I said, "Tell me again,"
and she was in the bedroom in the bed.

Q. We know from the photographs that Mrs. Turner's home was a bungalow and
looking at the photographs, photograph 2 in particular and 3 and 4, that
represents or appears to represent the bedroom in the premises certainly at the
time the photographs were taken?
A. Yes.
Q. You went into the bedroom?
A. Yes.

Q. And she was?
A. She was in bed. I think she had a pair of pyjamas on and she had also got a
jacket over her shoulders.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 29

Page 32 of 40

Q. And you spoke with her?
A. Yes.

Q. What was said between the two of you?
A. It would have started with me and I would have asked her, "How long have you
been poorly for, particularly how long have you been vomiting." She indicated it
had been for at least 5 or 6 days. She also told me that she couldn't guarantee
that the tablets she was on had actually stayed down long enough to actually do
any work. She felt ill and the only other complaint was that she was passing
urine frequently but in very small amounts.
Q. She having told you of these complaints what was your response?
A. I started to examine her. I checked her pulse, took her blood pressure, and I
did a very simple test of just pinching up a little bit of skin on her hand to
see if it settled quickly or not and if it does not settle quickly there is a
possibility of hydration. Obviously if it stays up you are dehydrated. And the
skin settled slower than me or mine and therefore there was an element of
dehydration there as well.
Q. Did you carry out any other examination?
A. I had a listen to the chest, listen to her heart. Then I got her to lay flat
and I examined the abdomen.
Q. Did you find anything when you examined the abdomen?
A. Yes. Both kidneys were palpable and also caused her pain when I squeezed.
Q. What did that mean?
A. It suggested very strongly that she had a kidney infection.

Q. Did you find anything else on your examination of the abdomen?
A. Not on examination.

Q. You examined the abdomen. Did you examine any other part of Mrs. Turner?
A. Her conscious level was okay. I was surprised. With diabetics who are ill for
that length of time they often are semi conscious, yet she was still okay, she
was bright, able to answer questions and to complain when I squeezed her kidneys.
She volunteered that she had checked her blood and had obtained a figure of 20
and I have already said anything between 6 and 7 is acceptable so this was very
wrong indeed.
Q. When you say checked her blood, was that on the glucometer?
A. It was on her glucometer and she checked it that morning.

Q. Did she tell you anything else?
A. Certainly that she felt ill, had not got a great deal of appetite. I can't
think there was anything other pertinent to the fact that she was ill.

Q. Having listened to what she had to tell you, having examined her yourself,
what view did you come to?
A. That the diabetes was totally out of control, that it probably was due to a
kidney infection and that she really needed to be in hospital to have matters
corrected.
Q. You have said that the diabetes was in your opinion out of control?
A. Yes.

Q. While you were at the house was there anything else that alerted you to that?
A. I am sorry, I have forgotten that when I went into the bedroom there was a
smell of pear drops, the sweets children have, and when diabetics are out of
control if you haven't got a cold you can generally smell it.
Q. You had come to the view that her diabetes was out of control and that she
really needed to go to hospital?
A. Yes.

Q. Did you tell her that?
A. I told her very firmly that was what was wrong and what actions she needed to
have done.

Q. And what was her response?
A. I was surprised to hear her say that she had been worse than this and had got
better in the past and not told me. I couldn't immediately see a way of
persuading her to go into hospital. I suggested that if she gave me a urine
sample and it had got protein and sugar in she would agree and she did. She then
went and passed me a urine sample and I didn't have any dipsticks in my bag or in
the car.
Q. What exactly is a dipstick?

A. It is a piece of plastic on which there
pad are chemicals and they would, when you
colour so you know there is proteins there
depending on which stick you use and which
sorry.

is some pad, a pad stuck and in the
dip it into the urine they change
or ketones there or sugar or blood
colour goes, which pad alters colour

Q. She gave you the sample. You had no dipstick with which to test it?
A. No I hadn't.
Q. What did you decide to do?
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A. I said to her that this was just delaying matters because there was bound to
be sugar and protein in the urine but if that was the only thing that I could
convince her with I would go back to surgery, test it and come back and tell her.
I also suggested to her that she should pack her bag ready for hospital. Was
there somebody available to help, and she said the lady the opposite side of the
road, Mrs. Ward.
Q. Was anything more said between the two of you?
A. I said I would go and talk to Mrs. Ward and when I came back I would be
organising an ambulance to send her into hospital.
Q. Was that acceptable to Mrs. Turner?
A. I think she appreciated that I was not sending her into hospital on an
unnecessary need.

Q. Where were you going to test her urine sample?
A. I went back to my surgery and there were strip tests either in the treatment
room or in my room.

Q. So that was the conversation as between yourself and Mrs. Turner. Did you then
leave the louse?
A. I then left the house.
Q. Can we go back now please to the plan that we have been looking at. You have
told us that your car was parked in the vicinity of number 12?
A. Yes, outside the bungalow adjacent which is number 12.
Q. In fact the other side of the semi detached number 10?
A. Yes.

Q. And when it was parked outside number 12 which way was it facing?
A. It was facing towards, there is a number 22?

Q. Yes?
A. It was facing along the road going past 22 if I drove off in that direction.
Q. So you got in the vehicle and did you drive off?

A. I did. I went up St. Paul's Hill Road, followed the road around and went down
St. Michael's road to join St. Paul's Hill Road to get back on to Mottram Road.
Q. In other words you went round the block?
A. Yes. Reversing there is particularly dangerous because it on the brow of a
hill and you would reverse on to St. Michael's Road, therefore presenting the
side of your car to any car that was coming up and in the past it has been known
to have been a bad spot for accidents.
Q. Did you drive straight to the surgery or did you stop?
A. Once on Mottram Road I drove directly to the surgery to the back door, took
the urine inside, tested it in the treatment room. It was sugar, there was
protein. I disposed of the pot that the urine was in. I went out of the back
door, got back in my car and drove directly back to see Mrs. Turner.
Q. Now you have told us that before you left the home of Mrs. Turner you spoke
with her about a neighbour?
A. Yes.
Q. Indeed a neighbour has given evidence to this Court?
A. Yes.

Q. Did you after leaving the home of Mrs. Turner, having seen her for the first
time, have any contact with anyone who lived in that vicinity?
A. Yes.
Q. With whom did you have contact, where and when?
A. I walked from the car across the road and met I think it is Mrs. Ward.

Q. Mrs. Ward was the lady who gave evidence to the Court certainly?
A. I met Mrs. Ward halfway up the drive of her house. She had actually got out of
the front door.
Q. Now it was Mrs. Ward's evidence to this Court that she lived in the house
*****************************************************************************
*****************?
A. That's right. What is labelled as ** should be labelled as **.

Q. Indeed she corrected it for the Court. Was that the house from which Mrs. Ward
had come?
A. Yes.
Q. And you say you spoke with her?

A. I said that I was Dr. Shipman and that had I had visited Mrs. Turner earlier
and I felt that she needed to go into hospital. I was going back to my surgery
and do a test and then I would come back and arrange the admission. Mrs. Turner
had asked if she would be kind enough to go across and pack her a bag. I asked if
she would wait a moment.
Q. One moment doctor?
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A. Sorry.

Q. You asked her?
A. I asked if she would wait a moment or two because Mrs. Turner had gone back to
the toilet when I left the bungalow.
Q. You made those requests of Mrs. Ward. What was her response?
A. She was more than happy to do that.

Q. Having spoken with Mrs. Ward did you then go to your vehicle and drive to the
surgery as you described to the Court?
A. Yes I did.
Q. You carried out the tests at the surgery and then drove back to Mrs. Turner's
home?
A. Yes I did.
Q. Are you able to say now between leaving Mrs. Turner's home and returning what
time interval ensued?
A. I would think it would be less than 10 minutes.
Q. You drove back to Mrs. Turner's home. Where did you park?
A. Almost in front of Mrs. Turner's bungalow.
Q. You walked up to her bungalow. Did you go in?
A. I went in.

Q. When you went in was any other person there aside from Mrs. Turner?
A. There was no-one else in the bungalow.
Q. You went in through the door. Where was Mrs. Turner?
A. She was laid on the bed on top of the eiderdown.

Q. And when you saw her what was her state?
A. Just looking at her she was either deeply unconscious or dead.
Q. You went across to her?
A. Yes I did.
Q. And what did you do?

A. I was speaking in a loud voice just in case she was responsive. I felt for the
carotid arteries in the neck and took a moment or two to convince myself that
there was no pulse. I looked at her eyes and the pupils were widely dilated. I
got the ophthalmoscope out of the my bag and looked in her eyes and this
condition where you get little bits of blood, a gap and a bit more blood in the
actual arteries of the eye, was present. I didn't listen to the heart or to the
lungs because I had convinced myself by then that she was dead.
Q. You having concluded that she was dead did you at that point have any opinion
as to the cause or causes of death?
A. I thought that she had died of what is called peripheral circulatory failure.
That is that the heart wasn't getting the return to it from the extremities.
Q. What causes that particular circulatory failure?
A. It can occur in a lot of conditions but she was diabetic which is a favourite
one and I have in the past seen patients who have taken too many high blood
pressure tablets and the blood pressure has dropped so low and you can see it
then.

Q. You having come to that view what did you then do?
A. I walked down the corridor, opened the front door with the intention of
walking across to see Mrs. Ward and found Mrs. Ward walking into me. She had seen
my car come up and she had come across to talk to me.
Q, . So you spoke with Mrs. Ward. Where did that conversation take place?
A. At the front door. She was outside and I was inside.

Q. And what was said?
A. I said, "Mrs. Turner appears to be dead." She replied by saying that she been
across and couldn't make her mind up whether she was dead or in a coma. Knowing I
was coming back she hadn't rung 999.
Q. Was anything else said?
A. We walked into the bedroom and I asked if she knew of any relatives who we
could contact. She had already left a message for somebody at, Godley Hall pub?
Q. Yes, that's right. Did you remain at the home?
A. I waited until somebody came.

Q. I think the person, I don't think there is any dispute it is Michael Woodruff
is the person who came, the gentleman Mrs. Ward had been trying to contact?
A. Yes, that's right. When he came he was extremely upset. I took him into the
living room, told him the story as it opened up to me, asked if I could do
anything for him. He then said, "No," he would ring other people. I offered the
death certificate to be picked up the following day. I did ask Mr. Woodruff if he
felt a postmortem was necessary or needed and he said, "No."
Q. And was that the extent of the conversation?
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A. I can't think of anything else that I said to him. The words might be slightly
different but what I have said is what I said to him.
Q. Having had that conversation with Mr. Woodruff did you thereafter leave the
home?
A. I did.

Q. Can I deal please with two separate matters in respect of the visits to Mrs.
Turner's home on that day. You told us that on the very first occasion when you
went into the house you found Mrs. Turner in bed?
A. Yes.
Q. How did you get into the house?
A. The front door was open.

Q. When you say it was open, what do you mean?
A. Open in the sense it wasn't in the space, no. It is like the doors over there,
you just put your hand on the handle and push and you are in. It wasn't locked.
Q. And what about the second occasion when you returned?
A. No, it was definitely not locked then.

Q. In respect of this case you in fact completed a death certificate?
A. Yes.

Q. And we can find that at page 1016 which is at the end of the photos just after
the formal admissions and that is the document you completed, is that right?
A. It is.
Q. While we are dealing with that in fact there are 3 documents completed in
respect of the death of Mrs. Turner and perhaps you could assist the Court, Dr.
Shipman, as to the precise chronology. We have the death certificate at page 1016
and then going right to the end of the bundle we have the last two pages. The
penultimate page which is numbered 100 represents the computer record and there
we see a record of the death of Mrs. Turner?
A. Yes.
Q. And turning to the next page, page 970, there is a Lloyd George card, yes?
A. Yes.
Q. And there is a handwritten entry there. In whose hand is that?
A. That is in my hand.

Q. It is in fact dated 10th of the 6th 96. Is that a correct date?
A. That was the day she died, yes it was.

Q. Just pausing there, Dr. Shipman, in fact the actual date of this lady's death
was the 11th July 1996, namely 11th of the 7th?
A. Right.
Q. Which is correctly recorded on your computer records. Can you help please, in
respect first of all of the computer records and the Lloyd George card which was
completed first?
A. The Lloyd George card was completed in the house, that is in Mrs. Turner's
bungalow.
Q. And as to the computer record, when was that completed?
A. I think I did it before evening surgery when I got back. I can't be sure but
it would be either before the surgery or after the surgery when I had time to
make the entry.

Q. Given that you have told the Court that the first entry in time was that to be
found on the Lloyd George card?
A. Yes.
Q. Let's deal with the Lloyd George card first. On any view there is an incorrect
date?
A. Yes.
Q. Can you assist as to why the 10th June 1996 is given when in fact the date was
11th July 96?
A. I have no idea. I can't give a sensible answer to that question.
Q. In respect of this entry did you make it all in one piece or at different
times?
A. I made it in one piece whilst I was waiting for Mr. Woodruff to come.

Q. Could you in the first instance please just read that entry?
A. "10.6.96. Visit. Vomiting, not well. 4/7 vomiting. Off colour. No tablets for
3 days. Fever. Dysuria." Do you wish me to carry on?
Q. Please?
A. "OE conscious. Dehydrated. Circulatory collapse. 100 stoke 60 heart, HS 12."

Q. And then the next entry? "Something okay," it would suggest. "Chest?"
A. Yes, it must be chest because there is a picture of the abdomen. So, "Chest
okay. Ketotic. Blood sugar 20," this is BS and then there is my funny little
diagram and it says, "Tender kidneys," pointing to the area where the kidney is.
She was passing urine, "PU."
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Q. Then the next line?
A. Is, "D ketoacidosis vomiting query UTI."
Q. And the next line?
A. Is "amoxicillin MSU."

Q. The next line?
A. "15.40, returned. Neighbour..."
Q. "...came out?"
A. Yes, "...came out. Present - dead. Relatives informed. Circulatory failure.
IHD diabetes mellitus, hypertension."

Q. Let's take that entry in stages. "Visit. Vomiting. Not well 4/7," that is 4
days vomiting, "Off colour. No tablets for 3 days. Fever. Dysuria." Those are the
complaints Mrs. Turner was making when you visited her on the afternoon of the
11th July?
A. That's right. I would write those whilst Mrs. Turner was talking to me and
before I even put a hand or her.
MR. JUSTICE FORBES: I am sorry to interrupt, can I just be sure what that word
that is. I think I was original told it was depression?
A. Dysuria, D-Y-S-U-R-I-A?
MR. JUSTICE FORBES: Thank you, Miss Davies.
MISS DAVIES: Not at all, my Lord. Then "On examination," yes?
A. Yes.
Q. "Conscious, dehydrated?"
A. Yes.
Q. "Circulatory collapse."
A. Collapse.

Q. "100 over 60?"
A. For her that was a very low blood pressure and went along with the circulatory
collapse.
Q. Then we have, "HS (heart sounds) 12?"
A. Meaning that I had listened and there was no abnormality.
Q. Then, "Chest okay?"
A. Again.

Q. "Ketotic?"
A. "Chest okay," there is no suggestion of pneumonia or pleurisy.

Q. And then you have told us about the abdomen, "Tender kidneys. Pulse and
urine," and then you say "D."
A. "Diagnosis."
Q. And the word immediately after diagnosis?
A. "Ketoacidosis."

Q. What exactly is that?
A. That is when a diabetic is out of control and producing ketones, that is the
pear drop smell.
Q. "Vomiting query UTI"?
A. Urinary tract infection.

Q. "Amoxicillin?"
A. To get her to agree for me to go back to the surgery and test the urine I
wrote a prescription out for amoxicillin and said, "If I am wrong somebody can go
and fetch that." I did not expect it to be presented to a chemist.
Q. And the MSU?
A. Mid sample, mid stream urine, which is what she provided for me to go and
test.
Q. 15.40, what time does that represent?
A. That is 3.40 when I arrived back at the bungalow.
Q. And then we have, "Returned. Neighbour came out?"
A. Yes.

Q. I think you said, "present," is that "present" or "patient?"
A. "Present."

Q. "Dead. Relatives informed," and then you have then the cause or causes of
death, "Circulatory failure, ischaemic heart disease, diabetes mellitus and
hypertension?"
A. That's correct.

Q. Dr. Shipman, you have told us that your first knowledge that a call was
required from Mrs. Turner came when you were at a post graduate meeting and you
were paged?
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A. I believe so.

Q. You have also told us that when you completed this note it was when you had
returned to the home and you were waiting for Mr. Woodruff to come?
A. Yes.

Q. When did you obtain the Lloyd George notes such that they were with you at the
home and you could complete this entry?
A. The only way I could have got them was to call at the surgery and pick them up
on the way to see Mrs. Turner and that would have added only a couple of minutes
to the journey time from Ashton to her house.
Q. So did you call in at the surgery between being paged and actually arriving at
her home?
A. Having had sometime to think about this that is what I think I did.
Q. Then that represents the note you made at the house at the time?
A. Yes.

Q. Turning then just to the preceding page, that is the page containing the
computer entries, we see there 4 entries, I beg your pardon, 5 entries which are
dated 11th July: "Had a chat to patient. Very ill. Not happy re hospital." Does
that refer to your seeing Mrs. Turner at her home on the afternoon of the 11th?
A. The first I saw her, yes.

Q. "Had a chat to patient. Circulatory failure BS 20." Is that again when you saw
Mrs. Turner on the afternoon?
A. It was.
Q. "BS," that refers to?
A. Blood sugar.

Q. And the reading of 20?
A. That is very high.

Q. That is the reading you have told the Court Mrs. Turner had obtained from the
glucometer that morning?
A. That is so.
Q. Then we have, "Examination of patient. 100 over 60. Cold question mark UTI,
TLUK (to let us know?)"
A. Yes.

Q. Now you explained the blood pressure. In respect of "cold," to what does that
refer?
A. She felt cold to the touch.
Q. You had queried in your earlier handwritten note the presence of a urinary
tract infection?
A. Yes.

Q. What about that entry, "To let us know?"
A. Technically that was correct. If I had gone back and the urine had been clear
of protein and sugar I am not sure that I could have persuaded Mrs. Turner to
actually go into the hospital so it was really a case of, "Here's the last bit of
evidence. You have agreed, let me send you in."
Q. Then the next entry, "OE dead." On examination dead?
A. Yes.

Q. 15.40, again that represents the time you returned to the house?
A. That's correct.
Q. "Circulatory failure?"
A. Yes.
Q. What is DM?
A. Diabetes mellitus.

Q. Then "IHD, ischaemic heart disease?"
A. And hypertension.

Q. And hypertension. "Seen in own home?"
A. Yes.
Q. Can you help, Dr. Shipman, the 5 separate entries there we have dated 11th
July, you believe you made them later. Did you make them all in one go?
A. Yes. I think I did it before surgery and it would have taken perhaps 2 minutes
to do them.
Q. So that is the computer entry. Why, having made the entries in the Lloyd
George card, did you then make the entries on the computer?
A. The computer, even when a patient has died was available to do research with,
and the record was kept with the computer programme for ever and ever, whereas I
knew the paper records got destroyed after 3 years. So even back in 1977, 78,
when the computer was in Donneybrook House I would always put the entry in the
computer off the paper record because I knew if a patient died this one was
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destroyed but that wasn't.

Q. So there is the computer entry and dealing with the final piece of
documentation relating to the death of Mrs. Turner it is the death certificate to
which we have already briefly looked which is at page 1016 after the formal
admissions. Now can we just look at this document please. First of all we see
there writing. It is all in your hand, Dr. Shipman?
A. It is.
Q. "Name of deceased: Irene Turner?"
A. Yes.

Q. And then we have, "Date of death as stated to me: 10th July 1996?"
A. I would have copied that directly off the George, off the piece of paper out
of the Lloyd George folders.
Q. The Lloyd George folder actually said 10th June 1996?
A. I seem to have made a total mess of all of it. I may have been writing this
out as well before the evening surgery and feeling perhaps pushed I made the
mistakes.
Q. And is this a mistake as to the date of death?
A. Yes.

Q. "Last seen alive by me 10th July 96." Does that accurately state the date on
which you last saw Mrs. Turner?
A. No it doesn't.
Q. When in fact did you see her alive?
A. On the 11th.
Q. And while we are
hand corner of this
on your address and
naught written over

actually dealing with dates, if we go to the bottom right
death certificate we can see there you have signed it and put
then there seems to be a 1 and then there was a 2 and then a
it and then 6 representing June and 96?

A. Yes. It looks like I wrote out 12.6.96 and then corrected the 2 to a 0, which
was still wrong.
Q. Are you able to explain to the Court how you made these mistakes as to the
date of Mrs. Turner's death?
A. Unless I was under a lot of pressure at that precise moment, which I may have
been, but I may equally, certainly I have made mistakes on death certificates
previously and had the registrar ring me. So although they are mistakes I can
honestly say that it isn't the first one on a death certificate.
Q. Can I now turn please to the cause or causes of death as identified by
yourself. "1(a) disease or condition directly leading to death." There you have
circulatory failure and time interval you give there is 3 to 4 days?
A. Yes.

Q. You have already explained to the Court the mechanism of circulatory failure.
Is there anything more you want to say about that condition and how in your
opinion it caused or contributed to the death of Irene Turner?
A. The returning of blood from the periphery from the arms the legs and the skin,
if that is poor then it puts a strain on the heart to pump around the little bit
of blood that comes back and we have a lady here who has got a past history of a
heart attack. If there was not enough blood going into the heart then she would
have stopped.
Q. And then one "1(b) other disease or condition if any leading to 1(a) ischaemic
heart disease." There you give the time interval as being 2 years. Ischaemic
heart disease is now a phrase well known within this Court. Is there anything you
want to say about this disease in Mrs. Turner and how it was causative or
contributed to her death?
A. It is just giving the heart even more work to accomplish. If she has evidence
of ischaemic heart disease and the blood vessels, the coronary arteries are
narrowed, she had already had a myocardial infarction, heart attack previously.
Q. "Leading then to 1(c) other disease or condition if any leading to 1(b)" there
you have diabetes mellitus?
A. Yes. If the diabetes had not been out of control the heart would have been
beating okay and the circulatory failure would not be there.
Q. And finally 2 other significant conditions contributing to the death but not
related to the disease or condition causing it, hypertension?
A. Yes.
Q. That represented your opinion on the 11th July 1996?
A. It did.

Q. Can I just deal again with two separate matters both on the clinical records,
Dr. Shipman. If we go back to the notes that we find at page 100, that is the
penultimate page of the bundle, the very last page of the computerised notes
there is an entry there for the 12th July 1996, "Other episode: Appointment
cancelled by Dr. Ellenborgen. Chirop informed." Can you help as to what that
relates to?
A. Yes. The next day, on the 12th, the day after she died, the staff would ring
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and cancel appointments with the chiropodist which is NHS chiropody, and Mr.
Ellenborgen is a surgeon at Ashton and she must have had an appointment in the
pipeline.

Q. Dr. Shipman, those are the questions that I want to ask in respect of the
records contained in the jury bundle compiled by the prosecution and added to by
the defence. Do you have in front of you the defence file of documents?
A. Yes.
Q. Could you turn please to the divider in respect of Mrs. Turner. This is going
back some years in time, Dr. Shipman, back to October of 1982. Did you as far
back as that time refer Mrs. Turner for further investigation because you had
found her to be suffering from hypertension?
A. Yes I did.

Q. And in fact if we turn to the very next page, the 11th November 1992, you have
a letter from Dr. Kenyon, a consultant physician, who has carried out an ECG
report, yes?
A. Yes.
Q. And in fact there we can see the readings derived from the ECG and is there a
finding by Dr. Kenyon, myocardial ischaemia?
A. There is.

Q. What exactly is myocardial ischaemia?
A. Perhaps better to put it the other way round. On the ECG, which I am sure
everybody knows is the wavy lines representing the electrical activity of the
heart, they are given QRST place, the letters attached to parts of that little
squiggle, and with myocardial ischaemia there are changes. So between the T and
the S, that instead of being a nice straight line may be curved and that is
indicative of myocardial ischaemia. What is myocardial ischaemia? That is lack of
oxygen getting to the heart muscle.
Q. So that is back in 1982?
A. Yes.

Q. Picking up a request for consultation many years on, 30 years on in fact,
dated the 23rd February 1995, that is a request made by yourself?
A. It is.
Q. And the reason for referral, arteriosclerosis, is that secondary to
hypertension?
A. Yes.
Q. A medical and surgical history, 94 MI myocardial infarction?
A. That's right.

Q. Where did you obtain that information of the 94 myocardial infarction?
A. It was out of the records. Sorry, out of the records.

Q. And finally, for the sake of completeness, the very last document in that
bundle, because there appears to have been an issue certainly raised by Mr.
Woodruff as to whether or not Mrs. Turner had received advice as to dietary
treatment, is that a referral by yourself in May 1995 for dietary advice and
treatment at the local hospital?
A. It is and in fact the sessions were run in Hyde not at the local hospital.
Q. Right, and that would have followed your diagnosis of diabetes?
A. That's right.

Q. Thank you, Dr. Shipman. Those are the only documents I want to refer to in the
defence bundle. Dr. Shipman, turning now to the specific allegation contained in
the particulars of the offence in count 8 of the indictment, did you on the 11th
July 1996 administer to Irene Turner morphine or diamorphine?
A. No I did not.
Q. Did you on that day murder Irene Turner?
A. No I did not.

MISS DAVIES: My Lord, those are the only questions now that I seek to ask in
respect of the case of Mrs. Turner.

MR. JUSTICE FORBES: Thank you. Members of the jury, we are going to break off
now. That completes Dr. Shipman's evidence about the specific count of murder to
the end of the case relating to Mrs. Turner. We will proceed to the next one at
10.30 tomorrow morning. If you would like to go with your usher now.
[COMMENT1]
379 folios
77
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No. T982105

THE CROWN COURT
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Preston Crown Court,
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Preston.

Tuesday, 30th November, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.
HAROLD FREDERICK SHIPMAN
____________________

MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

EVIDENCE-IN-CHIEF OF DR. SHIPMAN (Continued)
[COMMENT1] Tuesday, 30th November, 1999.

MR. JUSTICE FORBES: Members of the jury, before Miss Davies resumes her questions
of Dr. Shipman can I just say a few words about the likely progress of this
trial. I can confirm that it is anticipated, as I said to you earlier, that the
evidence will be completed before Christmas. In any event the last day on which
we will sit on this case prior to Christmas will be the 17th December. It may be
that we will end slightly before that but in any event we will not sit beyond the
17th December prior to Christmas. I can confirm that you will not be sitting on
the afternoon of the 8th December, nor on the 15th December. The case will then
resume on the 5th January 2000. It is anticipated that the resumption will
commence with speeches from both the prosecution and the defence followed by my
summing up to you. I hope that is of assistance. Yes, Miss Davies.
DR. HAROLD FREDERICK SHIPMAN, recalled
Examined by MISS DAVIES

MISS DAVIES: Dr. Shipman, turning now to count 9 on the indictment the case of
Jean Lilley, in the first instance please the prosecution bundle, bundle 1. This
is a case where in fact there will be reference to the defence bundle as well. My
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Lord, can I say this, as I have done in other cases I would seek to put in the
general medical practitioner's computerised notes in the lengthier version than
they presently are in the notes. I have alerted my learned friend to this. As I
understand he has no objection also to them being inserted, as I have done in the
other cases, in the prosecution bundle because for continuity it is easier. The
only matter I cannot assist with in terms of continuity is the pagination because
the pagination is totally different. But can I please suggest that when you are
given this bundle at pages 990 to 992 of the bundle relating to Mrs. Lilley are 3
pages relating to her drug history. Immediately following that are the notes
which are the abbreviated version of the computerised notes and can I suggest in
fact that the longer version is inserted before the abbreviated version. In other
words, the version I am now going to hand in should go in immediately after 992.
So we first of all have the drug history, then the lengthier version of the
computerised notes and then, insofar as it is relevant at all, the abbreviated
version of the notes.
MR. HENRIQUES: We agree, my Lord. Thank you.

MISS DAVIES: My Lord, I am grateful. So, Dr. Shipman, turning to the bundle that
has now been handed to the Court, it begins at page 140 and should in fact end at
page 48. Yes?
A. Yes.
Q. Turning now to the case of Mrs. Lilley, she was a lady who joined the list of
your predecessor in 1967 and therefore was under your care when you took over his
practice?
A. That's right.
Q. It follows from that that, like other patients, she had been with you when at
Donneybrook house and thereafter followed you to Market Street?
A. Yes.
Q. Along with Mrs. Lilley were other members of her family also patients of your
practice?
A. Yes.
Q. In particular we heard that Mrs. Lilley's husband and daughter in this case
were both, Mr. Lilley and the daughter, members of your practice?
A. They were.
Q. Mrs. Lilley was a lady with quite a troubled medical history. She had a
variety of complaints which over the years incapacitated and disabled her to a
greater or lesser extent?
A. Yes.

Q. If we just look at page 140, the very first page in the bundle before the
Court this morning, we can see the very first entry which in fact is undated. It
is "Med 3." Is that is a doctor's certificate?
A. It is National Insurance Certificate.
Q. There we see, "26/52," that is 26 weeks is it not?
A. Yes.

Q. "Lung disease." We can see cholecysectomy that is the removal or related to
the gall bladder?
A. It is removal of the gall bladder, yes.

Q. And the eardrum perforation. And moving on to 88, the very first entry there,
hypercholesterolemia. What exactly is that?
A. That it more cholesterol in the blood than is acceptable.
Q. In the same year essential hypertension is diagnosed?
A. Yes.

Q. And some 3 years later angina pectoris is investigated?
A. Yes.

Q. In the next year, 1992, there is a mention there of interstitial lung disease,
NEC. What exactly is interstitial lung disease?
A. As the Court has been told the lung consists of lots of tubes from big to very
tiny and at the end of each of the very tiny tubes is a sack called an alveoli.
If there were no supportive tissue around the tubes they would be empty and flat
all the time. The connective tissue contains muscle and that will allow the tubes
to open and close. When you get interstitial lung disease you get scar tissue
being laid down, the tubes becoming more and more rigid until the tidal flow,
that is the amount of air that goes in and out of the lung in one breath, is so
low that the patient is breathless at rest.
Q. So insofar as Mrs. Lilley would have been experiencing symptoms, it would
essentially have been of breathlessness even at rest?
A. That would be the main symptom, but also of course because of the loss of
elasticity she would not be able to cough very well and recurrent chest
infections were part of the illness.

Q. After the words "Interstitial lung disease" are 3 letters "NEC." To what does
that refer?
A. I have no idea.
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Q. And then the final entry there, "Fibrosis." To what is that a reference? The
final line of that entry?
A. That is the shorthand for scar tissue.

Q. Moving on and then we pick up the notes as they are being made in 94, and we
see there on the 15th June 1994, "On examination CNS," is that is central nervous
system?
A. That is the central nervous system.
Q. "CNS examination. General loss of vibration feet." What is that a reference
to?
A. The previous entry when she was examined on the same day, it appears that only
the arteries in the groin was felt, the one behind the knee and the two in the
feet were absent. Having picked that up, one of the causes of it can be a nervous
disorder and vibration is a very simple test. You take a tuning fork, make it
ring and place it over the inner part of the ankle and if the patient can feel it
then it is most unlikely to be nervous in origin and more likely to be
cardiovascular when there is loss of sensation.
Q. So taking it shortly, Dr. Shipman, when Mrs. Lilley presented on the 15th June
1994 what essentially was the problem?
A. This is part of the hypertension screening and around about that time we had a
more formalised approach, a protocol, if you wish, and on that protocol these two
comments were missing.
Q. Turning to the very next page there are 2 more entries there for 15th June.
Clearly medication is prescribed. There zocor 10 something, TDS, 3 times a day?
A. Yes.

Q. Then there is a reference there you can no doubt help the Court. Firstly, what
was the medication prescribed and what was it for?
A. The drug prescribed, zocor, is to lower fat in blood.
Q. What is the remainder of the entry at that line?
A. There was 10 milligrams given to her 3 times a day. That would be a starting
dose. Then we would probably have gone on to 20 twice a day. CHOL stands for
cholesterol and it is "Cholesterol test September."
Q. In other words it is anticipated she will come back in 3 months for
cholesterol test?
A. Yes.

Q. Then on the next line we have, "Claudication, hexopal forte." Again,
claudication, to what is that a reference?
A. That is narrowing of the blood vessels going into the calf muscle.

Q. And the hexopal forte, was that medication for that problem?
A. At that time it was thought to work and it was worth while trying the patient
with it.
Q. So in fact it was medication for that problem?
A. Yes, I am sorry, yes.

Q. On the 25th July there is a letter from a specialist. In fact by reason of the
finding on 15th June, namely claudication and impairment of circulation, was
there a referral to another doctor?
A. There was.
Q. And what was the problem that warranted the referral?
A. The absence of pulses below the groin and already some loss of vibration
sense.

Q. And we can see a letter from the specialist and could you help please as to
the last line for the entry 25th July?
A. This is arterio duplex, significant arterial disease. The arterial duplex is a
non-invasive way of checking the blood flow through the leg. It uses ultra sound
rather like the scans on the pregnant women show the baby up. You can have the
sonic tailing to pick up blood flow and even with it in colour.
Q. So again the referral to a specialist was because of impairment of the
circulation specifically to the calf?
A. Below the groin, yes.

Q. And there is the letter from the specialist and then there is another letter
in the next month, 28th August, letter from specialist and then the 4th line the
first two abbreviations there, is that a vascular necrosis?
A. It is indeed.
Q. Is that a vascular necrosis of the left hip?
A. Yes. More specifically it is at the end of the bone in your thigh, the femur,
and it indicates that there had been lack of flow of blood into the head of the
femur and it was sufficiently short in oxygen and food that it had become
necrotic, in other words died, and the body was remodelling it. And because of
that she would have considerable pain in that hip.

Q. So what has happened is that the circulation being impaired it is not properly
supplying the head of the femur. That has wasted to an extent and that is causing
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the lady pain because it is not now a proper functioning joint?
A. That's right.
Q. And then we see the last word there, "Discharge," yes?
A. Yes.

Q. Would that be discharge from the hospital?
A. I think there was a cross referral. The consultant I sent her to asked for
referral elsewhere. He would have discharged her from that hospital, yes.
Q. And then in the next month there is another letter from the specialist and
that first abbreviation, is that "irritable?"
A. "Irritable hips."
Q. Is that, "Bilateral with restriction?"
A. Yes.

Q. What in fact did that letter reveal?
A. That came from an orthopaedic consultant and showed that although there was
avascular necrosis in one hip joint in fact she probably had it in the other one
as well or it was just starting.
Q. And in fact what is being contemplated is on, if you look at the final entry
for the next 8th September entry, "LT, total hip replace in 2 years." What is
being proposed or contemplated?
A. To replace the head of the femur on the left side and do a total hip
replacement. That is not only to put the replacement in the femur but also to
make a saucer on the pelvis for it to fit in.

Q. That was contemplated. Clearly it is going to be monitored because there is
reference there to an x-ray and then moving on to December 94 the first entry for
the 10th, "Letter from specialist. Collapsed femoral head," and then "hydroth."
What in fact had happened?
A. The femoral head when you look at it on an x-ray appears to be virtually
round. If you were looking at an orange you get the same impression, stand on the
orange and it gets squashed. Exactly the same mechanism applies and on the x-ray
you would see a very flattened head of femur.
Q. And what about the hydroth, what is that?
A. We had facilities at Ashton for hydrotherapy.

Q. And is that what was being proposed for Mrs. Lilley?
A. It was.

Q. Then moving onto the next year, March 1995, there is a blood pressure reading
there, yes, and then in May 1995 there is a lipid screen. What is the purpose of
screening for lipids? Do you have the entry, Dr. Shipman, the final entry page
141?
A. Yes.
Q. Dated 2nd May 1995?
A. We had already established that she had a raised cholesterol in 1988 and this
would just be the follow up. She is on treatment and we wanted to know how
successful the treatment was.
Q. In other words that goes to the cholesterol problem?
A. Yes it does.

Q. Then we can pick up the proposed hip x-ray which took place in September 95
when both the hips and the knees are x-rayed. We can pick up in November 95 the
third entry at page 142, "Orthopaedic examination. Tertiary referral. Query
anaesthetic." Is that a referral now for the proposed hip replacement but there
is a query as to whether or not she is fit to undergo an anaesthetic for that
procedure?
A. That is absolutely right.
Q. And was the query over her fitness for anaesthesia related to her lung
disease?
A. It was.

Q. Moving on to 96, the 12th January 96, "Doctor stopped drug. Side effect." And
then there is medication prescribed on that last line. Can you help please, Dr.
Shipman, which drugs were stopped and what was the problem?
A. Without looking at the drug list I am not sure.
Q. Then have a look at the drug list by all means. We can pick up the drug list
at pages 990 to 992. Is there another name? I cannot actually find on that drug
list the name of the medication there prescribed. Is there another name for it?
A. Yes. I am just looking for it. It is an inhaler that she was put on and I
agree with you, I don't seem to have it on the repeat. I wonder if it had just
been tried once to see if there was any effect.
Q. In any event it is an inhaler. Was it for the lung disease or something else?
A. Yes.
Q. For the lung disease?
A. Yes.

Q. By, well in fact in the same month by the 22nd January she is back and on that
occasion you note, "Spondylosis without myelopathy" and prescribe brufen?
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A. Yes.

Q. That is an anti-inflammatory drug?
A. And has some pain-killer effect as well.

Q. What on that occasion was the problem?
A. She was getting pains into the arm, into the neck and into the shoulder which
arose from the neck itself. There was no wasting of muscles and basically in
simple non-medical terms she had arthritis in the neck.

Q. That was January. In fact in addition to coming to see you Mrs. Lilley is
clearly going through the process of being assessed as to whether or not she can
undergo the hip replacement procedure and we can see the penultimate entry on
page 142, the 4th March 1996, "Referred to anaesthetist. Assessed. Clinic advised
not to have operation?"
A. Yes.
Q. And unhappily she could not undergo that operation because of the condition of
her lungs?
A. The anaesthetist was extremely unhappy about giving her the anaesthetic.
Q. That was because of the condition of her lugs?
A. That was because of her lungs, yes.

Q. Then there was a chest infection and the prescribing of an antibiotic?
A. Yes.

Q. Moving on page 143. During 1996 again we can see a lipid screen in April.
Again in April we can see a chest infection and on this occasion you appear to be
prescribing a steroid or steroids?
A. Yes.
Q. And then we see this for the 24th April 1996: "Idiopathic fibrosing
alveolitis. Review few months." What exactly is idiopathic fibrosing alveolitis?
A. I have already explained the fibrosing alveolitis. The consultant modified the
diagnosis on 2 or 3 times. The condition was the same but he had changed the name
of it to fit the findings. So it is the same disease that she is suffering with
before but the consultant has now decided that it is scar tissue in the very
small tubes that is the problem.
Q. So there you have it in April 96, there is a chest infection in May and in
June myalgia, unspecified myalgia all over, and robaxin is prescribed?
A. That's right.

Q. Moving on we see lumbago in July 96 and moving on, page 144, clearly now she
is suffering from problems in the shoulder?
A. Yes.

Q. Because there is an x-ray of the shoulder joint recorded in August 96, "Plain
x-ray shoulder joint," and the abbreviation, is that early degenerative changes?
A. Yes.
Q. Is that fibrosing changes in the lung?
A. Yes.

Q. So are those both degenerative changes both in the shoulder and the lung being
noted?
A. They are. The x-ray of course includes a little bit of lung and the
radiologist was commenting on it.
Q. Insofar as this lady had a number of medical conditions, which particular
condition was causing the degenerative change in the shoulder joint?
A. It was thought that it was the same change as had occurred in the hip.
Q. Namely the circulatory failure or impairment of circulation?
A. Yes.

Q. Also the fibrosing changes in the lung, was that linked to the fibrosing
alveolitis?
A. Yes. The radiologist was seeing the changes that occur with fibrosing
alveolitis.

Q. In order to assist medication is prescribed. As to the medication prescribed,
if we look at the next entry, namely the 23rd August 96, "Medication requested.
Increased to 10," should that be 10 milligrams?
A. That's 10 milligrams.
Q. DB, twice a day?
A. Yes.

Q. There we see a medication we have seen in other cases. Was that prescribed for
hypertension?
A. It was.
Q. And in respect of the shoulder joint a therapeutic substance was being
injected?
A. Yes.
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Q. Was that to provide pain relief?
A. It is a steroid that is actually put in the joint and it should reduce any
inflammation and give greater movement of the joint.
Q. Right. So there is the shoulder and the hypertension being dealt with in
August 96. There are still problems with the shoulder as we see in 96 and she
continues to attend the surgery. Moving then to page 145 we can pick up on the
25th October 1996 there is a chest infection there and on that occasion steroids
are prescribed?
A. Yes.

Q. And then we move on to the 11th November 1996, the third entry down,
"Fibrosing alveolitis associated with rheumatoid arthritis." Was this yet a
further development in the progress of the fibrosing alveolitis or had it always
been known it was associated with rheumatoid arthritis?
A. I am told by the consultant that these two conditions do exist together and
they feel they are related. The rheumatoid arthritis though was only confirmed in
November of 96.
Q. So this lady certainly was suffering from 4 separate types of complaints. We
have the problem with the cholesterol?
A. Yes.
Q. There was the hypertension?
A. Yes.

Q. There was the interstitial lung disease?
A. Yes, and the circulatory impairment?
A. Yes.

Q. All of which was rendering her as the years were going on more disabled, less
able to do things?
A. That's right.
Q. She was a lady who, just looking at these entries, you saw at regular
intervals?
A. Yes.

Q. Would you see her at the surgery or at home?
A. I am not aware that I ever visited her at home until the day of her death.

Q. And as you saw her over the years, Dr. Shipman, although you have explained
clinically what these symptoms were, what was the effect of these symptoms on
this lady?

A. Before she was told any diagnosis, that would be 1982 say, she was mobile, she
was working, not a bother to me at all. As the diseases came along she could no
longer work, she was breathless even sat at the end. The days before she died she
was breathless just being sat and was unable to lie down more than 45 degrees in
bed, so she had lots of pillows to keep her propped up. The poor circulation made
her unable to walk any distance but in fact the lung was worse and her limitation
on walking was determined by her lung functions and not the arthritis. Had she
not had the lung function the arthritis would have stopped her walking any
distance. She had gone from somebody who had no tablets whatsoever to a
pharmacopoeia. Whenever any new tablet, sorry, whenever another tablet was added
you had to go and look at everything she was on to make sure there is no
interference. She had become an extremely complicated patient through no fault of
her own. She became reliant on her family and friends and when the hip
replacement was refused she suffered an episode of depression which I accepted
was due to this dependence on other people.
Q. And in fact did her condition and her inability to walk any distance at all
eventually necessitate a move of home?
A. Yes. They lived on, I would put it about 2 miles away from the surgery in a 3
bedroomed house. They moved to a ground floor single bedroom flat 400 meters from
the surgery and if she walked to my surgery she would have stopped at least 3
times on the way to catch her breath.
Q. So that was Mrs. Lilley moving towards the latter months of 96 and in fact if
we look at page 145, the 4th entry from the end, the 3rd December 1996, there is
a reference there to Brindle House. Was that the concern and referral you made
because, for wholly understandable reasons, this lady had been disappointed by
her inability to undergo the replacement operation and her dependence on others?
A. That's right. I would refer her to Brindle House to be seen by the consultant
psychiatrist because I was not happy about giving her an antidepressant in view
of all the other medication she was on.
Q. That is the end of 96. We then move into 1997 turning over to
again we can see that she is attending and if we move into March
March 1997 and then there is a reference, "Cryptogenic fibrosing
What does cryptogenic mean?
A. It is another change in the accuracy of the diagnosis. I have
that the consultants were changing it subtly as she went along.

page 146, and
1997 to the 12th
alveolitis."
already said

Q. And if we look at the final entry for that date beginning, "In hospital next,"
I think it should be "week?"
A. Yes.
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Q. Could you just help please, Dr. Shipman, as to the remainder of that entry?
A. She was going to be admitted the following week for what is called pulsed
therapy. So she was going to have a steroid in very large doses coupled with an
anti-rejection drug as this was one way of tackling the lung problem. From my
point of view it was interesting but I was not involved in either the decision or
supplying her with treatment. It was purely hospital.
Q. And in fact we can see there reference to the prednisolone, a steroid, and
another, including?
A. Cyclophosphamide.

Q. That was March 97 and we can see April 97 the programme and trial. That was
the trial of which you have already spoken?
A. Yes.

Q. And in April 1997 there was reduction of steroids?
A. Yes. The hospital guided me as to how quickly she was to reduce her steroids.

Q. That was April. And turning to the next page, page 147, again you are carrying
out tests on this lady, haemoglobin, white cell count, liver function, serum. Was
that related to the trial being carried out at the hospital or to testing routine
going on at the surgery?
A. This was for hypertension, raised blood pressure.
Q. Right. So there it is and you have a blood pressure reading on the 9th April
97, 147 over 90?
A. If you look you see we were checking the cholesterol levels as well.

Q. We can see that at entry 44 P5. So that is April and then the very final entry
on page 147, 21st April 1997, again, "Cryptogenic fibrosing alveolitis. Continue
to wean off steroids. Readmit for further treatment." Was that the treatment that
had been tried, this new treatment?
A. That's right.
Q. And then we move in fact to the 25th April 1997 which was the day on which
Mrs. Lilley died?
A. That's right.

Q. And I will deal with that in one moment. Now you have told the Court that this
lady was on in fact a plethora of medication and we can find the medication at
pages 990 to 992 which is immediately before the bundle that was handed to the
Court this morning. That medication runs in terms of repeat prescriptions to some
3 pages. Is it possible to summarise it thus, Dr. Shipman, that in respect of the
4 complaints of Mrs. Lilley, namely the problem with cholesterol, the
hypertension, the lung disease and the impairment of circulation, these
medications would cover some of them. In addition there would be, for example
page 992 we see on 10th April 1997 pholcodine there being prescribed. We see
codeine on the 7th March 1997 being prescribed, that is page 992. In addition to
the 4 separate complaints if she presented with coughs, colds, chest infections,
other medications would be prescribed?
A. That's correct.
Q. In those 3 pages, and I have summarised them, is there any other medication to
which you would seek to draw this Court's attention prescribed for the treatment
of this lady and her many complaints?
A. Yes. We haven't really touched upon the angina that she suffered and for that
on page 990, the bottom two entries, aspirin, which has had a lot of publicity, I
am sure everybody knows makes the blood less sticky. And isosorbide dinitrate is
a, how can I describe it. I am sure you all know people who put a little tablet
under the tongue and it takes away the pain in the chest. This is a suped up
version and taken twice a day usually means you don't have to carry any tablets
around with you.
Q. Looking at 990 the 4th entry down 8.12.94 glyceryl trinitrate, was that not
also in respect to angina?
A. That was a spray under the tongue. It is a very convenient way of carrying the
drug around.
Q. And it is for angina?
A. It is for angina, yes.

Q. So in other words 5 complaints. I had left out one, angina being the other
one?
A. Yes.

Q. Just summarising that, you have told the Court already that in prescribing any
new medication for Mrs. Lilley you always had to check existing medication to see
if it was contra indicated in some way or another?
A. Yes, and she used the same chemist every time and the chemist did it
automatically. So between us we hopefully never gave her a tablet that stopped
one of the ones working or interfered in any way.
Q. Also already before the Court in the defence jury bundle is a limited extract
of the correspondence in the divider Lilley in the defence bundle. Do you have
it, Dr. Shipman?
A. Yes thank you.
Q. The very first document there is a document which is headed the Hyde
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Physiotherapy Centre. Was the position this, Dr. Shipman, that over the years as
yourself and other doctors dealt with the difficult medical conditions of Mrs.
Lilley, there would be correspondence between yourself and the hospital treating
doctors so that certainly you as the GP could be updated as to their views and
any medication either prescribed or recommended?
A. Yes.

Q. We don't need to look at all these letters, but taking it in summary form we
see then back in 1991 the second document where there has been at problem of
chest discomfort which even then is causing problems for Mrs. Lilley in terms of
shortness of breath and her inability to move as quickly as she might. And we see
there at page 44, the second paragraph, the hospital doctor mentioning then the
hypertension which had been in existence for over 1 year. And at that point it is
proposed that there be a cardiocatheterisation carried out so there could be a
better assessment of this lady as it was thought at that point that she had
ischaemic heart disease?
A. There is an excellent family history which is the 4th paragraph down which
tipped it over that she would be investigated.

Q. And in fact if we look at page 45 at the very first paragraph, Dr. Love, the
research senior register says, "On the basis of her symptomatology I have no
doubt at all that she does have ischaemic heart disease which could well turn out
to be 3 vessels?"
A. Yes.
Q. That means disease in 3 vessels of the heart?
A. Yes.

Q. That is why they listed her for cardiocatheterisation to properly investigate
that?
A. Yes.
Q. The next year chest x-ray shows at that point there is very poor respiratory
effort. Again the same letter from Dr. Love?
A. Yes.
Q. And indeed moving into the next year in February 1992 a letter there from
Derek Rowlands. I suspect he is a cardiologist, is he not, looking at the title
on the letter?
A. Yes, he is a cardiologist.

Q. And Dr. Rowlands in the second paragraph says, "As you will see the diagnosis
of coronary artery disease is confirmed but there is no clear evidence of any
critical stenoses at the present time," and then he deals with the disease and
the extent to which it was present?
A. That's right.

Q. In fact we can see the document page 48 which is I believe a representation of
the area of the heart and any arteries in it?
A. Yes it is.
Q. Moving on in fact 3 pages to page 54, and this is when the problem of
fibrosing alveolitis is really being identified, and at page 54 a letter dated
7th August 1992. The penultimate paragraph: "Her chest x-ray and lung physiology
are compatible with fibrosing alveolitis. The rheumatoid factor is positive at 64
but DNA antibodies are negative." so a positive diagnosis or rather compatibility
with fibrosing alveolitis and certainly the rheumatoid arthritis factor being
raised then?
A. Yes.
Q. Page 55 again confirmation that she does in fact have fibrosing alveolitis and
the limits on her function?
A. Yes.
Q. And no need to take it at length, but at page 56 and 57 now she is under the
care of another doctor, Dr. France who is a consultant chemical pathologist. And
in the very first paragraph of the letter dated 28th October 1992, the final
sentence there Dr. France recites that Mrs. Lilley has mild coronary artery
disease on the basis of the angiography and stable angina precipitated for
instance by climbing stairs?
A. Yes.

Q. Mention in the second paragraph of the fibrosing alveolitis and in respect of
the chest on auscultation, namely testing, there were clear crackles at the left,
that is the very final paragraph at page 56. And it would appear that in respect
of the diagnosis given by Dr. France he was dealing primarily with the problem of
cholesterol?
A. Yes.
Q. So this was a lady who not only was being looked after by you for her
different medical conditions but certainly in respect of 4 others she was also
under the care of hospital doctors?
A. She was.
Q. Being either seen or investigated?
A. Yes.
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Q. Page 62 is simply a continuation of the monitoring of the cryptogenic
fibrosing alveolitis. And moving on two pages to page 75, this really relates to
the problem of the circulation and the difficulty it is causing Mrs. Lilley. In
the very first paragraph there there is mention of bilateral groin and knee pain
made worse by walking, bilateral thigh and calf claudication. There is the
mention of past medical history and in fact examination reveals restriction on
the range of movement and in the final sentence of the penultimate paragraph, Mr.
Wilson, a vascular surgeon, says this: "I think this lady had a combination of
arterial disease giving rise to her thigh and calf claudication and joint disease
from both hips giving rise to her groin and knee pain?"
A. Yes.
Q. And that really was the start and the hope that something could be done
surgically for this lady to at least alleviate the pain she was in from her hips?
A. That's right.
Q. And the succeeding letters go to that, both to the assessment in terms of
orthopaedics and the anaesthetic, but unhappily it could not be done. If we turn
to page 98 there is a letter there that is undated. It is from a registrar in the
cardiology department and I am more than willing to be corrected by anyone on
this but from my own investigation this appears to be a letter written in 1992,
albeit it is slightly out of sequence. And there in the final paragraph is
reference to an exercise test which is positive indicating a high probability of
significant myocardial ischaemia and suggests some form of intervention, either
angioplasty or surgery?
A. Yes.
Q. The cardiac impairment is in fact taken up by the anaesthetist some 4 years
later at the very next page, page 106, and this was the anaesthetic assessment
which Mrs. Lilley underwent to see in fact if she was suitable for surgery on her
hips. And there Dr. Harper, the consultant anaesthetist, says in the first 2
sentences at the second paragraph, "Mrs. Lilley has severe pulmonary and cardiac
impairment. She experiences angina which is always exertional and relieved by GTN
spray," and there it goes on to say whether in fact she is suitable and
concludes, "I have reluctantly advised Mrs. Lilley that the risks of anaesthesia
are unfortunately excessive and she should not undergo surgery?"
A. That's correct. He was the first one who mentioned that she could not do any
housework.
Q. Right. So that was April 1996 and when you say he was the first one who
mentioned she couldn't do any housework. We can pick that up in the second
paragraph of his letter: "She is extremely short of breath even at rest and
cannot manage any housework at all." Did that condition improve in any way
between April 96 and her death, namely because of her state she couldn't do her
housework?
A. It was one of the reasons that they moved from a house to a flat and I believe
her daughter went in once week and did all the major house cleaning. Mrs. Lilley
advised what was needed to be done.
Q. And then the final letter is from Dr. Hardy, consultant physician in the
respiratory clinic at the MRI, and there Dr. Hardy was proposing the trial which
this Court has already heard which was in fact carried out at the hospital and
that was related to the cryptogenic fibrosing alveolitis?
A. That's right.

Q. So on any view a lady who required careful monitoring by all those responsible
for the care of her various medical conditions?
A. Yes.
Q. That was the position as the years progressed in 1990. And can I now move
please to 1997, specifically April 1997 and the date upon which you saw this
particular lady. There is no dispute, it was the 25th April 1997. Taking it in
stages and again using the jury bundle in the prosecution file, it is admitted
both by the prosecution and the defence, it is admission 16 in the admissions
which is the document immediately after the death certificate - there are
photographs, then copies of death certificate and then the admissions and it is
the very first page, it is in fact paginated 10 admission 16 - there is an entry
in the surgery visits book for Jean Lilley on the 25th April 1997 which reads:
"Jean Lilley, 44 Jackson Street, bad cough. Cannot walk very far. Pains in neck
and head. Chest tight. No phlegm. Had nearly all week?"
A. Yes.
Q. When did you first learn that Mrs. Lilley was requesting a visit on the 25th
April?
A. When I finished the surgeries, the closed and the open surgery.
Q. And the information that is contained in the visits book as shown in the
admission, was that the information that was given to you, Dr. Shipman?
A. It was.

Q. You have previously told the Court that if a visit was contemplated you also
would be given the Lloyd George card with a proforma document wrapped around it.
Do you remember whether in fact that was given to you?
A. It was.

Q. You having received the information in respect of Mrs. Lilley, did you have to
carry out any other visits that particular morning or afternoon?
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A. Yes.

Q. Did you make any decision as to which visit should be carried out first?
A. Yes.
Q. And what was that?
A. I would go and see Mrs. Lilley first.

Q. Why was that?
A. We had a patient here who was on multiple therapy. Any one of the illnesses
could kill her. And she, as they say, never had a home visit.
Q. You have already told us that she lived by then some 400 meters from the
surgery?
A. That's right.

Q. In order to visit Mrs. Lilley did you walk or did you travel by some other
means?
A. I drove round.
Q. What did you drive?
A. I was using the Espace that day.

Q. Is that the maroon Espace we have already heard about?
A. Yes, the person carrier.
Q. You arrived at Mrs. Lilley's home?
A. Yes.

Q. And can we go please to the very front now of the jury bundle where the
photographs are. It may be these photographs and the position from which they are
taken don't particularly assist but are you able to say where in fact you parked
your vehicle?
A. On page 1 there are windows on the corner and then there is a covered area. If
you were stood there and looked out across the road that is where I left the
vehicle.
Q. So in other words you are describing an area very much at the centre of the
photograph?
A. Yes.
Q. And when you say you were parked there, were you parked on the side of the
road of these flats or on the other side?
A. On the opposite side.
Q. On the opposite side?
A. Yes.

Q. And having parked there, just again using this photograph as an indication,
which direction were you facing? Were you facing upwards towards the end of the
flats or turning back?
A. The vehicle or myself?
Q. The vehicle?
A. The vehicle was facing upwards so that the windows on the corner of that
building, I would pass them as soon as I moved off.

Q. So would the position be this, that looking at this photograph you were facing
towards the right of it?
A. Yes.
Q. So you are opposite facing to the right and there you stop. Can you remember,
Dr. Shipman, at about what time this was?
A. I have thought long and hard and I really can't be sure of the time. It was
the first visit after I finished surgery and I think I even went out without
doing any paper work.
Q. So having said that, does that give you any indication again as to what time
it was?
A. Not really, no. I'm sorry, unless we have the appointment sheets - that might
give a help.
Q. You arrived, you parked your vehicle and you went across to the flats?
A. I did.

Q. We have already seen where in fact the flat of Mrs. Lilley was. We can see it
in photograph number 3. It is the window, the downstairs window which is the
nearest to the left-hand side?
A. Yes.
Q. You went to the entrance to the flats?
A. Yes.
Q. To the front door?
A. To the front door of the flat, yes.

Q. And what happened then?
A. I pushed the door, went into the hallway, shouted, "Hello, it's Dr. Shipman."
Mrs. Lilley spoke back to me.
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Q. Now when you say you pushed the door, was the door unlocked, was it well open,
what was the position?
A. The door was unlocked. I put my hand on the handle and pushed and the door
opened.
Q. You went in and you called out?
A. Yes.
Q. Did you receive a response?
A. Yes.

Q. And was that from Mrs. Lilley?
A. It was.
Q. What did she call?
A. She said, "I'm here doctor."

Q. And did you follow her voice into a room?
A. Yes.

Q. In which room did you go?
A. The living room, the lounge, whatever you want to call it. It was the big
room.
Q. And you having gone in there where was Mrs. Lilley?
A. She was sat facing me on my left-hand side.
Q. Was she in her day clothes or in her night wear?
A. She was properly dressed in day clothes.

Q. What did you say to her?
A. Something like, "Well, this is funny. I've never seen you at home before.
What's the matter?"

Q. And what did she tell you was the matter?
A. She said that it was her chest, she wasn't breathing very well. She had had
some pains in the chest. The cough was producing some phlegm and she felt awful.
Q. So what did you either say or what did you do?
A. I would say to her, "Let's have a look at you," and I then examined her.
Q. When you say you examined her, what examination did you carry out?

A. I felt for a pulse at her wrist. I then moved on to her chest. She undid a
couple of buttons. I had a listen at the front and back of her chest. I also
checked her blood pressure. And there was no need to do anything else.

Q. Why was there no need to do anything else?
A. It was obvious that Mrs. Lilley needed hospital admission. She was a very
interesting patient and when she came to surgery I listened at the chest because
I had never come across this condition before. When I visited this time there
were far more noises there, squeaky noises, harsh noises. If I didn't know she
had an underlying condition I would say she had severe bronchopneumonia.

Q. Why did you think she required hospital admission?
A. She needed somebody who could monitor all the things that were wrong with her,
make sure she had her medications on time and that whatever they gave to help
with the chest infection did not interfere with any of the other tablets she was
taking. And I thought that was not a general practitioner's best patient.
Q. So what did you say?
A. I said I thought we, I didn't think, I said, "I need to have you admitted into
Manchester. We'll send you there because they have got all your notes, not using
our local hospital, and we need to do it today."
Q. And what was Mrs. Lilley's reaction to that?
A. She was not happy. She said couldn't I just give her an antibiotic and see me
tomorrow.

Q. Did you agree with that suggestion?
A. No. I pointed out that I wasn't aware that she was sleeping at 45 degrees on a
night, that I wasn't aware that she could not do any housework and that she
hadn't even made her husband's tea the previous day, which was remarkable. Mrs.
Lilley always tried all the time. As a courageous patient--Q. Just pausing there, had she told you she hadn't been able to make her
husband's tea the previous day?
A. Yes, yes, and really she was in no fit state to leave at home no matter how
good a general practitioner was. She needed hospital admission.
Q. So she suggested an antibiotic. You did not agree with her suggestion, is that
correct?
A. That's correct.
Q. So what happened then?

A. The family had all been my patients and I thought I knew them sufficiently
well that I said to Mrs. Lilley, "Ring the family." I knew that her husband was a
long distance lorry driver. "Talk to him about it. If you make a decision ring me
and I'll come out and arrange the admission, otherwise I will come after evening
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surgery and talk to your husband," because she told me he would be back then.

Q. And was anything more said?
A. She agreed that she would ring the family and either ring me in the afternoon
or wait until I had finished my evening surgery.
Q. Was then anything more said between the two of you?
A. I impressed upon her the seriousness of her chest condition but I don't think
anything new was said.
Q. Did you then leave?
A. Yes.

Q. And when you left where was Mrs. Lilley?
A. She was sat in the same place as when I had arrived.
Q. And did you let yourself out?
A. Yes.

Q. And having let yourself out did you go to your vehicle which was opposite?
A. Yes I did.

Q. How long were you with Mrs. Lilley that day on that first occasion?
A. I believe I was with her possibly for 15 minutes or so but looking back it may
have been 20 minutes or so.
Q. It has been suggested by one of her neighbours, the neighbour living upstairs,
that in fact you were there in the order of 40, 40 minutes what do you say about
that?
A. I would have thought that was not right. The 25 minutes I would have accepted
but the impression to me looking back it was on a shorter time scale than 40
minutes.
Q. You left?
A. Yes.

Q. When you were leaving did you see any other person?
A. No.
Q. Did you speak to any other person?
A. No.

Q. And did you leave by the door to Mrs. Lilley's house and move out to your
vehicle?
A. Yes.

Q. In moving from Mrs. Lilley's front door to your vehicle were you at any time
stopped by any other person?
A. No.
Q. Having got into your vehicle did you then drive off?
A. Yes I did.
Q. And did you in fact go on to do another visit?
A. Yes, I drove to another visit.

MISS DAVIES: My Lord, I am going to move now to the second part of this evidence.
Would you consider this an appropriate moment to break off?
MR. JUSTICE FORBES: Yes, Miss Davies, if you consider this a convenient moment we
will break off. Members of the jury, would you like to go with your usher.
MR. JUSTICE FORBES: Miss Davies, quarter of an hour.
MISS DAVIES: My Lord yes, thank you.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: You left the home of Jean Lilley and you went to your next visit?
A. Yes.
Q. Did you in fact carry out a visit to another of your patients?
A. I did.
Q. Did you complete the visit to another of your patients?
A. Yes.
Q. And did you carry out another visit to another patient?
A. No.
Q. What happened?
A. I was contacted by the surgery using the bleep.

Q. When were you contacted?
A. Whilst I was still in the house of the second person to have a visit.
Q. That is the visit immediately after the visit to Mrs. Lilley?
A. That's right.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 30

Page 13 of 37

Q. Are you able to say, having left Mrs. Lilley, how long it was before you
received the pager alert?
A. Something like 15 or perhaps even 20 minutes.

Q. You having received notification from your pager did you take steps to find
out why you were being paged?
A. Yes.
Q. What did you do?
A. I asked if I could ring the surgery from that address.
Q. You rang the surgery?
A. Yes.

Q. And to whom did you speak?
A. I spoke to the receptionist. I can't remember which was one was on duty.
Q. What message was given to you?
A. Mrs. Lilley had collapsed and would I go back.

Q. Having received the message what did you do?
A. I obviously thanked them for the use of the phone. I arranged a repeat visit
for the future and drove straight back to Mrs. Lilley's flat.
Q. Having driven back you went to her flat?
A. Yes.
Q. Did you let
door for you?
A. I think the
Q. Mrs. Hunter
A. I think she

yourself in through the front door or did someone open the front
neighbour who is called Mrs. Hunter?
was a neighbour upstairs.
opened the door for me.

Q. Did you speak with her?
A. Just to ask where Mrs. Lilley was.

Q. And did you learn where Mrs. Lilley was?
A. Yes.
Q. And where was that?
A. She was laid upon a bed.
Q. Did you go to the bed?
A. I did.

Q. And was Mrs. Lilley alone or were there any other persons with her?
A. At least one of the ambulancemen was in the bedroom.

Q. And when you saw Mrs. Lilley on the bed was she lying flat on the bed? What
was her position?
A. Yes, she was laid flat on the bed.
Q. And you having looked at her what appeared to be her state?
A. She appeared dead.
Q. Did you speak with any ambulance person who was there?
A. Yes.

Q. And what were you told?
A. They told me that they had arrived, assessed Mrs. Lilley on the protocol they
have, decided there was no point in taking any resuscitative measures and when
asked they moved her from the chair into the bedroom.
Q. Was anything shown to you?

A. Yes, they showed me the ECG recording which they had done.

Q. And what did that show?
A. Showed a straight line, asystole, no heart activity at all.

Q. You having been told that by the ambulance men, you having seen the flat trace
for yourself, did you carry out any examination of Mrs. Lilley?
A. There was no point, so no.
Q. When you say there was no point, why, because of the findings by the ambulance
men?
A. Absolutely.
Q. They having told you that and shown you the trace what did you then do?
A. I went out of the bedroom and into the living room.
Q. And was Mrs. Hunter there?
A. She was.

Q. What did you do next?
A. I had a conversation with Mrs. Hunter along the lines that Mrs. Lilley's heart
had not been able to carry on. That was the cause of death.
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Q. Was there any conversation about contacting any member of her family?
A. Yes.

Q. What conversation was there?
A. I asked if Mrs. Hunter knew of a telephone number either for Mr. Lilley or any
of the children.
Q. And were you provided with a telephone number certainly of Mrs. Lilley?
A. She had already found the phone book and in it was Mr. Lilley's mobile
telephone line.
Q. And did you in fact telephone Mr. Lilley?
A. Yes.

Q. Mr. Lilley when he gave evidence to the Court said that when the phone call
came through on his mobile, because of where he was driving he could not at that
point speak, he said that he would pull over onto the hard shoulder and there
would be proper conversation between the two of you then. Was that correct?
A. More or less. I asked what he was doing and if he was on the motorway to pull
off on to the hard shoulder and I would ring him back in a couple of minutes.
Q. And did you in fact do that?
A. Yes.

Q. When you rang back did you speak with Mr. Lilley?
A. Yes.

Q. And what did you say to him?
A. I told him that I had visited his wife earlier in the day and I had found her
quite ill and that I wanted to admit her into Manchester Royal but she wanted to
have a chat with Mr. Lilley and the children before any decision was made.
Q. Yes. Anything more?
A. I asked him what was she like when he left in the morning. He said she was
very breathless and had a lot of discomfort and then he appreciated the tone of
my voice and said, "Is she dead," and I said, "Unfortunately, yes. Are you
capable of getting back home," and he was on a motorway that wasn't particularly
far from Manchester. He said he would turn round and come straight back. I told
him not to race back as everything had been done and his wife had died, that
having him crash his articulated lorry by speeding was silly.
Q. Was that the extent of the conversation between the two of you?
A. That would cover most of it, yes.

Q. Having spoken with Mr. Lilley did you in fact remain at their home?
A. Yes.

Q. Why did you remain there?
A. The daughter visited every lunchtime and she hadn't been up to that time.

Q. What was the daughter's condition at that time?
A. She was a patient of mine and I knew that she was pregnant and I thought it
would be better if I broke her the news rather than a neighbour.
Q. So did you in fact wait until such time as Mrs. Lilley's daughter arrived?
A. Yes I did.
Q. Did there come a time when she came to her parents' home?
A. Yes.
Q. And did you speak with her?
A. Yes.

Q. Where did the conversation take place?
A. In Mrs. Hunter's flat I believe.

Q. It was, in fact, thought that it would be better for her to go to Mrs.
Hunter's flat in the first instance rather than go to her parent's flat?
A. Yes, that had been agreed.
Q. When you saw her what did you tell her?
A. I broke the news as gently as I could. I was holding her hand.

Q. I think it was the evidence either of herself or Mrs. Hunter that you were in
fact kneeling besides her when you were holding her hand, is that right?
A. Yes, thank you. I told her that we had rung her father. She was not
hysterical, she was capable of answering questions, and I asked her if she wanted
to see her mother and I went with her into the bedroom and stayed a few minutes
and then went out of the bedroom, pulling the door closed but not shut just in
case there was a turn by the daughter.
Q. And did you thereafter leave?
A. Yes. I believe I still had one visit to do and the arrangement was that Mrs.
Hunter would ring surgery when the husband arrived home and I would go back and
visit again.
Q. Did you do that?
A. That is the sequence of events, yes.
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Q. And did there come a time later that day when you returned to the home of the
Lilleys and there saw Mr. Albert Lilley?
A. I did.
Q. And insofar as there was conversation between the two of you, because Mrs.
Lilley has told the Court how very distressed he was, was there conversation
relating to his wife's death?
A. There was and it was limited because he was so distressed.

Q. Now you have told us that when you returned on the second occasion to the home
of Mrs. Lilley she was dead and had been so found by the ambulance crew?
A. Yes.
Q. At that point did you have a view as to the cause of Mrs. Lilley's death?
A. I would have put the primary cause as heart failure, inability of the heart to
pump the blood around the body.
Q. When you spoke with Mr. Lilley later that day did you speak with him about the
cause of his wife's death?
A. Yes.
Q. And what did you tell him about the cause of her death?
A. I said that she had not been well for a few days. This may have been an
infection or it may have been the heart failure at that time. Given all the
possible illnesses that she had, heart failure was probably the most likely
single event that had caused the death.

Q. Was there any conversation between yourself, Mr. Lilley or any member of Mr.
Lilley's family as to whether or not a postmortem was required?
A. I had the same conversation with Mr. Lilley, the son, whose name I think is
Wayne, and Odette, and asked them were they happy with the diagnosis or did they
feel there was a need to have a postmortem to be done.
Q. And what did they say?
A. They felt that they were happy with my diagnosis.

Q. Was there conversation about a death certificate?
A. Yes. I believe I spoke to the son and the daughter about it because Mr. Lilley
went back to be with his wife and I said that I would issue a death certificate
to be picked up the following day. If there were questions or they were unhappy
at any stage, all they had to do was tell the receptionist and I would see them.
Q. Did they in fact take up that offer?
A. I think Mr. Lilley came and we went through the story again but not the
following day. I think they just came and picked up the death certificate the
following day and a few days later Mr. Lilley came in and we had a chat in more
depth about what had happened and on that second occasion he was more calm, more
collected, but still quite upset.
Q. Turning to the death certificate in this case it is in fact the very first
document on from the photographs, and it is paginated 1015. This is a death
certificate filled in by yourself?
A. It is.
Q. And it recites there the date of death in respect of Mrs. Lilley?
A. Yes.
Q. Last seen alive by yourself on the 25th April 1997?
A. Yes.
Q. And you in fact signed it on the 26th April 1997?
A. That's right.

Q. Looking at the cause of death, "1(a) heart failure?"
A. Yes.
Q. And you have already explained that to the Court?
A. Yes.

Q. "1(b) other disease or condition if any leading to 1(a) ischaemic heart
disease?"
A. Yes.
Q. Now we have already seen reference to ischaemic heart disease in certainly
hospital correspondence relating to Mrs. Lilley. Is there anything you want to
say, Dr. Shipman, as to why you thought 1(b), the appropriate condition there was
ischaemic heart disease?
A. We had evidence that the flow of blood into the heart muscle was not as good
as it could have been. The strain of coping with all the conditions she had would
have been made, the heart coping with all the conditions she had would have been
made worse by the fact that the arteries that go into the heart muscle were
narrowed and not able to supply all the oxygen and food that was required.
Q. And "1(c) Other condition if any leading if 1(b) hypertension?"
A. Yes.

Q. Again why did you think that was an appropriate condition to put for 1(c)?
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A. If you come across a patient who only suffers with hypertension, does not have
raised cholesterol or ischaemic heart disease at all, they are very unusual
patients. The hypertension would have put a strain upon the heart muscle because
it is pumping harder than it really needs to do and it would also mean that the
need for oxygen and food by the heart muscle was not capable of being met because
of the ischaemic heart disease.
Q. And then: "2. Other significant conditions contributing to the death." First
you put there fibrosing alveolitis?
A. The inability for her to pick up the oxygen out of her lung and get rid of the
carbon dioxide was severely impaired so the amount of oxygen that could have got
into the heart muscle was already reduced before it got to the heart muscle.
Q. Finally hypercholesterolemia, how was that relevant?
A. The narrowing of the blood vessels the coronary artery blood vessels was
caused by, we think it is caused by a raised cholesterol. If there had not been a
raised cholesterol the most likely event would have been that that heart test
would have been normal instead of showing the narrowing of the blood vessels.
Q. That was the death certificate which you completed on the 26th April?
A. That's correct.

Q. It was also on the 26th April that you made your entries in respect of Mrs.
Lilley's death in her computerised notes and those we will find in the bundle
handed to the Court today. The very last page, page 148. You have the page Dr.
Shipman?
A. Yes thank you.

Q. The first entry there, the date 25th April 1997 in fact was made at 8.35 am
the next day, 26th, and the second entry there the 25th April was made at 8.37 am
again on the 26th?
A. Yes.

Q. Any particular reason why you made those entries on the 26th when they relate
to events on the 25th?
A. When I finally had left the Lilley's for the second time it was quite close to
evening surgery and I had not done the third visit of the day. When I got back to
surgery it was either exactly 4 o'clock or a few minutes past. By the time I had
finished evening surgery I had forgotten that I had not made any notes and it was
only the next morning when I went to write up the death certificate that I
realised I had not made any entry on the computer.
Q. And so that is what you did?
A. Yes.

Q. Can we turn now please to the very first entry on that page. It is dated 25th
April, "Chest infection NOS." I think you have explained the initials NOS before?
A. No other symptoms.
Q. And that was the complaint made by Mrs. Lilley was it on the 25th, or your
assessment of it?
A. That was a combination of both our ideas.

Q. And then could you just in the first instance read the final 3 lines of that
entry please?
A. "Widespread creps. Rhonchi. JVP up. Nil oedema. HS irreg. 118/min. Bases no
renal failure. Liver 2 FB resp rate 28/min. Chat to. Try ofloxin. See after
surgery."

Q. Now let's take that in stages. "Widespread creps. Rhonchi," could you explain
please what that note means?
A. They are the noises that are made by lung disease. The crepitations are fine,
almost like when you rub tissue paper together. That would be a reasonable noise
to explain to someone what crepitations were when you listened. They are caused
by small amounts of fluid in the smallest tubes and the cause of it is the air
going passed this minor obstruction.
Q. So those are the crepitations. And the rhonchi?
A. They are the much more coarse harsh noises that arise from larger airways.

Q. JVP that?
A. Is the jugular venous pressure and that is the vein in your neck which
corresponds to the carotid artery. So there is a carotid artery and then a
carotid vein and if it is not visible then there probably isn't very much wrong
with the circulation but as the return of blood through the vein to the heart is
obstructed the vein fills up and you can see it.
Q. So JVP, up what is the significance of that?
A. It means was easily seen.

Q. Then nil oedema?
A. There was no swelling of her ankles or of her hands.
Q. HS, that is heart sounds?
A. Heart sounds.
Q. Irregular?
A. Irregular.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 30

Page 17 of 37

Q. And 180 dash per minute?
A. That is fast.

Q. And then what is that reference to bases?
A. That is the bases of the lung.

Q. "Bases no real failure?"
A. I was already thinking that heart was under stress but at the base of the
lungs there were no more noises than anywhere else which suggested the heart was
still coping.
Q. And what about the reference to the liver?
A. The liver was two fingers breadth, that is FB, and feeling on the right-hand
side of the abdomen I could feel the liver. You should not be able to feel the
liver but this lady had severe respiratory disease and that would have been
pushing the liver down.
Q. And there you have the respiratory rate 28/min?
A. That's right.

Q. And in terms of a respiratory rate what does that represent?
A. I would think you are probably going at about 14 times a minute, I am going
more like 16 or 18.
Q. So it is fast?
A. It is very fast.

Q. "Chat. To try ofloxin. See after surgery." Now what is that reference to, "Try
ofloxin?"
A. We had the long chat, if they had refused the hospital admission--Q. Who is they?
A. The family, sorry, the family refused for me to arrange a bed in the hospital
I wanted her to be already an on antibiotic. I didn't want her to wait until 6
o'clock or half past 6. I thought it would be better to have her on an antibiotic
and then if they decide she should go into the hospital I would just have to add
on the end of the letter, "She is on ofloxin."
Q. And, "See after surgery?"
A. That was the arrangement, I would see her after evening surgery, earlier if
she rung, but if I didn't hear anything I would call on my way home and find out
what the decision was.
Q. Then the next entry of the same date made about 2 minutes later, "OE (on
examination) dead?"
A. Yes.

Q. "Collapsed. Ambulance on-site. Flat ECG. Death about 13.30. DC. Heart failure.
IHD. Hypertension." Is that number 2?
A. That's number 2.
Q. "Fibrosing alveolitis." And then we have the final entry. Again, "Collapsed.
Ambulance on-site." That is a reference to what you found when you arrived is it?
A. I was asked to go back because she had collapsed and that is the word the
ambulance personnel used and there were 2 ambulance people on-site.
Q. And you have already told the Court about the flat trace you were shown by the
ambulance people?
A. Yes.
Q. "Death about 13.30." How are you able to have that time?
A. The ambulance people got a flat ECG soon after that time and Mrs. Hunter had
tried artificial respiration. So if we assume that she could feel a pulse or felt
Mrs. Lilley was breathing, she had tried but had not got a good result so we put
the death as near to the ambulance arriving and decided that was roughly the time
she died.
Q. And DC?
A. Death certificate.

Q. And then the words thereafter, "Heart failure, IHD hypertension." Do those
relate to entries on the death certificate?
A. Yes.
Q. What is number 2?
A. Ischaemic heart disease, sorry number 2 is fibrosing alveolitis.

Q. So when you say number 2 that is the reference to the second cause of death on
the death certificate, the contributing conditions?
A. Yes.
Q. And there we see another entry which no doubt by now the Court is familiar
with, "Seen in own home." That final entry there the 1st May 1997, "Telephone
encounter, MRI Hardy. France TGH. Creedon informed," was that informing the
various hospitals and doctors treating Mrs. Lilley of her death?
A. That's right. It is a routine that the receptionists do after a death.

Q. Dr. Shipman, the allegation is that on the 25th April 1997 you murdered Jean
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Lill, ey. Did you murder Jean Lilley on that day?
A. No I did not.

Q. Did you on the 25th April 1997 administer to Jean Lilley either morphine or
diamorphine?
A. No I did not.
MISS DAVIES: My Lord, I would like now to move on please to the case of Mrs.
Grimshaw. Would you allow perhaps just a 5 minute break before moving onto the
next case.
MR. JUSTICE FORBES: Certainly, Miss Davies, if that will assist.

MR. JUSTICE FORBES: Members of the jury, a very short break while we prepare to
move onto the next case.
Short adjournment

MR. JUSTICE FORBES: Yes Miss Davies.

MISS DAVIES: My Lord, we are now turning to the case of Muriel Grimshaw which is
removed from volume 1 of the jury bundle to volume 2. Can I also say that we
again obtained, and I am indebted to my learned friend, he has agreed to the
insertion of the longer medical notes of Muriel Grimshaw, when he has got them,
being placed in the bundle. Can I ask in respect of Mrs. Grimshaw if we do
exactly the same as we did with Mrs. Lilley, namely that they go in immediately
after the drug history details but in fact before the abbreviated version of the
notes. So what that in fact means is that the drug history details end at page
1042 and can I ask please that then the longer version of the computerised notes
be inserted immediately after that. Can I apologise to the Court for the fact
that in respect of these notes, that is the bundle that I have just handed to the
Court, there is no pagination save that they are paginated at the top. The first
is page 1, they are paginated at the bottom, and page 2. If it would assist the
Court in any way at all I would be willing to put an A B C pagination on it but
if that simply complicates matters.....
MR. JUSTICE FORBES: Whatever you suggest as being most appropriate, Miss Davies.
What do you think?
MISS DAVIES: My Lord--MR. JUSTICE FORBES: The danger of course is that those who takes notes and so
forth may not necessarily get it accurately recorded unless we are all doing the
same thing.

MISS DAVIES: Precisely. In that case page 1042, the last page of the drug history
details, thereafter they should all be 1042 and then page 1 is one 142 A.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: Page 2 is B, page 3 is C, page 4 is D, page 5 is E, page 6 is F.
Therefore 1042 A to F and then we can pick up 1043 which is the abbreviated
version of the medical history details.

MR. JUSTICE FORBES: Okay. Let's make sure we have all done that. I have got 1042
B to 1042 F.
MISS DAVIES: Which represents page 6 and the final page of the longer version.
MR. JUSTICE FORBES: Has somebody done yours?
A. Yes thank you, sir.

MR. JUSTICE FORBES: Members of the jury, have you all managed to get those
paginations on to your version? Miss Davies, I am told that those in the other
Court are having difficulty picking up your voice. I don't know that that is your
fault because I am not having difficulty hearing you myself, it may be that the
microphone needs to be brought nearer.
MISS DAVIES: Certainly, my Lord.

MISS DAVIES: I will do my best, my Lord.

MR. JUSTICE FORBES: The other Court, of course, being an extension of the public
gallery of this Court.

MR. JUSTICE FORBES: If we still continue to have problems no doubt I will be
told. We will see what we can do. It is plainly not your fault because I can hear
you perfectly well.
MISS DAVIES: Thank you. Turning now to Mrs. Grimshaw, in fact was she another
patient who had been on the list of your predecessor, it follows that she was a
patient of yours both at Donneybrook House and when you took up your new practice
in Market Street in Hyde?
A. That's right.
Q. Turning to the medical notes of Mrs. Grimshaw, and particularly to the bundle
that has just been handed to the Court, the first page of which is 1042 A, again
one can see in the summary of the previous medical history, which represents the
first part of 1042 A, there is a diagnosis in 1982 of rheumatoid arthritis?
A. Yes.
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Q. In 1989 there is a reference there to retinal haemorrhages?
A. Yes.
Q. And in 1989 a reference there to essential hypertension?
A. Yes.

Q. The finding of retinal haemorrhages and the diagnosis in the same year of
essential hypertension. Are the two linked?
A. Yes.

Q. Could you tell us please what is the link between the two?
A. A person might attend for the very first time having a complaint about loss of
vision. There may be detachment of the retina, there may be actually bleeding
from one of the blood vessels at the back of the eye and when you check the blood
pressure it is raised. The patient may not even have any symptoms of raised blood
pressure and this then is a finding of great importance because if the blood
pressure is allowed to continue being raised the likelihood of further bleeding
is there.
Q. So that is the diagnosis and a symptom, that back in 1989. The actual entries
pick up in 1994, as indeed we have seen in other cases, but just to go slightly
back in time and to deal with the problem of hypertension, if we go back in our
bundle to the drug history details, in particular page 1041, the first page of
the drug history details, to the 5th entry down dated 10th December 1993, and
there we can see a reference to nifedipine?
A. Yes.
Q. Again medication that has been mentioned in this Court before. Was that for
the treatment of hypertension?
A. It was.
Q. It was prescribed in December 1993 and just looking at the totality of the
entry there again one can see, as one has in other cases, repeat prescriptions
being given and in this particular case it deals with the repeat prescriptions
numbers 18 to 22 which cover the period October 1996 to July 1997?
A. That's right.
Q. So during the period December 93 certainly until July 1997 was nifedipine
being prescribed on a regular basis for Mrs. Grimshaw?
A. Yes.
Q. And was it being prescribed for the treatment of her hypertension?
A. Yes.

Q. Then going back to page 1042 A to the year 1994 when this time she was being
treated with nifedipine for her hypertension to the final entry on that page,
namely the 31st March 1994, we see there, "Hypertensive disease. 120 over 80. No
ankle oedema." In respect of the reading, that is the blood pressure reading, Dr.
Shipman?
A. Yes.
Q. What view do you have of that reading?
A. That for me is perfection.

Q. And in respect of no ankle oedema what were you looking for?
A. The drug that she was on has a side effect making the ankles swell. Since that
was not there we carried on with the same drug therapy.
Q. Turning to the next page. Again of the same date, 31st March 1994, medication
given, and what medication was given on that day and why?
A. I gave enalaprin which is for treating blood pressure and I gave her a water
tablet which in its own right will actually reduce the blood pressure.
Q. Why did you change from nifedipine on that occasion to enalapril?
A. Enalapril had other benefits for hypertensives. It gave a far better
protection to the kidneys than nifedipine does.

Q. And then moving on there was clearly a complaint which is not of relevance
here of gastroenteritis, and moving on it would seem that Mrs. Grimshaw came back
in April 1994 and on that occasion she is complaining of lethargy and you query
whether in fact that has been caused by the enalapril?
A. It is a very common side effect.
Q. So do you in fact change her medication on that date?
A. I do.
Q. Is that adalat that we see there?
A. Which is nifedipine.

Q. Which is nifedipine. And you also give a diuretic do you?
A. Yes.

Q. And on that occasion you take her blood pressure and are you satisfied with
the reading?
A. It would be acceptable for a lot of general practitioners but I have already
said if you aim for perfection and accept slightly less that's okay. This would
be accepted by a lot of GPs but not for me.
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Q. Why wasn't it acceptable to you?
A. All the studies show that if hypertension is very well controlled
of a stroke or a heart attack is only increased by 1 percent, but if
blood pressure of 140 over 90 then I am led to believe that the risk
increases to 5 percent which although very tiny is still an increase
good, well controlled blood pressure.

the chance
you have
perhaps
on a really

Q. In fact she comes back a fortnight later and on that occasion, namely 21st
April, blood pressure was taken again and on that occasion it is 150 over 100.
Would she in fact have been asked to come back because of the previous reading?
A. She would.
Q. What about the reading 10 over 100?
A. It wouldn't have made a lot of difference to my way of managing her because
when you are changing tablets there is the possibility if one has been reduced
and the other is increasing there are spots where the blood pressure could be
high again.
Q. So is there anything of significance in that reading of 150 over 100?
A. No.

Q. And then she comes back again in 2 months, 16th June, again another blood
pressure reading, 170 over 90. Again was this part of the bsame process, the
checking of the blood pressure?
A. Yes it was.

Q. What of the reading of 170 over 90?
A. The bottom pressure is getting close to what I want but the top pressure
unfortunately had gone up. But again there was no need to do very much about it
because we were still changing medication.
Q. She comes back again in 2 months. Again the blood pressure is taken and on
this occasion it is 130 over 80?
A. Which I am very very happy with.

Q. So this 2 monthly monitoring that we can see, was that representative of the
type of practice you would carry out with patients with whom there was concern
about hypertension?
A. Yes.

Q. Moving on then to September 1994, there is vaccination and moving on to 1995
the final entry on page 1042 B which is haemoglobin estimation, and turning to
the next page we see a series of estimations there. The first two suggest that
there are blood investigations, then renal function, then liver function. So it
would certainly seem that on the 31st January certainly 3 investigations are
carried out, blood, liver and kidneys. Was this part again of the monitoring and
if so to which condition?
A. They are all blood tests and yes, it was part of the monitoring protocol that
we had and all these tests would be done for somebody with raised blood pressure.
Q. That is January 1995. Moving into February 1995, on the 28th February 1995
Mrs. Grimshaw suffers from acute bronchitis and you prescribe amoxil and
pholocodine?
A. Yes.
Q. Moving on to November 1995 the third entry from the end for a complaint of
upper respiratory tract infection you prescribe amoxil and pholcodine?
A. Yes.

Q. And some 2 months later on the 3rd January 1996 where there is a history of a
viral illness again you prescribe amoxil and pholocodine?
A. That's correct.
Q. Then moving into September 1996 at the end of page 1042 C and turning to page
1042 D again we can see a series of tests being carried out, all related to the
blood. Again was this monitoring of her condition related to the hypertension?
A. Yes that's correct.
Q. And in fact on the 4th September 1996 in addition to the blood investigations
was a blood pressure reading taken, that being 140 over 80?
A. Yes.
Q. And in your view was that an acceptable result?
A. Just acceptable.

Q. Moving on then through 1996 did Mrs. Grimshaw attend on a number of occasions
for various physical complaints and indeed for a vaccination?
A. Yes she did.

Q. Moving on to page 1042 E, again that is May 1997, she attends for a
vaccination and then do we pick it up on the 12th May 1997 where again we can see
blood glucose result, white cell count normal, renal function tests. Again would
these investigations be related to her complaint of hypertension?
A. Yes.
Q. Was that the monitoring provided by your surgery?
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A. Yes it was.

Q. Then specifically on the 17th May 1997 we have a note there lumbago, and then
if you could please, Dr. Shipman, just read the line which is the final line on
the lumbago entry?
A. It goes, "R side SLR 90 PUBO diclofenac."
Q. In fact before we go to the interpretation of that line there are two entries
for the 17th May. The second is, "Seen in own home." Does that in fact mean that
on the 17th May you saw Mrs. Grimshaw in her home?
A. That's right.
Q. Does it also mean that when you saw her in her home on the 17th May her
complaint was one of lumbago?
A. Yes.

Q. And does it follow that your entry beginning, "Right side SLR" represents her
complaints and your investigation and treatment on that day?
A. Yes.

Q. Dr. Shipman could you then please take the Court through that final entry for
the lumbago entry?
A. There was lumbago, right side, so the lumbago was on the right side of the
back. Straight-leg raising, if you lie a patient on the back and lift their leg
so it forms 90 degrees with the body that would rule out sciatica if the patient
could do it. So 90 degree, that was very good. She was passing urine and having
her bowels open. Those questions were being asked because she was not a patient
who had back problems although I see that she had one episode of lumbago prior to
this. In a patient of her age developing lumbago one starts to query more
sinister things.
Q. When you say more sinister things what are you talking about?
A. Perhaps a secondary deposit of a cancer and this being the first appearance.

Q. So in respect of the two entries "PU (passing urine) and BO (bowels opened),"
does that go to investigations or questions which go beyond the problem of
lumbago?
A. It goes beyond but I would just ask the patient was she having any trouble
having her bowels open, passing urine. If she said yes then you have to do an
examination and if that is positive they are admitted to hospital with a great
degree of urgency.
Q. So the answer to both your questions was that there was no problem?
A. Absolutely right.
Q. And you in fact prescribe diclofenac?
A. That's right.

Q. What was that?
A. It is a pain-killer and it has some anti-inflammatory effect. She had no
trouble with her stomach in the past so it was safe medication to give her if she
took it with food.
Q. That was your finding, that was what you prescribed. Did anything in addition
to this occur at your visit to Mrs. Grimshaw on the 17th May?
A. I gave her the general advice, of course, that she could spend the rest of
today in bed but tomorrow she must be up sitting in a hard wooden chair, no
housework certainly for the next few days. If the situation deteriorated she was
to ring the surgery but I would call back in 2 days.
Q. In fact if we then look at the next two entries they are dated 19th May 1997,
"Patient reviewed. Pain settled. Feels better. 19.5.97 seen in own home." Does
that in fact mean that on the 19th May 1997 you visited Mrs. Grimshaw in her
home?
A. Yes.
Q. Did you visit in response to a request from her or as part of your review of
her, having seen her some 2 days earlier?
A. The second of those.
Q. Namely it was a review?
A. Yes.

Q. We see the entry for the first dated 19th: "Pain settled. Feels better." Do
you remember what in fact she said to you on that day?
A. I think they were the words she actually said, "The pain is settling down and
I feel better."
Q. So would you on that occasion have given her any further advice or prescribed
any other medication?
A. I wouldn't have prescribed anything else and I almost certainly said to her,
"Look, it takes time to settle. It may niggle for a little time but as long as
you feel happy with it I don't need to see you."
Q. Now that is the entry for the 19th May 1997?
A. Yes.

Q. And the next entry there recorded is for the 14th July 1997?
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A. Yes.

Q. On the death certificate in this case which we can find at page 1017, the 4th
entry down, "Last seen alive by me 2nd July 1997?"
A. Yes.
Q. Following the 19th May 1997 when did you next see Mrs. Grimshaw?
A. On the 2nd.

Q. When you saw Mrs. Grimshaw on the 2nd July where did you see her?
A. I saw her in her own home.
Q. Was that as a result of a request from Mrs. Grimshaw for a visit?
A. No.

Q. Why did you call on Mrs. Grimshaw on the 2nd July?
A. I had signed a prescription on the 1st July for her and it rang a bell that
she was not perfectly well when I last saw her and I told myself that when I am
in the area I'll just pop in and make sure she has actually settled.
Q. And when you say you signed a prescription for her on the 1st July, in fact if
we look at page 1041 we can see there the 5th entry down, "Nifedipine" and in
respect of the prescription which is numbered 22 there is a date there 1.7.97?
A. Yes.
Q. Was that the prescription to which you are referring?
A. Yes.

Q. This was a request for a repeat prescription as we have already heard in other
cases?
A. Yes.
Q. This would be where a request would be put into the surgery more often than
not in that little box. It would be processed by your computer operator and you
would be asked to sign the prescription which you would do if you considered it
appropriate?
A. Yes.

Q. Your memory having been jogged on the 1st July you called on Mrs. Grimshaw on
the 2nd?
A. Yes. I had visits in that part of the town and I remembered.
Q. When you called at her home was she there?
A. Yes.

Q. Did she come to the door and did you go into her home?
A. Yes and yes.
Q. Was any other person present?
A. Not that I was aware.

Q. And when you went there how was she?
A. She was very well. A little surprised that I had called again but very well. I
asked about the backache and she said it was nearly gone but not completely and
she had found that she, if she used the vacuum she did get a backache.
Q. Did anything else take place on the 2nd July at your visit?
A. I didn't give her a prescription because there was none really needed. I
emphasised to her the management of her back problem, avoiding vacuuming, not
moving heavy furniture, the common sense things, and if things had settled down
not to, she didn't need to make an appointment to see me.
Q. That was the 2nd July. When was the next occasion that you visited Mrs.
Grimshaw?
A. It was the day before she died, the 14th.
Q. Now you visited her at her home?
A. Yes I did.

Q. And why did you visit her?
A. On the 2nd the pain hadn't settled. With old people you think something more
sinister when a new symptom arises, a cancer or something like that. If her pain
had persisted over a month you might think of sending them for an x-ray to see if
she had collapsed a vertebra. It would be either painless or painful, and it is
difficult to pick up without an x-ray. If there was collapsed vertebrae was that
due to osteoporosis, lack of calcium in the bones, or was there a malignancy
quietly sat there.
Q. So when
A. She was
wanted tea
trouble at

you visited her how was she?
having a cup of tea. She came to the door, invited me in, asked if I
and I asked about her back and she said, "It's gone perfectly okay, no
all."

Q. Are you able to recall now Dr. Shipman when on the 14th July you visited Mrs.
Grimshaw?
A. Obviously I have had a lot of time to think about this and I think it was
about midday.
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Q. If we look at the computer entries at page 1042 E, the penultimate entry is
dated 14th July 1997 and we know that that was made on that day at 14.06, that is
6 minutes past 2 in the afternoon. Does this correspond in your mind with
visiting this lady at about midday?
A. I am sorry, middle of the day is slightly different for GPs. I saw her round
about 1 o'clock not 12 o'clock, so yes that fits from.
Q. You saw her round about 1 o'clock and is the position this, when you went back
to your surgery you made this entry in your notes?
A. Yes.
Q. That was the 14th July. Did you see Mrs. Grimshaw again that day on 14th?
A. No I did not.

Q. On the 15th July did there come a time when you learnt there was a request to
go to the home of Mrs. Grimshaw?
A. Yes.
Q. From whom did that request come?
A. Came from the receptionist.

Q. And at about what time?
A. Between half past 8 and quarter to 9.

Q. And the request that you received, did it say anything more than would you go
and visit her home?
A. The request was to go and see Mrs. Grimshaw because she was thought to be
dead.
Q. And did you in fact go and do exactly that?
A. Yes.

Q. Did you go to Mrs. Grimshaw's home and there did you see Mrs. Grimshaw and
indeed her daughter?
A. Yes.

MISS DAVIES: My Lord, I am now going to go on to the evidence of the home and
given that it is just a matter of minutes before 1 o'clock would you think it
appropriate to stop now?
MR. JUSTICE FORBES: Very well. We will break off at this stage, members of the
jury, and resume again at quarter past 2. Would you go with your usher?
Lunch adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Dr. Shipman, before the short adjournment we had got to the point in
the evidence when, on the morning of the 15th July 1997, you received a request
to go to the home of Mrs. Grimshaw?
A. Yes.
Q. You went to her home. Did you go alone or was someone with you?
A. It was a trainee health visitor for the day out with me, so I checked that she
would not faint or anything and she came out with me on the visit.
Q. In fact the identity of that particular young woman has been searched both by
the prosecution and the defence and both have found that there were trainees
working at your practice but the records don't record the identity of the
individual on the particular day?
A. That's correct.
Q. Because a number of trainees worked at the practice over a period of time?
A. Yes.
Q. You went to the home of Mrs. Grimshaw and there we have heard from the
evidence of her daughter, Ann Brown, you met with her daughter?
A. Yes.

Q. Before you saw Mrs. Grimshaw did you have any conversation with Mrs. Brown?
A. Yes. I recognised the lady and she told me that a neighbour had looked through
the window, couldn't see her mother, and had phoned her and then she had come
round and found her mother in the house.
Q. And did you go to see her mother?
A. Yes.
Q. Where was she?
A. She was in the bedroom.

Q. And when you say she was in the bedroom, where exactly in the bedroom was she?
A. She was laid on the bed.
Q. And when you say she was laid on the bed, what was her position on the bed?
A. She was laid on her right-hand side facing the window and on that side of the
bed nearest to the window.
Q. Did you go across to Mrs. Grimshaw?
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A. Yes.

Q. And what if anything did you do?
A. I felt to see if there was any carotid pulse in the neck; there wasn't. She
was cold. I looked at the pupils. They were dilated, and when I moved her arm
there was some resistance suggestive that rigor mortis was setting in. I did not
look at the back of the eyes, nor did I listen to the back of the chest. There
was no reason. This lady was self-evidently dead.
Q. You having concluded that she was dead, did you have any view at that time as
to the causes or causes of her death?
A. Yes, I talked with the daughter and she informed me that her mother's normal
routine was to switch off the television, close all the doors in the house and
then go to bed where she changed into night wear. She thought this was very odd
that she was laid on the bed and when she had gone into the house all the door
were open.
Q. Was the television on or do you not know?
A. Mrs. Brown said that the television was on.

Q. And when you say that you found Mrs. Grimshaw on the bed, what was she
wearing, day clothes or night clothes?
A. She was wearing her normal day clothes.

Q. What other thoughts or what other information were you given which you
considered to be relevant to the cause of Mrs. Grimshaw's death?
A. Looking at the possibilities, we had a lady who was hypertensive, who
experiences some sort of illness which allows her to go and lie on the bed. With
heart attacks if somebody has a such a severe one they fall where they stand so
it was unlikely to be a heart attack, if she managed to get to the bed she would
have managed to get to the telephone and phone. So it looked more likely that she
had had a stroke, felt dizzy or just generally unwell with a headache and gone
and lied down and the process had continued.
Q. You having explained that, Dr. Shipman, did you on the morning of the 15th
July, having concluded that Mrs. Grimshaw had died, did you come to a view as to
what you thought was the likely cause of her death?
A. My view was that she had probably had a stroke which had been brought on with
her hypertension.
Q. Did you consider whether or not it would be appropriate to have a postmortem?
A. Yes. Mrs. Brown and I discussed that matter. I said that if she wished a
postmortem it was easy enough to arrange. I would ring the coroner and arrange
it.
Q. What, if anything, did Mrs. Brown say about that?
A. She said she was happy enough with the explanation and didn't want her mother
referring to the coroner.
Q. You have told the Court that the previous day when you saw Mrs. Grimshaw
certainly her health at that time did not give you undue cause for concern. Is
that fair?
A. That's right.

Q. And insofar as she had been suffering from lumbago, that certainly appeared to
have been substantially improved?
A. Yes.
Q. The fact that you had seen her on that previous day when certainly she was
well enough for you to give no further treatment to her, and then the next day,
the next morning, you had found her dead, did that cause you any concern either
as to the cause of death or as to the need for a postmortem?
A. As for the cause of death, in my experience I probably see somebody like Mrs.
Grimshaw once a year or once every two years, so it fitted in with the pattern of
illness. As to the postmortem, with hindsight I would have had it done but at the
time I didn't think it was necessary.
Q. You say with hindsight, why now with hindsight?
A. I wouldn't be stood here.

Q. So that was the position on the 15th July. Did you in fact speak with Mrs.
Brown about the issuing of a death certificate?
A. Yes I did and I said that if she came down later in the day it would be done.

Q. And did you in fact complete a death certificate in the case of Mrs. Grimshaw?
A. Yes I did.
Q. And do we find that at page 1017 immediately after the admissions which are
immediately after the photographs?
A. Yes.

Q. Now can we take the death certificate in stages. Is the entire certificate in
your hand, completed by yourself?
A. It is.
Q. We see there the name of the deceased and then we have, "The date of death as
stated to me." It would seem, Dr. Shipman, that the first digit is 1 and then as
to the second something has been written and something written over it?
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A. Yes.

Q. Can you tell the Court what has been written certainly the one that we can see
now?
A. I think I wrote down the date that she was found, that is the 15th, realised
the mistake and just put a 4 over the 5.
Q. When in fact did you think Mrs. Grimshaw had died?
A. Sometime in the previous evening.

Q. And why did you think Mrs. Grimshaw had died sometime in the previous evening?
A. If she had died in the morning she would still be warm. As all the windows
were open and the television was on, that suggested very strongly that she had
died the previous evening.
Q. We see the place of death and then you see, "Last seen alive by me 2nd July
1997?"
A. Yes.

Q. Well, you have told the Court that you saw her on the 2nd July 1997 and also
that you saw her on the 14th July 1997?
A. Yes.
Q. Can you help please, why in respect of that entry, "Last seen alive by me,"
did you enter the 2nd July?
A. It was an error on my behalf. I wonder if by making the first error and then
correcting it the second error was inevitable, but I did see her on the 14th.
Q. Moving down to the cause of death, "1(a) Cerebrovascular accident," that is
the stroke?
A. That is the stroke.
Q. And then, "1(b) Other disease or condition if any leading to 1(a)
hypertension," and there you give the interval as being 7 years?
A. Yes.

Q. Can again you assist please, Dr. Shipman, in what way did you think that the
hypertension had led to the cerebrovascular accident?

A. Even with very very good control of hypertension there is a small increased
risk of having a stroke as compared to somebody who is not being treated for the
blood pressure and their blood pressure being normal. The older or the longer the
patient has the hypertension the more likely it is that they die of a stroke. We
are talking in small percentages but that is how it goes. So if this lady had had
her hypertension 10 years the increase might be just one percent more than if the
diagnosis had been made on the day. So her risk would have gone from, say, 2 to 3
percent.
Q. And moving down to, "2. Other significant conditions contributing to the
death: Rheumatoid arthritis." How in your opinion had the rheumatoid arthritis of
Mrs. Grimshaw contributed to her death or been not specifically related to the
condition causing it?
A. People with high blood pressure are encouraged to try and lead as normal a
life as possible. This lady had rheumatoid arthritis which affected her feet and
although mobility was good it wasn't as good as it could possibly be. As you look
through the computer records you will see that we kept an eye on her weight
because if she was so handicapped by the rheumatoid arthritis that she didn't
walk around the weight would have gone up and that has a direct effect on the
hypertension.
Q. And you signed that certificate on the 15th July?
A. Yes, I managed to get the date right.

Q. That is the date on which you called to the home of Mrs. Grimshaw?
A. That's right.

Q. In respect of Mrs. Grimshaw's death you also made entries in the computer
notes and those we can pick up at page 1042 E and F. And in respect of the note
which is the final note on page 1042 E, that was made at 13.14, shortly after 1
o'clock in the afternoon. "OE dead. CVA. Hypertension. RA. Last seen 2.7.97. Died
18.00, 14.7.97." That is your note Dr. Shipman?
A. It is.
Q. CVA cerebrovascular accident?
A. Yes.

Q. In your opinion the cause of Mrs. Grimshaw's death?
A. Yes.
Q. Hypertension?
A. That was the underlying cause of the stroke.

Q. And the RA, is that the rheumatoid arthritis?
A. That's the rheumatoid arthritis.

Q. As you have explained on the death certificate?
A. Yes.

Q. Then we have this, "Last seen 2.7.97. Died 18.00, 14.7.97." Why there do you
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say that you had last seen the lady on the 2nd July 1997?
A. I can only say it is an error on my behalf because there is an entry above
where I had seen her at home.
Q. Yes?

A. I can give no explanation except that obviously I was mixed up. The last time
I had seen her was on the 14th, not the 2nd as it states here.

Q. Died 18.00, 14.7.97. Now as a matter of fact neither you nor indeed Mrs. Brown
had been present in the home of Mrs. Grimshaw at 18.00 hours on the 14th July, is
that right?
A. Yes.
Q. How then do you make an entry, "Died 18.00 hours 14.7.97?"
A. We had got the story that when she went to bed she got undressed, she also
closed all the doors and turned the television off. The fact she was cold and she
didn't normally get up until 7 or 8 o'clock in the morning meant that whatever
had happened had happened the previous evening. Mrs. Brown and I agreed that 6
o'clock at night seemed a reasonable time.
Q. So in other words working back that was your estimation of time at which you
understood Mrs. Grimshaw died?
A. Mrs. Grimshaw died, yes.

Q. And then the final entry 1042 F, that is 15th July, "Seen in own home," again
that is a part of the same entry, it being made in part of the same time
progress?
A. It is.

Q. In respect of Mrs. Grimshaw, count 10 on the indictment contains a period
between the 12th July 1997 and the 16th July 1997. Between the 12th July 1997 and
the 16th July 1997 did you administer to Muriel Grimshaw morphine or diamorphine?
A. No I did not.
Q. Did you between the 12th July 1997 and the 16th July 1997 murder Muriel
Grimshaw?
A. No I did not.

Q. I should like now please to turn to the case of Mrs. West. Dr. Shipman turning
to it, do you wish to continue or would you like my Lord if appropriate--A. If we continue please.
Q. Continue. Very well. Turning then to the case of Mrs. West and in respect of
this case, my Lord, there are no additional notes that I would seek to put before
the Court and this is not a case where I will be asking anyone to look at any
medical notes in the defence jury bundle.
MR. JUSTICE FORBES: Very well.

MISS DAVIES: Now Mrs. West had in fact been a patient of yours since October
1992?
A. Yes.
Q. She was also a lady with a number of separate medical problems?
A. Yes.

Q. And we can pick up her computerised notes which are in the old form of
computerised notes at page 1099 in the jury bundle and that is 3 pages from the
end of the section dealing with documents relating to Mrs. West. Picking up first
please Dr. Shipman, the previous medical history of Mrs. West, at page 1099 we
see in 1979 there is a diagnosis there of osteoarthritis. Do you have that?
A. 79?
Q. 75?
A. 75, yes, yes.
Q. And that relates to the hips?
A. It does.

Q. In fact 2 years later 1997 there appears to be a replacement of the hip joint,
namely the left hip joint?
A. That is right.
Q. In 1997, I beg your pardon in 1977 is also recorded the very next entry,
amaurosis fueax. What is that?
A. Amaurosis fueax, this is a condition that occurs in the eye. The patient may
say that suddenly they lost vision but over the next 12, 24 hours it came back
and was perfect. That would alert any GP to the fact of this condition. It is
caused by a small fat deposit breaking off a blood vessel, going along with the
blood and blocking a smaller blood vessel. If the loss of sight persisted this is
no longer the diagnosis. This is a temporary condition and it goes away and the
return to normal vision is complete.
Q. In fact in the case of Mrs. West did she in September 1997, this is going back
to the previous medical notes, have 3 episodes of blindness which in fact were
diagnosed as amaurosis fueax?
A. That's correct.
Q. And that is why it was investigated and we can see the second entry from 1997,
"On examination," and something is discovered in the carotid is it not?
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A. The bruit.

Q. What exactly is the bruit in the carotid arteries?
A. It is caused by the blood flowing throughout a narrowed or irregularly
narrowed blood vessel.
Q. What causes the narrowing of the blood vessel in the carotid artery?
A. It is usually fatty deposits.

Q. Is that what has been discussed in other cases here as fatty deposits which
are or which become atherosclerosis?
A. That's correct.
Q. So back in 1977 there was evidence of and indeed symptomatology of
atherosclerosis?
A. Yes.
Q. Such
because
carotid
A. That

that this lady had to be referred to a hospital and indeed an eye clinic
she suffered 3 episodes of blindness and there was the finding of the
bruit?
is correct.

Q. It has been said earlier in this case by Dr. Grenville that in respect of this
lady that finding back in 1977 of the amaurosis fueax and the bruit, at that
point on she was always at risk of a stroke?
A. That's correct.
Q. So was this a serious finding in that lady all these years ago?
A. It was and she was referred to a vascular surgeon following the diagnosis.

Q. So we see then the problem in 1977 of atherosclerosis. Moving on then she has
a replacement of a knee joint in 1978. Again is all this related to the
osteoarthritis?
A. It is.
Q. And then moving into the 80s, in 1986 is there the first diagnosis of chronic
bronchitis?
A. Yes.
Q. And in 1986 in the same year is there the diagnosis of asthma?
A. There is.

Q. In fact in respect of this lady, let's just take the diagnosis of chronic
bronchitis, did she from February of 1986 attend Tameside General Hospital by
reason of her bronchitis and her asthma?
A. She did.
Q. And indeed when she came under the care of your surgery was she regularly
reviewed in the asthma clinic at your surgery?
A. She was.
Q. Moving on then to the years when in fact one
into 1993, the very first entry there, the 18th
cramps nocturnal." It is clearly a reference to
A. She was waking in the night with pain in the
referred her to a vascular consultant.

picks up the notes, let's move
October: "Other episodes, leg
leg cramps. What was the problem?
calves. I see that I had also

Q. We can come to that in a moment, Dr. Shipman, because that is further down the
line, but the first complaint of leg cramps appears to be in October 1993?
A. And the pulses in her leg were very poor.
Q. What did that indicate?
A. Narrowing of the blood vessels into the leg.
Q. And what was causing that?
A. Almost certainly atherosclerosis again.

Q. So in other words the atherosclerosis which in 1977 had been present in the
area of the neck, specifically the carotid artery, by now some 15 years on was
causing problems in the leg?
A. That's right.

Q. Let's move on to November of 1993. There we see "Asthma monitoring. On amoxil.
Review one week," and we see the review being carried out on the 23rd, again the
monitoring being carried out by your surgery to the asthmatic patient?
A. That's right.
Q. Moving onto the same day, 23rd November 1993, first of all "leg cramps,
quinine sulphate," was that medication for the cramps?
A. As far as I can remember we weren't sure when she would be seen at the
hospital and I gave quinine sulphate which is the standard preparation for
nocturnal cramps.

Q. In fact it seems that she was seen at the hospital fairly shortly thereafter
because the very next entry, 23rd December 1993, "Letter from consultant,
bilateral calf claudication?"
A. Yes.
Q. So what we can see what the diagnosis was. What as a matter of fact was
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happening to Mrs. West?
A. Her arterial tree was slowly being silted up.

Q. Being silted up by these fatty deposits which are arteriosclerosis?
A. That's correct.

Q. Was the effect of the silting up that she was suffering from claudication in
both her calves?
A. Yes.

Q. What is claudication?
A. She was suffering in both calves. It is the condition where the patient says,
"I can walk 100 yards very slowly, if I walk fast I will only get 50 yards." And
it is all down to the supply of oxygen and food to the muscles and the narrowing.
There is a preset limit on the amount of food and oxygen you can deliver to that
muscle and if the muscle exceeds the ability, sorry exceeds the quantity of
oxygen and food it requires you then get cramps.
Q. So there is another symptom caused by the fatty deposits?
A. Yes.

Q. Let's move on then to 94, page 1100, the next entry being May 1994. There we
have the asthma monitoring and it seems from that she was seen by Sister Morgan?
A. Yes.
Q. Would it be Sister Morgan who would carry out the regular monitoring of Mrs.
West and other patients?
A. Yes.
Q. Looking at the same day in respect of osteoarthritis in fact was there
medication given on that occasion?
A. There was.

Q. And what about the oesophageal reflux, losec was given. What was causing the
oesophageal reflux?
A. This condition is very common in older people. It is the acid running out of
the stomach into the bottom end of the gullet. It can be made worse by some drugs
and if you look I gave indomethacin as a suppository rather than a tablet.
Although some indomethacin gets back into the stomach is it minimal and I was
trying to avoid the patient making even more acid and making the oesophageal
reflux worse.
Q. Then we come to June. She is back in the next month for the asthma monitoring
and again in June medication is requested for her reflux because losec is
prescribed?
A. Yes.
Q. In September 94 there is a blood pressure reading there, 152 over 80. Now you
have told us in other cases, Dr. Shipman, about your view of blood pressure
readings. How did you view this one?
A. The bottom pressure was very very good indeed, it was just the top pressure.
That can be affected by presenting to a GP or a practice nurse, so it would be
checked in the future.

Q. And then we see more asthma monitoring and other conditions. Can I move on
then to the 7th October 1994 just over halfway down, "Letter from specialist. Rev
(review) claudication see 6/12 6 months." Is the position this, that certainly by
that time by reason of her bilateral calf claudication Mrs. West was being
regularly reviewed at the Tameside General Hospital?
A. Yes.
Q. And was the diagnosis at that hospital one of peripheral vascular disease?
A. It was.
Q. Did they in fact set up a pattern of 6 monthly review?
A. They did.

Q. Would they, as we have seen the entry here, keep you informed as to any
findings or any medication prescribed?
A. Yes.

Q. We move on then. Moving to November 94 there is a complaint of lumbago and on
that occasion you prescribe diclofenac?
A. Yes.
Q. And moving on, the 23rd February 1995 there is a letter inviting Mrs. West to
a screening at the asthma clinic?
A. Yes.

Q. And then on the 27th February 1995 we have "CO (complaint of) pelvic pain,"
and then, "RSI joint. Hip okay. Diclofenac." Now could you deal please with that
entry. Does that represent a meeting or consultation as between yourself and Mrs.
West?
A. It does.
Q. Where did it take place?
A. It would be in her home.
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Q. And looking at your entry in the computer notes could you please just decipher
that last line, the one that begins with R?
A. R stands for right sacroiliac. Where the pelvis joint joins the backbone there
is a joint, sacroiliac joint, so on the right side the sacroiliac joint was
giving her pain and the pain was going into the right hip as well but movements
were full. So you can lay her on her back and rotate the hip joint, let the leg
drop out, bring the leg across, and there was no problems. So this was a lumbago
in non-medical terms but a sacroiliac pain in medical terms.
Q. Do you actually remember that consultation or are you there relying on your
note, Mr. Shipman?
A. I am relying on the notes there.
Q. If we look at the next entry it is for the same date, "Seen in own home,"
again coming in for the same consultation?
A. Yes.

Q. In fact it would seem that there is another note of that consultation because
at that time you also made an entry in the Lloyd George notes and we can pick
that up at page 1062 in the same bundle?
A. Sorry, which one am I looking at, the prosecution or defence?
Q. No, the prosecution bundle, Dr. Shipman. It is a photocopy of Lloyd George
card, 1062.

MR. JUSTICE FORBES: Towards the front of the section, Dr. Shipman. If you go to
the photographs you will then after the photographs find the cause of death
certificate and the cremation documentation?
A. Thank you my Lord.

Q. You will find it immediately after that?
A. Thank you.
MR. JUSTICE FORBES: Right.

MISS DAVIES: Just looking at that page Dr. Shipman, on the left-hand side we can
see the first date. Is that date in your hand?
A. It is.
Q. Does it read 27.2.95?
A. Yes it does.

Q. And just looking at the entry to the right of that date, does that also
represent your note of your consultation at Mrs. West's home on that date?
A. It does.

Q. Before we deal with that note can you help please how it is that in respect of
the visit to Mrs. West's home you make an entry both in the Lloyd George card and
on the computer?
A. I had the notes with me and this wasn't an illness that she had had in the
past to any degree. I just recorded it in the notes.
Q. And could you please in the first instance just read out the entry at page
1062 for the 27th February 1995?
A. It goes, "V (right) R hip, pain plus plus. SI joint as well. Tried indocid
suppositories. Diclofenac 50. TDS, SI joint pain. Flexion extension okay. SLR 90
degrees. Ex rotation pain. Internal okay."
Q. So there we have got right hip pain which is certainly painful if it warrants
two pluses?
A. That's right. I have indicated that it was not a certain thing that could be
controlled with paracetamol.
Q. And also extending to the sacroiliac joint?
A. Yes.

Q. Suppositories had been tried but in fact something else was going to be tried,
namely diclofenac?
A. That's right.
Q. And then in fact what thereafter follows in these note are the various
investigations or examinations that you carried out of the leg of Mrs. West on
that occasion, both leg and hip?
A. That's right.

Q. Dr. Shipman, it is admitted that in respect of this visit there is an entry in
the visits book. Was this in fact a request for a visit made by Mrs. West or
someone or her behalf?
A. It was.

Q. Do you actually remember this particular visit any more now having looked at
that entry in the Lloyd George notes?
A. I think this was on a Saturday and I had taken the notes so that I could
record the event because unless I was, I needed to I don't routinely go back to
the surgery after Saturday lunchtime.
Q. Now in respect of the admissions made in this case, there are entries in the
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surgery visits book for Mrs. West on the 27th February which we have already
dealt with, the 2nd March and the 6th March. As we have the Lloyd George card and
the copy of it open at the moment, Dr. Shipman, let's just go to the next entry.
Is that date in your hand?
A. Yes.
Q. And what is the date written there please?
A. It is the 2nd, it should be 2nd of the 3rd because that was the Monday. For
some vague reason it could be taken either as an 8 or 6.
Q. But it was the 2nd March?
A. Yes.

Q. Now why did you visit on the 2nd March?
A. It was a follow-up visit. I was impressed with the amount of trouble she was
having. She didn't complain often and so it was important to make sure that she
was actually getting better, not just tolerating pain.
Q. So let's just deal please with your entry for the second March 1995. We see
there a V immediately after the date. That represents visit, does it not?
A. It does.
Q. And that is visit to the home?
A. Yes.

Q. We can see that in respect of all the occasions recorded there. Again could
you just read in the first instance the entries there?
A. "R post cap of R hip pain plus plus. Try pethidine 50 milligrams 1 QDS."
Q. And the next line?
A. "On top of diclofenac."

Q. Let us just go back to the first line. Could you interpret that please?
A. R stands for right, and of the right hip the pain was at the back of the right
hip.
Q. And?
A. So that capsule of the joint is giving her pain. And some considerable pain.
Q. Is that the plus plus?
A. Yes. Pethidine is an excellent pain-killer and added on top of an antiinflammatory pain-killer it gives a very good response and does not necessarily
give more side effects.
Q. And that you were prescribing 5 milligrams 4 times a day?
A. It is actually 50 milligrams.
Q. Sorry, 50 milligrams 4 times a day?
A. Yes.

Q. Which as you record there would be on top of the diclofenac?
A. Yes.

Q. You there record in the Lloyd George notes your visit on the 2nd March and in
fact if we go back to the computerised notes at page 1100 we can in fact see the
2 entries before the final one, 2.3.95, "Complaining of pain. Right hip. Add
pethidine to," it seems to be a misspelling, it is actually diclofenac, yes?
A. Yes, that's right.
Q. "Seen in own home Dr. H. F. Shipman," yes?
A. Yes.

Q. So again the computerised version of the entry in the Lloyd George notes?
A. Yes.
Q. So that is the Monday as you record it?
A. Yes.

Q. Dealing with the Lloyd George card, can we then go to the next entry please as
it is dated, again is the date in your hand?
A. It is.
Q. And what is the date?
A. 4th March 95.

Q. Is it actually the 4th March that is written?
A. No, it looks like I set off writing down the 6th of something and it has been
corrected to the 3rd.
Q. Again is a visit is that to the home?
A. Yes.

Q. And the top line there, could you read that please?
A. "Pethidine for pain."
Q. And then the next line?
A. Query TCI.

Q. What does TCI stand for?
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A. Where I trained it stood for transient cerebral ischaemia.

Q. Do you actually recall visiting this particular patient, Mrs. West, on the 4th
March?
A. Yes. It is unusual for me to prescribe a drug like pethidine. This is an
elderly patient. If it wasn't settling why wasn't it settling.
Q. When you say "it" do you mean the pain?
A. The pain, sorry. Possibly there was a more serious underlying disease and
possibly referral on to a consultant and investigations. Seeing a patient two
days after you have prescribed the pethidine it should give you sufficient
knowledge of whether the pain is settling.

Q. In respect of this visit was it a request by Mrs. West for you to visit or was
it a visit that you initiated?
A. I initiated the visit.
Q. Having seen Mrs. West at that time how did you find her?
A. She had still got some degree of pain. She was concerned about how long it was
going on. Her mobility was affected to some degree. And I think that is about all
that was happening at that stage.
Q. Can I move on then please to the next entry again. Is that date in your hand?
A. Yes it is.
Q. And what is the day?
A. It is the 6th March.

Q. We see a V. Did you on that occasion visit Mrs. West at her home?
A. Yes I did.

Q. Again was that as a result of a request by her or on your initiative?
A. I think this is again me going back to see what was happening.

Q. And when you say going to see what was happening, why did you want to see what
was happening?
A. She was on a very powerful pain-killer. If things weren't resolving then
referral on to a specialist was the indication.
Q. So let's move now to the 6th March 1995. Do you recall at about what time you
visited Mrs. West?
A. I can't remember, no.
Q. You cannot. Can you help as to this, was it in the morning or the afternoon?
A. I really don't know, sorry.

Q. If we move to the very front of the bundle relating to Mrs. West we can see
there a plan of her home, and more particularly if we turn to the photographs we
can see photographs which have already been identified as photographs of her
home. Do you recognise the photos, Dr. Shipman?
A. I recognise the rooms, yes.
Q. So let's just move to the rooms. You have got to the home of Mrs. West and we
can see in photograph number 3 the front door?
A. Yes.
Q. How did you get into the house?
A. I was met at the door by Mrs. West.

Q. Was it a case of you either knocking at the door or ringing the bell and she
answered?
A. It was.
Q. She opens the door. Do you go in?
A. Yes.

Q. And did you go into the sitting room that we can see in photographs 4, 5, 6,
7, 9 and 10?
A. Yes.

Q. You having gone into the sitting room of Mrs. West, did she remain standing or
did she sit down?
A. She walked to the chair that is on the opposite side of the fireplace in
picture 4 to the left of the fireplace.
Q. You say she walked to the chair?
A. Yes.
Q. Did she sit down?
A. Yes.

Q. Was there conversation between the two of you?
A. There was.

Q. What was said?
A. As we were walking into the room I asked how she was doing, had the pain gone
away now or did we need refer her off to a specialist. She said the pain wasn't a
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problem but that she had noticed some weakness of an arm and a leg.

Q. What did you say?
A. I asked if that had persisted for any length of time. She said for an hour or
so at a time inferring that it came and went. And she, I think this lady was the
one who also complained about blurring of the vision. She had had an amaurosis
fueax in the past and thought she had had a small attack between the two visits.
Q. If it would assist in any way you have made a record on the Lloyd George card
at page 1062, it is the record dated 6th March 1995, yes?
A. Yes.

Q. Do you want in the first instance to read that record to see if it in any way
assists your memory, it being the record you made?
A. It says. "Visited. Pain less," that is referring to the hip. "Minimal weakness
right arm. Odd episode blurred vision. Query amaurosis fueax."
Q. Having said that does that in any way assist your recollection of this meeting
with Mrs. West on the 6th March?
A. Yes it does.
Q. So what do you remember?
A. She told me about the altered vision when she was sat. I sat on, I was sat on
I think the settee which was in the middle of room so if I was sat on the settee
I was facing the fireplace.
Q. Yes?
A. I opened my bag, reached down for my stethoscope and the blood pressure
machine and said, "Let's have a look at you." There was no obvious response. Up
to that moment I hadn't actually looked at her when she was telling me this
story. When I looked up she had slumped into the chair. It took me a moment to
realise that she wasn't well. I got up, walked across to her which is just one
stride, gave her a gentle shake just to see if I could wake her. Felt for the
carotid arteries and they were both absent. I rubbed the front of her chest with
my knuckles to see if she would respond to a painful stimulus. She didn't. There
was no obvious respiration. I bent down, took her shoe off and stroked the under
part of her foot and the indication was that there was a cerebral episode.

Q. Just pausing there, what test were you performing in stroking the underside of
the foot?
A. It is called a Babinski. With a normal patient the toe will curl down once you
stroke the underneath of the foot. With a patient who has got a cerebral incident
the toe goes upwards. Although it is a fairly crude examination, it at least can
support a diagnosis.
Q. So you carried out that test?
A. Yes.

Q. And?
A. The toe went upwards which would have suggested a cerebral episode.
Q. What else did you do in terms of examining Mrs. West?

A. I listened to her heart and chest using the stethoscope. I just merely slipped
the bell of the stethoscope down under her clothing and didn't make any attempt
to undress her. I think that is all I did.
Q. Having done that what view did you come to?
A. I came to the view that this lady had collapsed in front of me and exhibited
all the symptoms and signs of being dead.
Q. Did you at that point make any attempt to resuscitate Mrs. West?
A. First of all I had to have a working diagnosis. Presentation was either a
coronary, that, she had not complained of that, or that she had had a stroke. I
had to make the decision then whether I attempted resuscitation and I chose not
to attempt resuscitation.

Q. Why did you decide not to attempt resuscitation?
A. In my 30 years in practice I have only seen 2 or 3 people collapse like she
did. In both cases or all 3 cases they had ended up having a postmortem and there
had been a stroke as a cause of death. The fact she had gone from being able to
talk to me and walk to being floppy, no response to painful stimuli or anything
else, indicated either she had had stroke in an important part of the brain or
that she had had a large stroke. In my experience albeit of only perhaps 3
patients, the attempt at resuscitation is poorly rewarded and if rewarded the
patient would be left with a lot of disability.
Q. So you have told us of your experience. Summarising thus, Dr. Shipman, why did
you make the decision not to resuscitate or attempt resuscitation of Mrs. West?
A. I had a working diagnosis of a stroke in a patient who had gone from walking
and talking to nothing. My experience there was little point in trying to
resuscitate that patient.
Q. You have spoken that in your view there was little to be gained by attempting
resuscitation. Did you consider calling for an ambulance?
A. I considered it. If I called for an ambulance then I would have to commit
myself to resuscitation until they arrived. The timings in Tameside are about 7
minutes, that's from the ambulance people getting the call to arriving at a
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house, so we are talking about giving resuscitation to this lady for 7 or 10
minutes until they arrived. That didn't bother me, it was what would we end up
with. As I say, in my experience, albeit limited, you do not get somebody who is
able to live independently and enjoy life like she did.
Q. So you did not call an ambulance?
A. I did not call an ambulance.

Q. You having concluded that she was dead, having come to the view that the cause
of her death or most likely cause of death was a stroke?
A. Yes.
Q. And having made the decision not to resuscitate or call an ambulance, what did
you do next?
A. In the Lord George folders, folder, there was a telephone number for the son.
I, when I joined the practice I think the son was living at home and at some time
we have obtained the telephone number of the son.
Q. So did you get the telephone number from the Lloyd George notes?
A. Yes.
Q. You having obtained the telephone number what did you then do?
A. I had got to find the telephone then.

Q. Yes?
A. I couldn't see it in the front room, it wasn't on the windowsill or places
like that, and I walked into the kitchen.

Q. Yes. And when you walked into the kitchen what happened?
A. There was a woman stood perhaps a stride into the kitchen and my reaction was,
"Hello, who are you?" When doctors visit there is often a neighbour who will pop
in and say, "When you go I'll come and take the prescription down to the
chemists." I hadn't heard any noise. There was no way that I could know she was
there and with one stride into the kitchen I was almost nose to nose with her.
Q. So you found this lady in the kitchen. What if any conversation did you have
with her?
A. My immediate words were, "Hello, who are you?" She told me she was a
neighbour. Her name I think was Hadfield.

Q. Yes, Mrs. Hadfield?
A. Mrs. Hadfield. I said, "I'm looking for the telephone. Mrs. West has
collapsed." Mrs. Hadfield said, "Can I go to her?" "Yes of course. I need the
telephone to ring her son." She pointed out where the telephone was. I, she went
to see Mrs. West and commented that she was still warm and was I sure she was
dead. I came back to the living room, checked the arteries were absent, opened
the eyes and the pupils were fully dilated and I believe I said to her, "Look,
the pupils are fully dilated, there is nothing there," meaning there is no life
there.
Q. Did you do anything else then or did you then attempt to telephone the son of
Mrs. West?
A. I can't remember doing anything else. I can remember telephoning the son.
Q. Now you got through to the son didn't you?
A. Yes.

Q. What did you say to the son when you spoke with him?
A. He was at home and I said that I was at Mrs. West's house and that she wasn't
very well and could he come over as quickly as possible.
Q. Was that the extent of the telephone call?
A. He asked some questions and finally asked me if Mrs. West had died and I said
that that was right and I was extremely sorry and I would stay until he came
back, until he came.

Q. It was the evidence of Mr. West to this Court that when he spoke to you in
that first telephone call that you told him that his mother was dead, that you
told him that you had just taken his mother's blood pressure, that you had gone
to your car, come back and she was dead. Is that what you said to him?
A. No. I believe I said to him I had taken the blood pressure monitor out of my
bag to take her blood pressure and there was no point because at that point she
had died. I am absolutely sure that I took my bag, which is a pilot's bag,
something like 2 foot long, 2 foot high and about a foot wide, and I am sure I
took that bag into the house because as I sat on the settee, I opened the bag and
took out the stethoscope and the sphygmomanometer and of course there was no need
to check her blood pressure.
Q. Did you in fact leave the house having seen Mrs. West? You came in you saw
Mrs. West and there came a time when Mrs. West died?
A. Yes.
Q. Between first seeing Mrs. West and her death did you leave the house?
A. No.

Q. Because your evidence to the Court has been that you came in, you eventually
sat down with her in the sitting room and it was while both you were in that
position that she died?
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A. Yes that's right.

Q. That was the situation?
A. That was the situation.

Q. You had the conversation with Mr. West. It is clear that he came straight to
his mother's house and he told the Court that when he arrived there you were
outside and you both went in together and he went to his mother?
A. Yes.
Q. And as all in this Court will understand he was very distressed?
A. Yes he was.

Q. He said that when he was there with his mother you were still there and you
spoke with him about the cause of his mother's death?
A. Yes.

Q. Do you recall now, Dr. Shipman, what it is you said to Mr. West when he was in
the home about the cause of his mother's death?
A. Not precisely word for word but I said something along the lines of, she had
marked or severe furring up of the arteries, that for a long time there had been
a high risk of her having a stroke and it could happen at any time, in bed, in
the street, really at any time. I then said to him that the stroke she had had
was a very large one or in a very vital centre and that I made no attempt to
resuscitate her because my experience was that if she came back her life would be
not one she would have chosen.
Q. It was the evidence of Mr. West that you first of all said that the cause of
his mother's death was a massive stroke?
A. Yes, or words to that effect.

Q. He also had a memory that you in addition to telling him that his mother had
had a massive stroke also said that she had had a massive heart attack?
A. I think he may have got himself confused. I set off saying that there were two
possibilities, a heart attack or a stroke. The risk of having a stroke because of
the narrowed arteries far outweighed any risk there was to the heart.
Q. Dr. Shipman, when you spoke with Mr. West on that day following the death of
his mother was there any doubt in your mind that the cause of Mrs. West's death
was a stroke?
A. With my experience of seeing this happen before I was quite sure this lady had
a stroke.
Q. Did you consider whether or not a postmortem should be carried out?
A. Before I left the house I did talk to the son who had calmed down and I said
to him, "If you are not happy we can organise a postmortem. All it requires is
one telephone call." He said that he didn't feel it was necessary. I told him
that I would issue a death certificate and if he came to the surgery the next day
he could pick it up. If he had questions I would make time available for him.
Q. And was that really the extent of the conversation between yourself and Mr.
West on that day?
A. I can't think of anything else that was spoken about by either of us.

Q. You left the h, ome of Mrs. West. We see that there is an entry in the Lloyd
George notes for the 6th March. Did you also make an entry in the computer notes
for that day and we can pick it up at page 1100. It is the very last entry from?
A. Yes, sorry.
Q. Just the last entry, "OE dead. CVA. Arteriosclerosis?"
A. Yes.

Q. In other words there in the second line were you giving in your opinion the
cause of Mrs. West's death?
A. That's quite right.

Q. And looking at the very next page there is an entry there, "7.3.95 Seen in own
home." It is dated 7th March. Does it relate to the 7th March or another day?
A. It was entered on the 7th March but it relates to the day that I saw her at
home.
Q. Which was the 6th March, the day she died?
A. The machine defaults to today's entry, today's date.

Q. Now in respect of Mrs. West did you in fact prepare a death certificate?
A. Yes I did.

Q. And can we find that at page 153 immediately after the photographs and the
formal admissions? Do you have it, Dr. Shipman?
A. Yes thank you.
Q. Is that document in your hand?
A. It is.

Q. And does it state the date of death as being 6th March and do you there record
that you last saw Maria West alive on the 6th March?
A. I do.
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Q. Indeed you signed it on that day. As to the cause of death: "1(a)
Cerebrovascular accident minutes only." You have explained why in your opinion
you thought a stroke was the likely cause of death?
A. Yes.

Q. And the minute only, does that refer to the time within which in your opinion
the stroke occurred?
A. The stroke that killed her, yes.
Q. Then "1(b) Atherosclerosis," is that 18 years?
A. 18 years.

Q. And does that go back to the late 70s where in fact we have the record there
of the temporary blindness and the carotid bruit?
A. Yes.

Q. And the atherosclerosis, how in your opinion did that either cause, contribute
or in some way or another lead to the death of Mrs. West?
A. A plaque, that is a fatty plaque, had in my opinion broken off and gone to a
part of the brain and deprived that part of the brain of oxygen and food.
Q. Now Mrs. West was not in fact buried, her body was cremated?
A. Yes.

Q. And therefore as a doctor when a patient in respect of whom you have certified
death is cremated you have to fill in further documentation?
A. Yes.
Q. Let's move on to that documentation please, pages 1055 and 1556 following on
from the copies of the death certificate?
A. Yes.
Q. Looking at page 105 is that all in your hand, Dr. Shipman?
A. Yes it is.
Q. And page 1056 again is that all in your hand?
A. Yes it is.

Q. Going back to the very first page, 1055, there we see the name, the address.
Can we just go down the page please, box 1, "On what date and at what hour did he
or she die?" There you have recorded "15.30, 6.3.95." Now we know you completed
this document in March 1995, it seems on the 8th March 1995, two days following
the death of Mrs. West. Today you have told us you cannot remember the time that
you called at Mrs. West's. Having there recorded it was 15.30 do you think that
likely to be accurate?
A. Only 2 days later I think it was very much more accurate than anything I can
recollect today.
Q. And in fact would be consistent, it being certainly in the afternoon, with the
evidence of Mrs. Hadfield and Mr. West. We can see there other entries made, "6,
6(a) Did you attend the deceased during his or her last illness? Yes. 6(b) If so
for how long," and there you record "20 minutes." What does that represent?
A. That represents the time from arriving at the house until I certified her
dead.
Q. And, "7. When did you last see the deceased alive? 6.3.95. Present at death?"
A. Yes.
Q. "How soon after death did you see the body?" You filled in there
"Immediately?"
A. Yes.

Q. "What examination did you make? Complete external?" What did you mean there
when you record complete external?
A. I trained at Leeds where there is an active forensic pathologist. They taught
us to look at the whole body, so you start at the head, make sure there is no
head wounds, that there is no sign of trauma, you look in the mouth to see if
there are any tablets or any trauma in the mouth, pay particular attention to the
neck, make sure that there is no evidence of strangulation or copper wire that
has acted as a rope, look on the front of the chest for bruises. It was a joke
that the undertakers would say they had not found a knife sticking in the
patient's chest because every time I went and saw a dead body I had would look at
the patient in the same way and I would turn them over, make sure that there is
no injury on the back, look at the arms for bruises, scratches, look at the
finger nails, look at the abdomen, check both legs again looking for bruises,
lacerations, anything you wouldn't expect.
Q. In respect of Mrs. West did you carry out that complete external examination
or not?
A. I didn't do it in the full completion, no.

Q. Any particular reason?
A. I was sure of the death, it had happened in front of me. There was no obvious
injuries or bleeding so, no, I didn't do such a complete examination as I
normally do on other patients.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 30

Page 36 of 37

Q. So why did you then make the entry, "complete external?"
A. Because it is as complete as I would normally do on a patient who dies in
front of me.

Q. You have already dealt with the cause of death when explaining your entries on
the death certificate. And turning to the next page, box 10. "What was the mode
of death?" There, "Collapse," and its duration, there you have put "Minutes,"
yes?
A. Yes.
Q. Moving down to box 14, "Who were the persons if any present at the moment of
death?" And there you have put, "Self and neighbour?"
A. Yes.

Q. Clearly you were present because that has been your evidence to the Court. Why
do you there include the neighbour?
A. Because she was actually on the ground floor and I have learnt in the case
that she was able to hear me talking to Mrs. West so therefore she was present
within the immediate vicinity at the time of death.
Q. When you completed this form, namely on the 8th March some 2 days after the
event, insofar as you knew a neighbour was present what was your understanding of
where she was?
A. She was in the next room in the kitchen.
Q. And in respect of 16, "Have you any reason to suspect that the death of the
deceased was due directly or indirectly to violence, poison, privation or
neglect," you have answered no to all the questions?
A. Yes I have.

Q. And, 17, "Have you any reason whatever to suppose a further examination of the
body to be desirable?" There again you have given the answer in the negative?
A. That's correct.
Q. And there you have signed and you have dated it and is that in fact the 8th
March 1995?
A. Yes, it looks like I started off on the 7th and I have converted it to the
8th.

Q. Just turning to the next page please, Dr. Shipman, although not a document
completed by yourself the rules are such that a form C, the confirmatory medical
certificate, has to be completed by another doctor and we know in this case as in
others another medical practitioner, Dr. Susan Booth, completed the form?
A. Yes.
Q. We can see she comes from the Brook Street Surgery which is also in Market
Street Hyde?
A. Almost opposite my surgery, yes.
Q. Did you on occasions request doctors from that surgery to complete the
confirmatory medical certificates for you?
A. Yes.

Q. And did they ask the same of you in respect of their confirmatory medical
certificates?
A. Yes.

Q. And indeed Dr. Booth has given evidence to this Court. Did you ask her to
carry out the filling in of the medical certificate when she was so satisfied
that it was appropriate so to do?
A. Yes.

Q. Simply this, when another GP was requested by you to complete form C, what if
any information would you give to that GP as to the cause or the circumstances of
the death of one of your patients?
A. I would take with me the Lloyd George folder. I would go across to the
surgery, I would ask who was the next doctor in rota to take a second part
cremation form. I would see them or I would talk to them over the telephone. If I
saw them I showed them the Lloyd George folder and said, "There is the past
history." They would just usually just go through quickly looking at letters and
making sure that the given cause of death was correct. If the doctor wasn't there
I would expect a telephone call and then we would talk over the phone about it.
Occasionally in a complicated case I would leave the notes at the Brook Surgery
and if it was simple I would take them away with me.
Q. Do you know whether in fact Dr. Booth raised any queries with you regarding
the signing of this form C and the death the Mrs. West?
A. I remember this occasion because I went across and Dr. Booth had gone out and
when she rang across I had just gone out so we had a joke about it, that we
should meet in the middle of the street. I showed her the notes, talked to her as
well, and she raised no questions about the cause of death.
Q. Dr. Shipman, on the 6th March 1995 did you administer morphine or diamorphine
to Marie West?
A. No I did not.
Q. Did you on the 6th March 1995 murder Maria West?
A. No I did not.
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MISS DAVIES: My Lord, that concludes the questioning in respect of Marie West.
MR. JUSTICE FORBES: Is that a convenient moment then, Miss Davies?
MISS DAVIES: Yes it is.

MR. JUSTICE FORBES: Members of the jury, it is obviously a very tiring business
being in the witness box all day and it is desirable that the case should
progress in a sensible measured fashion. So that completes the evidence-in-chief
of Dr. Shipman with regard to Maria West and it is obviously better to wait until
tomorrow morning before we move on to the next case rather than start on it this
afternoon so we will break now and resume at 10.30 tomorrow morning. Go with your
usher please.
____________________
[COMMENT1]
358 folios
72

Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Preston.
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BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

EXAMINATION-IN-CHIEF OF DR. SHIPMAN, CONTINUED
Wednesday, 1st December, 1999.

MR. JUSTICE FORBES: Miss Davies before you continue with your examination-inchief of Dr. Shipman, a matter has been drawn to my attention which makes it
necessary for me to ask a particular question of the jury, so if you do not mind
I will do that straight away.

Members of the jury, a matter has been brought to my attention overnight and it
makes it necessary for me to ask you a very simple question. You must not feel
embarrassed in any way by the fact that I am asking you this question. You must
not assume that somehow or other some of you have done something wrong, that is
not the case. The question is this: Did any of you hear yesterday any obviously
irresponsible comment upon this trial on a local radio station. I see everybody
shaking their head. In that case I will take the matter no further with you at
all but I will take the opportunity, if I may, to make this observation to the
press present in Court. It is my view, and it is indeed the view of all counsel
in this case, that the press coverage of this trial has very entirely responsible
and proper. I make that observation in open Court in the hope that that
observation will prompt matters to go back to those in other sections of the
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media who may well have behaved otherwise. I need say no further about the matter
than this, at this stage. Now, is there any comment that you wish to make Mr.
Henriques.
MR. HENRIQUES: No, my Lord. Thank you.
MR. JUSTICE FORBES: Miss Davies?
MISS DAVIES: No, my Lord.

MR. JUSTICE FORBES: Very well, Miss Davies. Dr. Shipman, would you come back into
the witness box.
HAROLD FREDERICK SHIPMAN, recalled
Examined by MISS DAVIES

Q. My Lord, turning now to the count 12 on the indictment, the case of Lizzie
Adams. My Lord, as yesterday we have copied the longer version of the medical
notes, copies of which have been given to my learned friends, and again my Lord
if you would allow it, could I hand in that bundle again to be placed in the same
place in the jury bundle as before, namely after the medical details and before
the abbreviated version. In fact, the last page in the bundle relating to Mrs.
Adams, of the notes before insertion would be 1170.
MR. JUSTICE FORBES: Are you going to it?

MISS DAVIES: Yes my Lord, and if again, as yesterday, because the next page in
the notes is 1171, if these could be paginated A through in fact to F. So that
the very first would be 1170 A and then the next page which is unnumbered but the
first date on it is 8.4.94, 1170 B. The next page, the date on it the first date
being--MR. HENRIQUES: I think you have gone wrong.

MR. JUSTICE FORBES: I am told I have gone wrong.

MR. HENRIQUES: There is 4th February 94. My fault, my Lord you are right.

MR. JUSTICE FORBES: Go back the first page, 1170 A. The next page starts with the
8th April 1994.
MISS DAVIES: Is 1170 B.

MR. JUSTICE FORBES: The next 13th June 1996, 1170 C; the next one commences 18th
July 1996, 1170.
MISS DAVIES: D. The next one 27.11.96, 1170 E; the next one 27.2.97, 1170 F.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: And this is also one of the cases where I will be referring to in
fact 3 documents in the defence jury bundle as well.
MR. JUSTICE FORBES: Very well. Thank you.

MISS DAVIES: Turning now, Dr. Shipman, to the case of Mrs. Adams, she registered
on your list on the 24th September 1992?
A. Yes.

Q. Picking up her records at the very first page of the bundle handed to the
Court today, namely 1170 A, we can see there the previous medical history of this
lady recorded and certainly there is reference there to osteoarthritis and
osteoporosis?
A. There is.
Q. And finally in respect of the previous medical history there is an entry there
for 1993 and there is the entry, "diabetes mellitus?"
A. Yes there is.
Q. She came to your practice in 1992 and we can in fact pick up the records in
1993. Before we actually start with the records themselves, that is the records
which begin with the date of the 1st December 1993, if we in fact look at the
defence jury bundle it is clear that there are previous investigations relating
to this lady. Do you have it, Dr. Shipman?
A. Yes thank you.

Q. And turning to the divider for Mrs. Adams in the defence bundle, moving on
from the first 3 pages on to the 4th page where we can see two x-ray reports
which have the title of Tameside General Hospital on them, do you have those Dr.
Shipman?
A. No I don't.
MR. JUSTICE FORBES: Have you got the Lizzie Adams section?
A. Yes I have got Adams, your Honour.
MR. JUSTICE FORBES: The 4th page in I think.
MISS DAVIES: It is the 4th page in, yes.
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MR. JUSTICE FORBES: There is no section in the bundle?
A. The first thing I have got in Mrs. Adams is letter G.

MISS DAVIES: Dr. Shipman, what we will do is hand to you another bundle?
A. Thank you.
Q. And there--A. I have got it.

Q. At the page do you have two x-ray reports there for the Tameside General
Hospital?
A. Yes I do.

Q. The first in respect of 91, that is February 91, is an x-ray report on the
lumbosacral spine which clearly relates to the osteoporosis. But moving to the
second report on the page it is examination dated 14th August 1991 and it is an
x-ray of the chest. "The transverse diameter of the heart is slightly enlarged.
The lungs show generalised prominence of bronchovascular markings due to previous
recurrent infections. No definite focal active lesion is seen." So certainly in
August of 1991 there is slight enlargement of the heart and generalised
prominence of bronchovascular markings on the lung which are thought to be the
result of previous recurrent infections?
A. Yes.
Q. As we are at the defence bundle, could we turn on please 3 pages to another
x-ray report. It is a report which is just at the bottom of the page, do you have
it?
A. I have thank you.
Q. It is again in the same form. It is an x-ray report which emanates from
Tameside General Hospital. It is dated 24th March 1993 and again it is on this
occasion of the chest. "Generalised changes of COD," COD?
A. In simple terms that is chronic bronchitis. It stands for chronic obstructive
airways disease.
Q. "Marginally enlarged heart. No frank consolidation or collapse." The
consolidation or collapse, what is that a reference to?
A. To the lungs.

Q. So that is March 1993 and then we can pick up your notes going back to the
prosecution bundle. We pick them up on the 1st December 1993 and then moving on,
on the same page the penultimate entry on that page, the 6th April 1994 Raynaud's
Syndrome. What exactly is Raynaud's syndrome?
A. It is a condition where the small blood vessels over-react to changes in
temperature. The patient with Raynaud's phenomenon would go out in the cold
weather with a pair of gloves and mittens on and still when they took them off
their hands may be white and there may be loss of sensation for sometime. It is
reversible and the phenomenon does not lead to any problems at all. The disease
causes wasting of the muscles in the hand. So there are two bits. The phenomenon
is very common, the syndrome, the disease is very rare.
Q. That is April of 1994, the 6th. And then on the 8th, page 1170 A, moving to
1170 B, we see there 3 entries for the 8th April which suggest that various tests
were being carried out. In respect of which medical complaint were those tests
being carried out?
A. These tests were being carried out because she had been diagnosed as having
diabetes. Patients with diabetes should always have their cholesterol checked
because often they are raised.
Q. Then onto the 19th May of 1994, "Cervical spondylosis without myelopathy."
What was that a problem relating to?
A. She had pain in the neck radiating to the shoulders and there was no wasting
of muscles because of having the pain.

Q. Then moving on to the 22nd February of 1995, "Standard chest x-ray. Change of
COAD. No act lung disease." In fact if we look at the defence bundle it is the
very next document on from the previous x-ray report and it is an x-ray report
dated the 17th February 1995. Again, "An x-ray of the chest, changes of COAD. No
active lung disease. The heart is enlarged." Was Mrs. Adams being reviewed on a
regular basis by means of x-ray?
A. Irregularly, regular.

Q. Irregularly regular. And why was she receiving chest x-rays or undergoing
chest x-rays?
A. She was being seen quite frequently for chest conditions. One way of following
it, particularly at that time, was to do a chest x-ray. There are easier things
to do now and today if you have this story you wouldn't go for a chest x-rays on
a regular basis.
Q. So that is the entry there and we can see that you were obviously informed of
it and we see the entry in the medical notes reflecting the x-ray report?
A. Yes.

Q. That completes the references I want to make to the defence bundle so if it is
awkward to balance anything I will be dealing thereafter simply with the
prosecution bundle. Moving thereafter, Dr. Shipman, we see in July 1995
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osteoporosis and then certainly into 96 there is a problem with the skin, isn't
there?
A. There is.
Q. And then moving into June 1996, "On examination blood pressure reading 130
over 80." Why was this done and any comment on that blood pressure reading?
A. This was done as part of the screening for the diabetes. People who are
diabetic often become hypertensive and the opposite way round is less accepted.
So here we have a diabetic and we are routinely checking the blood pressure.
Q. In respect of the blood pressure, 130 over 80, any comment on that?
A. That's very good indeed.

Q. In fact then the final entry for the 13th June, moving to the next page, we
can see various tests are done again. Are those all tests relating to Mrs.
Adams's diabetes?
A. Yes.

Q. And then moving on there is a chest infection and, on the 20th June there is a
chest infection and you provide medication for that, yes?
A. Yes.
Q. And then there is a problem with her foot, she seems to have hurt it in some
way or other?
A. Yes.

Q. Moving on to the next page, 1170 D, again 1996, a problem with the eye, again
a problem with the skin, and moving to the 26th November 1996 again is there
diabetic monitoring?
A. Yes there is.

Q. And that includes a blood pressure reading. In fact exactly the same as it had
been the last time it was taken?
A. Yes.
Q. And moving on, we can see page 1170 E, again the same reference there to
diabetic monitoring. And moving to November December 1996, a variety of
complaints, some related to the skin some related to the feet and cervical
spondylosis again?
A. Yes.

Q. Moving then into 1997, we can pick up that there is one entry there, 5.2.97,
"Third party encounter." What is that a reference to, Dr. Shipman, the very last
entry page, 1170 E?
A. That would be an entry made to indicate that somebody outside the practice,
perhaps the health visitor or district nurse or other agency, had seen my
patient.
Q. I see. Then turning to the final page of these notes, moving then to the 27th
February 1997, there we have reference to a chest infection, yes?
A. Yes.
Q. And you prescribe there medication. What is the medication you prescribed?
A. It is an antibiotic called ceparex.

Q. In fact it was the antibiotic you prescribed for the chest infection back in
June of the previous year?
A. That's right.

Q. Now it was the evidence of Mrs. Adams that in fact she had put in a request
for a prescription and that prescription was collected later that day. You may
not have first hand knowledge of that but would that accord with practice within
your surgery at the time?
A. Yes it would.
Q. So do you think it likely then that there was a request for on the 27th
February 1997 from Mrs. Adams asking for an antibiotic for her chest infection,
you deemed it appropriate to issue the prescription and it was later picked up
either by herself or her daughter?
A. Yes.

Q. We know in fact that the entry for the 27th February 1997 was made at 12.18 on
that day. Again would that accord with your practice, namely having a request in
the morning and you dealing with it sometime after morning surgery?
A. Yes.
Q. That is the 27th February. And then we know, because it was the evidence
before the Court, that there was a request for a visit by Mrs. Adams and we can
find the first documented request of that visit at the very last page of the
bundle, page 1084.
MR. JUSTICE FORBES: I have got it, 1184 I think.

MISS DAVIES: My Lord. 1184, and is that the standard visit request form used at
your surgery in 1997?
A. Yes.
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Q. And although we don't have to look at it in fact that accords with the
telephone record, namely that at 7 minutes past midday on the 28th February 1997
there was a phone call from Mrs. Adams's home to your surgery, and there we see
"Time message received: 12.10." Do you recognise the hand?
A. I think it is Alison Massey's.
Q. There is the date there the 28th February 1997, the patient's name is Lizzie
Adams, address 5 Coronation Avenue, Hyde, and then there is a telephone number.
And then details, "Had AB," that is antibiotics?
A. Yes.
Q. "Had antibiotic yesterday. Wants visit. Too poorly. Tabs not agreeing with
her." Is that a question mark?
A. The question mark is attached to what you have already said.
Q. "Very dizzy, sick wobbly. Can they get down to surgery? No?"
A. Yes, that's a good translation.

Q. And in fact after that there is handwriting beginning with 2 o'clock. The next
two lines are in your hand Dr. Shipman?
A. Mrs. Massey's also.
Q. I will come to that in a moment. The very next two lines, are they in your
hand?
A. They are in my hand.

Q. And moving to the printed form, "If not why not?" Then there is an entry,
"Appointments offered. No good, no-one to bring her down." Again is that in Mrs.
Massey's hand?
A. It is.
Q. And the next two lines, is that in your hand?
A. It is.

Q. And turning to the preceding page, 1183, it is a copy of the visits book for
the 28th February 1997 and the very last entry for that day we see there, "Lizzie
Adams, 5 Coronation Avenue, Hyde, the telephone number. Had AB yesterday question
mark. Tabs not agreeing. Dizzy, wobbly, feels sick. Appointments offered not
taken?"
A. Yes.
Q. There is clearly documented evidence of a request and you have already told
the Court of the practice of the surgery, namely that the Lloyd George card would
be obtained and the document we see at 1184 would be wrapped around the top of it
and secured with an elastic band?
A. Yes.
Q. So did you on the 28th February receive a request for a visit together with a
Lloyd George card and this visit request form?
A. Yes.

Q. We see at page 1183 that Mrs. Adams was not the only person who had either
requested a visit or was due a visit on Friday 28th February. In fact, we can see
6 names entered there either in return or review visits or specific requests?
A. Yes.
Q. Looking at that list would you have seen that list prior to leaving surgery on
the 28th February?
A. Yes.
Q. And looking at that list would that have been your means of working out which
patient you were going to see and in which order?
A. Yes.
Q. Are you able to say now, Dr. Shipman, looking at this list when in the order
here you would have seen Mrs. Adams?
A. Yes.

Q. And when would that have been?
A. Mr. Barber, Miss Bates, Anita Bradshaw and then Mrs. Adams, to be followed by
Mary Harrison and Alice Isles.
Q. So that is it. You in fact go out on your visits do you?
A. Yes.

Q. And if we just go back then to the final document, the visit request form
1184, does the time come when in fact you call at the home of Mrs. Adams?
A. It does.

Q. Looking at that form and the very first entry in your hand, there appears to
be a time there of 2 o'clock?
A. That's right.
Q. Is that in fact the time you called at Mrs. Adams's home or does that relate
to something else?
A. No, it relates solely to the fact that I was in the house at 2 o'clock.
Q. Now you arrived at Mrs. Adams's home and how did you get in?
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A. I either knocked or rang the bell, I can't remember which, but the door was
closed.
Q. And did Mrs. Adams come to the door?
A. She did but very slowly.
Q. Did she open the door?
A. Yes she did.
Q. And did you go in?
A. Yes I did.

Q. You having been let into the house by Mrs. Adams where did you then go, which
room?
A. We walked along the corridor and entered the back room which will be on one of
these maps.
Q. You entered the back room. This is not in fact a case where we have either a
plan - I am sorry I am wrong. In fact if we go right to the start we can look at
the plan there. We can see the front entrance which leads straight into the
living room, yes?
A. Yes.
Q. And you speak of a back room, which room are you speaking of Dr. Shipman?
A. The dining room.

Q. So you go into that room and does Mrs. Adams remain standing or does she sit
down?
A. No, she made her way to a chair and sat down.
Q. And yourself, did you remain standing or did you sit down?
A. I sat, I think there is a settee across that room somehow and I sat on that.

Q. We don't have photographs of the interior of the house. You were both sitting
down. What was said?
A. "This is unusual, what's going off," that would be me.
Q. Just pausing there, what was unusual?
A. The fact that she had asked for a home visit. I think this may have been the
very first time I had seen her at home.
Q. You commented on it was unusual, asked her what was going on. What was her
response?
A. She said she had a cough which she caught while on holiday. I asked--Q. Pausing there, this was the lady who in fact had been to Malta?
A. That's right.
Q. Had she not?
A. Yes.

Q. And had returned earlier that week?
A. Yes.

Q. So she told you she had picked up a cough on holiday?
A. Yes.

Q. What happened then?
A. And she had asked for antibiotics on the previous day but they were causing
her a problem with headaches.
Q. Did she speak of any other problems that were being caused?
A. Specifically what was wrong with her, she complained of a repetitive cough, of
feeling unwell, breathless, and her heart was racing. I think that's all she
complained of.
Q. Mrs. Adams having told you the nature of her concerns, what did you say?
A. I asked if the phlegm was coloured, was there any blood in it or was it green.
As far as I can remember the phlegm was quite clear. I then said I needed to
listen to her chest. I got my stethoscope out of my bag, walked across to her, a
matter of two strides. She had a blouse on and she opened not the top button but
the next two which allowed me to put my stethoscope under the clothing and
against the chest wall.
Q. And you having placed your stethoscope on what did you hear or what did you
find?
A. I heard a lot of very fine crackly noises with relatively few coarse harsh
noises.
Q. What was the significance of that?
A. As it was also found on the back this suggested very strongly that she a
bronchopneumonia, in other words an infection that had spread into each lung.

Q. You examined her with a stethoscope. Did you examine any other part of her
with a stethoscope?
A. I think the only other thing I did was to count her pulse. I didn't count her
blood pressure because I got a formative diagnosis.
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Q. You checked her chest with a stethoscope, you checked her pulse. You carried
out no other examination?
A. No, I don't think anything else would have contributed to the working
diagnosis.

Q. And as to her appearance, how was she?
A. She was clammy to touch. She looked anxious and slightly pale, possibly the
lips were tinged with blue. It is always difficult with women compared to men, I
am sorry, but perhaps the lips were slightly blue.

Q. You having carried out your examination what did you do next?
A. What I confirmed was the presumptive diagnosis of bronchopneumonia. I said to
the lady that I felt she needed to be in hospital as the infection would or could
upset her diabetes and make her more ill and I would arrange transport and a bed.
Q. Having told Mrs. Adams that what was her response?

A. She thought she had been more poorly previously and managed at home. She asked
if I would ring her daughter. Sorry, she asked if I would ring her daughter so
that she could come to the house and discuss it with her before I made any
arrangements.
Q. Did you agree to do that?
A. Yes, it seemed the easiest way of getting the lady into hospital.

Q. And so what happened next?
A. I went to look for a telephone. I couldn't see one in the dining room. I
assumed it was in the living room. I moved into there. I was stood in the middle
of the room trying to guess where her phone was in that room and a man came in
called Mr. Catlow.
Q. That is Bill Catlow, the gentleman who in fact had also been in Malta on the
holiday, together with others, with Mrs. Adams?
A. Yes.
Q. Mr. Catlow came in when you were in the other room. So you are in the front
room now are you?
A. Yes.
Q. The room that we can see in fact as you come into the front room. It is the
first room you walk into?
A. Yes.
Q. Mr. Catlow comes into the room. Do you have a conversation with him?
A. We do.

Q. What conversation took place?
A. I asked if he was Bill. He said he was. I introduced myself and said that Mrs.
Adams was quite poorly with a bad chest infection and I was going to admit her
into hospital and arrange transport. She had asked me to ring for the daughter.
Q. So does Mr. Catlow say or do anything?
A. He asked where Mrs. Adams was and I said, "In the back room." He went into the
back room.
Q. He went into the back room. Did you remain in the front room or did you follow
him?
A. I stayed in the front room possibly 30 seconds or so and Mr. Catlow called me,
"Doctor, come here," a phrase like that, and I went into the dining room.
Q. Having gone into the dining room what did you see?
A. I saw Mr. Catlow on his knees by the side of Mrs. Adams holding her hand. He
turned and said, "She's not very well," or something like that, but I recognised
that what had happened was she had stopped breathing and almost certainly her
heart had stopped as well.
Q. So what did you do?

A. I walked across. I felt for the carotid arteries. They were not present. I
listened at the chest. There was no respiratory effort and there were no heart
sounds. Mr. Catlow said he could feel a pulse at the wrist and I told him it was
probably his own pulse and I think I got him to put his hand on the neck to show
him that there was no carotid artery pulse.

Q. Did you carry out any other examination of Mrs. Adams?
A. I took her shoe off and stroked the underneath part of her foot. There was no
response at all, indicating that some fairly drastic cerebral event had happened.
Q. Is that the Babinski test that you described to the Court yesterday?
A. It is.

Q. Having carried out that test did you carry out any further examination of Mrs.
Adams?
A. I think I had established all the parameters that I needed to say that she
died.
Q. And that was what you so concluded?
A. Yes.
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Q. Having concluded that Mrs. Adams was dead, did you at that point have any view
as to the cause or causes of her death?
A. The factor that she was dead from I believed was bronchopneumonia.
Q. Why did you believe that?
A. Because I had established that as a working diagnosis which would be the
diagnosis she went into hospital with.

Q. Did you say something to Mr. Catlow?
A. I believe I spoke to him about resuscitation. The situation here was that
whatever I did to resuscitate the patient was not going to make any material
alteration to the fact that she had got bronchopneumonia, it wouldn't make it
better, it wouldn't make it worse. And since I believed that was the thing that
had killed her, without altering that she wouldn't be "resuscitateable".
Q. So in this case you did not think resuscitation would achieve any effect, is
that it?
A. Yes.
Q. You spoke to Mr. Catlow about that. Clearly you must have told him she was
dead?
A. Yes I did.

Q. And do you recall now whether in fact you told Mr. Catlow what you believed to
be the cause of Mrs. Adams's death?
A. Yes, I'm sure I said to him, "She's died of bronchopneumonia."

Q. So having told Mr. Catlow that what happened next?
A. I had her cards and there was listed a daughter on Thornley Street but no
number and no telephone number. I asked Mr. Catlow if he knew the daughter and he
told me the telephone number of the house. I by now had found the telephone. I
rang the house and was answered by a man.
Q. Dr. Shipman, I don't think there is any dispute in fact the person who
answered the telephone was the son-in-law of Mrs. Adams?
A. Yes he was.

Q. And indeed, again we don't have to turn to the telephone schedule but there
are two telephone calls at 14.36 and 14.38 both to the same number which is the
home number of one of Mrs. Adams's daughters. Can you assist as to why there were
two phone calls within 2 minute with each other?
A. When I rang the first time it sounded as if an answering machine was going to
come on and in fact I think I heard it starting and I put the phone down. I
realised that possibly there was somebody in the house who could hear the
answering machine and I rang again.
Q. And on that second occasion did you speak then with the son-in-law of Mrs.
Adams?
A. Yes I did.

Q. What was the conversation?
A. I said, "Hello, I'm Dr. Shipman, Mrs. Adams's GP, and I am at her house. She's
not very well and I would like her to go into hospital. She has asked for," I
can't remember what the daughter's name was, "to come to the house." He said that
she was at work and told me the telephone number and he said that he would come
round.
Q. Now pausing there, you did not tell the son-in-law that Mrs. Adams was dead?
A. He wasn't a patient of mine, I didn't know what was wrong with him, I didn't
know if he was capable of receiving that information over the phone. By making it
that she was very ill and the urgency of the daughter's presence, I didn't think
that I had made any problem for the son-in-law.
Q. Did you know it was the son-in-law you were speaking to or did you know simply
you were speaking to a man?
A. He told me that his name was whatever it was and when the daughter came it was
the same name.
Q. Was there any other conversation between yourself and Mr. Thorley, as we now
know him to be?
A. Not that I can remember.
Q. You having spoken with him did you during the course of that conversation
receive any details as to how you could contact the daughter of Mrs. Adams,
Doreen Thorley?
A. Yes I did.
Q. From whom did it come?
A. From him.

Q. What did he give you?
A. He gave me the telephone number and where the daughter worked.

Q. In fact we don't have to refer to it but at 14.49 there is a phone call from
Mrs. Adams's home to Ridgeway and Son which is where Doreen Thorley worked. Was
that the telephone call that you made to the daughter?
A. It was.
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Q. You telephoned the daughter at 14.49. What conversation, let's take this in
stages. Did you know the daughter?
A. No.
Q. She wasn't a patient of yours?
A. No.

Q. What conversation did you have with her?
A. I introduced myself and said that I was at her mother's address and that her
mother was very poorly and I, if it was possible I would like to talk to her
about her mother. I did not tell her that her mother was dead.
Q. Anything else said?
A. She said that she would come straight away and the distance is half a mile.
Q. Did Doreen Thorley come to the home?
A. Yes she did.

Q. And her husband came as well?
A. I wasn't aware of any husband appearing whilst I was there.

Q. So while you were there you saw Mr. Catlow and you saw Doreen Thorley, one of
the daughters of Mrs. Adams?
A. That's right.
Q. Was it within in fact a short time of your phone call to Doreen Thorley that
she appeared at the house?
A. Yes it was.
Q. When she came to the home before she saw her mother did you have a
conversation with her?

A. Yes. I went, I was stood in the front room and took her on one side. I
explained that the call had been at 10 minutes past 12 and in my practice all my
patients know that if they require a visit to try and get it in before 11 so that
I can plan my route, and the urgency of the request from for Mrs. Adams was not
made plain by Mrs. Adams, and so it was a routine visit in the sense of no
urgency. I then told the daughter that she had come and opened the front door, we
had walked into the back room and that I had seen she was very breathless,
coughing, not very well, slightly blue round the lips, and I was, I had told her
that she needed to be in hospital and I would arrange transport, I would arrange
a bed. And at that stage her mother asked if I would contact her before I made
any arrangements for the hospital.
Q. Did you go on to tell Mrs. Thorley then of the circumstances leading to the
death of her mother?
A. Yes I did.

Q. What did you tell her?
A. I told her that I was in the process of finding the telephone when Mr. Catlow
called, that I'd spoken to him for perhaps 30 seconds or a whole minute and he
had gone into the back room and within another 30 seconds or so he called me to
her mother and we found her dead.

Q. Did you speak to Mrs. Thorley about what you believed to be the cause of her
mother's death?
A. Yes I did. I told her that the working diagnosis was that she had
bronchopneumonia. The urgency of the visit had not been told to Alison or else it
would have been the first visit of the day. I asked how her mother had been
because the daughter was expressing surprise, and the daughter said she talked to
her mother that morning and she was well.
Q. Did you speak with her daughter at that point about whether or not there
should be a postmortem?
A. Yes.

Q. What was said?
A. I said words to the effect that I was quite happy about the diagnosis of
bronchopneumonia but it had come on very quickly if the daughter talking with
Mrs. Adams gave her genuine reflection of her health and the fact that she had
rung late, a postmortem we would arrange if she wanted.

Q. And what response if any did she give at that time?
A. At that time she said she was satisfied with the diagnosis. I must admit she
was quite shocked and very distressed.
Q. Was there any further conversation between yourself and Mrs. Thorley?

A. Yes, Mrs. Thorley thought her mother had been, sorry, had been in the bedroom
and I stopped her and said she was in the back room. She went in and I followed.
I think again we talked about the speed of the chest infection and again she told
me that speaking on the phone her mother had not appeared at all ill.
Q. And was there any further conversation thereafter?
A. The following conversation went on the usual lines of, "I'm happy about giving
a death certificate. If you come down in the morning I will give it you. If you
have got questions I will make sure I have time to answer them."
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Q. And did you in fact leave the house?
A. Yes, I left the house at that time.

Q. You did in fact complete a death certificate?
A. Yes.

Q. And it was collected by a member of the family?
A. Yes it was.

Q. Did you have any subsequent meeting with members or a member of Mrs. Adams's
family?
A. I am not aware that I did.
Q. Can I turn please to documentation. As we are open at the prosecution bundle
the very last page, page 1184, the visit request form Dr. Shipman?
A. Yes.

Q. On that form you have written some words. Can we pick it up please just after
the proforma, "Can they get down to surgery?" You can pick up the next two lines
in your hand. The first is 2 o'clock. Could you in the first instance just read
what you have written after on both lines?
A. "Chest infection. Green phlegm. 120," it could be 128 or 120, "per minute
irregular."

Q. Now when did you make this entry on this form?
A. That was made when Mrs. Adams and I were talking about what was wrong with her
and before I, well except for the pulse before I put a stethoscope on her chest.
Q. And the 120 irregular, to what does that refer?
A. That is the pulse.

Q. That is the pulse. You make no other entries on the form on that day or are
there entries towards the end of the form in your hand again?
A. Yes they are.
Q. What are those entries?
A. "Chest pains, central to left shoulder. Feels ill. Bronchopneumonia."
Q. When do you make those entries?
A. Before I leave her to find the telephone.

Q. So the 4 lines that we see written on this form, are they all made at the same
time?
A. Yes, the one was after the other.
Q. And those are the complaints that she made to you on that afternoon?
A. Yes.
Q. And it is your conclusion there bronchopneumonia?
A. Yes.

Q. In respect of the death and this visit, you also made entries on the computer
and going back to the bundle handed in this morning, the very final page there,
1170 F?
A. Yes.
Q. You have already dealt with the very first entry, the one dated 27th February
1997?
A. Yes.
Q. The entry which in fact is dated the 28th February 1997 we know now was made
on the 1st March 1997 at 8.25 in the morning?
A. Yes, that was a Saturday morning.
Q. And while we are dealing with the timing and dates of entries the next entry
which is dated 1st March 1997 was made at 8.26 on that day and the next entry
which is dated 1st March 97 was made at 8.27. So in respect of those 3 entries
they were made one after the other on the morning of the 1st March?
A. Yes.

Q. You made the entries on the request form when you were at the home of Mrs.
Adams. Is there a particular reason why on the 28th February you did not make an
entry in the computer notes relating either to the visit or to the death of Mrs.
Adams?
A. As you have seen I had quite a few visits that day and when I got back into
surgery it was a matter of putting the histories on to the computer. And I
believe what I did was enter the first one, which is 28th of the second 97, and
that was the last I had chance to put in because of other work that was coming
along. It is not uncommon for me to enter a death certificate the day after a
patient has died and I wouldn't have been upset about the fact that I had only
put one entry on the 27th, 28 sorry.

Q. In fact the entry that is dated 28th was made the next day 1st March at 8.525?
A. So I didn't make any entry at all. They were all made the following day and
backdated.
Q. And was that because of the work that you were doing on the 28th February or
for some other reason?
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A. Not for any other reason, it would have been the time needed which, we are
talking about 3 or 4 minutes there I just didn't have on the Friday afternoon.

Q. So let's just deal with the very first entry the 28th February 1997,
"Bronchopneumonia due unspecified organism. Very poorly. Arrange to admit 1400
hours," what is that a reference to?
A. The "bronchopneumonia due unspecified organism" is the computer label given to
what I had found. She had a bronchopneumonia. I couldn't say which organism was
causing it, the virus or bacteria, and that is quite a specific diagnosis. I have
entered that she was very poorly, arrange to admit and it is 14.30 hours. That
would be the time that I said, "I am going to ring the hospital."
Q. In fact then going to the next entry which you make a minute later, "On
examination dead. Friend present. Daughter telephoned 14.50 hours?"
A. Yes.
Q. That again is the reference to the death, to Mr. Catlow being present and you
telephoning the daughter at 10 to 3 in the afternoon?
A. Yes, that's right.

Q. And "Seen in own home," again that the type of form that we have seen on other
occasions?
A. That's correct.
Q. And the final entry there, namely the 3rd March, was that simply dealing with
outstanding matters, a referral visit to a dermatologist was cancelled?
A. Yes. The staff would do that as part of winding up the notes.

Q. Dealing with other documentation in respect of the death of Mrs. Adams we can
find the death certificate at page 1109 which is immediately after the admissions
which follow the photographs. It is a death certificate which you have signed and
dated, is that right, on the 28th February 1997?
A. Yes that's right.
Q. And is the entirety of the certificate in your handwriting?
A. It is.

Q. We see there the date of death as the 28th February 1997 and that you
certified that Mrs. Adams was last seen alive by yourself on that date?
A. Yes.

Q. There you give one cause of death, namely broncho-pneumonia, and you have
already explained why you came to that view. And as to the approximate interval
there you give a 12 hour span, namely 12 to 24 hours. On what did you base that
conclusion, Dr. Shipman?

A. The request for the prescription on the previous day. There was no suggestion
of the severity of the illness and so sometime after that the severity had got
worse. So sometime in the 24 hours before she died the broncho-pneumonia put on a
spurt and killed her.
Q. Turning then not to the next page but the page after that, that is form B
which is filled in pursuant to the Cremation Acts and this is the certificate
that you have to fill in prior to a cremation?
A. That's right.

Q. We can see it on 2 pages, as we have seen it in other cases. Just looking
again at the boxes and the very first box, "On what date and at what hour did he
or she die," you have it Dr. Shipman?
A. Yes.

Q. "About," and then there you have written over something haven't you? The first
digit is 1 and then there appears to be a figure written over another figure?
A. A 4 is written over it. I can't make out what I originally put.
Q. There you have put "About 14.50 hours?"
A. Somewhere around 2.40, 2.50 yes.
Q. And then we have the date?
A. Yes.

Q. And then in the remainder of the form you fill in various parts of it. Just
dealing with 8 where in fact one can see the printed hand and finger pointing,
"How soon after death did you see the body," you have there written, "At once."
In fact it was said on your behalf when my learned friend was going through this
form that there was Tippexing over the original entry for 8 A and "at once" was
written over the top?
A. Yes.
Q. What had been written underneath the Tippex?
A. I think I had written "complete external" and it was on the wrong line, but I
am not sure.
Q. Was it "complete external" or could it have been "bronchopneumonia?"
A. It could have been bronchopneumonia.

Q. In other words it was a mistake writing something on the wrong line and then
you writing "at once" on top?
A. Yes, and I initial it so that the registrar knows that it was an unintentional
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mistake.

Q. And then we have the complete external examination of the body. Did you carry
out a complete external examination or a more limited examination?
A. I carried out a limited external examination.

Q. Is that the examination you have already described to the Court?
A. Yes it is.

Q. Turning to the next page, page 11, I am sorry box 11, you there refer to a
neighbour. Is that Mr. Catlow?
A. That is Mr. Catlow.
Q. And 14, "Who were the persons if any present at the moment of death? Self,
neighbour." Again is that Mr. Catlow?
A. It is.

Q. And then you go on to complete the form as we see. Turning to the next page,
page form C, this was another form completed by Dr. Booth. You have already
described to the Court the procedure prior to completion of form C. Are you able
to recall whether in this case Dr. Booth raised with you any queries prior to the
completion by her of form C?
A. No, she raised no enquiries at all.
MISS DAVIES: My Lord, I see it is quarter to 12. There are some other questions I
still wish to ask on this case. Would it be an appropriate moment?
MR. JUSTICE FORBES: Very well, Miss Davies. We will break off now for quarter of
an hour and resume again at shortly after midday. If you would like to go with
your usher.
Short adjournment

MISS DAVIES: Dr. Shipman, you have given your account of the events as you have
knowledge of them leading to the death of Lizzie Adams on the 28th February 1997.
I want to go back please to two separate parts of the evidence called by the
prosecution and your comment upon it. I want first of all to deal with the
evidence of Mr. Catlow, Bill Catlow, on the occasion when he came to Mrs. Adams's
home, he came into the house and he found you. He says that when he came into the
house you said to him, "Are you Bill," and indeed that was your evidence to the
Court?
A. Yes.
Q. It was Mr. Catlow's evidence to this Court that you told him that, "Mrs. Adams
is ill and I am sending her to hospital." Did you say that to Mr. Catlow when he
came into the house?
A. Words to that effect, yes.
Q. And he said that when you told him that he in fact went into the living room
and it was shortly after that that you came in and subsequently it was found that
she was dead?
A. That's right.
Q. When it was found that she was dead, that is that Mrs. Adams was dead, it was
Mr. Catlow's evidence to the Court that you told him that you said, "I will
cancel the ambulance," and so he said you turned around and you went to a
telephone. Did you tell Mr. Catlow that you would cancel an ambulance?
A. I did not say that.
Q. Had you on the 28th February when you were at the home of Mrs. Adams made any
attempt to call an ambulance to take her to hospital?
A. Neither before nor after Mr. Catlow came into the house.

Q. He said that having told him that you would cancel an ambulance you picked up
a telephone and spoke, albeit he could not actually tell the Court what you said.
Did you pick up the telephone and have any conversation with any person relating
to the calling of an ambulance?
A. No.
Q. I asked you whether after the 28th February, when you told us that you had
spoken with one of Mrs. Adams's daughters, namely Doreen Thorley, you had met
with any other members of the family and you said that you were not aware that
you had. In fact another of Mrs. Adams's daughters, Sonya Jones, gave evidence to
the Court and she said that she came to see you at the surgery. She could not in
fact remember whether it was the next day which you have told us would have been
Saturday, or whether it was the following Monday. But whichever day was she has a
memory of coming to see you at the surgery and in fact coming to your room and
talking with you about her mother's death. Do you remember meeting Mrs. Jones in
your surgery and talking to her about the death of her mother?
A. I cannot remember it. Obviously in the break I have gone and read the notes
and found those comments but I cannot remember doing it, talking to that lady.
Q. You say you cannot remember it, are you saying it did not happen or simply you
cannot remember meeting her?
A. I can't remember the meeting.
Q. Mrs. Jones said in respect of that meeting that you had given her the account
that Mr. Catlow recalled, namely that you told him that you had called for an
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ambulance and you told Mr. Catlow that you had cancelled the ambulance. That is
what Mrs. Jones recalls you telling her. Now do you have any memory of a
conversation along those lines with Mrs. Jones, Mrs. Adams's daughter?
A. I am unable to recall the conversation with the lady.

Q. You say you are unable to recall the conversation. For the avoidance of any
doubt, Dr. Shipman, during the time that you were at the home of Mrs. Adams on
the 28th February 1997 did you at any time make any attempt to call an ambulance?
A. No I did not.

Q. Dr. Shipman, evidentially those are the matters I wanted to raise with you.
Can I come now finally to the count on the indictment, count 12, as it relates to
Lizzie Adams. On the 28th February 1997 did you administer morphine or
diamorphine to Lizzie Adams?
A. I did not.
Q. On the 28th February 1997 did you murder Lizzie Adams?
A. I did not.

Q. Dr. Shipman, those are the questions in respect of Mrs. Adams. I am now going
to turn to count 13 on the indictment, the case of Laura Kathleen Wagstaff. I
know you have just had a short break, not a short break actually a 15 minute
break. Before we move on to the case of Mrs. Wagstaff do you want a break at all?
A. No, I feel okay thank you.
Q. Right. Turning now to the case of Mrs. Wagstaff, and we will find her medical
records at page 1208 of the prosecution bundle, Mrs. Wagstaff was a patient who
had been on the list of your predecessor and therefore you took over her care
when you came to Hyde?
A. I did. Can I just say, I'm not at the right place, I'm sorry.
Q. Sorry Dr. Shipman.
A. 1208?
Q. 1208.

MR. JUSTICE FORBES: It is rather confusing you have to go past 1217 and 18 and so
forth?
A. Thank you. I have found it.
MISS DAVIES: It is headed "Patient history," Dr. Shipman?
A. Yes it is.

Q. Yes. She was registered with you from your earliest days in Hyde. If follows
from that that you would have seen her when you were a partner at Donneybrook
house and thereafter at Market Street?
A. That's right.

Q. She was a lady with a number of medical complaints in the past and if we look
at page 1208 there we can see the summary of her previous medical history, yes?
A. Yes.

Q. And then turning to the next page, page 1209, the very first entry there which
is for 1986, "Cervical spondylosis without myelopathy," and that is what Dr.
Shipman?
A. Put simply it is arthritis in the neck and there is no wasting of the muscles
of the arm or hand.
Q. Moving on then picking up the notes as they were being made at the time, on
the same page, page 1209, we move to the year 1994 and the penultimate entry for
that year, the 14th November 1994, a blood pressure reading 140 over 92. What did
that represent Dr. Shipman?
A. The top pressure was more than acceptable for a lady of her age. But we were a
little unhappy about the lower pressure.
Q. That was November of 1994 and was she prescribed any medication for her blood
pressure?
A. I don't think at that time she was.

Q. Right. Moving on then to 1995, the second entry, the 20th February 1995, blood
pressure reading 140 over 96. Again any comment there?
A. Yes, again the top pressure is more than acceptable but she is having a raised
lower pressure. If that was 140/90 say, at her age I wouldn't be that bothered.
Q. Moving on through the year we can see that she attends the surgery for a
variety of complaints, yes?
A. Yes.

Q. And moving to the next page, page 1211, again moving through 1996 again a
variety of complaints and she attends the surgery February, March, April, May,
June. Yes?
A. Yes.

Q. Turning to the next page, page 1212, looking at the entries for the 17th June
1996, it would suggest that her blood tests have been done relating both to the
white cell, haemoglobin, blood glucose and renal function. In respect of what
condition were these tests being carried out?
A. She had presented on the 14th with what appeared to be spontaneous bruising.
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Q. Spontaneous bruising?
A. Yes.

Q. Is that the word we see?
A. Ecchymosis. So a simple screen of the blood would rule out sinister causes
which at her age are more common.

Q. And that is June 1996. And in July 1996, "Seen in ophthalmology clinic. Right
sub," is that "subconjunctival haemorrhage ref 96634?"
A. Yes.
Q. What is that a reference to?
A. It is bleeding into the white of the eye.
Q. And what was causing that?

A. It can occur spontaneously. It can be caused by minor injury. It possibly is
more common if you have a patient who is hypertensive or diabetic. It is a very
non-specific symptom.

Q. On that same day we see medication requested triludan. What is that given for?
A. That is an antihistamine and was perhaps given for hay fever.
Q. It is about that time isn't it, July?
A. Yes.

Q. Then we move on. Various complaints recorded there and turning to the next
page 1213 that takes us into 1997?
A. Yes.

Q. We see there the third entry down, the 3rd April 1997 is that, "Ophthalmologic
disorder, monitoring, raised intraocular pressure, repeat one week?"
A. Yes it is and that is the report from the hospital ophthalmologist.
Q. In fact I am not asking anyone to turn to it now. That report can be found in
the defence bundle. Why in fact had there been a referral for that complaint?
A. I am not sure whether she went to the opticians and the optician found it or
we had had a discussion and there was a family history of it and I had referred
her, I am not sure.
Q. What in fact did or could cause raised intraocular pressure?
A. It is a symptom of glaucoma which can lead on to loss of sight.

Q. Then we see 9.6.97, "Discharge from follow up. Much improved." Is that in
relation to the ocular problem?
A. It is.
Q. Carrying on, then in June there is a complaint of vertigo and medication
prescribed for it, yes?
A. Yes.

Q. And then we move into July, the 2 entries there, and finally we have the entry
for December which in fact relates to the death of Mrs. Wagstaff?
A. It does.
Q. It is recorded there that on the 9th December 1997 Mrs. Wagstaff died. Did you
in fact see her on that day?
A. Yes I did.
Q. Prior to the 9th December had you seen her in December at all?
A. No.

Q. So does it follow from these records, Dr. Shipman, that in respect of December
1997 you saw her on the 9th but prior to that the last occasion that you had seen
her was the 27th June?
A. Yes probably.
Q. On the 9th December 1997 did you see Mrs. Wagstaff in your surgery?
A. No.
Q. On the 9th December 1997 where did you see her?
A. I saw her at her home.

Q. And at about what time did you see her at her home?
A. Somewhere about 10 minutes past 3 o'clock.

Q. How was it that in the afternoon of the 9th you came to see Mrs. Wagstaff at
her home?
A. She had rung the surgery. I took the call.
Q. When you say you took call, where in the surgery were you?
A. I was in the receptionist area.
Q. And about what time was this?
A. As near to 3 o'clock as makes no difference.
Q. You took the call. What was said?
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A. I said, "Hello, this is Dr. Shipman, Dr. Shipman's surgery," and Mrs. Wagstaff
said, "Oh right. I need a visit I think. I've got some chest pain and I don't
feel well."
Q. Did she say anything else?
A. This was a new event for Mrs. Wagstaff. I asked how long it had been going on
and she thought possibly for an hour and that was more or less it.
Q. Did you ask her anything more about the chest pain?
A. I think I said to her, "You've not had this before," and she said, "No."
Q. She having made a request for a visit what did you say?
A. "I will come."

Q. Did you consider asking her to come to the surgery for the afternoon surgery?
A. Not for chest pain. The receptionists have been told anybody with chest pain
is to be considered a possible coronary and to talk with me.
Q. So what did you do?
A. I put the phone down, I got her notes out and I left the surgery and drove to
her house.
Q. You have told us that you received the telephone call. Did you in fact know
where Mrs. Wagstaff was telephoning from?
A. I did not know where she was telephoning from, I assumed it was her house.
Q. But did she tell you?
A. No she didn't.

Q. You got her notes. Did you know where she lived?
A. Yes.
Q. And where did she live?
A. On Rock Gardens.

Q. And did you then go to Rock Gardens?
A. Yes I did.
Q. In a vehicle?
A. Yes, in the Espace.

Q. So you got to Rock Gardens. And having arrived there did you go to the door to
Mrs. Wagstaff's home?
A. Yes I did.
Q. In fact if we look at the photographs in the bundle, and in particular at
photograph number 1, we know that Mrs. Wagstaff lived at number 14. In photograph
number 1 we can see a door with 14 on it. Was that, to the best of your memory
Dr. Shipman, the door to Mrs. Wagstaff's home?
A. Yes it was.
Q. Having got to that door what did you do?
A. I rang the bell and kept my finger on the bell.

Q. Why did you do that?
A. Because she had a hearing loss and had the lighting system in the house
changed so that when somebody rang the bell the lights came on and flashed so she
would not miss anybody ringing the bell.
Q. Did there come a time when somebody came to the door?
A. Yes.
Q. Who was that?
A. That was Mrs. Wagstaff.

Q. She came to the door. Did she say anything to you?
A. Something like, "Oh, it's you." Possibly she could have thought I would have
sent an ambulance or there was a locum on. She was surprised it was me I think
more than anything else. Also, of course, I was there in probably less than 10
minutes.

Q. She said that. What happened next?
A. I said, "Shall we go up," because she lives in the upstairs flat and when she
came to open the door she had to come down the stairs.
Q. So did she agree to go upstairs?
A. Yes.

Q. And just looking at that photograph 2 we can in fact see the stairs there
which led to her flat. How did she negotiate those stairs?
A. Going back?

Q. Yes?
A. She was certainly slow but I am not aware I have ever watched her walk up and
down stairs before so, she was slow.
Q. Did she get to the top of the stairs?
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A. Yes, she got to the top of the stairs.

Q. And having got to the top of the stairs did the two of you go into one of the
rooms upstairs?
A. After a moment for her to catch her breath yes we did.
Q. Which room did you go into?
A. It came off the little landing and it was a living room, television, settee,
chairs in.

Q. In fact probably the plan gives us a better idea. If we look at the plan we
can see the stairs and the living room seems to be the one of the first rooms at
the top of the stairs. Would that be it?
A. That's right, and that room overlooks the car park.
Q. Yes. In fact as you got to the top of the stairs it would be the room
immediately on the left, yes?
A. That's right, yes.
Q. So you are in the room that is marked "The living room" on the plan?
A. Yes.

Q. You go into the room. Does Mrs. Wagstaff remain standing or does she sit down?
A. No, she walked over and sat in a high backed chair which if you look at the
living room was in the top right hand corner.
Q. So that would be the top right hand corner?
A. When you are looking--Q. Looking at the plan?
A. When you are looking at the plan and able to read "living room" running from
left to right.
Q. She said there. Did you remain standing or did you sit?
A. I sat. I can't remember if I sat on the settee or another chair but I
certainly sat, perhaps under the living room letters so that I was facing Mrs.
Wagstaff and the daylight was over my shoulder.
Q. Now when you went to
before leaving surgery.
you?
A. Not from the surgery
house I took my bag out

the home you have told us that you picked up her notes
In addition to the notes did you take anything else with
as such. My bag was in the car and when I got to the
and her notes.

Q. So you are in now the sitting room, you are both sitting down. What happens
next?
A. I think the conversation starts along the lines of, "You have had chest pain.
Tell me about it."
Q. And
A. She
hours.
looked
walked

what does she say?
told me she had had some chest pain, possibly for an hour, possibly for 2
She was a little vague. She felt breathless and felt cold. Certainly she
a little grey and the lips I would have said were cyanosed. I got up and
across to her to examine her.

Q. Did you in fact examine her?
A. I took her pulse which if I remember rightly was somewhere in the hundreds. I
checked the blood pressure and I had a listen to her heart, no abnormalities, and
I listened to the respiratory system and again there was no indication of any
infection.
Q. Just pausing there, in listening to the heart and respiratory system are you
using your stethoscope?
A. Yes I am.

Q. You have listened to the heart, to the respiratory, system, what happens then?
A. I have made a presumptive diagnosis of a coronary thrombosis. It is not a
really good story but it is the only one I've got to work with. I tell her that
she really needs to be in hospital with this to make sure of the diagnosis. I was
quite concerned that I had walked her back up the steps, the stairs. If I had
suspected that when she was on the ground level I think I would have persuaded
the neighbour to let me put Mrs. Wagstaff in their front room, examine her and
let her stay there until the ambulance came, but I didn't at that time when she
came down the stairs have that as my first thought in my head.
Q. So you are now upstairs with Mrs. Wagstaff, you made what you describe as a
presumptive diagnosis of coronary thrombosis?
A. Yes.
Q. And you formed a view that she needs to go to hospital?
A. Yes.

Q. What do you say to her?
A. I tell her that she needs hospital admission and that I will just write my
notes up and ring for a bed and ring for an ambulance.
Q. What happens next?
A. I made what notes I needed to do, looked around for the phone and looked at
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Mrs. Wagstaff who was sat upright in the chair with her mouth open. I felt a
little hesitant about this but I did get up and move to her and shout, "Are you
okay." There was no response. I gently shook her and again she was floppy. I
checked for the carotid arteries and they weren't there and so I had a situation
that I had got an 81 year old who had had a coronary in front of me.

Q. At that point you thought she had had a coronary in front of you. Did you have
any view whether at that point she was alive or dead?
A. When I felt the carotid arteries medically she was dead.
Q. You have told us of feeling the carotid arteries. Did you carry out any other
test to ascertain whether or not this lady was alive or dead?
A. Not having carotid arteries to palpate you are dead as a working diagnosis. It
is as simple as that. There is no point in doing blood pressures because if the
blood isn't flowing round the body there won't be a blood pressure.
Q. So does it follow from the answer you have given that having tested the
carotid artery and found none you formed the view that the lady was dead and
thereafter you carried out no other examination?
A. She was dead but she was within the 5 minute slot that the brain can stand
without oxygen. So this lady, I was faced with the question do I try
resuscitation. She was relatively fit, had no other life threatening conditions,
and the time slot for brain death, we had barely got into it. So therefore I
attempted resuscitation.

Q. What did you do?
A. She was a big lady compared to me. She was, however, sat in a very firm chair.
I attempted resuscitation mouth to mouth and external cardiac massage with her
sat in that chair. It is a technique that is taught by Red Cross and St. John for
patients who are trapped in cars who have an arrest. It is not possible to move
the patient from the car so you do your best with the patient sat up, and that's
what I did with Mrs. Wagstaff.
Q. Were you effective in your attempted resuscitation?
A. After 5 minutes I had not got any response from her at all. I carried on for
another 5 minutes and again there was no response. I could feel the carotid
artery when I compressed her chest, I could blow into her lungs and the chest
wall rose, but that was all artificial, in other words nil. So approximately 10
minutes I decided there would be no need to carry on.
Q. And did you in fact stop?
A. I did stop.

Q. Did you at any time during your attempt at resuscitation consider calling an
ambulance?
A. No I didn't. I thought that the essence of her outcome would be efficient
artificial respiration and mouth to - external cardiac massage immediately
because she would have the best chance of recovery.

Q. You having stopped your attempt at resuscitation, Mrs. Wagstaff is dead, what
did you decide to do then?
A. The Wagstaff family are patients of mine and I know them a little. The
telephone and the phone book were at hand. I rang the number given for Mr.
Wagstaff, that's the son. It was a mobile number. I had to leave a message on the
phone asking him to contact the surgery as soon as possible, contact Mrs.
Wagstaff's home as soon as possible. I knew that Mrs. Wagstaff, that's the
daughter-in-law, worked at the nearby school. I rang but the phone was engaged.
It was going home time and presumably I would be very lucky just to drop into a
slot when the phone wasn't engaged. I therefore went out to the car, drove down
to the school.
Q. And which school was that?
A. It is ****** *************.

Q. Having arrived at the school did you ask to see someone?
A. I went into the school and I believe it was the headmaster came out and I
briefly explained that Mrs. Wagstaff was dead and could I talk to Mrs. Wagstaff
junior.
Q. I am sorry?
A. Junior, Mrs. Wagstaff.

Q. Junior?
A. They sent somebody to collect her.

Q. And did that person come, that is Mrs. Wagstaff junior?
A. She did.

Q. Is that Angela Wagstaff who gave evidence to this Court?
A. It is.

Q. What did you tell her?
A. We went into a room and sat down and I explained that Mrs., sorry, I explained
that her mother had died. I should have made absolutely clear to her it was her
mother-in-law. I thought at the time I had done but obviously not. She became
extremely distraught. A friend of hers would drive her up to her mother's house,
a lady called Mrs. Royals. I went back to Rock Gardens to await Mrs. Wagstaff
junior who would not come because she had gone to see her mother and not her
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mother-in-law.
Q. Dr. Shipman, when Angela Wagstaff gave evidence to this Court she told the
Court that at that conversation at the school you told her that you had been to
her mother's house and that her mother had in fact died. Did you tell her that?
A. I did, yes.

Q. How is it that you came to tell Mrs. Angela Wagstaff that you had been to her
mother's home and that her mother had died?
A. The only explanation that I can think of is that I saw Mrs. Royals in that
morning when she was asking what sort of present for Christmas could she buy for
the staff.
Q. Pausing there, Mrs. Royals is in fact the mother of Angela Wagstaff?
A. She is, and she is my patient.
Q. , And she had been in your surgery that morning?
A. Yes.

Q. Sorry. Carry on?
A. And I can only assume that there was a misconnection in my brain and Mrs.
Wagstaff senior became Mrs. Royals. I was, I apologised as much as I could to
Mrs. Wagstaff junior, Mr. Wagstaff and to Mrs. Royals. That kind of mistake
should never happen but it did.

Q. She also said that when she spoke to you at the school you told her that you
had been on the Wych Fold Estate when you had received what she at that point
described as a telephone call and as a result of that telephone call you went to
her mother's home. Did you tell her that you had been on the Wych Fold Estate and
received a telephone call as a result of which you had gone to her mother's home?
A. No I did not. Wychfield (sic) Estate is adjacent to Rock Gardens. I said that
she had rung the surgery and that the distance to Wychfield Estate was no
distance at all.
Q. You were at the school with Mrs. Wagstaff. It was her evidence to the Court
for reasons that everybody will understand that she was deeply distressed?
A. Yes.
Q. Is that correct?
A. Yes.

Q. And she left. In fact she was accompanied by another member of staff and the
Court has already heard she went to her mother's home where she discovered that
in fact her mother, Mrs. Royal, was alive. You left the school. Where did you
then go?
A. I went back to 14 Rock Gardens.
Q. Having gone back to 14 Rock Gardens did you have access to the flat?
A. I had taken the key and I had access to the flat.

Q. And when you were at the flat did you have conversation through the telephone
with any other persons?
A. Yes, another Mr. Wagstaff who I think is called Peter.
Q. That is the husband of Angela Wagstaff?
A. Yes.

Q. Did you speak with him?
A. I thought I had spoken with the other brother not Mr. Wagstaff.

Q. Very well, you spoke with the other brother?
A. Yes, who lives locally, and he was going to come round to the flat. After that
I made sure that the flat was secure, had a chat with the man who lived in the
flat underneath and gave him the key and asked him to just keep an eye open for
somebody coming.
Q. While you were at the flat on that second occasion did you have any contact at
all with your surgery?
A. I believe I rang the surgery and said that I would be a few minutes late.
Q. When you rang the surgery do you remember to whom you spoke?
A. Yes, Carol.
Q. Carol Chapman?
A. Yes.

Q. When you spoke with Carol Chapman what did you tell her?
A. Mrs. Wagstaff had died and that I had told Mrs. Wagstaff the teacher that Mrs.
Wagstaff senior had died, but I realised that I had told her her mother had died.
Carol pointed out this error and I made an exclamation mark and there was nothing
I could do to repair that situation.
Q. In other words Carol pointed out that you had told Mrs. Wagstaff that the
wrong--A. Mrs. Royals was dead.

Q. You spoke with Carol then, you spoke with certainly one of Mrs. Wagstaff's
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sons and you left the flat?
A. I left it secure and left the key with the man underneath, the underneath
flat.

Q. So that was the 9th December and Mrs. Wagstaff had died. By the time you came
to leave the flat had you formed a view as to what the cause or causes of her
death either was or were?
A. I thought the cause of death was a coronary thrombosis.

Q. And why did you think it was a coronary thrombosis?
A. She gave a story very suggestive of it and the fact she had collapsed in front
of me.
Q. You have earlier said that when Mrs. Wagstaff was talking to you you made what
you described as a presumptive diagnosis of coronary thrombosis because it was
not a very good story, in other words the account you were being given by her.
Did you consider, Mrs. Wagstaff having died, whether or not a postmortem should
be held?
A. The fact that she had died made the presumptive diagnosis the diagnosis.
Q. Very well. But did you in fact consider whether or not a postmortem should be
held?
A. Because of that set of circumstances I did not think that a postmortem would
add any extra information and no, I didn't arrange it.

Q. We know in fact that subsequent to the death of Mrs. Wagstaff Angela and Peter
Wagstaff came to your surgery to see you?
A. That's right.
Q. And they came to your surgery clearly to talk about the cause of Peter's
mother's death?
A. That's correct.
Q. Do you remember seeing them at the surgery?
A. Vividly.

Q. And why do you so vividly remember it?
A. They had taken my terrible mistake and accepted it as that. There was no
recriminations. I was extremely apologetic. I have never had that situation in my
general practitioner life or hospital life. The only thing I could describe it as
is that I was mortified that I had done what I had done.
Q. And when you saw them at the surgery following the death of Mrs. Wagstaff did
you explain your feelings regarding that mistake to them?
A. Yes I did and they were very generous and realised it was a mistake.
Q. Did you speak to them about the cause of Mrs. Wagstaff's death?
A. Yes I did.
Q. What did you say?

A. I told them that we had had a call at the surgery, I was there within 10
minutes, that she had given a history of chest pain and feeling breathless, that
I had examined her and come to the conclusion that a coronary thrombosis was the
most likely cause of the symptoms she was describing, and that she had collapsed,
that I had attempted resuscitation and I told them why. Once I decided that there
was no further resuscitation going to be needed I again told them that she died
and I also told them that this brief slot right at the start after having had a
coronary was very important and that although I considered an ambulance I had not
rung for one.
Q. Did you say anything more about the circumstances or the cause of Mrs.
Wagstaff's death?
A. I pointed out that she had persistently had, sorry that she had raised blood
pressures over a long time but that to initiate treatment for somebody of her age
was not the normal medical approach, somebody who is 82 and had a little raised
blood pressure, she had probably had it for 20, 30 years, so if she survived that
how much more extra life would we give them if we treated them, and the argument
in medical fields now that if you find, incidentally find somebody old having
blood pressure you should not jump in and treat, you are to watch.
Q. Was there any conversation as to whether or not a postmortem should be held?
A. Yes there was.

Q. What happened?
A. I pointed out that I had seen her before she died and therefore could issue a
death certificate. If I had arrived after she died it would require a postmortem.
If they wished I could arrange that just by calling the coroner whilst they were
in surgery with me and we could organise it.
Q. What was their response?
A. Mr. Wagstaff said that he didn't think it would be necessary and we agreed not
to call the coroner.
Q. And did you in fact agree to provide a death certificate and did you do that?
A. I did do that, yes.
Q. As we are dealing with the meeting that you had with Mr. and Mrs. Wagstaff,
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can I deal please with the evidence that was given to the Court by either Mr. or
Mrs. Wagstaff. It was said by both of them that on that occasion you repeated
that on the afternoon of the 9th December you had been on the Wych Fold Estate
when you had received a message by pager as a result of which you went to the
home of Mrs. Wagstaff. Did you say that to Mr. and Mrs. Wagstaff when they were
at your surgery?
A. No I didn't say those words.
Q. It was also said that you described to them your going to the home of Mrs.
Wagstaff, going upstairs, and taking the pulse. Did you say that?
A. Yes.

Q. Mr. Wagstaff said that having taken the pulse you found it to be very low and
because you found the pulse to be very low you had phoned for an ambulance.
Taking it in stages, had you done that when at the home of Mrs. Wagstaff, namely
found no pulse as a result of which you telephoned for an ambulance?
A. No I didn't.

Q. It is probably otiose but I will ask the question, did you say to Mr. Wagstaff
that having found no pulse you telephoned for an ambulance?
A. I did not say that.
Q. He went on to say that you then said that you went downstairs to your car to
get your bag and when you returned to his mother's flat you found his mother had
died and therefore you cancelled the ambulance. Taking it again in stages, while
you were at the home of Mrs. Wagstaff but prior to her death did you have cause
to leave her flat?
A. I didn't leave her presence at all.

Q. Did you tell Mr. Wagstaff that you had gone out of her flat prior to the death
to your car to pick up your bag?
A. No I didn't.
Q. And did you tell him that when you found his mother dead you at that point
cancelled an ambulance?
A. No I didn't.

Q. I have already asked you when you were attempting the resuscitation of Mrs.
Wagstaff whether you considered telephoning for an ambulance and you answered in
the negative. At any time that you were at the flat of Mrs. Wagstaff on that
afternoon did you make any attempt by any means to call an ambulance?
A. I made no attempt at all to call an ambulance.
Q. Again you have already told the Court that when you went to the home of Mrs.
Wagstaff you took your bag, your pilot's bag was it, in with you?
A. Yes.
Q. You told the Court that you went to Mrs. Wagstaff's flat because she was
complaining of chest pain?
A. Yes.

Q. In terms of your normal custom and practice when you are visiting the home of
a patient pursuant to a medical complaint by them, do you go in with a bag, do
you go in without a bag, what is your normal custom and practice?
A. It is to go in with my bag.

Q. And why?
A. It contains headed note paper, envelopes, sick notes, prescription pad, the
paraphernalia a GP needs, a stethoscope, thermometer, tendon reflex hammer,
gadget for doing the blood pressure. Most of us no longer carry any drugs in that
bag. You either carry drugs in a separate bag or don't carry them at all.
Q. In respect of the bag you took in, does it contain those medical instruments
that may be needed in order to investigate any complaints being made by a
patient?
A. It does.

Q. You have told us that you completed a death certificate for Mrs. Wagstaff and
we can find that document after the photographs, after the plan, after the formal
admissions at page 1214. You have the document, Dr. Shipman?
A. I do.
Q. It is a document which is in your hand?
A. It is.
Q. And it is dated the 9th December 1997?
A. Yes it is.

Q. There we can see the date of death and it was on that date that you last saw
Mrs. Wagstaff?
A. It was.

Q. As to the cause of death, coronary thrombosis, and you have explained coronary
thrombosis to the Court. The interval is 30 minutes. Why 30 minutes, Dr. Shipman?
A. She had been able to use a telephone and ring me and that was roughly at 3
o'clock, and by half past 3 she had died. So if she had had pain before that,
that could have just been the narrowing of the arteries but the actual event of
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having a coronary thrombosis was sometime in the previous 30 minutes.

Q. And the second entry there, "1(b) Other disease or condition if any leading to
1(a) ischaemic heart disease 8 to 10 years?"
A. There are entries in the notes indicating that she had something wrong with
her heart 8 or 10 years prior and that she had had symptoms in the intervening
time.
Q. Then turning to the next page but one, form B, 1216 is the pagination, there
we see the first page in your hand, Dr. Shipman?
A. Yes it is.
Q. And you give there the time of death as being 15.15 hours?
A. Yes.

Q. And looking at box 6, "Did you attend the deceased during his or her last
illness? Yes. If so for how long," and you say, "10 minutes?"
A. Yes.
Q. "When did you last see the deceased alive? Immediately before death?"
A. Yes.

Q. "How soon after death did you see the body? Immediately afterwards," yes?
A. Yes.

Q. "What examination of it did you make? Complete external." Did you carry out a
complete external?
A. A modified external.
Q. A modified external. "What was the mode of death?" What have you written
there? The next page, box 10?
A. "Syncope."

Q. What exactly is syncope?
A. In non-medical language you would call it a faint, so there is a rapid loss of
consciousness.
Q. "What was its duration in days hours or minutes?" You have put, "Minutes
only," yes?
A. Yes. I tried resuscitation so therefore you could not give an accurate
measurement how long she was unconscious for. So a few minutes would cover the
time I resuscitated her or tried to resuscitate her.

Q. I want to look together at 2 boxes, boxes 11 and 14. At box 11, "State how far
the answers to the last two questions are the result of your own observations or
are based on statements made by others. If on statements made by others say by
whom." And there you have entered, "Self and downstairs neighbour." Just pause
one moment please, Dr. Shipman. Then turning to box 14, "Who were the persons if
any present at the moment of death? Self and neighbour." Let's go back to box 11.
Why in response to the questions in box 11 do you enter, "Self and downstairs
neighbour?"
A. It should be solely self.
Q. Why did you enter, "Downstairs neighbour?"
A. You will gather I was quite upset about this. And I don't think I was quite
clear when I, in my own mind when I completed this document. Under normal
circumstances I don't feel that I would have entered the neighbour in at all, and
if you had asked me about these facts on the Monday or Tuesday after she had died
I am not sure I could have given you a sensible answer to many of the questions.
One of the few times that possibly I was more upset than the relatives.
Q. And we know looking at the date of the form that you there dated the
completion of that form as being the day after death?
A. Sorry. (Dr. Shipman sat down)
MISS DAVIES: My Lord, it is in any event nearly 1 o'clock.

MR. JUSTICE FORBES: If that is a convenient moment, Miss Davies. Dr. Shipman, are
you all right to move? If you would like to go back into the dock. Members of the
jury we will break off now. We will resume again at 2.15. Would you like to go
with your usher.
Members of the jury retired

MR. JUSTICE FORBES: All right.
A. Sorry about that.

MR. JUSTICE FORBES: Go back to the dock, Dr. Shipman. Thank you very much. 2.15
but keep me posted, Miss Davies.
MISS DAVIES: My Lord yes.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Dr. Shipman, are you ready to continue?
A. Yes thank you.
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Q. Before we adjourned we were looking at the document at page 1217 which is the
second page of the form B, namely one of the forms pursuant to the Cremation Act?
A. Yes.
Q. And you have told us of your completion of it. If we turn to the very next
page, form C, that was signed by a Doctor McGillivray?
A. Yes.
Q. And slightly less easy reading to write does Dr. McGillivray come from the
same practice as Dr. Booth?
A. He does.

Q. We can see that the form was filled in, indeed it has been proved the form was
filled in by Dr. McGillivray. Do you have any memory, Dr. Shipman, whether prior
to this form being filled in any queries were raised by Dr. McGillivray relating
to the death of this lady?
A. When I took the paper work across the road Dr. McGillivray was actually in the
receptionist area. I showed him the notes and talked to him about it and he
raised no problems, no questions.
Q. And as we are dealing with documents, Dr. Shipman, the final entry that you
made in the medical records for Mrs. Wagstaff, we can pick that up at page 1213.
Do you have it?
A. Yes thank you.

Q. It is dated 9th December 1997. The first entry there is "Coronary thrombosis.
Call 15.00. Arrive 15.15. DEF, CT. Collapse. Died 15.20." "Call 1500," is that a
reference to the telephone call that you say you received from Mrs. Wagstaff when
you were at the surgery?
A. Yes.
Q. "Arrive 15.15," was that the time that you arrived at her home?
A. Approximately.
Q. And, "DEF?"
A. Definite.

Q. Definite, and then, "CT," coronary thrombosis?
A. Yes.

Q. The definite, is this the word that in fact, clearly it precedes coronary
thrombosis but it relates to your diagnosis of coronary thrombosis?
A. Yes it does.
Q. Then we have the collapse and there you record, "Died 15.20?"
A. Approximately yes.
Q. That is the entry you made in respect of Mrs. Wagstaff?
A. It is.

Q. Dr. Shipman, on the 9th December 1997 did you administer to Laura Wagstaff
morphine or diamorphine?
A. No I did not.
Q. Did you on that day murder Laura Wagstaff?
A. No I did not.

Q. Dr. Shipman, I want to turn now to the next count on the indictment, count 14,
the case of Nora Nuttall. Before we turn to that case would you ask my Lord for a
break or are you willing to carry out?
A. I feel okay. I will carry on please.
Q. In respect of Mrs. Nuttall, my Lord, again we have the longer version of the
medical notes. If those could be handed in please and again placed in the same
section of the notes immediately after the drug history details. And in respect
of the bundle relating to Mrs. Nuttall the last page of the drug history details
is page 1281. As can be seen this is a somewhat lengthier bundle than those
previously handed in. My Lord, if this is acceptable could you deal with the
pagination in the way I have dealt with others. And taking it at the very first
page which is the summary of the medical history beginning in 1953, 1281 A. The
next page, first date 4.2.94, 1281 B. The next page 8.4.94, 1281 C. The next page
first date 25.8.94, 1281 D. The next page 28.2.95, 1281 E. Next page first date
30.3.95, 1281 F. Next page first date 4.14.95, 1281 G. Next page first date
25.4.96, 1281 H. Next page 25.9.96, 1281 I. Next page 11.10.96, 1291 J. Next page
24.1.97, 1281 K. Next page 29.10.97, 1281 L. Next page 14.1.98, 1281 M. And then
going back to that very first page of those notes, 1281, to deal with the
previous medical history of this lady. Picking it up then, Dr. Shipman, at that
page, Mrs. Nuttall had been on the list of one of your predecessors and it
follows she in fact had been a patient of yours for many years both at
Donneybrook house and Market Street?
A. That's correct.
Q. And just looking at her previous medical history we can pick up in 1966 there
is a history of rheumatic fever?
A. Yes.
Q. And in 1979 a history of obesity?
A. Yes.
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Q. The issue of Mrs. Nuttall's weight, was this a recurring feature over the
years?
A. All the time I have ever known her.

Q. And in fact were there many attempts over the years on her part, either with
or without clinical assistance, to reduce her weight?
A. Yes.

Q. Moving into the years 1994, when we can pick up again on the same page visits
to the surgery, we see the penultimate entry 28th January 1994, a blood pressure
reading of 170 over 110. What view do you have of that as a reading?
A. That is raised and needs treatment. If I can just say that with Mrs. Nuttall
we used the largest size cuff to go round her arm to measure the blood pressure.
Larger arms need larger cuffs and we had the largest one available and this blood
pressure then is very representative of what it should be. If I had done the
pressure with a small narrow cuff we could have had a pressure there of 200 over
150, but with Mrs. Nuttall we ordered and bought the largest cuff available.
Q. And the reading here is high?
A. Yes.

Q. And then going to the next month, not even the next month, she comes back a
matter of days later, there is a second reading on the 4th February, there is a
reading there 160 over 10. Again what do you say about that reading?
A. We are confirming that she had raised blood pressure.

Q. And turning to the next page, again the next 2 entries for her, again on the
4th February in fact we see there there is a referral to a dietician because then
the issue of her weight was being considered?
A. Yes.
Q. You have said that the two readings there were high. Was Mrs. Nuttall in fact
treated for high blood pressure?
A. Not immediately. As you can see we did further tests.
Q. And if we look down the page after "Refer to dietician" we can see various
tests there being carried out, blood glucose, renal function, haemoglobin, white
cell and thyroid, yes?
A. Yes.
Q. And in fact again about a fortnight later, the penultimate entry on that page,
18th February 1994, there is a blood pressure reading, we can pick up one reading
which is 160 but there doesn't appear to be a second?
A. Looking at my notes I can say that was 100.
Q. Right. And so 160 over 100, what again does that represent in terms of a blood
pressure reading?
A. It is still raised.
MR. JUSTICE FORBES: I think that should be 160 over 100 rather than the other way
round?
A. Yes.
MISS DAVIES: Yes. "Letter from specialist being assessed," was that in respect of
her weight, some other matter or can't you remember, Dr. Shipman?
A. I believe that was the dietician.
Q. Moving to the next page moving into 1994, again on the 8th April 1994 there is
a blood pressure reading. Although we can pick up a reading there does it appear
to you, Dr. Shipman, to be an accurate representation of any reading taken on
that day?
A. Again looking at my notes we can find a blood pressure recording on that day
of 180 over 96.
Q. And again is that a high reading?
A. Yes it is.

Q. Moving down, again she is back the next month, the blood pressure reading 160
over 80. What is that as a reading?
A. The 80 is very very good indeed. The 160 probably reflects the difficulty in
measuring the blood pressure because of the fatness of her arm.
Q. And the fact that blood pressure is being taken virtually at monthly
intervals, what does that indicate?
A. It shows that the general practitioner was not very happy with her and that
her risk of a complication was high.
Q. And in fact you were the general practitioner?
A. Yes.

Q. Moving on in May 1994 there we have acute bronchitis and you prescribe the
steroid prednisolone and antibiotic amoxil?
A. Yes.
Q. June 94 "Endogenous depression" and there is medication there, lustral?
A. Yes.
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Q. That is stopped in July 94, the 8th July, and it seems again the issue of
weight is being raised. 13th July 94, the very last entry on that page, "No
progress. Discharged." Does that mean she was not making any progress either with
the dietician or diet and there was discharge from it?
A. In fact on that attendance the dietician had a gain weight whilst she was
under her care. Only a matter of 2 pounds but if you are under the dietician it
should come off and she actually put weight on.
Q. Moving then to the next page, we can see that she attends in 94 on a number of
occasions, and picking it up right at the end of 94, the 17th December 1994 which
is 5 entries from the end, "Breathlessness symptom. 170 over 110," and then,
"Hytrin." Again the blood pressure reading high?
A. Yes, very high again.
Q. Breathlessness, what in your view was causing that?
A. The two possibilities were her weight and the other one being that raised
blood pressure putting a strain upon her heart.
Q. And hytrin?
A. That is a drug that is used for controlling blood pressure.

Q. Was this the first occasion, namely December 94, that medication was
prescribed for this lady's blood pressure?
A. I have to look at the blood chart to be absolutely sure.

Q. This, Dr. Shipman, my memory is that we are missing, we can find it overnight
but we are missing in fact the second, one of the pages of the drug history
details because if we pick up page 1281 it is clear that it is a continuation
sheet and we will do what we can to find another drug history sheet overnight. So
coming back then to page 1281 D, to December 1994, we have got the breathlessness
there, we have got the prescribing of medication for the hypertension and it is
clear then that in both January and February 1995 she returns for blood pressure
readings?
A. Yes.
Q. Again this would be the monitoring the someone with high blood pressure?
A. Yes.

Q. Moving on into 1995, the 25th March 1995, she had in the previous month
complained of vertigo and you prescribed stemetil in relation to the vertigo,
yes?
A. Yes.

Q. And then, "Refer for x-ray." Can you remember now why there was a reference
for an x-ray in March 95?
A. It is, it was for a chest x-ray.
Q. And in fact on the 30th March there is an entry there "Standard chest x-ray
normal. No focal active lesion?"
A. Yes.

Q. Was that a referral done for a particular condition, Dr. Shipman?
A. It looks very much as though it is for the treatment of hypertension or raised
blood pressure.
Q. And then moving on to the third entry which is dated the 25th March 1995,
where it says "OE - tachycardia, dig, lasix." What is tachycardia?
A. It is a fast heart rate even at rest.
Q. And the final line there, "dig?"
A. That's digoxin.

Q. That is prescribed for what?
A. That has the effect of slowing the heart up and making it work more
efficiently.

Q. And the lasix?
A. That was to try and reduce the amount of fluid she was carrying around in the
body.

Q. So by this time this lady who is suffering from being over weight has problems
affecting her heart?
A. Yes.
Q. She has problems which affect her chest?
A. Yes.
Q. And she has high blood pressure?
A. Yes.

Q. In addition to those 3 separate problems, certainly by 1995 were there any
other problems with which this lady presented?
A. Not that I can think of, no.
Q. That is March 1995. In fact on the 28th March 1995 you diagnose an upper
respiratory tract infection and on that occasion you prescribe amoxil and
pholcodine?
A. Yes.
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Q. And on the same date there is a complaint of a cough. There you prescribe what
seems to be antibiotic and pholcodine again?
A. Yes. Looking at my original notes it appears that I changed her antibiotic
medication. Instead of using amoxil I tried another antibiotic.
Q. Then we have the reference to chest a x-ray and we have an entry where, it is
probably the 30th March 1995 albeit the day is actually cut off, it is the third
entry from the end, "Had a chat to patient." And then there is a final line.
Could you just interpret that line please, Dr. Shipman?
A. It says, "Chest infection. Nil else. Stop digoxin," but that needs tying in
with the next entry.
Q. And the next entry is the ECG?
A. Yes.

Q. Can you explain that please?
A. By that time we had an ECG machine in the surgery and with her having the
tachycardia, the fast heart rate, we had done an ECG on the 30th which showed no
abnormality. The reason I gave her digoxin was that I thought she had a condition
called atrial fibrillation. That is where the top chamber of the heart which sets
the pace of the heart was going a very fast and digoxin is the specific treatment
for that condition.
Q. So there we have it, there is the ECG, yes?
A. Yes, and it showed that it was a normal rate so the question is do you keep
them on digoxin or not. Modern feeling is that if the ECG is normal you stop
treatment and see what happens.
Q. And that is what you did?
A. Yes.

Q. And then picking it up we see reference to Sister Morgan and turning to the
next page 1281 F, ECG monitoring, yes?
A. Yes.
Q. That is March. In April she returns, 20th April, with a chest infection and
you prescribe amoxil?
A. Yes.

Q. And then 2 months later, the 13th June and second entry for that date,
"Congestive heart failure, lanoxin 2." I think it would be easier if you were to
read that entry, Dr. Shipman, because there are abbreviations there?
A. It translates as, "Lanoxin 2 immediately." Then the dosage being 2, sorry 12.5
micrograms and the lasix, which is diuretic to make her pass fluid, 1 a day.
Q. Let's take this one in stages. First of all, congestive heart failure, what is
that?
A. Basically it is the heart not pumping the blood around the body efficiently.
Q. Lanoxin, why were you prescribing that?
A. It acts on the heart to give it more strength. By slowing up the heart beat
the muscles are stretched more, therefore when they contract there is more power
there.
Q. And you also prescribe lasix?
A. That is diuretic and it would remove a lot of the fluid in the body allowing
the heart again to work more efficiently.
Q. Then she comes back some 10 days later. Would you in fact, having seen this
particular patient on the 13th June, have asked her to come back so you could
review the situation?
A. Yes.

Q. She comes back 10 days later on the 23rd June, congestive heart failure,
"Pulse 72, see 2 weeks," yes?
A. Yes, we had gone from a very fast heart rate that varied as well and here we
have a pulse rate of 72. There is no comment on its irregularity but the number
of beats is fine and I arranged to see her 2 weeks' time.

Q. And there is a complaint of lumbago and in fact she comes back in 2 weeks,
very last entry on that page, 10.7.95, "ECG monitoring, ischaemic heart disease."
Was that again monitoring her problem?
A. Yes. The ECG was done on that day and there were changes on it very suggestive
of ischaemic heart disease.
Q. Moving then to the next page which begins with the date of the 14th September
1995, the very or rather the third entry for that date, "Palpitations, take,"
that is digoxin is it not?
A. Yes.
Q. "Daily for 6 weeks?"
A. That's right.

Q. So the palpitation, that was related to the ischaemic heart disease?
A. Yes. The heart rate had gone up and if I remember correctly she was having
episodes of palpitations rather than having them all the time.
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Q. And was this the first occasion upon which Mrs. Nuttall had complained to you
of palpitations?
A. The time previously when I put her on the digoxin, her complaint was or rather
my putting it down was that she had a very fast heart rate interchangeable. So
this really would represent the second time that she had had this.
Q. We see then in September, in fact on the very same date, osteoarthritis and
there was referral for physiotherapy and an x-ray?
A. Yes, of her knees.

Q. And in fact if we look it to the 27th November 95 in respect of that referral
and the x-ray of the left knee, it is the 4th entry from the end on that page,
"Left gross OA," that is osteoarthritic changes?
A. That's correct.

Q. Then there is a question of physiotherapy and whether in fact that is going to
be given?
A. Yes.
Q. So in respect of this lady her medical complaints from whatever source they
emanated were spreading and affecting other parts of her body?
A. That's right.

Q. Moving then on to the next page, page 1281 H you continue to see her in April.
In July 1996 and specifically on the 26th July 1996 you there note for the first
time, "Nose bleed symptom. Vessels littles area," and you take the blood
pressure?
A. Yes.
Q. At that time what did you think either was causing or could be causing her
nose bleed?
A. In the general public's mind high blood pressure always causes nosebleeds.
That is a long way from the truth. Here I had a known hypertensive. She was
bleeding from the front part of the nose and to just reassure her and make sure
that she was taking the medication I checked the blood pressure and here we have
a very very good blood pressure.

Q. And on that same day she complains to you of palpitations and your entry there
a try inderal?
A. Yes.
Q. What is that?
A. Inderal is from the family of drugs called betablockers and these affect the
heart and make it beat more slowly and again more efficiently.

Q. That is the 26th July and in fact in September, 23rd September 1996, again we
see the ECG monitoring and again it appears to show ischaemic heart disease?
A. Yes. It wasn't showing any other abnormality like a quiet coronary or an
irregularity of the heart beat.

Q. Then on that very same day again there is a complaint of nosebleed symptom and
again a blood pressure is taken of 190 over 110?
A. That is wrong and it would suggest to me that the lady had not been taking her
tablets.
Q. When you say it is wrong, do you mean that does not correctly record the
lady's blood pressure on that occasion?
A. It correctly records it but it is far too higher than it should be and in
between those two blood pressure recordings that we have got the only thing that
would have affected it would be her not taking the tablets.
Q. So did you conclude that in order to get that very high reading,
notwithstanding medical advice, she wasn't taking the tablets?
A. That's right.

Q. Can I ask you this, she was clearly a lady with weight difficulties and
notwithstanding the referral to the dietician it appears not to have been
successful. There you have given an example of prescribing medication for her but
you conclude she could not have taken it by reason of that substantially raised
blood pressure?
A. Yes.
Q. Was she a patient who on being given advice or medication always accepted it?
A. No.
Q. What was her approach?
A. She would accept what she wanted but it took a lot of persuasion either from
myself or Mrs. Morgan, the practice nurse, to get her to do any extra. Although
she was quite amenable to attending and talking about the problems, the doing
about the problems was less good.
Q. In fact in attending she was a very regular attender indeed, was she not?
A. Yes.

Q. Moving on then to page 1281 I, she clearly comes back 2 days later. Would you
have asked her to come back 2 days later?
A. Yes. That previous blood pressure was very high.
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Q. And she comes back and you have exactly the same blood pressure reading there,
190 over 110 on the 25th September, and on that occasion do you send blood to the
haematology laboratory?
A. Yes. Says "elects" which means the tests for the kidney function. So
potassium, sodium, urea, and creatinine.
Q. Why were you doing kidney function tests at that time?
A. Anybody with raised blood pressure can cause damage to the kidneys and here is
a lady who has had blood pressure for sometime, it is now raised. Have we got a
situation that she needs referral to the renal people.
Q. And then the next page, "Standard chest x-ray. Cardiac size is enlarged." What
I am not going to ask anyone to do because it is only one document, but in the
defence bundle is the x-ray report which is dated 24th September 1996. Dr.
Shipman I am perfectly happy to read it out because it is quite a short report?
A. Okay, yes.
Q. It says, "Chest," and it comes from Tameside General Hospital, "Chest. The
cardiac size is enlarged. The lungs show accentuation of bronchovascular markings
but no focal active lesion is seen." The fact that the cardio size is enlarged,
what does that mean?
A. If you start with blood pressure the heart has to work more efficiently and
harder. Like any muscle that is exercised it will grow in size. So an enlarged
heart with a patient who has got blood pressure indicates the blood pressure is
not well controlled because once it is well controlled after a time the heart
will go back to the original and correct size.
Q. So there is, although we previously have seen the high readings 190 over 10,
there is another manifestation of the high blood pressure?
A. Yes.

Q. And the fact that these lungs show accentuation of bronchovascular markings,
what is that representative of?
A. That is indicating that the flow of blood through the lung is less efficient
and it is staying in the larger blood vessels in the lung longer and therefore on
x-ray you pick it up.
Q. When you say the flow of blood is less efficient, what was causing the
inefficiency of the flow of blood?
A. The failure of the heart to pump the blood around the body efficiently as
there was a underlying hypertension, raised blood pressure.

Q. Did her ischaemic heart disease in some way or other also contribute to that?
A. Yes.
Q. Is the position this, that certainly by September 1996 the condition of Mrs.
Nuttall with her different medical complaints is certainly not improving?
A. It has got worse.

Q. It has got worse. Then we see on the 27th September 1996 the results of
various tests, liver function test, thyroid hormone tests, another thyroid test,
haemoglobin, white cell, again all related to her high blood pressure and
anything that could affect in the body?
A. And all thankfully normal.
Q. Moving on, she comes back in the next month on the, well not even the next
month, a matter of a week later?
A. Yes.

Q. On the same page, page 1281 I, "On examination blood pressure reading 160 over
10," and on that very same day we see yet another record of a nosebleed symptom?
A. Her blood pressure is actually 160 over 100.
Q. My apologies, I read it out wrongly, my apologies. Again that blood pressure
reading?
A. Again less high but still high enough to give me concern.
Q. And in respect of the nosebleed you prescribe what looks like naseptin?

A. Yes, there was an obvious infection at the lower part of the inner side of the
nose and that is a cream that is just gently rubbed in.
Q. Moving on some days later to the 11th October 1996, the second entry there,
"History of high risk medication." What was the medication there, Dr. Shipman?
A. It belongs to the family of drugs called ace inhibitors and the one I
prescribed her was lisinopril. These drugs when they very first came out were
reserved for people who had, who were taking a drug of each of the classes of
drugs that treat hypertension, so it was really an add-on therapy. The papers
that were published suggested it could be used as a first line drug. Mrs. Nuttall
was fast approaching having had one of every family of drugs for treating
hypertension and I put her on lisinopril. It was a high risk medication at that
time but over the years it has become accepted as a first line therapy.
Q. Then we see you take a blood pressure reading, then 140 over 100?
A. Yes.
Q. And again what are we talking of in terms of reading?
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A. Much better than last time but still raised.

Q. Then she comes back a week later for another blood pressure reading, on this
occasion 140 over 90. Any comment on that?
A. That for Mrs. Nuttall was sensationally good.
Q. Then she comes back on the 6th December 1996, blood pressure is taken again
140 over 90. "Nil oedema. Dyspnoea on exercise." I am sure everyone now is
knowledgeable of the word oedema. What does dyspnoea mean?
A. Breathlessness.
Q. So although there wasn't any oedema she was breathless on exercise?
A. That's right.

Q. Again we have the nosebleed some 10 days later and there is subsequently an
ENT referral. Is for that for any problems, that physical problem in the nose?
A. I thought she needed the bleeding points cauterising.
Q. Then moving into 1997, 24th January, "OE BP reading 140 over 90. Lisinopril
accept?"
A. This is the acceptance of a blood pressure that is higher than you would
expect but in a patient who is tolerant of the drug, not getting side effects,
and represents the best I would get out of her.
Q. Moving on then through 1997 we can see that she is seen in the ENT clinic when
some areas of her nose are cauterised. Picking it up in April 1997 there is a
blood pressure reading there of 140 over 90. It is the only occasion she visits
in April 1997. Do you have that, Dr. Shipman?
A. I do.
Q. And then we have 93 K. Is that 93 kilograms?
A. That translates as just over 19 stone.
Q. And that was her weight in April 1997?
A. It was.

Q. Then she comes back some 6 months later in October and the blood pressure
reading then is 140 over 70, getting better?
A. Yes, almost normal.

Q. And moving on we can see in October 97 various tests are carried out, height,
weight, body mass. Is that in relation to her weight?
A. The body mass is usually called BMI. Doctors always get initials. The body
mass index of most people rests between 20 and 25. So you can see that this body
mass index, this index figure of 50 represents a very large degree of being over
weight.
Q. And the blood pressure then the penultimate entry on that page 160 over 100,
high?
A. Yes, it has crept up again. To give you an example of this degree of obesity
you could think of two Mrs. Nuttalls sat there with a figure of 50.
Q. And as you say there is a high blood pressure reading in October 1997?
A. Yes.

Q. It is clear that weight monitoring then is in operation because we can pick
that up on the 29th October 1997 when there is a 2.2 pound loss noted and again
in November 1997 there is again the check on the weight and the body mass which
does not appear to be significantly changed and there is a blood pressure reading
on the 12th November 1997 of 160 over 100?
A. Less than the previous recording but not as good as others that she has had.
Q. And there is clearly a concern, there is a request to a dietician and on the
15th December 1997 it is recorded that she has been seen in the dieticians'
clinic and dietary treatment has begun?
A. Yes.
Q. Moving into January 1998 again we are seeing the same tests, height, weight,
body mass index, and the final blood pressure reading on that page is 140 over
120?

A. The top pressure, 140, is acceptable but the bottom one at 120 is definitely
not. It should be running for her at 90 and we have got 30 millimetres of mercury
more measured.
Q. Let's move then into 1998. The 14th January 1998, hypertension monitoring.
Again she was being monitored also for her hypertension?
A. Yes.
Q. "BP," blood pressure?
A. Yes.
Q. "HI?"
A. High.

Q. "High. Increase zestril 120 milligrams OD see 4 weeks?"
A. Zestril is the trade name of the ace inhibitor that she was taking.
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Q. The one you had earlier tried and had been acceptable?
A. Yes and the dosage there represents probably near the top. I have treated
patients with 180 milligrams but they are very exceptional. This was the usual
large amount that you would give a patient.
Q. And you were going to see her in 4 weeks. That was to monitor the
hypertension?
A. Yes.

Q. Or rather she was going to be seen, it may well have been Sister Morgan?
A. Yes.

Q. In addition to the hypertension monitoring there is weight monitoring going on
and on this occasion there is a 4 pound loss recorded?
A. Yes.
Q. That is the 14th?
A. Yes. The problem with these small losses is that you have to be weighed on the
same set of scales. So if there is a fault in the scales then the fault goes all
the way through. So if it weighs you one pound heavy it will weigh you one pound
heavy if you are 6 stone or 26 stone. She was weighed on balance scales. So she
stood on the scale and then you moved weights across. Now this is most accurate
way of weighing and she just was weighable on the set of scales we had.
Q. So in any event there is weight monitoring carried out and a loss is found. So
this is the position certainly by the middle of January 1998?
A. Yes.
Q. My Lord, I am now going to turn to the 26th January 1998, the date upon which
Mrs. Nuttall died. Would that be a convenient point for the break this afternoon?
MR. JUSTICE FORBES: Certainly. Members of the jury, we will break off now for a
break of 15 minutes. We will resume again in 15 minutes.
Short adjournment

MR. JUSTICE FORBES: Yes, Miss Davies.

MISS DAVIES: Dr. Shipman, turning now to the 26th January 1998, on the very last
page of the bundle relating to this case we can see Mrs. Nuttall's name and an
appointments sheet for the 26th January. That is page 1263 in our bundle. The
very last page, Dr. Shipman, before the end of the divider?
A. Yes thank you.

Q. We can see there the appointments page for the 26th, 27th and 28th January
1998 and looking at the morning of the 26th we see there the name of Nora Nuttall
and she appears to be the very first patient in the open surgery?
A. That's correct.
Q. Leaving the appointments sheet aside, can we go back then to the computerised
notes that we were earlier looking at, page 1281 M, the last page of the bundle
handed to the Court this afternoon. And picking up an entry just about halfway
down, the first of the 3 entries dated 26th January 1998, there is an entry
there, "Acute wheezy bronchitis, galpseud?"
A. Yes.
Q. Do you recall whether in fact you did see Mrs. Nuttall on the morning of the
26th January 1998?
A. Yes, I do remember seeing her.

Q. So again the entry we see in the appointments sheet, she is the first patient
in your open surgery and you see her?
A. Yes.
Q. It would seem that on this occasion there is a complaint or certainly a
diagnosis of acute wheezy bronchitis?
A. Yes.

Q. Are you able to recall now, Dr. Shipman, what took place at that consultation
on that morning?

A. She came in, sat down, told me that she had got a cough and felt her chest was
tight. I examined her. The whole of the chest would give squeaky noises. When I
was a student the consultant said, "Think of a bagpipe. When you hear that, that
is acute wheezy bronchitis," and that is what I heard. With her past history of
hypertension I did listen specifically at the heart, I did look at the neck to
make sure the veins weren't full of blood and I did look at her ankles to make
sure that she had no fluid there.
Q. And aside from the lungs did you find any other problem?
A. No, otherwise she seemed okay. I didn't even bother doing a blood pressure
because the diagnosis was so clear cut.

Q. We can see you prescribed medication. What in fact was the medication you
prescribed?
A. Basically a cough bottle. At that time we had a virus going round the area and
this is how it presented, with a sudden onset of the people feeling tight in the
chest and having a non-productive cough.
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Q. That is the morning. Do you give the prescription to Mrs. Nuttall and does she
leave the surgery?
A. Yes.
Q. Did you see Mrs. Nuttall again that day?
A. Yes.
Q. When?
A. In the afternoon.

Q. When you saw her in the afternoon where did you see her?
A. I saw her at her house.

Q. Why was it you called on Mrs. Nuttall that afternoon?
A. It was what is called a cold visit. There was no request from Mrs. Wagstaff,
sorry Mrs. Nuttall. This was me calling and seeing how the patient was coping.
The other indication was this would be the first time I had seen her in her new
house and I just wanted to see if she was managing basically.

Q. You have told the Court, for example in the case of Mrs. Grimshaw, that when
she previously had a complaint of lumbago you visited on subsequent occasions to
check it to see how she was?
A. Yes.
Q. Without a specific request for a visit?
A. That's right.

Q. Those are two such occasions within the 15 cases presently before the Court.
This cold call that you have described, was that something you carried out with
other patients?
A. Yes.
Q. And why would you do this cold calling?

A. Well, if you take Mrs. Nuttall, it might be interesting to see how many
tablets she has got in her cupboards. I am already suggesting she wasn't the best
at taking tablets. That would explain why the blood pressure was poorly
controlled. She had moved house from Joel Lane which is a very steep hill,
Victorian terrace, big rooms, high ceilings, on to Baron Road which was probably
no more than 400 meters away, and this was again a terraced house but more
modern, and I just wanted to see if she was managing. Her husband had died. As
far as I knew she lived on her own and perhaps the control of the blood pressure
wasn't very good because she had been developing dementia and when you went in
the house it would appear untidy.
Q. Dr. Shipman, is the position this, that although in the 15 cases presently
before this Court there are certainly examples in two of the patients where you
have done this cold calling, in respect of other patients you would also do that
cold calling?
A. Yes I would.
Q. So you called on Mrs. Nuttall that afternoon?
A. Yes.

Q. Are you able to say now at about what time that was?
A. Somewhere between 3 and 4 o'clock.

Q. If we go to the very front of the bundle we can see a plan and we can see a
house which is numbered 12, and we in fact know that on that date Mrs. Nuttall
was living at 12 Baron Road, Gee Cross in Hyde?
A. Yes.

Q. Looking at photograph number 1 is that the house you went to and at the front
door?
A. Yes.
Q. Did you knock or ring a bell on that door?
A. I think there was a bell.

Q. And did you ring and was it answered and did Mrs. Nuttall answer?
A. Yes and it was locked until Mrs. Nuttall came.

Q. She answered. Did you go into the house?
A. She said, "Why are you here," and I said, "Just calling round to see how you
are coping with your new house."
Q. Did you go into the house?
A. We both went into the house.

Q. Looking at photo number 1 and going to the next pages 3 and 5, one can see a
hall way and then entrance into various rooms. Photos 5, 6 and 7 appear to be the
room at the front of the house which seems to be described as the living room. Is
that the room you went into or did you go into another room?
A. We went into that room.
Q. You went into that room. Did Mrs. Nuttall remain standing or did she sit?
A. She sat herself on the chair that is in photograph 5.
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Q. Very well. And where did you sit?
A. I don't think I sat down at all.

Q. In fact it is probably a better view of that chair looking at photograph 8
because it is the chair that is on the side of the wall that leads to the door?
A. Yes.
Q. So that is the chair where Mrs. Nuttall sits. You don't think you sit down?
A. No.
Q. Did you speak with her?
A. Yes.

Q. What was said?
A. Initially as we were walking into the room I asked how was she coping, were
there any problems with the stairs, and just generally what was the house like.
Then as she sat down she said that she was glad that I had called because she had
got worse from this morning.
Q. Did she tell you how she had got worse?
A. She felt a lot more breathless and her ankles like usual had swelled up, that
was her comment not mine, and she felt ill.
Q. Did she say anything else?
A. I asked her why she had not rung the surgery when she had got worse. And I am
afraid what she said was, "I didn't like to bother you." All GPs get that at
times.
Q. So what did you say?
A. "You should have rung."

Q. And how did the conversation go on?
A. I said, "I'd better have a look at you."
Q. And did have you a look at her?
A. Yes.

Q. What did you do?
A. At first I went out and got my bag out of the car because I had walked in with
no records, no bag. This was just a cold visit, how are you doing. I got my bag,
came back in. She had ankle swelling. The pulse was thready, meaning it was
difficult to feel at the wrist. In the neck it was all right. When you listened
to her chest there was obviously fluid all over the lung, very fine crackly
noises and some of the harsher noises where the fluid was in the bigger tubes.
She certainly was very breathless.
Q. Did you carry out any other examination?
A. I only have a small cuff blood pressure monitor in my bag so there was little
point in my doing the blood pressure I am sorry to say. She was slightly blue
around the lips, cold to touch. I made a provisional diagnosis that she had left
ventricular failure.
Q. That refers to the left ventricle of the heart?
A. That's the large chamber that pumps the blood around the body, yes.

Q. So you thought there was failure of the main pumping chamber of the heart?
A. Yes.
Q. What did you think needed to be done?
A. Firstly, she needed an injection of some lasix. That is a preparation that
makes her pass a lot of urine. That takes the strain off the heart almost at
once. It works very quickly.
Q. She needed that injection. Did you have lasix with you?
A. I did, it was in the car.

Q. So what did you do?
A. I told her I was going to get something out of the car to help her. I walked
out of the front. I think I was in the Sierra that day. I opened the boot, found
the box with syringes and needles in, and my supply of lasix. I was intending to
give her 80 milligrams into her vein. Now that is twice the normal dose but here
we had got a life threatening condition and 80 milligrams is considered normal.

Q. So that was your intention. You having obtained the lasix from the car did you
obtain a syringe and needle?
A. Yes.
Q. And did you obtain anything else from the car before you left the car?
A. No, I didn't get anything else out of the car.

Q. You obtained that from the car, closed the car. Did you go back into the
house?
A. Not immediately.
Q. What happened?
A. Her son drew up in his car, got out and asked me why I was there.
Q. And this is John Nuttall who has given evidence in this case?
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A. Yes, John.

Q. What did you tell him?

A. I told him that I was visiting on a cold call basis. I had just called in to
see how his mother was and coping with the house and I had found her fairly
seriously ill. I wouldn't have said at death's door but I was trying to get
across the message that she was very poorly. I had come out to the car to get a
drug to help her and then I would ring for an ambulance and arrange a bed.
Q. Did he say anything?
A. He said that when he left his mother she was okay.

Q. What happened then?
A. He went in before me and I was right behind him. He went across to his mother
and got down on his knees. I started to draw up the lasix, got the ampoules and
draw it up into the syringe, and he said, "What's wrong with my mother," or a
phrase like that. I then looked at Mrs. Nuttall and realised that she wasn't
breathing and I moved across and then I examined her.
Q. And during this time was Mrs. Nuttall in the chair that we have seen in
photograph 8 that you described earlier?
A. She was.

Q. When you went back into the sitting room she was in that chair. At that point
did you look at her and if you did what was her state?
A. I didn't look at her. My next action was to draw up the lasix.
Q. So that John went to his mother and you say he knelt down near her and you
were drawing up the lasix?
A. Yes. If I remember rightly the little nest of tables was somewhere where the
sofa is in picture 8 and I put the ampoules on that.
Q. You say then that having been alerted by John you went across and examined
this particular lady?
A. Yes. On picture 9 I stood to the left of the chair.

Q. When you say you examined her, what as a matter of fact did you do?
A. I felt for her carotid arteries immediately and there was no pulsation there.
I took, sorry, I looked at her pupils. They were not responsive to light but they
weren't fully dilated.
Q. Did you investigate any other part of her body?
A. Yes, sorry, I am just trying to think what else I did. I took the stethoscope
out of my bag which was still in the house, slipped it down the front of her
jumper and listened at the heart or in the heart area and found no heart beat. We
moved her forward so I listen on the back and there was no noises in the chest at
all. At that point I had to decide whether we would try to resuscitate her.
Q. Before you get to that stage, at that point had you formed any view as to
whether in fact Mrs. Nuttall was alive or dead?
A. She was not alive.

Q. You have said that when you checked her pupils they were not responsive to
light but they were not properly dilated. Did that give you any indication or
raise any questions in your mind?
A. Only that it showed that death had been very near to that time I was looking
at the eyes, 30 seconds or one minute before.

Q. And you say a decision had to be made at that point as to whether there should
be an attempt at resuscitation?
A. Yes.
Q. What did you decide?
A. I decided not to resuscitate her.

Q. Why was that?
A. Patients who have left ventricular failure in hospital on an intensive care
unit, the chances of resuscitation I read once were less than 10 percent and I
have always carried that figure around in my head. There they have got
defibrillators, they can put a central line in, that's a tube that goes through a
vein and gets very close to the heart, and yet even then 9 out of 10 patients
don't survive. My experience of this condition at home is that nobody survives.
In the past, certainly when I first qualified, patients would ring the emergency
service or the doctor at 3 o'clock in the morning with this condition and very
few survived.
Q. So you decided not to attempt resuscitation?
A. I couldn't see that Mrs. Nuttall would gain anything by it, and certainly her
son could be quite distressed by the resuscitation.
Q. But is the essence of your answer this, that your decision not to attempt
resuscitation was because you had concluded that the cause of her death was left
ventricular failure?
A. Yes.
Q. And that based on the studies that you had read any such attempt, even in
intensive hospital care, that is intensive facilities, was unlikely to succeed?
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A. Yes.

Q. And therefore your chances of successfully resuscitating in a home without
those facilities were even less?
A. Yes.
Q. You made that decision. What happened next?

A. Having made the decision I moved slightly away and addressed the son and said,
"I'm very sorry, your mother has died. I'm not going to do any resuscitation
because the condition she had to cause death, that's left ventricular failure, is
not one that could be reversed at home."
Q. And when Mr. Nuttall gave evidence to the Court he told the Court, again for
reasons that everybody would understand, that he was very distressed at the time,
I think mithered at one point was a word he used. What was Mr. Nuttall's response
to what you told him?
A. He accepted it, he didn't query it.
Q. Did you tell him anything else about the death of his mother?
A. At that moment, no.

Q. Did you at that point, you say that you concluded that Mrs. Nuttall had died,
you thought the cause of death had been left ventricular failure?
A. Yes.
Q. Did you at that point consider whether a postmortem was appropriate?
A. Not at that moment. I did think about it when we were phoning the, Mr.
Nuttall's aunt, Mrs. Nuttall's sister.
Q. Auntie Betty as he referred to her?
A. Yes. I thought of it then.

Q. And why did you think about it then?
A. I think the aunt raised the question.

Q. Well, let's just take this in stages. While you were present at the house just
with John Nuttall on his own, did you raise with him the question of a
postmortem?
A. No.
Q. In respect of Mr. Nuttall's aunt, did you speak with her either at the home or
on the telephone?
A. I spoke to her on the phone.
Q. And was it when you were speaking to her on the phone that the question of a
postmortem was raised?
A. Yes.
Q. Who raised it?
A. I believe she did.

Q. What did she say?
A. Something like, "Will there be a postmortem," or, "Will she need to go to the
hospital."
Q. What did you think and what was your response?

A. There was a moment's pause because, as I say, I didn't think a postmortem was
needed. And I said to her that we knew that she had high blood pressure, we knew
that she had an enlarged heart, we also knew that she had gone into failure. I
couldn't see anything to be gained by having a postmortem but if she and Mr.
Nuttall wanted one I could arrange it.
Q. And what did she say?
A. I think she said she would think about it and talk to John.

Q. Did there come a time when you either spoke to John Nuttall or to his aunt
following that telephone conversation about a postmortem?
A. Yes.

Q. When?
A. I spoke to John after I had talked to the aunt and he said, "No, I don't want
my mother messing about with."
Q. And was this while you were still at the house?
A. Yes.

Q. Did you speak about the issuing of a death certificate?
A. Yes. After I had spoken to the sister I told John that she was coming round. I
said that I would issue a death certificate, the cause of death being left
ventricular failure with the high blood pressure involved, of course. There was
no rush to pick it up, he could pick it up on the following morning which I think
was Saturday.
Q. And is that in fact what happened?
A. As far as I can remember, yes.

Q. Insofar as it is relevant to the facts of this case, Dr. Shipman, while you
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remained at the house was there any further conversation between yourself and
John Nuttall?
A. Sorry, I am just taking a moment to think. When I told him his mother had died
I moved into, the kitchen is it? The room behind, sorry.
Q. The room behind, there are two rooms, what is described as a dining room and a
kitchen?
A. I moved into the dining room and stood there collecting my thoughts and
talking to myself about what had happened. It had all been very quick but with
left ventricular failure it often is. He came through and I asked what his aunt's
telephone number was and I think I said to him it was a good job I hadn't called
the ambulance or perhaps I should have called the ambulance first, something like
that, but left ventricular failure is dramatic and everything is compressed.
Q. So is that the conversation you had with John Nuttall?
A. Yes. He gave me the telephone number and then spoke with the sister.

Q. Having spoken with the sister you told us again you spoke with John Nuttall
and did there come a time when in fact you left the home?
A. Yes.

Q. Can I deal please with the evidence given to this Court by John Nuttall in
respect of his conversations with you both outside the house and in it. He said
that when he came back to the house it was in the area of the front door and he
spoke to you because he was not expecting to see you there?
A. Yes.
Q. And he said that you said to him, "Your mother's not well. I've rung an
ambulance for her." Did you say that to him when you were outside the house?
A. I did not mention anything about the ambulance outside the house.

Q. He says that you both went into the house and there came a time when he learnt
that his mother was dead. He said that after that discovery and the examination
you carried out of his mother, you told him that you were going to cancel an
ambulance and you went through to the middle room where the phone was and used
the phone, although he didn't actually pay attention to what you were saying on
the phone. Did you say to him you were going to cancel an ambulance?
A. No.
Q. Did you go through to the middle room where the phone was and speak on the
telephone giving him the impression that you were cancelling an ambulance?
A. I didn't speak on the telephone until he gave me his aunt's telephone number.
Q. Did you during the time you were at the house of Mrs. Nuttall that afternoon
at any time make any attempt to call an ambulance?
A. I did not.

Q. He then said that after you had been on the phone you came back into the
sitting room where he was and you were asking him if there was anyone who should
be contacted and he s, aid Betty, his mother's sister?
A. Yes, but I think he told me that in the middle room.
Q. Very well. He then said at that point you told him how it was you came to
visit that afternoon and what Mr. Nuttall told the Court was that you told him
that you were visiting someone on Grange Road, on Grange Road Hyde, when you got
a phone call and as a result of that phone call you went to the home of Mrs.
Nuttall. Did you say that to John Nuttall?
A. No I didn't.
Q. Did you on that afternoon receive a message, be it by phone, by pager, by
whatever means, to visit the home of Mrs. Nuttall?
A. No, I received no communication to visit. This was purely and simply a cold
visit.

Q. Had you in fact been either on Grange Road or in the vicinity of Grange Road
that afternoon?
A. I would have to look at the visit pages to be absolutely sure but I was
driving through Gee Cross which is the area of Hyde and I would have passed Baron
Road except for the fact I turned into it.
Q. In fact if we look at the penultimate documents in the bundle, it is page
1262, it is immediately before the appointment sheet for the 26th January, we can
see the visit book for that day. Do you have that?
A. Yes I do.
Q. And in fact we can see there 4 entries?
A. Yes.

Q. Do any of those entries assist as to whether in fact you had been in the
Grange Road area that day?
A. Yes.
Q. Which one?
A. Deborah Adshead. That is Grange Road South.

Q. And we can see 124, is that Grange Road and then S, Grange Road South after
it?
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A. That's correct.

Q. Do you recall when you were at the home of Mrs. Nuttall and you were speaking
to her son whether during that conversation you mentioned the circumstances of
your calling in to see Mrs. Nuttall and if you did what did you say to him?
A. As I have already said, that it was a cold call, it wasn't expected by him or
his mother, it was something I did. I was in the area. I remembered I had seen
her in the morning and had never seen her new house, I just popped in.
Q. Can I then please deal with the documentation relating to the death of Mrs.
Nuttall, in the first instance your computer notes and the very last page of the
bundle handed to the Court this afternoon, page 1281 M. Do you have that, Dr.
Shipman?
A. Yes I do thank you.
Q. Of the entries dated 26th January it is the final entry, "EO dead. 15.55. Son
present LVF, CHF, hypertension, obesity." 15.55, what time does that represent?
A. 5 to 4.
Q. Clearly, but that does represent the time you arrived at the house?
A. No, that represents the time that I certified that Mrs. Nuttall was dead.
Q. "Son present," we can see, then "LVF," left ventricular failure?
A. That's correct.
Q. "CHF?"
A. Congestive heart failure.

Q. And then, "Hypertension and obesity?"
A. Yes.

Q. In respect of these entries, "CHF, hypertension and obesity," why have you put
those entries in?
A. The left ventricular failure was the thing that killed her. The large chamber
of the heart on the left-hand side was not pumping blood around the body. This
was brought on by the fact that she had got congestive heart failure where there
was fluid in the lungs, fluid towards the periphery in the feet. And that was all
brought on by her being hypertensive and all of that was not helped by being
obese.
Q. So those are the entries you make there and in respect of this case do you
complete a death certificate which we can find at page 1254 immediately after the
admissions which follow the photographs?
A. Yes I do.
Q. The document is in your hand, Dr. Shipman?
A. It is.

Q. And there we see in respect of the cause of death, "1(a) Left ventricular
failure," and there you give a time of 15 minutes?
A. Patients with left ventricular failure don't last very much longer than that,
perhaps 20 minutes.
Q. And then congestive heart failure you give a time of 3 years?
A. Yes. I had to go back through the records to find out how long that had been
going on.
Q. Hypertension 4 years?
A. At least.

Q. And the obesity 20 years?
A. Yes. We have a hospital letter dated 20 years prior.

Q. Moving to 1256, form B, again there you give the time of date of death as
being 15.55 and the 26th January, yes?
A. Yes.
Q. And there you recite the circumstances?
A. Yes.

Q. And turning to the next page, there you say that at the time of death both
yourself and her son were present?
A. Yes.
Q. And turning to the next page, a Dr. Dirckze I think signed form C?
A. Yes.

Q. And can I ask this, in respect of his completion of the form did he or do you
have any memory of him raising any queries as to the completion of this form?
A. Because of the unusual nature of the cause of death, left ventricular failure,
I took the notes across and spoke to Dr. Dirckze about it and how things had
developed. He asked me whether I thought the wheezy bronchitis on the morning was
the start of it. If it was, I completely missed it, but my view is left
ventricular failure is a very rapid illness so I thought not.
Q. And that completed the documentation relating to the death of Nora Nuttall.
Turning to count 14 on the indictment, on the 26th January 1998 did you
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administer morphine or diamorphine to Nora Nuttall?
A. No I didn't.
Q. Did you on that day murder Nora Nuttall?
A. No I did not.

MISS DAVIES: My Lord, those are the questions that I wish to ask at this point in
respect of the death of Mrs. Nuttall. Would you consider it appropriate to stop
here because there is simply no way I can complete another case today.
MR. JUSTICE FORBES: Very well, Miss Davies. Members of the jury, we will break
off now and resume again at 10.30 tomorrow morning. If you would like to go with
your usher. Thank you very much.
[COMMENT1]
351 FOLIOS - check frank, page 6
29
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The following cases were referred to on this day:
Kathleen Grundy, Pamela Marguerite Hillier.

[COMMENT1] No. T982105
THE CROWN COURT
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Thursday, 2nd December, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN
____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

DR. HAROLD FREDERICK SHIPMAN, recalled

Examined by MISS DAVIES (Continued) .. .. .. 1
Cross-examined by MR. HENRIQUES .. .. .. .. 56
[COMMENT2]

Thursday, 2nd December, 1999.

HAROLD FREDERICK SHIPMAN recalled
Examined by MISS DAVIES

Q. Dr. Shipman, turning now to count 15 on the indictment, the case of Pamela
Margarite Hillier, the only documents I will be dealing with are in the
prosecution bundle. Therefore, the section dealing with Mrs. Hillier and the
patient history which we can pick up at page 1327, you have it Dr. Shipman?
A. Yes thank you.

Q. Mrs. Hillier was a patient of yours and in fact was another patient who had
been on the list of your predecessor and therefore you took over her care when
you took over his list?
A. Yes.

Q. It follows again she had been a patient of yours during the 1980s and followed
you to Market Street from 1992 onwards?
A. That's correct.
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Q. Looking at the previous medical history of Mrs. Hillier which we can see in
summary form at page 1327, there recorded between the years 1955 and 1976 are a
number of medical complaints and also one sees there that she gave birth
certainly on two occasions in 1956 and 1958. Moving on then to 1992 and 1993,
more up to date entries, and moving to the next page, page 1328, we have there
the then entries for the period February 93 on, representing either visits to
your surgery or information that you or another surgery has received relating to
the medical care of Mrs. Hillier?
A. That's correct.

Q. Just moving some 5 entries down on page 1328, the entry the 9th November 1993,
there we have a blood pressure reading recorded as 168 over 105. Was this a high
reading Dr. Shipman?
A. Yes it was.
Q. We see just 2 entries down that she comes back on the 22nd November and
another blood pressure reading is taken there and that is 134 over 80?
A. Yes it is.
Q. And again in terms of readings was this high, low or reasonable?
A. No, it was very reasonable indeed.

Q. Had she come back in the order of a fortnight later in order for there to be a
second reading of her blood pressure taken?
A. Yes.
Q. And in fact we can see moving into the year 1994 she is seen at the clinic, it
would seem by Sister Morgan, and on that occasion again blood pressure is taken
and in fact precisely the same reading, 134 over 80. Was this then the monitoring
of the blood pressure resulting from that high reading on the 9th November 1993?
A. Yes it was.
Q. Moving on then in 94, turning to the next page, those are the entries for 94.
In fact there appears to be a page missing but certainly by 1995 - there isn't a
page missing, in my bundle it is out of order. In fact the next page, page 3, is
page 1130.
MR. JUSTICE FORBES: 1330 I think.

MISS DAVIES: My Lord yes. You have page 1330, Dr. Shipman?
A. Yes thank you.
Q. It is a page that begins with the 10th June 1994, yes?
A. Yes.
Q. A letter, "Invite screening, hypertensive,"
that in fact she attends at the surgery, again
reading on this occasion being 140 over 86. Is
now by 1994 there is in progress monitoring of
reason of hypertension?
A. Yes.

and some 12 days later we can see
Sister Morgan, the blood pressure
the position thus, that certainly
this lady's blood pressure by

Q. And we can see there the reading of 140 over 86. As a reading what did this
represent, Dr. Shipman?
A. It was getting better. It was coming down to the level that we would accept.
Q. And again she comes back the next month, 16th July 1994, another blood
pressure reading and precisely the same result obtained?
A. Yes.

Q. Then moving down into 1995 we move to the penultimate entry, 5th July 1995,
"Hypertension monitoring," and the final entry there, "CO (complaining of) tired.
Start doxazosin?"
A. Doxazosin?
Q. What is that?

A. It is a treatment for high blood pressure.

Q. And that is 1 milligram?
A. There is a starting dose with that particular drug, that you start with 1
milligram, it is increased to 2 milligrams and you are left on for at least a
week before you have your blood pressure checked again.

Q. Indeed, if we look at the final entry on that page of the same date, namely
5th July, we see reference to it being increased to 2 milligrams by the next
visit?
A. Yes.

Q. And on that same day we see two entries on the next page, 1329, "Hypertension
monitoring." Clearly on this occasion blood was taken for blood investigations,
"FBC," full, blood count?
A. Yes.
Q. What is SMA?
A. That was the initials given to the machine that actually did the testing. It
represented purely the machine that did it. What it did was, it did a list of
tests all at one go all on one blood sample which made my life and the patient's
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and the hospital's easier.
Q. And the LFT?
A. Liver function tests.
Q. And lipid?
A. And lipids.

Q. We see a blood pressure reading, 148 over 98, not significantly different from
the two previous readings. Any comment?
A. It is higher, it is creeping up.
Q. And then we can see the results of the blood tests taken. They are dated 6th
July 1995 and indeed results recorded for the 8th July 95 relate to cholesterol
and other matters?
A. Yes.
Q. So a whole series of tests taken at the early part of July?
A. Yes.

Q. Was that the result of the hypertension monitoring of this lady?
A. It was.
Q. She comes back on the 24th July, "Hypertension monitoring," and on this
occasion the medication is doubled in dose?
A. Yes.
Q. Any particular reason for that?
A. There wasn't particularly good control.

Q. Moving then, the blood pressure reading on this occasion 156 over 88. Any
comment upon that?
A. That is the reason we increased the dose because that has crept up even
higher.

Q. So moving then on in July into August 1995, the very next page, the third
entry down, the 3rd August 1995, a blood pressure reading there of 150 over 80.
Again any comment, Dr. Shipman?
A. She was only just starting on medication so this represented, sorry, the
figure was raised but since she was on treatment we were less concerned.

Q. That is August and moving to September, hypertension monitoring all well, the
medication is continued at the same level and a blood pressure reading there of
114 over 76?
A. Yes, it has come back into a normal range.
Q. Moving on then, 95, moving on into 96 and the final entry on that page,
"Malaise symptom, HB," that is haemoglobin, yes?
A. Yes.
Q. "ESR," erythrocyte sedimentation rate. What is B 12?
A. Vitamin B 12.
Q. Co-codaprin?
A. That is a mixture of aspirin and codeine.

Q. And it would seem just looking at the next page, 1332, and all the entries
dated the 18th April, that there blood has been taken and various tests carried
out?
A. Yes. Malaise is a not a diagnosis it is a symptom. Unfortunately it can be a
symptom of many illness. This was a screening to see if any of those illnesses
were there.
Q. And were they?
A. No.

Q. So there is the screening done. We see in May 1996 that Mrs. Hillier is
referred to an ear nose and throat clinic in respect of a complaint of vertigo.
And moving on then to the next page, 1333, we can see again blood pressure
readings and hypertension monitoring. We can pick up a reading in November 1996
which would be the 4th reading down which is dated 14th November 1996, a reading
there we have seen before, 140 over 80?
A. Acceptable.

Q. And then the next, I beg your pardon, on precisely the same day, "hypertension
monitoring. All okay. See 6/12," that is 6 months isn't it?
A. Yes.
Q. So there it is and that is November 96 and in fact she comes back 6 months
later, the very final entry on that same page, the 15th May 1997, "Hypertension
monitoring. All okay. SMA," that is again a reference to the machine?
A. The blood test, yes.
Q. "FBC (full blood count,) see 6/12 (see 6 months?)"
A. Yes.

Q. Again, as we have seen in earlier pages, there are the various results of
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blood tests that were carried out?
A. Yes.

Q. And again acceptable results?
A. Yes, as was her blood pressure taken on that day.

Q. And we can see that at 120 over 80, the very first entry on page 1334?
A. Yes.

Q. In that very same month she complains of problems in the knees and it would
appear that there is a diagnosis there of osteoarthritis?
A. That's correct.
Q. And medication in the first instance being given as co-codamol?
A. Which is paracetamol and codeine.

Q. Moving then 2 months later she comes back on the 4th July 1997. Again we see
the entry for osteoarthritis, specifically the right knee, and on that occasion
diclofenac is prescribed?
A. That is an anti-inflammatory pain killer.

Q. As indeed you explained to the Court yesterday. Then moving on in July we see
other entries there and then finally the entry for the 9th October 1997, a blood
pressure reading there of 150 over 80?
A. Yes.
Q. Moving on then, October 1997 we have the influenza vaccination and we have an
offer of hypertension monitoring. Specifically there is monitoring of the blood
pressure on the 18th December 1997?
A. Yes.
Q. And that is 140 over 80, again a reading that we have seen on earlier
occasions?
A. Yes.

Q. It then appears that on the 6th January 1998 Mrs. Hillier presented at the
surgery and on that occasion was seen. There is a diagnosis of an upper
respiratory tract infection and co-codamol is certainly prescribed. What is the
first medication prescribed?
A. Penicillin V.
Q. Now that is the first entry for the 6th January. We now know that the next
entry that is dated the 6th January was in fact made on the 9th February?
A. Yes, that's correct.

Q. And I am going to come back to those backdated entries. Moving to the next
entry, the one that is dated the 5th February 1998, there are in fact two. On
page 1335 the first mentions, or records rather, "Osteoarthritis, both knees," is
that, "left worse than right?"
A. That's correct.
Q. "Stick?"
A. Means she was using a stick to walk with.

Q. And what is the medication?
A. Meloxicam is a competitor to diclofenac. It is an anti-arthritis preparation.
Q. And the second entry there for the 5th February, in a form that no doubt
everyone is now familiar with, that indicates that on that occasion Mrs. Hillier
was seen at the surgery, is that correct?
A. Yes.

Q. Turning to the next page, page 1336, we now know that the next entries for the
5th February 1998, that is the next two entries on that page, were in fact made
on the 9th February so again, Dr. Shipman, I am going to come back to them. I am
going then to turn to the 3rd entry on that page and that is an entry dated 9th
February 1998, "CO (complaining of) a pain, one knee reference," and then the
next entry, although it may not be entirely clear, again is the 9th February
1998, "Malaise symptom. BP 170 over 106. Increase cardura. To let us know Friday
in surgery," yes?
A. Yes.

Q. And then the next entry, the 9th February
on the 9th February, "Seen in own home. Here
entries in your notes and in fact if we turn
in my bundle is the first document after all
you have it?
A. I do.

1998, again all those 3 entries made
this practice." Now those are the
to page 1391 A in our bundle, which
the computerised medical records, do

Q. That is the visit book for Monday the 9th February 1998?
A. Yes.

Q. And we see there in fact 6 names for visits and the penultimate name is that
of Pamela Hillier?
A. Yes.
Q. If we turn to the very next page, 1391 A 1, do we see there what again many
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now may recognise as the proforma message form and again the patient's name on
that is Pamela Hillier?
A. It is.

Q. Is it in fact the case that on the 9th February 1998 Mrs. Hillier requested a
visit by you to her home?
A. She did.

Q. And if we look at the document at 1391 A 1, was that in fact the proforma
message form that was filled out. We see the patient's name, Pamela Hillier. That
is not in your hand, Dr. Shipman?
A. No it's not.
Q. But insofar as there are other entries, there one beginning with the left knee
and another containing blood pressure, are those entries in your hand?
A. They are.
Q. Now we have heard in other cases that the practice at your surgery was that if
a person telephoned and requested a visit an entry would be made in the visits
book, a form such as we see here would be made out, that form would be placed on
top of the Lloyd George records and would be placed either in or near the visits
book, such that it was available to you when you looked to see who wanted to have
a visit?
A. That's correct.
Q. And on that particular day, Monday 9th, did you see the visits book that we
have at 1391 A?
A. Yes.

Q. Having seen it did you also receive the Lloyd George notes and that proforma
message form in respect of Mrs. Hillier?
A. Yes.
Q. Did you on the 9th February 1998 visit Pamela Hillier at her home?
A. Yes I did.
Q. Do you know at about what time you visited her?
A. About half past 1.

Q. And are you able to say how you know it was about half past 1 that you
visited?
A. I will just look at the visits page. Yes, Mrs. Bury was the last visit.

Q. Yes?
A. I am fairly sure that she had been at her daughter's and had been in contact
with shingles but she was at home and would be at home around about 2 o'clock. I
am sure that is the reason I can remember Mrs. Hillier was visited before that,
because Mrs. Hillier lives in Mottram and Mrs. Bury lives in that side of Hyde
that would fit in with the visit.
Q. In fact Mrs. Hillier at the time lived at 11 Stalybridge road in Mottram and
is that where you went?
A. Yes.

Q. We can see just looking at the photographs in the bundle right at the front,
and in particular photograph number 1, that the entrance to Mrs. Hillier's home
is the front door which is on the pavement. Did you knock or ring the bell at
that door?
A. I rang the bell. They were very security conscious because of where they lived
and they had a chain on the door as well as the usual locks.
Q. Did someone answer the door?
A. Yes, Mrs. Hillier came.

Q. Mrs. Hillier answered the door and you went into the house?
A. I did.
Q. Having gone into the house into which room did you go?
A. We walked from the front room into the back room.

Q. Having walked into the back room did Mrs. Hillier remain walking or did she
sit?
A. No, she sat down.
Q. And did you remain standing or did you sit?
A. I remained standing.

Q. What did Mrs. Hillier say to you?
A. She said that her knees were no better after the fall that she had on the 2nd
and seeing me in the surgery. It was limiting her quite a lot in her mobility.
She didn't feel the tablets were working. She thought the knee was swollen. I
think that was the essence of what she gave me.
Q. You say that she made reference to a fall. We know that in fact you saw her,
indeed there is an appointment which is in our bundle, on the 5th February 1998.
You have there recorded osteoarthritis in respect of both knees. Was there a
complaint on that occasion of a fall or was that a later fall?
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A. No, she fell on the 2nd and the knees were bothering her enough to be seen on
the 5th.
Q. And that is when you provided medication for her?
A. That's right.

Q. When you then saw her on the 9th, some 4 days later, on your account Dr.
Shipman it would appear that the medication that had been prescribed was not in
fact adequately covering her certainly pain?
A. Yes.
Q. Did she tell you anything else?
A. Yes she did.

Q. What?
A. Before she told me I had already taken out the blood pressure monitor to check
her blood pressure. Anybody who has a fall who is hypertensive you should check
the BP, even if they are quite sure why they fell. Mrs. Hillier claimed, I am
sure she was right, that she tripped over a carpet and fell. She had a history of
two other falls, one in 1991 when she fractured her cheekbone and one in 1996.
She was extensively investigated then, including scans, and at the end of the day
no firm diagnosis was made. On the first occasion there was no blood pressure
recording but on the second one the blood pressure remained normal whenever she
was seen.
Q. So you took the blood pressure on this occasion?
A. Yes.

Q. And in fact in your computerised note made at half past 3 that afternoon there
you record the blood pressure as being 170 over 106?
A. Yes.
Q. In terms of that reading, Dr. Shipman, was that high, low, was it reasonable?
A. It was high and very worrying.
Q. In terms of being at the home of Mrs. Hillier and making any notes, did have
you with your Lloyd George cards?
A. I did.
Q. And did you have the message form that we know goes on top of them?
A. Yes I did.

Q. If we then go to that message form which we can find at 1391 A 1, we can see
there again the same blood pressure reading that you took?
A. Yes.

Q. You were worried about that blood pressure reading. What did you decide to do
and what did you tell Mrs. Hillier?
A. I told her that it was raised and that we would, sorry, we would need to raise
the dosage of the tablets she was having. I wanted her to have one immediately
and go and lie on the bed for a couple of hours and have a quiet few days until
she came to see me on the Friday which I had asked her to ring and make an
appointment for.
Q. And tablets she was having, we see mention of there cardura?
A. Which is doxazosin's trade name.
Q. Again for the treatment of hypertension?
A. It is.

Q. Specifically what did you say to Mrs. Hillier?
A. There is two things, one that the left knee, she required a referral because
there was a possibility that the cartilage had been damaged, and the second was
that she felt unwell with a raised blood pressure and that we should increase the
medication. So the osteoarthritis, I was going to refer her to a consultant, and
the blood pressure I was increasing the dose of medication and she was to be seen
on the following Friday. If she was unable to get down because of her knee I
would call and check the blood pressure.
Q. On that day did she tell you anything else about any medical complaint from
which she was suffering?
A. Yes she did.
Q. What did she tell you?

A. When I pointed out that her blood pressure was raised she said that she knew
it would be because, sorry, because Mrs. Morgan had checked it and it had been
raised previously.

Q. That is Sister Morgan in the surgery, Gillian Morgan?
A. That's right. She gave, sorry, she told me that on the last time she had been
seen in the surgery I was running late and she had asked Mrs. Morgan to just
check her blood pressure and that was the 5th February. And according to Mrs.
Morgan it was 160 over 100 and she told Mrs. Hillier to tell me. That was the
time of the anniversary of her husband's death the previous year and Mrs. Hillier
thought that was the cause and she did not tell me on the 5th February that the
pressure had been measured by Mrs. Morgan, nor did she tell me the result. I
asked why not and she told me about the anniversary of her husband's death. She
then went on and said it was up after Christmas as well. This was the 6th
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January. She attended, sorry I just couldn't remember the word, she attended
surgery to see me with a cold or flu, something like that, and again it was a
very busy day. She had not felt well over the Christmas period. She admitted that
she had missed a couple of tablets, no more.
Q. Tablets for her hypertension?
A. Blood pressure, yes, and Gillian was apparently, Mrs. Morgan was apparently
stood in the reception area and she asked if she would just check her blood
pressure for her. Again that was raised at 150 over 100. Mrs. Morgan told her to
tell me when she went in. To my recollection she did not and as she had now come
in with a viral infection I didn't routinely check her blood pressure. Mrs.
Hillier presumably accepted that the pressure was raised because she had missed a
few tablets. This incident has made me realise that communications in the
practice were not as good as we thought.
Q. Dr. Shipman--A. And this is how it happened.

Q. So let's just deal in the first instance with the conversation that you had
with Mrs. Hillier at her home on that afternoon. In essence what you have told
the Court is that she told you of two previous occasions when she had been
present at your surgery when in fact her blood pressure had been taken by Sister
Morgan, one was in early January, one was in early February, and on both
occasions raised blood pressure was found?
A. Yes.
Q. And what you have told the Court is that on those occasions Mrs. Hillier
herself did not mention it to you and that in fact you were unaware that such
procedures, ie the taking of blood pressures, had taken place on that occasion?
A. That's right.
Q. That is what Mrs. Hillier told you at her home on the afternoon of the 9th
February. She told you that. Did she tell you anything else?
A. Yes, she told me more because I specifically asked questions.
Q. More that is relevant to any entries you have made in the notes?
A. Yes.
Q. And to the facts of this case?
A. Yes.

Q. Then what did she tell you?
A. I asked if she had had any symptoms of the raised blood pressure like
weakness, feeling tired, anything, and she volunteered that she had felt tired
but the leg that she had, sorry, the leg on which she had fallen she felt was a
little weak but she put it down to the fact that she wasn't using it properly
because of the knee injury. I can't remember anything else specifically that she
told me.
Q. She having told you that, you having already told the Court that you gave her
two separate pieces of advice, namely that there would be a referral in respect
of her osteoarthritis, that you advised her to take her medication and indeed
rest and have a quiet few days?
A. And increase it.
Q. Increase the medication, come back to surgery on the Friday?
A. Yes.

Q. Having been told that by Mrs. Hillier did that in any way alter the advice
which you have previously given her?
A. No, it actually backed it up that the blood pressure had risen.

Q. Mrs. Hillier having told you that, you having advised Mrs. Hillier what to do
next, did you remain at the home or did you leave?
A. I told her to go directly and have her tablets and with that she saw me to the
door and I went out.
Q. And you left either to go to another visit or to go back to the surgery?
A. I had one visit left.

Q. Let's just deal with the documentation and as we are open at page 1391 A 1,
could you in the first instance, Dr. Shipman, please just read out your
handwritten entries on that document?
A. It reads: "Left knee refer. Query cartilage. Feels unwell. BP 170 over 106.
Increase cardura."
Q. When did you make those entries?
A. I made those entries in the first half of the conversation I had when I
visited Mrs. Hillier.

Q. In respect of what she told you about the two previous occasions when she had
been seen at the surgery and the blood pressure being taken, there is no
reference to that on this document?
A. Not on this document, no.

Q. Any particular reason?
A. The, sorry, what she told me I wrote down on a Lloyd George continuation card,
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the things that actually go into the envelope. And I was going to go back to the
surgery and ask Mrs. Morgan if she knew about this and to see if there was
anything written on the computer.
Q. Did you go back to the surgery?
A. After the next visit, yes.

Q. And in fact did you access the computer in respect of Mrs. Hillier?
A. Yes I did.

Q. Let's just pick up the computer and we can pick it up at pages 1335 and 1336.
And my Lord, I don't know if it would assist in any way to in fact open out the
A3 schedule of the computerised details for these various records. Now let's deal
please with page 1336. We have seen on that page that the first two entries there
are dated 5th February 1998?
A. Yes.
Q. The next 3 entries are dated 9th February 1998. The first was made at 15.31 on
that day, the second was made at 15.32 on that day, and the third was made at
15.37 on that day. Now were those entries that you made when you went back to the
surgery?
A. Yes they were.
Q. Let's just take those entries to begin with. The first entry which is dated
9th February 1998, the one made at 15.31, "Complain of a pain, one knee
reference," yes?
A. Left knee that is.

Q. Left knee, my apologies, and that is referral in respect of the left knee and
your visit to the home on that afternoon?
A. That's right.

Q. The next entry made at 15.32, "Malaise symptom, BP 170 over 106," is the blood
pressure reading we have already seen on the message card, "Increase cardura. To
let us know Friday in surgery?"
A. That's right.
Q. Again that relates to your meeting with Mrs. Hillier on that afternoon?
A. It does.

Q. And the final entry there made at 15.37 dated 9th February, "Seen in own home,
Dr. H. F. Shipman," again the standard entry that we see when you visited someone
at home?
A. That's correct.
Q. Right. You make those entries at that point. Do you see any entries on the
computer which relate to any previous blood pressures being taken specifically in
early January or early February 1998?
A. Yes, there is one entry early January when she came with a viral infection and
there is another entry in February when I saw her with the painful knees.
Q. Just taking it in stages, Dr. Shipman, the entries for early January, there
are two, are there not? One is the 6th January 1998 at 1335, the first entry is
the upper respiratory tract infection when you prescribed penicillin V and cocodamol?
A. That's correct.

Q. The second entry there which is dated 6th January 1998, "OE pressure reading
160 over 100. May have missed the odd tab. Headaches. Feels unwell." We now know
that that in fact was made on the 9th February 1998 and it was made at 15.34. So
in fact it was made when you were making the other entries for the 9th February
on the 9th February?
A. That's right.
Q. In fact in respect of the entry for the 6th January 1998 you had originally
made precisely the same entry, ie with precisely those details, "160 over 100.
May have missed odd tab. Headaches. Feels unwell," you had put that entry in on
the 9th February but dated it the 5th January 1998. You had then deleted it and
put in precisely the same entry for the 6th January 1998?
A. Yes, that's quite right.
Q. Why did you do it?
A. Because I, she had been seen on the 6th not the 5th and so I just put the
entries together.
Q. When you say she had been seen on the 6th, seen by whom?
A. By me with her arthritis, sorry, I am looking at the wrong date.

Q. I am dealing with the 6th January 1998 where there is recorded--A. Yes.
Q. An upper respiratory tract infection?
A. Yes.

Q. And we know in fact that that entry was made on that date and records the
upper respiratory tract infection and your prescribing of penicillin and cocodamol?
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A. That's correct.

Q. The first entry on the 6th January 1998 was made on that day. The second entry
dated 6th January 98 was in fact made on the 9th February 98?
A. That's right.
Q. Now why did you make that entry?
A. It gives us a blood pressure recording and does alert me to the fact that she
had on one time missed tablets.
Q. The information that you have there recorded, "160 over 100. May have missed
odd tab, headaches. Feels unwell," where did that information come from?
A. It came from Mrs. Hillier.
Q. And when did it come from Mrs. Hillier?
A. On the 9th.

Q. When you visited her at home?
A. When I visited at home
Q. You have told us Mrs. Hillier told you of two occasions when she saw Sister
Morgan and her blood pressure being taken. Is that one of the two occasions when
that blood pressure was taken?
A. Yes it is.
Q. Why did you make that entry on the 9th?
A. Because I was told about it on the 9th.

Q. And just going to the earlier entries that you have made, namely you had made
that entry originally for the 5th January, you had deleted it and then dated it
the 6th January, why on the 9th February did you earlier date it the 5th, then
delete the 5th entry and put it in for the 6th?
A. Because I saw her on the 6th. She was seen on the 6th of the 1st and the 5th
of the 2nd by me. These two blood pressure recordings relate to those two dates
and I obviously put down the 5th of the 1st because 5 comes before 6 and 6th of
the 2nd instead of the other way round.
Q. So the entry that we then see, the third entry from the end, 6th January 98,
that is the result of the information given to you by Mrs. Hillier on that
afternoon of the 9th February?
A. Yes it is.

Q. Turning then to the next page, page 1336, there are two entries there. The
first two entries are dated 5th February 1998. The first entry was made on the
9th February 1998 at 15.33 and the second entry of the same date was made on the
9th February 1998 at 15.37. And in fact these are entries as well where there had
been previous entries and deletions because specifically the entry which is, "No
sign CVA BP. Def up. Chat re diet exercise. Query tabs," that had on the 9th
February originally been entered for the 6th February. That entry was then
deleted and the date of the 5th February put in its place. Do you understand?
A. Yes.
Q. Why on the 9th February 1998 did you make the two entries which are now dated
5th February 1998 relating to Mrs. Hillier?
A. Because that's the information she gave me on the 9th.

Q. And why did you in the first instance put in certainly for the second of those
entries the date of the 6th February, then delete it and put in the 5th February?
A. As I have already said the numbers ran 6.1, for January and 5.2 for February
and I feel that I just put the 5 with the 1 because 5 comes before 6.
Q. Dr. Shipman, what were you seeking to achieve in putting in these backdated
computer entries on these records?
A. Having been given this information it backed up my feeling that her blood
pressure had risen, so we had a sequence of 3 recordings over the previous 8
weeks, say. So this was a lady whose blood pressure had crept up for whatever
reason and that she would need an increase in tablets, possibly even more than
just doubling them when I saw her on the Friday. The other part of the entries, I
was looking to see if she was experiencing any other illness along with the
raised blood pressure, such as malaise, such as a weakness of the leg.
Q. Let's just deal with those entries now please. The very first entry at the top
of the page which is dated 5th February 1998, it is the one made on the 9th at
15.33. "OE BP reading 150 over 100." Is that the reading Mrs. Hillier says was
taken?
A. That is blood pressure recording she gave me on that day.
Q. "Feels off colour. One leg weak, query knee." Where did that information come
from?
A. That also came from her. She said that she had been feeling off colour from
Christmas and it is left leg was weak but it was the left knee that had been
injured so probably didn't relate.
Q. And then the next entry, "No sign CVA," that is cerebrovascular accident?
A. Yes. I specifically ask questions about weakness, loss of use, and gave her
chance to say, she gave me the story about the knee. There was nothing else that
would indicate that she had had a stroke.
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Q. When you say you specifically asked questions, on which date did you
specifically ask questions?
A. On the 9th.

Q. And when you specifically asked questions did you ask questions in respect of
the 9th or an earlier occasion?
A. I asked her about the second occasion she had had her blood pressure taken by
Mrs. Morgan. That was the 5th February.
Q. BP we all understand is blood pressure, what is the next entry?
A. Definitely up.
Q. That is blood pressure definitely up?
A. Because it relates to 150 over 100 3 lines above.

Q. Then we have, "Chat re diet exercise." What is that a reference to?
A. She was quite concerned that she didn't put a lot of weight on and with the,
sorry, with the knee injury she was concerned that she would put weight on and
she told me that Mrs. Morgan had just said, "Well, reduce your diet a little bit
and you should be okay."
Q. And then we have, "Query increase tabs?"
A. Again Mrs. Morgan had said to her, "You might need to have more treatment."

Q. So those are the entries relating to the 5th February which I made on the 9th?
A. That's right.
Q. Now all those entries on the 9th were made around half past 3 in the
afternoon?
A. That's correct.

Q. The Court now well knows that in the afternoon you would commence afternoon
surgery at 4 o'clock?
A. Yes.
Q. There would be the appointment surgery and thereafter the open surgery?
A. That's correct.

Q. During the course of that afternoon, and let me be quite specific, at some
time after 4 o'clock did you learn of a request to visit the home of Mrs.
Hillier?
A. Yes I did.
Q. Are you able to say now from whom that information came?
A. I believe it came from ambulance control.
Q. And are you able to say about what time?
A. After half past 5.

Q. And that in fact accords with the records that the ambulance service have in
fact produced. You received information from the ambulance service. What
information did you receive?
A. That Mrs. Hillier had collapsed and that the paramedics had certified her
dead.

Q. Having received that information what did you do?
A. I think I had a couple of patients to see or one patient to see. I dealt with
that and then drove to the house.
Q. That is to the house where you had been that afternoon?
A. That's right.

Q. You arrived at Mrs. Hillier's home. Did someone let you in?
A. I think it was the ambulance man who let me in.

Q. Having arrived at the house did you see or speak to any of the ambulance
personnel?
A. Yes.
Q. Did you speak to them before you saw Mrs. Hillier?
A. Yes I did.

Q. Are you able to recall now where you spoke to them, was it downstairs,
upstairs where was it?
A. It was on the ground floor level in the room that you first enter from the
main road.
Q. What information did the personnel from the ambulance service give you?
A. That Mrs. Hillier was upstairs.
Q. That she was upstairs. Did they say anything about her condition?
A. Not at that time.
Q. Did you go upstairs?
A. Yes.

Q. Did they come up with you?
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A. Yes.

Q. Having gone upstairs you saw Mrs. Hillier?
A. Yes.

Q. Where was she?
A. I believe she was on the bed when I saw her the first time.

Q. And when you say she was on the bed, was she lying on the bed?
A. Yes, she was fully dressed laid upon the bed.

Q. Do you recall now her position on the bed?
A. Her head to the top of the bed, her feet, she was just laid on the bed.

Q. Just laid on the bed. Did you examine her?
A. Before I had a chance to do anything the ambulance personnel said they had
been called for a collapse, they had a look at Mrs. Hillier, there had been no
attempt to resuscitate her in the previous 5 minutes, whatever the protocol says.
They had done an ECG and it showed this flat line, asystole, the lady was dead.
Q. Did they show you a copy of the trace?
A. They did.

Q. Did they give you their opinion as to whether in fact Mrs. Hillier was dead or
alive?
A. They gave their opinion with the flat ECG that she was dead.
Q. They having told you that, did you then carry out any examination of Mrs.
Hillier?
A. There is no point in doing any examination. If the paramedics, who have a
strict protocol to follow, certified the patient dead, the patient is dead.
Q. You having seen Mrs. Hillier and spoken to the paramedics, did you remain
upstairs or go downstairs?
A. I went downstairs.
Q. When you went downstairs did the paramedics go down with you?
A. Yes, they follow me down.
Q. You go downstairs and are there people downstairs?
A. Yes there are.

Q. It is common ground the daughter of Mrs. Hillier was there?
A. Yes.

Q. And also I think a neighbour or neighbours?
A. There was a man and woman who I was told were ********* neighbours.

Q. Those would be Mr. and Mrs. Elwood. In addition to Mrs. Hillier's daughter was
any other member of her family present at that time?
A. At that time no.
Q. Did you speak with the daughter of Mrs. Hillier?
A. Before I had a chance the ambulance personnel said that they would go back to
their vehicle. Also the reason they had stayed was because of the daughter's
distress, not that they were going to do anything with Mrs. Hillier herself. So
once I was there they handed the problem over to me.

Q. Can I just raise one matter. It was the memory of Mr. Elwood, the neighbour,
the gentleman, that although he was out of the any line of vision, he was
downstairs in a room, when he heard yourself and the paramedics somewhere
upstairs, it is difficult to be more precise, he heard people coming downstairs
and he told the Court he heard one of the ambulance men say, "I shall have to
notify the police, this is a sudden death at home," and he heard someone say, and
he attributed to it to you, "I don't think there is any need to do that." Did any
of the ambulance personnel raise notifying the police?
A. Yes they did.
Q. And can you tell me why? I beg your pardon, in what context did they raise
notifying the police?
A. It was a sudden death.

Q. What if anything did you say?
A. I had seen her, I had established a working diagnosis, I didn't think that we
needed to refer to the police and onto the coroner, even though the death was
non-predictably sudden.
Q. Was that accepted by the paramedics?
A. Yes it was.
Q. Did they leave?
A. Yes they did.

Q. You had been with the paramedics, you had learnt from them that Mrs. Hillier
was dead. At that point had you formed any view at all as to the cause or likely
causes of her death?
A. Yes, I thought she almost certainly had a stroke brought on by the raised
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blood pressure, even taking the tablet immediately I was in the house it would
perhaps take 8, 12 hours to produce any effect, so an hour after I had seen her
the blood pressure would be virtually what I measured.

Q. So you went downstairs, you spoke with the daughter of Mrs. Hillier. What
conversation did you have with her?
A. I offered my condolences and then, I thought in a fairly kind way, explained
the sequence of events, the fact that I had visited, the fact that the blood
pressure was raised, and the fact that there didn't appear to be another obvious
cause of death except for a stroke brought on by the raised blood pressure.
Q. And when you told the daughter of Mrs. Hillier that, what, if anything, did
she say?
A. She was so distraught that I was concerned that I hadn't made any impression
upon her. Her husband came in the front door more or less at that precise moment
and I went through the same story again. Fortunately he, though he was very
upset, appeared to understand what I was saying but I don't think the daughter
did, even at the second telling. She was so distraught.

Q. Did you remain at the home for very much longer?
A. It probably took me 5 minutes or so to talk to the husband and the daughter
again. I said that in view of the fact that I had got a working diagnosis of a
stroke brought on by hypertension, I would be happy enough to sign a death
certificate and they could come for it in the morning and if they wanted a word I
would make sure they had time.
Q. In fact we know that the family did come and they spoke to you. Either at Mrs.
Hillier's home on that early evening or when in fact the family visited you at
your surgery, was there any conversation about a postmortem?
A. Yes there was.
Q. Firstly, was there a conversation about a postmortem at the house?
A. No.
Q. It took place at the surgery?
A. It did.

Q. What conversation was there?
A. Leading up to it was the fact that I was trying to explain that even with very
well controlled blood pressure it did increase the risk by 1 or 2 percent and
that Mrs. Hillier's blood pressure on the day that I had taken it was definitely
high, it would have increased it more. And I seemed totally unable to get that
message across to Mrs., to the daughter, although I think the husband understood.
Her daughter said something along the lines of, "I'm not happy, I think we should
have a postmortem," and I said, "Okay, if that's what you want, I will ring the
coroner's assistant. I will cancel the death certificate," which was already
written out. I think the husband said something to the daughter or the daughter
just changed her mind and said, "No, I don't want my mother messing around with."
I can't remember whether it was her on her own or the husband talking to her that
initiated that final comment.
Q. What finally was agreed as between yourself and the members of Mrs. Hillier's
family as to postmortem?
A. It was agreed, I believe it was agreed that there was no need for postmortem.
We had a cause of death, we had an underlying cause, I had seen her within the
previous 14 days, all the things that would demand a referral to the coroner
didn't apply. When they had gone I wasn't even sure that the daughter had
followed the explanation, the conversation.
Q. Whether she had followed it or not, that was how the matters were left with
you and the family?
A. Yes the--Q. It follows as matters were left on that basis you were them able to produce a
death certificate and that was then given to the family and they it took away?
A. Yes they did.
Q. Can I now deal with other documentation in the case and can I in the first
instance deal with the completion of the computerised medical records. The bundle
may still be open at page 1336. The final 2 entries, Dr. Shipman, at page 1336,
the first entry of those 2 is the entry and it is the last entry which is dated
9th February 1998?
A. Yes.
Q. We know it was made the next day 10th February 8.48, in the morning?
A. Yes.

Q. With the next entry which is dated 10th February 98, that was also made at
8.48 in the morning?
A. Yes.

Q. Is there a particular reason why these two entries were made the next morning,
that is the 10th February?
A. I had seen Mrs. Hillier on my way home, I don't believe I had another visit,
and it is not my custom to return to the surgery at the weekend or on an evening
purely to write up records.
Q. Let's look at the penultimate entry, the 9th February 1998, "OE dead. Found by
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neighbour. Ambulance called. Dead. Time 14.00. Cert (certified) 18.30. Collapsed
on the bedroom floor. Looks like CVA. Hypertension. Daughter present. Told will
arrange matters," yes?
A. Yes.

Q. Found by neighbour. The Court has already heard from Mr. Elwood as to that. We
know that an ambulance was called and it was found that in fact Mrs. Hillier was
dead. There we see time of death being given 14.00 hours. From where does that
information come?
A. When I saw Mrs. Hillier the only thing I did with her was just to touch her
and although she was cool she wasn't cold. The ambulance then said there was no
rigor mortice so this lady had been dead, what, 2, 3 hours. If they arrived
around about 5 o'clock then she had been dead from 2 till 3 in the afternoon.
Q. So whose estimation was it that she had died at 14.00 hours?
A. Mine, on that information I was given.

Q. There we see she was certified dead at 18.30 hours. "Collapsed on the bedroom
floor." From where did that information come?
A. The ambulance personnel.

Q. And there you have, "Looks like CVA. Hypertension. Daughter present. Told will
arrange matters." And then the entry that again we now know to be the standard
entry, "Seen in own home." Yes?
A. Yes.
Q. That represents the completion of the computerised notes and in fact in
respect of Mrs. Hillier, and this was a cremation, you completed the death
certificate which we can find at page 134 A following the photographs and the
formal admissions. You have it, Dr. Shipman?
A. Yes thank you.
Q. And is that certificate completed in your hand?
A. Yes it is.

Q. It is dated 9th February. It relates to the death Mrs. Hillier. Dealing
specifically with the cause of death, "1(a) cerebrovascular accident. Minutes."
You have told us why in your opinion you believed she had suffered from a CVA?
A. Yes.

Q. And there you give the interval as being minutes. How did you come to that
conclusion?
A. She had made no attempt to contact anybody. The telephone was nearby. Whatever
event had occurred rapidly.
Q. And the, "Hypertension 6 plus years," again you have told the Court of what
you regard as the relationship between hypertension and a cerebrovascular
accident and there you recite the period of hypertension, namely over 6 years?
A. Yes.
Q. Turning on then 2 pages to the form B and looking at form B pages 1342 to
1343, again a document in your hand Dr. Shipman?
A. It is.

Q. And the first entry in box 1, "On what date and at what hour did he or she
die? About 1400 hours 9.2.98?"
A. Yes.
Q. Again your estimation of when you believe Mrs. Hillier died?
A. Yes.

Q. Then moving down, "6(a) Did you attend the deceased during his or her last
illness?" You have signed, "Yes?"
A. That's correct.

Q. And then, "6(b) If so for how long? 24 hours." What is that a reference to?
A. I wasn't sure exactly when she had died and if you put within 24 hours it is
acceptable for the registrar who reads this.
Q. "7. When did you last see the deceased alive? About 30 minutes." What is that
a reference to?
A. Before she died.
Q. Is that a reference to your visit to her home?
A. Yes. I mean, that could have been 60 minutes.

Q. "8(a) How soon after death did you see the body? About 4 hours?"
A. Yes, it was after 6 o'clock when I got there.

Q. What examination of it did you make? You have there signed "Complete
external." You have told the Court by reason of the information given to you by
the paramedics you did not carry out an examination?
A. No, it was just the modified look and checking who the patient was and having
the asystole trace in front of me.

Q. Then we see that there you recite that in box 11 that the lady was found by a
neighbour collapsed and I have to confess I can't actually read the first word of
the second line there "Neighbour found her?"
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A. "Neighbour found her collapsed and dead."

Q. And that is what you wrote and so certified and on the next page a Dr. Fitton
has completed form C. Can I ask this, prior to Dr. Fitton's completion of form C
did he raise with you any queries relating to the death of Pamela Hillier?
A. Dr. Fitton isn't a doctor that I often use for a second part cremation. The
undertakers who were handling the affair rang me and told me that Dr. Fitton
normally did the second part. I rang him, spoke to him, it seemed a long time
because I took him back through the history. I explained what had happened on the
day and he seemed content with that. I don't think he offered, sorry, I don't
think he asked might other questions.
Q. On the 9th February 1998 did you administer to Pamela Hillier morphine or
diamorphine?
A. No I did not.
Q. On the 9th February 1998 did you murder Pamela Hillier?
A. No I did not.

MISS DAVIES: My Lord, that concludes the questioning certainly at this stage in
respect of Mrs. Hillier. Would this be an appropriate moment for morning break?
MR. JUSTICE FORBES: Certainly, Miss Davies. Members of the jury, we will have
your mid morning break. Quarter of an hour.
Short adjournment
(In the absence of the jury)

MR. JUSTICE FORBES: Mr. Henriques, and Miss Davies, I believe both of you know
that I have received a note from the jury raising two questions.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: I would be grateful for your observations and assistance as
to how I should deal with the matter.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: As to the first question, how do you suggest I deal with
that, Mr. Henriques?
MR. HENRIQUES: Was the first the Lloyd George card?
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: My Lord, there is no entry on the Lloyd George card relating to
the 9th February 1998.
MR. JUSTICE FORBES: 9th February 1998 wasn't it?
MR. HENRIQUES: Yes. We will just give the defence an opportunity to check the
Lloyd George cards.

MR. JUSTICE FORBES: Miss Davies, how would you suggest I approach this particular
question?
MISS DAVIES: My Lord, subject to any comment being made by Mr. Winter who himself
has checked the Lloyd George card, if that is also Mr. Winter's finding (I am
sure it will be if that is the finding of the Crown), I cannot disagree with the
way Mr. Henriques has suggested it should be dealt with.
MR. JUSTICE FORBES: Are you content that I should say to them at this stage that
the Lloyd George card will be available for their inspection?
MISS DAVIES: My Lord, yes.
MR. JUSTICE FORBES: And no doubt questions will be asked about it. Do I need to
say any more at this stage?
MISS DAVIES: No my Lord.

MR. JUSTICE FORBES: Do you wish me to say any more at this stage, Mr. Henriques?
MR. HENRIQUES: My Lord, it would seem to us to be appropriate. The jury should be
told at this stage whilst they are focused on this case. If it remains a mystery
the import of the answer may well be lost for sometime to come.
MISS DAVIES: My Lord, I would prefer what you have suggested and dealing with it
in the way that you have suggested.
MR. JUSTICE FORBES: No doubt you will be asking questions about it, Mr.
Henriques?
MR. HENRIQUES: I will certainly.

MR. JUSTICE FORBES: I will restrict the answer at this stage to saying that the
Lloyd George card is available for their inspection and no doubt at an
appropriate stage questions will be asked about it and they will be able to see
it for themselves.
MISS DAVIES: My Lord yes.

MR. JUSTICE FORBES: Are you content with that?
MR. HENRIQUES: Yes, my Lord.

MR. JUSTICE FORBES: The second question, Mr. Henriques, that relates to Gillian
Morgan.
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MR. HENRIQUES: Yes. My Lord, Nurse Gillian Morgan was not asked in crossexamination about whether she had taken Mrs. Hillier's blood pressure.

MR. JUSTICE FORBES: Right. Are you content that I should deal with it by telling
the jury that at this stage, Miss Davies?
MISS DAVIES: Yes, my Lord.
MR. JUSTICE FORBES: Very well. Let the jury be brought back in.
Members of the jury returned

MR. JUSTICE FORBES: Members of the jury, thank you for the note which I have
received and which I have considered together with counsel for both prosecution
and defence.

So far as concerns the first question which you have raised which relates to Mr.
Hillier's Lloyd George cards, I can tell you that the folder and the cards are
available for your inspection. Questions will be asked about them in due course
and you will be able to see and consider the state of that Lloyd George folder
and the cards within it for yourselves in due course.
So far as concerns the second question, I can tell you that Gillian Morgan did
give evidence in this case, as you probably recall, and she was not asked any
questions in cross-examination as to whether she took Mrs. Hillier's blood
pressure on the 2 occasions mentioned by Dr. Shipman in his evidence, namely
January and February 1998. And that, as far as I can see, deals with those
questions adequately at this stage.
Is there anything further that you wish to say at this stage, Miss Davies?
MR. HENRIQUES: No my Lord, thank you.
MISS DAVIES: No my Lord, thank you.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: Can I turn now to the final count on the indictment, count 16, and
the case of Maureen Alice Ward. My Lord, in this case we have discovered that in
the medical records which exist which in fact are the longer version, there are 3
pages missing, and so we have had made up a bundle which I hope my learned
friends have and we have also paginated it so that they can be inserted at the
relevant pages.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: My Lord, the patient records actually begin at 1411 and I think it
will probably be self-evident where they have to be inserted. What we have done
is simply put an A and a B following the page after which the record should be
inserted. Another way of finding it is in fact on the records themselves there is
pagination at the top, page 2, and what in fact is missing are pages 3 and 4.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: Also page 11 and again one can see where that document should be
inserted.
MR. JUSTICE FORBES: I see. The third page goes after page 1417.

MISS DAVIES: My Lord, yes. Moving now to Maureen Ward, she registered on the list
on the 16th July 1990?
A. Yes.
Q. Even by the time Miss Ward registered with you she had had previous
investigations relating to a lump or certainly unusual nodularity in her breast?
A. She had.

Q. And picking up the medical notes at page 1411, we can see there the years 1977
to 1992 recorded and the entry which is in summary form for 1992, "HO (history
of) breast, infiltrating duct," and in brackets "Right." In fact in May 1992 had
histology revealed an infiltrating duct carcinoma of the right breast?
A. It had.
Q. In other words a malignant lump in the right breast, and had that been excised
in that year?
A. There was a question whether it was totally excised but certainly there was a
lump removed.
Q. There was a lump removed. Mr. England, the surgeon, raised questions as to
whether wider excision was required but in fact Mrs. Ward was reluctant to
undergo further surgery and what Mr. England decided to do was prescribe
tamoxifen and keep Mrs. Ward under review?
A. Yes he did.

Q. And as a matter of fact in the years after 1992 that is what Mr. England did
until other events relating to review and the breast developed?
A. Yes.
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Q. That was 1992. Moving on then to 1993 we can in fact see the second entry
there for the 30th December 1993, letter from consultant, "Remain on tamoxifen.
Review 3 months." And then the next line, 26.2.94, letter from specialist,
"Tamoxifen. Review in 6 months." There, Dr. Shipman, the letters from Mr. England
or one of his junior staff relating to the tamoxifen and the regular review of
Mrs. Ward?
A. Yes.
Q. The review very simply was to ensure if there was any recurrence of the
infiltrating duct that it was picked up?
A. That's right.

Q. That was 1994. Turning to the next page, 1412, going through 1994 we can see
in fact that a blood sample and various investigations were carried out. Is there
a particular reason in the case of Miss Ward why those investigations were
carried out in May 1994?
A. Yes. She was developing a soft tissue rheumatism. She had pains in the joints,
the joints weren't swollen or did not appear to be affected but she had pain, and
one of the screening tests I did was for rheumatoid arthritis because that is
sometimes how it presents, but I also did an ESR and that figure came back as 7.
It only tells you if there is something wrong if it is over 20. So here we have
got a 7 so I could be reassured as well as her.
Q. That is May 1994 and then in August 1994 we can see that you are receiving yet
another letter from the specialist relating to Mrs. Ward's previous finding of a
malignant lump in her breast and again the review procedure carrying on?
A. Yes.
Q. Moving then 94 into 95, page 1412 A, we can pick up the 5th entry down, the
24th January 1995, "Sedation, zopiclone." What is that a reference to?
A. Zopiclone is a straightforward sedative. Around this time she was having
trouble with the company who held her pension and they were not happy about her
retiring with a pension.
Q. And in fact if we go to the next two entries, the second of which is dated
13th March 1995, "Had a chat to patient. Stress work. Zopiclone," yes?
A. Yes.

Q. Again another check on the 30th, "Mammography is normal." There is reference
to an x-ray. Moving to April 95, on that occasion at page 1412 B the first entry
for the 10th April 1995, there is reference to a chest infection, a prescription
is made and also she is sent for an x-ray?
A. That's correct.
Q. Included in that prescription is pholcodine?
A. It is.

Q. And we can see on the 19th April, there a standard chest x-ray is recorded. It
appears to be normal. Why did you send this lady for a chest x-ray in April 1995?
A. Because on the 10th she presented with a left lower lobe infection for which I
prescribed doxycycline and pholcodine. With her history of breast cancer it
seemed very sensible to ask for a chest x-ray a week or so later to make sure if
it was purely infection it had cleared up, if there was a suspicious shadow that
we knew about it straight away.
Q. Now I want to deal with a matter which is next in time in April. Although
there isn't a record in this medical history and in fact we need to turn to the
defence jury bundle because, as may be recalled, in the case of Mrs. Ward there
are two separate bundles of documents, one relating to problems of her skin and
the other emanating from the problems in relation to her breast. And just turning
to the defence bundle, I believe that the first document in the divider for Miss
Ward is a document which is headed "Patient Referral Letter" and above it
handwritten is, "Monday 12.2.96," yes?
A. Yes.
Q. And that is a referral from you to Mr. O'Driscoll at Stepping Hill?
A. It is.

Q. And we know because he has given evidence that he is a dermatologist?
A. Yes.

Q. And if we look at the second page of that referral letter you are referring to
the dermatologist, that is Dr. O'Driscoll, this particular lady because of a
lesion that you have found on her abdomen. To be precise you have found 2 and
there you have shown on your diagram where they were?
A. Yes.
Q. Now the date of this referral was the 16th April 1995 and we can find that
date on the very first page. And turning to the second page, Dr. Shipman, could
you please just read your entry for it?
A. "Dear Dr. O'Driscoll, This woman has a lesion on the abdomen to her left and
below the umbilicus." Then I have done a drawing. "Depigmented is between the
dotted area and the fern lines. There is an area around, a pigmented area which
is less pigmented, and then there is a further lesion at the bottom right-hand
side as you are looking at the page which says slightly raised. The lesion is
itchy, has got bigger over the past 4 months. Your help would be appreciated."
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And I have put, "There is a past history of cancer of the breast," and that she
is on Tamoxifen as a drug.
Q. You are referring Miss Ward for specialist investigation in respect of two
lesions which you had found on her abdomen?
A. That's correct.
Q. That is April 1995 and in fact as we are
probably easier to carry on dealing with it
there find a letter which is dated the 28th
O'Driscoll to yourself. Do you have it, Dr.
A. Yes I do.

dealing with the bundle it is
because if we move on just 2 pages we
December 1995 which is from Dr.
Shipman?

Q. "Many thanks for referring this lady whom I saw in the clinic today. She has a
lesion beneath the umbilicus which she tells me has been present for the last 10
years and a separate lesion beneath this for the last 2 years. The lower lesions
give appearance suggestive of possible Bowen's disease. The upper lesion shows an
area of halo depigmentation around an area without particularly sinister
features. I do, however, feel this should be biopsied and we will do this at the
same time as the lower lesion." Again, as we have got the bundle in front of us
let's deal with that now. Moving 2 pages on to the pathology, we know that Dr.
O'Driscoll carried out that biopsy procedure on the 31st January 1996 and there
we find two pages on the pathology for it, and in respect of the micro pathology
in respect of the upper lesion there is what is described as an intradermal
naevus in which there is no evidence of malignancy, excision cannot be assessed,
and in respect of the lower lesion there was a basal cell carcinoma which appears
to be completely excised. The basal cell carcinoma is in fact a malignant
carcinoma?
A. It is.
Q. So there you have the pathology and in accordance with the practice of the
hospital you were informed of the biopsy and indeed its results?
A. Yes.

Q. Going back then to the computerised notes of yours, Dr. Shipman, I just warn
you I will be going back to the defence jury bundle. I am sorry if it rather
crowds the space. That was 95 going into 96. And then going to your computerised
notes we can see there going through the months of 95 reference to being informed
by the dermatologist of what was going on and certainly in August 1995 being
informed in respect of the breast investigations that there was no recurrence,
that indeed she would be reviewed in 6 months?
A. Yes.
Q. And the penultimate entry on that page, the 25th August 1995, there is a
diagnosis there of osteoarthritis, the patella, and on that occasion, as we have
seen in other cases, you prescribed diclofenac?
A. Yes.

Q. Moving then to the next page, moving on we can see on the 18th December 1995
you being informed by Dr. O'Driscoll of the biopsy that is going to take place,
and indeed we have seen his letter. And moving into January 1996 both in January
and February you in fact undertake the removal or a person at your practice
undertakes the removal of a suture and repair material from the skin of Miss Ward
following the biopsy?
A. That's right.
Q. Moving into February, namely 20th February 1996, "On examination a lump. Fine
needle," is that aspiration?
A. Yes.
Q. "Mammography review something?"
A. "2 months."

Q. And was that yourself or was that a finding at the hospital, Dr. Shipman?
A. That was done on an outpatient basis when she attended at the hospital?
A. Attended at the hospital, yes.

Q. And indeed we can see in March 1996 there is a fine needle aspiration biopsy
for cytology and it is found that no disease is present?
A. That's right.

Q. There we have your recording on the 27th March 1996 of the completed excision
of the basal cell carcinoma?
A. Yes.

Q. Moving on then in 1996, it is clear that on a number of occasions Miss Ward
visits you at your surgery for a variety of physical complaints or investigations
and the very final entry on the 25th September 1996, again the review being
carried out in the dermatology clinic in respect of the basal cell carcinoma,
there we see, "No recurrence. Review 6 mon, ths?"
A. That's also correct.
Q. If we move then to the 20th January 1997, "Examination of patient," this is
your examination of the patient is it not?
A. It is.
Q. "Right breast swelling 10 o'clock, refer." Yes?
A. Yes.
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Q. And if we in fact turn to the second part of your bundle, the first part of
the jury bundle in respect of Mrs. Ward relates to the dermatological problems.
The second part, which is a letter dated 2nd November 1998, deals with the
problems relating to the nodularity and any growths found in the breasts of Mrs.
Ward. Perhaps the easiest way to find the relevant document is to work from the
back of that jury bundle. 6 pages in, when I said the jury bundle I meant the
jury bundle relating to Mrs. Ward, if you turn to the back of the ward medical
notes and 6 pages in from them, there should be a document headed "Patient
Referral Letter."
MR. JUSTICE FORBES: Has this got the number 1489 BW at the bottom?
MISS DAVIES: My Lord yes, 1489 BW.
MR. JUSTICE FORBES: I think Dr. Shipman may require some assistance?
A. No, I have found it.
Q. You have got it?
A. Yes.

MR. JUSTICE FORBES: Right. Members of the jury, it is not a terribly good
photostat but at the bottom of the document you should be able to see the number
1489 and the letters BW. It is Patient Referral Letter, the same format as the
one you have just been looking at. I must say you have been remarkably patient
with the difficult pagination in this bundle.
MISS DAVIES: We have the document and, Dr. Shipman, we see there the front page
of a patient referral letter which is dated 20th January 1997?
A. Yes.

Q. And the second page, again a letter in your hand, is that your referral to Mr.
England, the surgeon under whose care Mrs. Ward had been for some years, where
you were querying the recurrence of a breast lump because in fact Mrs. Ward was
at that time complaining of a lump in the right breast?
A. That's correct.
Q. Did you demonstrate on a diagram the position of the original scar tissue and
where the problem was arising in January 97 and did you seek the assessment of
Mr. England?
A. Yes.

Q. As we have got the letters in front of us, just turning on, the next letter,
the next document, is in fact Mr. England's note, and the very next document
after that is a letter dated the 28th January 1997. It is a letter from Mr.
England to yourself in respect of Maureen Ward: "Thank you for referring this 56
year old lady back to me earlier than usual, who says she can feel a further lump
around her biopsy scars. I could not convince myself of any new pathology. I have
arranged for mammograms which have been reported as showing no change from those
done one year ago. I have simply reassured her and will see her as expected in
August?"
A. Yes.
Q. And that completes the reference I want to make to the documents in the
defence jury bundle. Now that was a referral in January 1997 and, as we can see
from your computerised notes which we can pick up at page 1415, there is an entry
for the 28th January 1997 where you note the results sent to you by Mr. England?
A. Yes.
Q. That is the start of 1997. In addition to being reviewed by Mr. England in
fact Miss Ward continues to be reviewed at the dermatology clinic and we can see
the entry which is 5 from the end on that page, 9.4.97, "Seen in dermatology
clinic. No evidence of recurrence of basal cell carcinoma. Under review?"
A. Yes.

Q. Moving on, she attends for immunisations and vaccinations and turning to the
next page we there have on the 26th June 1997 the reference there to a,
"Malignant melanoma of the skin. Plastic surgeons to assess," and indeed moving
down then some 3 days later, the 23rd June 1997, "Malignant melanoma of the skin.
Tertiary referral?"
A. Yes.
Q. What in fact had occurred was that there will already have been one malignant
finding on the stomach, that was the basal cell carcinoma?
A. Yes.
Q. And that had been excised but this was a new and separate finding of a
malignant melanoma again on the skin of the abdomen?
A. Yes it was.

Q. You were being informed of it and clearly excision was going to be required
and we can pick that up dated 9th July 1997, "Excision of melanoma to have wide
excision of area." And again it would seem in July, "Discharge from hospital," it
is probably "wide" there, it is a typographical error, "Wide excision lower
abdomen. Two lesions?"
A. Yes.
Q. For this lady then the third piece of evidence of malignancy and the second
piece of evidence of malignancy on the skin on her stomach?
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A. Yes.

Q. And there was a wide excision of the area of the melanoma?
A. Yes.

Q. And we have already heard from other doctors in this case that the melanoma is
a malignant tumour which can spread to other parts of the body?
A. That's right.
Q. Clearly following that there is difficulty working which we can pick up at the
penultimate entry on page 1416. That is dated 24th July 1997 and again undertaken
at your surgery is removal of repair material from the skin?
A. That's correct.
Q. And in fact moving on then to the next page, 1417, the second entry there
dated 22nd August 1997 there you are recording what has earlier occurred, namely
the excision of the malignant melanoma, and there we see the reference to it, Dr.
Shipman?
A. Yes.
Q. In September there is further review at the hospital of Mrs. Ward of the
breast and it is recorded by you, no doubt having received a letter from a doctor
at the hospital, that there is no evidence of recurrence of the right breast
tumour but there will be a review in months to come?
A. Yes.
Q. And then on the 1st October 1997 there is recorded "Endogenous depression
recurrent," and then you record that on a particular type of medication Miss Ward
appears to feel better?
A. Yes.
Q. The medication which in fact was being prescribed, what type of medication was
it?
A. It is an antidepressant.
Q. And in fact there is another reference to endogenous depression. It is the
very first entry dated 12th December 1997, "Endogenous depression recurrent.
Problems pension," and then I repeat again the medication?
A. Yes.
Q. Was this all related to the steps being taken by Miss Ward to obtain
retirement on health grounds from her position?
A. Yes.

Q. Now the next entry there is dated the 12th December 1997, yes? You have it,
Dr. Shipman?
A. I am not sure where you are looking.

Q. It is page 1417. It is the last but one entry. There is an entry 12.12.97 and
it is simply the second part of the earlier entry which relates to endogenous
depression?
A. Yes, I have got it. That's right.
Q. The very next entry there, which is in fact dated 17th December 1997, we now
know was in fact made on the 18th February 1998 and was in fact one of the
backdated entries?
A. That's correct.
Q. I am going to come back to that. Turning to the next page, page 1417 A, you
have it?
A. Yes thank you.

Q. There is an entry for the 22nd December 1997, "Excision of melanoma." Sorry,
let's take that in two stages. 22nd December again you are being informed by the
hospital of what has occurred and the 23rd January 1998, "Patient reviewed. No
evidence of local distant melanoma. See in 3 months," again you being informed by
the hospital of a review appointment having been carried out and what was found
at that time?
A. Yes that's correct.
Q. Moving on then, on the 5th February 1998, various immunisation and
vaccinations are carried out and in fact dealing with the very first entry on the
25th, "Cruise Caribbean." I think probably all of us now remember this was the
lady who was intending to go on a Caribbean cruise?
A. Yes.
Q. Was she obtaining vaccinations for that cruise?
A. Yes.

Q. Also on the 5th February it seems that a blood pressure reading was taken and
other vaccinations given?
A. Yes.
Q. Again were those pursuant to her plan for the trip in the Caribbean?
A. Yes they were.

Q. Then moving on to various entries dated 6th February and the 17th February,
the 6th February entry was in fact created on the 18th February 1998?
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dated the 17th February 98, "Medication, risk
long-term not 5 years." That was made at 16.34 on the
entry which is also dated 17th February was also made
standard form as we know it, "Seen in GP's surgery?"

Q. There is another entry, it is the final entry on page 1417 A which is also
dated the 17th February 1998, and that in fact was made the next day on the 18th
February at 14.47 hours?
A. Yes.
Q. Turning to the next page, that is page 1418, there we see two more entries
which are dated 17th February 1998. Both of those were in fact made on the 18th
February 1998, the first being made at 17.46, the second being made at 17.53?
A. Yes.

Q. And for the sake of completion there are then two entries which are dated 18th
December 1998. The first was made at 17.45 and the second was made at 17.55?
A. Yes.
Q. So again, Dr. Shipman, we have entries here which are quite clearly backdated?
A. Yes.
Q. Can I now please deal with the 17th February 1998. If we go to the end of this
prosecution bundle, 3 pages in from the A3 computerised entry a document which is
paginated 1489 DV, it is a copy of the appointment sheet. I am sorry, Dr.
Shipman, you don't have it?
A. I do have it. I haven't got enough space. Thank you.
Q. If you turn to that document, 1489 DV, the appointment sheet for the days
16th, 17th and 18th February 1998, on Tuesday the 7th February looking at the
afternoon appointments, specifically at 4.30, can we there see an entry in the
name of Maureen Ward?
A. Yes.

Q. She is recorded as attending on that date and if we in fact go back then to
the computerised records and the page at page 1417 A, looking at 1417 A and just
dealing with the two entries, the first two entries dated 17th February 1998, the
first reads, "Medication risk monitoring. Told tamoxifen long-term not 5 years,"
and the second is in standard form. Now we know that these entries were made at
or about 16.34 hours, the first was made at 16.34 and the second was made at
16.40, which would appear to accord with the time of Mrs. Ward's appointments on
the 17th February, yes?
A. Yes.
Q. Do you recall Miss Ward attending at your surgery for an appointment on that
day?
A. Yes.

Q. She came in. Why was she seeking an appointment on that day, Dr. Shipman?
A. It was a repeat of medication, that's the Tamoxifen, and it was just a review.
She had come to the end of one prescription and I knew that she was leaving the
area and I wanted to impress upon her the fact that almost whatever her new GP
said she had got Mr. England to make sure she had her tamoxifen for a long time.
Q. In respect of page 1417 A you made those 2 entries, did you, in respect of
that consultation at half past 4?
A. Yes I did.

Q. Now we know from the computerised records and from the print outs that there
are other entries for the 17th February 1998, for example the last entry we can
see on 1417 A which is dated 17th February was made on the 18th at 14.47 and the
next two entries going on to page 1418 also dated 17th February, were made the
next day but somewhat later in the afternoon, some 3 hours later at 17.46 and
17.53. Now you have told us that you saw Miss Ward at or about half past 4 on the
17th February. Was that the only occasion that you saw Miss Ward on the 17th
February?
A. No it wasn't.
Q. When on the 17th did you see her other than at about half past 4?
A. I believe I saw her between 1 o'clock and 2 o'clock.
Q. Where did you see her?
A. In the surgery.

Q. And how was it that Miss Ward was in the surgery between 1 o'clock and 2
o'clock?
A. She had brought in a repeat prescription card.
Q. Yes?
A. To have, to drop in the box for a repeat.

Q. We know that the box is in fact on the reception desk?
A. It is.
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Q. Where did you see her in the surgery?
A. Initially in the waiting room.

Q. You saw her in the waiting room. Did you speak to her or did she speak to you?
A. She spoke to me.
Q. What did she say so you?
A. "Could I have a quick word please?"

Q. And did you speak with her thereafter in the reception area or in your
consulting room?
A. I went into my consulting room and she followed.

Q. We have seen the photographs of the consulting room. You have a chair by your
desk, by the side of the desk is a patient's chair. Did you both sit down?
A. We both did, yes.
Q. Having gone into the consulting room what did she say to you?
A. She said something along the lines of, "I've had some funny dos," some phrase
like that just to start it off, and I asked what specifically she had had.
Q. You asked her that. What did she tell you?
A. She told me that she was suffering from headaches and that she had had
episodes of blurred vision.

Q. Did she say for how long she had had the headaches and blurred vision?
A. She said that she had had an episode of headaches which had not settled with
paracetamol sometime before Christmas.
Q. And the blurred vision?
A. That had been since Christmas. She had thought of going to see the optician
but it had settled.

Q. She told you of headaches and blurred vision. Did she tell you of anything
else?
A. Yes. She described an event a week or so before the 10th February where she
had found herself on the floor. She had wet herself and she surmised she had had
a period of unconsciousness because she could not remember tripping or falling or
any other reason that she was on the floor.
Q. Did she tell you anything else?
A. I think at that point I was starting to ask questions rather than letting her
tell me the story.
Q. What questions were you asking?
A. Particularly about the blurred vision, had it been complete loss of vision,
had it come back within a few hours or was it a shadow going across the eye,
precisely what. She answered it was blurred, rather like looking through the
window in a toilet rather than in any other room in the house. Along with the
headaches she had had some nausea. I asked about her limbs. She said that her
legs perhaps felt a little wobbly, particularly after the episode of
unconsciousness. I don't think there is anything else specifically that I asked
for and at that point I needed to see her.
Q. Sorry?
A. I needed to examine her.

Q. So did you in fact examine
A. I looked really at the one
looked at the back of the eye
optic nerve comes through the

her?
bit of the body that would give an answer and I
on the retina, particularly looking for where the
back of the eye and spreads around the retina.

Q. What exactly were you looking for?
A. When you look in a normal person's eye the optic disk looks like a saucer,
goes away from you in the middle. The colour of it can vary and to us GPs we are
not too concerned about the colour but it is often yellowy. With a raised
intracranial pressure, that is pressure inside the skull, being above the normal
figures, it can push the optic nerve forward and instead of seeing a saucer
curving away from you you see a saucer with the back towards yourself. And so the
middle of the optic nerve is pushed outwards into the eye and gives this
appearance which is called papilloedema.
Q. And what did you find when you examined the eye?
A. If it is there, obviously there, most GPs see it and it was obviously there.

Q. You found it to be obviously there. What did you conclude?
A. I checked the other eye before making any definite decision. Not being an
optician or an ophthalmologist, all I could say about the other one was that it
wasn't pushed towards me and perhaps might have been flat, so you are looking at
a flat surface. As I say, a normal general practitioner just looks for the
obvious. The fact that the disk was pushed forward raised the question of raised
intracranial pressure either being caused by a tumour arising from the brain or
one that had spread to the brain or any of the other conditions that cause
papilloedema. There is one, of course, that it is a congenital abnormality. She
wore glasses and as far as I am aware we had an optician's report that said
everything was okay.
Q. So what did you in fact think the most likely cause of that raised
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intracranial pressure was?
A. I felt that the most likely cause would be secondary deposit either from the
breast or from the melanoma, both of which can and do metastasize to the brain.

Q. And is what you are saying this, that the deposit as you describe it would in
fact be a secondary tumour in the brain?
A. Yes.
Q. A tumour which has emanated from a primary source which could be from one of
two sites in the body?
A. That's right.
Q. You having come to that view what, if anything, do you do?

A. Mrs. Ward had worked as a nursery nurse and had a reasonable medical
knowledge. I said I thought there was a fairly serious problem and she needed to
be referred to Mr. England urgently. And she said to me, "You think it's spread."
To which I said, "Well, I'm only a GP. I'm not sure. We need expert advice, but
yes it's a possibility."
Q. So was anything more said?
A. I think we sat for a few seconds, both quiet with our own thoughts. Me, I
needed to know what to do, her possibly having the diagnosis confirmed. I said
that what I would do is try and contact Mr. England and that I would write a
letter and the next outpatients she was to present herself with the letter.
Hopefully I would have spoken with Mr. England and he would know that she was
arriving.

Q. And was that the extent of your meeting with her at that time on that
afternoon?
A. I said that I would write a letter for her to take. Mr. England's outpatients
apparently were on the Friday. She knew this because she had attended there. So I
said, "Right, I'll do my best to get an appointment. I will bring you the letter
round tomorrow afternoon so that you can go on the next morning." I don't think
anything else was said.
Q. So that was sometime between 1 and 2 in the afternoon?
A. Yes.

Q. Following that meeting with her did you on that day to make any notes in
respect of that consultation?
A. I carried it in my head that day.
Q. Now we know you saw her later that afternoon at about 4.30?
A. That's right.

Q. You made entries for the consultation at 4.30 which essentially relate to the
tamoxifen?
A. Yes.
Q. Is there any particular reason when you make those entries why you don't make
any entries relating to the consultation some 2, 2 and a half hours earlier?
A. The only reason I can give is that I hadn't got an appointment yet and I was
dealing with that as a separate issue, not the tamoxifen being long-term
treatment. I tried to contact the hospital 2, possibly 3 times in the afternoon.
The switch board was or the engaged tone from the switch board was the only
answer I got.

Q. That was the 17th February. On that date did you have any further contact with
Miss Ward?
A. No, I don't think I did.
Q. By the end of your working day on the 17th February had you succeeded in
contacting Mr. England or the secretary and obtaining an appointment for Miss
Ward?
A. No I hadn't.

Q. Let's move now to the next day, the 18th February. Did you on that day carry
out a surgery in the morning and thereafter visits?
A. Yes I did.

Q. On that day did you have occasion to visit Miss Ward?
A. Yes. I had already arranged that I would give her the letter in the afternoon.
Q. You say that you had arranged to give her the letter, where were you going to
give it to her?
A. I was going to drive to her home address and give her the letter personally.
Q. Did you in fact do that?
A. Yes I did.

Q. And are you able to say now at about what time you arrived at the home of Miss
ward?
A. It would be between quarter past and 20 past 3.
Q. You arrived sometime between quarter past and 20 past 3 and we can see just
looking at the plan at the very front of our bundle, and more particularly then
moving to the photographs, at the time she was living at number 41 Ogden Court
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and we can there see the front doors and it is clear that they then lead to a set
of stairs, and the living accommodation appears to be on the first floor, yes?
A. That's correct.
Q. Did you go to the front door and when you got to the front door was it open,
was it shut, what was its position?
A. I have had patients for many years in the complex and I know they have a
release button inside the flat. Sorry, I have just loss my thought. A release
button inside the flat, and normally you ring and there is a microphone that
says, "Who is it?" "Dr. Shipman," and then they release the door by releasing the
switch upstairs. In this case in fact the door was not locked because as I
reached for the bell on the wall I realised that the door had swung away from me.
Q. So it opened?
A. Yes.

Q. The door opened. Was there anyone in that area immediately inside the door or
on the stairs?
A. No there wasn't.
Q. What did you do?
A. I shouted, "Hi, it's Dr. Shipman," and started to walk up the stairs.

Q. You started to walk up the stairs. Did you either hear or see any other
person?
A. Not until I got to the top of the stairs.

Q. If we just look at the photographs we can pick up the stairs on photograph 2
and the top of the stairs on photograph 3. At the top there appears, facing the
stairs there appears to be a room certainly in this photograph which is a
bedroom?
A. That's right.

Q. When you got to the top of the stairs what did you see?
A. At the top of the stairs I could see Mrs. Ward laid on a bed which was in, on
the left-hand side of the bedroom looking at the plan as we have got it, almost
in the middle of the room.
Q. In other words the bedroom was used as a bedroom?
A. It was.
Q. As we see in the photographs here?
A. Yes.
Q. You say you saw her on a bed?
A. Yes.

Q. When she was on that bed what exactly was her position?
A. If you can imagine the bed with its head to the wall on the left of the plan
as we are looking at it, she was then laid on the left of the bed so she would be
facing the wall between the living room and the bedroom.
Q. And when you saw her in what state did she appear to be?
A. I am not sure what you are asking me. I'm sorry.

Q. Were her eyes open, were her eyes closed, what was her condition?
A. Again I said, "It's Dr. Shipman, Mrs. Ward," and walked over to her. I took it
that she was asleep or having a rest but as I approached her I realised it wasn't
normal for people not hear me shouting at that range. I reached over and she felt
cold. I gave her a good shake just to make sure there was nothing, felt for the
carotid arteries whilst I was doing that, they weren't present. I looked at the
eyes. Both eyes were closed but the pupils were dilated. I turned round, went
downstairs, got my bag out of the car, used my ophthalmoscope and the beading
from the small blood vessels at the back of eyes was already occurring.
Q. Just pausing there, so you go downstairs to your bag, you bring it back with
you and you produce an ophthalmoscope?
A. Yes.
Q. You used the ophthalmoscope to assist your examination of Miss Ward?
A. Yes.

Q. What are you looking for on this occasion?
A. I am using it to look at the back of eye, the retina, to see if the small
blood vessels have broken off. That is good evidence that the patient is dead and
if you see that you tend not to try resuscitation.
Q. When you carried out that examination what in fact did you see?
A. I saw the blood in the blood vessels had started to break up.

Q. They had started to break up. Did you carry out any other examination?
A. I lifted an arm and she was floppy I had actually turned her on to her back to
do the examination so I felt how she was. She was floppy. There was no tone in
the muscle. You lifted an arm up and it fell down.
Q. That other test you carried out. Did you carry out any other test or
examination of Miss Ward?
A. I cannot remember if I carried out the test where you stroke the under part of
the foot but looking back it would have not moved because she was already dead.
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Q. So does it follow from the answer you have just given that you concluded that
she was dead?
A. Yes.
Q. Did you attempt any resuscitation?
A. With the evidence in front of me of the broken blood in the blood vessels I
decided that she was past the stage of resuscitating.
Q. So you didn't?
A. So I didn't.

Q. At that point did you form any view as to the cause or the causes of her
death?
A. I had already got a presumptive diagnosis of a malignancy in the brain, a
secondary deposit, with raised pressure and also being irritative in the sense
that she had probably had a fit a week or so before.
Q. When you say she had probably had a fit a week or so before, were you basing
that on the history she had given to you sometime between 1 and 2 on the previous
day?
A. A loss of consciousness and wetting herself, yes, that's right.
Q. So that was your view?
A. Yes.

Q. Having thus formed that view what did you then do?
A. I walked out of the flat and into the main complex. To put it simply there is
a ring of flats upstairs and downstairs and in the middle of the ring is another
block where people who need supervision are kept and the warden lives in.

Q. Dr. Shipman, I don't think there is any dispute, I am sure I will be forgiven
for leading on this particular point, did you in fact go to that area where you
believed the warden to be, did you speak with the warden and did she come back to
the flat with you?
A. Yes I did and yes she came back with me.
MISS DAVIES: My Lord, I want then to move onto the next part of the evidence.
Would that be a convenient moment to stop for the adjournment?
MR. JUSTICE FORBES: Yes, Miss Davies. Members of the jury, we will break off and
resume again at 2.15. Would you go with your usher.
Lunch adjournment
MISS DAVIES: Dr. Shipman, before the short adjournment we were dealing with that
part of your evidence where you had been across to the accommodation occupied by
the warden and she accompanied you back to the flat of Miss Ward?
A. She did.
Q. And did you go up to that flat and did the warden with you see Miss Ward?
A. Yes she did.
Q. Did you in fact tell the warden what had occurred?
A. Yes.

Q. And did you tell the warden what in your opinion was the cause of Miss Ward's
death?
A. Yes I did.
Q. What if any arrangements were made as to contacting any next of kin?
A. The warden had a telephone number to contact.

Q. As between yourself and the warden was there any conversation about a
postmortem?
A. I don't believe there was.

Q. You have told us what you believed to be the cause of Miss Ward's death,
namely a secondary tumour in the brain emanating from one of two sites in her
body?
A. Yes.
Q. Did you consider whether or not a postmortem should be held?
A. No, I was sure that that was the diagnosis. I couldn't see that having a
postmortem would bring benefit to anybody.

Q. And did you say anything to the warden about the provision of a death
certificate?
A. I said that I would write one and it would be available from the following
morning.
Q. Now you have told the Court that your reason for calling on Miss Ward that
afternoon was in respect of a referral to a hospital?
A. Yes.

Q. By the time you called on Miss Ward that afternoon had you in fact obtained an
appointment for referral?
A. No, despite repeatedly telephoning I hadn't.
Q. You had told Miss Ward that you would provide a letter for her for a hospital
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doctor?
A. That's correct.

Q. Did you write such a letter?
A. Yes I did.

Q. And to whom was such letter addressed?
A. Mr. England.

Q. And was that letter a referral letter in respect of what you believed to be
Miss Ward's problem?
A. Yes it was.
Q. When did you write that letter?
A. On the afternoon just prior to going to see her.

Q. You went to see her. When you went to see her was the letter with you or not
with you?
A. It was with me.
Q. When you actually called at the flat of Miss Ward, leaving your vehicle, did
you have the letter with you then?
A. It was the only thing I took into the house at that stage.

Q. What happened to that letter?
A. When myself and the warden were in the flat I said, "Well, we won't need this
letter," and dropped it into a bin to be disposed of.
Q. Having spoken with the warden at the flat, it being agreed that the warden
would take such steps as she could to contact the next of kin of Miss Ward, did
you in fact leave?
A. Yes I did.
Q. Did you go back to your surgery?
A. Yes I did.

Q. And I wonder now please if we could turn to the computer entries as we find
them on the A3 document which is the document right at the end of the bundle in
the prosecution bundle relating to Miss Ward. Dr. Shipman, we see there a number
of entries in the left-hand column. The date of the first 2 entries is the date
of the 17th December 1998. That is the date the record was created and we have
already dealt with those entries, namely that they relate to the visit of Miss
Ward pursuant to her appointment at half past 4 on the previous afternoon?
A. Yes.

Q. Moving then to the next 3 entries, there are 3 entries there all of which were
made on the 18th February, 14.45.40, 14.48.02 and 14.49.19, yes?
A. Yes.
Q. Those are the first 3 entries made on the 18th February and then we have 4
entries which were made on the 18th February, 17.45, 17.46, 17.53 and 17.55?
A. Yes.

Q. Now just taking the first entries for the 18th, the 3 that are dated around
quarter to, 10 to 3 in the afternoon, although made on the 18th February, in fact
when printed on the computer the first gives the date of the 6th February 1998,
the second the 17th February 1998 and the third the 17th December 1997?
A. Yes.
Q. Did you in fact make those entries, those first 3 entries, on the 18th between
the minutes 14.45 and 14.49?
A. Yes I did.
Q. Did you make them when in fact you returned to surgery that afternoon?

A. I am not sure what you mean by that. Do you mean I had been somewhere else?
Q. Had you been to Mrs. Ward's house or was that before? I am sorry, it was
before, sorry, Dr. Shipman, my timing is wrong. You told us you were at Mrs.
Ward's house after 3 o'clock in the afternoon?
A. That's right.
Q. My apologies. So these were made before you went to Miss Ward's home that
afternoon?
A. At the same time I wrote that letter, yes.

Q. Why did you make those entries?
A. She had given me this as a story representing her medical history. Acting on
that I came to the conclusion that she had a sinister diagnosis.
Q. Let's take the first entry. The date that appears on the computer is that of
the 6th February 1998, "Complaining of a headache, R (right) disk. Query
pressure. Feels off colour at times. To see optician." Now the particular
complaint there which is dated the 6th February 1998, those you say were the
complaints made to you the previous day between 1 and 2 by Miss Ward?
A. Yes.
Q. Did you in fact see Miss Ward on the 6th February 1998?
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A. Not that I am aware of.

Q. So when we see that entry is that solely the information given to you by Miss
Ward at sometime between 1 and 2 on the 17th February?
A. It is.
Q. Can we just look please at the entry, "Right disk. Query pressure. Feels off
colour at times. To see optician." The reference there to "see optician", given
that it was the previous day that Miss Ward had recounted this to you, why do we
there have a reference to "see optician?"
A. She thought she would go to see the optician but the blurring of her vision
got better and she didn't.

Q. And can I ask you this please, the date of the 6th February 1998, was that a
specific date given to you by Miss Ward or was that an estimation made by you or
by her as to the likely date of such a complaint?
A. She gave me that as a date and the decision to go to see the optician was made
on that day and that's why she remembered it.
Q. Now the next entry which was made some 2 minutes later is dated when it
appears on the computer as the 17th February. There we have, "Examination of
retina. Disk raised. To contact S Hill?"
A. Stepping Hill.
Q. "Query 2 in brain?"
A. Secondary.

Q. Now does that relate to your examination of Miss Ward on the previous day at
sometime between 1 and 2 in the afternoon?
A. It does.
Q. And, "To contact Stepping Hill," was that your intention to contact Stepping
Hill and in particular Mr. England or someone working for him?
A. Yes.
Q. And, "Query secondary in brain," was that your query or your thoughts on the
17th having carried out the examination of the eyes of Miss Ward?
A. It was.

Q. Moving then to the final entry in that time bracket, an entry which is made 2
minutes later at 14.49, it is an entry which appears on the computer as the 17th
December 1997. We have, "Complaining of a headache. Comes, goes, dull. Feels
nausea odd time. Legs not steady. Disks okay. CNS," that is central nervous
system, isn't it?
A. That's right.
Q. "No definitely abnormality. To tell Stepping Hill when attends." Now again
taking it in stages please Dr. Shipman, the information contained in that entry
which is referred back to the 17th December, when were you given that
information?
A. On the 17th February.
Q. And was that between 1 and 2 when you saw Miss Ward?
A. It was.

Q. And just dealing with the particular entry, we see it as dated the 17th
December. Again was that a specific date given to you by Miss Ward or was that an
estimation arrived at either by yourself or Miss Ward?
A. She said the week before Christmas.
Q. And then we see, "Comment: Comes, goes, dull. Feels nausea odd times. Legs not
steady. Disks okay. CNS no definite abnormality. To Stepping Hill when attends."
Let's just deal with the first line. In respect of the "coming and going," was
that the complaint which she said she was experiencing back in December?
A. That was the headache that was coming and going yes.
Q. And then the next bit, "Comes, goes, dull," that is the heading?
A. Yes.

Q. And the feeling of nausea at odd times and the legs not being steady?
A. They were associated with the headache, yes.
Q. Now the next part, "Disks
A. It is to say that she had
retina when she told me this
been, "Eyes okay," but since
okay."

okay," what is that a reference to?
no blurring of vision. I had already examined the
story and probably a more accurate entry would have
I just looked at the disks on that day I put, "Disks

Q. In fact you looked at the disks on the 17th February?
A. That's correct.
Q. You did not look at the disks on the 17th December?
A. No I didn't.

Q. So when we see "disks okay" there it cannot represent an examination carried
out by you on the 17th December?
A. It does not.
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Q. Does it represent her account?
A. It represents the fact that she had normal vision on that day or that time.

Q. Then, "Central nervous system no definite abnormality," if you didn't carry
out a examination of the central nervous system on that day how were you able to
make that entry, Dr. Shipman?
A. You can ask a lot of questions about the central nervous system without having
to physically examine the patient, such as, "Did you have any weakness, loss of
sensation or abnormal feelings in your arms, legs? Did you lose consciousness?
Did you have any problems with your eyes, ears, throat?" and so on.
Q. And then we have this, "To tell Stepping Hill when attends." What is that a
reference to?
A. She said that she was not bothered enough about it to come and see me and she
just logged it in that when she went to Stepping Hill she would tell them about
it.
Q. Now those are the entries you make before you go to her home?
A. Yes.

Q. You go to her home. You see her, you discover she is dead and there comes a
time when you return to surgery?
A. Yes.
Q. When you return to surgery it would seem that one of the persons on duty is
Carol Chapman?
A. Yes it is.
Q. Do you recall speaking with Carol Chapman about the death of Mrs. Ward?
A. Not in a great deal of detail but I did tell her that Mrs. Ward had died.

Q. Can I move on then please, again with the same A3 document in front of us, to
the next entries which were made on the 18th February and which are timed between
17.45 and 17.55. In fact, Dr. Shipman, would these have been made after you
concluded your surgery on that afternoon?
A. Yes.
Q. The very first entry there, it is dated 18th April, it was made on the 18th
April, "OE (on examination) dead. Warden 15.20 fit. Amb. Dead on arrival." Now we
all understand the first line, "On examination dead." We can all read the second
line. Could you assist please, Dr. Shipman, as to what you meant by the words on
the second line?
A. The warden and myself saw her dead at 15.20, certified her dead. I wondered
about her having a fit which had caused the death but even if I had called an
ambulance it would have been a waste the time because, as I have already said,
when I arrived she was dead and that "dead on arrival" applies to me attending to
Miss Ward.
Q. That is the entry made at 17.45. You then a minute later make another entry
which is dated the previous day, namely the 17th February 1998?
A. I do.
Q. And there we have, "Had a chat to patient. Found self collapsed in floor in
flat. Wet self. Fit query 6/7," 6 days, yes?
A. Yes that's right.
Q. Again, Dr. Shipman, in fact to what is that a reference or note?

A. It is a reference to the conversation I had on the previous day when she told
me about the headache and I examined her and found the raised optic disk. I
realised when I was looking at the computer print that I had not put in anything
about this episode of unconsciousness.

Q. When you say you realised when you were looking at the computer print, was
that when you went back at quarter to 6 in the evening to make the entry relating
to Miss Ward's death?
A. Yes.
Q. At that point you saw the entries you had made earlier that afternoon and
realised the omission, is that it?
A. Yes.

Q. You made the entry there and is that the information given to you by the lady
again on the 17th between 1 and 2 when you saw her in surgery?
A. Yes it is.
Q. Moving to the very next line, again made 17.53, it is dated 17th February,
"Refer for further care. Urgent appointment Mr. England?"
A. That was the plan of action as of the 17th of the month and I realised that
also had not gone down.
Q. So you put it in?
A. I put it in so that we had the continuity of story.

Q. Finally the entry there, 18.2.98, made and dated the same day, "Seen in own
home, Dr. H. F. Shipman," again your standard type of entry relating to finding
her dead at sometime between 3 and 3.30 in the afternoon?
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A. That's correct.

Q. Dr. Shipman, in this case and in others there are backdated computer entries?
A. Yes.
Q. You told the Court some days ago that you and indeed others at the surgery
would backdate entries if you deemed it necessary or appropriate so to do?
A. Yes.

Q. You also told the Court that you were aware of what has been described as an
audit trail, namely that whatever date you actually enter these records would be
recorded on a trail in the computer?
A. Yes, I knew of that.
Q. You may recall earlier in this trial Detective Constable Ashley giving
evidence being asked questions by my learned friend Mr. Winter when we had the
screen up demonstrating the use of the computer. And what was demonstrated was
that there is a facility on that computer to in fact totally wipe out a trail and
put in a brand new date for an entry. Were you aware of that facility certainly
in the years 1998 and 1997?
A. I was aware of that and there is a reason I was aware of it.
Q. What is that reason?
A. I have sat on the national user group for a company who supply the software
and also my local user group, I am the chairman, and this topic was discussed at
great length because the Government insisted that the computer companies had it
built into the system and that entries could be audited.
Q. And can I ask you this, how long had you known in using this computer system,
firstly, that when you backdated entries the backdated trail would be apparent?
A. I was aware of it, I think the earliest I was aware of it was 1993.
Q. And insofar as the fact demonstrated to the Court through Detective Constable
Ashley, namely the complete deletion of a date and the substitution of another
date, when were you aware of that facility?
A. At the same time.
Q. So 1993 on?
A. Yes.

Q. You see, let's not beat about the bush, Dr. Shipman, the way in which it has
been put by the prosecution is that you have deliberately backdated these entries
to, if you like, plot a clinical course which could lead to the death of a
patient which is not a natural death. What do you say about that?
A. There was no intention to do so. I knew that this would, the way I entered on
the records, the comments, that it would be in the audit trail. If I felt that I
wanted to, take Mrs. Ward's history, if I had wanted to enter this outside the
audit trail I was aware how it could have been done and nobody could trace those
entries as being made except on the day that was recorded.
Q. And you did not do that?
A. Why should I? No, I didn't.

Q. Those are the entries made on the computer. Can I deal with one piece of
evidence please before we come to the final documentation in this case, and it is
the evidence which Carol Chapman gave to this Court of speaking to you when you
were back at the surgery and she learnt from you of the death of Mrs. Ward?
A. Yes.
Q. She was asked what she could remember of the circum-stances leading to your
visiting Mrs. Ward and what she said was that she had been told by you that you
were passing the corner of the street, that is the street where in fact Mrs. Ward
lived, you had seen an ambulance and you had called and you had been told by the
paramedics that in fact Mrs. Ward was dead. Is that what you said to Mrs.
Chapman?
A. No, I didn't say anything like that to Mrs. Chapman.
Q. Did you at any time you were at the home of Mrs. Ward on that afternoon
firstly contact the ambulance service?
A. There was no need so I didn't.

Q. And did you at any time either approaching the home of Mrs. Ward, while you
were there or in leaving the home of Mrs. Ward, see an ambulance parked at or
very near her home?
A. No I did not.

Q. Can I then please turn to the death certificate and the cremation forms in
this case which are to be found in the first instance at page 1438. Dr. Shipman,
again it is a document completed by yourself?
A. It is.
Q. It is dated 18th February, there gives the date of death as being the 18th
February, yes?
A. Yes.

Q. And, "Last seen alive by me," again on the date of death. Moving to the cause
of death, "Carcinomatosis (secondary in brain). 8 weeks?"
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A. If we take the very first episode of feeling not right, which was before
Christmas, that is roughly 8 weeks.

Q. That is the episode which you described as being about a week before Christmas
as she told it to you?
A. That's right.
Q. And then, "1(b) Other disease or condition if any lead to go 1(a)" and there
you record, "Carcinoma of breast 6 years?"
A. Yes.
Q. Was that your view on the 18th February?

A. It was. I didn't think the other malignancies she had had would have by that
time spread anywhere and carcinoma of the breast is particularly difficult to
eradicate and so the fact that she had a carcinoma of the breast 6 years ago and
there was suspicion of a secondary in the brain, the carcinoma of the breast
would have been the prime candidate.
Q. You say was at prime candidate, was it the only candidate?
A. The malignant melanoma could have been but the excision appeared to be
complete.

Q. Then moving onto the cremation certificates, 1439 and 144 A, "On what date and
at what hour did he or she die?" Again another document in your hand, Dr.
Shipman?
A. It is.
Q. "About 15.20 hours on the 18th February 1998," yes?
A. That's right, that's the time that I certified her dead with the warden stood
by me.
Q. "Did you attend the deceased during," box 6, "Did you attend the deceased
during his or her last illness? Answer: Yes?"
A. Yes.

Q. "If so for how long? Answer: 2 months?"
A. That was the 2 months she had symptoms which could be due to the secondary
from the brain.
Q. That again is the week before Christmas as she told it?
A. Yes.

Q. Box 7: "When did you last see the deceased alive? 24 hours?"
A. Yes, that was the previous evening when she came to the surgery.

Q. "How soon after death did you see the body? About 30 minutes?"
A. As far as I can remember she was still warm and the death had been fairly
recent, perhaps up to an hour before but not any longer than that.

Q. And in respect of the examination there you have recorded a complete external?
A. It would be the modified one.
Q. "What was the mode of death?" You say there, "Collapse," yes?
A. Yes.

Q. And then 11, "State how far the answers to the last two questions are the
result of your own observations or are based on statements made by others. If on
statements made by others say by whom," and you have written, "Found by warden in
a collapsed state?"
A. It should have read, "Found with warden in a collapsed state." It wasn't
picked up by anybody else but I do realise that is an error.
Q. And if we move down, box 14, "Who were the persons if any present at the
moment of death?" There you have recorded, "Warden Ogden Court?"
A. It should have included me and I would put that as the time that I certified
death. There was nobody present at the time of death, the moment she actually
died, so that entry should be, "Nil," or, "Self plus warden at time of certifying
death."
Q. And then that is a document which you signed and dated?
A. Yes.

Q. Turning to the next page, again a form C completed by Dr. Booth, prior to Dr.
Booth completing this form did she raise any queries with you as to the death of
this particular patient, Miss Ward?
A. She thought the lady was a bit young to be dying of a secondary. She had
access to the notes. I spoke to her. Any worries she had were settled by speaking
and reading the notes.
Q. Did she thereafter complete the form?
A. She did.

Q. Did you on the 18th February 1998 administer to Maureen Alice Ward morphine or
diamorphine?
A. No I did not.
Q. Did you on that day murder her?
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A. No I did not.

Q. Dr. Shipman, finally, I want to deal please with one wholly separate matter
and if you have got the jury bundle in front of us it is moving in fact right to
the end of the jury bundle, what are described as formal admissions?
A. I don't have them, my Lord.
MR. JUSTICE FORBES: The document should be there. It may not have been inserted
in the witness's bundle. Just wait until one is provided to you. (handed)
MISS DAVIES: You recognise the document, Dr. Shipman?
A. I do, yes.
Q. Dr. Shipman, these are admissions made on your behalf in respect of the
treatment of patients, one in 1990 and thereafter in the years 1993 to 1998?
A. Yes.

Q. In respect of the treatment of these patients it has been said by my learned
friend Mr. Henriques in Court that no impropriety is alleged by the Crown in
respect of your treatment of any of these patients. I want to deal please with
one aspect of these cases. All the admissions relate either to the prescribing of
or the use of diamorphine or there is mention of morphine?
A. Yes.
Q. In essence the allegation made by the prosecution in respect of these
different patients is that during the period covered by these admissions, there
is one in 1990 but particularly the period 1993, you during that period were
stockpiling diamorphine or morphine. During the period 1990 and indeed up to the
end of 1998, you did not keep a controlled drug register at your surgery, did
you?
A. I did not keep a controlled drug register.
Q. Did you during the period covered by these admissions, once in 1990 but
particularly the period 1992 to 1998, did you keep and maintain a stockpile of
morphine and diamorphine?
A. No I did not.

Q. In respect of one particular patient, the patient James Arundale, where we
have an admission at page 4 of these admissions, that was a patient of yours who
received treatment from you in 1995?
A. Yes he was and yes I did.
Q. On the 7th September 1998 at your home in an upstairs rear bedroom a white
plastic carrier bag was removed by the police which was found to contain a box
containing drugs which had been prescribed to others?
A. Yes.
Q. Within that box were found 4, 10 milligram ampoules of diamorphine which in
fact were referable to James Arundale and had been prescribed for him back in
1995?
A. That's right.

Q. In fact the expiry date on those ampoules when they were found in September
1998 was the 28th February 1998. You have admitted treating Mr. Arundale and
indeed we can see a prescription for diamorphine. Can you explain how it was that
on the 7th September 1998, 4, 10 milligram ampoules of diamorphine were found in
a plastic carrier bag in a bedroom in your house in a box together with other
medication?
A. When Mr. Arundale died Mrs. Arundale gave me all his medication. And, as you
have heard, I have got a pilot's bag. I had examined Mr. Arundale and confirmed
death and she tipped all the drugs into my back. To take them out again at that
time when people were distressed, it was easier to go back to the surgery and
clean my bag out. It would appear, however, what I did was to put the container
in the bag that lived in my car where patients had given me drugs I would put in
that bag. The reason they were upstairs in the back bedroom is due to the fact my
son crashed my car and the repairs meant that I had to clean the car out and so
everything in the car, even the maps, were taken out and for a short period left
in the living room. Since there were 2 plastic containers, 1 of usable drugs such
as amoxil, penicillin, and the other contained dressings, needles and syringes,
all of them were taken upstairs and put in the back bedroom and when I got my car
back I went into the back bedroom, picked up the two boxes that I knew were mine,
and the white plastic bag was left in place. As a bedroom it is not used very
often and I can only think of that as the explanation as to why the police found
the white bag with drugs, in particular Mr. Arundale's drugs, in.
Q. Did you know that there was in a white plastic bag in a back bedroom in your
home 4, 10 milligrams ampoules of diamorphine?
A. I was not aware that that is where they had gone.
Q. Where did you think they had gone?
A. I thought I had destroyed everything that she handed me.

Q. And finally, when you were answering questions put to you in interview by the
police did you on that occasion and in respect of this, do your best to assist
the police in their enquiries?
A. I believe I did.
MISS DAVIES: I have no further questions, Dr. Shipman. Thank you.
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Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, the evidence is that on the 1st August of 1998--A. Excuse me please. I really don't feel very well my Lord.

MR. JUSTICE FORBES: Very well. Mr. Henriques, Dr. Shipman does not feel very
well. We will have a short break.
MR. HENRIQUES: Certainly my Lord.

MR. JUSTICE FORBES: Sorry to interrupt. Very well. Dr. Shipman. If you would like
to go back into the dock area please.
MR. JUSTICE FORBES: You may leave the dock area immediately and go below.

MR. JUSTICE FORBES: Members of the jury, we will have our break and see how
matters progress. The break will be for not less than quarter of an hour. It may
be necessary for it to be longer; we will keep you posted. If you would like to
go with your usher.
The members of the jury retired
MR. JUSTICE FORBES: We will break for not less than 15 minutes. Miss Davies, by
all means go and see how matters are and keep me posted.
MISS DAVIES: Certainly my Lord. Thank you.
Short adjournment
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Dr. Shipman, on the 1st August 1998 Kathleen Grundy's body was
exhumed. When did you first find out that her body had been exhumed?
A. Between 12 o'clock and 1 o'clock on that Saturday morning.
Q. Did that fact worry you?
A. With what the officers had said, yes.

Q. The fact is that from midday on Saturday the 1st August you knew, did you not,
that you were under suspicion for the murder of Kathleen Grundy?
A. That's what the officer said.
Q. And Kathleen Grundy's medical records, your typewriter, appointment sheets and
visit books were taken?
A. Yes.
Q. And then on the 14th August, within 2 weeks, you were visited, were you not,
by Detective Constable Beard and Mr. Calder?
A. Was he the gentleman from the Home Office?
Q. Yes, Mr. Calder is an inspector with the Home Office Drugs Inspectorate at
Leeds?
A. Yes.
Q. Do you remember that visit?
A. Yes.

Q. Did you tell the truth during that visit?
A. Yes.

Q. Well, what did you tell the officer from the Drugs Inspectorate if you told
them the truth?
A. I assume you are talking about keeping controlled drugs?
Q. Yes I am. What did you say to them?
A. I said that I didn't have a register and I did my best never to carry any
controlled drugs.
Q. But you went beyond saying you did your best, didn't you?
A. I cannot remember the precise words.

Q. May I remind you of evidence that was agreed and read to the jury. You said,
did you not, that you were aware of the procedure and you had made it your
practice never to keep controlled drugs, and you had no need of a register?
A. Yes.
Q. Was--A. That's what I said.

Q. I am sorry. Was that the truth?
A. That was and is the truth.

Q. I am going to suggest to you that you did keep controlled drugs. What is your
answer to that?
A. No.

Q. Well, I am going ask you to look at your document, a document by way of formal
admission. Please could you be handed the document? First admission, "Mary or
Molly Dudley. This woman was a patient of the defendant on the 30th December
1990. The defendant attended her home and told her son, `I have given her a shot
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of morphine to calm her down.' There was no prescription issued in her name in
relation to this diamorphine." Did you attend Mary Dudley's home?
A. Yes.
Q. Did you administer her a shot of morphine?
A. I gave her an injection of morphine, yes.
Q. Had you issued a prescription in her name?
A. No, I had not.

Q. Well then, you had been in possession of diamorphine, had you not?
A. Only in the sense that I arrived at her house with it and gave her an
injection.
Q. But that diamorphine had not been entered on any register, had it?
A. I was not aware that it had been on any register.
Q. Where had it come from?
A. It had come from one of my partner's desks at Donneybrook house.

Q. Can we go to Lillian Ibottson, the 4th lady here. "This woman was a patient of
the defendant. On the 26th February 1993, 1 x 30 milligram ampoule of diamorphine
was dispensed for her from the Norwest Coop pharmacy Market Street, Hyde
following the presentation of a prescription issued by the defendant." Is that
correct?
A. She was my patient and yes there was a prescription issued.
Q. Although there is an entry to confirm the prescription, she has not been
administered with diamorphine, is that correct?
A. I have never given her diamorphine by injection.

Q. Well, there is nothing on her medical records at all to indicate that anybody
ever has, is there?
A. I will take your word for it that there is no record at all, that there is no
record of me giving an injection.
Q. So there we have a plain indication that you have prescribed 30 milligrams of
diamorphine for a patient who has never received it?
A. I gave the lady a prescription. What she did with it afterwards is, sorry, is
up to her.
Q. What you are suggestion is this, is it, that you prescribed 30 milligrams for
Lillian Ibottson, that she encashed the prescription, presented it, and had 30
milligrams of diamorphine?
A. What do you mean by "had" please?
Q. Was in possession of pursuant to that prescription?
A. Yes.
Q. You wrote the prescription out?
A. I did.

Q. Why should you write a prescription out for 30 milligrams of diamorphine for
Lillian Ibottson?
A. As you have already heard me say, the lady had had two trips to the hospital
just for pain relief. She could keep this in and if I attended or a deputising
doctor attended and she was needing pain relief, the diamorphine was present.
Q. Now what, Dr. Shipman, is the largest dose of diamorphine that you have ever
administered to a morphine naïve patient?
A. Between 5 and 7 and a half milligrams.

Q. If that were the truth that would represent what most GP's would say, would it
not?
A. I believe so. Yes.
Q. Why then, if somewhere between 5 and 7 milligrams was the appropriate dose,
were you prescribing 30 milligrams for Lillian Ibottson, some 4 times or 5 times
your dose for a naïve morphine patient?
A. I was in the habit of prescribing 30 milligrams without thinking about the
dosage.
Q. Well, what would have happened, what would have happened if Lillian Ibottson
had taken 30 milligrams of diamorphine?
A. If it had been given quickly she would have died.

Q. For certain?
A. From my knowledge of reading and attending post graduate lectures I would say
almost certainly.
Q. Do you recollect the evidence of Professor McQuay?
A. Yes.

Q. The largest dose of morphine that he had ever given, and he gave it with great
trepidation to somebody in very great pain, was 30 milligrams of morphine, the
equivalent of 15 milligrams of diamorphine. Do you recollect that?
A. Yes.
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Q. Well, to prescribe double that for Lillian Ibottson, had you in fact done so,
would have been reckless, wouldn't it?
A. I prescribed, I wrote a prescription and I gave it to her and I have already
said that I was in the bad habit of prescribing 30 milligrams of diamorphine.

Q. Well, you heard her evidence, didn't you, on oath that she never received such
diamorphine?
A. When the patient goes out of my room it is entirely up to them what they do
with the prescription.
Q. And you say you actually wrote a prescription out for that lady for 30
milligrams of diamorphine and handed it to her?
A. Yes.

Q. That I suggest is an untruth. We saw another gentleman in similar category,
page 3, Mr. Fallows, Leonard Fallows, who attended you remember wearing a blazer.
Page 3. "This man was a patient of the defendant. On the 27th August 1993, 1 x 30
milligram ampoule of diamorphine was dispensed for him from the Norwest Coop
Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. Whilst the defendant did visit this man on that day
there is no record of any diamorphine being administered to him." Now you
remember his evidence?
A. Yes.
Q.
A.
Q.
A.

He never received any diamorphine?
(No reply.)
That is the fact isn't it?
No.

Q. Do you say that Mr. Fallows did receive diamorphine?
A. A prescription was written. I took it to the house. He was complaining of
chest pain. The indication was that it wasn't a coronary but his asthma. The drug
was destroyed in the kitchen with Mrs. Fallows.
Q. But Dr. Shipman, Mr. Fallows was morphine naïve as well wasn't he?
A. Yes.
Q. What would 30 milligrams have done to Mr. Fallows?
A. I would think that he would have died with it, yes.
Q. Certainty, isn't it?
A. I wouldn't have given him 30 milligrams.

Q. Why do you say you were prescribing it?
A. The request was made because he had chest pain.

Q. Now I am going to ask you whether you admit that you yourself had any of the
diamorphine that is referred to in that formal admission bundle?
A. I am not sure of the question. I had?

Q. Did you yourself come into possession of any of the diamorphine referred to in
that document?
A. Apart from Mr. Arundale I don't believe I handled any drugs except to take to
a patient and when they were destroyed.
Q. That I suggest is wholly untrue and I will return to that document in due
course from time to time. Now before you were arrested on the 3rd September do
you remember having a conversation with a patient by the name of Lesley Pullford?
It is evidence that was read out in the early part of this trial?
A. I remember it from it being read out. I do not remember having the
conversation personally with the lady.
Q. The evidence that was read out as agreed evidence was that you told Lesley
Pullford why it was all taking so long and why you had not been arrested. Do you
remember that?
A. I remember it being read out in Court. I do not remember having the
conversation with the lady.

Q. Let's try to get one thing straight. When evidence is read out to the jury, do
you remember, it will have been either Mr. Wright or myself at his Lordship's
invitation, saying to the jury that when evidence is read out it is agreed
evidence unless they are told to the contrary?
A. Yes.
Q. And this evidence was read out as agreed evidence and that means this, doesn't
it, before this trial ever starts you go through evidence with your legal
representatives and they ask you, "Is this agreed." That is what happens, isn't
it?
A. Yes.
Q. And it is only read out to the jury if it is agreed. And that was the status
of Lesley Pullford's evidence, wasn't it?
A. Yes.

Q. Agreed evidence. Now you said this, didn't you, to Lesley Pullford, "It was
all down to toxicology and they prioritise cases," and you mentioned bomb scares
as an example?
A. I could well have done that.
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Q. And Lesley Pullford said this in her statement, "He told me when it was time
his solicitor would be told and would tell him to attend Ashton police station
but it was all a matter of procedure?"
A. I remember that being said.
Q. Right. Now that was on the 3rd September or thereabouts, was it not?
A. I cannot recollect the day very accurately at all.

Q. So we can put it in context this was between Kathleen Grundy's body being
exhumed and your being arrested?
A. Yes, I would agree with that.

Q. And at a stage when you knew that Kathleen Grundy's body, having been exhumed,
her vital organs would have been sent to a toxicologist for examination. You knew
that, didn't you?
A. Yes.
Q. And when you said to Lesley Pullford that when it was time your solicitor
would be told and would tell you to attend Ashton police station, you knew, did
you not, what the result of toxicology was going to be?
A. No.
Q. You knew, didn't you, that Kathleen, that there would be morphine found in
Kathleen Grundy's body?
A. No.

Q. But, Dr. Shipman, if upon toxicological examination there had been no lethal
drug found in Kathleen Grundy's body, you would not be required to attend at a
police station, would you?
A. I am not aware of police procedure.
Q. But you , would have done nothing wrong and there would have been not the
slightest evidence against you?
A. If that situation had existed I would have accepted an apology.

Q. Now during this same period of time between exhumation and your arrest you had
a conversation with Marion Gilchrist, didn't you?
A. Yes.
Q. She was your district nurse, wasn't she?
A. That's right.

Q. And she been away on holiday and come back and you said this didn't you to
her, that the only thing you had done wrong was not arranging for Mrs. Grundy to
be cremated?
A. Those words were said along with a great many more.
Q. You said those words to Marion Gilchrist. What did you mean by them?
A. I am sorry, I don't understand the question.

Q. Well, what did you mean by the words that you admit you said, the only thing
you had done wrong was not arranging for Mrs. Grundy to be cremated. What had you
done wrong?
A. Nothing, that is why I said that statement.
Q. What difference would Mrs. Grundy having been cremated have made to you?
A. Nothing I am aware of.

Q. It would, wouldn't it, would have destroyed Mrs. Grundy's body and the
morphine that lay within it. That is what you were telling Marion Gilchrist that
for, isn't it?
A. No.
Q. Well, please give some other explanation if that is not the right one?
A. The police had arrived, told me that they were investigating the possible
murder of Mrs. Grundy and they had exhumed the body. I knew there was nothing
external and appreciated that toxicology would be carried out to see if they
could find anything.

Q. But what difference to you would cremation have made?
A. And if she was examined by the toxicologist and drugs were found there, then
the question was how had they got there and by whom.
Q. Yes?
A. If Mr. Grundy had been cremated then it would have been impossible to
ascertain whether there was any drugs there.

Q. So are you saying you are pleased by the fact Mrs. Grundy was not cremated?
A. No, I am not pleased.
Q. It was a matter of great worry for you, wasn't it?
A. What was a great worry to me?

Q. The fact that Mrs. Grundy's body was the subject of toxicology?
A. No, it wasn't a great worry to me.
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Q. You indicated I think in reply to one of my very first questions that when you
knew that Mrs. Grundy, that her body was being exhumed, that you were worried?
A. I was not worried about the fact that she had been exhumed.
Q. Well, why not?
A. Because I had done nothing wrong.

Q. Were you, for example, concerned that the cause of death that you had
attributed to Mrs. Grundy was not accurate?
A. No.

Q. Had you every confidence that you were correct when you described her cause of
death as old age?
A. I was as confident as any doctor is when he gives a death certificate.
Q. So would it be right to say that the finding of morphine in Mrs. Grundy's body
came as a surprise to you?
A. Yes, you could say that.
Q. A shock?
A. Yes, again I think you could say that.

Q. We will come back to it. Now on the 7th September you know that your home was
searched?
A. I didn't know on the 7th September my home was searched until the following
day.
Q. You know now, don't you?
A. Yes I do know.

Q. That your home was searched by Andrew Kings and others and a plastic bag was
found with a number of drugs in an upstairs rear bedroom, your son's bedroom you
tell us?
A. Yes.

Q. A quantity of MST tablets prescribed for Maureen Jackson, 54 tablets, 30
milligrams each. Why had you got those in your house?
A. They were in the same bag as the injections were. Patients did give us drugs
back and generally speaking I refused them. Those drugs were in the bag to go for
destruction.
Q. But can you tell us what happened to the drugs that were no longer there? 60 I
remind you had been prescribed but only 54 recovered?
A. Could you tell me which drugs are we talking about please?
Q. We are talking about Maureen Jackson's MST tablets.
A. And you are asking me?
Q. What happened to the 6 that were not remaining?
A. I have no idea.

Q. Mrs. Lena Slater, 39 tablets, MST. Why had you got those?
A. Again they must have been handed back to me by one of the relatives.

Q. What happened to the remaining 6, 10 milligram diamorphine ampoules that had
remained on James Arundale's patient drug record card at the time of his death?
Can you help?
A. I have already said that Mrs. Arundale dropped all the drugs into my case. I
was of the opinion that I had taken all the drugs out of my case and destroyed
them, but obviously there was 4, 10 milligram ampoules left and I found them and
put them into the plastic bags for destruction.

Q. Yes, but there were 10 left at his death. You only had 4 in your back bedroom.
I want to know where the other 6 went?
A. I destroyed them in the surgery.

Q. But why should you destroy 6 and keep 4?
A. Cannot give you a sensible answer to that.

Q. There is no truthful answer is there consistent with your innocence?
A. There is no sensible answer.
Q. Well, I want an answer please. Why keep 4 and get rid of 6?
A. There is no sensible answer.
Q. Well, one answer is that you used them?
A. That I would not consider a sensible answer.

Q. That is the cornerstone of this prosecution, as you well know, is it not, that
you have unlawfully administered diamorphine in very large amounts?
A. (No reply.)
Q. 60 milligrams, that would certainly kill two people, wouldn't it?
A. If it was given intravenously and quickly then I would agree with you.
Q. You knew that the police would be coming back, didn't you?
A. I am sorry, when are we talking about?

Q. We are talking about the period immediately prior to your arrest?
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A. Would you like to ask me the question again then?

Q. You knew that when the toxicology was all sorted out and when it was time,
your solicitor would be told, you would attend Ashton police station and in all
likelihood your house would be searched?
A. I wasn't aware of police procedure and I don't think I was aware that the
house would be searched.
Q. But you read thriller books, don't you?
A. They don't follow police protocol. I have already found that out.

Q. Did it not cross your mind that once Kathleen Grundy's body had been exhumed
and once her medical records had been taken from you that any diamorphine that
you may have in your house had better be got rid of pretty quickly?
A. I was not aware that I had these 4 ampoules and therefore I was not aware that
I had to destroy anything.
Q. Now on one point we may well agree because I am going to suggest that those 4,
10 milligram diamorphine ampoules, together with the other dangerous drugs that
were in your back room, I am going to suggest they were an oversight on your part
and you had failed to get rid of them?
A. No.
Q. But it was an oversight, wasn't it?
A. I was answering the second part, I am sorry.

Q. It was an oversight?
A. It was an oversight that they were in the back bedroom and I have explained
how they came be there.

Q. Yes. Now you were asked about dangerous drugs, weren't you in interview? Would
you like please, if somebody could hand you the interview bundle? Could you
please, I am going to ask you now about what you said to the police about the
keeping of drugs. Would you go please to page 120?
MR. JUSTICE FORBES: Could you pause for a moment? The jury haven't got them.
MR. HENRIQUES: I am going to ask, page 120, going to invite your attention to the
bottom two lines of that page. You said there, didn't you, "I don't have any
dangerous drugs on the premises, in my car, I don't have a dangerous drugs book."
Detective Sergeant: "Yes, okay. That being the case you don't keep your dangerous
drugs at your practice, where do you - do you want to say something?" You say,
"No, pause for breath sorry." Detective sergeant: "Okay. Where do you access
dangerous drugs or take the treatment say to terminally ill patients." Answer: "I
would issue a prescription to the relatives or in an emergency situation I would
issue the prescription, take it to the chemist and deliver the drug directly to
the house, and that's the only time I would touch them. And then the giving of
the drugs would be down to the District Nurse, McMillan nurse or whoever it was."
Question: "Now what happens say if one of your patients dies from a terminal
illness. You are aware they have whatever it is, that's dangerous drugs. What
happens to those drugs?" Answer: "The drugs are usually destroyed by the district
nurse in the presence of the patient or the patient, well, not the patient, the
patient's relatives are told to destroy the drugs. I would never take the drugs
away." Now do you stand by that answer you gave to the police, "I would never
take the drugs away?"
A. With the exception of Mr. Arundale I would stand by that statement.
Q. Save for the ones you were actually caught in possession of you stand by it?
A. That is not what I said.

Q. You say that save in Mr. Arundale's case you stand by it and those drugs were
prescribed for Mr. Arundale, weren't they?
A. The prescription for Mr. Arundale was issued by me, yes.
Q. Do you remember the lady by the name of Ann Brown giving evidence, Mrs.
Grimshaw's daughter, Mr. Jones's widow?
A. Yes I do.

Q. Do you remember her evidence about you taking drugs away from her home just
after her husband, Mr. Jones, had died?
A. I remember the evidence she gave.
Q.
A.
Q.
A.

Mrs. Brown is a lady of truth, is she not?
(No reply.)
Is she not?
I am not aware of any grounds that I could make that decision upon.

Q. She described you leaving her home with 2 or 3 boxes, and she described the
dimensions of those boxes as about 3 inches square, and you leaving with those
drugs under your arm. Do you remember?
A. I remember what she said.
Q. And you had forgotten the syringe driver when you got to the gate and came
back for the syringe driver, do you remember?
A. I hadn't opened the door when I remembered the syringe driver.
Q. So she has remembered the syringe driver accurately?
A. In what sense?
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Q. The sense I have just put to you, she remembers you forgetting the syringe
driver?
A. Yes, she reminded me that the syringe driver was still upstairs.

Q. That indicates doesn't it that she had a clear memory of that event etched in
her mind?
A. If you say so.

Q. Well, if Mrs. Brown is right, the line at the bottom of page 121 is a very big
lie, isn't it, "I would never take the drugs away?"
A. I took the drugs upstairs and destroyed them as I have already said.
Q. But that is not what Mrs. Grimshaw's daughter said, is it?
A. That isn't what she said.

Q. Would you look at page 133. We will go to the bottom of page 132 to put it in
context. Detective Constable: "Well, I can't see my colleague at the side of me.
I will ask you a question though. The drugs, you don't keep any drugs in your
surgery, is that correct?" Dr. Shipman: "I have given you all the drugs. Are you
talking about controlled drugs?" Detective Constable: "Controlled drugs." Dr.
Shipman: "I don't keep any controlled drugs in my surgery, in my car or at home."
Now on any view that was inaccurate, wasn't it?
A. No.
Q. Page 146 please, middle of page 146, the Detective Sergeant: "Is it right to
say that there is no control on the return of controlled or dangerous drugs?"
Shipman: "Unfortunately that is true. We always advise patients to break them,
crush them, destroy them and my district nurse has always adopted that policy. We
have never taken drugs back off patients, controlled drugs. All the drugs we are
told we take them and give them to the chemist for destruction. If I say a
patient was on iron tablets and died then we would just give them to the chemist
next door because they are not reusable." Why did you use iron tablets to
demonstrate that proposition rather than diamorphine?
A. Because it applies to something as simple as iron tablets as it does to any
other drug.
Q. But you knew they were asking about diamorphine and not iron tablets, didn't
you?
A. I would have to go back and see what the original question was, I'm sorry.
Q. I am referring to the whole of these interview. You were being questioned
about administering diamorphine and you knew?
A. That may have been in the officer's mind but I didn't know it.
Q. You didn't know why these interviews were taking place?
A. I had been arrested.

Q. Well, go back to the very beginning, page 1. You knew exactly why you had been
arrested, didn't you? Go back to the very very beginning, page 1, where you are
told what the time is. The preamble continues for longer than that. Bottom of
page 2, "You have been arrested this morning on suspicion of the murder of
Kathleen Grundy and of forgery." And so you knew exactly why you were there and
what you were being questioned about didn't you?
A. I knew that I was being questioned about the death of Mrs. Grundy.
Q. And you knew, didn't you, how Mrs. Grundy was alleged to have died?
A. I don't think anybody had actually said anything about how she had died.

Q. But you knew what all this was about, toxicology and waiting to go to Ashton
police station didn't you?
A. No.
Q. No. What about Lesley Pullford's evidence about which I have reminded you?
A. (No reply.)
Q. Shall we go to page 161 or would you like to make some observation about
whether you knew why you were at the police station?
A. (No reply.)
Q. Third line of page 161. Detective Constable: "You mentioned before regarding
drugs that you don't keep in the surgery, controlled drugs."
MR. JUSTICE FORBES: Just a moment, Mr. Henriques.
MR. HENRIQUES: I am sorry, page 161?
A. I was trying to ascertain when this interview had taken place.

Q. If you go to page 161 I will help you. It is only right. I can tell you if you
go to the divider immediately before page--A. I have already found it thank you.
Q. 7th September 6.18 pm. If at any stage you want to know when something was
said please ask. You see there you are asked by the Detective Constable, "You
mentioned before regarding drugs that you don't keep in the surgery, controlled
drugs." Shipman: "That's correct." Detective Constable: "And you don't keep
controlled drugs in your house or in your car or anywhere else." Answer: "No." Do
you remember what you said to the pharmacist, Richard Aucott?
A. I remember what I said, yes.
Q. What do you say that you said?
A. I said that I would have to find the appropriate amount of diamorphine
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elsewhere.

Q. Do you remember what Richard Aucott said that you said?
A. Yes, he told the Court that I had said that there was drugs in my bag.
Q. Not just drugs, was it, it was diamorphine in your bag?

A. We were talking about diamorphine so he said that I said to him, "That doesn't
matter, I have some diamorphine in my bag."
Q. I see. Now there is a factual dispute between you then and Richard Aucott is
there, as to what you said?
A. There is a dispute about what was said.

Q. Because, you see, now is your opportunity to give evidence on oath to allow
the jury to determine whether you are telling the truth about that conversation
or whether Richard Aucott is telling the truth, and his evidence was you had told
him that you had diamorphine in your bag or sufficient in your bag and therefore
he needn't go and order some diamorphine when he hadn't got enough to supply you.
That was the essence of his evidence, wasn't it?
A. I can't remember the thing about ordering drugs.
Q. You had asked him for a particular amount of drugs and he hadn't got as much
as you had wanted, do you remember?
A. Yes.

Q. And so when he told you that he could not supply you with as much as you had
asked for, you said something, "Well it's all right, I have got some diamorphine
in my bag." Now that is a fair summary, isn't it, of what he said?
A. Not to me at that time.
Q. Would you like a complete transcript reading to you of what he said?
A. I was referring to when I spoke to him.

Q. We will just dig it out for you because I just want to ask you about Richard
Aucott. Does he bear you any grudge or grievance?
A. Not that I am aware of.
Q. He is a pharmacist and to the best of your knowledge a professional man of
repute?
A. What little knowledge I have of him I would agree with that.

Q. And when he said that you had some diamorphine in your bag that is something
you completely disagree with, is it?
A. It is.

Q. Come back to him in a minute. I want to ask you about Marion Gilchrist because
do you remember John Henshall, his death?
A. I don't remember his death.
Q. Do you remember a conversation with Marion Gilchrist about the patient's drug
record card?
A. Yes.
Q. Do you remember her asking you to explain missing diamorphine on that card
when you were not able to do so?
A. The whole card gave a trouble to make sense of.

Q. Well, I am going to ask please if you would look at jury bundle number 2 and
we will just have a look at John Henshall's card which is right at the very back
of that bundle. Bears the number 1775. Now just looking at this card for the
moment, do you remember Mrs. Gilchrist's evidence in relation to this? She spoke
with you about it and told you that there was some diamorphine missing from
stock, did she not?
A. She said that she could not make sense of the card.
Q. Yes, but the effect of it was that some was missing, wasn't it?
A. That was part of the problem with the card.

Q. And you then set about trying to explain the card to her, didn't you?
A. Yes.

Q. But she would not accept that your explanation matched up to the contents of
the card?
A. She wasn't able to follow the argument of, about what was on the card.

Q. And having attempted to persuade her that there were no drugs missing, you
then took a different line didn't you and you told her that you had borrowed some
and had to return it?
A. Yes I did.
Q. From which patient had you borrowed drugs?
A. From no patient that I know of.

Q. Well, where had you borrowed the drugs from?
A. I had found them on the mat behind the door of my surgery.
Q. You had found some diamorphine on a mat in your surgery?
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A. That's what I have said.

Q. Did you notify anybody about finding dangerous drugs on a mat in your surgery?
A. Well, no.
Q. Could you imagine anything more irregular than some dangerous drugs being on a
mat in a doctor's surgery?
A. I would have thought that was one of the safer places for it to go.
Q. Which mat are you talking about, inside the front door on Market Street?
A. Yes.
Q. Somebody had put some drugs through your front door?
A. Yes.

Q. Did you ever find out who put them through the front door?
A. No.

Q. What enquiries did you make as to who might have put them through your front
door?
A. I activated the computer and looked who had received drugs, diamorphine, from
me in the past couple of months.
Q. Did it cross your mind to inform the Dangerous Drugs Inspectorate?
A. No.

Q. Has this ever happened before, drugs passed through the front door of a
surgery letter box in your experience?
A. Yes.
Q. It has happened before. In Market Street Hyde?
A. No.

Q. Where?
A. At Donneybrook, the practice where I worked before.

Q. At Donneybrook did you inform your partners that drugs had been posted through
your letter box?
A. They weren't addressed to me.
Q. Please answer the question. Did you inform your partners that drugs had been
pushed through the letter box?
A. I am not quite sure what you are asking me.
Q. I think the question is clear. Please answer?
A. I have already said.

Q. Did you tell your partners at Donneybrook that dangerous drugs had been posted
through the letter box?
A. I neither said they were dangerous drugs, nor did I say that they were
addressed to me.
Q. What drugs were put through the letter box at Donneybrook house?
A. As I understand it from my partner who it was addressed to they were
psychiatric drugs.

Q. Psychiatric drugs. That covers any number of possibilities, doesn't it? What
drugs were posted through the letter box?
A. Drugs used for treating people with psychiatric disorders. I didn't ask my
colleague what tablets they were.
Q. Were these controlled drugs?
A. No.

Q. Well, why are you telling us then about non-controlled drugs being put through
the letter box at Donneybrook House when at Market Street Hyde dangerous drugs
were being put through the letter box?
A. I believe the question to me was had it ever happened to me before.
Q. Yes, diamorphine being posted through a letter box?
A. No.

Q. I am suggesting if this had really happened that you would have notified at
the very at least the Dangerous Drugs Inspectorate?
A. (No reply.)
Q. You didn't?
A. No I didn't.

Q. Can you think of any good reason why anybody should post diamorphine through
your letter box?
A. Yes.
Q. Why?
A. For them to be destroyed.

Q. Well, what volume of drugs were put through the letter box?
A. 3 ampoules.
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Q. Any name on them?
A. No name on them.

Q. No note accompanying them?
A. There was a note.

Q. Who from?
A. There was no name on the note.

Q. An anonymous consignment, is that right?
A. There was no name.

Q. What did the note say?
A. "Please destroy."

Q. Did you?
A. Except for one which I took for Mr. Henshall, yes.
Q. But you had been asked to destroy them?
A. Yes.

Q. Why didn't you?
A. I was wanting 100 milligrams of diamorphine for Mr. Henshall and I took the
one ampoule and took it up to the house.

Q. You took it to Mr. Henshall. That would give Mr. Henshall more drugs than he
had before. I was asking you why you removed Mr. Henshall's drugs?
A. On the Monday I went back and I removed 1 x 100 milligram ampoule from the
stock.
Q. But if you had taken drugs that had been posted through your letter box for
Mr. Henshall, there would be a surplus on Mr. Henshall's patient drug record
card, not a deficit. Do you understand?
A. No.

Q. Well, let's start again. 3 ampoules through your letter box. You take 1 of the
3 for Mr. Henshall. What I want to know is why you were removing, you say, a 100
milligram ampoule from Mr. Henshall, I want to know why you were removing it and
what you did with it?
A. I removed it because Mrs. Henshall could have chatted about it and if I had
said I had taken it from my surgery it would not be a long time before my surgery
would suffer a break in, so I took 1, 100 milligram ampoule on the Saturday,
destroyed the 2 ampoules, on the Monday when the prescription was honoured I took
1, 100 milligram ampoule, took it back to the surgery and destroyed it.
Q. Why should Mrs. Henshall be talking about you providing drugs from the
surgery?
A. Because the drugs were, did come from the surgery.

Q. But they needn't have come, if there was a note with some drugs saying "Please
destroy," why not simply destroy them?
A. I could have run round the chemist and found out who had it but I didn't.
Q. Look, if your concern was that Mrs. Henshall was going to say, "Oh dear, I
have got more drugs here on the patient drug record card than I should have," she
would only know you had brought them from the surgery, wouldn't she, if you told
her?
A. I seem somewhat at variance from you. I can't see where there was an excess of
drugs on this card.
Q. No. You see you are saying this, that 3 ampoules were posted through your
door, one of which you took and took it to the Henshall's home. That would if it
were true create an excess, wouldn't it, if it had been entered on the card?
A. I gave Mrs. Henshall the 1 ampoule and the nurse administered it through a
syringe driver.

Q. I see. Now look, will you tell us please why you didn't immediately tell the
truth to Mrs. Gilchrist but tried to initially bamboozle her in relation to this
patient drug record card?
A. I didn't try and bamboozle her at all. I admitted to her that I had supplied 1
x 100 milligram ampoule.
Q. But you didn't you, because what you did was to try to go through all these
figures first of all before admitting you had removed a 100 milligram ampoule?
A. I gave her 100 milligram ampoule on the Saturday and on the Monday when the
prescription was honoured I removed 1 x 100 milligram ampoule.

Q. Will you explain please what has happened with the document in front of you to
the 5, 10 milligram ampoules of diamorphine that you can see on that card? What
has happened to those?
A. It is not recorded what has happened to those.
Q. No. They appear to be missing don't they?
A. They appear to be missing.

Q. And they appear to be missing from the very patient drug record card from
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which you admit that you removed a 100 milligram ampoule, don't they?
A. I removed a 1 x 100 milligram ampoule.

Q. Is that just an unhappy coincidence that there are 5, 10 milligram ampoules
missing on that same card?
A. This card is not one that I use. It is used by the district nurses.
Q. Why then did you remove a 1, 100 milligram ampoule?
A. So that my local drug takers would not know that I had any drugs in the
surgery.
Q. But I am still waiting to find out where it went?
A. I am sorry, where what went?

Q. The 100 milligram ampoule removed from John Henshall's shock?
A. It went down to the surgery and was destroyed, put in the burn bin.

Q. Leaving a deficit on John Henshall's card?
A. If the prescription was for 10 and I supplied one that is 11. Take away 1,
that is the one I took on Monday, the patient still has 10, less whatever he had
on the Saturday or Sunday.

Q. Now would you go back please to the schedule. Before we do that I have got in
front of me now the transcript that you asked to see to be reminded of in
relation to Mr. Aucott, the pharmacist. My Lord page 19 of the 18th November. The
question was asked: "Who was the telephone call from," that is counsel. "Answer:
Dr. Shipman. And what in short terms did Dr. Shipman say to you in that phone
call? Answer: He said he was at the home of a terminally ill patient and asked if
I had some diamorphine in stock that I could supply him with. Did he say how much
diamorphine he required? Answer: Yes, he said he wanted 10 by 100 milligrams. And
he having asked for 10, 100 milligram ampoules of diamorphine what did you do,
what was your reply? Answer: I said I only had 5, that would be 100 milligram
ampoules, in stock. He said that would not matter and I could order them for
Monday. Question: Did he say when you told him he only had 5, 10 milligram
ampoules, did he say why that wouldn't matter? Answer: He said that the 10
milligrams we had would be sufficient for the weekend and he had some in his bag
anyway. Question: He said he had some in his bag anyway? Answer: Yes." Now do you
take issue with that pharmacist's evidence?
A. Can I ask whether he had 5 times 100 or 5 times 10 milligrams? The first part
of it is on the bottom of that sheet.
Q. You are probably correct, it is a misprint on the thing, "I only had 5, 10
milligrams in stock." But what I am asking you about is your reply?
A. I am saying that my reply is at variants with my chemist friend.
Q. He is a friend of yours?
A. I was using that in a professional way.
Q. Colleague?
A. Colleague.

Q. Thank you. Now you have got in front of you please the agreed admissions in
relation to diamorphine?
A. I am sorry, I have forgotten where they were what page, sorry.

Q. The green schedule. Have you put them inside a file? Perhaps they have been
taken back from you?
A. I wasn't aware--MR. JUSTICE FORBES: Originally it was at the back of the jury bundle 2 but it was
handed to you as a separate bundle.
MR. HENRIQUES: You have got it there. Good. Thank you very much. Now looking
through these can you see on the first page each one of these is similar in form
that you prescribed to Louisa Radford, Harold Freeman, Lillian Ibottson, Olive
Heginbotham, Amy Whitehead, Mary Andrew, Fanny Nicholls, Margery Parker, 30
milligrams of diamorphine in each case. Do I take it that each one of those
patients was morphine naïve?
A. As far as I am aware.
Q. Do you agree that 30 milligrams was a considerable excess for anyone of those
patients to be prescribed with?
A. I prescribed 30 milligrams and, yes, that is in excess of what they really
needed.
Q. And the purpose for prescribing in each and every case an excessive dose?
A. To stop pain and it wasn't an excessive dose - sorry, the prescription was in
excess but the reason for prescribing was that the patients had pain.
Q. But these were life threatening doses, weren't they, in every case?
A. As I say I got into a bad habit of prescribing 30 milligrams and when it was
reviewed I started prescribing 10 milligrams.
Q. And do you say that each one of these patients must themselves have received
the drugs?
A. I am not - I don't understand the question. I do apologise.
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Q. Well, let's take one at random, top of page 2, Amy Whitehead. "This woman was
a patient of the defendant. On the 22nd March 1993, 1, 30 milligram ampoule of
diamorphine was dispensed for her from the Norwest Coop Pharmacy, Market Street,
Hyde following the presentation of a prescription issued by the defendant. The
records show that the defendant administered 10 milligrams of diamorphine
sulphate by injection." Now this is in fact different taking one at random, my
error, but since we have happened upon this one let us look at it. You prescribed
30 milligrams for her. You give her 10 milligrams by way of injection, do you
agree?
A. Yes.
Q. And I am bound so ask what happened to the remaining 20 milligrams?
A. It was squirted down the sink.
Q. But you can get diamorphine in 10 milligram ampoules, can't you?
A. Yes.

Q. You are simply not telling the truth about that, are you?
A. I am sorry, does that refer to the fact that I know they do 10 milligram
ampoules? I do know they do 10.
Q. No, you squirted the remaining 20 down the sink?
A. That is what I did with it.

Q. If you acquire the diamorphine in 30 milligram ampoules you are depending, are
you not, upon a visual division of the drugs in that particular ampoule?
A. You make up the preparation into 1 or 2 mils and then you only give a third of
that.
Q. But that is a messy business, isn't it, having to divide it up?
A. It may be messy but that's what I did.

Q. You are talking here about in its undivided amount a lethal dose?
A. We have already agreed that.

Q. Why would you ever prescribe 30 milligrams when as you have already told us
between 5 and 7 is as much as you would ever use as a pain-killer?
A. I have already said it was a bad habit and was rectified when we did a
management audit.
Q. But there is no sense in it at all, is there, continually and continually
prescribing 30 milligrams when you are never ever going to use more than 10,
possibly between 5 and 7?
A. I have already said it was a bad habit and it was corrected later.

Q. But it went on for a very very long time if it was a bad habit, didn't it?
A. I don't think I disagree with that.
Q. And every time it would mean your having to divide out one-third of the
ampoule and squirting two-thirds, if you have told us the truth, down the sink?
A. Yes it would.

Q. Now your habit started to change, didn't it, as time went by. There are a
whole series of 1, 30 milligram ampoules being prescribed and then on page 3 we
come across Raymond Frank Jones's case where there is a substantial issue of fact
between you and Ann Brown, isn't there?
A. If that means that I didn't, she saw me taking away drugs then, yes, she is
wrong.
Q. And then "Renata Overton: This woman was a patient of the defendant. The
records show that the defendant visited her on the 18th February 1994 when she
was seriously ill with chest pain. After assessment the defendant administered 10
milligrams of diamorphine intravenously. He admits that he was carrying the drug
with him. There was no prescription issued in her name in relation to this
diamorphine." You see that, bottom of page 3?
A. Yes thank you.
Q. Where did you get that diamorphine?
A. I got it out of my bag.

Q. Yes, where did you get the diamorphine that was in your bag?
A. I don't know.
Q. You had a stock, hadn't you?
A. No.

Q. Well, if you hadn't got a stock how did you get it?
A. You mean how did it get into my bag?

Q. That is the meaning of my question?
A. Thank you. All I can assume is that the patient had given me drugs back and
there was an ampoule of diamorphine in it and it all got thrown into the bag and
that when I took the drugs out it got missed.
Q. A variation on the Arundale explanation, is that what you are saying?
A. I believe it is almost the same explanation.
Q. Well, it is a variation in the amount of drugs involved, isn't it?
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A. In the mechanism of it being there it is the same.
Q. We will look at one more before, our break at the conventional time. Would you
look at the top of page 4. "Mary Smith. This woman was a patient of the
defendant. On 17th May 1994, 10, 100 milligram ampoules of diamorphine were
dispensed in her name from the Norwest Coop Pharmacy, Market Street, Hyde
following the presentation of a prescription issued by the defendant. The only
other record of her being prescribed morphine during 1994 was in the form of
tablets. The diamorphine was never apparently administered. She never required a
syringe driver." Now there we have 1,000 milligrams of diamorphine. What happened
to that diamorphine?
A. I have no idea.
Q. Finally, would you just please answer the question that I asked you a little
while ago, that related to Marion Gilchrist, the only thing you had done wrong
was not arranging for Mrs. Grundy to be cremated. The question was what had you
done wrong?
A. I had done nothing wrong.

Q. Why were you saying that to Mrs. Gilchrist?
A. I put it to her as a black joke. At that time I obviously was under an
enormous amount of pressure but I had intended it as a joke and I think she took
it as a joke.
Q. But what was funny about that?
A. I am not being funny with you, sir, you can't dig up ashes.
Q. You cannot dig up ashes you said?
A. Yes.

Q. That was what was behind your thought process, wasn't it?
A. No.

Q. Has it crossed your mind that in fact you had successfully got away with the
other 14 deaths we are looking at in this case?
A. I'm not aware that I have got away with anything.
Q. You had done, hadn't you, but for Mrs. Grundy?
A. Since I didn't do any of this then the answer has to be no.
MR. HENRIQUES: Yes. Is that convenient, my Lord?

MR. JUSTICE FORBES: Certainly Mr. Henriques. Members of the jury, we will break
off now and resume again at 10.30 tomorrow morning. You may return to the dock
area Dr. Shipman.
[COMMENT1]
alter index cross x. page for Health Auth. copy
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422 folios
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The following cases were referred to on this day:
Kathleen Grundy.

[COMMENT1] No. T982105
THE CROWN COURT

Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Friday, 3rd December, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

CROSS-EXAMINATION OF HAROLD FREDERICK SHIPMAN
BY MR.HENRIQUES
Friday, 3rd December, 1999

HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, can I just clear up please two matters that arose yesterday while
they are still fresh in our memories. I will only touch upon these today.
Yesterday you said that on two occasions Mrs. Hillier had her blood pressure
taken by Sister Morgan and Mrs. Hillier told you that on the 9th February 1998,
the day that she died. Do you remember that?
A. Yes, she told me on that day.
Q. And you also said yesterday that you took the Lloyd George folder and the
cards with you to visit Mrs. Hillier, did you not?
A. Yes I did.

Q. Will you take it from me that there is no entry whatsoever bearing that date
on any Lloyd George card?
A. Yes.
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Q. I will ask you for the explanation when I come to that particular count, but
there is no entry, is there?
A. You have told me there is no entry.
Q. Do you accept it from me?
A. I have already said, yes.

Q. I want to secondly ask you this, do you remember Sister Morgan herself giving
evidence?
A. Yes I do.

Q. No suggestion was made to her, was it, on your behalf, that she had ever taken
Mrs. Hillier's blood pressure?
A. I don't think there was.
Q. No. And the reason that no suggestion was made on your behalf is because you
have made that up as you have been going along, haven't you?
A. No.

Q. I see. Can I ask you something about Mrs. Ibottson. You told us yesterday that
she received diamorphine from the chemists?
A. I said that I had given her a prescription to get some diamorphine to keep in.
Q. I see. Now if a patient collects diamorphine from the chemists all they
receive is an ampoule, is it not?
A. That's right, or more if more is prescribed.
Q. Sorry?
A. If we are talking about Mrs. Ibottson I prescribed one ampoule.
Q. 30 milligrams of diamorphine?
A. 1 ampoule, 30 milligrams diamorphine.

Q. A lady you said with recurrent abdominal pain?
A. I said that she had had to go to the hospital to have the pain treated because
there was not sufficient pain-killers in the house.
Q. If a lady has got recurrent abdominal pain and the pain recurs, the place to
be dealt with is at hospital, isn't it?
A. I believe the diagnosis was already made of the cause of the pain.
Q. But the idea that she should keep an ampoule in the bathroom cabinet in case
she has abdominal pain reoccurring is fanciful, isn't it?
A. No.
Q. Did you give her any instructions about not taking it?
A. As far as I can remember I told her that I was going to give her the painkiller and it was there in case either I or a deputising doctor needed it.

Q. That I suggest is sheer invention by you. Let us now turn to Mrs. Grundy's
case. Do you stand by your cause of death in Mrs. Grundy's case as having been
old age?
A. Having heard the toxicologist then I must amend my diagnosis as the cause of
death.
Q. So if you could rewrite the cause of death certificate in the light of Mrs.
Evans's evidence you would say toxicity poisoning?
A. I would have to agree with that.

Q. I will put the question then a different way. In the light of the knowledge
available to you on the day that Mrs. Grundy died, the 24th June 1998, were you
at that time in your estimation justified in putting down old age as Mrs.
Grundy's cause of death?
A. With the information available on that day, yes.
Q. Do you accept the definition of cause of death that appears in the notes for
medical practitioners?
A. Yes.

Q. Perhaps you would just care to refresh your memory and we can refresh ours. It
is in jury bundle 1503 BL but it is to be found immediately after the cause of
death certificate. First divider, start at the beginning, photographs,
admissions, Mrs. Grundy's diary and then the medical certificate of cause of
death and I hope it should be immediately after that?
A. Yes.
Q. There is a definition at page 503 BL of old age, is there not? "Old age. In
some elderly persons there may be no specific condition identified as the patient
gradually fails. If such circumstances gradually lead to deterioration and
ultimate death, old age or senility is perfectly acceptable as the sole cause of
death for persons aged 70 and over." So the vital ingredients are gradual
failing, gradually leading to deterioration and ultimate death. You accept that
definition?
A. It is as it is written there, yes.
Q. Now, to describe Kathleen Grundy as having died of old age is a calculated
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misstatement, isn't it?
A. No.

Q. I am going to suggest it was not true to the best of your knowledge and
belief. Your case was this, as you told us Dr. Shipman, that on the 24th June she
looked older than you had ever seen her, face wrinkled, slow in her movements,
going up each step in turn, remember that?
A. Yes.
Q. And you are saying this, are you, that having seen her on the 9th June, the
23rd June and the day that she died, she had failed and gradually deteriorated
over that period?
A. I am saying that she was failing over that period, yes.
Q. You are agreeing with me?
A. I am saying that she was failing over that period.

Q. Right. Can I remind you of some of the independent evidence that we have
heard. Jessie Bowers was evidence that was read as agreed evidence. She saw Mrs.
Grundy on the Monday, two days before she died. Her description was this, "She
was always bobbing about. Still driving her car and sitting on a number of
committees. On the Monday before she died we went on a day trip to Bakewell and
Tideswell. I was with Kathleen all day and she seemed in fine health and spirits,
lively and jolly as usual chatting to everyone." Is that at odds with your
observations?
A. It is.
Q. Tuesday 23rd June, the day before Mrs. Grundy died. Now you saw Mrs. Grundy on
that day, didn't you?
A. The day before died, yes I did see her.
Q. I am going to remind you of observations of others. Hazel Shaw, meals-onwheels transport officer in the Town Hall: "We were very chatty that morning. She
was really bubbly that day, talking about her grandson going to Japan." Was she
bubbly when you saw her that day?
A. No she wasn't.
Q. Linda Skelton, clerical assistant at the Town Hall, "She was fine. She always
seemed extremely well, very very well. June 23rd was my Silver Wedding
Anniversary. Kathleen was saying she had been widowed longer than she had been
married." Very very well on the 23rd June. Does that conflict with your
observations?
A. Yes it does.

Q. Catherine Shaw also saw her on the 23rd June. "She was fine, she wasn't ill.
But she had been to the doctors to have some papers signed and she felt guilty
because there was a surgery full of people." Forget the second part of that, I am
just putting the description of her health in context. I will come back to your
dealings with Mrs. Grundy on that day. "She was fine, she wasn't ill," said
Catherine Shaw. You disagree with that?
A. Sorry, I didn't hear the date that that was said on.
Q. 23rd June?
A. Then I do.

Q. The day before Mrs. Grundy died?
A. Yes I disagree.

Q. Linda Skelton's Silver Wedding Anniversary if you remember. Linda Skelton,
"She was fine, she was fit, talking a lot about her daughter and grandchildren."
Those 4 ladies, they knew Mrs. Grundy well, didn't they?
A. I don't actually have any understanding of how well they knew her.

Q. I see. Octavia Norgrove Mrs. Grundy's neighbour, do you remember her evidence?
A. Yes I do.
Q. "She was a very bright lady," she said of Mrs. Grundy, "She was very
intelligent, quite well. She used to walk up and down Joel Lane which is
something I don't do. It is quite a big hill. I saw no deterioration in her
health leading up to her death, none at all." If you are right Mrs. Norgrove is
wrong. Do you agree?
A. (No reply.).

Q. Irene Tobin, the charity shop on Market Street, Tuesday afternoon now, less
than 24 hours before Mrs. Grundy's death: "Kathleen Grundy appeared very well.
She was going to have her ears syringed at night." You saw Mrs. Grundy very soon
after Irene Tobin saw her, didn't you?
A. If Mrs. Tobin is sure about the time, then yes.

Q. She saw her Tuesday afternoon when she was going to have her ears syringed and
she had an appointment relating to her ears, didn't she, at 10 past 4 on that
afternoon?
A. There was no complaint about that, she had an appointment at 10 past 4 on that
afternoon.
Q. Which means you saw her almost immediately after Irene Tobin saw her?
A. If Mrs. Tobin is sure of the time then, yes.
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Q. May Clarke. May Clarke you remember was a very close friend indeed of Mrs.
Grundy's, they had a lot in common, daughters at the same school, do you
remember, and they served on many many committees together. She said this of her
friend, "She was very well. There was nothing wrong with her. She was very alert
and very confident of what she was doing." And asked about her energy levels she
said they were very good. You remember that?
A. I remember that.
Q. Does that conflict with your observation only a few hours earlier?
A. My observation based on two consultations, yes it does.

Q. And Mrs. Clarke continued, "She was very very fond of her family. She never
stopped talking about her grandsons and her daughter and son-in-law. They were
very very close and they were a very happy family and a close family." Did Mrs.
Grundy speak to you about her family on the 23rd or 24th June?
A. She did.
Q. She held her family in the highest possible regard, didn't she?
A. From what she told me she probably did.

Q. And then we know that Kathleen Grundy drove away from her friend May Clarke's
at about 9.45 pm. And you were expressing the view that this lady had died of old
age at 10 o'clock the following morning. Those who die of old age genuinely don't
drive cars the evening before they die, do they?
A. I wouldn't know.
Q. You see, I am going to suggest you were never ever justified with the state of
your knowledge of Kathleen Grundy in ever putting old age on that death
certificate, never. I am going to ask you please to look at your interview,
interview bundle please members of the jury, what you said about old age to the
police, page 44 of the bundle the last two lines of page 44. "What opinion would
you give with hindsight about Mrs. Grundy's general state of health? Would you
agree she was very, would you agree she is very good for her age? Shipman: Sorry,
I will just pause for a moment. Detective Constable: I know you are looking at
your solicitor. Is that a question you cannot ask at this stage?" Well, were you
looking at your solicitor then for assistance?
A. (No reply.).
Q. Were you?
A. I see, you are asking me a question, was I looking at my solicitor?.
Q. It was a question, yes?

A. I think it is answered in the next sentence where I reply.

Q. Yes, but perhaps you would answer the question, were you looking at your
solicitor when you were asked that question?
A. When I was asked that question I then looked at my solicitor.
Q. It was something about which you needed any legal guidance?
A. I thought it did.

Q. It was rather your field rather more than your solicitors, wasn't it?
A. No.
Q. Sorry, it was more your solicitor's field than yours?
A. The question was more legal than medical.

Q. You were asked about Mrs. Grundy's general state of health, "Would you agree
she is very good for her age?"
A. And I answered---.
Q. Sorry.
A. You first.

Q. How can that be a legal matter rather than a medical one?
A. What I answered then was, what I want to know is what time this question was
aimed at.

Q. Well, we will look at your next answer to that when you were asked, when it
was suggested you were looking at your solicitor and it was a question that I
think the Detective Constables says, "You cannot answer at this stage." You say,
"What I really want to know is at what time of the relationship are we talking
about." It was a very simple question, wasn't it, that you were being asked by
the detective there. You were being asked about Mrs. Grundy's general state of
health and this was a critical moment for you, wasn't it?
A. I think you will find that the answer is given, "Well we are talking about,
say, in a month prior to her death," and that was needed to be able to make a
sensible reply to the officer.

Q. I am going not to follow you down that path and I am going to take you back to
why you had to look at your solicitor and pause when you were asked about Mrs.
Grundy's general state of health?
A. I believe I have answered your question already.
Q. Well, I am going to suggest you have not. Would you tell me why you looked at
your solicitor?
A. I needed advice.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 33

Page 5 of 31

Q. The reason you looked at your solicitor was this, wasn't it, you were in a
quandary, you were either going to at this stage have to admit that Mrs. Grundy
was perfectly well, or you were going to have to try to justify what you wrote on
the cause of death certificate and that was a problem, wasn't it?
A. No.
Q. You knew that in trying to justify old age you were facing difficulties,
didn't you?
A. No.
Q. And that I suggest is why you looked at your solicitor for guidance?
A. No.

Q. Okay. Continue: "Dr. Shipman: What I really, what I want to know is at what
time of our relationship, the relationship are we talking about." Now it was
obvious, wasn't it, what time of the relationship the police were interested in,
they were obviously interested in the day when Mrs. Grundy died, whether she was
in a good general state of health or whether you were saying she was in fact of
old age?
A. I didn't interpret the question as you have.

Q. When you asked, "What time of the relationship are we talking about," you were
just playing for time, weren't you?
A. No.
Q. You knew perfectly well what the police were on about, didn't you?
A. No I didn't.

Q. I see. "Detective Sergeant: Well, we are talking about, say, the month prior
to her death and the reason I ask the question, obviously we have spoken to many
people and the impression we have been given, they are laymen, by laymen, that
Mrs. Grundy is for her age, she was extremely energetic, a sprightly lady, sharp
as a tack, meticulous, very good for her age. Dr. Shipman: I would not disagree
with that, most of the time." Just stopping there, if somebody most of the time
is meticulous and sharp as a tack and very good for her age and has the odd off
day, they cannot be said to be suffering from old age, can they?
A. The scenario you put would be correct.

Q. Yes. Continuing, your response to that, "I would not disagree with that most
of the time," and then the Detective Sergeant said, "Is there a but?" And you
say, "I would not disagree that she was energetic, sprightly, I wouldn't disagree
that she drove a car...." So you knew she drove a car, didn't you?
A. I knew she drove a car.
Q. Thank you. "... looked after Age Concern..." you knew she looked after Age
Concern, didn't you?
A. She told me.

Q. "...ran the Werneth House Luncheon Club," you knew she ran the Werneth house
luncheon club, didn't you?
A. I knew that she put in an appearance there.
Q. The Detective Sergeant goes, "Hm hm." Would you read the next line yourself
because they are your words?
A. "She was for her age very fit and healthy."
Q. Do you still justify old age with the information you had available to you?
A. Yes, because at that point the Detective Sergeant nor I talked about her
proper state of health.

Q. Detective Sergeant, "On the face of it am I correct in saying she did not have
any serious medical condition," and you said, "You are wrong. You have asked me a
negative question," and you then set out to describe osteoporosis and you entered
the safe haven of defining a medical condition, didn't you, at some length?
A. I don't believe I did.
Q. There was no, and we needn't now discuss osteoporosis in any length, but to
canvass that as in some way justifying old age on a cause of death certificate
was wholly irrelevant, wasn't it?
A. Not in this case.
Q. You say do you that osteoporosis can be a relevant condition in determining
whether somebody has died of old age?
A. Old age is not a single cause, it is a collection of causes, as is written
down in the document we have previously looked at.
Q. Do you remember when this lady was diagnosed as having osteoporosis?
A. It was before I took her on as a patient.

Q. 1993 you told the police. In any event she had not done too badly with
osteoporosis, had she, between 1993 and 1998?
A. She had not had any of the major problems.
Q. Would you look please at page 82 in this police interview. The Detective
Sergeant says to you, "Well, sometimes," sorry we will have to go back a line to
make a sentence, Detective Sergeant, bottom of page 81, "As a layman if Mrs.
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Grundy is suffering from angina, say, or some other life threatening disease,
there would obviously be no need for a postmortem." And you say, "Well, sometimes
there is." The Detective Sergeant says, "Well, sometimes there is but generally
speaking there wouldn't be on this occasion. A lady who appears to be very fit
given her age dies suddenly. I am wondering as a layman why you as a
professional, a doctor, would not want a postmortem." You then sighed and said,
"I can understand your question. I can only say that professionally you take
things on balance. Here was somebody who was reasonably fit and healthy that died
fairly suddenly. Yes, she was elderly, yes. Erm, she had complained of a major
illness which could be possibly found at postmortem? No. So there didn't really
appear to be any reason to hold a postmortem." Now that passage does not make
sense, does it? Would you look at it? "She was elderly yes. She complained of a
major illness," sorry, "Had she complained of a major illness which could be
possibly found at postmortem? No." So there didn't really appear to be any reason
to hold a postmortem. So what you are saying there is this, if she had complained
of a major illness you would have known what the cause of death was, that's
right, isn't it?
A. No.
Q. And you there accept that she had not complained of any major illness and it
was a sudden death but you go on to say, "So there didn't really appear to be any
reason to hold a postmortem." Do you follow?
A. I follow, yes.
Q. You have got the test back to front and inside out, haven't you?
A. You do come across people who are fading away who appear reasonably fit and
healthy and who die suddenly, and Mrs. Grundy fell into that category.
Q. But this lady had complained of no major illness?
A. They don't have to complain of a major illness to die.

Q. But you are going tell us later on when we move on to other counts about the
chest pains that you say Mrs. Pomfret and Mrs. Mellor and others complained of
shortly before their death, and therefore you decided it must be a coronary
thrombosis because of the complaints that they had made before their death. That
is what you are going to tell us, isn't it, or have told us?
A. I have told the Court.

Q. Yes. Now here is a lady who has made no complaint of any major illness and yet
you still say that there appears to be no reason to hold a postmortem?
A. I am sorry, was that a question?.
Q. I am asking for an explanation of why you are saying in this case when there
is no complaint of a major illness you concluded there should be no postmortem?
A. As I have recently said you do come across elderly people who appear fit and
healthy and when questioned in depth are fading away slowly who just die.
Q. You were terrified of a postmortem examination, weren't you?
A. No.

Q. In each one of these cases. No?
A. No.

Q. I would like now please to consider
the moment the interview bundle can be
jury bundle part 1 be substituted. Dr.
in fact 489 C please?
A. I appear only to have page 497, 98,

the events of the 9th June 1998 and for
put aside please. Could I ask that the
Shipman could you go please to page 489,
sorry.

Q. Would you go a little bit earlier. It is confusing. It is certainly not your
fault. It is slightly earlier than that. The full medical record please, all
histories for all dates. Have you found that?
A. Yes, page 486.
Q. A page I would like you to look at please, they were put in during your
examination-in-chief, page 489 C?
A. Does that start on the 5th of the 10th 96.
Q. No, 28th May 98?
A. 9th June the following page. Yes thank you.

Q. "9th June 98 seen in GP's surgery. Here this practice," and then further down,
"4 pm appointment Dr. HF." Now there is no reference to any blood being taken on
that day, is there?
A. No, there is not a comment that I actually took blood on that day.
Q. And don't misunderstand me because I am not going to suggest for one moment
that you in fact did not take blood, indeed we suggest that you did take blood on
the 9th June. What I would like to know is why there is no entry on the record
indicating there on the 9th June that you took blood?
A. It is not my custom to write down every test that I do on a patient at one
incident. All the results are recorded afterwards and therefore you can see how
the picture develops.
Q. If I suggest it is an omission on your part do you disagree?
A. It is my custom not to write down every test that I do on a patient on one
day.
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Q. You don't on a medical record make a record of the fact you have taken blood?
A. Not always.

Q. I am going to suggest, you see, that you deliberately did not make an entry on
that day because criminal conduct was afoot on the 9th June and deliberately you
made no entry of the fact you were taking Mrs. Grundy's blood on that day, the
9th June?
A. I am sorry I have lost....

Q. I am going to suggest you deliberately did not enter in the fact you had taken
blood?
A. Now is that a question or statement? I am sorry.
Q. You disagree?
A. I am having trouble with my tablets.

Q. I am asking whether you agree that you deliberately failed to enter in the
taking of blood?
A. I did not deliberately do it.
Q. I see. Just an oversight?
A. I have already said it is my custom not to enter.

Q. We had better look and see what you said to the police. I thought we had put
the bundle away but you were specifically asked about this. Look at page 114 in
the interview bundle. Page 114 line 7, you are asked by the Detective Sergeant
midway through the first question on that page, "The entry for Mrs. Grundy's
visit on the 9th June, can you tell me why there is no reference there to you
taking any blood from her? Dr. Shipman: No, none other than the blood results
came back two days later. Detective Sergeant: No, but can you tell me why there
is no mention of that date? Shipman: No, I cannot give you an explanation.
Detective Sergeant: Could it be an oversight? Shipman: It could have been, I
don't know why there is no entry." Is there anything would you like to add as to
why there was no entry?
A. I will repeat it is my custom not always to enter every test that I do on a
patient.

Q. I am going to ask you now please to look at page 16 of Mrs. Grundy's diary.
Page 16 of her diary can be found towards the front of the bundle very soon after
the photographs and the admissions. It has got 16 written upon it and the 9th
June, entered immediately adjacent to the 9th June, "Dr. Shipman, 4 pm. Ears to
be syringed." And then on the right hand part of the document, "Blood taken for
survey on aging. Copy to me, solicitor and Dr. Shipman results." You see that?
A. Yes.
Q. "Copy to me," obviously that entry means that when the results of the blood
test are received she would receive the results, as would her solicitor, as would
you?
A. No.
Q. No. Why not?
A. Because what she has written there is being interpreted by you. I saw the
lady, I said she could have a copy of the results. She asked if one could be for
her solicitor and I said yes. So they weren't going to be sent, they were going
to be picked up by the lady later.
Q. I stand corrected. Nevertheless, how was the solicitor going to get them?
A. That was up to Mrs. Grundy. It wasn't my responsibility.

Q. Now I want to ask you about some evidence that was given by her daughter, Mrs.
Woodruff. Mrs. Grundy had said to her, "She just told me it was a survey for
aging which was being carried out at Manchester University and Dr. Shipman had
told her," had told Mrs. Grundy, "that one of his colleagues was actually
involved in the research and he had asked if my mum would help because she was so
well. And she said, If it helps other people I will help." Now those words
spoken, according to Mrs. Woodruff, by her mother to her. I must ask you about,
did you tell Mrs. Grundy that a survey for aging was being carried out at
Manchester University?
A. No I did not.
Q. I see. Well, I want to ask you then to look at the interview with the police
at page 55. Starting at the top of that, "Who would be aware that you in your
practice, practising alone, would be conducting this type of survey, an aging
survey." You say - have you found it?
A. Yes, I have found it thank you.
Q. Sorry, would you like to follow to make sure or do you want to look at other
parts of the interview?
A. I was just refreshing my mind.

Q. Put it in context, certainly. "If you would like to talk to Alison
Worthington, my health visitor, she will produce the document of the last big
study we did. Detective Sergeant: Erm. Are you doing it in conjunction with
anybody else? Do you seek assistance from anybody else?" You then say, "Am I
being asked is it a formal arrangement with a university or a college or
somewhere else? Detective Sergeant: Erm. Shipman: The answer is no. It is part of
the health of the nation study. But I am not aware that I intimated to her that I
was taking part in a large study either involving Manchester University or any
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other college." Now, what I want to ask you about, and you were quite right to
look back in this record, because Manchester University was mentioned there by
you before any police officer had mentioned Manchester University, that is right,
isn't it?
A. If that is what you have got out of the document then it is correct.
Q. If anybody can find Manchester University being mentioned to you by a police
officer at an earlier stage of the interview, I will readily stand corrected, but
for the purposes of this cross-examination will you accept, subject to my
correction, that you mentioned Manchester University before anybody had mentioned
it to you?
A. Yes.
Q. And that is a curious coincidence, is it not, that you should mention
Manchester University to the police and that Mrs. Grundy should mention
Manchester University to her daughter, Mrs. Woodruff?
A. I don't see why it is curious. It is our local teaching hospital and I would
have said that any study, if I had been asked, that any study would have been
based at our local university hospital.

Q. Can you see no element of coincidence that you should mention the very same
institution that Mrs. Grundy purports to have been saying was actually conducting
this survey?
A. You are asking me if it is a coincidence?.
Q. Yes?
A. I would have to say yes it is.

Q. I suggest it is no coincidence. You had mentioned Manchester University to
Mrs. Grundy and by way of slip you let it slip to the police there in interview.
That is what happened isn't it?
A. No.
Q. And you heard Professor Rabbit's evidence, didn't you?
A. Yes.

Q. His evidence was that indeed they did conduct surveys on aging but Mrs. Grundy
played no part whatsoever in it?
A. He did say that, yes.
Q. And so the institution, albeit the local university, and there are 3 in
Manchester aren't there?
A. Yes, they are considered as a whole though.

Q. Well, we won't debate that. But the coincidence goes further doesn't it, than
you happening to mention the same university to Mrs. Grundy, I am sorry, you
mentioning the same university to the police that Mrs. Grundy mentioned to her
daughter, it just happens to be a university that was in fact carrying out a
survey on aging?
A. I do apologise, the medication I am on means that my memory goes. If you
repeat the question please I will do my best to answer it.
Q. The question was this: You have already said it was a coincidence that the
same university should be mentioned by you to the police as mentioned by Mrs.
Grundy to her daughter. It is yet further bigger coincidence isn't it, or is it,
that this university was indeed conducting a survey on aging?
A. I wasn't aware that they were doing a survey.
Q. You were not aware at all?
A. Not from anything that I had read or had flyers from the university.

Q. I may return to that in due course. But what I suggest was going on that day,
9th June, in your surgery was that you had got Mrs. Grundy there on a bogus
pretext that her blood was being taken for a survey?
A. You are wrong.
Q. And the reason you were using this bogus pretext was this, that you needed a
number of details from her so that you could forge her will. That was what was
going on on the 9th June, wasn't it?
A. The answer is no.
Q. You needed the details of her solicitor for the will form, didn't you?
A. No.
Q. Let's just look at BB 2 page 281?
A. Is this in....

Q. This is in the jury bundle. It is after the cause of death certificate and the
medical notes for practitioners, after the photograph?
A. Thank you. I have found it.
Q. About 4 pages after the photograph, page 281 BB 2. You needed, in order to
complete the document to be able to complete the passage immediately below Mrs.
Grundy's name and address, you needed to be able to complete the executor's names
and addresses and so what you were doing on the 9th June was pretending to Mrs.
Grundy that she was involved in an aging survey and you told her, didn't you,
that the results would be sent to her solicitor?
A. I did not say that the results were to be sent to anybody.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 33

Page 9 of 31

Q. Forget the word sent, provided then to her solicitor?
A. They could be provided if she wished.

Q. That would require for you know who her solicitor was?
A. No, because it was Mrs. Grundy's responsibility to send it on, if she so
wished.

Q. Are you saying there was no discussion about her solicitor on the 9th June?
A. Not that I am aware of, apart from the fact she wanted copies and I said she
could have as many copies as she liked.
Q. Did you find out on the 9th June who her solicitor was?
A. I don't think I did.

Q. So can we write down, "I did not know who Mrs. Grundy's solicitor was on the
9th June?"
A. I wasn't told on the 9th June anything about the solicitor apart from being
asked whether the result would--Q. Would you answer that question? Can we write down, "I did not know who Mrs.
Grundy's solicitor was on the 9th June?"
A. I think you can.

Q. Thank you. I am going to suggest to you, contrary to what you have just said,
that she told you that her solicitor was her daughter, Angela Woodruff?
A. I cannot remember her saying this and I don't think she did.
Q. Pretend for a minute you are looking at this as an outsider, possibly in one
of your thriller books. That would scupper the whole plan, wouldn't it?
A. What plan was this please?.

Q. To forge the will in the doctor's favour?
A. I am terribly sorry, I must apologise again. I have lost the start of it, I do
apologise.
Q. I suggested that the purpose of your visit was to get Mrs. Grundy to your
surgery so that you could forge her will with the assistance of others, unwitting
assistance may I say. And when you found out that her daughter was in fact her
solicitor you were not able there and then to complete, as you would have wished,
her last will and testament?
A. She was not there for that purpose and I did not have any part.
Q. I see. Would you tell us please--A. I am going to complete and say I had no part in trying to find out who her
solicitor was.

Q. I see. Well, I am about to move on to what exactly took place in your surgery
involving Mr. Spencer and Mrs. Hutchinson. My Lord, would that be conveniently
done after the break?
MR. JUSTICE FORBES: If that is a convenient moment?
MR. HENRIQUES: It is.

MR. JUSTICE FORBES: Members of the jury, we will break off now for quarter of an
hour and resume again at about quarter to 12. Would you like to go with your
usher. Dr. Shipman, you may leave the dock area immediately.
Members of the jury retired

MR. JUSTICE FORBES: During the short breaks I propose to let Dr. Shipman go
downstairs right away. Is there objection to that, Miss Davies?
MISS DAVIES: My Lord no, in fact I am grateful for it. Thank you.
Short adjournment

MR. HENRIQUES: Do you have page 281 in front of you please?
A. Yes I do thank you.
Q. Who do you say prepared that document?
A. If you are asking if I prepared it the answer is no.
Q. That was not my question?
A. I have no idea who actually prepared the document.
Q. Have you seen that document before?
A. Before today, yes.

Q. Had you seen it before you were arrested?
A. In this form no.

Q. Perhaps you could be shown the original. Forget the form but had you seen that
actual piece of paper?
A. I had seen a piece of paper that could well have been this piece of paper
here.
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Q. And what you told us when you gave evidence was that you saw the original of
BB 2 in Mrs. Grundy's possession, that is right is it not?
A. I saw a document which was probably the will of which this is a copy in Mrs.
Grundy's hand.

Q. You told us you jokingly said to her, "If it was a will and she was to leave
me some money I couldn't do it." And there was a moment's pause, you could not do
it, you could not witness it. You realised it was something like that and you
would get a couple of patients to come and do it?
A. That is what I said.
Q. You did not actually know what it was but you had reached that conclusion?
A. It seemed the most sensible conclusion at that time.
Q. Mrs. Grundy was asking for your signature?
A. She asked if I would sign the document.

Q. Isn't that the same thing?
A. I am telling you that she asked me to sign the document.

Q. I said Mrs. Grundy was asking for your signature and I think you are agreeing
with me?
A. She was asking me to sign the document, she wasn't specifically asking me for
a signature which she could take away.
Q. I see. So your response to that was, "No, I will get two patients." Why two
patients and not one?
A. Because she had asked.
Q. No?

A. She had asked me to sign it and I had surmised that it was a will and
therefore I knew you need two signatures.

Q. You were very very quick on the uptake, weren't you, having just been asked
for your signature, to decide quickly that you needed two people from the
surgery, were you not?
A. I don't think I was particularly quick on the uptake. If it was a will and it
needed witnessing---.
Q. Of course?
A. ---it needed two signatures.

Q. Of course, if you were the person who prepared the document in the first place
you would know that it was a will and you would know that you needed two people
to sign a will, wouldn't you?
A. If I had done all what you have told me then I already would know that you
need two signatures to witness a will.
Q. Now you say that Mrs. Hutchinson and Mr. Spencer signed the document that was
there seen first by you in Mrs. Grundy's hand?
A. They signed a document which may well have been the document that I saw in
Mrs. Grundy's hand.

Q. And your explanation for your little fingerprint being in the bottom left hand
corner of this document is that you at some stage pushed the document across the
desk and that explains your little finger on the face of the document?
A. That is probably the right conclusion to draw.
Q. It cannot conceivably be right, can it?
A. (No reply.).

Q. The document that you have there that bears your fingerprint was not the
document signed by Mr. Spencer and Mrs. Hutchinson, was it?
A. I am told by the Court that that is so.
Q. And so your fingerprint could not have got on that piece of paper in the
witness box with you now on that occasion, could it?
A. Yes.

Q. How?
A. I did say that she produced a document. I was not in the room all the time
with her. And I don't know whether there was one piece of paper or two pieces of
paper.
Q. Yes. I am going to have to ask you to look and see what you told the police.
You are suggesting, are you, there may have been more than one piece of paper in
Mrs. Grundy's possession there and then?
A. I am saying I do not know if there was more than one piece of paper.
Q. I am sorry, you gave evidence about this matter earlier?
A. I will accept then that I suggested there was more than one piece of paper in
Mrs. Grundy's possession.
Q. You have already said Mrs. Grundy had more than one piece of paper in her
possession when you gave evidence?
A. Thank you for reminding me.
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Q. I am going to remind you now of what you said to the police. Page 96 of the
interview?
A. Thank you. I have it.

Q. Thank you. Your reply, "Mr. Spencer, and I asked if they would witness a
signature and they came in and witnessed her signature. Mrs. Grundy had used my
pen, something that I am not happy about people doing. I am sure if you have a
favourite pen you know that you don't let other people use it, and I gave biros
to the other two people and they witnessed her signature. They went out and I
introduced, I said, `This is Mrs. Grundy.' They went out. We finished the
consultation. She took the piece of paper that had been signed, put it in her bag
and went out. I was not allowed to see what was written on the paper." Does that
answer the question? There you refer to the piece of paper, don't you?
A. I actually used those words?.
Q. Yes, and it was "a piece of paper" was it not?
A. At all times I don't know.

Q. Can I remind you of what you said to Anthony Spencer? You said, "Would you
mind witnessing a signature?" And Anthony Spencer said this, "Dr. Shipman folded
over a piece of paper with a couple of spare lines on it and asked me if I
wouldn't mind writing my name and address and putting my signature and my
occupation on the piece of paper." That was Anthony Spencer's evidence. Did you
fold over a piece of paper?
A. No I did not.
Q. Do you know Anthony Spencer?
A. Yes.
Q. He is a patient of yours?
A. He is a patient.

Q. Does he bear you any grudge that you know of?
A. Not that I am aware of.

Q. Any reason for him to say something potentially very detrimental to you?
A. I cannot think of anything that I have done to him that would make him want to
do that.
Q. The allegation that you folded over a piece of paper with a couple of spare
lines on it is entirely contrary to your version where you merely push a piece of
paper across a desk, isn't it?
A. I didn't fold any piece of paper.
Q. Well, how did your fingerprint get on that actual piece of paper, on the face
of it?
A. If Mrs. Grundy had two pieces of paper originally, my fingerprints would be on
both pieces of paper because I handled it, but I was not aware there were two
pieces of paper. I cannot remember if there were two pieces of paper.
Q. But your fingerprint could not have got on that particular piece of paper in
Mrs., in your surgery, could it?
A. I am sorry, would you ask the question in a different way?.
Q. I am asking for your explanation for your fingerprint on the exhibit BB 2?
A. This is the forgery document?.
Q. Correct?
A. Thank you. If there had been two pieces of paper I handled them both.

Q. Let's just think that one through. You heard Mr. Allen, the handwriting
expert, describe the signatures of Mrs. Grundy and Mr. Spencer and Mrs.
Hutchinson as crude simulations?
A. Yes I did.
Q. In other words they were copies of the original?
A. That's what he meant.

Q. Now then, on the 9th June the signatures obtained by you from Mr. Spencer and
Mrs. Hutchinson, forget Mrs. Grundy for the minute, from Mr. Spencer and Mrs.
Hutchinson, were genuine signature, weren't they?
A. They both signed a document and I watched them do it.
Q. So they were genuine signatures?
A. They should be genuine signatures, yes. You are asking me a question that I
could say no to as well.

Q. But you were a witness to it, you saw them sign?
A. They could have put anything down there. I asked them if they would put their
names and addresses and that's, I moved and they wrote on the piece of paper.
Q. I suppose invited by a doctor into your surgery they could have sat at your
desk and written Mickey Mouse couldn't they?
A. If that is one option that you give me I'd say yes.

Q. But even that wouldn't work because somebody has copied their signatures. You
know what is meant by crude simulation, don't you?
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A. It's a copy.

Q. A bad copy to use the simplest language. On the 9th June what was written on
the document that Mrs. Grundy, you say, had with her were genuine signatures?
A. Yes.

Q. And in order for the crude simulations to come into being somebody had to make
the copy?
A. That is self-evident.
Q. Of course. And the document that you have there is the copy?
A. If you tell me, that's fine.

Q. That copy was not made in your surgery that afternoon, the 9th June, was it?
A. I don't know where that was made but it was certainly not made on the 9th June
in my surgery.
Q. And since it wasn't made on the 9th June in your surgery your fingerprint
could not have got on to the face of that document on the 9th June in your
surgery, could it?
A. Yes, I have already explained if there were two documents Mrs. Grundy produced
I handled them and gave her them back.
Q. But the document had not yet been created, had it?
A. I am sorry, which document are we talking about?.
Q. The forged document?
A. Not that I am aware of, no.

Q. The forged document must have been created after the 9th June?
A. Well, certainly after the 2 signatures had been put on.

Q. Later in the day possibly on the 9th June or at some later time?
A. I would agree.

Q. Now, as you pushed a document across you didn't see two documents, did you?
A. I don't know whether I saw one or two or even more.
Q. Why did you say "a piece of paper?"
A. Because it looked like a piece of paper.

Q. Now somebody has plainly copied not only Mr. Spencer's signatures but Mrs.
Hutchinson's signature, do you agree?
A. I agree.
Q. Also, somebody has copied Mrs. Grundy's signature because that too is a
forgery?
A. Yes.
Q. You agree?
A. I can do nothing else but agree with that.

Q. And furthermore, we know from Mr. Allen, the handwriting expert, that somebody
was practising Mrs. Grundy's forged signature because there was an indented
forged signature, not the same forged signature as is on the will but a different
one that is indented elsewhere on the will?
A. Yes, I heard that.
Q. Right. Now Mrs. Grundy herself is not a likely candidate for forging her own
will, is she?
A. No she is not.

Q. No. Can you think of anybody alive who should wish to forge Mrs. Grundy's
will?
A. I am not knowledgeable of Mrs. Grundy's friends but I certainly did not forge
this will.

Q. Now still looking at that will, "Specific gifts and legacies," do you see that
Mrs. Grundy in that forged will appears to have given all her, "estate money and
house to my doctor?"
A. Yes, I can read that quite clearly.
Q. You remember the evidence in fact that Mrs. Grundy had two houses, not one?
A. Yes.

Q. The second a small house let out for investment purposes but nevertheless two
houses, and so would you agree it looks very unlikely that this will has been
created either by her or at her dictation?
A. It looks unlikely.
Q. Now I want to ask you about the choice of solicitor. Somebody has put in this
forged document Hamilton's Ward & Co, Century House, Market Street, Hyde in
Cheshire. That is a firm of solicitors that was known to you, isn't not?
A. All the solicitors in Hyde are known to me.
Q. But there was some telephone communication between you and Hamilton's, wasn't
there?
A. As with all the solicitors in Hyde.
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Q. Would you look please at the very last document. I think it is after the A3
schedule in Mrs. Grundy's bundle.
Q. I think you have it there?
A. I have thank you.

Q. Now looking along these blue lines the first telephone call 19th November 1996
made from your phone 0661 368 7230?
A. Sorry, the top one is made by 367 9022.
Q. Go down to the third line down. Can you see the date 19th November 1996?
A. Yes thank you.
Q. That from the phone 0161 368 7230?
A. Yes.

Q. That is the computer and consultation room at your practice, is it not?
A. It is the room in which the computer is kept, yes.
Q. So it is not the room to which the reception staff have got any access?
A. Yes, of course they have got access.

Q. Well, they wouldn't be there most of the time would they?
A. Yes, you are quite right they wouldn't be there all of the time, they would be
in reception.
Q. Who were you suggesting was phoning Hamilton's on the 19th November 1996?
A. It could have been any one of the staff chasing up something for me.
Q. If it was a member of staff it would have been at your request?
A. Almost certainly.
Q. And likewise on the 28th July 1997 from the phone 9777?
A. Which is the main surgery telephone, yes.

Q. The main surgery phone number, and again 1st August 1997, 10 past 9 in the
morning?
A. Yes.
Q. And then 5th August 1997, 3.13 in the afternoon?
A. Yes.

Q. And then we have what is obviously a misfired phone call, somebody has plainly
at 11.37 dialled the fax number rather than the telephone and corrected it one
minute later, no doubt--A. That's how it looks.
Q. ...having now heard a buzzing noise at the end of the telephone. But that
indicates, doesn't it, that whoever made that phone call had a letter heading
with Hamilton's on it?
A. Yes. We get lots of letters from all the solicitors in Hyde, including
Hamilton Wards.

Q. The phone call follows at 11.38 and the final phone call is on the 24th June
and that is the phone call from Mrs. Grundy's, we will hear about that in due
course, made by Mr. Pickup. But Hamilton's were unquestionably, were they not, a
firm known to you?
A. As all the solicitors in Hyde, yes, I knew Hamilton Wards.
Q. Not just in Hyde they were actually on Market Street in Hyde weren't they,
where your practice was?
A. Yes, but a fair distance away.

Q. But you selected them to be the executors and trustees of Mrs. Grundy's forge
will, did you not?
A. No I did not.
Q. Now, this will BB 2 was accompanied by the letter which is immediately before
it BB 1 at page 280 A?
A. Thank you.

Q. Received coincidentally on the 24th June 1998, the very day of the death of
Kathleen Grundy.
"Dear sir,
I enclose a copy of my will. I think it is clear in intent. I wish Dr. Shipman to
benefit by having my estate but if he dies or cannot accept it then the estate
goes to my daughter. I would like you to be the executor of the will. I intend to
make an appointment to discuss this and my will in the near future.
Yours sincerely
K Grundy,"
and we heard from Mr. Allen that that "K. Grundy" is again a forgery, a crude
simulation. Now you were responsible for that letter, were you not?
A. No, I wasn't.
Q. Again can you think of anybody in the world that might have caused that letter
to be sent to Hamilton's solicitors other than yourself?
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A. As I say, I only knew Mrs. Grundy on a professional basis. I did not know what
was happening inside her family or with any of her affairs or other people she
knew.
Q.
A.
Q.
A.

That is not an answer to my question?
And--And can you think of anybody alive that could have sent that letter?
And I did not send this letter and I cannot think of anybody who would.

Q. The incentive for you is plain, is it not?
A. You mean is there a motive in your case, yes?.

Q. Now BB 1, that is not addressed to any individual at Hamilton's is it?
A. It does not appear to be, no.

Q. And a lady with an estate of nearly £400,000, you would expect, wouldn't you,
Dr. Shipman, that she would take some care in appointing the executor of her
will?
A. I wouldn't know.
Q. I see. Because that is sent to somebody that the writer of the letter appears
never to have met?
A. All I can say is that I wouldn't know how you would address this to a
particular person.
Q. I would like to know from you please what has happened to the document that
was actually signed by Mr. Spencer and Mrs. Hutchinson on the 9th June. What has
happened to it?
A. I also would like to know what has happened to it.
Q. Now whoever created the will BB 2, whoever created that document wished to
have Kathleen Grundy cremated, did they not?
A. I understand so.
Q. Would you just look at the document, two-thirds of the way down?
A. Sorry, which document?.
Q. BB 2?
A. Right, I'm with you.

Q. You can look at the document itself, yes: "Funeral wishes. I wish my body to
be," there is a word typed out there, may well be buried, but the next word has
got a tick in the box is cremated?
A. Yes, I can see that.
Q. So whoever forged this will was trying to have Mrs. Grundy cremated?
A. It would appear so, yes.

Q. And as you told us yesterday you cannot dig up ashes. You put the tick in the
box, didn't you?
A. No.
Q. Let us look at BB 3?
A. Which is, I am sorry again?.

Q. After the will, immediately after the will, page 282. Now that document, that
was, Mr. Allen told us, almost certainly created on the same typewriter as BB 1
and BB 2, your typewriter?
A. Yes, I heard him say it.
Q. Your case, if I have understood you correctly, is that Mrs. Grundy had
borrowed your typewriter, possibly on more than one occasion, but had returned
your typewriter to your surgery?
A. Yes, she borrowed it 2 or 3 times and it had always been returned.
Q. But it was returned by Mrs. Grundy during her lifetime of course?
A. Yes.

Q. If Mrs. Grundy had returned the typewriter during her life time, as she must
have done because it was recovered by the police from your surgery, would you
tell us how BB 3 came into existence?
A. I don't think anybody has any idea how it came into existence.

Q. Well, let us consider how it might have come into existence. Somebody must
know, assuming that the creator of that document is still alive. Your solicitor
advanced a theory when you were being interviewed by the police, do you remember
that?
A. Not verbatim, no.

Q. Your solicitor contended that the person who created BB 3 could be anyone with
a deranged mind. Would you agree with that?
A. Allowing for geographic chances that is a possibility.
Q. It had to be somebody, didn't it, who had access to the typewriter on which it
was created?
A. Yes. That's true.
Q. It had to be somebody, didn't it, who knew that the will was lodged with
Hamilton's?
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A. Yes, that appears to be correct as well.

Q. It had to be somebody who wished to have the will processed?
A. It would appear so, yes.

Q. It had to be somebody who knew that the will had not been processed?
A. How do you arrive at that? I am sorry.

Q. Just look at it. The purpose of this letter is what?
A. It says that it is to inform somebody at Hamilton's that Mrs. Grundy has died.
Q. "I understand she lodged a will with you as I was a friend, typed it out for
her. Her daughter is at the address and you can contact her there," dated 28th
June. Now the purpose of the letter is to tell the solicitors that Mrs. Grundy
has died, isn't it?
A. That's quite evident from the letter.
Q. And the only purpose in doing that is to have the will processed, isn't it?
A. It would appear so.

Q. And so this deranged person envisaged by your solicitor is becoming very
limited in numerical terms. There aren't many people that fall into this
category, access to the typewriter, knowledge that the will is at Hamilton's and
knowledge that the will is not being processed. Has to be somebody too, doesn't
it Dr. Shipman, who knew that Mrs. Grundy had a daughter?
A. That I think everybody in Hyde knew.
Q. And it also had to be somebody who knew that the daughter was at the address
and could be contacted there, 79 Joel Lane, Hyde, didn't it?
A. I gather that she made her presence known at that address.
Q. You fulfil every one of those criteria, don't you?
A. No.

Q. Why not?
A. If we go with my solicitor's suggestion of being deranged that immediately
knocks down--Q. I withdraw that instantly, but in relation to all the other qualifications,
that you were somebody who had access to the typewriter, who knew where the will
was, who wanted the will processing, who knew it was not being processed and knew
that Mrs. Grundy had a daughter at 79 Joel Lane, you were the one person that
knew all those facts?
A. I would say I wasn't the only person because I did nothing about the forgeries
and I did nothing with Hamilton's that I think I have done any wrong.
Q. One thing is certain sure and that is Mrs. Grundy did not prepare the letter,
isn't it?
A. You mean the one on the 28th June?.
Q. Correct?
A. I think that would be the correct assumption to make.

Q. I want to ask you now about the 23rd June. Could you tell me why you saw
Kathleen Grundy twice on that day?
A. Is that the day she died?.
Q. The day before she died?
A. I am sorry, why did I see her twice? I saw her in surgery.

Q. What time do you say that you saw her?
A. Without the appointment sheet I would have said it was at the start of evening
surgery.
Q. 4 o'clock or 10 past 4, thereabouts?
A. If I could see the appointments sheet I could confirm that.

Q. We are in agreement and I needn't waste time doing it. What I want to ask you
about is the morning because do you remember the evidence of the 3 ladies, Hazel
Shaw, Linda Skelton and Catherine Shaw?
A. You have told me that.

Q. Well, we mentioned their evidence earlier this morning when we were talking
about Mrs. Grundy's state of health. I would just like to remind you what each
one of those ladies said about the morning. 10.30 in the morning, Hazel Shaw, she
did not mention the appointment with the doctor's surgery but Linda Skelton said
this, speaking about 10.30, that, "Kathleen Grundy had been to the doctors to
sign some papers and she had been with him at least half an hour and she said
there was nothing wrong with her and she had walked into the waiting room where
people were waiting because she felt guilty." Why was Mrs. Grundy in your surgery
before 10.30 the day before she died, that is the question?
A. And the answer is very simple. That lady has been challenged and I did not see
her at 10.30 on the day before she died.
Q. Catherine Shaw said the same thing. "She had been to the doctors to have some
papers signed and she felt guilty because there was a surgery full of people. She
had been talking and having the papers signed and next morning around 8.30 the
doctor was going to do a blood test." You saw her before 10.30, didn't you?
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A. I did not see her before she came at 4 o'clock on that afternoon.

Q. Those ladies cannot be mistaken, can they, about the date because it was Linda
Skelton's silver wedding anniversary?
A. Of her divorce.
Q. No--A. If her marriage had continued it was the Silver Anniversary of that marriage.

Q. But she said her husband, Catherine Shaw said her husband is not with her now,
"But we were joking, we kept saying we could have a glass of champagne to
celebrate the Silver Wedding." Do you remember that?
A. Yes.
Q. There is no possibility about a mix-up in the dates with those ladies is
there?
A. Yes there is. We have challenged them. I did not see her on the morning
before, on the day before she died. There's no record in the surgery. I assume
that you have interviewed the patients who were there at that time and none have
agreed there was half an hour break.
Q. But Dr. Shipman, there would not be a record of this in the surgery if you
were trying to do something or other in relation to a will on that particular
morning?
A. So you say.

Q. Was there any other occasion other than the 9th June when you were seeing Mrs.
Grundy in connection with the signing of any papers?
A. There was not.
Q. And these 3 ladies of course were speaking of the very last occasion when they
saw Kathleen Grundy?
A. If you say so.
Q. How can those 3 ladies have been mistaken about that conversation?
A. I don't know.

Q. Now you saw her at 10 minutes past 4 to syringe her ears. If would you look
please at her diary, page 16, towards the beginning of this document?
A. I am sorry, I am having trouble. I have found it, sorry. Thank you.

Q. If you look at page 16 the 23rd June, "Dr. Shipman. 4.10, Ear." The very day
after she had been to Bakewell and the Derbyshire Dales the day before. Does that
accord with your recollection?
A. She was coming to have her ear syringed.
Q. Would you now look at page 489 C?
A. In the same bundle?.

Q. Same volume towards the rear, several pages on, 489 C?
A. Could you give me the date at the top of the letter please?.
Q. 28th May 1998?
A. Thank you. I have found it.

Q. 3 from the bottom do you see, "23rd June 1998. Wax in ear. Here this practice.
So little leave alone?"
A. Yes, I can see that and I can read it.
Q. Now that must happen I take it from time to time, straight in and out would it
be?
A. This lady had specifically come back to have her ear syringed. She had been
prescribed a preparation to soften the wax. So her coming in, me telling her that
there was so little wax there was no need to have it done, is a common occurrence
with other patients.
Q. We are talking about from a busy practice a very short appointment, aren't we?
A. All the patients are offered the same appointment time.
Q. Dr. Shipman, it takes much longer to investigate a serious complaint than to
determine that there is so little wax in an ear that it could be left alone?
A. If you are asking me--Q. Does it not?
A. If you are asking me would to be a short appointment.
Q. Yes?
A. Yes it would be.

Q. Very short?
A. We are talking of a couple of minutes.

Q. Thank you. Now would you pull out from there please the A3 schedule, the entry
that we have just looked at, 23rd June 1998, "Wax in ear. So little leave alone,"
that was recorded at British summertime 16.10.46, is that correct?
A. Yes, that's what you are reading out correctly.
Q. Which ties in absolutely with Mrs. Grundy's diary entry of 4.10 we have just
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looked at?
A. Yes, sorry.

Q. Perfect match. Would you look at the second entry there, 23.6.98, 16.32.11. In
minutes 22 minutes later. Could you explain why for a 2 minute appointment for a
little wax in the ear that there should be a second entry 22 minutes later?
A. She obviously wanted to talk about something.
Q. You have not told us about that?
A. What, that we took all that time?.

Q. You told me it lasted go 2 minutes?
A. No, I said that to check the ear would have taken 2 minutes.

Q. What did you talk about?
A. The practice, the problems that the Government were throwing up with the
practice, fears that expensive medicines were not going to be available. Mrs.
Grundy was a, had been a member of the CHC and had maintained her interest in
medicine and if it is recorded as taking that length of time, that's the length
of time it took.
Q. When I asked you how long that appointment was why did you say it was 2
minutes?
A. I was led to believe by your question that how long would it take to look in
somebody's ear and tell them there was no need to syringe the ear and let them
go, that would be 2 minutes.

Q. Now the matters you were discussing with her, Government funding, is that
right?
A. General approach to medicine, how well the practice was running, how she liked
it.
Q. Do you say that this was a lady in terminal decline?
A. She was confused about some of the things we talked about. I'm sorry I can't
prove it to your satisfaction.
Q. You had an arrangement to see her the following morning at 8.30 am, didn't
you?
A. No.

Q. Do I need to remind you again of the conversation in the Town Hall at 10.30 am
on the 23rd, Catherine Shaw, "Next morning around 8.30 the doctor was doing to do
a blood test?"
A. I will tell you, as I have done previously, the arrangement was for 8 o'clock
not 8.30.
Q. You have altered the time from 8.30 to 8 o'clock, haven't you?
A. This was the time that I visited her at home prior to her death. It was 8
o'clock.

Q. You are saying it was 8 o'clock so that you can say she was wearing a dressing
gown or housecoat, aren't you?
A. No, and there is a very good reason it was earlier. At 8.30 I had a man coming
in to have his diabetic levels checked and he was booked in at 8.30.
Q. So Catherine Shaw has the arrangement wrong?
A. She probably believes it is true but it isn't.

Q. Now you have this advantage over others in Court, you knew Mrs. Grundy. Could
I suggest to you that a lady of her habits, style, would dress for the arrival of
her general practitioner at her house at either 8 or 8.30 in the morning?
A. Yes. I was very surprised to find her in her dressing gown.
Q. But she wasn't, she was fully clothed, wasn't she?
A. No she wasn't, she was in her dressing gown.

Q. You are suggesting that she was in her dressing gown or housecoat so that you
can say, "I did not kill her?"
A. I don't think those two things go together but I would agree you I did not
kill her.

Q. But they do go together, don't they, because if you had administered
diamorphine to her in her dressing gown she would have died in her dressing gown,
wouldn't she?
A. Given that scenario you are right, but I did not administer diamorphine to
her.
Q. You were asked by the police twice what colour dressing gown was she wearing?
A. I can remember being asked once but if they say twice it would be twice.
Q. We can look at pages 59 and 77 if you wish?
A. No, I will agree with you if that is what they say.

Q. They were asking you what colour was the dressing gown and you said you could
not remember, twice?
A. And I can't now so that is 3 times.
Q. But now a long time has elapsed hasn't it? You were being asked by the police
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on the , 7th September what colour Mrs. Grundy's dressing gown was and you had in
fact seen Mrs. Grundy on the 24th June, less than 3 months earlier? Why couldn't
you remember the colour of the dressing gown if you had seen her in a dressing
gown?
A. I couldn't remember the colour of the dressing gown.
Q. Because she was fully clothed, wasn't she?
A. Because she was in her dressing gown and she was not fully clothed.

Q. When you gave your evidence you said not a dressing gown but a housecoat. Is
there any material difference between a housecoat and dressing gown?
A. If you remember I couldn't put the right word to the right piece of apparel so
it was a dressing gown. I do apologise if I have misled anybody.
Q. That was a perfectly innocent slip you say?
A. It wasn't a perfectly innocent slip, it was because I couldn't remember them.
I am afraid my drug therapy does interfere with me putting the right name to the
right thing at times, as you have seen with my defence.

Q. Do you remember the evidence of Mrs. Norgrove to this effect, that Mrs. Grundy
was always up by 8.30 because Mrs. Norgrove had an arrangement with her that Mrs.
Norgrove would look to check her curtains and if her curtains were still closed
at 8.30 then she would go round to see if all was well?
A. I do remember hearing that.
Q. Well, that suggests, does it not, Dr. Shipman that that lady was always up by
8.30? Would you like a...
A. Yes. I am sorry. It would suggest that she was up at 8.30.
Q. Regularly, every day, certain sure?
A. Unless the lady who was doing the watching can give us other dates then you
are right.
Q. Now that would
would be no great
family doctor?
A. I am not aware
not agreed on the

mean that even if the appointment was for 8 o'clock that it
change in routine for Mrs. Grundy to dress herself to admit her
of what time she dressed. We have agreed she was up. We have
time she dressed every day.

Q. I see. Will you answer this question: Why was Mrs. Grundy's door unlocked when
Messrs Pickford and Green went to the house?
A. I have no idea why it was unlocked.
Q. It was unlocked because you had been unable to lock the door when you left,
wasn't it?
A. No.
Q. One of the difficulties of committing murder as you did was that you cannot
lock a mortice lock from outside without a key, can you?
A. I know that that is the case.
Q. Dr. Shipman, is it just a coincidence that not only Mrs. Grundy's door was
unlocked but Mrs. Pomfret's, Mrs. Turner's, Mrs. Lilley's and Miss Ward's door
were all insecure?
A. Are you asking if it is coincidence? I'm sorry.

Q. Yes, a coincidence?
A. I can only say yes because at the moment I haven't thought about the matter.
Q. Never thought about it?
A. I am not aware that I have.

Q. But you understand what the allegation is?
A. I can follow your reasoning, yes.

Q. Can you think of any other explanation as to why those 5 doors should all be
unlocked?
A. As I am stood here, no.

Q. And without my spelling it out you understand what the prosecution allegation
is?
A. Yes, that I killed these ladies, walked out of the door and unable to secure
the door and then gone about my business.
Q. A Yale lock, of course, does not present the same problems, does it?
A. No, they are usually self-locking.

Q. Blood samples. You took no blood sample from Mrs. Grundy that morning, did
you?
A. I took blood samples.
Q. Do you remember what you told the police about those blood samples?
A. Which part please?.

Q. You told the police, didn't you, that you drove down to the surgery and
delivered the blood samples and you then got on with the surgery?
A. I am not sure of the word "deliver" but yes I did do that.
Q. No?
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A. If you are happy to say that it is deliver then I will accept it.

Q. Let's just have a look. We can do it quite quickly and therefore accurately if
we have it in front of us and you will not be in any way disadvantaged. Page 22
please?
A. Yes. Thank you.
Q. Bottom question, bottom answer rather, "Well, I drove down to surgery and
delivered the blood samples and got on with the surgery." You see that?
A. Yes I do.

Q. Now page 63 please, top of the page: "What happened to those samples? Dr.
Shipman: The pathology department cannot trace receiving the samples so therefore
we never got a result back. Dr. Shipman: Do," I am sorry, Detective Sergeant,
forgive me, same initials, "Detective Sergeant: Do you know that they were sent?
Dr. Shipman: I believe they were sent." Now page 66, bottom, the Detective
Sergeant: "Erm. How often could samples go missing like this? Dr. Shipman: We
have thought about this and we would think perhaps possibly once every quarter or
6 months. Erm. Dr. Shipman: So two or 3 times a year we send blood off and it's
totally none traceable." Now you were there making it plain, weren't you, to the
police officers that you had sent Mrs. Grundy's blood off to Tameside General
Hospital for pathological investigation?
A. Making it clear that we thought we had.
Q. You were saying that was your genuine belief, you had sent the samples off?
A. Yes, I thought the samples had gone.

Q. Then we had the evidence read of two witnesses, Linda Page and Peter Clegg,
Linda Page from Tameside General Hospital to say that other samples that day from
other patients were received at the hospital, and Peter Clegg, the courier, the
man responsible for delivering them, saying that he had never in the years when
he had worked been aware of any samples going missing. Remember that?
A. Yes.
Q. And indeed only some 2 weeks ago counsel on your behalf was asking Dr.
Grenville about how often samples go missing, remember that?
A. Yes.

Q. Your case was that those blood samples or that blood sample had gone missing?
A. I think that is self-evident that it had gone missing.
Q. But what did you say when you came to give evidence?
A. I am sorry, I don't understand what you are asking me on that.

Q. You gave evidence about explaining the absence of any blood sample from Mrs.
Grundy, didn't you?
A. I believe I did.

Q. Yes. You know what the prosecution say, they say there never was a blood
sample, it was never taken, that is why it never got to Tameside General
Hospital. What is your explanation for the fact that there is no blood sample of
Mrs. Grundy apparently in existence?
A. I believe I stated that when I went into the surgery into my consulting room I
put the samples on the side. Samples are taken out of the fridge by the
receptionists and the samples on the side were missed.
Q. You went further than that, didn't you?
A. If you would like to remind me please.

Q. You said in evidence on Thursday afternoon of last week, that you disposed of
the blood samples of Kathleen Grundy in the burn bin?
A. Yes I did.
Q. And that is entirely contrary to what you had told the police, isn't it?
A. It is contrary because at that time I hadn't thought that the blood had gone
missing, I wasn't aware of any circumstances that it should have done.

Q. But how can you now say you can remember disposing of the blood sample in the
burn bin?
A. Why can't I remember the colour of the dressing gown and I can remember doing
that? It is one of those things.

Q. But on the 7th day of September 1998, within 3 months of the event, you had no
recollection of it, had you?
A. I am sure that's right.
Q. When questions were being put on your behalf about missing blood samples your
case was that it had gone missing, wasn't it?
A. That was the obvious answer, yes.
Q. And so there is only one of two conclusions, isn't there, one that you have
suddenly remembered for the first time putting Kathleen Grundy's samples in the
burn bin, or alternatively you have invented it?
A. They are your criteria, yes. I agree they are yours.
Q. But that's right isn't it, there is no other?
A. I would agree that I put them into the burn bin.

Q. But you have invented that during the currency of this trial, haven't you?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 33

Page 20 of 31

A. I have not invented it at all.

Q. Because you realised, didn't you, that the possibility of a sample going
missing in these particular circumstances was highly unlikely?
A. It is very unlikely that samples would go missing.
Q. And having heard the evidence of Dr. Grenville and others on the subject of
missing samples, you just changed your case to putting the blood samples in the
burn bin?
A. No I didn't.
Q. That is the fact of matter, isn't it?
A. No it is not.

Q. It was at 11.55 that Mrs. Grundy was found by Mrs. Pickford and Mr. Green.
They were present when you came to Joel Lane to examine Mrs. Grundy?
A. If that is a question, yes they were present.

Q. Their evidence was this, that at the most you felt either a pulse in the neck
or at the wrist, nothing more. Do you agree or do you disagree with that?
A. I disagree with it.
Q. Both Mr. Pickford and Mrs. Green indicated that there was no stethoscope, no
ophthalmoscope used. Do you know Mr. Pickford?
A. He is a patient.
Q. To the best of your knowledge does he hold any grievance against you?
A. I am not aware that he does.
Q. Any reason why he should not tell the truth?
A. If I refer you on to when he rang Hamilton's and rang the police,
unfortunately Mr. Pickford from time to time can get quite confused.

Q. So Mr. Pickford, as you would be able to say, you say as his general
practitioner that he tends towards confusion?
A. No I didn't say that, I said "can."
Q. Is there a difference between "can" and "tends?"
A. Yes.
Q. What is it?
A. Tends means that he is confused all the time.
Q. Does it?
A. It does medically, I'm sorry.

Q. Sorry. I want to ask you about what you said to the police about examining
patients. Would you look please at page 23. Page 23 you said on the subject of
examining Kathleen Grundy, "I examined her and I am just looking back at the
notes to see what I actually said." Just stopping there, are you referring to the
Lloyd George card there?
A. I don't know. I was deprived of the information by the police.
Q. But you are saying, "I am looking back at the notes?"
A. Which had been amended, reduced. I didn't have all the notes belonging to that
lady.
Q. What are you suggesting that you have got, not got?
A. I am suggesting I could have had the computer notes or I could have had the
Lloyd George folder. I don't know which I had but it is quite clear that I asked,
"I am afraid I need the other notes. I can't remember."
Q. Let's continue. The only notes that would deal with the examination would be
the Lloyd George folder, wouldn't it?
A. I would have thought so, yes.
Q. You say, "I am looking through the notes to see what I actually said. I'm
afraid I need the other notes. I can't remember but, if I examined her in the
normal way I would have looked at her eyes, found dilated pupils, I would have
felt her carotid arteries, I would have listened at her chest and this lady was
obviously dead, but there is a routine to go through. If nothing else it
impresses the relatives." Now what did you mean by that sentence, "If nothing
else it impresses the relatives?"
A. Even if a body is obviously dead going through that routine shows the
relatives that you are taking sufficient care and attention and making sure that
the patient is dead.
Q. But it suggests, doesn't it, that if you are doing it merely to impress the
relatives that you are not doing it with the care and attention demanded of a
conscientious doctor?
A. That is not the interpretation I intended and it is not the interpretation I
would put today.

Q. Of course if you know for certain sure that is patient is dead, then there is
less necessity for a careful examination?
A. That's wrong.
Q. If you know for certain sure a patient is dead, is there a purpose in
examining them?
A. If I am shown a flat trace asystole ECG and the ambulance people have
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confirmed, certified death, I would agree with your scenario then.

Q. Can I just ask you to go and look at page 75 now which deals again with your
style of examination.
MR. JUSTICE FORBES: Sorry, I missed the reference.

MR. HENRIQUES: Page 75, my Lord. I am sorry. Long reply from you, "I would walk
in and have a look just to make sure there is no obvious problems. If there was a
knife sticking out of the chest then obviously I would inform the police
immediately. I checked that there was no respirations and there was no pulse
immediately just in case the diagnosis was wrong and in this case it wasn't. The
pupils were, I would examine the pupils and check that they were fully dilated,
feel for the carotid arteries which are the arteries in the neck, I would have a
listen at the chest to make sure there were no breath sounds and no heart sounds.
I would get hold of an arm or a leg and see if there was any stiffness. Obviously
if I had been rung by a relative who said, `My husband has just died,' then there
is not going to be any stiffness because no rigor mortis would have set in. That
is a routine with anybody who has just found a body. You do it just to see if
rigor has set in." So there you are dealing with your understanding of the
standard examination. Now I am not going to remind you of that when we come to
other examinations later in this case. But do you, we are going to hear a lot of
relatives, did you go through that same examination in relation to each of these
15 deceased?
A. I believe I did.
Q. With every one?
A. I believe I did.

Q. And where relatives say either that you did not even touch them or that you
did no more than just take a pulse, you would take issue with each one of those,
would you?
A. There is one where I didn't follow the whole procedure but the other 14 I
would agree.
Q. One, Mrs. Hillier, of course the ambulance men had come first?
A. I have already said if the ambulance men---.

Q. Forgetting ones where the ambulance men had already attended, but save for
those you say you carried out the full procedure every time?
A. I believe I did.
Q. Yes except for the one that I thought of.

MR. HENRIQUES: My Lord, would that be a convenient time to break?

MR. JUSTICE FORBES: Yes. Members of the jury, we will break off there and resume
again at quarter past 2.

MR. JUSTICE FORBES: Can I just take the opportunity to say to you I realise that
one of you was delayed somewhat this morning by travel difficulties. Please don't
feel in the slightest bit anxious if you have problems such as that. We will
simply wait for you. We all understand how difficult travel can be from time to
time. I am very grateful for the fact that you took the trouble to phone up and
give an explanation for the delay, but please don't worry about that sort of
problem.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.
MR. HENRIQUES: Dr. Shipman, Mr. Pickford and Mr. Green had found Mrs. Grundy. Why
did you refer Mr. Pickford to solicitors, Hamilton's?
A. Because on the back of the Lloyd George folder was written "Solicitors
Hamilton".
Q. Why in Mrs. Grundy's case is there a comparatively new Lloyd George card?
A. Because as a practice we tended to tidy up records and when the outside part
of the envelope had become so badly damaged it was replaced.
Q. And what is it that causes Lloyd George folders, the holder, to wear out?
A. Use, and if there is a particularly large amount of notes.
Q. Was Mrs. Grundy's Lloyd George folder used to an excessive degree?
A. Not that I am aware of.
Q. She had a comparatively trouble free time, didn't she?
A. Yes.

Q. She was not a nuisance as a patient, was she?
A. She wasn't a patient who came and complained of nothing, yes.

Q. That would indicate, would it not, that her Lloyd George card ought not to
have worn out by usage?
A. That is a reasonable statement.

Q. If I suggest it had been replaced at or about the time of death what would you
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say to that?
A. I would say that is an interesting thesis but wrong.

Q. But it had been recently replaced, hadn't it?
A. Recently means since we moved as a single handed practice.
Q.
in
to
A.

I see. Now I am going to ask you to look please at a Lloyd George card. It is
our bundle at page 503 A W. It is very close indeed to the A3 folder. Go right
the A3 document and then 503 AW. You will find it shortly before it?
Thank you.

Q. Have you found that?
A. Yes.

Q. This is the card I take it that you had with you when you went to Mrs.
Grundy's at about midday on the 24th June?
A. It is. May I just come back to your previous question about the outside
folder? You can see on it there is a printed label.
Q. Yes?
A. And her new medical number is on it.

Q. Yes?
A. The family, the Family Practitioner Committee, FHSA, sorry, actually paid
receptionists some money to re-envelope and put those stickies on the new
envelope.
Q. I see?
A. And that is when she got a new envelope and that would be 3 years ago.
Q. To coincide with the replacement envelope?
A. Yes.

Q. Now can we look please at this document. "24th June 1998, Mr. Pickford and
neighbour present." Perhaps you would just read the rest of that entry to us?
A. "Dead 10 o'clock. Certified 12.20. Found 12 o'clock. Query old age. Dressed
laid on settee."
Q. You have over-written something there, haven't you? "Certified," it said
initially 12 o'clock and it has been altered to 12.20, is that right?
A. That's right.

Q. That would indicate 20 minutes elapsing between certified and being found, if
your second entry is correct?
A. Well, you have got two witnesses to say when she was found and I arrived there
about quarter past 12 and certified her death at 20 past 12.
Q. Found means not found by you, found means found by Mr. Pickford and Mr. Green?
A. That's correct.
Q. What do you mean by certified when it appears on a written record?
A. It means that at that time I had examined the patient and found that they were
dead.
Q. Well, would you explain how you, a general practitioner, can determine the
time of death as being precisely 2 hours and 20 minutes prior to your certifying
death?
A. There was nothing precise about it. It is a reasonable estimate. On a warm day
like Mrs. Grundy died you could expect rigor mortis to be starting to set in
within 2, 2 and a half hours.
Q. Now you heard what Dr. Grenville had to say about estimating the time of
death?
A. Yes.

Q. It is a highly skilled practice, is it not, and not within your field of
expertise?
A. It is not within my field of expertise to estimate the cause of death, the
time of death.
Q. That is the task of the pathologist, isn't it?
A. It is.

Q. And it involves taking a number of temperature measurements?
A. I understand it does.

Q. There is no way you could know with accuracy whether a person died at 8
o'clock, 9 o'clock or 10 o'clock is there?
A. There is no, sorry, there is, sorry, I am trying to agree with you. Yes, your
statement is correct.
Q. You put 10 o'clock down there, I suggest, to give yourself an alibi?
A. That is a question rather than a statement.
Q. No, it is a question?
A. Thank you. The answer is no.

Q. At 10 o'clock you of course would be in your surgery seeing patients?
A. Yes, I was in the surgery.
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Q. What then was the purpose of performing a task, namely estimating the time of
death, when it is not within your expertise?
A. It is something I like to try and do for my own benefit rather than anybody
else's.
Q. Now do you remember speaking with Police Constable Fitzgerald subsequent to
the finding of Mrs. Grundy's body?
A. Was he the police constable who rang the surgery?.
Q. He was the police officer that you spoke to at the surgery, yes, you are
right?
A. Yes.

Q. And he spoke to you and this was his version of the conversation: "Dr. Shipman
said he had visited the address earlier that day as Kathleen Grundy had
complained of feeling unwell. He did not consider it anything serious and told
her to rest." That was his recollection of the conversation with you. Do you
agree with it?
A. No I do not.
Q. In particular he said, "I do not recall him mentioning the taking of any
blood." Do you agree with him?
A. I disagree. I didn't say that I had taken any blood.

Q. It would have been very dangerous indeed to say to a police officer that you
had taken blood from a lady who almost immediately afterwards, according to you,
had died, wouldn't it?
A. Almost immediately.
Q. Yes. If you had said to a police officer, "I visited her house at 8.30 and
took some blood," and at 10 o'clock she was dead, that would alert many a police
officer to the fact that something may be or may require investigation?
A. There was no intention of making the policeman think anything other than I
actually did which was to visit at 8 o'clock, take blood, and then revisit at 20
past 12.
Q. And you say that you told constable Fitzgerald that, that you had taken blood
at 8 and she had must have died about 10?
A. I think I did.
Q. So there is an issue of fact between you and Constable Fitzgerald?
A. Yes.

Q. Now I am going to now suggest to you that you created quite deliberately 3
false written records, the purpose of which was to suggest that Mrs. Grundy had a
drug habit. Did you?
A. Did I what, I am sorry?.
Q. Create 3 false written records?
A. No.

Q. Let us look at them please. First of all, page 503 AU towards the very back of
Mrs. Grundy's section, 12th October 1996?
A. This is the one that starts 15.6.93?.
Q. Correct. "IBS (irritable bowel syndrome) again. Odd pupils small. Constipated
query. Drug abuse at her age. Query codeine. Wait and see." The 12th October 1996
was a Saturday, you recollect that fact?
A. I am informed that it was a Saturday.
Q. And you heard Mrs. Woodruff say that she stayed with Mrs. Grundy that weekend
for the 30th anniversary of her graduating, that is Mrs. Woodruff's graduating?
A. I heard her say that.
Q. And Mrs. Woodruff you were able to see, you would expect her to know, would
you not, if her mother had been to the doctors on that Saturday when she was
staying there with her mother?
A. Why would I expect it?.
Q. Wouldn't you, with your knowledge of the world and the way people behave?
A. There is no particular reason for Mrs. Grundy to tell her daughter that she
had been to see me.
Q. You contemplate the possibility, do you, that mother would nip out to the
doctors and say absolutely nothing about it to her daughter?
A. No.

Q. Can I remind you of Mrs. Woodruff's words: "She was a great talker and I think
she would have told me that."
Q. Tell me, was there some real sign of drug abuse there to be seen in Mrs.
Grundy, visible?
A. She had episodes of irritable bowel syndrome. She had also got small pupils
and with irritable bowel syndrome you get diarrhoea and constipation at times.
Q. We have read that. Was there something that really said to you, "Here is a
lady, 81 years of age, with a drug problem?" She would have been 79 then.
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A. People don't have small pupils for no reason and her IBS was not absolutely
typical of everybody else's.

Q. Let me suggest your attributing a drug habit to Mrs. Grundy is quite wicked?
A. If that's what you want to do then that's fine. I tell you that these
recordings were made at the time, apart from one, and were accurate.
Q. These 3 entries were made at a time when you contemplated facing trial in
relation to one deceased only, Mrs. Grundy, that's right isn't it?
A. What is right, I am sorry?.

Q. You fabricated these entries at a time when you contemplated being tried in
relation to Mrs. Grundy only?
A. No I didn't.

Q. And if you had been tried in relation Mrs. Grundy only your defence would have
been that she died from drugs she took herself because she had a habit?
A. I am sorry again, no.
Q. Let us look at the 15th July 1997 please, page 503 AV: "Irritable bowel
syndrome. Abdomen soft. Bowel sound okay. Constipated on and off. Had every drug
possible. Pupils small. Dry mouth. Possible drug abuse again. Denies taking any
drugs other than for IBS." You appreciate, I take it, that both in relation to
the last entry we looked at, the 12th October 1996, so too here, 15th July 1997,
no appointment in the appointment sheet for either? Do you accept that or would
you like to look?
A. I am sure you are quite right.
Q. No entry in the computer records for either?
A. I have already explained that in the defence.

Q. Your explanation was that you did not want her to see what would be on the
computer and if you suspected a drug habit you did not want her to know that you
suspected a drug habit?
A. I am sure she knew I suspected it.
Q. If she knew you suspected it why were you anxious about putting it on the
computer?
A. Because it is such a confidential thing and the computer is not as yet as
confidential as notes.

Q. That's not the reason you gave. The reason you gave for not putting it on the
computing was that she would see it on the screen?
A. Yes.
Q. And as between you and her you did not wish her to know what you were
thinking?
A. It would create bad feeling if that's the thing she saw on the screen.

Q. But here on the 15th July, according to your entry, you say, "Denies taking
any drugs other than for IBS," so if there was a grain of truth in this entry it
would be indicating that you had challenged her and asked her?
A. I did ask her.

Q. Well then, since you asked her and raised it with her, why then should you not
put it on the computer?
A. I asked if she was taking any other drugs other than had been prescribed by me
and she denied it.
Q. The fact of the matter is that that never happened at all and it was all part
of creating this false drug habit to explain away the fact that morphine would be
found in Mrs. Grundy's body wasn't it?
A. That's not true.
Q. And now would you look please at the next entry on that page, 26th November
1997. "Irritable bowel syndrome again. Should I do blood tests, test her urine.
Really difficult as she denies everything and she is not at (question mark) risk,
ie not an intravenous user. I am not sure. Still clinically nothing of note to
confirm my suspicion." Now in relation to that date you heard the evidence you
were in fact at York at the time and a Dr. Khosla was on the 26th November 1997,
he was your locum?
A. Yes.
Q. And so that entry could not have been made, could not be a genuine entry for
the 26th November?
A. It wasn't for the 26th.
Q. Your defence, as I understand it, to that accusation is that that is a
misprint for the 25th November 1997 which was the Tuesday, the day before you
went to York?
A. That's correct.
Q. And you say you had taken the Lloyd George cards home with you so that you
could contemplate what to put on them?
A. Yes.
Q. Why could you first of all not complete the Lloyd George card, if it was to go
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on the Lloyd George rather than the computer, on the Tuesday if you had seen her
on the Tuesday?
A. It was a difficult entry. You had to be careful to let anybody who read it
know that it was only suspicion. And I contemplated if I should involve anybody
else with my suspicion, such as a consultant.

Q. But why did you need to take the Lloyd George cards home with you?
A. I took other cards home with me that night to write letters and Mrs. Grundy's,
I just wanted to have time to think about it and not rush at that time and put it
on straight away.
Q. Did you put the wrong date on all the other cards as well?
A. No. I remember doing this entry on the Sunday as I came back on the Monday and
I just tried to work it out in my head which day it was.
Q. You appreciate that there was no appointment on the appointment sheets for the
25th November, the Tuesday as well?
A. Yes.
Q. So that means this, doesn't it, that in relation to these 3 written records
attributing a drug habit to Mrs. Grundy, the 12th October, 15th July and, if we
accept it, the 25th November, she has been at your surgery and seen you without a
recorded appointment?
A. That appears to be true.
Q. Do you remember the evidence given by Judith Cocker in this case?
A. Yes.
Q. About appointments?
A. Yes.

Q. She said, did she not, that, "When people attend at open surgeries the
receptionist writes down their name. If they fail to do so that is a mistake."
She said, "It would be rare for a patient to attend without their name being
written down." Rare?
A. That is what she said.

Q. Yes. Do you agree?
A. Define rare. I am not being silly about it but people use words in different
means, and mean different things.

Q. The jury will know the meaning of that word and it was the word chosen by
Judith Cocker, but you see "rare," lightening has struck 3 times here hasn't it,
all in relation to entries attributing a drug habit to Kathleen Grundy?
A. Possible abuse of drugs on 3 occasions. On each occasion she attended surgery
and asked to see me.
Q. Each of those is a false entry, isn't it? She did not attend, I suggest, on
any one of those dates?
A. She attended on each of those dates and the entries were made at that time,
all except for the last one where I needed to think about it.

Q. I am going to ask you to look now please at the computer entries and you will
forgive me if I insist that we do so from the A3 schedule which shows the order
in which those entries were made. This shows, does it not, we dealt with 1 and 2
already, put those aside for the moment, but it shows in the left, extreme left
hand column that in the day after Mrs. Grundy's death, the 25th June, that is the
Thursday, that between 8.15 and 8.21 you made 4 separate entries in relation to
Mrs. Grundy. That is correct isn't it?
A. It appears correct.
Q. The first of those was at 9.15 and 24 seconds and it reads: "Feels generally
not well. No specific complaints. Pulse 80. Okay chest. Okay abdomen. Okay heart
beats erythrocyte sedimentation rate. Query anything wrong." And that entry is
backdated to the 24th June?
A. Yes.

Q. Now first of all this query, "Anything wrong" and the first 4 words, "Feels
generally not well," again that I suggest was intended to support your suggestion
that she may have had a drug habit?
A. She just generally didn't feel well. That can be due to lots of reasons.
Q. Well, according to you she was within 2 hours of dying of old age. "Feels
generally not well," is a slight understatement for somebody about to die of old
age, is it not?
A. I haven't come across sufficient patients who have died 2 hours after I have
seen them where the certificate has been old age.

Q. Let's just stay on the 24th June to which this purports to relate. When you
saw Mrs. Grundy on the day that she died did she appear to you to have any
symptoms indicating any abuse of drugs?
A. She hadn't got pinpoint pupils, she hadn't got any obvious marks in the elbow.
The answer to that question is no, I could find nothing obvious.
Q. Did you have to look at that schedule to answer that question?
A. I have been asked a great many questions and I need to be sure that I am
answering the question you are asking me.
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Q. But you accept, don't you, that sometime prior to midday on the 4th June 1998
Mrs. Grundy died of morphine toxicity?
A. So I am led to believe.
Q. And according to you she was in her home, alive, on Joel Lane at about 8
o'clock?
A. I would agree with you.

Q. And so somehow between 8 o'clock and you would say 10 o'clock, she must have
either administered to herself or had administered to her a substantial dose of
morphine or diamorphine. That follows must it not?
A. It follows that she had morphine administered or took morphine herself
somewhere between the time I saw her and the time that she was found dead.

Q. Shall we try to think about sensible solutions to this problem? If she had
administered it to herself, well, had you ever prescribed morphine or diamorphine
to this lady?
A. I don't believe I ever have done.
Q. No. Do you contemplate the sensible possibility that she might have got into
her motorcar sometime on that Wednesday morning and driven to some drug dealers
and obtained some diamorphine and then driven home and administered diamorphine
to herself?
A. I don't think it is my role to ascertain where the morphine came from that she
was taking.
Q. Did you see any signs there at Joel Lane of any drug abuse?
A. At 8 o'clock I only looked at her, took blood off her and left her.

Q. Forget the patient for a moment. You will have attended at houses where
tragedies have occurred with overdoses of drugs?
A. Rarely.
Q. It does happen, doesn't it?
A. It seems to happen quiet commonly.

Q. And when you go to these scenes there is invariably some evidence to be seen,
isn't there?
A. Yes.
Q. Needles or wraps or powder?
A. Yes.

Q. Paraphernalia it is usually called, isn't it?
A. I don't know it under that term. Needles and syringes as well.

Q. There was nothing remotely to indicate, was there, in Mrs. Grundy's case that
she could possibly have self- administered drugs to herself?

A. At that time when I saw her there was no evidence whatsoever of any drug being
used.
Q. Well, if Mrs. Grundy did not administer any morphine or diamorphine to
herself, then somebody else prior to midday on the 24th June must have
administered it to her?
A. If she had not administered it to do herself then the second part of your
statement bears truth.

Q. I am going ask if you have yourself any explanation for the fact that she had
1 microgram of morphine per gram of thigh tissue upon exhumation. Have you
yourself any explanation to proffer for that?
A. No I don't.
Q. That you will recollect is a comparatively high level in relation to other
levels, some 10 times the minimum level found in Soren Phelby's paper?
A. So I understand.

Q. Nothing at all, either from the patient or from the scene, to indicate any
drug use or abuse?
A. Not when I saw her at 8 o'clock and not when I went to see her when she was
dead.

Q. Let us look then at the next computer entry. The 25th June created: "Term: On
examination dead. Comment: Dressed laid on settee. Died 10 o'clock. Chat coroner.
Daughter agree old age as cause, question mark question mark." The next two
words, "Silent coronary thrombosis." What do you mean by silent coronary
thrombosis, without a long definition please?
A. Those 3 words are self-explanatory.
Q. Okay. You were there raising the possibility of a coronary thrombosis, weren't
you?
A. It went through my head.
Q. If it went through your head sufficient to note it on the record details, why
was there no postmortem examination?
A. Because it was a thought.
Q. It was a thought sufficient to warrant your putting it on the medical record
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details, wasn't it?
A. I put a lot of thoughts on the medical records.

Q. Tell me, when I was asking you about that written record where you had
interrogated yourself as to how you should deal with Mrs. Grundy's drug problem,
"Should I do blood tests etc," do you remember that one?
A. Yes I do.
Q. Do you remember Dr. Grenville saying he had read all his way through these
reports and that was unique in that you were interrogating yourself there and not
on any other entry that he had looked at in connection with this case. Do you
remember that?
A. This was extremely unusual.
Q. That is your explanation is it, unusual fact that you suspected an 81 year old
of taking drugs?
A. I can't remember seeing anybody of that age taking drugs before, although I am
sure that Dr. Grenville reads the same magazines as me and it is appearing on the
scene.
Q. You thought there was sufficient possibility of a coronary thrombosis to
include it on the medical records but did you not at that time see fit to inform
the coroner. Tell me, when you made this entry had you seen Mrs. Woodruff? 9.16
on the day after the death of Mrs. Grundy?
A. I can't remember. I know I saw her the next day. I am not sure whether I saw
her at that time before surgery or after surgery.

Q. Now the next entry - I won't leave this for a moment. Would you, just keeping
that open at the flap, just turn please to look at the entry itself not on the
schedule, to page 497 and page 498. You see there exactly what is on the schedule
but I wanted you to look at it in the single history print out because the print
out actually comes from the computer. What you were recording there on the 25th
June was that Mrs. Grundy had died on the 25th June. You were actually postdating
her death, weren't you?
A. She died on the?.
Q. 24th day of June?
A. And I entered this on the 25th?.

Q. Yes, but you not only entered it on the 25th you attributed to her the date of
death of the 25th?
A. You mean I made a mistake and put it one day later?.
Q. If that be your explanation that is your explanation, but the fact of the
matter is you have recorded, for those who wish to examine the medical records of
Mrs. Grundy, that she died on the 25th June and not on the 24th June. That is a
fact?
A. Yes.
Q. Now please the next entry. This you have backdated to 1997. 23rd June 1997 is
the date attributed to this. "Term: Malaise symptom. Nothing definite. Just feels
tired, nothing specific. Blood's fresh in the morning. Heart beat," remind me,
WBC is white blood cells is that right?
A. Haemoglobin white blood cells, ESR--Q. Haemoglobin, I'm sorry, white blood cells?
A. Yes.
Q. The old, "Erythrocyte sedimentation rate. Old. Anything at all. Depressed
although always happy. Lives on own. Socially active." Why did you put that,
backdate that to a year and 2 days earlier?
A. It is obviously an error on my part. It should have been dated 23rd of the 6th
98.
Q. But you have already made an entry for the 23rd June 1998, haven't you? You
found that there was so little wax in the ear that you should leave it alone?
A. Yes.

Q. How can the first entry be accurate and the entry made on the 25th June, the
penultimate entry, how can that also be accurate?
A. I'm not quite sure what you are asking me. If you are asking me can I make an
entry on this - what time is it, 16.10 on the 23rd, and that is accurate entry.
Q. Yes.
A. And that two days later I put another entry in and that can't be accurate by
your definition.

Q. Well, if she had a malaise symptom when you saw her why was that not put in as
you saw her at the same time as you recorded the wax in her ear?
A. I didn't.
Q. Which is more important, wax in ear or malaise symptom?
A. The second one is more, much more interesting to sort out.
Q. But why then does it not go on her medical history?
A. It does, it is backdated.

Q. Why did it not go on as she was there in front of you, computer in front of

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 33

Page 28 of 31

you?
A. I seem to remember we spent a lot of time talking about other things.

Q. This was the discussion about Government funding with a lady who was about to
die of old age?
A. It is an interesting way of putting it.

Q. This was designed to support your old age on the death certificate, wasn't it,
that is what this entry was all about and to deal with taking blood allegedly on
the 24th June. That is what all this was about?
A. You are asking if that is what it is about?.
Q. Yes?
A. The answer I will reiterate is it is not.

Q. It should bear the date, you repeat, 23rd June 1998?
A. Yes.
Q. Now, did you ask her what caused her depression?
A. We are talking about the 23rd?.

Q. Yes, I am talking about the entry we have just been talking about?
A. What caused the depression.

Q. Yes, it says depressed?
A. Sorry, I am coming to it. What caused her depression, the fact that she was
elderly, the fact has she lived on her own. There was no one specific item that
made her depressed and in fact almost a query depression.

Q. It wasn't the insufficient Government funding for the National Health Service?
A. Is that a serious question?.
Q. That is what you told us took place at that meeting?
A. We talked about many things. That was one of them.

Q. I want to ask you now about something else that you said to Nurse Gilchrist
before your arrest in August. You said to her, did you not, that you read
thriller books and, "I would have me guilty on the evidence?" You said that
didn't you?
A. I believe I did, yes.

Q. Why did you say, "I would have me guilty on the evidence?"
A. It was a piece of black humour. I was being under suspicion for an action I
hadn't done. I could see that my name as a general practitioner would vanish and
of course if you look at it from the police side there was reasonable evidence to
make it that I had killed Mrs. Grundy.
Q. Well, what evidence was there before you had even been arrested and before any
results had come from the toxicology?
A. As far as I am aware there were no results.
Q. Of course, so how were you able to say - and there weren't any results when
you were having that conversation, how could you say that on the evidence you
would have yourself guilty?
A. The police when they came told me they were looking into the death of Mrs.
Grundy and possible forgery of a will. I have not raised any objections to the
fact that the will was typed on my typewriter and I could see that the police
would go very hard and very enthusiastically to get me. And that explains the
comment. It is a piece of black humour so that I could survive the next two weeks
until I was arrested.
Q. So that sentence was black humour. You have also told us that the only thing
you did wrong was failing to arrange for Mrs. Grundy to be cremated, that was
also black humour you say?
A. Yes.

Q. Could you explain why in fact you were crying at the time you said both those
things?
A. I was very upset.
Q. Well, if you are upset that is not very humorous is it?
A. Black humour by definition is not humorous.

Q. You would never want somebody to think that you were guilty of a murder that
you had not committed, would you?
A. I wouldn't want anybody to think that I had committed, not committed, that I,
I am sorry, let me start that again. I wouldn't want anybody to think that I
committed a murder when I hadn't committed a murder.
Q. Was there ever a moment in time when you thought that you had been left
£400,000 or thereabouts by Kathleen Grundy?
A. No.

Q. You knew, of course, that the police had in their possession a document that
purporting to show that?
A. I knew they had a document. I didn't know that it showed that she was her
estate was 400,000.
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Q. Well, you knew of course, you did not know at that time, I don't suppose
anybody did at that time, how much her estate was, but the fact of the matter was
you knew that the police had a document on which you would inherit all Mrs.
Grundy's assets if it were a genuine document?
A. I didn't know that.
Q. Can I remind you of a conversation which you had with a patient, Lesley
Pullford, about that will. Did you say this to her, to Mrs. Pullford, "I was
going to say I didn't want the money but after all the trouble it has put me
through I am going to have it?"
A. Yes. The money was a donation to the patient fund as far as I was concerned
and I felt in some way that if I, I'm sorry, I felt that with all the trouble it
had caused me I didn't want it but then I felt that it was going in the patient
fund, it wasn't for me to decide whether it was donated or not.
Q. You so you reached the frame of mind when you were prepared to have all Mrs.
Grundy's assets, is that right?
A. No.
Q. The patient fund was?
A. The patient fund was to receive some money and, as I have just said, I felt
there had been so much bother about it that I didn't want to be associated. But
the money was for the patient fund, it wasn't specifically for me and whatever
she donated it would be accepted.
Q. Did you say this to Mrs. Pullford, "If I could bring her back," referring to
Kathleen Grundy, "and sit her in that chair I would say look at all the trouble
you've caused?"
A. Yes I believe I did.

Q. Did you also say to Mrs. Pullford, "We have had a meeting the staff and me and
decided what to do with the money if we get it." Did you say that?
A. The money was in the patient fund. Yes, we decided on what to spend the money
that was donated to the patient the fund.
Q. Did you say this to Mrs. Pullford also, "All the staff have decided to have a
week off each and on the anniversary of her death give so much to old people's
homes and if any patient had a baby that day give so much to a charity of their
choice?"
A. We also talked about the possibility of inheriting all the money and that
applies to the comments made by the staff and myself if the whole lot came to us.
But as far as I was aware the only money that was available was going to the
patient fund and it was a relatively small amount of money.
Q. We know now that if that was a genuine will you personally would have been
bequeathed all Mrs. Grundy's assets. Do you know of anybody who would wish you
personally to have all Mrs. Grundy's assets?
A. I can't think of anybody, unless Mrs. Grundy took it into her head that that
was what she wanted to do.
Q. Is this then your suggestion, that Mrs. Grundy has forged her own will?
A. I am not suggesting that. You asked a hypothetical question, I gave a
hypothetical answer.

Q. Because that is totally impossible, as you know, isn't it, because the letter
written on your typewriter after Mrs. Grundy's death could not have been written
by her?
A. Has anybody suggested it was?.
Q. Do you suggest that you have any entitlement to any of Mrs. Grundy's money?
A. None.

Q. Thank you. Now I want to ask you about the postmortem or the absence of any
postmortem examinations. You said in your evidence, "I asked specifically whether
a postmortem needed to be done." Do you stand by that?
A. Who did I say this to, I'm sorry.
Q. You asked specifically of Mrs. Woodruff whether a postmortem needed to be
done?
A. I would have asked Mrs. Woodruff in words that, similar words I am going to
say now, "Are you happy about the death certificate or do you feel that a
postmortem needs to be carried out."

Q. Now you wholly therefore disagree with Mrs. Woodruff's evidence, don't you,
because she said this, "He did not offer me a postmortem. He just said it was not
strictly speaking necessary?"
A. I would disagree that I did not offer a postmortem to her, I did.
Q. Mrs. Woodruff said, "I can't say that he offered me one." Now according to you
there were 3 possible causes of death, were there not, firstly, the drug abuse
that you had suspected?
A. You want me to say yes each one. Yes.
Q. It was phrased I hope as a question?
A. Sorry, I thought you had paused to do the other two, but yes, she could
possibly have taken an overdose or had an overdose administered to her.

Q. She could also have possibly, according to you on the medical records, have
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had a coronary thrombosis?
A. It was a possibility.

Q. But the option that you chose was old age, which I am going to suggest to you
in a field of 3 was the outsider by any standards?
A. You are giving me that as a statement or do you wish me to comment on it?.
Q. That is right, isn't it, old age as a cause of death was far less likely than
either of your other possibilities?
A. I would have put old age, possible coronary, possible drug abuse as my 3 in
that listing.
Q. And what would have solved that particular dilemma?
A. Looking back there is no doubt a postmortem would have made things a lot
better.

Q. A lot better for the truth and a lot worse from the point of view of reality?
A. You are suggesting that I would be more worse off; the answer is no. I didn't
administer any drugs to Mrs. Grundy.
Q. But you know what a postmortem would have revealed, don't you?
A. Yes, I have attended postmortems.
Q. I am sorry I didn't mean to interrupt?
A. I know what would be found now with hindsight.

Q. A postmortem would have disclosed morphine toxicity, wouldn't it?
A. It has done so therefore would do.

Q. It would have been, the major difference is this, that it would have revealed
morphine toxicity back in June 1998?
A. Which is when she died.
Q. And that would have been very bad news for you, wouldn't it?
A. No.

Q. That is the very reason that you signed the death certificate with the wholly
inaccurate and unfair suggestion that she died of old age, isn't it?
A. That is not right.
MR. HENRIQUES: Yes. Well we will continue my Lord, if we may, after the
adjournment with Mrs. Pomfret's case.

MR. JUSTICE FORBES: Very well. Would you go back to the dock. I understand there
are major difficulties with the railways this afternoon as a result of the
weather, so it may be we will conclude at this stage in order for people to
travel. Members of the jury, there are I understand major difficulties with the
railway. You probably saw a note being passed to me. That is what the note is
about. I will make further enquiries. If that is the case it may be more
appropriate to break off now than to resume again later. I don't know how you
feel about that Miss Davies.
MISS DAVIES: I have some sympathy with the observations your Lordship has made.
MR. JUSTICE FORBES: You have a personal interest.
MISS DAVIES: I do.

MR. JUSTICE FORBES: I will make further enquiries. Members of the jury, if you
would like to go with your usher now I will keep you posted what the position is.
Members of the jury retired.

MR. JUSTICE FORBES: Since I have raised the matter it is perhaps appropriate that
I should tell you what I now know, that there are major problems on the Preston
to London line. There is likely to be a train at 3.40. The 4.20 from Glasgow is
still in Glasgow and it looks as if, if any travel to either London or further
south of Preston on the main line is to be undertaken by anybody, it is going to
be a seriously disruptive journey at this stage in the week.
MR. HENRIQUES: My Lord, could I say it would be very convenient from our point of
view likewise if we adjourn now.
MR. JUSTICE FORBES: Miss Davies?
MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: In that case, if both of you feel it is appropriate, and also
bearing in mind that Dr. Shipman has been giving evidence all morning--MR. HENRIQUES: My Lord, it would in any event have necessarily split Mrs.
Pomfret's case over 2 days with the weekend intervening.

MR. JUSTICE FORBES: In that case we will adjourn now until 10.30 on Monday
morning. Are you content that I should deal with the jury departure?
MR. HENRIQUES: Yes.

MISS DAVIES: My Lord yes.
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MR. JUSTICE FORBES: In that case we will adjourn until 10.30 on Monday.
[COMMENT1]
300 FOLIOS
48

Previous Day

Next Day
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© Crown Copyright 2001
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[COMMENT1] No. T982105
THE CROWN COURT

Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Monday, 6th December 1999

BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN
____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

HAROLD FREDERICK SHIPMAN,
CROSS-EXAMINATION BY MR. HENRIQUES (Continued)
Monday, 6th December, 1999.

HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES

Q. Dr. Shipman when I was cross-examining you on Friday I suggested that you were
the first person to mention Manchester University. Do you remember that, in
interview with the police?
A. Yes.
Q. And I did say to you that if I was wrong about that and there had been some
other mention which does not appear on the interview records that the jury have
got, then I would stand corrected. Do you remember that?
A. Yes.

Q. Well, I am able to say to you now that there was another mention of Manchester
University by a police officer which does not appear on the interview record. Do
you understand?
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A. Yes.

Q. And so, my Lord, it is at page 55 of the interview bundle. I unreservedly say
that there was a mention by a police officer of Manchester University and could I
ask accordingly that some note simply be put, it is the penultimate line on page
55, that prior to that Manchester University had been mentioned by a police
officer.
MR. JUSTICE FORBES: We see the answer right at the bottom of the page.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: On which you based that part of your cross-examination.
MR. HENRIQUES: Indeed.

MR. JUSTICE FORBES: Members of the jury, if we just insert by way of aid memoir
at the end of that answer these words, "There had been earlier mention of
Manchester University by a police officer during the course of the interview."
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: I will read back what I have just written in at the end of
that answer, "There had been earlier mention of Manchester University by a police
officer during the course of the interviews." Does that suffice, Miss Davies?
MISS DAVIES: Yes my Lord, it does.

MR. JUSTICE FORBES: Thank you, Mr. Henriques.
MR. HENRIQUES: Now Dr. Shipman, can I ask you please what your explanation is in
relation to that appointment which took place on the 9th June with Mrs. Grundy
where she has recorded in her diary, "Blood taken for survey on aging." Were you
playing any part in any survey on aging?
A. I was only following the guidelines laid down in Health of the Nation which
the Government had published earlier that year or the year before. I was not
taking part in any local or North of England survey on aging, no.
Q. So you were playing no part in any formal survey?
A. That's correct.

Q. In fact though, you had pretended to be playing a part, hadn't you, to Mrs.
Grundy and that is how that entry came into being?
A. No.
Q. Can I ask you about BB 3, the letter at page 282. The signature on that
letter, it appears to be either J. Smith or S. Smith. Do you know such an
individual?
A. You mean somebody of that name?
Q. Yes, somebody bearing that name?
A. Nobody springs to mind either as a patient or a friend.

Q. I see. Have you thought long and hard about whether that person may be known
to you?
A. I have indeed.
Q. And the answer I take it is that that does not ring any sort of bell?
A. As I have said, I have neither a friend nor a patient of that name.

Q. I see. So if that is a genuine signature somebody called Smith is genuinely
trying to persuade Hamilton's to process Mrs. Grundy's will which had been posted
to them some 4 days earlier?
A. It would appear so.
Q. If on the other hand it is a forgery, somebody other than Smith is trying to
ensure that that will is processed?
A. I would agree with that.

Q. Now you have already agreed that the 3 documents BB 1, BB 2 and BB 3 appear to
be the work of the same person using your typewriter. It is a fact, is it not,
looking at BB 1 and BB 2, that whoever created or caused those documents to be
created knew the postal code of Kathleen Grundy's home at 79 Joel Lane?
A. Yes.
Q. We can see the postal code on the address at BB 1 and at the, on the third
line of BB 2. Did you know the postal code of Kathleen Grundy?
A. Unless it is on the front of her records, no.

Q. Would you look please at the front of the Lloyd George folder?
A. And it is there.

Q. Can you read out what it is so we can follow on the last will and testament?
A. It is SK14 5JZ.

Q. And that I suggest is how you were able to arrange for that postal code to be
on those 2 documents. That is right, isn't it?
A. No it isn't---
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Q. Sorry?
A. Carry on.

Q. By taking it from the Lloyd George folder?
A. No, that is not right, and I didn't take it from the Lloyd George folder.
Q. You, Dr. Shipman, had both the means and the opportunity to kill Kathleen
Grundy, didn't you?
A. I don't think I did and I didn't kill her.
Q. You had access to her home, did you not?
A. Yes.

Q. And you had access to diamorphine at the relevant time, didn't you?
A. No.

Q. Just like you to consider please those drugs that were prescribed for Mr.
Arundale. 10 remaining, you remember, on his patient drug record card at the time
of death, only 4 recovered from your home. That is the position, isn't it?
A. The record is correct and also the fact that I had 4 ampoules in my back
bedroom in a bag.
Q. Correct. I asked you what had happened to the other 6 and you were not able to
give an explanation. Again that is correct?
A. If you say so, yes.
Q. But perhaps I could just have please the 2, the remaining packet of
diamorphine with the 4 ampoules in it. These ampoules are contained, are they
not, in blister packets?
A. They are.
Q. And if you start with 10, in order to finish with 4 you have to actually
remove the first from the second packet, do you understand what I mean?
A. You have to remove one from another packet, yes.

Q. And that involves tearing off at the back the silver foil that contains them.
It is not something that you can lose by accident, is it?
A. I am sorry, what am I using?
Q. You cannot remove an ampoule from one of these blister packets by accident?
A. It would be very difficult.
Q. It has to be a deliberate and conscious act of removal, doesn't it?
A. That would seem to be right.

Q. I have just, and I am sorry to go back but I have just had one matter pointed
out to me, Dr. Shipman. The will BB 2, if you have it before you, page 281, that
also has upon it the postal code of the surgery, does it not? At the passage
dealing with specific gifts and legacies, that has upon it, after Dr. H. F.
Shipman, your address, it has the postal code not only of Mrs. Grundy but of your
surgery?
A. There is the postal code for my surgery there.
Q. And it goes without saying that, of course, would be known to you?
A. Yes.

Q. Thank you. I am going to leave now Mrs. Grundy's case and turn to Bianca
Pomfret's case. Bianca Pomfret died at her home on Wednesday, 10th December and
to refresh our memories in relation to that her body was found at approximately 5
pm on the 10th December and the ambulance service arrived at Mrs. Pomfret's home
before you?
A. That's true.
Q. We will go into the matter in more detail but I am anxious only that we should
read our way back into the case. You said in evidence that you saw Bianca Pomfret
by arrangement at her home between 1.30 and 2.30 pm on Wednesday, 10th December?
A. Between 1.30 and 2 because at 2 o'clock on a Wednesday I have an immunisation
clinic.
Q. Now did you tell William Pomfret that you had called about 12.30 to see his
mother?
A. I would not have said that.

Q. Can I remind you of William Pomfret's evidence: "12.30 is my best estimate. I
don't remember 1.30 being mentioned." That was the evidence given by William
Pomfret?
A. I am not sure whether you are just stating it or asking.
Q. I am asking for your comment upon it. Do you disagree with it?
A. Yes I do.

Q. If William Pomfret is right, that it was at 12.30 rather than 1.30 that you
called upon his mother, then the phone call that we can see in the telephone
records at 13.11, that phone call is a phone call that may well have been made by
you to your surgery, is it not?
A. No.
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Q. We have one phone call at 11.25, no issue about that, plainly from Mrs.
Pomfret to the surgery. Indeed, there is one the day before at 16.15, but you say
that that 13.11 phone call is definitely a phone call made not by you but by Mrs.
Pomfret to your surgery?
A. I do.
Q. That, of course, is dependent upon your version as to the time of your going
there being preferable to what William Pomfret says that you told him. You stick
to your assessment, 1.30 to 2 o'clock you say?
A. Yes I do.
Q. She then, according to you and your evidence when you gave it last week, she
gave you a history of chest pains which you had never been given previously?
A. That's right.

Q. And indeed you had seen Mrs. Pomfret as recently as 2 days earlier on the 8th
December and there was not a word then to you about the fact she had been
suffering from chest pains?
A. That's right.

Q. And according to you when you gave your evidence, "I asked, `Have you ever had
pain before today?' And she said, `Yes, many times.'" Is that correct?
A. Yes.
Q. But you went on to say, "But I think there were only 3 episodes." Do you
remember that?
A. Yes.

Q. I am going to suggest that that evidence is false and you have deliberately
given that to create a false medical history in an attempt to explain away Mrs.
Pomfret's death?
A. No I didn't.
Q. Bianca Pomfret was not one, was she, to hide problems?
A. Generally speaking I would agree with what you have said.

Q. And did you hear William Pomfret say that he did not know that his mother
suffered from angina?
A. That's the younger Mr. Pomfret, isn't it?
Q. Yes it is?
A. I heard what he said.

Q. Yes. And Gaynor Pomfret, his wife, do you remember her evidence being read to
the Court?
A. Yes.
Q. Her evidence was to this effect, that you arrived after death and after the
ambulance had been. You came into the living room and said, "Where is she?" "He
was abrupt in his manner." Is that correct or false?
A. That's false.

Q. I see. "Dr. Shipman was then told that Bianca had been taken upstairs by the
ambulance crew so he went upstairs on his own." Is that accurate or false?
A. I'm not sure if the ambulance personnel followed me up the stairs or preceded
me but there was at least one ambulance man in the bedroom when I got into the
bedroom.
Q. "He wasn't," I will come back to that as to whether there were ambulance men
present with you, "He wasn't upstairs long. When he came down William asked him
how his mother had died." Were you upstairs long?
A. It didn't take long to examine her, no.
Q. Did William ask you how his mother had died when he came down?
A. I believe he did.
Q. Did you explain that she had had a heart attack?
A. I would have said that she had a heart attack.

Q. Did you say that you had seen her that day and she had complained of chest
pains?
A. I could well have done.
Q. Did you ask William if he had known that his mother had had angina for the
past 10 months?
A. I could well have done.

Q. Do you remember Mrs. Pomfret's evidence being read, "That came as a complete
shock to me as Bianca always told us if there was something wrong with her
health?"
A. I heard her say that.

Q. Now I take it you would agree that pain caused by angina is not easily kept to
oneself?
A. I am not quite sure what you are asking me.
Q. If somebody regularly suffers from chest pain it is very difficult simply for
practical reasons to keep it away from close relatives?
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A. If it is very frequent, yes.

Q. Adrian Pomfret, Bianca's ex-husband, thought that, "She was okay basically.
She was recovering from the flu and she was a bit rundown." So apparently he knew
nothing about any angina condition either. Do you remember that?
A. I seem to remember that he reported that he had heard her saying she had chest
pain on the Sunday before her death.
Q. Yes. Now do you remember her psychiatrist, Dr. Tait?
A. Yes.

Q. Dr. Tait, and I will be asking you a number of questions about him but he
actually saw Bianca Pomfret on Monday 8th December, the same day that you had
seen her, and his note of what she said, "She had been very tired. She described
having flu for the previous 4 weeks. She felt tired, lethargic and worn down,"
but no note or recollection of anything to do with angina or chest pains. Do you
recollect that?
A. Yes I do.

Q. Now this was, you would say, on the 10th December quite a revelation by Bianca
Pomfret that she had had a number of episodes of angina, and what is more she had
said nothing to you about them 2 days earlier on the 8th?
A. Yes.
Q. Why then did you not say to the family immediately after death something along
these lines, "A remarkable thing occurred when I saw her at 12.30. She told me,
having never previously told me before, about a series of episodes she had
suffered?"
A. Are you asking me why I didn't do that?
Q. That was the question, why didn't you say to the family, "She just told me
today for the first time about all these chest pains?"
A. I asked the family if they knew about it.

Q. That's one thing. Why not tell them that that remarkable event had occurred of
her telling you about all these chest pains at 1.30 and being found dead at 5
o'clock?
A. I'm not sure you are asking me a question.
Q. I am asking you a question. The question is why didn't you tell the family?
A. I asked the family if they knew about it.

Q. That's not the same thing, is it, as saying to the family, "When I saw your
mother at 1.30 she told me for the very first time about all these chest pains.
If only she told me earlier I could have treated her." Why not say something
along those lines?
A. If the family knew about the angina my question could be directed to them,
"Why didn't she come," but they said they didn't know about it, except for Mr.
Pomfret senior.
Q. It is a question of information. Here are a family who have lost mother,
mother-in-law, ex-wife. You were the doctor who has just heard this great
revelation at 1.30 pm that she has had chest pains over a period of months. What
I want to know is why didn't you tell the family that for the very first time
that day Mrs. Pomfret had confided her condition to you?
A. Because I asked the family if they knew she had got chest pains. If they knew
my question would be, "Why didn't she tell me."
Q. But that's something totally different, isn't it? You were not telling them,
as you would have done if it had been true, that 3 or 4 hours earlier she had
made this great disclosure to you?
A. But I went and asked the family because I needed to know what the family knew
about it to be able to tell them anything.
Q. Once more. Why not say, "This is all very unfortunate because for the very
first time today she revealed this condition to me?"
A. Because I asked the family if they knew about it.
Q. That is something totally different, isn't it?
A. No.

Q. Now, do you say that Mrs. Pomfret told you exactly when she had had her
episodes?
A. She told me about times that she had her episodes.
Q. But are you saying she was able to put dates to the episodes?
A. At least vaguely, yes.

Q. Anything more than vaguely?
A. The start of a month, the end of a month, the time she failed to turn up in
surgery.

Q. One thing is certain, Dr. Shipman, she did not say to you, did she, "My first
episode was on the 21st April 1997, my second episode was on the 3rd May 1997 and
my third episode was on the 8th December 1997?"
A. She didn't answer like that. She was asked specific questions to which she
gave answers.
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Q. Nobody could conceivably remember dates in that sort of manner, could they?
A. There are people around who are very good at dates but the answer to your
question is no if it is going to include everyone.

Q. People would need diary entries, wouldn't they, to be able to give you dates
such as that?
A. Some people would.
Q. Now these entries. I am going to ask you to look now please at the schedule in
relation to Mrs. Pomfret. The information which appears on the schedule, left
hand column, recorded on the 10th December, starting at 15.52 and 50 seconds,
total of 10 different entries going down to 15.59 and 29 seconds, that is a
history put on the computer on the 10th December on any view between your visit
to Mrs. Pomfret and Mrs. Pomfret's body being found at or about 5 pm, is it not?
A. It is.
Q. And you would say to the jury, I take it, that, "All the information which I
have recorded on there I was able to obtain when I visited Mrs. Pomfret at her
home at about 1.30?"
A. There is one bit of information that is recorded that I could not have got
when I saw her at home.
Q. Will you tell us what that little bit of
A. It is the blood pressure recorded on the
that dates backwards and there was no way I
pressure at that time and neither could she

information is?
10th of the 12th at 3.52, 15.52, and
would have remembered her blood
because she didn't have it taken.

Q. The blood pressure that is recorded at 15.52 and 50 seconds, 100 over 70, you
see that?
A. Yes.

Q. That is the 4th entry down. That purports to be, does it not, a blood pressure
reading taken by you on the 10th December?
A. It does.
Q. And you say there is no way that you could have remembered that between Mrs.
Pomfret's home at 1.30 and sitting at your surgery desk with the computer screen
in front of you at 3.52, 2 hours 20 minutes later?
A. I am not sure I have got the right record, I'm sorry.
Q. I will take you through all of them. We will come back to them in a minute. I
want to ask you something quite different having let you look at the volume of
information there. This was an appointment or rather a visit to the home of Mrs.
Pomfret and you would of course take with you the Lloyd George cards?
A. Yes.
Q. Can you explain please why there is no entry on the Lloyd George cards for
that day?
A. Because I wrote it on a piece of paper, went back to the surgery, entered it
as a record and destroyed the piece of paper.
Q. Why not write it on the Lloyd George record?
A. Because we were going back and putting a backdated history in.

Q. But you were not altogether, were you, you were recording not only a backdated
history but the entry 15.52 and 50 seconds?
A. Yes.

Q. That was a contemporaneous history of your examination there and then, wasn't
it?
A. Yes it was.
Q. But why not put that on the Lloyd George card?
A. Because I use a computer rather than the cards.

Q. The whole purpose of taking the Lloyd George cards is so that you can make a
record there and then, isn't it?
A. It is not the only reason.

Q. You are saying, aren't you, in relation to this case, that it is actually a
complete rerun of what happened in Mrs. Hillier's case, you went with a Lloyd
George cards and never used them at all in her case, aren't you?
A. I did take the records with me and I didn't use them to record the history
that I got from Mrs. Pomfret that day, nor the examination of seeing Mrs. Pomfret
that day.
Q. If we actually look at your Lloyd George cards there, for example, is a whole
page, the last entry 18th August 1997, no reason at all why you should not have
written, there is a whole page on which you could have made the entry, there is
another complete empty sheet here, is there not?
A. If I had entered on this sheet which you have kindly given me.
Q. Yes?
A. This document was produced by a different printer and it is commonly found
that doctors who backdate records on these forget to use the right piece of
paper.
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Q. I am not asking you why you didn't backdate a record on to there, I am asking
why you didn't write a contemporaneous record on there. In fact, here is another
card from the folder finishing the 26th November 1997, blank at the back. It
would have made the ideal place to make a record for December 97?
A. I wrote it on a piece of paper and went back to the surgery and entered it on
the computer.
Q. There is a whole side available there, isn't there, for a record for December
97?
A. There is.
Q. And that I suggest is the place that you would have made a record if it was a
genuine record of a genuine examination. Perhaps I could have those cards back.
And my Lord, for the purpose of the shorthand note could I say these were cards
bearing the date 26th November 97, the 18th August 97 and 1st September 1993.
Those were the 3 cards that were put to the witness. Now you are not able I take
it to produce this piece of paper that you wrote on at Mrs. Pomfret's home?
A. That's correct.
Q. And you had to write down, did you take a piece of paper specially with you
for this purpose, something other than the Lloyd George records?
A. I write on the slip of paper that goes around the notes and is held there by
an elastic band.
Q. That would have been an ideal piece of paper, wouldn't it, to put back into
the Lloyd George card?
A. I entered--Q. Why didn't you keep it?
A. I entered all the information on to the computer.
Q. But it was a very important piece of paper, wasn't it?
A. If you made the record on the computer its importance is less.

Q. Why did you keep the piece of paper, the visits slip, in Mrs. Hillier's case
and not the visit slip in this case?
A. I don't know.
Q. Now you set about on your computer creating a history you say that you had
just been given. Can you explain why you did not create the history on the
computer chronologically, in other words when you sat down there, even allowing
for the fact you might have put down your findings of the 10th December, blood
pressure you had taken on the 10th December, why not then deal with the first
event first? The first event would in fact be right down there, in fact the 7th
entry that day, 21st April 1997, wouldn't it? Why not put that up at the top
where you would expect a history to go chronologically?
A. How many down did you say, 7?

Q. I said there are 10 entries put on the computer on the 10th December. I have
counted the deletions as entries. There are 7 creations and 3 deletions?
A. What I want to know is why it is not chronological, what is the reason for
putting the 21st April down near the bottom and the 28th April right virtually at
the bottom of all those entries?
A. Is it not in chronological reverse entry.
Q. Chronological reverse entry?
A. Going backwards.

Q. It is not in chronological reverse entry either is it, because we go from the
10th December to the 8th December, to the 3rd May and if you look at it, if we
were going back in time the 21st April would be on the other side of the 28th
April wouldn't it?
A. Yes.
Q. So it does not work in reverse order either, does it?
A. It is how I put it on the computer.

Q. I want to ask you this, will you look at the entry that you made on the
computer at 15.58 and 27 seconds which purports to be the first in time dated
21st April 1997. How were you able to record Mrs. Pomfret's blood pressure on
that day?
A. I wasn't, and that's the one I was talking about and got mistaken with the
actual days entry.

Q. You are not saying, are you, Mrs. Pomfret said to you, "Now Dr. Shipman, back
on the 21st April 1997 I had a blood pressure of 110 over 70?"
A. No, I am not trying to say that.
Q. How do you explain the fact that that record appears to show just that?
A. As you pointed out I entered 10 entries in the space of a few minutes.

Q. Where did you get Mrs. Pomfret's blood pressure from on the 21st April 1997?
A. Not from Mrs. Pomfret.

Q. Where?
A. I wrote it on the computer. I entered a lot of entries there and I accept that
it is a mistake.
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Where did you get it from?
I'm am sorry, I'm not sure--Where did you get the information from to put on to that computer?
Mrs. Pomfret.

Q. Did Mrs. Pomfret tell you on the 10th December 1997 that, "8 months earlier on
the 28th April 1997 my blood pressure was 110 over 70?"
A. No.
Q. Sorry, I said 28th, 21st I should have said. How did you get 110 over 70?
A. I made a mistake.
Q. You didn't make a mistaken, you made it up, didn't you?
A. No.

Q. You are not going to say that Sister Morgan took that, are you, as did you in
Mrs. Hillier's case?
A. No.
Q. How did it come to be there?
A. On the computer I entered it.

Q. It has to be fabrication by you, Dr. Harold Frederick Shipman, doesn't it?
A. It is an error.

Q. An error means a mistake?
A. It is a mistake that it is on there.

Q. How did it come into being?
A. It was a mistake. I entered it onto the computer.

Q. But it has to be something you have made up, doesn't it?
A. No, it is a mistake.

Q. Mistaking what for what?
A. That I hadn't got a blood pressure recording. I would have seen that, entered
chest pain, blah-blah-blah, looked at the piece of paper with all the notes on
and I have written 110 over 70 and I admit it is a mistake.

Q. If you have not got a blood pressure recording at all it follows you have made
it up, doesn't it?
A. No, it means that it is a mistake that it was entered.
Q. How have you made a mistake? What have you mistaken for what?
A. The absence of a blood pressure for there being a blood pressure recording.
Q. And so that follows, you are saying, if there was an absence of a blood
pressure written down you must have made one up?
A. No, I didn't make it up.
Q. How did it come to be there?
A. It is a mistake.

Q. Not the only mistake in that entry, is it? "Comment: Vague angina. Smokes 40
plus per day." Where did you get the 40 plus per day from?
A. From Mrs. Pomfret.
Q. Do you remember what her son William who owns a corner shop said about her
smoking habits?
A. Yes I do.
Q. He said, didn't he, that she smoked about 10 a day?
A. Yes he did.

Q. And they had a proper chat definitely once a week. Nearly every day she came
into the shop buying groceries and she came around once or twice a week for a cup
of coffee. If you saw somebody as often as that you would know, wouldn't you,
approximately how many cigarettes they smoked?
A. Only if they carried on smoking whilst they were there.
Q. Now why did you select for that particular entry the 21st April 1997?
A. Because on that day she did not attend.

Q. Well, with respect, that's something that we would agree with but it creates a
fiction doesn't it in the medical record? It suggests to anybody looking at the
record that she has attended when she never attended at all?
A. She didn't attend because she didn't.
Q. Of course?
A. She didn't think her chest pain was of such significance that she should do.

Q. But I want to know why you, a general practitioner, have created a false
record indicating that she did attend when you know full well she did not attend?
A. I have already explained my approach to notes is to backdate them, fully
knowing that the data will be on the audit trail.
Q. But that misleads anybody looking at it in the form in which it appears, does
it not?
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A. I enter it in such a way so that the flow of the history can be seen.

Q. But anybody looking at the history in the documentation that you used as you
were giving your evidence-in-chief last week, anybody looking at the
documentation in that form is misled by it, aren't they?
A. If they were just reading it and not talking to me and not using the audit
trail, there is a possibility that they would be misled.
Q. Anybody coming to your surgery to investigate, look into the background of
some of these deaths, would have a false picture presented to them, wouldn't
they?
A. No.

Q. And the picture that would be presented would be this, that on the 21st April
Bianca Pomfret attended Dr. Shipman's surgery in Market Street when in fact she
did not. Would you tell me then, if you weren't trying to mislead people, why you
deleted the entry immediately above it? Why delete it?
A. She had made that appointment, she failed to attend, but the reason why was
the chest pain.
Q. Yes, but if you left it there on the record at least it would indicate to
anybody who saw the record that something had happened, that she had not in fact
attended but there was an entry on the record. I am going to suggest the only
possible reason for deleting the "did not attend, no reason," was because you
were trying to mislead anybody that looked at this medical history in the future?
A. That's a statement or a question?
Q. I am asking you if that was the reason?
A. No.

Q. Can you think of any good reason for deleting the truth from that medical
record?
A. It saves on space. I am sure there are other reasons as well but if you are
asking did I do it with the intention of misleading people, the answer is no.
Q. Was there any shortage of space on that record?
A. I don't know.

Q. Why on the 10th, going up to the previous deletion, why did you delete, "Seen
in GP's surgery, 10th December 1997, 15.56.41." Why was that deleted?
A. For the same reason that she had an appointment on the 3rd of the 5th 97.
Q. But why delete it?
A. Why not?

Q. The reason you delete it, I suggest, tell me whether this is correct or
incorrect, but you deleted that because it gives away the fact, doesn't it, that
the entry immediately below it must be a recent invention, it was not there
entered at the same time, and that is why you have deleted that, so that the
entry 15.56.41 that appears in blue may appear to somebody looking at that
medical history to be a genuine entry. That is why I suggest you deleted it, so
as to make the entry immediately below appear to be a true entry?
A. No.
Q. And similarly the third deletion in that record, "Seen in GP's surgery, 28th
April 1997," likewise that has been deleted, hasn't it, so that the subsequent
entry, "Seen in GP's surgery," so that that likewise may appear to be genuine?
A. No.

Q. Is there a good reason why those two "seen in GP's surgeries" have been
deleted?
A. Only that it is my habit to remove them if I am putting another entry on that
day.

Q. Now I have asked you to look at the first of those in point of time, 21st
April 1997. Would you look at the second in point of time, 28th April 97, "Chat.
Seems better. Probably muscular. To let us know." What I want to ask you about is
this, what is the purpose of "to let us know" being put on a medical history
which is being prepared for a consultant to look at?
A. Because when I saw her at home she said that the pain had gone away, it was
probably muscular, she wasn't bothered and she said she would tell me about it if
it came back. I asked specifically what action she would take and she said she
would come and see me.
Q. "To let us know" means this on that document there, doesn't it, that on the
28th April 1997 Mrs. Bianca Pomfret arranged to let you know if she had any
further problems with her angina?
A. She said she would let me know if she continued having the pains.
Q. But that was again a false entry by you, wasn't it, to explain why no
treatment had been given to Mrs. Pomfret, wasn't it?
A. No.

Q. Your problem was that if there were several entries with the word "angina" on
it somebody would want to know why you had given her no treatment or why you had
not arranged an ECG?
A. She didn't come originally with angina as a working diagnosis, it was chest
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pain.

Q. That is what that entry is doing there, isn't it, explaining the absence of
either an ECG or treatment?
A. I disagree with you strongly.
Q. And then can
"Vague story re
to find. All on
false record is
A. Yes.

we go to the third in point of time, the 3rd May 1997. 15.56.41,
chest pain. Question mark angina. Smokes 40 plus per day. Little
story. To let us know if alters." Now that according to this
the second time angina has been mentioned, is it not?

Q. Still no question of any treatment, still no question of any ECG?
A. You mean I haven't annotated that they should be done or not done?
Q. Yes?
A. Yes, there is no mention of it.

Q. And then the 4th entry in point of time going up to the 8th December, 10th
December 1997, 15.54.59, the 5th entry down, "Term: Chest pain. Comment: When
walks quick, stops when rests 1 minute maximum. On-off 6 months. Getting more
frequent. Does not want treatment. To let us know." Now if you are here creating
a medical history for a consultant, why does that appear as the 8th December if
she had been having difficulties on and off for 6 months? Why not backdate that,
since you are in the habit of back dating, to June which would have been 6 months
earlier?
A. Because on that day she specifically remembered times like the end of May,
times when she didn't come to surgery. So this is the history that I obtained on
the day that she could have told me on the 8th but didn't.
Q. I see. And, "Does not want treatment. To let us know." And then we see the
10th, "Atypical tight band into neck. Question mark sweaty any time. Worse if
walks quick. 100 over 70. Heart sounds are okay. Little else. Query coronary
thrombosis. Query angina. To see in surgery ECG." So the end of that you are
saying, "Has she had a coronary thrombosis, angina, I will see her in the surgery
and I will arrange an ECG?"
A. No, she was told to ring the surgery and arrange the ECG for the Friday.
Q. It is very much what we are saying. That means ECG will take place in the
future?
A. Yes, because the machine wasn't in her house when I was there.

Q. Yes, I see. Now this lady, Mrs. Pomfret, we have heard was very amenable to
treatment. Would you agree with that?
A. Not at all times. I disagree with you in your total statement.

Q. Dr. Tait said, "She was amenable to taking whatever medication was prescribed
for her." Do you disagree with that?
A. I have no record or idea that she actually took the treatment that she was
prescribed.
Q. Can I put it a different way, did she say to her practitioner, "I will accept
the treatment and take the tablets," forget whether she did or not but was she
amenable in the sense that she would agree to undergo the treatment prescribed?
A. Often.
Q. Well, can you point to any other occasion of her declining treatment, any
genuine occasion when she declined treatment?
A. She often got confused about the dosages and stopped drugs and started them.
Q. I am asking about her refusing treatment?
A. I can't just off hand. Put your record.

Q. Will you turn to page 551 to look at her drug history details. Just running
your eyes down page 551, over to page 552, over to page 553, more on page 554,
more still on 555, more still on 556 and finally 557, if this lady was suffering
from angina I am going suggest to you everything indicates that she would have
accepted treatment from you. That's right, isn't it?
A. No.
Q. You
A. She
sought
having

don't think she would?
was a very independent lady and she told me on that day that she had not
help nor medication because she didn't want to be investigated, she was
enough problems with her psychiatric condition.

Q. But looking through this are you really suggesting she didn't actually take
the pills that were prescribed for her?
A. On the day of her death there were more bottles with tablets in than I would
have thought she would have at that time.
Q. This lady has had repeat prescription upon repeat prescription, hasn't she?
A. Yes.

Q. And people who don't take tablets probably don't require repeat prescriptions,
do they?
A. That's not the finding in general practice I am afraid.
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Q. You find that even though they have plenty of the tablets at home they still
come to get repeats?
A. Dr. Grenville I am sure will tell you the same, that we find patients with
cupboards full of tablets and they haven't taken any.
Q. Let's come to the crux of this whole matter, this lady did not have any
symptoms of angina at all, did she?
A. Yes she did.
Q. And do you remember the evidence of Dr. Rutherford?
A. I did, I do sorry.

Q. "Minor degree of narrowing in one of 3 main branches. 20 percent only. It has
no significance. It was insufficient to explain either death or the symptoms?"
A. Yes, I remember him saying that.

Q. 20 percent narrowing in one of 3 main branches is probably less than in any
other case that we were told about. That would not permit the symptoms of angina
to be created would it?
A. He also went on and said that people had even less findings and yet clinically
had died of coronary thrombosis.
Q. I am talking here about the symptoms of angina which I suggest this lady never
had at all?
A. Then you are wrong.
Q. Now the cause of death certificate. Can I ask you please to look at that. You
will find it after the photographs and after the formal admissions. "Disease or
condition leading to death? Coronary thrombosis. Approximate interval between
onset and death?" Recorded by you as minutes. Will you tell us please where you
got the information from that minutes had elapsed between the onset and death
when Bianca Pomfret died of coronary thrombosis?
A. With a coronary thrombosis you can die within seconds, never mind within
minutes, and it is all over. There are other patients who have a heart attack and
it goes and they survive and are given another chance.
Q. Perhaps you will answer the question. Where did you get that information from?
A. Since she had not made any attempt to telephone anybody and not knocked on the
window when the gentleman ********* was repairing her car, his car, I deduced
that this lady had a coronary thrombosis that had only lasted minutes.
Q. But were you present at the time of death?
A. No.
Q. Where did you get that information from?
A. From past experience.

Q. So your experience is that generally speaking minutes elapse between the pain
coming on and death?
A. No, I said that some patients can have that and other patients can have the
pain, manage to get to the phone and get an ambulance and so on.
Q. You are well away there was no phone call to son, to ex-husband or support
workers or 999 at all?
A. I am aware of it by looking at the records, yes.
Q. And you went to the home of Bianca Pomfret sometime after 5 pm having been
summoned by the ambulance service, didn't you?
A. Yes.
Q. And by the time you arrived the ambulance service had moved Bianca Pomfret
upstairs?
A. So I was led to believe.
Q. And the ambulance men gave you a flat ECG trace, didn't they?
A. That's correct.
Q. No heart beat, dead that means, doesn't it?
A. Yes.

Q. And that was what they were saying to you, on their arrival Mrs. Pomfret was
dead?
A. They are allowed to certify death and I took their word for it.
Q. But that is a fact, on their arrival Mrs. Pomfret was dead?
A. They certified she was dead, yes.

Q. On the day after her death you spoke to Dr. Tait, didn't you?
A. Yes I did.

Q. And you described Mrs. Pomfret as having a thready pulse, didn't you?
A. No. How could I?
Q. You did by telling a shocking lie to Dr. Tait, didn't you?
A. No.
Q. Would you look please at the defence bundle of papers?
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A. Which page please?

Q. Very back please. Do you see, "Creative support called ambulance?"
A. Yes.
Q. If features, "Coronary, thready pulse, asystole?"
A. (No reply.)
Q. "Thready pulse," do you see that?
A. Yes I do.

Q. Written down by Dr. Tait as you spoke to him on the telephone?
A. Yes.

Q. You used to Dr. Tait the two words "thready pulse," did you not?
A. Dr. Tait has recorded that I did.
Q. He has recorded it with you at the other end of the telephone?
A. I don't believe I told Dr. Tait that she had a thready pulse.
Q. Is thready pulse an expression that you use?
A. It is not one that I use very often if I use it at all.

Q. Do you remember Angela Wagstaffe attributing those 2 words to you?
A. I can't.
Q. In relation to her mother-in-law?
A. No I can't.

Q. So can you give any explanation, and now is your opportunity, as to how Dr.
Tait with you at the other end of the telephone was able to write down the words
thready pulse?
A. I told him that the creative support worker and her son had gone into the
house and that they had queried whether they could feel a pulse. When the
ambulance men came the ECG was flat, in other words asystole.
Q. You see Dr. Tait was able to give his evidence on this point and he was asked
the question, do you remember this question, "Whose phrase was thready pulse?"
Answer: "Dr. Shipman's?"
A. Yes.
Q. Do you still say you did not use the expression "thready pulse" to Dr. Tait?
A. I do.
Q. Well, did you assure Dr. Tait that this was a natural death?
A. To the best of my knowledge it was.

Q. But you assured Dr. Tait this was a natural death, did you not?
A. As I say, it was at the time.

Q. Is this right, Dr. Tait was anxious that, having regard to the number of
occasions that over the years Bianca Pomfret had talked about committing suicide,
he was anxious to ensure that that was not a case in which she had taken her own
life. Do you remember?
A. I remember.
Q. And the whole tenor of his conversation with you was that if there was, he was
saying, any possibility that she had taken her life, then there should be a
postmortem examination to find out what the cause of death was. You remember
that?
A. I remember him using words along those lines.
Q. And he said this of you, "He was confident that there was no evidence of
suicide. He assured me that this was a natural death. I have written, `Sure of
natural death?'"
A. Yes, I can see it written there or typed there.

Q. Dr. Shipman, this was a very dangerous situation for you, wasn't it, with Dr.
Tait expressing concern as to whether or not this was suicide?
A. No it wasn't.
Q. It wasn't. If Dr. Tait had informed the coroner there would here have been a
postmortem examination for certain sure, wouldn't there?
A. If Dr. Tait had informed the coroner I would find it surprising that a
postmortem was not carried out.
Q. And if Dr. Tait had thought that there was a real possibility of suicide he
would have been under a duty to inform the coroner, wouldn't he?
A. If he believed that, yes.
Q. And so you had to put on your best persuasive boots, hadn't you?
A. No.
Q. And make sure that he did not inform the coroner?
A. No.

Q. Otherwise you know what the consequence would have been, do you not?
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A. No.

Q. That was not, was it, the only problem that you faced with Dr. Tait. You also
faced the problem of the ECG and I am going ask you just to turn back just one
page to look at his actual notes. In manuscript, 11th December 1997, "Dr. Shipman
rang up. Earlier in the week the 8th December, question mark, angina," and he
used these words, "She had presented to him as having possibly angina. He
arranged an ECG. The result was not significant." Do you see that? Top two lines
of that page?
A. I can see it.
Q. You were there lying, weren't you, to you Dr. Tait about this lady having had
an ECG?
A. Dr. Tait is mistaken. The ECG would be arranged for the Friday.
Q. What do the words "not significant" mean immediately beneath ECG?
A. I don't know. That is his writing, and it is not what I said.
Q. You were at the other end of the telephone, weren't you?
A. Yes.

Q. And if on the 8th December she had presented herself with angina and pains,
you would have been expected to have carried out an ECG wouldn't you?
A. But she didn't present on the 8th December.

Q. But you were telling Dr. Tait that she had done which is just what "earlier in
the week 8/12" means, doesn't it?
A. Yes. Dr. Tait didn't hear what I said, which was that she had had chest pains
2 days previously which could have been angina.
Q. Because just look, would you, at the next line down, "Saw her on the 10th,
cheerfully talking re going Brindle." Those 2 entries make quite plain, don't
they, that you had seen Mrs. Pomfret both on the 8th and on the 10th?
A. No.

Q. But you had seen her both on the 8th and on the 10th?
A. I am sorry, I thought you were talking about the angina. Yes I did see her on
the 8th, and yes I did see her on the 10th.
Q. But the entry also makes it absolutely plain that on the 8th she disclosed
angina to you?
A. No.
Q. And it also makes it plain, doesn't it, that the ECG had taken place?
A. No it does not.
Q. And
or Dr.
pulse,
A. Dr.

so the end product of all this is either you were telling lies to Dr. Tait
Tait has made a serious mistake both as to the ECG and as to the thready
is that right?
Tait is mistaken.

Q. On two quite separate matters?
A. Yes.

MR. HENRIQUES: My Lord, would that be a convenient moment for the break.

MR. JUSTICE FORBES: Certainly. Members of the jury, we will have our break for 15
minutes. If you would like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Dr. Shipman, do you blame yourself at all for the death of Bianca
Pomfret?
A. No.

Q. Look will you at the 10th December, the first entry on the A3 schedule, "Chest
pain. Atypical tight band into neck. Sweaty any time. Worse if walks quick. 100
over 70. Heart sounds are okay. Little else. Query coronary thrombosis. Query
angina. To see in surgery ECG." If you have told us the truth and that is a true
entry and you had just been given a history of angina, will you tell us please
why you did not call an ambulance on the afternoon of the 10th December?
A. You mean when I saw her at 1.30 to 2 o'clock?
Q. Yes?
A. I think in my statement I put that she wasn't shocked, there was no indication
to send her into the hospital, and she did not want the referral anyway.
Q. She did not want the referral anyway. Are you suggesting that you said to her,
"You should go to hospital?"
A. I said that she needed investigating and if we could show that the pain was
angina she would require a referral.
Q. And I am going to suggest to you that it was worse than that. "Query coronary
thrombosis." This was unstable angina, wasn't it?
A. No, it could have been a coronary that she had previously but what we are now
looking at is the angina that develops after it. But unstable angina, this is not

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 34

Page 14 of 34

the story of unstable angina.

Q. "When rests 1 minute maximum on-off. 6 months. Getting more frequent?"
A. Yes.

Q. If you had seen this lady and obtained from her contemporaneously with,
"Sweaty any time, worse if walks quick. Query coronary thrombosis," you would
have got that lady to hospital, I suggest?
A. I am sorry. You are suggesting? I wouldn't have sent the patient and I didn't
send the patient into hospital at that time.
Q. Now if you didn't use the expression "thready pulse" to Dr. Tait what
expression did you use?
A. To the best of my memory I said that there was no pulse and that it was
confirmed by the ECG people, sorry the ambulance people when they did their ECG.
Q. What is meant by "defib resuscitate?"
A. Can I just see the reference please?

Q. Yes. I am looking at Dr. Tait's notes at the last two pages of the bundle, I'm
sorry, the defence bundle which is just down there?
A. And you are asking me what they mean or you are asking me the context?
Q. What were you saying that caused those words to be written down?
A. The ambulance people had done an ECG, there was asystole so they did not carry
out defibrillation or resuscitation.
Q. You are saying they did not carry out defibrillation or resuscitation?
A. I pause to say because she was dead.

Q. Can I understand this then, that Dr. Tait is not only in error about thready
pulse but he is also in error in saying that defibrillation and resuscitation
took place according to you?
A. I didn't tell him Mrs. Pomfret had been defibrillated or resuscitated. I told
him that we had a flat line ECG, she was in asystole and that the ambulance
people had confirmed death.

Q. This expression thready pulse, I have already reminded you that Angela
Wagstaffe attributed those words to you but when you gave your evidence last week
you described yourself Nora Nuttall's pulse as a thready pulse, did you not?
A. If you say so.
Q. And you were giving this information which we can see on this document to Dr.
Tait in support of your contention that this was a natural death, were you not?
A. I was telling him what had happened.
Q. Now in fact you know, do you not, that nobody ever felt a pulse in Bianca
Pomfret's case?

A. You mean from the time that the supportive, creative support person arrived?
Q. Indeed, them or the ambulance people or yourself?
A. Yes, I was aware of that.

Q. Now I want to ask you about something that Robert Unwin said in evidence about
how he and Adrian Pomfret and William Pomfret, how they spoke about whether she
would be so peaceful if she had had a heart attack. And these words were
attributed to you, "It is possible you can have a heart attack and still you
could be in a relaxed position. You could not necessarily see anything to show
the body had moved." Now did you say anything along those lines to Robert Unwin
after Mrs. Pomfret's death?
A. I can't specifically remember doing it. But the case you have put forward
people look at rest when dead is true.
Q. So you say, do you, that notwithstanding her apparently peaceful repose Bianca
Pomfret may nevertheless have had a heart attack?
A. Yes.
Q. Do you remember what you told Jacqueline Gee in Mrs. Hillier's case? You told
her this, didn't you, that if Mrs. Hillier had had a heart attack rather than a
stroke she would have been holding her chest?
A. If that is what I have said that's what I have said.
Q. It appears to completely contradict what you were saying after Mrs. Pomfret's
death, do you see?
A. I don't see that holding your chest would make you relaxed or not relaxed.
Q. You were able in Mrs. Hillier's case to say, "No, that is not a heart attack
because she is not holding her chest?"
A. If that's what I said that's what I said.
Q. Why did those rules not prevail in Bianca Pomfret's case? She wasn't holding
her chest was she?
A. She had been moved onto the bed upstairs when I arrived.

Q. Now there was no way you could possibly judge, was there, in Mrs. Hillier's
case the cause of death from the position of her body, because she had been moved
upstairs by, I am sorry, because she had already been attended to by the
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ambulance men?
A. I am sorry, I lost the start of the question with using the two, let's do it
again.

Q. Take Mrs. Pomfret to start with. Mrs. Pomfret had been moved upstairs, hadn't
she?
A. She had.
Q. You could not possibly express any view about the cause of death from the
position of her body, could you?
A. No.

Q. But that is what you were purporting to do, wasn't it, you were saying, "You
can have a heart attack and still you could be in a relaxed position, you would
not necessarily see anything to show the body had moved." You were there trying
to persuade the relatives that this was indeed a heart attack and accordingly no
postmortem was called for?
A. I wasn't trying to do any of that.
Q. Now you in your evidence contended that you offered them a postmortem
examination if they were unhappy with the cause of death. That is what you said
in your evidence?
A. Yes.

Q. Do you take issue with what William Pomfret said? He said, when asked whether
there was any discussion as to a postmortem taking place William Pomfret said
that nothing like that came to mind. Do you take issue with that?
A. I would say that he was wrong.
Q. Right. Now you saw Bianca Pomfret you saw at about 1.30?
A. 1.30 to 2 o'clockish.
Q. Did you see somebody outside working on the car?
A. Not that I was aware of.

Q. You will have read about it in the papers, that there was somebody outside
working on a car?
A. Yes.

Q. When you saw her did you note any indications of drug taking or drug abuse?
A. In the sense that there were needles or syringes or other non-legal drugs
around, no.

Q. First of all in relation to Bianca Pomfret herself whom you examined, were
there any indications at all that she was adversely affected by any opiate drug?
A. With a person who has died, unless they have got tablets in their mouth it is
not possible to raise any query.
Q. I am asking you about your earlier visit, the 1.30 to 2 o'clock visit. Was
there anything to indicate that Bianca Pomfret was adversely affected by any
drug?
A. No.
Q. You are aware, I take it, that in due course she had 0.6 micrograms of
morphine per gram of thigh tissue?
A. I was aware that morphine was found in the body, yes.

Q. And that is some 2 and a half hours after you saw her?
A. What I thought--Q. She died some 2 and a half hours, her body was found some 2 and a half hours
after you had last been there?
A. Yes.

Q. And so if you had not administered diamorphine to her, it follows, must it
not, that she must either herself have gone to acquire some diamorphine or
somebody must have brought diamorphine to her in that 2 and a half hour period?
A. No, it doesn't quite follow that. She could have obtained it prior to my
visit. If you allow that then I will agree.
Q. I see, or alternatively theoretically she could have had some diamorphine
available to her in the house prior to your visit?
A. That's true.
Q. Had you ever suspected Bianca Pomfret of abusing drugs?
A. In the time I have known her I would say that she has never abused drugs.

Q. When you arrived after her death first of all in relation to the condition of
her body was there anything at all to indicate that she had been abusing drugs?
A. No there weren't.
Q. Was there any paraphernalia relating to abuse of drugs present there to be
seen?
A. I didn't see any.

Q. No. Tell me, are you now suggesting that there is any possibility here that
this lady died of lithium poisoning?
A. No.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 34

Page 16 of 34

Q. You heard, didn't you, Dr. Rutherford indicate that lithium is a slow reacting
drug?
A. Yes.
Q. And if indeed she had died by 5 o'clock of lithium poisoning there would have
been a prolonged period of unconsciousness prior to that which would almost
certainly have taken in 2.30 pm?
A. I would agree lithium poisoning is a long-term event.
Q. So we can completely put out of our minds any suggestions that may have been
canvassed in relation to lithium poisoning?
A. From my point of view I would agree.
Q. We can do that now because, of course, we know about the morphine poisoning.
But when you spoke to Dr. Tait you were not then able to put out of your mind
lithium poisoning, were you?
A. When I spoke to Dr. Tait?
Q. Yes?
A. I think he raised the question.

Q. Exactly. And he was somebody who knew a great deal about Mrs. Pomfret and he
was concerned about the possibility, wasn't he?
A. He did raise the possibility.

Q. And there was one simple way of finding out, wasn't there, whether or not this
lady died of lithium poisoning, that was to have a postmortem?
A. We both agreed this was a long-term event. If I see her 1.30 to 2 and she is
alive and conscious and gives me her history and dies at half past 5, that is not
lithium poisoning.
Q. What in fact happened was you saw this lady at either 12.30 or 1.30, and I
won't argue with you about the time, but you then administered diamorphine to
her, you left her dead at the house, didn't you?
A. No I didn't.

Q. You failed to lock the door behind you because it was a mortice lock, did you
not?
A. No I did not.
Q. You went back to the surgery and you then fabricated that long medical
history, did you not?
A. No, once again I did not. I--Q. Sorry?
A. I was going to say I went back to surgery and put the record on but it is not
fabrication.
Q. And the purpose of that long history was to allow you to enter coronary
thrombosis upon the death certificate?
A. It was not.

Q. Then please what did you do the following day? Would you look again at the
schedule? Last two entries, 11th December 1997, 8.35 and 12 seconds, "Term: On
examination dead. Social worker called. Collapsed died 17.30. Coronary
thrombosis. Ischaemic heart disease," the date?
A. The date is the 11th.
Q. So you have postdated the death, as you did in the last case, haven't you?
A. It would appear I have.

Q. So that anybody looking at this record as it appears they would not look, of
course, at the schedule but if you just care to go back to look at the full print
out, page 572 - it is just possible that the ring binder punch might have punched
through part of the 11th December but page 572. Can you find that?
A. Yes thank you.
Q. Somebody looking at that document and without the death certificate in front
of them will say to themselves, would they not, "This lady died on the 11th
December." On examination dead," postdated death, that's right isn't it?
A. They would have thought death was on the 11th, yes.
Q. Having been seen by you on the 10th, "Atypical tight band into neck, sweaty
any time." Now is that two cases running with a simple mistake as to the date
upon which your patient died?
A. If that's a question, yes is the answer.

Q. Or are you trying to make it look better for yourself so that you do not
appear so closely associated with the time of death?
A. If an error of entering a date on the computer is so difficult to understand I
can only say I am sorry, I should have backdated this appropriately and then this
line of questioning would not have occurred.
Q. Dr. Shipman you know don't you, that one of the problems that you face is that
you are with each of these deceased persons very shortly indeed before they die?
A. I am aware of that.
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Q. And one way of trying to distance yourself from being with them very shortly
before they die is to postdate the death, isn't it?
A. I can see that would be one way.

Q. Can I ask you for a comment please on Dr. Grenville's expression of the view
that he would have rung the coroner's officer in this case and told them that he
was unable to certify the cause of death, this was an unexpected death, she was
not seen at the moment of death and nobody knew the symptoms. Do you disagree
with Dr. Grenville?
A. With his final answer that he would refer to the coroner, yes, I disagree,
with the knowledge I had on the day.
Q. Yes. I shall move now to Mrs. Mellor's case. Now Mrs. Mellor, her body was
found shortly before 6.30 pm on the 11th May 1998. That was a Monday. And have I
understood your case correctly, she came into the surgery just before 4 o'clock,
you saw her in your consultation room and she then for the first time disclosed
to you a history of chest pains. She then went home and died. Is that a fair
summary of what you say in this case?
A. It is a summary.
Q. It is right, is it not, that there is no entry on the appointment sheets for
the 11th May of 1998?
A. That's correct.
Q. That is another of these rare occasions spoken of by Judy Cocker, is it not?
A. I am not quite sure what you are asking me there, sorry.
Q. The evidence of Judy Cocker, one of the two receptionists, was that if
somebody comes into surgery at open surgery time and sees Dr. Shipman she would
expect there to be an entry on the appointment sheets because it is the duty and
responsibility of the receptionist to write it down?
A. That's right.

Q. And she said that although it can happen that somebody sees the doctor without
it being written on the appointment sheet, it is a rare occasion?
A. This lady was seen before evening surgery.
Q. But you would expect it to be written down if it had happened?
A. I occasionally see people who have walked into surgery in between
appointments, in between surgeries, and I will see them then.

Q. What I am going suggest to you is this, that there is no question whatsoever
of Winifred Mellor seeing you in your surgery at 4 o'clock because between 3
o'clock and 3.20 you had visited her at her home in Corona Avenue and you had
killed her between 3 o'clock and 3.20, and she lay dead in her chair at 4
o'clock. That is the truth of the matter, isn't it?
A. No.
Q. Were you never in Corona Avenue at 3 pm?
A. On the day of her death.
Q. The day of her death, 11th May?
A. No, I was not in Corona Avenue.

Q. Do you remember Mrs. Gloria Ellis giving her evidence?
A. That is the ********** neighbour?
Q. The lady who was 5 foot tall?
A. That was the *********** neighbour.

Q. The ************ neighbour, who saw a reddish Space cruiser facing the same
way as that car in the photograph. We will look at the photograph. It will
probably bring back the memory of Mrs. Ellis giving her evidence. She described
your Space Cruiser being parked facing in that direction but outside her house
which is to the right of that photograph. Do you remember that?
A. I remember her saying that.

Q. And then she saw you, didn't she, go to the passenger door, get a bag out, go
to Mrs. Ellis's gate. That was you, was it not?
A. To Mrs. Mellor's gate?
Q. Mrs. Mellor's gate?
A. No it was not me.

Q. She heard the squeaky noise of Mrs. Mellor's gate, That was you entering
through Mrs. Mellor's gate, was it not?
A. No it was not.

Q. And you saw Mrs. Ellis again at 6.30 that night did you not when she said to
you, "I saw you this afternoon. You are the person who came this afternoon?"
A. I met Mrs. Ellis for the first time around about 6.30 on Mrs. Mellor's death.
Q. You had not parked outside had you when you came back at 6.30, you had parked
on the next street?
A. Yes.
Q. You agree, you did park on the next street not outside Corona Avenue?
A. Unfortunately there wasn't a place available.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 34

Page 18 of 34

Q. You see I understood you to say when you gave evidence last week that you
parked outside Corona Avenue. Was that wrong?
A. You mean I parked on Corona Avenue outside the house?
Q. Yes?
A. There wasn't a space. I parked out of Corona Avenue on the top road.
Q. Right. Now did you blank off Mrs. Ellis when you saw her at 6.30?
A. I'm sorry, I don't understand what the question is relating to.
Q. Do you know the expression blanking off?
A. It isn't one that I use.

Q. You heard how Mrs. Ellis used it. She said that when she said to you, "I saw
you this afternoon, you were the same person who came this afternoon," "He
blanked me off," she said?
A. Yes.
Q. Well, you must know what is meant by blanking somebody off?
A. Meaning to ignore?
Q.
A.
Q.
A.

Yes?
I have very little recollection of her saying that and--Well, again I am sure you will accept--There was no intention to make any comment on her by ignoring her.

Q. Well, let me remind you of s, ome more of her evidence. "Oh, it looks like
Mrs. Mellor's had a stroke." And then she asked you, "Do the daughters know." Do
you remember her saying that to you?
A. I asked, I can remember her asking if the daughters knew.

Q. It was she who asked you, "Do the daughters know," and you replied to her,
"You stupid girl," didn't you?
A. I'm not sure I used those words.
Q. Did you use those words or anything similar?
A. I am not aware that I did.

Q. Mrs. Ellis described herself as being intimidated by you that night at 6.30.
May she be right?
A. There was no intention to intimidate anybody at any time.
Q. You were here trapped in rather a tight corner, weren't you?
A. I don't understand because there was no corner to be trapped in.

Q. But there was, wasn't there? You had been seen there earlier in the afternoon
and this lady remembered seeing you and that was highly inconvenient?
A. I was not there at 3 o'clock and therefore it was not inconvenient.
Q. And you responded by being very rude indeed to Mrs. Ellis?
A. I was not very rude to Mrs. Ellis, I was not rude to Mrs. Ellis.

Q. Is this a way that you sometimes find, your way of reacting when you are in a
difficult situation, that you act, respond by being curt, even rude?
A. No, I am usually even more polite than I usually am.
Q. Were you polite to Elizabeth Hunter outside Mrs. Lilley's?
A. I can't remember me being rude or very rude or even very polite to Mrs.
Hunter.

Q. What about Jacqueline Gee, Mrs. Hillier's daughter-in-law, daughter I'm sorry?
A. Again I was not rude, very rude, and I was not very kind to her.
Q. You were not very kind to her?
A. In my manner of speech which would have indicated that she was annoying me.

Q. You were not very kind to her because she was annoying you?
A. No, I said that if she was annoying me then I would become more polite than I
usually am.
Q. But the evidence is that you were far from polite, we will come to it in due
course, but that you were rude and you apologised for that rudeness the following
day?
A. Who did I apologise to?
Q. You apologised to Jacqueline Gee herself and Mr. Hillier who was with her at
the surgery the following day?
A. I seem to remember I said, "If you thought I was being rude to you then I'm
sorry if you got that impression."
Q. Is that not an apology?
A. That's an apology but only if she felt I was being rude.
Q. About what Doreen Thorley, Mrs. Adams's daughter? You were less has been
polite throughout to her, weren't you?
A. No I was not.
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Q. We will do that in due course. Let's just stick at the moment with Mrs. Ellis.
Do you say you were polite to her?
A. To Mrs. Ellis?
Q. Yes?
A. I was polite as much as it was needed to be.

Q. Now do you remember when you gave evidence about where you parked your car you
said this, I am reading now from the transcript, not that you parked in the next
street at all. "I think it was across the two doors. So looking at this picture
you would see it towards the left of the picture." That is what you said when you
gave evidence about where you parked at 6.30 last week?
A. That was the first time I had been to Corona Avenue, that's true.
Q. But you are now saying you did not park on the left of that photograph, you
are saying you parked in the next street?
A. I did when I came back at 8 o'clock. I parked in the street at 6.30, sorry.

Q. So let us understand, we are still dealing with the stage when Mrs., when you
see Mrs. Ellis at 6.30. You see let us now just consider whether Mrs. Ellis can
reasonably be mistaken about whether you were there between 3 o'clock and 3.20,
because if you were there between 3 o'clock and 3.20 that is completely contrary
to your case, isn't it?
A. As I wasn't there it is not contrary to my case.
Q. You know what I mean. Your case is you were not there between 3 o'clock and
3.20 and Mrs. Ellis must be mistaken?
A. Yes.

Q. Now do you remember the evidence from Mr. Ellis that he heard his wife say, "I
saw you earlier didn't I," and that you Dr. Shipman turned and went down the path
straight away. Was Mr. Ellis there present when this exchange took place?
A. I can't remember the exchange so it is a bit difficult to know if there was
somebody else there.

Q. Do you remember telling Kathleen Adamski that you had been to see her mother
at 3 pm?
A. I did not say that to Mrs. Adamski.

Q. Do you remember speaking to Nina Adamski, Mrs. Mellor's granddaughter,
Kathleen's daughter, saying that you had seen her grandmother about 3 pm, "At my
grandma's house," she said?
A. That was when I went back at 8 o'clock to find some very very distressed
people.
Q. Did you tell Nina that you had seen her grandmother at 3 pm at her grandma's
house?
A. No.

Q. Susan Duggan, the middle of the 3 daughters, according to her, "Dr. Shipman
said he had visited my grandmother, sorry my mother, after surgery I think which
would have been after 3 o'clock, and when he got there he offered her a spray
under the tongue but my mother dismissed the idea that it would be angina." Did
you tell Susan Duggan that you had seen her mother after 3 o'clock?
A. Yes, no, sorry I did see her dead but I also saw her in surgery at 4 o'clock.
Q. Here according to Susan Duggan you are saying that you visited her after
surgery which would have been after 3 o'clock, and offered her a spray. Did you
have that conversation with Susan Duggan?
A. I don't have a surgery that stops at 3 o'clock.
Q. Did you say you had visited Mrs. Mellor after 3 o'clock and offered her a
spray?
A. I did not say that.

Q. Sheila Mellor, the third daughter: "Dr. Shipman said he had waited until he
had finished surgery and must have gone to the address about 3 pm. He said he had
offered her a spray that can go under the tongue for angina and also to have her
in for tests." Did that conversation take place with Sheila Mellor?
A. I told her I had seen her mother at surgery and that we talked about a spray
and possible referral.
Q. No.
A. And I will reiterate my surgery starts at 4 and does not finish at 3.

Q. That is totally contrary to Sheila Mellor's evidence, isn't it, because
according to her you must have gone to the address about 3 pm?
A. After a surgery that I don't hold.
Q. Did you say you had been to the address about 3 pm?
A. I did not.
Q. You know that family comparatively well, don't you?
A. Yes.

Q. 3 daughters, Kathleen Adamski, Susan Duggan, Sheila Mellor granddaughter Nina,
son Daniel, a reliable family?
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A. With regards to what?

Q. A reliable family on whom anybody could rely?
A. For what?
Q. Truth?
A. Yes.

Q. Accuracy?
A. No.

Q. Now not only did you
members of that family,
response to a telephone
A. I did not respond to

say that you had been to Winifred Mellor's house to those
you also told them, did you not, that you had gone in
call from Winifred Mellor to the surgery?
any telephone call from Mrs. Mellor.

Q. You said this, didn't you, to Kathleen Adamski, "He had called because he
said, Dr. Shipman said she had rung the surgery," meaning Mrs. Mellor had rung
the surgery. You said that didn't you to Kathleen Adamski?
A. I did not say that.

Q. To Nina Adamski you said, did you not that, she said that you told her that
her grandmother, "had called him twice with chest pains," didn't you say that to
Nina Adamski?
A. No I did not.

Q. To Susan Duggan, "He said he had a phone call to the surgery. I am not exactly
sure of the time. Sometime between 2.30 and 3 o'clock." Is Susan Duggan wrong
about that?
A. I am afraid she is.
Q. And Sheila Mellor, is she
received a call at 2.30 from
him from her home address to
A. Again yes I am afraid she

right or wrong when she said this, "He said he
my mother complaining of chest pains. She had rung
the surgery." Is she wrong?
is not telling the whole truth.

Q. So we cannot rely upon that family now, you say, for the truth?
A. When I spoke to that family they were in a state of shock and extreme
unhappiness.

Q. Your problem, Dr. Shipman, is this isn't it, that you cannot admit that there
was a phone call to the surgery from Winifred Mellor's because the itemised
billing demonstrates there was no phone call and you have been caught out lying
to that very decent family, haven't you?
A. No.
Q. That is your problem, you have been caught by the itemised billing record,
haven't you?
A. I never said that she had rung the surgery from any address.

Q. Would you just look at the admissions here, admission number 6 immediately
after the photographs. Admission number 6, "On the 11th day of May 1998 there
were no telephone calls to the defendant's surgery requesting a home visit to 66
Corona Avenue Newton in Hyde?"
A. Sorry, Mr. Henriques which page?
MR. JUSTICE FORBES: Dr. Shipman does not have a copy of the admissions there.
MR. HENRIQUES: I'm sorry it has not been put in.

MR. JUSTICE FORBES: Or at least he has not found it?
A. What page are you looking at?

MR. HENRIQUES: Immediately before the photographs and immediately before the
cause of death certificate?
A. No.

Q. You must not be at any disadvantage. I'm sorry. (Handed) look at admission
number 6?
A. Yes.

Q. The trouble was you were busy telling the whole of that family, weren't you,
that Winifred Mellor had telephoned you that day?
A. I wasn't.
Q. And the fact of the matter is it could be disproved. Do you make this
suggestion, that that family have somehow put their heads together, they have
been talking about things and getting them wrong?
A. They are an extremely close family and they do talk to each other.

Q. Do you remember how Nina Adamski responded to that when it was suggested that
there was a fair amount of discussion about things, the suggestion being that
they had put their heads together?
A. I do remember.
Q. She told you, didn't she, that in June she had flown to Grand Canaria so she
wasn't "in discussion with much of my family at that time," she had been abroad
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for a year and a half?
A. Yes I remember.

Q. And so I am going to suggest that there is no question of Mrs. Mellor going to
your surgery just before 4 o'clock, because she had in fact died between 3
o'clock and 3.20. That is the truth, isn't it?
A. I'm sorry to say it is not.
Q. I see. Now is it your case that exactly as in the case of Bianca Pomfret she
told you of several incidents of chest pain for the very first time about 4
o'clock that afternoon?
A. She was in surgery and she gave a history of chest pain.
Q. And then she went home and she died before 6.30 pm?
A. That's what happened.

Q. Really an action replay of Mrs. Pomfret's case that we have just been
examining?
A. I'm sorry, no. It is not an action replay.
Q. Very very similar, isn't it?
A. It is similar.

Q. And in Winifred Mellor's case Daniel Mellor, 3 daughters, 1 granddaughter and
Mrs. Ellis, they had not themselves heard a word about chest pains?
A. Mrs. Mellor did not talk to them and I didn't talk to them.
Q. So just as Bianca Pomfret had not told her son or her psychiatrist or her
daughter-in-law or her ex-husband, just in the same way?
A. She did tell her ex-husband.

Q. There was one mention of one chest pain I think the day before, is that right?
A. On the Sunday.
Q. But no history chest pains?
A. He didn't ask if there was any more pains no.

Q. And Mrs. Mellor, she apparently told absolutely nobody at all about any
history of chest pains?
A. Until she spoke to me I am not aware that she told anybody.

Q. Either before 4 o'clock or after 4 o'clock?
A. At the time I saw her in surgery she gave me that history. That was the first
time I knew about it.
Q. Right. And your case then, and shall we look at them, go please to the
schedule, your case is that that schedule there sets out the history that you
were given just before 4 o'clock in your surgery by Mrs. Mellor?
A. Yes.

Q. Well, let us look at the order in which you have recorded them. The first one
at 3 minutes past 4, looking at the red British summertime, "All appears okay.
Question mark question mark angina." And then you have backdated it to the 1st
August 1997. You have gone back from May 1998 to August 1997. Why did you choose
that particular day?
A. I didn't choose it, Mrs. Mellor did. At the start of all this sometime then
she had had an episode of chest pain.

Q. I am going to suggest you chose that date yourself for a very good reason, you
could see, couldn't you, from the computer history that was in front of you that
she had in fact been in the surgery on the 1st August 1997 and therefore it was a
comparatively safe day to use to date that computer entry?
A. No. That argument is wrong.
Q. You have this problem, don't you, when you are backdating computer entries Dr.
Shipman, this is the problem is it not, and correct me if I am wrong, if you
choose a date which is not already in the computer history you will backdate an
entry to a date when the appointment sheets show that the patient has not been to
the surgery that day, that is the problem?
A. It is a matter I backdate the records according to what the patient tells me.
Q. There is no way, is there, that Mrs. Mellor could have come into your surgery
at 4 o'clock and said, "By the way, Dr. Shipman, on the 1st day of August 1997 I
was suffering from angina?"
A. Well, she didn't come in and do that, she said she had had episodes of chest
pain and by questioning her we arrived at the first episode was around the start
of August.
Q. How could you write, "All appears okay?"
A. Because she said she had chest pain and there was nothing else. She wasn't
sweating, you name all the other symptoms, all she had was chest pain.
Q. Do you agree that this record is bound to give a misleading impression to
anybody subsequently looking at it?
A. No I don't.

Q. Don't you agree this would tend to show anybody looking at it that she had
actually told you on the 1st August 97 that she was suffering from angina?
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A. If you backdate records you do them for a specific reasons and this was done
to show when she started with the chest pain, how it had become more common and
what action should be planned.
Q. Are you saying that you were justified in backdating entries like this?
A. If you are using a computer properly, like the computer expert we had,
backdating is a normal, common, an every day occurrence.

Q. This tells a lie this document, doesn't it?
A. If you are going to say it is a lie because it says "Seen in surgery," or it
has got a different date on, no, no.
Q. Can we try to be sensible, Dr. Shipman? Doesn't this tell anybody looking at
it that you saw Mrs. Mellor in the surgery on the 1st August 1997?
A. No.
Q. Doesn't it tell them that? Does it not tell them that you saw them in the
surgery on the 1st August 1997, "All appears okay, query query angina?"
A. No.
Q. Why not?
A. Because it does not say "seen in surgery" as the machine defaults.

Q. So are we to understand this, that unless it says "seen in GP's surgery" you
had not seen them in GP's surgery?
A. It would say "seen at home" or at other venue.
Q. Unless it says that the entry is meaningless?
A. No, the entry is not meaningless.

Q. It must be a backdated entry if it does not say "seen in GP's surgery?"
A. I would have thought so yes.

Q. And how is anybody supposed to know that?
A. Anybody coming and using the computer would have to have my permission, except
when a legal warrant is issued, and I could tell the person and if he went onto
the audit trail he or she would soon find it.
Q. Let's look at the next entry down please, "Term: Chest pain. Comment: Odd
times on exercise. Does not let it stop her. Angina. Refuses tests and treatment.
Not bad enough." And you entered that up for the 26th January 1998 and again I
suggest first of all you chose the 26th January because the date already appeared
on the records and it was accordingly a safe date to choose?
A. That is not the reason it was chosen.
Q. "Refuses tests and treatment," does not that entry indicate to anybody reading
it that on the 26th January 1998 she had refused tests and treatment?
A. When I asked her on that afternoon at 4 o'clock she said she wouldn't be
taking any investigations or treatment because it wasn't bad enough.
Q. Well, why did you not put "refused tests and treatment" on the preceding entry
of the 1st August 1997, because she was refusing tests and treatment, you say, on
the 11th May? It would apply to the previous entry as well, wouldn't it?
A. No.
Q. Why not?
A. A patient has to specifically say to me that they do not want it
investigating.

Q. But you are saying, your case is that she was refusing tests and treatment on
the 11th May, not on the 26th January?
A. I'm sorry, I don't see where you have got the 26th January.
Q. Look at the column immediately to the right, the entry 11th May 98 16.05.21,
do you see that?
A. Yes.
Q. And I have got the date 26th January from the right hand column, JFA 43, you
see that 26th January?
A. Sorry. I am struggling.
Q. Have you found it?
A. Yes I have, JFA 43.

Q. 26th January 1998, and I am asking you why you have made an entry that makes
it look as if Mrs. Mellor was refusing tests and treatment on the 26th January?
A. Because when I asked her she said that she would not want anything doing about
it and she wouldn't go off for any tests and that's why she hadn't told me about
it.
Q. But your difficulty is this, you have put nothing about refusing tests and
treatment in the preceding entry, have you?
A. This case says "Chest pain?"
Q. Yes, "All appears okay angina?"
A. If a patient does not turn up at the surgery, what is one to do if she tells
me she had chest pain in August and she did not want anything doing about it
because she felt okay.
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Q. Right. Well, let's go down one please to the 11th May 1998, 16.06.49, "Term:
Ill. Comment: Very vague pain in night. Woke her. Still not wishing tests or
treatment. To let us know if worse." Now how can that be a truthful entry,
bearing in mind it was not made on the 1st May but it was made on the 11th May?
A. She complained of a vague pain in the night, she wasn't sure whether it woke
her or she woke up and then had the pain. I asked her why she hadn't come and
told me about it or rung for the deputising service and she said she didn't want
any tests or any treatment and that she would think about telling me in the
future.

Q. And you have put a date on that the 1st May. Why did you put the date 1st May?
A. Because she told me the 1st May.
Q. She said, "I had a pain on the 1st May," did she?
A. She said that she had had a pain a week or 10 days prior.

Q. And then the further entry 8.38.41 for the 11th May, "Angina pectoris. 140
over 80, etc. All the time refuses treatment as yet." You see that, the end of
that entry?
A. Yes.

Q. Anybody reading those 3 last entries would read that Mrs. Mellor had refused
tests, she was still not wishing tests and she was all the time refusing
treatment. Now that is a thoroughly misleading picture, isn't it?
A. No it is not.
Q. She had never refused any treatment, had she?
A. Any treatment at any time?

Q. Any treatment at any time?
A. I am not aware of what happened before I became her general practitioner.
Q. Dr.--A. But she did refuse treatment.

Q. How could she have refused any tests?
A. She said she did not want any tests doing.

Q. But you had never offered her any test in January 1998 or the 1st May 1998,
had you?
A. No, because I didn't know about the chest pain and she made the decision not
to have any tests done.
MR. HENRIQUES: My Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Yes. Members of the jury, we will break off now and resume
again at 2.15. If you would like to go with your usher.
Lunch adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: Dr. Shipman, you were telling us before we adjourned for the short
adjournment that the record that we can see on the A3 schedule in respect of
Winifred Mellor, that all that information was given to you on the 11th May, the
day that Mrs. Mellor died, and that it was given to you just before 4 o'clock?
A. Around 4 o'clock, yes.
Q. Did you in the case of the Mellor family say to them, "I saw your mother in
the surgery at 4 pm and she gave me a history that she had suffered with chest
pain for many months," or anything like that?
A. I told them that I had seen her at 4 o'clock in the surgery and I asked if
they knew that she had had chest pains.

Q. But did you say there had been a substantial disclosure to you for the first
time of a medical history?
A. I wouldn't have used those words and I didn't say anything about from--Q. Of course you would not use those same words but you know very well what I am
getting at, Dr. Shipman, don't you?
A. Again I asked if they knew Mrs. Mellor had had chest pains in the past.

Q. Now this case of Winifred Mellor is the penultimate case that we are concerned
with, May 1998, and it was preceded, was it not, by Mrs. Pomfret's case, by Mrs.
Hillier's case and by Miss Ward's case, and according to you in all those 4 cases
there was a very recent disclosure to you of a medical history of which you were
previously unaware?
A. Yes.
Q. In Miss Ward's case you were given a medical history you say the day before,
but in the other 3 cases, Mrs. Pomfret, Mrs. Mellor and Mrs. Hillier, on the very
day they died you say you were given a medical history of which you were
previously absolutely unaware?
A. I was given the histories, yes.
Q. And it must have struck you in relation to each case as being very surprising
indeed, one minute you get this medical history, within a couple of hours or so
the patient is dead?
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A. Are you asking if I was surprised?
Q. Yes?
A. Then no.

Q. Didn't surprise you at all?
A. I was not surprised.

Q. Does it happen with any regularity that a patient sees you and says, "I must
tell you about a medical history that I have previously not disclosed to you?"
A. No.
Q. No. It is something you would remember, isn't it?
A. I may remember it.

Q. Now I am going to ask you please to look at what you told the police when they
interviewed you in relation to Mrs. Mellor's medical history. Could you go please
first of all to page 251. Page 251. Do you have it in front of you? We will just
wait until everybody has it in front of them. Page 251, a third of the way down.
"Right, the patient would describe some chest pain. Despite all the questions I
would ask to elucidate what kind of pain it was and where the pain originated
from. There was nothing definite though a presumptive diagnosis of possible
angina was made. Page 9, 26th August, `Chest pain.' The record rereads, `Odd
times at exercise. Does not let her stop her. Angina,' that means I am making a
diagnosis of angina. `Refuses tests and treatment, not bad enough.' The 5th,
sorry the 1st May 1998, also on page 9, erm, `Very vague pain in night. Woke her.
Still not wishing test or treatment. To let us know if worse.' So here I am quite
happy that we have got an angina pain." Would you just read the next sentence?
A. The next sentence?
Q. "So here I am quite happy that we have got an angina pain." What does it say?
A. "Now she came back 10 days later to tell me about it again."
Q. Detective Sergeant: "And were all those visits to your surgery?" Answer?
A. "Yes."
Q. "Yes." Now Dr. Shipman, you are telling the police there aren't you that each
one these entries represents a visit to your surgery?
A. At that time I was considerably mentally stressed by the actions of the police
and I am not happy that this represents a true picture of how confused I was. So
I have said yes, yes.
Q. You are aware that this document is an agreed transcript taken from a taperecorded interview which is admitted to be accurate?
A. It reflects what was said on the day, yes.

Q. Yes, and can be played if needs be. You don't dispute the content, that this
accurately represents the interview do you?
A. No.

Q. And you cannot possibly dispute that you are saying to the police there that
each one of those entries represents a visit to your surgery by Winifred Mellor?
A. I'm sorry, I lost the start.
Q. You cannot dispute that each entry on the record represents a visit to your
surgery by Winifred Mellor. You were telling the police that, weren't you?
A. I was telling the police that it should represent that.

Q. Just finish. "So she is presenting with a history of chest pains or initially
a believed angina that later you diagnose as being angina." Answer: "Yes. On the
11th I would have told her to let me know how things were progressing and after
discussion with my solicitor I believe I told her that she really did need
referral and that she would have to think it over." Now, there you are saying to
the police, are you not, that on the 11th you told her to let you know how things
were progressing?
A. That was the day she died, yes.
Q. Yes. But it also indicates, doesn't it, that you had seen her in connection
with chest pains prior to this. Just listen to the next question from the
Detective Sergeant, "Now you have mentioned to us a number of dates where you
have seen this lady starting with chest pains, and I think from the reports you
say that this lady came into your surgery to complain about that." Answer: "From
the records that's what it appears. Right. From what you told us earlier today if
she had called in the surgery presumably you treated her. You would have endorsed
that on your computer at the time." You then say, "I'm sorry, I don't understand
the question. Do you mean would it be recorded on the machine that had been
signed on to me?" Detective Sergeant: "No. What I am saying is when this lady
came in, presented with these, what I am trying to establish is that the dates we
are looking at here is when this lady presented with this problem." Dr. Shipman:
"Yes. You haven't asked me a question. You have just---" Detective Sergeant: "I
did ask you a question. Ask me again. You have mentioned several dates which is
down the first column of this printed record. Yes. I am referring to page 9 now
and you referred to some on page 8. Is this the date that the lady presented at
your surgery for treatment?" Answer: If it is down there then it should be. Well,
perhaps if I rephrase the question a different way. Is this date here, the first
column, is that the date the treatment was given? Is that what it should be?" Dr.
Shipman: "Well, no treatment was given. Was that the day I saw, I saw the
patient? Yes. Then it should be yes." Detective Sergeant: "Right, so the dates on
here are the dates you saw the patient and they are as soon as practicable after

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 34

Page 25 of 34

you have actually seen the patient as well? Yes. Right, that's what I understand.
Can I just confirm, I may have misheard you on the date. She actually came in the
morning on the 11th. Did you say that you took her blood pressure, is that
apparent on the--- Yes, the blood pressure is recorded." So you are saying there,
are you not, in terms that this lady did attend at your surgery on the dates in
the left-hand column, that's what you were telling the police?
A. I was telling the police that there were entries on those dates relating to
the patient.
Q. No, you were telling the police that she, page 251, "She came back 10 days
later to tell me about it again." That's what it says page 251, "She came back 10
days later to tell me about it again." That is completely at odds, isn't it, with
the evidence you have given this morning?
A. No, I don't think it is.
Q. Will you explain why it is not at odds with it?
A. I don't have to explain.

Q. Well, you do because you have to answer my questions and I am asking you for
an explanation?
A. Of what?
Q. Why you said to the police, "She came back 10 days later to tell me about it
again?"
A. And I have already explained I was considerably distressed in the police
station and although these may well be the words that were heard and said, it
would not be the story or the history or whatever you want to call it I give
today.
Q. Do you agree you gave one version to the police and a different one today?
A. I agree that the version that was taken down in the police station is
different from the one I said today, yes.

Q. Well why did you give a different version to the police to the one that you
are giving today?
A. Because today I am more sane.
Q. Today and in the days preceding today you have had time to concoct a false
story, haven't you?
A. No.
Q. You had not thought about this line of defence, had you, when you saw the
police?
A. I didn't realise I had to have a line of defence when I saw the police.

Q. You knew the police were accusing you of a very serious crime, didn't you?
A. I was aware of that.
Q. And you had simply not thought your defence sufficiently through, had you?
A. I will reiterate I didn't realise I needed a defence at that time.

Q. I am going to ask you to look at something else. Will you go to page 313? Go
back would you to page 312? Would you turn up page 738 in the schedule, in the
prosecution bundle?
A. Can you tell me the number again please, the second number?
Q. 738. Would you go, sorry, go to the schedule, that's preferable. It makes
sense from the schedule or if you prefer page 738. If you follow page 312, the
middle, "I am now showing you, I will put it in the middle of the room because
your solicitor can examine it as well then, it is an exhibit JFA 42 and it is an
insertion behind your computer. There is a ghost image and it records what is
placed in, when and what's removed." And we can see exactly what you were being
shown, page 738. You were being shown the creation date 11th May 1998, 15.03.39.
That was before it had been appreciated that British summertime operated. It is
an exhibit JFA 42, and it is an insertion behind your computer. There's a ghost
image and it records what is placed in, when and what's removed. I appreciate you
are writing. When you have done I will show you exactly together with your
client." Solicitor: "Yes." Detective Sergeant: "This record information was
created at on the 11th of the 5th 98. This lady's death 3 minutes 39 seconds
after 3 o'clock by HFS, Dr. H. F. Shipman. `Term: Chest pain. All appears okay.
Angina. Date 1st August 97,' and it is created on the 11th May 1998. Where has
that information come from, doctor?" Solicitor: "Can I just have a look at that?
Thank you." Detective Sergeant: "Just for the benefit of the tape I have handed
the exhibit to Mr. Shipman's legal representative. Mr. Shipman is now looking at
the records himself. Thank you. I will ask you again doctor, where has that
information come from?" Dr. Shipman, "I have no recollection of me putting that
on the machine." Detective Sergeant: "It is your pass code, it is your name." Dr.
Shipman: "It does not alter the fact that I can't remember doing it." Detective
Sergeant: "You choose not to remember it. It wasn't too long ago in this
interview where you were explaining that you had been to see the family, checked
the computer record and was telling them all about this angina, was it?" Dr.
Shipman: "It is a rhetorical question." Detective Sergeant: "It is quite correct
though, isn't it?" Dr. Shipman: "I still have no recollection of entering that
onto the computer. You have been to see this lady at 3 o'clock on the same day as
her death and you come back and alter the computer so much so that later that
evening you are telling the family exactly, `Look, chest pains, 1st August, I saw
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her.' There is 3 people heard you talking about it. It does not stop there, it
goes further than that. I have got an exhibit here, JFA 43," page 740 if you want
to look at it. "If you want to look at your record there doctor, this was made at
some date, the lady's death 11th May 98 and was put on at 15.305 and 21 seconds.
What you are talking 2 minutes later than the first entry 11th May. You will find
it on your record, doctor, 26th January 1998 purporting to have been made: Chest
pain odd dimes times on exercise. `Does not let it stop her. Angina. Refuses test
and treatment not bad enough.' How do you explain that doctor? Your explanation
again in the same manner as I have explained the other one. I cannot remember
putting that on the computer. I am well aware that's how an audit trail works."
Detective Sergeant: "It has been placed on your computer on the same day that you
have seen this patient hasn't it? Yes. There is no argument about that? No. And
you are able to tell the family all about those entries later that evening at 6
o'clock. So it seems unusual to me somebody has sneaked in your surgery, updated
these false entries in that 3 hours time span, used your pass word, put your name
on it, and you are able to say, `Look I told her, she wouldn't take treatment.'
That is what that is saying there. You have told us you can remember she refused
the treatment and that's what's been put on these false records, isn't it?" Dr.
Shipman: "You say you are stating the obvious. That does not need an answer." Now
it did need an answer didn't it? It did need an answer did it not and that is a
question?
A. I will reiterate what I said there, I don't think that's a statement, sorry I
think that is a statement not a question.
Q. You were being asked to explain, weren't you, by this experienced police
officer why it was that all these entries made on the 11th May 1998 were
backdated and what you were purporting to say was that you had no recollection of
making those entries?
A. And at the time I hadn't.
Q. Now is that the truth, you could not remember making those entries?
A. At the time I couldn't.

Q. Even though Winifred Mellor had died within 2 hours of the time you say those
entries were made?
A. At the time I couldn't remember.
Q. Wasn't that a rather unusual event at Mrs. Mellor's that night?
A. I'm sorry, what was an unusual event?

Q. Going to Mrs. Mellor's and being confronted by that large and loving family
together with their priest?
A. Was it unusual to see the relatives after a death, no.
Q. Was it unusual in those circumstances to see the relatives after a death?
A. What were those circumstances different from anybody else's after a death?
Q. You knew you had been seen at the house by Mrs. Ellis, didn't you?
A. I wasn't seen at the house by Mrs. Ellis. I was not at the house in the
afternoon.

Q. What was recounted to us was a very very difficult situation at Mrs. Mellor's
house that night at about 8 o'clock, that is what is unusual, isn't it?
A. No.
Q. That was an ordinary day in the life of Dr. Shipman, was it?
A. What, that I went and talked to the relatives, yes.
Q. In those particular circumstances?

A. What particular circumstances are you trying to put forward?

Q. The circumstances as described to the Court by Father Maher, very acrimonious
difficult circumstances?
A. I have had similar circumstances in the past.

Q. Have you? Let's just finish this interview shall we? Would you go to page 317.
Penultimate question, page 317: "So all these other records would have been at
16.06 would they, and would have been at 16.05 and would have been at 16.03."
That was when you discovered it was British summertime, wasn't it?
A. You mean at that precise moment in the interview?
Q. In the interview?
A. I believe that prior to that this experienced officer had actually told me
that.

Q. In fact, if you look a little bit further up the page it was you I think who
told him. You see halfway down the page, "You will find the clock is out by an
hour because we don't change it for summertime?"
A. Yes.

Q. Detective Sergeant: "Which way?" You say, "So that would have been put on at
8.38 the following morning." And then the Detective Sergeant said: "So all these
other records would have been at 16.06 then would they and would have been at
16.05 and would have been 16.03, is that what you are saying?"
A. Yes.

Q. Dr. Shipman. "The timing seems a little awry, that's what I am saying, because
the clock is not changed or we don't change the clock for summertime." Detective
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Sergeant: "I don't think we should bother about clock timings or anything." Dr.
Shipman: "Well, you are making a great point of me being there at 7.30 in the
morning." Detective Sergeant: "I am making a great point about somebody
falsifying a person's record on the date of her death to fabricate a medical
history for them." And at that moment the solicitor acting for you said, "Can we
have a consultation at this stage please," and that concluded, did it not, the
interviewing process because you became very distressed and you were taken ill?
A. That stopped the questioning, yes.
Q. Well, you were I take it very distressed and ill?
A. I was.

Q. And at this moment in the interview what was it that caused you to be very
distressed and to be taken ill?

A. Because I was confused about the story. Here I am saying it is at 4 o'clock
and there is an experienced police officer telling me that first of all it is at
3 o'clock and then not to bother about the times. That was just a small aspect.
Q. And it was that particular factor, was it, that caused you to be taken ill?
A. I said that was one of the particular factors that made me ill.

Q. The real factor that made you ill was that you had been caught out in relation
to this record, hadn't you, and you had realised you had got yourself into a
complete mess by suggesting that somebody other than yourself might have made
these entries?
A. I was not in a complete mess. I thought I was coping very well until I
realised that the experienced police officer was giving me information then not
using it.
Q. In--A. I couldn't see where we would end up.

Q. You were ending up in an impossible position, weren't you, because if you had
not made those entries who had?
A. I am not sure.
Q. But in suggesting that somebody else may have made those entries you were
deliberately misleading the police, weren't you?
A. I was asked a question who could have put it on.

Q. Yes, but you said you had no recollection yourself of making those entries?
A. Which is a fair comment at the time under the pressure that I was.

Q. But you know full well that was a misleading reply, nobody else could possibly
have made any of these entries, don't you?
A. Today I do, at the time I did not.
Q. You have never known any member of your staff make a succession of entries
such as this, have you?
A. No.
Q. You must have known that it was your hand that made those entries?
A. Yes I realise I did.

Q. Since you knew at the time and must have known, why were you misleading
Detective Sergeant Wareing with those answers?
A. Because I wasn't fit to be interviewed with hindsight but at the time I was
doing my level best to be helpful.
Q. How was it your level best to be helpful when you were giving replies that
were plainly untrue?
A. I have explained already.

Q. "I have no recollection of me putting that on the machine, no recollection of
entering that on to the computer." Not something you easily forget, is it?
A. I was not able to answer those questions any better then than what I have
said.
Q. No, you could answer them no better then than you can answer them now, can
you?
A. I can answer them now.

Q. What I want to ask you about is that 8 pm meeting with the family. What was
your reason for going to the house at 8 o'clock?
A. To talk to the family and explain why the mother had died.

Q. Your sole purpose for being there was to make sure, wasn't it, that there was
no postmortem examination?
A. No, they were offered a mortem examination if they so wished.
Q. You realise that that is contradicted by members of the family who simply do
not agree with what you said?
A. The family were extremely distressed, in a state of shock and it is not
surprising they didn't hear all that I said.

Q. Yes, but there was present, wasn't there, somebody completely independent and
of undoubted sincerity and genuine and truthful in approach, Father Dennis Maher.
Did you just breeze past him and enter the room? Did you breeze past Father
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Dennis Maher as he told us?
A. When he opened the front door?

Q. He opened the front door and according to him, "I opened the door for him. I
said, `Evening,' but he just breezed past me?"
A. He said, "Evening," and I said, "Hello, I'm Dr. Shipman."
Q. His evidence, "He ignored me." Did you ignore him?
A. I was talking to the family.
Q. Did you say this to
certificate. Just come
and said she had had a
not accept any form of
had phoned you?
A. No I did not.

Father Maher, "There will be no problem with a death
down to my surgery tomorrow." "He said she had phoned him
bad pain in her chest and he came to see her but she would
treatment." Did you say to Father Maher that Mrs. Mellor

Q. Was Father Maher very distressed and upset?
A. I don't know him, I only know the family.
Q. You will readily accept, I am sure, that the clergy have similar experience of
difficult situations such as this to that which you have, namely they have to
confront death with some regularity?
A. Yes.
Q. Was he so upset that he could not distinguish between fact and fiction?
A. I don't know whether he was upset or not.

Q. Is he completely wrong when he says that you said that Mrs. Mellor had phoned
you?
A. Yes, he is wrong.

Q. Is he wrong when he says that she said she had a pain in her chest and he said
he came to see her, again is he wrong?
A. She had a pain in her chest but she saw me.
Q. And then he continued, "Dr. Shipman mentioned something about the second time
she phoned him. It was during his surgery time and he said he would come after?"
A. I am afraid the priest did not hear properly what I said.
Q. Did not hear properly. It is a comparatively small room is it not?
A. Compared to here yes it is.

Q. He would have been very close indeed to you as you addressed the family?
A. Probably just outside arm's length.
Q. Nearer than I am to you?
A. Yes.

Q. And there could be no reason at all for Father Maher not hearing what you
said. Were you very uncaring and extremely insensitive?
A. When? When I went to see them?
Q. You know when?
A. I am making sure I am answering the question I am given.

Q. I am quoting to you now Father Maher's words?
A. Right. I didn't think that I was unkind. I thought I was reasonably
compassionate. I answered his questions as best I could.

Q. That does not answer the criticism that you were very uncaring and extremely
insensitive?
A. I thought I was caring. I thought I was sensitive.

Q. You were trying to bludgeon this family into accepting your cause of death and
ensuring that there was no postmortem examination, weren't you?
A. No to the first part and no to the second part.
Q. You said to them, didn't you, "Have you got an undertaker?"
A. That came up in the conversation, yes.

Q. "I got the impression that he had little sympathy, uncaring, extremely
unsensitive. He followed this up immediately with, `Have you got an undertaker' I
felt very angry and intervened and said, `If you don't mind, Doctor, I will help
the family with that.'" Was that an appropriate way for a family doctor to
address a family such as this?
A. Yes, it is well worth while asking whether they have made any provision.
Q. But the family had just met together for the last rites and were grievously
upset, weren't they?
A. You have to explain what happens after death and sometimes people have no idea
that they need to contact undertakers or even collect the death certificate
because they are in such a state of shock.
Q. Do you remember saying that a death certificate had to be issued before we
would call a funeral director?
A. Did I say that? No.
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Q. Nothing like that at all. To whom do you say in that family you offered a
postmortem?
A. To all the people who were sat down and the woman who was stood up. I said if
they weren't very happen about the death then we could arrange a postmortem quite
easily.
Q. Is Kathleen Adamski wrong when she says she cannot remember, "I cannot
remember him offing us a postmortem." You say you did?
A. Yes I did.
Q. Susan Duggan, "Nothing was said about a postmortem," but you did?
A. I did.

Q. Nina Adamski, "Dr. Shipman had a bit of an offhand attitude and said, "Get in
touch with me and I'll sign the death certificate." You disagree with Nina's
version?
A. I wouldn't have said words like that in that manner that you have just done to
me.
Q. If you had raised the question of a postmortem examination there would have
been a family decision to be taken, wouldn't there?
A. I would have thought so.

Q. And you would know that one member of the family was not there at that time,
the son Daniel?
A. Until I read the paper work I didn't even know they had a son.
Q. But no question so far as any of them are concerned of any family decision
being reached on that day. Would you just look please at the death certificate,
page 1491 K. When did you prepare that document?
A. That would have been made the next day.
Q. Well, will you look at the date on it?
A. It says the 11th.

Q. Does that mean you backdated the certificate?
A. It asks on what date she died and when I last saw her.

Q. No, at the bottom it says, "I hereby certify that I was in medical attendance
during the above named deceased's last illness and that the particulars and cause
of death above written are true to the best of my knowledge and belief." You
signed it, you put your address on it and you date it on the date the document is
made?
A. It should be, it should be the 12th.
Q. Yes, so you agree that does not bear the date upon which the document was
made. Did you go back to the surgery after 6 o'clock on the 11th?
A. No I didn't.

Q. If the date is true on that document you must have written out the
certificate, must you not, if the date is true upon that, before the body had
been found?
A. It could have been written out at 8 o'clock on the 11th but it wasn't, it was
written out on the 12th.
Q. It couldn't have
the certificates in
A. 9 o'clock on the
Unfortunately I put

been written out at 8 o'clock on the 11th, could it, because
that great big book live at the surgery?
11th. What I am saying is I did this the following day.
down the 11th and not the 12th.

Q. But the question is this, if the jury reject that and conclude that that
document was made on the date that it states it was made, the only time you could
have made document at the surgery is prior to the finding of Mrs. Mellor's body,
isn't it?
A. It is one of the times.
Q. No, it must have been before she died because you were not at the surgery
after she died on the 11th, were you?
A. No, that's quite right.
Q. When you saw Mrs. Mellor was there any sign of drug abuse?
A. Not that I came across.

Q. Anything about her that indicated she had been taking drugs?
A. Not that I am aware it.

Q. Any suspicion when you had seen her any time during that day?
A. No.

Q. She had between 0.7 and 0.9 micrograms of morphine per gram of thigh tissue.
Can you explain how she came to have that volume of morphine within her body?
A. I cannot even tell you how she got any morphine into her body.
Q. You say that she was at your surgery at 4 o'clock?
A. I do say that.

Q. We know that she was dead with morphine in her body by 6.30 at the very latest
don't we?
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A. Yes.

Q. Have you any explanation as to how she could have got such a level of morphine
within her body?
A. I have already said I cannot explain the amount in her body, I cannot even
explain how she got morphine in her body.
Q. There is a very simple explanation, Dr. Shipman, isn't there? It was placed
there by you between 3 o'clock and 3.20 when Mrs. Ellis saw you?
A. No it wasn't.
MR. HENRIQUES: My Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Certainly Mr. Henriques. Members of the jury, we will break
off now for 15 minutes. If you would like to go with your usher.
Short adjournment

MR. HENRIQUES: Dr. Shipman, Joan Melia died on the 12th June 1998 aged 73 years,
44 Commercial Street in Hyde. You had seen Joan Melia on the morning of the day
that she died and we can see an entry please at page 579 in the jury bundle. It
is at the last page in fact before the divider with Mrs. Lomas's name on it. The
12th June 1998: "Chest infection. NOS," you say that is no other symptom, doesn't
it mean not otherwise specified?
A. It can mean either.
Q. That entry, it is not written on that document but we know it was 11.34 and 40
seconds and the "Seen in GP's surgery" was 11.36 and 28 seconds. "Left lower
lobe. Air entering down bronchi plus," and "amox" for amoxicillin. This lady
attended surgery at that time, didn't she, 11.34 to 11.36, driven there by the
gentleman who came and gave evidence, Derek Steel, her companion and buddy as he
called himself. You remember?
A. Yes.
Q. Now can I ask you about Dr. Grenville's evidence on this subject. He stated
that he regarded that entry at page 579 as reflecting a mild to moderate chest
infection and he said since there was no note to say generally unwell the
infection was not, according to that entry, a severe one. Would you agree with
that in general terms?
A. I would agree that at the time I saw her I would only rank this as a moderate
infection.
Q. So you and Dr. Grenville are in agreement?
A. No, he makes it mild to moderate and myself make it moderate.

Q. He says mild to moderate, you say moderate, so to that extent, which is not a
great difference it?
A. In my mind it is.
Q. Well, there is a difference there then, but in relation to amoxicillin he
considered that to be suitable for a mild to moderate chest infection. You would
say, I take it, it was suitable for a moderate chest infection?
A. I would. It works in the area that I work in.
Q. Now you told us when you gave your evidence last week that she did not have a
pleuritic pain?
A. That's right.
Q.
if
if
A.

But nevertheless you told her, that is Mrs. Melia, that she should contact you
her condition deteriorated and you would visit her on the Saturday morning and
she had not got better then she would go into hospital?
Yes.

Q. Now there is nothing in that entry there, is there, to suggest that she was
that ill?
A. That ill as what, I'm sorry.

Q. That ill as requiring possibly a hospital admission on the following morning?
A. Yes. If a patient hasn't responded, made any improvement, then the question is
are you giving them the right antibiotic, have you made the right diagnosis.
Q. You could have written "Query hospital entry" or something like that, couldn't
you?
A. I could have written a great but I didn't.
Q. But the point that Dr. Grenville makes is that the entry there as we see it
does not indicate somebody who is on the threshold of being hospitalised?
A. If that is his opinion that is his opinion.
Q. Do you disagree with it?
A. Yes.

Q. But on any view she did not have a pleuritic pain. Can you explain please, and
this is a question, why Mrs. Melia should tell Derek Steel that she had pleurisy
and pneumonia?
A. I can't work out why she should have said that. I told her that there was no
pleurisy, only a pneumonia.
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Q. I would like to remind you of Derek Steel's evidence. "We," that is he and
Joan Melia, "stood and chatted for a while. I said, `What did he say,' meaning
Dr. Shipman. She says, `He said I've got pleurisy and pneumonia.' I said,
`Pleurisy and pneumonia?' She said, `Yes.' I said, `Bloody,' I said, `Excuse my
French. Why aren't you going hospital?'" Do you remember that graphic evidence
where he just restrained himself from swearing?
A. Yes.

Q. I am bound to suggest to you that you told Mrs. Melia that she had pleurisy
and pneumonia?
A. I told Mrs. Melia that she had an infection in the left lower lobe of her lung
and that I could hear it making noises.
Q. When you were telling her, I suggest, that she had pleurisy and pneumonia you
were preparing the way to go to her house with an excuse to see her?
A. She did not have pleurisy. I had arranged with her that I visited her the
following morning. If there had been no improvement I would try and persuade her
to go to hospital. If she got worse and either called me during the day or the
deputising service hopefully the deputising service like myself would have
referred her to the hospital.

Q. I would like your comments please on Dr. Rutherford's findings. He found
nothing here to support a natural death. The coronary narrowing was not anywhere
near the level to account for natural death, emphysema not to a severe degree and
nothing to support pneumonia. There was nothing seriously wrong with this lady
was there?
A. She had a left lower lobe pneumonia, clinically.
Q. Nothing found to confirm that by a pathologist?
A. I seem to remember he said that he didn't always find alterations in the lung.
Q. Yes but in fact he found nothing on this occasion did he?
A. I would agree that he didn't find signs of a pneumonia.

Q. Now Mrs. Melia if you remember walked some 300 yards to Boots and back again,
remember that evidence from Mr. Steel?
A. I am not quite sure where his car was parked but my surgery is just about 100
yards from Boots.
Q. Well, if his car was parked in the other direction she may well have walked
300 yards. She and Mr. Steel got back to her home at about 12.45 pm. Mr. Steel
made her a cup of tea, do you remember, he had a smoke and they had a chat,
watched the television. He then said, "You look a bit tired love. Why don't you
go to bed for an hour or two and I will come back later." And he left her there
round about 1.45 or thereabouts. And it then appears that she had a chicken
lunch. Now that would tend to indicate if she ate a chicken lunch at that time,
would it not Doctor, that she was not terribly poorly?
A. It would indicate that she was poorly but not terribly poorly.
Q. Not at death's door?
A. Not when she had her chicken, no.

Q. And Mr. Steel went to record a film for her on the television and I am going
to suggest you then visited Mrs. Melia and you administered diamorphine to her
causing her death? Do you disagree with that?
A. Yes I do. No is the answer.

Q. Had Joan Melia shown any signs of opiate abuse when you saw her at 11.36 that
morning?
A. No, and I wasn't looking for it either.
Q. When you went to Mrs. Melia's house at about 6 o'clock that night did you see
any signs of drug abuse when you went to her home?
A. No I didn't.
Q. Can you explain how between Mr. Steel leaving her and your going to her house
she came to have between 0.7 and 0.9 micrograms of morphine per gram of muscle
tissue in her body?
A. No I cannot.
Q. Again either she had the diamorphine somehow or went to get it or somebody
came and gave it to her?
A. They would seem the options.

Q. Will you explain this conduct or your behalf. "He seemed very blasé
throughout, nonchalant," when you came to the scene where Mrs. Melia lay dead?
A. I don't feel I was any of that when I went to see Mrs. Melia.
Q. So you disagree with Mr. Steel's description of your conduct?
A. Yes I disagree with it.
Q. Did you say the tablets hadn't had time to take effect?
A. I could well have said something along those lines.

Q. Well, would that really be an appropriate comment in the circumstances, "The
amoxicillin hasn't had time to take effect," if there she lay dead? Would that be
appropriate?
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A. I'm not quite sure what you are asking me.

Q. It would mean this, wouldn't it, that you had completely underestimated this
lady's illness if she had in fact died of pneumonia?
A. No. Pneumonia in this age group can deteriorate very rapidly.
Q. Did you properly examine this lady?
A. In the sense that I examined her respiratory system and her heart, yes.

Q. You heard what Mr. Steel said most graphically, that, "He didn't touch her,"
do you remember that?
A. I remember it and thinking he was wrong.

Q. When he was cross-examined a suggestion was put to Mr. Steel that you had felt
for a pulse, looked in her eyes and used a stethoscope. Mr. Steel's response,
"Well, he might have sneaked a crafty touch on her neck. I don't know that I can
tell you that but no he didn't." Do you remember that, "A crafty touch on her
neck?"
A. I remember him saying it.
Q. You never even touched that lady, did you?
A. I examined her, I looked in her eyes, I felt for the pulses and I did listen
at the chest to see if there was any respiratory or cardiovascular noises.
Q. You didn't need to listen did you? You knew that lady was way beyond any
resuscitation, didn't you?
A. No.

Q. Why was there no offer of a postmortem in that case?
A. The niece who I spoke to the following day, I did say that she could have a
postmortem if she felt she wanted one.

Q. By the time you saw the niece the following day you had already written out
the death certificate, hadn't you? Will you turn to the death certificate? Page
1491 N. Date of death 12th June 1998, date the death certificate 12.6.98. You had
written out the death certificate before you had even seen the niece, hadn't you?
A. Yes, because the niece came on the Saturday and this was a Friday.
Q. Yes. What was the purpose in writing out the death certificate before you had
even discussed the question of a postmortem with the niece?
A. I didn't think she would want a postmortem so I wrote the certificate out, if
she had insisted it would have been scored through and put back into the book.

Q. You knew that there would be no postmortem, didn't you, because you would brow
beat any relative that ever wanted a postmortem until they came round to your way
of thinking, wouldn't you?
A. No.
Q. A postmortem was just not on the agenda in any case ever, was it?
A. If the relatives had asked for a postmortem they could have had a postmortem.
It was offered in every case.
Q. I am going to suggest that it most certainly was not offered in this case to
Jean Pinder, Joan Melia's niece. She asked you, didn't she, to enlighten her
because she was very shocked?
A. Yes, she asked for me to tell her what had gone off.
Q. Did you say to her that Mrs. Melia was a very poorly lady and had died from
lobar pneumonia with emphysema?
A. I said she was a poorly lady because of the chest infection.
Q. And did Mrs. Pinder ask you if you had told Auntie Joan how ill she was?
A. I can't remember her asking that but no doubt if she did there would be an
answer.

Q. Did you say that you had told Mrs. Melia to go home to bed?
A. No, I told Mrs. Melia to go home, keep warm, take paracetamol and drink a lot.
Q. The question is did you say that to Mrs. Pinder, not to Mrs. Melia, namely
that you told Mrs. Pinder that you had told Mrs. Melia to go home and go to bed?
A. I told Mrs. Melia to go home, take plenty of fluids and paracetamol.

Q. Now this is really the part of the conversation with Mrs. Pinder that I want
to ask you about. Did Mrs. Pinder ask you why you had not contacted the hospital?
A. She asked why she hadn't been sent into hospital, yes.
Q. What was your response to that?
A. Without looking at the actual statement I feel that I would have said
something like, "I didn't think she was that ill at the time I saw her in
surgery."
Q. Do you remember what Mrs. Pinder said in evidence that you had said?
A. I cannot actually remember.

Q. May I remind you, Mrs. Pinder said this of you, that you had said that, "She
could have died on the way to hospital. It was just one of those things." Did you
say that to Jean Pinder?
A. I did not say that.
Q. Did you say to Mrs. Pinder that you had done what you thought was right at the
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time?
A. Words to that effect, yes.
Q. That suggests that you were conceding that you might have got it wrong in her
case. Do you think you may have been responsible to some degree for the death of
Joan Melia?
A. No. I have come across patients in a similar situation who have died that day
having been admitted to hospital.

Q. And there is no question at all of you having said that she could have died on
the way to hospital?
A. No, I wouldn't have said that because Mrs. Melia went home.
Q. Do you remember Mrs. Pinder? Do you know Mrs. Pinder?
A. No, I do not know Mrs. Pinder.

Q. Now do you remember what reason was put to or what was put to Mrs. Pinder on
your behalf as the reason for not sending her to hospital? What was put to Mrs.
Pinder on your behalf was that you had not sent her to hospital because she could
have picked up infections from other patients in hospital. That was your case as
being put to Mrs. Pinder?
A. I may have said to her that of course people with respiratory illnesses going
into hospital are poorly because they are going to go into an atmosphere where
there are more dangerous germs or bacteria, but I didn't think Mrs. Melia was
sufficiently ill on the Friday morning that she would warrant admitting, even as
a semi cold case into hospital.
Q. But it would be an argument, wouldn't it, against ever sending anybody to
hospital with a respiratory infection, the argument that they might pick up
infections in hospital would be an argument against ever sending anybody to
hospital with a respiratory infection?
A. It is an argument, yes.
Q. Do you subscribe to that?
A. No. There are some patients who cannot be dealt with in the community.

Q. But you say that Mrs. Melia certainly just did not begin to proximate that
degree of illness?
A. No, otherwise I would not have said to her that I would go and see her on the
Saturday morning.
Q. Were you surprised by the deterioration in Mrs. Melia?
A. It is something that I have come across before. Surprise is perhaps a bigger
word than I needed. I was not, it didn't surprise me that it had happened.

Q. But in your surgery at 11.36 prescribed amoxicillin, and dead on any view by 6
o'clock, that is a bolt from the blue isn't it?
A. No, I am afraid it isn't. We do have patients who die very rapidly with
respiratory tract infections.
Q. You were not interested here in knowing by way of postmortem what had gone
wrong in this case?
A. I took it for granted that the pneumonia had spread and caused death.
Q. You know that that is completely wrong now, don't you?
A. I know that there were no obvious findings at postmortem.

Q. The finding at postmortem was that this lady died of morphine toxicity, you
accept that, don't you?
A. I accept that she has been, we have been told that by Dr. Rutherford, yes.
Q. And you have been told that in uncontradicted form?
A. Yes.

Q. That was the cause of death wasn't it, morphine toxicity?
A. So he says.

Q. And have you any explanation as to how that can have come about?
A. It didn't come from me.

MR. HENRIQUES: My Lord, that is so far as I intend to go with Mrs. Melia's case
and I am in your Lordship's hands as to whether we continu, e at this juncture.

MR. JUSTICE FORBES: It is a matter for you, Mr. Henriques. Are you suggesting to
me that we should break off?
MR. HENRIQUES: I am perfectly happy either way but certainly we are starting the
next case of Mrs. Lomas.
MR. JUSTICE FORBES: Which you think will take a lot longer.

MR. HENRIQUES: My Lord it will. It is probably a convenient time if I may say so.
MR. JUSTICE FORBES: Very well. Members of the jury you can see that the
suggestion is that we break off rather earlier this afternoon than would
ordinarily be the case - you may leave the witness box, Dr. Shipman - because
dealing with the case of Ivy Lomas is going to take longer than would be
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appropriate this afternoon. Do you have any objection to us breaking off at this
stage? Very well. Then we will break off now and resume at 10.30 tomorrow
morning. Would you like to go with your usher?
[COMMENT1]
337 folios
66

Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Transcript for Trial Day 35

Next Day

Tue 7 Dec 1999

The following cases were referred to on this day:
Muriel Grimshaw, Ivy Lomas, Marie Quinn, Irene Turner.

[COMMENT1] No. T982105
THE CROWN COURT
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Tuesday, 7th December, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES
Tuesday, 7th December, 1999

HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, we will proceed to Ivy Lomas's case, still jury bundle 1. Ivy
Lomas was 63 years of age on the 29th May 1997 when she visited your surgery, was
she not?
A. Yes.
Q. Your evidence, "I was working that day. I recall seeing her that day. She was
walking into the surgery sometime before 4 pm, about 5 to 4." Did you see Ivy
Lomas walk into your surgery on Market Street, Hyde, on the 29th May 1997?
A. No, I saw her walk into my consulting room.
Q. Do you accept that when you gave your evidence you said that she was walking
into the surgery, "I recall seeing her that day. She was walking into the
surgery?"
A. I cannot remember saying that.
Q. You did not see her then enter the surgery, you saw her for the first time in
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your surgery entering your consulting room?
A. I believe I did.

Q. You described her in your evidence as looking grey and sweaty and unwell?
A. Yes.

Q. That I suggest is not the truth. The truth was spoken by Carol Chapman, "She
was quiet and pale but normal. She was all right." That is the true description
of Ivy Lomas, is it not?
A. It is not.
Q. "Quiet, pale normal. She was all right." You are deliberately attributing to
her greyness, sweatiness and being unwell to explain her death which followed
shortly afterwards, aren't you?
A. I am not.
Q. Did you see any difficulty in her getting up and going into your consulting
room?
A. I saw no difficulty with her walking into my consulting room.

Q. Do you agree or disagree with what Carol Chapman said, "She had no difficulty
getting up and was very quick getting in?"
A. No, I don't disagree with that.
Q. You told us that you checked her pulse and her blood pressure?
A. Yes.

Q. Where is that recorded, her pulse and her blood pressure?

A. If it is not in the records I don't know where it is recorded.

Q. Take it from me it is not in the records. Why is it not in the records?
A. Because I was too busy getting her down to the treatment room to do an ECG to
record it.
Q. You had your computer switched on?
A. It still takes time to enter it.

Q. But which do you take first, pulse or blood pressure?
A. History.

Q. Would you answer the question, which do you take first, pulse or blood
pressure?
A. Sometimes it's the pulse and sometimes it's the blood pressure.
Q. You have no pattern as a general practitioner?
A. Not that I can think of relating to the area you are talking of.

Q. Let's assume you take the pulse first. Having taken the pulse you would need
some way of making a record of that pulse, wouldn't you?
A. Yes.
Q. The obvious place is the computer, isn't it?
A. It is.

Q. Why is there no entry on the computer?
A. Because the pulse was abnormally slow for her.
Q. All the more reason to make an entry?
A. And she looked unwell.

Q. But you went on, you say, to take the blood pressure?
A. Yes.
Q. Why are neither recorded?
A. Because I was busy with her afterwards.

Q. There was nothing, was there, of a confidential nature here requiring you to
make an entry on a Lloyd George card, was there?
A. Not that I can think of it.
Q. And the computer was the place where you would have made an entry if you had
made one?
A. Normally yes.

Q. Would you explain please now the document which is at page 822 in our bundle,
Mrs. Lomas divider?
A. Sorry, did you say 822?
Q. 822. Go right to the back of Mrs. Lomas's.

MR. JUSTICE FORBES: It should be 5 pages in from the A3 schedule, Doctor?
A. Found it. Thank you.

MR. HENRIQUES: We will just run quickly through this. "5 days, son returned.
Central chest pain, arms on and off and some," is the next word "try?"
A. Next word is "today".
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Q. Today thank you. "Today 4.25 hours." Is the next word "continuous?"
A. It is.

Q. "Feels sick and dizzy. 100 over 70, 64 per minute, irregular, grey." The next
word down there was either "chesty" or "clinically?"
A. "Clinically."

Q. "Clinically, CT (coronary thrombosis). 14.45, died. Family phoned. Coronary
thrombosis 4 hours, ischaemic heart disease 5 years, chronic obstructive airways
disease 10, smoking 4 years." Would you now explain why on that Lloyd George card
you have recorded the time of death as 14.45?
A. Because I was using the 24 hour clock and it should be obviously 4.45 which is
16.45.
Q. Do you say that the time of Ivy Lomas's death was 16.45?
A. If you are saying that it is 4.45 that I, sorry, at 16.45 I confirmed that
Mrs. Lomas had died.
Q. That is not what the record says, is it?
A. Well, I, according to the record I actually found her dead before she came
into surgery.

Q. That - I'm sorry, you found her dead, you mean 14.45, yes, but you are saying
14.45 is a mistake and it should be 16.45. That is your defence, if I have
understood it, to the criticism that that time is completely wrong?
A. I haven't disagreed the time is completely wrong. I think I have explained it
quite clearly that it should have been 16.45.
Q. Your explanation is that Ivy Lomas died at 16.45 and that is one digit in
error. I want to ask you what time Ivy Lomas in fact died?
A. I certified her as dead as 4.45.
Q. That is not the question. I asked you at what time did Ivy Lomas die?
A. Sometime between when she arrived and at 14.45, 16.45.

Q. When you admitted your next patient to your room was Ivy Lomas dead or alive?
A. She was dead.
Q. What time did you admit the next patient to your room?
A. The computer says 12 minutes past 4.

Q. You had better look. It is not fair that you should have your memory tested.
Look at page 918 A will you, the last document before the schedule. What time did
your next patient enter your room?
A. It would be 16.10 and 57 seconds.
Q. And so by 16.10 and 57 seconds Ivy Lomas had died?
A. Yes.

Q. If that be so, why and how on page 822 can you write either 14.45 or 16.45 as
the time of death?
A. I certified her dead at 16.45, she died about 10 past 4. There is a
difference.
Q. Yes. Why didn't you write that you had certified her dead, if indeed you had
certified her dead, at 16.45 but she had died at 16.10?
A. I usually put down the figure when I certify death.
Q. But time and time and time again you have written down the time of death,
haven't you?
A. Yes.
Q. Not the time you certified but the time of death. What do you mean by you
certified her dead?
A. I saw her after a period of death and certified that she was dead.
Q. Sorry, what is the magic in the word "certified?"
A. There is no magic in it.
Q. You knew she was dead at 16.10?
A. Yes.

Q. You had abandoned her as dead at 16.10, hadn't you?
A. I had stopped resuscitation, yes.
Q. Had you ever started it?
A. Yes.

Q. The document we have been looking at, page 822, is a completely false document
made up to explain away the fact you had made no proper entry on your computer,
isn't it?
A. That is absolutely wrong.
Q. If Mrs. Lomas was grey and sweaty with irregular pulse, complaining of a chest
pain, why walk her all the way along the corridor?
A. I'm sorry, I was waiting for you to finish. I was going to perform an ECG on
her.
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Q. If she was grey and sweaty with an irregular pulse and very low blood
pressure, surely you should have required her to lie down at the nearest possible
place?
A. She had walked into surgery indicating that whatever was happening to her
wasn't that serious that it kept her from walking.
Q. Can I ask you to comment on what Dr. Grenville said about your conduct. He
said this, "An ECG was not appropriate. The note has recorded low blood pressure
and irregular heart rate. This is an emergency and clinically a coronary
thrombosis." Break that down. "An ECG was not appropriate," said Dr. Grenville.
Do you agree or disagree?
A. I disagree with him.
Q. What is the point of trying to find out whether or not there is some
irregularity in the heart beat when you know already that there is an irregular
heart rate?
A. Are you asking why I took the patient down to do an ECG?
Q. That was a plain question and you heard it. By asking whether that was a
question you are simply buying time to respond, aren't you?
A. I'm not. I didn't understand your question.

Q. Well let me ask it again. Dr. Grenville's suggestion was that an ECG was not
appropriate because you already knew this lady had an irregular heart rate. Why
then did you go ahead and have, and take or purport to take an ECG reading?
A. I tried to get an ECG reading because I wanted to send a copy of the ECG
reading off to the hospital and if possible have her admitted to coronary care
rather than to casualty.
Q. Do you accept any blame for the death of Ivy Lomas?
A. On the day no.

Q. Do you disagree with Dr. Grenville when he says this was an emergency?
A. This needed to be dealt with quickly.
Q. You were not dealing with it quickly, were you?
A. As quickly as I thought it needed to be dealt with, yes.

Q. I'm going to suggest to you that even before Ivy Lomas went down that corridor
on your version of the facts this was a case for an ambulance?
A. You can suggest what you wish but I did not make that decision at that time.
Q. You say you took her down the corridor and you asked her to take her stockings
off but according to you you looked round and she had collapsed?
A. She was attempting to get onto the couch and she collapsed.
Q. Prior to her taking her stockings off?

A. I asked her to take them off as she started to climb onto the bed, yes.

Q. The answer was yes. Prior to any lead from the ECG machine being attached to
her?
A. That's an obvious statement.
Q. Well?
A. And it is true. I mean why attach the leads before she has actually got onto
the bed.
Q. So it is an obvious statement that no ECG lead had yet been applied?
A. That's correct.

Q. And so the question of whether or not the ECG machine was functioning or
malfunctioning did not arise, did it?
A. No it didn't.

Q. Well, will you explain why you said to Carol Chapman that you were having
trouble with the ECG, "I spoke with Carol Chapman and indicated a problem with
the ECG?"
A. There were 3 people in the waiting room as well as Mrs. Chapman. To stand
there and say, "That patient has died," was not in the best interests of the
patients who were waiting to see me and also it broke confidentiality. By saying
that the ECG machine had given problems the patients were sat there and they knew
I had not deliberately wasted time.
Q. So let's take it in stages. First of all, you told Carol Chapman a deliberate
lie, is that right?
A. If want to put it like that, yes.
Q. Secondly, you justify that by speaking about patient confidentiality, is that
right?
A. That is one aspect, yes.

Q. Do you remember when you were holding forth about the death of Nora Nuttall
there were two ladies in your waiting area and you with your arms aloft told them
how you knew this would happen, "I've been saying for a long time that this would
happen?"
A. Do I remember that?
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Q. Yes. That is the evidence?
A. I remember it being said.

Q. You disagree with that evidence do you?
A. I do.
Q. From the relatives?
A. I disagree where it took place.

Q. You never predicted that that would happen?
A. I don't believe I did.

Q. And so the evidence from Anthony Nuttall's aunt that you were holding forth
about the death of Nora Nuttall is something you disagree with, is that right?
A. The conversation was held in my examination, sorry my consulting room and not
in the waiting room.

Q. I suggest to you that that is completely untrue, that it was in your waiting
room. You went through the computer record in the waiting room. "It was high
pressure. It was high at the time. There were 2 females and he turned to them and
said, `I told you it would happen. I knew it would happen.'" The witness was
called Elizabeth Oldham. Do you remember her?
A. I remember her giving evidence.
Q. Well, it could hardly have taken place with two females present, could it, in
your consulting room?
A. I believe she said that she could see the screen.
Q. Why does that mean it must be the consulting room?
A. The screen is not visible except in the reception area.

Q. If there were 2 females present it could not be the consulting room, could it?
A. She has got it wrong.
Q. I see. Now all you needed to do when Ivy Lomas died was to draw Carol Chapman
aside, take her into any one of your rooms and tell her what had happened. That
was all that was needed, wasn't it?
A. And that action I did.
Q. No you didn't, you told her a bare faced lie?
A. Sorry. You mean when I walked down, saw patients in the waiting room and told
Carol I had had a problem with the ECG machine?
Q. That was a bare faced lie, wasn't it, to a trusted employee?
A. It was telling Carol that I had had a problem with the ECG machine.

Q. But you had no problem with the ECG machine, did you?
A. You could argue that the inability to get an ECG was the problem but I won't,
I will just say that those were the words I said to Carol.
Q. And having said those words they were untrue because you had had no problem
with the ECG, had you?
A. With the machine, no.
Q. But you were indicating to her that you had, weren't you?
A. Yes.
Q. And that was untrue, wasn't it?
A. It wasn't the truth.

Q. Is it ever right for a doctor to tell untruths to his employees within his
surgery?
A. I'm not quite sure what you are asking me there.
Q. I think you are. Is it ever right for a doctor to tell untruths to his
employees within the surgery?
A. On occasions, yes. And this was such an occasion.

Q. Why should you lie to your staff?
A. There were 3 people sat there. There was myself and Carol. If I had gone into
the waiting room and said, "I'm sorry Carol, Mrs. Lomas died, can you contact the
relatives," that would have been breaking confidentiality and was not helpful for
the patients who were sat waiting to be seen.
Q. And could you not have simply drawn Carol Chapman a few feet away and
whispered something quietly to her or even taken her along to the examination
room?
A. I couldn't have taken her along to the examination room because that would
leave the desk and the telephones unattended.

Q. Let's go to the bundle of photographs shall we. Will you look at photograph 20
in Mrs. Lomas's bundle. You have got photograph 20 in front of you?
A. I have.
Q. That is the bed or couch on to which you say Mrs. Lomas collapsed?
A. It is the bed that she collapsed upon.
Q. And there is a chair to the right of it as we look at it?
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A. It is.

Q. And there is a yellow container there, possibly a water jug or something
similar. Can you see that?
A. That's the burn bin.
Q. Will you look immediately above that on the wall?
A. Yes.
Q. What do you see there?
A. That is a phone.

Q. That telephone there is an internal phone which permits you to speak to
somebody on the reception desk, doesn't it?
A. It does.
Q. I'm going to suggest if there is any truth at all in this version that you
have given about Mrs. Lomas's collapse, that the obvious simple and
straightforward thing to have done would have been to pick that telephone up and
speak to them at reception telling them, "Call an ambulance immediately?"
A. That is an option that I didn't take.
Q. You agree you could have picked the phone up?
A. It is possible that I could have picked up the phone, yes.

Q. And that phone would permit you to speak directly to the desk, to the
reception desk?
A. Yes.
Q. And that would permit you to call an ambulance, wouldn't it?
A. Yes.

Q. This was as obvious a case for summoning an ambulance, albeit later than you
should have done, as there could possibly be, is it not?
A. No, I said I, that option I didn't take.

Q. Your story as to what happened in that examination room is patently untrue, is
it not?
A. It is not.
Q. If that lady had collapsed she would have gone directly to the ground and not
onto the bed, wouldn't she?
A. She was climbing the steps to get onto the bed when she fell forward and that
put her onto the bed.
Q. If she had collapsed her knees would have buckled and she would have gone to
the ground, wouldn't she?
A. Not in my opinion no, and she didn't do either.
Q. You had a major problem, according to you and your version of the facts,
didn't you, upon her collapse?
A. I'm sorry, I don't....
Q. You had a major problem, didn't you? There is a collapsed patient?
A. Yes, I had a collapsed patient to deal with.

Q. If you were not going to call an ambulance the obvious thing was to call Mrs.
Chapman to help you with first aid, wasn't it?
A. It is another option that could have been taken.
Q. Were you at fault in not calling an ambulance at that stage?
A. On the day I don't think I was.

Q. Were you at fault in not calling assistance in the resuscitation process?
A. At that time on that day I don't think I was.
Q. Dr. Grenville's evidence, you heard it, he explained that resuscitation
depends to a considerable degree on the staying capacity of the person attempting
resuscitation. Do you agree?
A. If it is done properly, yes.
Q. Well, you could, if you wished to, do it properly, couldn't you?
A. I did it properly.

Q. The answer is yes. Carol Chapman to the best of your knowledge and belief was
capable of resuscitating, was she not?
A. Yes, she was trained to be a first aider.
Q. Dr. Grenville's evidence, and tell me whether you agree or disagree, was that
two would obviously be better than one?
A. Two are better than one.
Q. But what is much better still is a defibrillator, is it not?
A. It would have been useful on that occasion.

Q. And since it would have been useful on that occasion can you explain why it is
that you did not then summons an ambulance which would have brought with it a
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defibrillator?
A. I'm sure Dr. Grenville will agree that the first action is to make sure the
airway is open, and I put an airway in as well, and to strike the sternum twice
hard.

Q. Now that question about the airway you say you put in, do you remember Police
Constable Reade attending?
A. The then PC, Constable Reade, yes.
Q. You say the then PC Phillip Reade?
A. Well, I understand he has been promoted.

Q. Was there an implication that I had unfairly demoted him in your tone there?
A. I wasn't aware that you knew he was now Sergeant.

Q. I see. I will if you insist call him Sergeant Reade but do you remember he was
asked in terms whether, put to him that she had a tube going into her mouth when
he had seen her. That was the question put on your behalf. Do you remember?
A. Yes.
Q. And do you remember what Sergeant Reade's response to that was?
A. Yes.

Q. "She certainly did not have a tube going into her mouth. I'm 100 percent sure
of that." Well, was Sergeant Reade right or wrong about that?
A. If Sergeant Reade knew what an airway was he would be wrong because he only
looked at the face. An airway is actually between the teeth and keeps the tongue
forward, as your colleague will tell you.
Q. Do you need to know what an airway is to see whether or not a tube is going
into the mouth?
A. Yes, because the airway does not go into the mouth, it is in the mouth.
Q. Are you suggesting that there was a tube to be seen going into the mouth?
A. There was no tube going into the mouth.

Q. But that was what was put to him, that she had a tube in the singular going
into her mouth?
A. There was no tube from the outside going into her mouth.

Q. Can you explain why it was being put on your behalf to Police Constable Reade
that Ivy Lomas had a tube going into her mouth?
A. Perhaps it was to test his memory to see if he had actually looked properly.
I'm not sure.

Q. But your counsel would only put that proposition to Police Constable Reade if
it was your case. Are you saying it was not your case that there was a tube going
into her mouth?
A. She had an airway in situ. She did not have a tube going from the outside into
her mouth.
Q. Well, why
mouth if not
A. If he had
mistaken. If
least say he

then was the question being put that she had a tube going into her
on your instructions?
seen the tube going into her mouth we would know he was totally
he had gone and looked closely and found the airway we could at
was being conscientious.

Q. I see. Now you contend do you that you used all your best efforts to revive
Ivy Lomas?
A. Yes.
Q. This is not a case where you decided that she would be better off dead?
A. No.
Q. Did you contemplate at all an adrenaline injection?
A. I can't remember that I did consider an adrenaline injection.

Q. Would it be a matter that you should have considered?
A. It is one of the things that is available and some people find it useful.
Q. Well, why do you say you cannot remember whether you considered it?
A. If I had considered it I would remember.

Q. Was there anything to be lost by giving her an adrenaline injection?
A. Not that I can think of today.
Q. Well, why didn't she have one?
A. Because I didn't think of it on that day.

Q. I'm going to suggest there is a very good and plain reason why she didn't have
one, because you had administered to her a vast dose of diamorphine, hadn't you?
A. No.
Q. You recollect the evidence of the toxicologist, don't you, that she had 9
micrograms or .9 micrograms of morphine per gram of thigh tissue?
A. I remember that.
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Q. Some 9 times the minimum amount found in Soren Phelby's report?
A. On the one patient, yes.

Q. The fact of the matter is that that lady did not die of a heart attack at all
but she died of morphine toxicity, didn't she?
A. The pathologist has put that forward as the cause of death, yes.
Q. But the toxicological findings of Mrs. Evans, the .9 micrograms of morphine,
that is not the subject of any challenge by you is it?
A. I'm not going to challenge it because I'm not skilled in that area.
Q. But you know you cannot. It wasn't suggested to Mrs. Evans that that reading
in itself was unreliable, was it?
A. Not that I'm aware of.
Q. Or inaccurate?
A. Not that I'm aware of.

Q. And what would you then say that in fact the cause of death was in Ivy Lomas's
case?
A. At the time a coronary thrombosis. With the information that is available now
we have to say it is morphine toxicity.
Q. We have to say it, don't we, and then we have to ask don't we, how could Ivy
Lomas have taken a massive dose of morphine or diamorphine, how could that have
occurred in her case?
A. I would agree with that you is the question to ask.

Q. Well, you have endeavoured to answer it before by suggesting that other of
your patients may have had substantial amounts of diamorphine in their homes. But
it does not work, does it, in Ivy Lomas's case? Where could she have got the
diamorphine from?
A. I don't know.
Q. Was she suffering when you first saw her in your consulting room any apparent
effects of diamorphine poisoning?
A. She didn't appear to have an opiate poisoning.
Q. Was she able to walk along the corridor to your examination room?
A. Yes she was.

Q. Yes. You remember Professor McQuay's evidence, don't you, that the effects of
a fatal dose of diamorphine would be seen within a 5 minute window?
A. I remember him saying that.

Q. Well, if this lady died at 10 minutes past 4 she must have been administered
or administered to herself diamorphine between certainly 4 o'clock and 10 past 4,
mustn't she?
A. You can put the evidence that way and yes I would agree.
Q. You were with Ivy Lomas throughout all that time, weren't you?
A. I don't disagree with that statement.
Q. Continuously with her. We can see when
shown on the computer screen. If you pull
seconds, "Seen in GP's surgery. Dr. H. F.
entry. And so that indicates that at 3.57
A. I'm not disagreeing with that.

you were first with her because that is
out the A3 schedule, 15.57 and 16
Shipman." That is not a backdated
you were in the presence of Ivy Lomas?

Q. And you say to us here and now, do you, that you were continuously in her
presence up to the moment that she collapsed and died?
A. Allowing for the time taken for resuscitation, yes.
Q. How then did Ivy Lomas get that diamorphine into her system?
A. I have no knowledge.

Q. Dr. Shipman, there is simply no sensible explanation, is there?
A. Was that a statement or was it a question?

Q. You know very well it was a question, formulated as a question requiring an
answer. Dr. Shipman, there is no sensible explanation, is there?
A. I know, do not know of any explanation.
Q. Save and except for your guilt?

A. That's what you are saying but I disagree with it strongly.

Q. Can you think of any other explanation other than your guilt?
A. I did not administer anything to this lady and therefore I have no idea how
she got it into her body.

Q. Will you please now answer the question. Can you think of any other sensible
explanation other than your guilt?
A. I can think of no explanation at all.
Q. Other than your guilt?
A. I'm not guilty of administering anything to this lady.
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Q. You agree, I take it, that you had the opportunity of administering
diamorphine to Ivy Lomas?
A. I had the opportunity of not administering as well. We were there. I did not
inject her. I did not give her diamorphine or morphine.
Q. Did anybody else have the opportunity of administering diamorphine to Ivy
Lomas?
A. Not that I'm aware of.
Q. Did Ivy Lomas administer diamorphine to herself in your presence?
A. She did not.
Q. She could not possibly have done so, could she?
A. You mean she didn't do it. She didn't do it.

Q. That leaves only one possibility, doesn't it?
A. No, I did not administer any drug to this lady whatsoever.

Q. Why did you simply leave Ivy Lomas unattended whilst you went to attend to
other patients?
A. You mean once she was dead I left her and attended to other patients?

Q. Yes?
A. Yes I did. There is no terrible rush about informing relatives, the police or
anybody else once a patient has died.
Q. I'm going to suggest to you to leave a deceased person without any attempt to
contact the next of kin is a disgraceful way to behave when you could have done
so by a simple word of mouth to Carol Chapman?
A. That is your opinion.
Q. It is right isn't it?
A. It is your opinion.

Q. It is worse than unprofessional, isn't it, just to leave somebody for dead in
a back room?
A. That's your opinion.
Q. Do I take it you disagree with it?
A. I disagree with your opinion, yes.

Q. Have you ever done it before, just leaving somebody for dead?
A. Have I seen people who have died and then I have gone off and done something
else prior to contacting a relative? Is that what you are asking me?

Q. You know what I'm asking you. I'm asking you if in circumstances such as these
you have just left somebody for dead?
A. I have left a person dead and gone on to do something else, yes.
Q. You gave this as your explanation, "The 3 who were waiting were only going to
be quickies." Do you remember that?
A. I remember that, yes.
Q. How could you know they were only going to be quickies?
A. Because I knew what they were coming in for.

Q. You had had no time to read the Lloyd George cards, had you?
A. No.

Q. This was just bluster on your part, wasn't it, to try to explain away why you
had not attended to Ivy Lomas?
A. It was not bluster.
Q. You had a major problem, hadn't you, with Ivy Lomas?
A. That she had died, yes.

Q. She died and her body had a substantial amount of morphine in it, that was the
problem wasn't it?
A. That wasn't the problem.
Q. If an ambulance had been sent to your surgery Ivy Lomas would have been taken
away to hospital, wouldn't she?
A. Yes, she would have done.

Q. And when she was taken away to hospital she would have been the patient of the
doctor at the accident and emergency department of presumably Tameside General
Hospital?
A. Yes.
Q. And when it came to whether or not a death certificate was to be signed and
whether the coroner was to be informed, it would be that person's decision and
not yours, wouldn't it?
A. Yes.
Q. That would take Ivy Lomas out of your control, wouldn't it?
A. Yes.

Q. That was why no ambulance was ever summoned by you in these cases, isn't it?
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A. No.

Q. Of course there was never any point in summoning an ambulance in Ivy Lomas's
case, was there?
A. There was a point in summoning an ambulance. I did say that was one of the
options I had.
Q. If you say there was a point why didn't you?
A. It was one of the options I had.

Q. The reason for no ambulance was perfectly simple, you would no longer be able
to control what had happened?
A. (No reply.)
Q. You left Ivy Lomas there in the back room, didn't you?
A. Yes, I left her in the treatment room.
Q. And you went on and treated 3 patients?
A. Yes.

Q. Do you remember what Professor McQuay said about the time it takes for
somebody to die if they have received an overdose of diamorphine?
A. Yes.

Q. He said 5 minutes. Isn't that why you went to attend to other patients,
leaving Ivy Lomas in the rear examination room?
A. No it wasn't.

Q. Can you think of any other good reason for leaving her there, or bad reason
for that matter?
A. Compared to what, I'm sorry?

Q. Can you think of any other reason for leaving Ivy Lomas unattended, your staff
uninformed, other than that you were waiting to make sure she had actually died?
A. The answer to that question is no.
Q. You told Mrs. Ward not to go to Irene Turner for 5 minutes, didn't you?
A. I told her to leave it a few minutes because Mrs. Turner was at the toilet.
Q. You were waiting for her to be sure that she had died, weren't you?
A. No.

Q. As you looked at the Royal Doulton in Lizzie Adams' case you were waiting for
her to die, weren't you?
A. No I was not.

Q. As Mrs. Hadfield heard that silence in Mrs. West's case, you were waiting for
her to die, weren't you?
A. No I was not.
Q. And here in Ivy Lomas's case as you attended these 3 quickies, as you put it,
Ivy Lomas was for certain sure dying, wasn't she?
A. No she was already dead.
Q. Now you say that you saw these 3 quickies and you called Carol Chapman into
your room and you said that you had put Ivy Lomas on the ECG machine but you
thought it was not working. You could not get a reading and you thought she had
died. That was your evidence. Do you agree and stand by what you said last week?
A. What, that the ECG machine wouldn't give me a reading?

Q. No, that you said this to Carol Chapman. You said to Carol Chapman, "I put Ivy
Lomas on the ECG machine but I thought it wasn't working. I couldn't get a
reading and I thought she had died?"
A. Yes.
Q. Now you have explained that you told an untruth to Carol Chapman for reasons
of patient confidentiality before you had seen your 3 patients, but here you are
speaking to her after you have seen those 3 patients and you are telling her that
the ECG machine was not working and you could not get a reading on the ECG
machine. You are again telling an untruth to Carol Chapman,, aren't you?
A. No.
Q. But that is untrue, isn't it?
A. That I couldn't get a recording on the ECG machine?
Q. Yes, that's untrue?
A. I couldn't get a recording on the ECG machine.

Q. You had never tried to get a recording on the ECG machine you have told us?
A. Yes, she collapsed before I could get and ECG recording.

Q. But you said you had put Ivy Lomas on the ECG machine to Carol Chapman. You
never put her on the ECG machine, did you?
A. I did not get her on to the ECG machine because she collapsed before I could
get her on it.
Q. And to say that you thought it wasn't working was a long way from the truth
when you were talking to Carol Chapman, wasn't it?
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A. I told Carol the ECG machine wouldn't give a recording because she was not on
the ECG machine and when she had died there was no need to put her on the ECG
machine.

Q. Now look, the plain truth of the matter is that you were telling Carol Chapman
that your ECG machine wasn't working, weren't you?
A. When I came down the corridor after Mr. Lomas had died, yes.
Q. No, that's the first time. I'm talking now, as you very well know, about after
you had seen the 3 patients?
A. I told Carol that I hadn't got Mrs. Lomas onto the ECG machine because she had
collapsed and died.
Q. No, that is not what you said in evidence last week. You said in your
evidence-in-chief, being taken through it by your own counsel, that you had put
her on the ECG machine but you thought it was not working, you couldn't get a
reading and you thought she had died. Now that is quite different from what you
have just said then. Which is the truth?
A. I couldn't get her on to the ECG machine because I was giving resuscitation.
Q. Why didn't you say that last week?
A. I cannot give you a sensible explanation. If that's what I said last week
that's what I said last week.

Q. You have been caught out, haven't you, because you were continuing your lie to
Carol Chapman weren't you?
A. No, there was no intention to lie to Carol once I told her that she was dead,
Mrs. Lomas was dead.
Q. I would like your observations on what Carol Chapman said about this. Her
evidence, "He was always calm, never got worked up, to keep us calm I think. He
thought the machine was broke and realised she had died." You made it plain, did
you not, to Carol Chapman that the ECG machine was not in working condition?
A. When I saw her on my own?

Q. When you saw her after you had seen the 3 patients?
A. I did not tell her that the ECG machine was broken. I told her that I couldn't
get Mrs. Lomas onto the machine because Mrs. Lomas had collapsed.
Q. Now just listen to
oath and in evidence:
said she flat lined?"
A. I did not get Mrs.

this, and these where the words spoken by Carol Chapman on
"After the doctor said he put her on the ECG machine he
Is Carol Chapman wrong about that?
Lomas onto the ECG machine at all.

Q. Will you please answer my question?
A. So therefore I can't understand how Carol is saying that.

Q. Carol Chapman has every reason to remember vividly what occurred that
afternoon, has she not?
A. She may have, yes.

Q. Well, it is a dramatic event, seeing a lady walking into a surgery at 3
minutes before 4 o'clock and her being dead in the examination room at 10 minutes
past 4, isn't it?
A. She had been--Q. That is a dramatic event?
A. She had been in the building for the best part of half an hour, but yes, it is
an event that she should have remembered.
Q. And then you told her the ECG machine was not working, didn't you, before
seeing your 3 patients?
A. I did say that.

Q. And then after seeing your 3 patients you said that she had, referring to Ivy
Lomas, that she had flat lined?
A. I didn't say words like that to Carol on the second occasion.

Q. So you very much take issue, do you, with Carol Chapman's version of the facts
there?
A. As presented to me at this moment, yes.
Q. There is no question about me presenting it to you at this moment. That was
the evidence that Carol Chapman herself presented to the Court when she was
giving evidence in relation to Ivy Lomas's case. Do you understand?
A. I understand.

Q. She it was who said in terms that you had told her that there was a flat line
trace in relation to Ivy Lomas?
A. Yes.

Q. And so I'm not presenting the evidence to you, that was evidence given on oath
by Carol Chapman. Do you dispute that she gave that evidence?
A. No.
Q. Reading from our note, "He told me that he put Ivy Lomas on the ECG machine
but he thought it wasn't working. He couldn't get a reading and thought she had
died. He was always calm, never got worked up, to keep us calm I think. He
thought the machine was broke and realised she had died. He said he had put her
on the ECG machine. He said she flat lined. He tried to resuscitate her with no
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response." That was her evidence?
A. Yes.
Q. Is she completely wrong?
A. A lot of that is wrong.

Q. Right. Police Constable Phillip Reade as he then was, now Sergeant Reade, 6.10
he attended, almost 2 hours after the death. He told us he went to 32 Thornley
Street and he returned at 6.30. He spoke to you and according to Sergeant Reade,
"Dr. Shipman said he treated her for bronchial problems and showed her to the
treatment room so that she could rest." Do you agree or disagree with Sergeant
Reade in relation to that statement?
A. I disagree with his statement.
Q. Because his evidence is that you treated Ivy Lomas for bronchial problems?
A. Yes, he is not remembering correctly.

Q. Of course there was the nothing on any computer or on any Lloyd George record
to contradict that at that time, was there?
A. What are we contradicting please?
Q. That you had treated Ivy Lomas for bronchial problems?
A. Prior to that attendance I had treated her a great many times for bronchial
problems.

Q. That is what you told Sergeant Reade that day, isn't it, that you had treated
Ivy Lomas for bronchial problems?
A. Not on that day.

Q. And you said to Sergeant Reid that you had showed her to the treatment room so
that she could rest, didn't you?
A. No I didn't.
Q. And you said to Sergeant Reade, didn't you, that you, "...continued to treat
other patients and on his return he found her dead?"
A. PC Reade is mistaken.

Q. But let us just understand the difference between his version and your present
version. His version of what you told him is that you were absent for a
considerable period of time treating those 3 patients and you told him that on
your return you found her dead?
A. He is mistaken about what I said.
Q. From your point of view it was an anxious matter having an officer of the law
in your surgery so soon after Ivy Lomas's death, wasn't it?
A. I see no reason why I should have been anxious.
Q. Just in the same way as you were anxious and you completely disagree with the
evidence of Police Constable Fitzpatrick who went round to Mrs. Grundy's house.
Do you remember his evidence?
A. Yes.
Q. You completely disagree that as well, don't you?
A. A fair amount of it, yes.

Q. And the reason that you are disagreeing with Sergeant Reade's evidence is
this, isn't it, that you had to give to him the version of facts that would most
certainly avoid a postmortem?
A. No.
Q. What do you think would have happened if you had told an officer of the law
that your ECG machine wasn't working and she had died in your presence?
A. I haven't any idea of what he would have thought.

Q. Do you think it is more likely, that that disclosure would make it more likely
that the coroner would be informed or less likely?
A. I don't know which one he would choose.
Q. If he knows or if he has been told there may been a mechanical breakdown in
the ECG machine, he is likely to inform the coroner isn't he?
A. I don't know what the procedure is.
Q. Does not that occur to you
has occurred, ECG machine not
coroner should know something
versions to Carol Chapman and
A. No.

as a real possibility? "Here is an accident that
working in a local doctor's surgery. I think the
about this." That is why you were giving different
to Sergeant Reade, isn't it?

Q. You also said this didn't you to Sergeant Reade, "This lady was beyond
resuscitation, she was dead?"
A. When I finished resuscitation she was dead.

Q. You didn't put it that way to him, you put it that she was beyond
resuscitation, she had been resting and died in your absence and by the time you
got to her she was dead? That's right isn't it?
A. No it isn't.
Q. Well, let me remind you of Sergeant Reade's evidence. He was asked this
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question: "Did he speak as to whether or not he made any effort to revive her or
attempt at resuscitation?" Answer from Sergeant Reade: "Yes, I asked him, `Has
resuscitation taken place,' and he said, `No.'" On a matter as important as that
do you take issue with Sergeant Reade?
A. Yes, I carried out resuscitation.
Q. Well, has Sergeant Reade got it entirely wrong?
A. About the resuscitation, yes.

Q. Not just the resuscitation is it? Carol Dalpiaz, Mrs. Lomas's daughter, you
saw her that evening, didn't you, at about 10 o'clock?
A. I did.
Q. And her version was this, perhaps you would tell me whether it is true or
false, "Dr. Shipman said that mum had gone to the surgery. She had felt unwell.
He took her to the examination room whilst he saw other patients. He had gone
back to her. She was blue around the mouth, she was dead." Has Carol Dalpiaz got
it wrong in exactly the same way that Sergeant Reade has got it wrong?
A. I did not tell her the course of events that you have just described.
Q. Did you say that you took her mother to the examination room whilst you saw
her other patients?
A. I took her mother to the examination room and she collapsed and needed
resuscitation.
Q. We have heard that more than once. Did you tell Mrs. Dalpiaz that you took
Mrs. Lomas to the examination room whilst you saw other patients?
A. I told her that I had taken Mrs. Lomas to the examination room.
Q. Did you tell her you saw other patients whilst Ivy Lomas was in the
examination room alive?
A. No I did not.

Q. Did you say you had gone back to Ivy Lomas and she was blue around the mouth?
A. No.

Q. She was dead. You see quite independently you have told Police Constable Reade
and Carol Dalpiaz that you found Ivy Lomas dead, haven't you?
A. That's their recollection of the events.
Q. Now, you gave evidence last week that, "I did not tell Police Constable Reade
she was a nuisance, far from it. I told him I had thought of a plaque." Do you
still deny telling Sergeant Reade that Ivy Lomas was a nuisance?
A. I didn't say that she was a nuisance. Frequent attender, but not a nuisance.

Q. Sergeant Reade's evidence, "He said she was a nuisance. I did not infer it. He
said it once. And then we went on to talk about the plaque and he was then still
inferring she was a nuisance." That is the truth, isn't it, you told Constable
Reade that she was a nuisance?
A. I did not tell PC Reade that she was a nuisance.
Q. Another thing I want to ask you about Constable Reade. I have just put to you
the passage about asking whether resuscitation had taken place and you saying no.
You have given us your version on that. But Sergeant Reade also said this, that
you were, you told him that she may have just taken her last breath as you walked
back into the room and no resuscitation had been attempted. That's right, isn't
it?
A. It was absolutely wrong. I don't know where he has got that story from.
Q. And Sergeant Reade also said this, that, attributing these words to you, "He
had considered her such a nuisance and he was laughing. He said he considered her
such a nuisance and using his arms he had thought of having part of the seating
area reserved for her and mounting a plaque `Seat reserved for Ivy Lomas.'" Did
you laugh in the presence of Sergeant Reade?
A. I told him that she attended surgery a great many times and that we had
jokingly talked about having a plaque, and she was not the only patient that I
had joked with.
Q. Did you laugh in Sergeant Reade's presence?
A. I'm not aware that I laughed and I don't think he laughed either.
Q. Did you make a joke in Sergeant Reade's presence?
A. Yes I did.
Q. What was the joke? What was funny about this?
A. That Mrs. Lomas needed a plaque.

Q. You had seen a lot of Ivy Lomas hadn't you?
A. Yes, between 1994 and 1996 she attended the surgery 23 times on average each
year and she was already up to 17 times when she came into surgery that day.
Q. And Ivy Lomas had died very suddenly in your surgery, hadn't she?
A. We are not arguing that, are we?

Q. Had you any sadness?
A. I'm not quite sure what you are asking me. You mean was I sad that she died or
was I sad that I hadn't resuscitated her or what?

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 35

Page 14 of 43

A. Had you any sadness?
A. You are always sad when a patient dies.

Q. If you were sad why were you joking with Sergeant Reade?
A. If you allow the sadness to conquer all other emotion you stop being a doctor
because you can't cope.

Q. Are doctors deprived of human emotion?
A. And to show a lot of human emotion at every time that emotion could be shown,
I'm sure Dr. Grenville is writing this down, he will say that you can't practise
because you get too tied up with your patients. Sadness that she died, yes. It is
always a sad event when a patient dies.
Q. Now this is another case, isn't it, as with the Pomfret family and the Mellor
family, that Carol Dalpiaz had no knowledge of any heart problems. Do you
remember her saying that?
A. Yes.
Q. I'm going to ask you now to turn to the bundle. Would you look at page 824?
A. Are these added in pages?
Q. This is at the, towards the rear of the paper work.
MR. JUSTICE FORBES: 4 pages in from the A3.

MR. HENRIQUES: Thank you, my Lord. If Mr. O'Brian could be kind enough, or
whoever has the Lloyd George cards, just to dig out the original of that so we
can remind ourselves of it. Page 847.
MR. JUSTICE FORBES: 824.

MR. HENRIQUES: 824 I'm sorry. And would you please look at the last entry on
that, 1991, does that say IHD?
A. It does.
Q. Standing for ischaemic heart disease?
A. Yes.

Q. Would you now turn back in the records, 1991. Look at page 847. What is there
in 1991, page 847, that permits you to write on this Lloyd George summary card
"Ischaemic heart disease?"
A. There doesn't appear to be any entries for 1991.
Q. No. Nor for 1992, nor any time between 1986 and 1993. Is that correct?
A. Yes.

Q. And if we look at the Lloyd George cards, and by all means do so if you wish,
but there is absolutely no entry on those Lloyd George cards in 1991 whatsoever.
By all means look at them and explain how you could come to write on the Lloyd
George cards 1991, "Ischaemic heart disease?" My Lord, would that be a suitable
time for a break so perhaps the doctor if he so wishes, but in perhaps supervised
conditions, can look at the - do you want to look at them?
A. No. I thought you wanted me to answer.
Q. You have a break then if you don't want to look at them.
A. I've already looked at them. Do you want the answer now or we can do it after
the break?
MR. HENRIQUES: We will continue if His Lordship thinks--MR. JUSTICE FORBES: I think he should be allowed to answer the question at this
stage if he wishes to do so.

MR. HENRIQUES: There is nothing, is there, on the Lloyd George cards relating to
1991?
A. If you turn to 831 you will see that there is a written comment by one of me
predecessors which at the end of his comment he has written "Query ECG."

Q. Well, that is 1978, is it not?
A. And I saw her twice in 86, 96, with chest pains, which when you look back they
could fit an anginal pain.
Q. Well--A. So if you look at it overall she could well have been having angina for at
least 1 year, possibly 10 years, so a 5 year history of angina is not far out,
especially as the limitation on her exercise was her breathing.

Q. Let me understand this, you are saying are you that 1978 is an indication that
she had ischaemic heart disease?
A. I'm saying her doctor thought it was worth while querying an ECG.
MR. HENRIQUES: We will consider that, if we may, after the break in greater
detail.

MR. JUSTICE FORBES: As far as I know we have not got a copy of that particular
part of the Lloyd George records.
MR. HENRIQUES: My Lord, for that very reason I suggested this would be an
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appropriate time. Thank you.

MR. JUSTICE FORBES: Very well. Members of the jury, we will break off now for 15
minutes. Would you like to go with your usher.
Short adjournment

MR. JUSTICE FORBES: Yes Mr. Henriques.

MR. HENRIQUES: Thank you my Lord. Dr. Shipman, there should be two loose sheets
there. Before anything is distributed to the jury, you see a page with the number
831 on it?
A. Yes.
Q. Is that a photocopy of the Lloyd George card beginning September 78 going
through to the 14th December 1979?
A. It is.
Q. And would you look at a letter addressed to you dated 12th June 1978?
A. Yes.

Q. Is that a letter sent to you by a consultant physician, Murtaza Husaini?
A. Yes it is.

Q. My Lord, may copies of those two documents go to the jury for inclusion in
their bundle please? May I suggest, we have page 824 we have been looking at, the
logical place for these would be after page 826. 824, 826, 831, 831 A. Dr.
Shipman, looking at the Lloyd George card, I had been asking you of course as to
how you explain 1991 ischaemic heart disease and you have made reference to an
entry dated 25th October 1978. Is that in your handwriting or not, the second
entry?
A. It is not.
Q. Could you assist us please by translating that?
A. I think it reads, that looks like "NAD" is the first word. "Nothing abnormal
discovered."
Q. "On examination?"
A. Yes, "On examination chest clear. No....."

Q. "...abormality discovered. Today complaining..."
A. Yes, "Today complaining of yellow sputum. Treatment tetracycline 24. Sick note
for 10 days. Query for EC," looks like he has not completed the G.
Q. You say that. Why should it be ECG?
A. Nothing else springs to mind that starts an E and C.

Q. What about electro convulsive therapy?
A. I don't think that is relevant to this patient's condition.

Q. There is nothing there relevant to ECG either, is there?
A. You wouldn't subject a patient to electro convulsive therapy on the basis that
you had a query.
Q. Would you have a look at the document I have handed to you at the same time,
page 831 A. Do you have that?
A. Yes.

Q. The physician's report. Can you see there 3 quarters of the way down that page
her ECG is satisfactory?
A. Yes.
Q. Now again dated some 4 months prior to the query for EC that we have looked
at?
A. Yes.

Q. All this 11 months, sorry, 11 years prior to your completion of the card which
appears at page 824 in our bundle?
A. These events occurred in 1978, that's correct.
Q. You had absolutely no evidence at all other than this, had you, to justify IHD
going on that card?
A. And the two entries in my computer on the previous year?
Q. Which entries are you now pointing to?
A. It is in March and in December.
Q. Page in our bundle?
A. I wouldn't know.

Q. Would you help me by pointing to them? Between 847 and 857 we can see the
patient history.
A. Page 852.
Q. Page 852?
A. An entry dated 8th of the 3rd 96.

Q. And can you tell us how from the 8th of the 3rd 96 you are able to divine in
1991 ischaemic heart disease?
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A. What I said before the break was there were 2 entries in that year which I had
not picked up as ischaemic heart disease or angina, but if we are looking back
and seeing if there are entries both these entries could have represented angina.
Q. That is one. "Myalgia?"
A. Myalgia, it just means aching muscles.
Q. And "Shoulders, movelat," is that?
A. That's a cream.

Q. So you have prescribed some cream for aching shoulders?
A. For pain in the shoulders.

Q. In March 1996, and you are using that to diagnosis ischaemic heart disease 5
years earlier?
A. No, I'm saying that it was a possibility that I had misdiagnosed an angina
pain for purely and simply muscular pain and in December of that year, 855, on
the 18th of the 12th she again complains of pain in the neck and we agree at that
time that it was due to stress.
Q. Sorry, will you just direct--A. 855, 18.12.96 in the middle.

Q. 18.12.96 there are 3 entries, "Diazepam. Had a chat to patient. Diazepam works
best. Sleep downstairs, noise, swearing, weepy." Yes. "Loss of interest. Feels
neck pain due to stress." I'm sorry, is this justifying ischaemic heart disease
back in 1991?
A. What I'm saying is that both these entries could have represented ischaemic
changes and pain on those days. I'm not saying they did, I'm showing a pattern of
illness.
Q. But how could that represent ischaemic heart disease 1991?
A. Her limitation on exercise was her chest. She's a good candidate to have
ischaemic heart disease. She is post- menopausal, she is a smoker and she has
never entered into his investigations for cholesterol or diet.

Q. She had pain in her shoulders in March 96 and neck pain due to stress in
December 1996 and that equals ischaemic heart disease in 1991?
A. I'm adding all the bits together and saying that she probably had ischaemic
heart disease for 5 years. There is a query about an ECG. We have an ECG that is
reported as satisfactory.

Q. Come on. This is a fantastic proposition, isn't it, quite fantastic. What does
"Due to stress mean?"
A. This is when she is having all the problem with her neighbour.
Q. How can it be due to stress and back to due to ischaemic heart disease 5 years
earlier?
A. I made an estimate of how long she had had ischaemic heart disease for.
Q. What you have done is to make a late entry on the Lloyd George card trying to
show that Ivy Lomas had a heart attack, that's what you have been doing isn't it?
A. No.
Q. Now 1990, depression. Would you find, just look please back to through these
cards, page 847. Did Ivy Lomas attend your surgery between 1986 and 1993?
A. Yes, the record would be kept on the Lloyd George folder or it could still be
in the computer, on the old computer in Donneybrook House.

Q. Let me help you by going right back to 1959, the third entry down there, 1959,
which is 21 years prior to the depression that you have recorded on the card,
page 824. Save for that in 1959 there is absolutely nothing to indicate at or
about 1990 that this lady suffered from depression, is there? I'm sorry, I'm
corrected, and 1983, 1959 and 1983. But 1990, and thereafter?
A. There is a gap in the keeping of the records between 86 and 93.
Q. Yes, got the Lloyd George cards here?
A. Yes. But there are no entries off the computer from Donneybrook House.

Q. There is one here, 1971 depressive illness, but between 199 - you see
somewhere you have got the information or you should have got the information to
put on the Lloyd George cards the word "depression," shouldn't you? Where did you
get in 1990 the ability to put depression on there?
A. If those notes originated when we were in Donneybrook House that would have
been written when I was in Donneybrook House and I had access to the computer
there.
Q. 1996 we see "Depressive illness" on a card of Ivy Lomas, 1996. But nothing at
or about 1990.
MISS DAVIES: My Lord, if one in fact turns to page 850 there is an entry there
25.10.95. It is the 4th entry from the end, "Endogenous depression - recurrent."
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: 1995, yes. Anything around 1990? Can you see looking through the
records?
A. I have already said to you, sir, that there is a gap between 86 and 93.
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Q. But when you are making this document where would you get that information
from?
A. It would be either out of the Lloyd George folder or off the computer.

Q. And the fact of the matter is that those two were late entries put on together
at the same time and they are false misleading entries, aren't they?
A. We have no record between 1986 and 1993.
Q. Yes. You were anxious, weren't you, to explain away the death of Ivy Lomas?
A. No I was not.
Q. Would you now turn to the A3 schedule which is at the back? You were in the
surgery when Ivy Lomas died, were you not?
A. Yes I was.

Q. You remained in the surgery for sometime thereafter talking, for example, to
Constable Reade as he then was?
A. Yes.
Q. And you had an abundance of time on the 29th May to make the appropriate
computer entry in relation to Ivy Lomas's death, hadn't you?
A. No.

Q. If you were able to talk about erecting plaques in the waiting area why were
you not able to proceed and complete the computer record details of Ivy Lomas?
A. Because the computer had been switched off.

Q. What time is the computer switched off?
A. It varies depending on when we finish the surgery. Somewhere around 6 o'clock.
Q. And that would give you, wouldn't it, between 10 past 4 and 6 o'clock to make
the appropriate entry in Ivy Lomas's case?
A. No, I may not have had time during that episode free from patients that I had
sufficient time to make the entries.
Q. And so you made the entries and backdated them?
A. One day, yes.

Q. "Chest pain. Lots of problems at home. Clinically coronary thrombosis." And
then, "On examination dead." Now you were continuously with Ivy Lomas, weren't
you?
A. Until she died, yes.
Q. Why did you make two separate entries?
A. Because if you are wanting to do any research or searching then chest pain
could be searched on. If you wanted to find out how many people had died you
could then search on that.

Q. You had taken this lady's pulse and you had taken this lady's blood pressure.
Why was that not recorded?
A. Because at that moment I obviously couldn't remember.

Q. Why is it recorded nowhere?
A. Because I never had the chance to put it on the computer or I forgot it when I
was writing these records up.
Q. I am going suggest to you that as a doctor it is absolutely second nature when
you take a blood pressure to write it down? Done automatically, that's right
isn't it?
A. No.
Q. In your case no?
A. In other people's cases as well.

Q. Ivy Lomas, she died, didn't she, of diamorphine poisoning in your surgery?
A. The toxicology people say she had a lethal dose of morphine or diamorphine in
her. She certainly died in my surgery.
Q. May I just take you up on something you said before the break. You said this
before the break, "I didn't challenge the toxicology because I'm not skilled in
that area?"
A. I think that's a reasonable statement to make.
Q. You have had available to you the necessary skills and expertise of others,
haven't you?
A. Yes.

Q. Let us move please to Marie Quinn. Marie Quinn was 67 years of age when you
visited her home at 20 Peel Street in Hyde. Your evidence was that you answered
the surgery telephone at 5.45 on the early evening of the 24th November 1997. Did
you in fact answer the surgery telephone at 5.45 that evening?
A. About 5.45 I answered the telephone in the reception area.
Q. And was Marie Quinn at the other end of the telephone?
A. She identified herself and said that she was Mrs. Quinn.
Q. Did she tell you where she was?
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A. No.

Q. You assumed, I take it, that she was at her home?
A. Yes I did.

Q. And she told you she had developed some weakness in her left arm and leg,
according to you?
A. Yes, that's right.
Q. Now will you look please at the telephone schedule at the back of our papers.
It is the second page of that schedule. There are two telephone calls to Japan
and there is a telephone call at 18.32 from Mrs. Quinn's home to your home
telephone number. Can you explain please how it can be that Mrs. Quinn rang you
from her home at about 5.45?
A. I assumed that she was ringing from home. I did not specifically say, "Are you
at home," and she did not specifically say, "I'm not at home."
Q. But you made an arrangement, didn't you, to come and see her as soon as
possible?
A. Yes.
Q. According to you?
A. And she didn't tell me that she was outside her own house or give any
indication she was anywhere else but at home.

Q. Now this is one of those cases, as the Wagstaffe's case and Mrs. Nuttall's
case, where there simply was no telephone call to your surgery, was there?
A. There was a telephone call at quarter to 6 approximately on that day.
Q. Well, it is inconceivable, isn't it, that Mrs. Quinn rang you from a
neighbour's house without saying, "I'm at a neighbour's house?"
A. Why would she want to tell me that? If she was at a neighbour's house she
could have easily got home.
Q. Let us try to be sensible. According to you she was telling you she had
developed some weakness in her left arm and leg, wasn't she?
A. Yes.

Q. And if she was telling you she had developed a weakness in her left arm and
leg she would want you to know at that moment where she was, wouldn't she?
Wouldn't she?
A. I'm not sure she would.

Q. But do you remember what else was discussed during that particular phone call?
A. No.
Q. You made an arrangement with her, didn't you, during that phone call?
A. To leave the, unlock the front door.
Q. Leave the door on the latch, wasn't it?
A. Yes.

Q. You made that arrangement during that phone call?
A. Yes.

Q. That is because you are saying and your pretence is that there was such a
phone call and there was in fact never a phone call was there?
A. There was definitely a phone call.

Q. You went to Mrs. Quinn's house cold calling, as you put it, with no request at
all?
A. If that is a statement it does not need an answer and if you are asking me, it
is a question, no.
Q. Right. Now do you say this was the arrangement, you would visit, would she
leave the door just open a bit, leave the door on the latch?
A. I asked her if she would leave the front door so I could get in the house on
the latch.
Q. What was the purpose of making that arrangement with her?
A. If she is in another room I can go in and shout and go in.

Q. It was this reason, was it not, you would say, because you doubted her
mobility?
A. No, I didn't doubt her mobility. There was no indication to doubt it.

Q. But if she had been at somebody else's house and you had been saying that to
her, she would have said, "Well, I'm not actually at home, I'm round the corner,
I'm at Mrs. Hanratty's or somebody else." You heard her friend Mrs. Hanratty give
evidence, didn't you?
A. Yes.
Q. She certainly wasn't there, was she?
A. Sorry?
Q. She wasn't at Mrs. Hanratty's?
A. No, she wasn't at Mrs. Hanratty's.
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Q. No. This phone call has been invented by you, hasn't it, to try and explain
why you went to Mrs. Quinn's house?
A. No it wasn't.

Q. And what has happened, Dr. Shipman, is this, that the lie has been exposed by
the itemised billing. That is right, isn't it?
A. No, it is not right.
Q. And you have not been able to change your story because at page 888, if we
look at that single history entry towards the back of this bundle, page 888 you,
have actually recorded on the computer, "Rang 17.45?"
A. Which is what she did.

Q. The effect of putting that on the computer record has meant that you are not
now able to change your story and suggest that you had for some other reason gone
to Mrs. Quinn's. You have been caught by the combination of your computer entry
and the itemised billing, haven't you?
A. Not at all.
Q. Here is a lady with weakness in, weak left arm, leg. That was a matter of some
urgency, wasn't it?
A. A degree of urgency, yes.
Q. It would have been an appropriate case, would it not, to call an ambulance?
A. I don't think it was.
Q. Well, you say do you that you set off with all urgency to go and see Mrs.
Quinn?
A. After the surgery premises were locked up I drove to Mrs. Quinn's.

Q. And your evidence, if we understood it correctly, was that because it was the
rush hour it took you between 20 to 25 minutes to travel 3 quarters of a mile?
A. If I said that yes it did.

Q. And as you were leaving the computer was being switched off, is that right?
A. Yes. We tidied the surgery up, made sure there was nobody hiding in toilets or
anywhere else.
Q. And we can assume then, can we, that the computer would be switched off at
about, what, 5.50?
A. Yes about that.

Q. About 5.50. And you told us when you gave evidence that it was a wet and windy
night and there was nobody that night at the open surgery?
A. I can't remember anybody being at the open surgery on that night.
Q. Let us just be clear, that is what you said in your evidence didn't you?
A. Yes.

Q. That because there was nobody at the open surgery that night you were able to
leave before 6 o'clock and you were unfortunately delayed on your journey by the
excess of traffic?
A. I would have left once there were no more patients left in the surgery.
Q. And the computer will have been switched off at about 5.50?
A. Whenever it was switched off by the receptionist on duty.

Q. But you were actually present when she went to switch it off?
A. I believe I was because that's when I answered the phone.
Q. And your journey took 20 to 25 minutes?
A. Yes.

Q. I'm going to suggest to you that you have given there a completely false
version of the facts and that you were not in your car for 20 to 25 minutes. Do
you understand?
A. I follow what you are saying.
MR. HENRIQUES: My Lord, a matter of law I think arises at this stage. May I
canvass it with your Lordship in the absence of the jury?

MR. JUSTICE FORBES: Certainly. Members of the jury, a matter of law which I have
to deal with which does not require your presence so you can have another short
break. Thank you very much.
Members of the jury retired
MR. JUSTICE FORBES: Yes, Mr. Henriques.
MR. HENRIQUES: My Lord, there is paper work available, firstly in the form of
appointment sheets, that show that in fact on the 24th November of 19--MR. JUSTICE FORBES: Would you pause there? Is it appropriate for Dr. Shipman to
remain in Court?
MR. HENRIQUES: My Lord, I think he has to as the defendant.
MR. JUSTICE FORBES: Do you agree?
MISS DAVIES: Yes, my Lord.
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MR. JUSTICE FORBES: Dr. Shipman, would you like to go back into the dock area and
sit down while I deal with this matter. I'm sorry to interrupt.
MR. HENRIQUES: Not at all. May I hand the first document on which I seek leave to
cross-examine.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: My Lord, the first document is the appointment sheet for this
date. It shows in the open surgery, the second column along 4 o'clock, that far
from being nobody there that night Gayle Middleton, Allan Lever, Louise Michelle,
Harry Schofield and Dorothy Rostrum were all attending. I'm sorry, the open
surgery, 5.30 to 6, I'm sorry, 4 names, Lisa Bardsley Colin Shotbolt, Yvonne
Critchlow and Sarah Shandley. And my Lord, the computer records of each of those
people have been examined and there are computer entries that show that the
defendant was in fact busy in his surgery, the last creation there being 18.08.27
and 18.16.19. So 6.16.19 the last one, the first 5.35.09.
This matter arises ex improviso. The prosecution could not in our submission have
known that his defence was that he was sitting in a motor car for 20 to 25
minutes. All this material has been disclosed to the defence. They cannot purport
to have been taken by surprise, save and except to the extent that the defendant
himself may have gone off Piste. But the fact of the matter is that in our
submission this evidence is evidence that we could properly call by way of
rebuttal. And we would refer to the authority, I think it is in the case of
Anderson that--MISS DAVIES: I can't see how I can object if Mr. Henriques wants to crossexamines on these.
MR. JUSTICE FORBES: You accept that he can cross-examine?
MISS DAVIES: I do.

MR. JUSTICE FORBES: That is very helpful. Thank you very much. In which case we
can have the jury back in.
MISS DAVIES: My Lord yes.

MR. HENRIQUES: My Lord, may I clarify this aspect of it? My Lord we have copies
for the jury and so they may follow this cross-examination we submit they should
be allowed to have copies.
MR. JUSTICE FORBES: Thank you.
Members of the jury returned

MR. JUSTICE FORBES: Members of the jury, I wish all points of law were as brief
as that one. Yes, Mr. Henriques.

MR. HENRIQUES: Dr. Shipman, this cold and windy night when nobody to the best of
your recollection attended at open surgery, I'm going to ask you to look please
at some documents, and the jury likewise. My Lord, may we ask please for some
assistance from the jury. Could the appointment sheet please become 919 B.
MR. JUSTICE FORBES: I think that is just being distributed now.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: I have not got the other. You were going to call the
appointment sheet?
MR. HENRIQUES: 919 B please. 919 A.

MR. JUSTICE FORBES: Members of the jury, have you all got the appointment sheet.
Would you just write 919 A and that will go in the bundle.
MR. HENRIQUES: Could that go right at the back of the bundle.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Relating of course to Mrs. Quinn, and the single history print
outs, could they be 919 B, 919 C, 919 D, 919 E.

MR. JUSTICE FORBES: Let's make sure we are putting the same things on the same
pages. 919 B is the history details of Miss Bardsley.
MR. HENRIQUES: Miss Bardsley.

MR. JUSTICE FORBES: Over the page is the audit trail for that.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: 919 C. Next one.
MR. HENRIQUES: Again.

MR. JUSTICE FORBES: Again Miss Bardsley.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 35

Page 21 of 43

MR. HENRIQUES: It is my Lord and "Seen in GP's surgery."
MR. JUSTICE FORBES: 919 D. The audit trail.

MR. HENRIQUES: 919 E, the next one is Colin Shotbolt, ***************, 919 F,
audit trail 919 G.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Again "Seen in GP's surgery," Mr. Colin Shotbolt. That would be
919 H.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Audit trail 919 I. For Critchlow 919 J, audit trail 919 K. Miss
Shandley 919 L, the audit trail 919 M, again "Seen in GP's surgery," 919 N and
finally 919 O.
MR. JUSTICE FORBES: Thank you very much. And those go in the bundle.

MR. HENRIQUES: Could those please go, would you be kind enough, Dr. Shipman, to
place those together at the back of Mrs. Quinn's.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Now Dr. Shipman, you will understand why these have been
introduced to the jury, because this documentation exposes, doesn't it, what a
sham your evidence is in relation to Marie Quinn?
A. What it shows is that patients appeared in the open surgery and were dealt
with.
Q. But it also demonstrates when they were dealt with, doesn't it?
A. Yes.

Q. And it demonstrates, doesn't it, that your story about being in a traffic jam
going to see Mrs. Quinn for 20 to 25 minutes and arriving at 6.15 at Mrs.
Quinn's, is an outrageous lie, doesn't it?
A. It is not. At that time of day the traffic is very busy.
Q. But how can you be treating these patients in your surgery and be on the road
at the same time?
A. I made that statement without this knowledge that you have presented with me
today.
Q. Yes, that's just the point, isn't it? This knowledge that I have just
presented you with has demonstrated what a lie you were telling when you gave
your evidence last week?
A. No, I honestly believed that I had been held up in traffic.

Q. Would you explain how page 888 in the papers, not the new ones but the old
ones, page 888, tells the world that you visited Marie Quinn at 18.15, but if you
then go to page 919 O, the last page that we have just put in the bundle, you
were not visiting Mrs. Quinn at 18.15 at all, were you?
A. No, I was still in surgery.
Q. You were in the surgery at 18.16 and 19 seconds?
A. I have already answered.

Q. But you told us all about the cold and windy night, do you remember?
A. Yes it was.

Q. Well, you told us that because you were demonstrating the fact to us, weren't
you, that there was nobody in the open surgery to the best of your knowledge and
belief?
A. To the best of my knowledge and belief when I gave that statement the number
of patients in the open surgery was minimal.
Q. And the open surgery takes place, doesn't it, between 5.30 and 6 o'clock?
A. It does.
Q. If we look at the bottom left-hand corner those are the 4 patients who
attended the open surgery that night, aren't they?
A. Yes.
MR. JUSTICE FORBES: That is 919 A.

MR. HENRIQUES: My Lord yes, the first of the pages that we have just put in?
A. Yes.

Q. Can you just find it? Can you see them bottom of left-hand corner?
A. Yes.

Q. Lisa Bardsley, Colin Shotbolt, and the two other names immediately after that,
Yvonne Critchley, Sarah Shandley. Do you see that?
A. Yes.
Q. And so this business about 25 minutes or 20 to 25 minutes in a traffic jam is
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nonsense, isn't it?
A. I couldn't have spent that time in the traffic jam, no.

Q. How, how could you have been mistaken about that?
A. Because I wasn't having these documents put in front of me to make sure what
time I left the surgery.
Q. You will understand why those documents have been put in front of you, won't
you?
A. Yes.

Q. Because they were put in front of you to expose the lie that you had spoken
when you gave your evidence, namely that the computer was turned off just before
you left at approximately 5.50. That was the false statement, wasn't it?
A. That was incorrect.

Q. It was a false statement likewise that nobody came to the open surgery, wasn't
it?
A. Relatively speaking that was nobody.
Q. It was a false statement that you were on the road for 20 to 25 minute, wasn't
it?
A. I would agree.
Q. You had no lawful excuse whatsoever to visit Marie Quinn, had you?
A. Yes I had.

Q. Tell me, there was absolutely no purpose at all was there arranging to go to
her house if she wasn't at her house, was there?
A. I wasn't aware that she was not at her house.
Q. She could not have rung you from her house, could she?
A. Itemised billing says that she couldn't.

Q. You gave evidence that you found her collapsed but alive?
A. Yes.

Q. And you decided whether or not to attempt resuscitation, you said, but you
decided to let nature take its course?
A. Yes.

Q. And you gave evidence last week that if resuscitated she may have lost her
personality or ended up in a nursing home?
A. They were the options, yes.
Q. What right had you to determine whether she lived or died?
A. There is no right at all.
Q. What was your duty at that time?
A. To provide the best possible care to the patient.

Q. And how, by taking no action whatsoever, were you doing that?
A. Because the options that were open, that was the best option.

Q. To let her die?
A. She had clinically a large stroke affecting her so that on the, she was
sufficiently unconscious that she didn't respond to pain so here you have a
patient who is seriously affected. You have to make a decision whether you
resuscitate or not.

Q. Your ploy is this, isn't it, to lead or to try to lead the jury into thinking
that you quite callously chose not to resuscitate. That is your ploy here, isn't
it?
A. No, that's the action I took, they were the options that were available.
Q. The action you took was to administer to this lady a lethal dose of
diamorphine, didn't you?
A. No I did not.

Q. And all this nonsense about failing to resuscitate because it was in her best
interests is an attempt to mislead the jury into thinking that that is what must
have happened because in itself it is such a shocking admission. That is your
game, isn't it?
A. It isn't a game and no it isn't.
Q. Can you explain how it is that Marie Quinn had within her a fatal level of
morphine?
A. No I cannot.
Q. Was there any indication when you got to Marie Quinn's of any drug abuse?
A. There was nothing obvious.
Q. Was she mobile when you got to her home?
A. No.

Q. It follows, doesn't it, that if she contacted the doctor she knew you were on
your way? You told her---
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A. That I would call as soon as the surgery was finished, yes.

Q. So if she had taken drugs or voluntarily had them administered to her, she
must have known that her doctor was on the way?
A. I had said that I would visit after I finished the surgery, yes.
Q. That wouldn't be a very sensible time for anybody who abused drugs to set
about abusing them, would it?
A. You mean that she took the drugs and hoped that I would find her and
resuscitate her, is that what you are asking?

Q. I think you know what I'm asking. If she knew a doctor was on the way it would
be an unlikely time voluntarily to take diamorphine?
A. It would seem not a very good time.
Q. No. And furthermore all the indications are, if you have told the truth, that
she had a weak arm and a weak leg, which for recreational drug taking is not
again the ideal opportunity, is it?
A. Why would having a weak left arm and left leg tie in with recreational drug
abuse?
Q. I'm suggesting that it wouldn't tie in with it at all, that if she was poorly
she would be most unlikely to have taken some diamorphine for recreational
purposes?
A. I wouldn't know.

Q. But that is the scenario that you are suggesting as being possible to this
jury, isn't it? That is your case, that she has rung up with a weak arm and weak
leg and you had arrived and she has died of a massive dose of diamorphine. That's
your case isn't it?
A. No, she, clinically on the night she died of a stroke.
Q. But you know she didn't die of a stroke, don't you?
A. I know now she didn't die of a stroke.

Q. Any suggestion that Marie Quinn died of a stroke in the light of present
knowledge would be ridiculous, wouldn't it?
A. No.
Q. But you know she had a fatal level of diamorphine within her?
A. Yes.
Q. And you know that that is what caused her death, don't you?
A. Now we do.

Q. Now we do know. And so will you explain how it is possible that this lady, if
you have told us the truth, with her weak arm and weak leg, ringing your surgery
for you to go to her, what possible scenario is there that can permit her to have
died very shortly after your arrival?
A. I cannot think of an easy one to answer that question.
Q. There is no sensible answer is there?
A. (No reply.)

Q. Now can you explain why you didn't call an ambulance when you knew she was
alive?
A. You mean when I went into the house and found her alive?
Q. Yes. Even if you decide not yourself to resuscitate her, why not call an
ambulance?
A. Why am I calling the ambulance?
Q. She is alive?
A. She is in an extremely bad condition.

Q. Isn't that the most obvious reason for calling an ambulance that anybody could
think of?
A. No. I think if you find a patient in such a collapsed condition, although you
think of the ambulance it is not necessary that you call them.
Q. Do you remember what you said to Ellen Hanratty? Mrs. Quinn had phoned you
stating she felt unwell. You called round and she had had a stroke. When asked if
you had admitted her to hospital you said you were afraid it was too late for
that and that she was in fact dead. You were telling Mrs. Hanratty that it was
too late for hospital, she was in fact dead, weren't you?
A. I did tell her it was too late because she was dead.
Q. She had been alive when you had arrived, hadn't she?
A. Yes, and when you spoke to John Quinn in Japan you said you had found his
mother on the kitchen floor and she was breathing her last?
A. Yes, I used a phrase like that.

Q. Did you say this to John Quinn, "She was lucky for a quick death. She would
have been waiting round for another fatal second stroke."
A. I did not say she was lucky but I did say to him that the condition I had
found her in, it was most likely she would be very incapacitated and merely be
waiting for a second stroke.
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Q. So you never said, "She was lucky?"
A. I don't believe I did.

Q. Now John Quinn asked if anything more could have been done for her and you
assured him no, didn't you?
A. I assured him that the right course of action had been taken.
Q. No, no, you said nothing more could have been done for her, didn't you?
A. That was the option I was going to say.

Q. But if, according to your version of these facts, this had happened, something
more could have been done, couldn't it?
A. Yes, we could have raced her into hospital, filled up an acute hospital bed.
We could have done, yes.
Q. Did you say something along those lines, "She would have been left for a year
or so paralysed, without mobility, unable to feed or tend to herself and
requiring constant care?"
A. I said that was one of the options if she recovered.

Q. This lady was never ever ever going to recover from that diamorphine, was she?
A. From the stroke which I diagnosed on the night it seemed most unlikely she
would survive.
MR. HENRIQUES: My Lord, I am going to move to a different topic within this case.
Would that be a convenient time?
MR. JUSTICE FORBES: Of course, Mr. Henriques. We will break off now members of
the jury, and resume again at 2.15.
Lunch adjournment

MR. HENRIQUES: Dr. Shipman, continuing on Mrs. Quinn's case, can I ask you please
to turn in the jury bundle 1 to page 795 which is in a difficult place to find.
Would you go to the back please of the bundle. You come initially to the pages
that we put in this morning relating to the open surgery of the 24th November.
Prior to that is the diary showing the 24th November and then there is page 795
which is the summary from the Lloyd George cards. Do you have that?
A. Yes.
Q. The penultimate entry on that page, 1992, the word written there?
A. "Arteriosclerosis."

Q. And would you please go to the, I think you needn't go there, you agree the
cause of death that you wrote on the death certificate, cause of death
certificate, cardio-vascular accident, arteriosclerosis, hypertension and
scleroderma. Arteriosclerosis 1992, would you turn to page 804, keeping one
finger at 795 but go to page 804 please. Is there any entry on page 804 relating
to 1992 which would allow you to make an entry of arteriosclerosis in the medical
records of Marie Quinn?
A. No.
Q. Why have you written arteriosclerosis 1992?

A. If you would like to go to the letter from the consultant dated 15th of the
3rd 90 you will see that a condition called amaurosis fugax is described very
nicely and if you are going to criticise me I should have made this 1990 and not
1992.

Q. We will look in due course to this particular letter of 1990 to which you have
drawn my attention so that the jury can have that same letter to see whether it
assists you or not, and that will be prepared during the next break. But 1994,
hypertension, would you go please to page 804?
A. Yes.
Q. And let us look at the 1994 blood pressure readings. 15th March 1994, 130 over
80. That is a normal blood pressure reading isn't it?
A. It is.
Q. 8th April 1994, over the page, 110 over 70, that is even lower and accordingly
not in any way elevated, correct, 8th April 94?
A. Yes, it is a very good blood pressure.
Q. 6th May 1994, 140 over 80, again that is a normal reading halfway down that
page isn't it?
A. It is okay.

Q. And then 20th May 1994, 120 over 80, absolutely normal, you could be proud of
anyone who had that?
A. It is normal.
Q. Will you tell us what there is in this record to justify 1994, hypertension?
A. She was on medication from the March 94, enalapril.
Q. Her blood pressure was well under control, wasn't it.

Q. She was also on adalat retard or nifedipine which was controlling the blood
pressure.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 35

Page 25 of 43

Q. But this lady was not suffering hypertension in 1994 was she?
A. Yes.

Q. Moving on please, will you now please look at the death certificate, page
1491. I should have said the cause of death certificate, page 1491 E. "Cause of
death: Cardiovascular accident. Approximate interval between onset and death? 20
minutes." Will you explain where you got that 20 minutes from?
A. It is the time between her calling the surgery and me visiting and you have
shown that I didn't visit until more like 25 past 6 so that is an underestimate.
Q. But why should it be an underestimate?

A. Because I believed I arrived at the house 16, 15 minutes past 8, 15 minutes
past 6 sorry.

Q. Can I remind you what you said when you gave evidence. You said, "At 5.45 she
said she had experienced a weakness in her left arm?"
A. Yes.

Q. "I asked her how long she had experienced it and she said about an hour." That
was the evidence you gave, was it not?
A. Yes, it should have been an hour and at least a half.
Q. But why have you written 20 minutes?
A. No particular reason.

Q. Shall we move on to Irene Turner please. Irene Turner, she was 67 years old,
was she not, when she died at 10 St. Paul's Road, Hyde, her home, Thursday 11th
July 1996?
A. Yes, that's correct.
Q. Mrs. Turner had an appointment, did she not, for a home visit?
A. She did.

Q. And Mrs. Turner was suffering from catarrh, from a cold, and we heard she
didn't want to go out in cold weather. Do you remember that evidence?
A. Yes.

Q. She had been bringing up phlegm and being sick, nothing more than that. Dr.
Shipman, you grossly exaggerated this lady's symptoms, didn't you, when you gave
evidence?
A. No I did not.
Q. Your evidence was that she had diabetes totally out of control, that she was
passing urine frequently, that she needed hospitalisation and that she indicated
that she had been vomiting for 5 to 6 days. That was your evidence, wasn't it?
A. Yes.
Q. That does not live, does it, in the same world as the symptoms that were
described by her nearest and dearest?
A. The nearest and dearest did not describe what was wrong with her when I saw
her.
Q. Do you remember her son-in-law, Michael Woodruff?
A. Yes.

Q. "She had a heavy cold with quite a lot of phlegm. She was okay. She felt
perfectly all right but was continually coughing. She got a bottle from the
chemist but it did no good. I encouraged her to get in touch with the doctor."
That is not somebody with diabetes totally out of control, needing
hospitalisation, vomiting for 5 to 6 days, is it?
A. When I saw her that was the situation.

Q. Do you remember Michael Woodruff's evidence that on the 11th July, the day she
died, she rang him and asked him if he was going to get a pie for lunch?
A. I do.
Q. And do you remember about midday that Michael Woodruff called upon Irene
Turner, "She was fine and in bed. She asked if I would keep the pie for her as
she didn't wish to be seen heating a pie when the doctor called?"
A. I remember that.

Q. Well, somebody who is looking forward to eating a pie does not fit in too well
with your description of somebody vomiting for 5 to 6 days, requiring
hospitalisation, with diabetes out of the control, do they?
A. When I saw the lady she was what I said she was.
Q. Do you remember Michael Woodruff's evidence that at 10 minutes past 2 she
telephoned him. "She must have got out of bed to do so because the telephone was
in the lounge. The doctor had not come and she was fine. I wasn't to wait, I
should go into town and do any shopping." Michael Woodruff's evidence?
A. Yes.
Q. A lady perfectly able to get out of bed and make a phone call. By 3.25 that
lady had died, hadn't she?
A. Yes.
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Q. And you were observed, weren't you, at number 10 St. Paul's Hill Road by
Sheila Ward, Sheila ward of number 2 St. Michael's Road?
A. Yes.

Q. And you knew that you were being observed by Sheila Ward, didn't you?
A. I knew that that was the lady Mrs. Turner wanted to come across and pack her
bag.
Q. Sheila Ward was looking out for the milkman, wasn't she?
A. Yes.

Q. And you realised, didn't you, that you were being observed by her?
A. No.

Q. Rather in the way in which some 18 months or so later you were seen by Mrs.
Ellis in Corona Avenue. You had been seen here by Mrs. Ward, hadn't you?
A. I walked across the road to introduce myself to Mrs. Ward and that was the
first time I realised she was looking out of the window.
Q. And you say that at that moment you were in fact making off to the surgery as
a matter of urgency with a urine sample?
A. I was driving off the estate to take a urine sample in the surgery and have it
tested.
Q. I think you have just agreed with what I was saying. Now the plan of the area.
Mrs. Turner's case, there is a junction marked on the plan of St. Michael's Road
and St. Paul's Hill Road, isn't there?
A. There is.
Q. And in order to get back to the surgery the direct route from number 10 St.
Paul's Hill Road would be back as we look at the plan, back towards Mottram Road?
A. It would if the vehicle was facing that way.
Q. But all you would need to do, wherever the vehicle was facing, would be to
turn round in the mouth of St. Michael's road and drive back towards Mottram
Road, wouldn't you?
A. There is the brow of the hill. You cannot see down the hill and to reverse
across the road and into St. Michael's Road would have been considered foolhardy.
Q. Well, what on earth would somebody who lived at number 10 St. Paul's Hill Road
do if they parked their car outside their home? Would you expect them to drive
all the way round the estate all the time?
A. There was a drive to put the car on.
Q. Was there anything stopping you using the drive to turn round?
A. The only thing that was stopping me was the fear of a car coming up and
hitting my vehicle side on.

Q. It wouldn't hit your vehicle side on if you used the drive to turn round in,
would it?
A. To reverse into the drive.

Q. But you see your car was seen backed up St. Paul's Hill Road and the front up
St. Michael's Road. It was actually seen there. You had already taken such risk
as you say there may be, hadn't you?
A. Who gave you the information that I was parked on St. Michael's Road?
Q. That was the information of the witness whose name Mr. Wright will give to me
shortly. That was where your car was seen parked?
A. How could I be parked outside number 10 and still be on St. Michael's Road?
Q. The description was, "Car backed up St. Paul's Hill Road, the front up St.
Michael's Road."
MR. JUSTICE FORBES: Mrs. Irene Groves.

MR. HENRIQUES: Thank you, my Lord. I'm grateful. Irene Groves, and we will just
look and see exactly what she said. "I saw Dr. Shipman sitting in his car just
outside the window in the road. He didn't stay long. I don't think he got out of
the car and after speaking to Sheila he drove off. He drove off up St. Michael's
Road. You have to go round the other way to get to Mottram Road or use the steps
which you couldn't do with a car." And then she was cross-examined, "It wasn't on
the other side of the road, it was outside the window of 2 St. Michael's Road and
there is a grass verge there and I was looking directly across. I saw his face
and I expected him to turn round and go up St. Paul's Road but he didn't. He did
not reverse a short distance or turn right or set off in the direction of Mottram
Road?"
A. And with that I'm supposed to be parked on St. Michael's Road?
MR. JUSTICE FORBES: According to my note, Mr. Henriques, it may be that you would
want a moment to find it, Mrs. Groves actually marked the area plan and put an
arrow on the plan indicating the direction in which the car was facing.
MR. HENRIQUES: Yes. My Lord, perhaps the witness could see that plan? We will
find it for you.
A. It is marked on my plan.
Q. You have got it there?
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A. It is marked so that I'm parked outside number ** which is really number **
and I'm heading up to St. Michael's Road.

Q. That was the evidence that she gave, 12.10, you say parked outside number **?
A. It is ** on the map. If you remember there was a lot of confusion.
Q. Number ** is in fact number **, isn't it?
A. Yes, we were led to believe that.

Q. It has been corrected. Why, do you disagree with that?
A. No.

Q. What do you mean you were led to believe that?
A. Because this document was produced by the police and surely was the accurate
document.

Q. Well, I don't want to spend the afternoon talking about the topography of this
site. All I'm going to say to you is if you were really in a hurry and needed to
get back to your surgery you could have done so?
A. I was parked outside number 10 heading up St. Paul's Hill Road and I drove
round the estate. It is dangerous to reverse there. You are on the brow of a
hill, you cannot see the on-coming traffic.
Q. And you say you had a urine sample in your possession to take back to the
surgery?
A. I had a sample of urine that Mrs. Turner had passed for me, yes.
Q. Have you any record of having tested that urine sample?
A. I tested it in the surgery. There was protein and sugar and some ketones.

Q. Now if you would answer the question. Have you any record of having tested it?
A. You mean did I write the result down?
Q. That is what I meant?
A. I did not at that time because it was to go on the letter for the hospital
doctor.

Q. Now your meeting with Mrs. Ward please. You beckoned towards Mrs. Ward, didn't
you, and said, "I'm Dr. Shipman?"
A. I introduced myself to her, yes.
Q. And you said, didn't you, that Mrs. Turner was ill?
A. I said, "I understand you are a friend of Mrs. Turner. She is not very well
and she would like you to go and pack her bag for hospital."
Q. You said, didn't you, that she should go to hospital?
A. Yes.
Q. And you asked would she help Mrs. Turner to pack?
A. Yes.

Q. And you asked Mrs. Ward to go over, pack her bag, because you had to send Mrs.
Turner to hospital?
A. Yes, I was sending Mrs. Turner to hospital.
Q. Then you told her to go over in 5 minutes, didn't you?
A. Mrs. Turner had gone to the toilet as I was walking out of the house, bungalow
sorry.
Q. Would you just answer my question. You asked Mrs. Ward to go over in 5
minutes, didn't you?
A. I asked Mrs. Ward to go across in a few minutes.
Q. 5 minutes?
A. As Mrs. Turner was sat on the toilet.
Q. 5 minutes?
A. A few, 5.

Q. 5 minutes?
A. If you feel you want to make it so insistent, 5 minutes then.
Q. 5 minutes was the evidence of Mrs. Ward?

A. That's the lady who has got me parked in the wrong street facing the wrong
way.

Q. You most definitely did not ask her to wait because Mrs. Turner was using the
toilet, did you? That is a lie?
A. That is not a lie.
Q. Do you remember when that suggestion was made to Mrs. Ward how she responded
to it?
A. I don't know how she responded to it.
Q. She responded to it by saying, "He didn't say that at all?"
A. Which bit didn't I say at all?
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Q. That about using the toilet, Mrs. Turner using the toilet?
A. I didn't think it was particularly Mrs. Ward's concern.

Q. So you are saying you did not tell Mrs. Ward that Mrs. Turner was using the
toilet?
A. I told Mrs. Ward that if she went across in a few minutes Mrs. Turner would
have got off the toilet or was at the toilet at that stage.
Q. Sorry?
A. This insistence on 5 minutes, I'm sure I didn't say 5 minutes.

Q. Did you say you actually told Mrs. Ward that Mrs. Turner was using the toilet?
A. I don't think I did.
Q. You just said you did?
A. I meant to say that I didn't think I told her, I just asked her to wait a few
minutes and then go across to Mrs. Turner.
Q. You just told me you gave the reason to Mrs. Turner would she wait 5 minutes
because she was using the toilet?
MR. JUSTICE FORBES: The words he used were, "She would get off the toilet."
MR. HENRIQUES: "She would get off the toilet," thank you my Lord?
A. I could have said that.

Q. But you told me immediately before that it was none of Mrs. Ward's business?
A. It wasn't particularly, no.

Q. You are just contradicting yourself from one sentence to the next, aren't you?
A. No.
Q. Now is it your suggestion that having just given a urine sample to you to take
to the surgery that Mrs. Ward was again using the toilet?
A. Mrs. Turner was.
Q. That Mrs. Turner, I'm sorry, was again using the toilet. Is that what you are
saying?
A. I am.

Q. Somebody who is ill, and do you remember what Dr. Grenville had to say about
this, that if she was dehydrated as described he would think it unlikely that she
would have been to the toilet. It is difficult to get a specimen from someone
that dehydrated?
A. I remember him saying it.
Q. It is an absurdity to suggest that somebody could give you a urine sample and
then within 5 minutes of giving it to you back in the toilet urinating again,
isn't it?
A. She went to have her bowels open, not to pass urine the second time. The first
time she passed it and that was my sample. The second time she felt she needed to
have her bowels open.
Q. This 5 minute period was to allow Mrs. Turner to die, wasn't it?
A. No it wasn't.

Q. Mrs. Turner, you will remember, had the highest level of morphine of any of
your 9 patients, didn't she?
A. That's true.
Q. Between 1.4 and 1.6 micrograms of morphine per gram of thigh tissue. Mrs.
Turner knew that the doctor was coming, didn't she?
A. Yes, she had asked for a visit.
Q. And according to you she was a very poorly lady?
A. When I saw her she was.
Q. Bed bound, according to you?
A. No.

Q. Not at all well?
A. She went to the toilet to pass me a urine sample.

Q. You conceded this morning that a recreational use of drugs by a patient
knowing that a doctor is about to come is a very unlikely scenario?
A. I agree then.

Q. And the appearances from the evidence that we have heard, particularly Mrs.
Woodruff's evidence, are that Irene Turner had not been out that day?
A. You mean out of the house?
Q. Out of the house?
A. I believe that's true.

Q. You found no indication at all of drug taking paraphernalia?
A. There was none obviously around the place.
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Q. You had the opportunity of administering diamorphine to Irene Turner, hadn't
you?
A. Yes, I was in the bungalow alone.

Q. The facts are entirely consistent with your having administered diamorphine to
her, are they not?
A. But I didn't give her any drug at all.
Q. Can you think of any other scenario whereby she received such a massive dose
of diamorphine?
A. I cannot think of one.

Q. That is fact, isn't it, that as soon as you left Mrs. Ward went to that house
and gained entry to it. You heard her evidence?
A. I didn't think she waited, sorry, I thought she waited a few minutes before
going.
Q. She said she didn't wait. On your departure she went to the house?
A. Yes.

Q. And went to the bedroom and there was Irene Turner lying on the bed and in the
bed with the bed clothes up around her chest?
A. Yes.
Q. The lady had died?
A. Mrs. Ward didn't know whether she was dead or in a coma.

Q. We know now that she died, don't we?
A. We know that she died sometime between me leaving and coming back, yes.

Q. Your case was that she was laid on the bed on top of the eiderdown you told
us? Who is right about that, you or Mrs. Ward?
A. She must have been under the clothing because, under the bedding, because when
I went to examine her I had to pull the bedding down.
Q. But you told us when you gave evidence that she was laid on the bed on top of
the eiderdown. Do you now change that?
A. No, I don't think I change it. She actually was laid on the bed on her back
facing the ceiling. It is a long time ago and it is an effort to recollect it
perfectly.
Q. But do you remember Michael Woodruff's evidence?
A. Some of it, yes.

Q. When he came back to find Mrs. Turner she had died and she was in the bed?
A. Yes.
Q. So when you said that she was on top of the eiderdown you were inaccurate?
A. No. I covered her up with the eiderdown.
Q. I'm sorry, how can somebody be in the bed and yet on top of the eiderdown?
A. No, I have just said that when I examined her, after I had examined her I
covered her up with the eiderdown.
Q. I want to know how she was laid, was she laid in the bed or on the bed?
A. When?

Q. When you came back?
A. When I came back and examined her I believe she was laid on her back on top of
all of the bedding.
Q. That would appear to be contrary to what Michael Woodruff and Sheila Ward
found, would it not?
A. I covered her up with the eiderdown.

Q. Now you made off from that house leaving Sheila Ward to find Mrs. Turner dead,
didn't you?
A. I drove back to the surgery and I expected to find Mrs. Turner still alive
when I came back.
Q. When you greeted Mrs. Ward upon your return it was with these words wasn't it,
"I think the lady's dead?"
A. Yes, we met at the door and I believe those were the words I said to Mrs.
Ward.
Q. And you then went on saying that it was all through her body. She was too ill
to send to hospital, and it was too late on the Thursday. Right isn't it?
A. Words similar to that, that she was extremely poorly and even if I had seen
her the day before she would still require hospital admission.
Q. And when Michael Woodruff arrived you said that due to the number of tablets
that Irene Turner was on you would not need to authorise a postmortem, didn't
you?
A. No, I didn't say that.

Q. You take issue with Michael Woodruff on that point do you?
A. I said that she had a lot of illnesses, her diabetes had got out of the
control and unless there was a wish from the family to have a postmortem I would
issue a death certificate.
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Q. It is quite untrue that you offered a postmortem to that family, isn't it?
A. No.

Q. There was no offer by you of a postmortem, merely a statement that you would
not need to authorise a postmortem? That's what happened, isn't it?
A. No it isn't.

Q. I would like you now to look please at page 970 in the bundle at the Lloyd
George card bearing that number. Again if you would go to the back of the bundle
just before the divider with Mrs. Lilley's case. 3 quarters of the way down there
the words, "Amoxicillin MSU" appear?
A. Yes.
Q. Why was no prescription for amoxicillin found at the house of Mrs. Turner?
A. I have no idea.
Q. You say you wrote one out?
A. To the best of my ability to remember, yes I did.

Q. I'm going ask you to look please at the page before the Lloyd George card, the
computer entry for that day. You see there are a number of entries dated 11th
July?
A. Yes.
Q. First question I want to ask you is why on the computer entry is there no
mention at all of the fact that the patient was vomiting for 4 days?
A. I obviously didn't write it on the computer, did I.
Q. I asked you why you didn't write it on the computer?
A. I just didn't.

Q. It is an important factor that would normally justify an entry on a computer
record, isn't it?
A. Yes.

Q. Secondly, why is there no mention in the computer record of, "No tablets for 3
days, fever, and dysuria?"
A. Because what I put down there was that she was very ill, not happy about
hospital, she had got circulatory failure and unfortunately she was dead.
Q. We can see what you wrote on the computer record. What I want to know is why
there is such a significant disparity between the computer record and the Lloyd
George record?
A. I just didn't enter it onto the computer.
Q. No mention of dehydrated on the computer record is there?
A. No.

Q. You would normally expect that to be on a computer record, wouldn't you?

A. If I had sat down and entered all this very slowly then it would all have been
on the computer.
Q. No mention on the computer record of ketotic is there?
A. No, you are quite right.

Q. No mention on the computer record of amoxicillin being prescribed is there?
A. That's right.
Q. These records are a complete sham, aren't they?
A. No.

Q. Will you explain why the Lloyd George card bears the date 10th June 1996 when
we know Mrs. Turner died on the 11th July 1996?
A. I would have taken the card out of the notes and started writing. Why I should
put a date one month prior I don't know.
Q. Can you think of any proper sensible reason why you should choose the 10th
June, one month and one day earlier when you wrote the Lloyd George card?
A. No I can't.
Q. You would write the Lloyd George card first, wouldn't you?
A. This was done in the house.

Q. I'm going to suggest that that is patently untrue and that this Lloyd George
card, page 970, is a false document?
A. Sorry.
Q. You say you wrote that in the house?
A. I wrote that in the house.

Q. Right. Now can I demonstrate to you where you got the 10th June from. Go over,
will you, to the computer record, one page back. Do you see the date 10th June
appearing on that document?
A. How many pages back are we going please?
Q. One page?
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A. One page. You are right at the top, 10th of the 6th 96?

Q. Yes. What has happened is that when you were manufacturing that Lloyd George
card you inadvertently took the date the 10th June 96 from the computer record.
That is how that date got on this card, isn't it?
A. No.
Q. Can you think of any other explanation for it?
A. I made a genuine mistake.

Q. Of all the dates that you could put on the Lloyd George card you just happened
to choose the one that is at the top of the page of the computer record which
bore the entry for the 11th July?
A. Yes.
Q. Will you now look please at the cause of death certificate immediately after
the photographs? What date have you put on the cause of death certificate?
A. 10th July. Which is one day before she died.
Q. Will you avert your gaze to the bottom right hand corner from where you were
looking at it. What is the date at the bottom right hand corner?
A. It is written 10th of the 6th 96.

Q. Is it a mere coincidence that you have put the 10th of the 6th 96 on the cause
of death certificate, that you have put the 10th 6th 96 on the Lloyd George
record and the 10th 6th 96 appears at the top of the computer generated page?
A. Yes.
Q. Just coincidence?
A. I would have entered the death certificate using the Lloyd George folder I
believe. So therefore I would have copied off that.
Q. But where did you get the date for the Lloyd George folder?
A. I made a genuine mistake, as I have already said.

Q. These 3 were all composed together when you were in a flap, weren't they?
A. No.
Q. Is it your case, Dr. Shipman, that Mrs. Turner would not go to hospital?
A. She was not happy about going to hospital.

Q. Well, you told Alfred Isherwood, Mrs. Turner's son-in-law, did you not, that
you asked her to go into hospital and she said, "No." "Dr. Shipman said he wanted
her to go to hospital in an ambulance but she refused because she didn't think
that she was that ill." Now that was Alfred Isherwood's evidence. Do you take
issue with that?
A. No, I did want her in hospital and yes I would have arranged and ambulance to
take her there.
Q. But you told Alfred Isherwood that Mrs. Turner had refused?
A. Yes, she said she didn't want to go to hospital.

Q. There is one thing about somebody saying they are not happy with going to
hospital, that does not mean that she refused. Is it your case that she refused?
A. She wasn't happy about going to hospital and she felt she could stay at home
and be treated at home.
Q. Now I'm going to suggest to you that if you had told Mrs. Turner that she
needed to go to hospital she would never have refused you. Are you saying she
actually refused your medical advice?
A. She was not happy about going into hospital.
Q. Do you remember what Mrs. Isherwood said about how she would respond?
A. Yes.

Q. "She took Dr. Shipman's word for it. She really liked Dr. Shipman and took
every pill which he prescribed because she trusted her doctor?"
A. (No reply.)
Q. If you had wanted her to go to hospital she would have gone, wouldn't she?
A. She was not happy about going to hospital. She didn't believe she was that
ill.
Q. But the fact of the matter was she was administered a very large dose of
diamorphine, wasn't she?
A. That is the report back from the toxicology people.

Q. And all this business of ketotic and ketoacidosis and pear drops is sheer
invention by you, isn't it?
A. No.
Q. And you are caught out by the date of the 10th June, aren't you?
A. No.

Q. Let us move on then to Jean Lilley's case. Mrs. Jean Lilley, aged 59, died on
the 25th April 1997 at 44 Jackson Street in Hyde and you had gone to Jean
Lilley's by way of entry in the visits book. Do you agree?
A. Yes. There was a request from her for a visit.
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Q. Do you agree you took the Lloyd George record with you?
A. Yes I do believe I did.

Q. Do you agree that Jean Lilley was waiting for you, expecting you?
A. She was expecting me, yes.

Q. You said this in giving evidence, "I have thought long and hard and really
can't be sure of the time. It was the first visit and I went without doing any
paper work?"
A. I think it was the first, well, I know it was the first visit and I think I
went as soon as I had finished surgery and there was no urgent matters to deal
with.

Q. Do you remember Elizabeth Hunter? She said she had been with her friend from
10 o'clock in the morning to 11.55, Elizabeth Hunter with Jean Lilley. "She was
full of zest, full of life?"
A. I remember her saying that she was there at 5 to 12 yes.

Q. And you arrived slightly after 12 noon according to Elizabeth Hunter. Do you
take issue with that?
A. No.
Q. And according to Elizabeth Hunter you went into Jean Lilley's flat and you
were there for 40 or 50 minutes. Do you take wish that?
A. Yes, I don't think it was that long.
Q. How long do you say you were there?
A. Less than 40 to 50 minutes.

Q. How much less?
A. I have thought very hard about it and possibly 20 minutes perhaps 25, but that
would be about it.
Q. Mrs. Hunter became concerned about the time that you had been there and
decided to go down to see if her friend Jean Lilley was okay. She opened her door
and saw you leaving. And immediately went into Jean Lilley's house, found her sat
on the couch dead, mouth bluing around the lips. If Jean Lilley is right you left
either just before or just after the death of Jean Lilley?
A. If Mrs. Hunter is correct then that would seem a reasonable scenario.
Q. Thank you. And if Mrs. Hunter is correct you must have murdered Jean Lilley?
A. No, I did not murder Jean Lilley.

Q. When her body was exhumed there was between 0.4 and 0.5 micrograms of morphine
per gram of thigh tissue. You recollect Mrs. Evans' evidence?
A. I remember that there was morphine present, yes.
Q. And that lady, we know from Mrs. Hunter's evidence, had been with Mrs. Hunter
from 10 o'clock until 11.55?
A. Yes.
Q. Did she show any signs of drug abuse when you first saw her?
A. We are talking about Mrs. Lilley aren't we?

Q. I am talking about Mrs. Lilley?
A. No, she didn't show any signs of drug abuse, nor were there any materials
which could have given me that idea.

Q. Can you think of any explanation other than your administration to Mrs. Lilley
for the fact that she had that amount of morphine in her system?
A. As I didn't give it to Mrs. Lilley I have no idea how she got it.
Q. But she had no symptoms at all or adverse appearance from morphine or
diamorphine when you first saw her, did she?
A. I don't think she did.

Q. And you were with her, weren't you, for on your view the next 20 minutes or on
the view of Mrs. Lilley the next 40 or 50 minutes, weren't you?
A. Yes.
Q. And within a few seconds of your departing she is blue around the mouth?
A. So Mrs. Hunter says.

Q. How then other than through you could she have been poisoned by morphine?
A. I don't know, especially as I didn't do it.
Q. But there is no other possible scenario, is there?
A. You are providing the scenario of the prosecution.

Q. No, I'm putting to you proven facts. It is a proven fact, isn't it, that for
at least 20 minutes prior to her death you were with her?
A. Yes, I have agreed.
Q. It is a proven fact, isn't it, that within seconds of your leaving she was
found by Mrs. Hunter blue around the mouth?
A. So Mrs. Hunter says.
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Q. And so I'm asking you for any possible explanation?
A. I'm saying that as I didn't do it I cannot give you an explanation.

Q. Now Janet Aldred, she saw Mrs. Hunter running down the path trying to attract
your attention as you left Mrs. Hunter's flat didn't she?
A. She said that.
Q. Shouting and waving, and do you remember the lady who was sitting in one of
those windows on the corner of that flat block?
A. She says that she was shouting and waving.

Q. And she said that, "As she was shouting and waving your car was on the road
way and as Mrs. Hunter came down the path Dr. Shipman looked out of the car and
proceeded to move off. And as she would go down the path his car was there and he
would be able to see her and he just drove away." You saw Mrs. Hunter trying to
flag you down, didn't you?
A. No I did not.
Q. You drove off here just as you drove away after killing Irene Turner, didn't
you?
A. No I did not.

Q. And your version, if I have understood it correctly, is this, you examined
her, you felt for a pulse at her wrist, you moved on to her chest, undid a couple
of buttons, moved onto the back, checked her blood pressure and there was no need
to do anything else. It was obvious she needed hospital attention. Is that your
case?
A. She needed to be admitted to hospital, yes.
Q. Why did it take you 20 minutes on your version or 40 to 50 minutes on Mrs.
Hunter's version to reach that conclusion?
A. It didn't.
Q. Why were you there on your version for 20 minutes?
A. That was the time taken to try and persuade Mrs. Lilley that she needed
hospitalisation.
Q. Well, that examination would take a couple of minutes, wouldn't it?
A. No it took longer because Mrs. Lilley had a bad chest.
Q. 5 at the most?
A. I would have thought a little bit longer.

Q. 7. 13 minutes to try to persuade her to go to hospital. Mrs. Lilley was
married to a long distance lorry driver, wasn't she?
A. Yes.
Q. You have heard that she frequently spoke to him in his cab?
A. Yes.
Q. You indeed yourself spoke to Mr. Lilley in his cab?
A. Yes.

Q. I'm going to suggest if you really wanted Mrs. Lilley to go to hospital you
would have very simply said, "Give your husband a ring," or, "Give your daughter
a ring?"
A. (No reply.)
Q. That would have been simple, wouldn't it?
A. I left it to Mrs. Lilley.

Q. Again if you had wanted Mrs. Lilley to go to hospital she would have accepted
your advice and have gone, wouldn't she?
A. Mrs. Lilley on that occasion knew how ill she was and the chances of dying in
hospital she wasn't happy with.
Q. You said this, "Well, I didn't get a response and I went into the sitting room
and she was sat on the couch I thought asleep. And I went over to touch her hand
because I didn't want to startle her," this is Mrs. Hunter speaking I'm sorry. "I
didn't get a response. I went into the sitting room and she was sat on the couch
I thought asleep. And I went over to touch her hand because I didn't want to
startle her and her hand felt pretty cold. So I laid her on the couch. Obviously
I couldn't get her onto the floor because I just haven't got the strength to do
that. I tried to resuscitate her myself as best I could." I have been asking you
about the blueing around the mouth. Why should her hand be pretty cold on Mrs.
Hunter going in to her?
A. She had poor circulation.
Q. Or had she been dead for a little while?
A. She wasn't dead when I went out of the front door.

Q. Now do you remember Mr. Lilley's evidence, "She was okay to medical treatment.
I couldn't believe it, to be honest, that it was that serious. She would have
taken the advice. She had every faith in Dr. Shipman at the time and would have
taken his advice." That's fair and generous to you isn't it?
A. It is.
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Q. But not only would she have taken your advice she would have spoken to her
husband on the mobile phone, wouldn't she?
A. I assume she would.

Q. And you say that you left her to ring the family and discuss with the family
as to whether she should go into hospital, that I think is your case?
A. Yes, and I was going to call back.

Q. Why did have you to leave her? Why shouldn't she ring the family there and
then with you present?
A. There was no good reason for me to stay. I wanted her to talk to the family. I
would have called back.
Q. There was a perfectly good reason, I suggest, for you to stay if this lady
needed to go to hospital. You could have just said to her, "I'm here, go on, get
on to your husband, get on to Odette. I'm here and if needs be I will speak to
them?"
A. I wouldn't have talked like that to Mrs. Lilley and I left it that Mrs. Lilley
would ring the family and ring my surgery and I would come out and arrange the
admission.
Q. Now this is a case where an ambulance was called and an ambulance was there
before you got back?
A. Yes.

Q. One of the troubles and problems that you faced was that when ambulances
arrived there was always a danger, wasn't there, that you would lose control of
the situation?
A. There was no situation to have control of.
Q. Do you remember Mr. Elwood's evidence in Mrs. Hillier's case?
A. Yes.

Q. How you told the ambulance driver, "There will be no need for that," ie no
need to inform the police?
A. There was no need to ask for a postmortem on Mrs. Hillier, that's correct.
Q. But you became very flustered and anxious, didn't you, when this ambulance
turned up to Mrs. Lilley's house? Do you remember what Frank Greenwood, the
paramedic, said about you at Mrs. Lilley's house?
A. I thought the man might have been interested in a very rare condition; he
wasn't.
Q. He was interested in your condition, wasn't he?
A. I don't know what he was interested in.

Q. He said this, "The doctor appeared nervous and agitated." Were you nervous and
agitated?
A. I was not nervous, I was not agitated.
Q. Can you think of any reason why Frank Greenwood should think you were nervous
and agitated?
A. I have no reason to know anything about the gentleman.
Q. He said you went into great length about her medical condition. I am not
asking you to repeat it again because that is what was said about you. Do you
disagree?
A. I thought he might be interested in a rare condition that he may never come
across again.
Q. He also said of you, "He seemed a little flustered and anxious."
A. I was neither flustered nor anxious.

Q. He also said this, "He seemed very upset and kept mentioning Odette's name and
sounded as though he was frightened of her turning up."
A. I was not frightened of Odette turning up. I was concerned with her being
pregnant that the news should be broken gently to her.
Q. Mr. Greenwood said this about you, when you learned that she was coming you
became very distressed. Did you?
A. I did not become distressed.
Q. Are you sure?
A. I'm absolutely sure that when I was in that flat I told the ambulance men
about this very rare condition and that Odette was pregnant and would need the
news breaking gently.
Q. Were you frightened of Odette?
A. Far from it.

Q. Did you say this to Frank Greenwood, "He said she was pregnant and that she
was overbearing and not a very nice person and it seemed he did not want to be
there when she came?"

A. I'm not quite sure how that gentleman arrived at that conclusion. Odette and I
got on very well.
Q. You spoke to Albert Lilley and you say this, "I asked him what she was like
when he left." This was your evidence last week. "I asked him what she was like
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when he left and he said she was very breathless and in a lot of discomfort." Is
that correct?
A. She was breathless.
Q. No, that is not what I said?
A. And she had some discomfort.

Q. I'm asking you about your conversation with Albert Lilley. What did Albert
Lilley say of her condition to you when he left?
A. To go to work in the morning?
Q. Correct?
A. I can't remember.

Q. Well, what you said last week, "I asked him what she was like when he left. He
said she was very breathless and in a lot of discomfort?"
A. If that is what I said last week then that's right. I just cannot remember.
Q. It is what you said last week and it is a shocking lie, isn't it, because your
memory has let you down. What Mr. Lilley said in evidence was, "I left about 5
am. I didn't see her at that time. She was in bed." You were lying weren't you
about that phone call with Mr. Lilley?
A. No. Sorry, which phone call with Mr. Lilley?
Q. When you spoke to Albert Lilley asking him what she was like when he left he
said she was very breathless and in a lot of discomfort. That was a lie wasn't
it?
A. That's what was said by Mr. Lilley to me on the telephone, is that what you
are telling me? I'm sorry, I'm losing the conversation.
Q. I have already read that conversation to you at least 3 times, Mr. Lilley
saying to you, according to you, that his wife was breathless when he left?
A. But she was breathless when he left.

Q. But he has told us he never saw her when he left because she was in bed at 5
am and he did not see her?
A. She slept propped up because she was breathless.
Q. That is not what Albert Lilley told this Court. You also said this to Albert
Lilley, didn't you, "I told him," this was your evidence, "I told him she had
been found by the ambulance crew," your evidence last week?
A. She had been found by the ambulance crew summoned by Mrs. Hunter.

Q. If you tell a relative, "Your wife was found by the ambulance crew," what does
that mean?
A. Mrs. Hunter had summoned the ambulance. The ambulance crew found her on the
settee and found that she was dead.
Q. Who was it that found Mrs. Lilley?
A. Sorry?
Q. Who found Mrs. Lilley?
A. The ambulance men confirmed death.

Q. The person that found Mrs. Lilley was Elizabeth Hunter, wasn't it?
A. Yes it was.

Q. And it was sheer dishonesty on your part that caused you to say, "I told him
she had been found by the ambulance crew?" You didn't want Albert Lilley to go to
Mrs. Hunter to ask for her version of events, did you?
A. Mrs. Hunter was there most of the time and no doubt did express her concerns.
Q. You also said this, "I had the same conversation with Mr. Lilley, the son, and
Odette and asked them were they happy with the diagnosis or did they feel the
need to have a postmortem done." That was your evidence last week?
A. Yes.
Q. Do you stand by it?
A. I did offer them a postmortem if they wished.

Q. Again that does not coincide with what Mr. Lilley said, does it? Mr. Lilley's
evidence was that you explained that undertakers would be arranged and formal
matters dealt with. That is what happened, wasn't it?
A. No, that is a strange collection of words. I'm not sure that I would ever put
those together.
Q. They are Mr. Lilley's words, not mine. "Undertakers would be arranged," he
said, "and formal matters dealt with?"
A. I told him that he would need an undertaker.

Q. Now if what you say is right I suggest you should and would never have left
this lady, would you?
A. If I knew that she was going to die in a few minutes I would not have left.

Q. Can I remind you of what Dr. Grenville said, "Given the history I certainly
wouldn't have left her. I would have made strenuous efforts to admit her to
hospital. I don't think it appropriate to prescribe an antibiotic. She must have
been in extremis or even dead when he left her." She was on your version moments
from death when you left her, wasn't she?
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A. I didn't know that she was as close to death as it has transpired.

Q. Now you had the Lloyd George card with you. You told us that you took her
pulse and her respiratory rate. Can you explain why those are not recorded on the
Lloyd George card?
A. No, I cannot explain.
Q. Would you look at the computer record page 1004. Single history print out page
1004?
A. Is that towards the forward part of the....
Q. No, this is towards the back of this whole bundle, 6 pages from the back?
A. Yes.

Q. Looking at that document there, there is a respiratory rate of 28 per minute
and there is, "Heart sounds irregular 118 a minute." Top line, you see that, two
figures?
A. Yes.
Q. Have you any explanation as to why neither of those figures appeared on the
Lloyd George cards?
A. None.
Q. You had taken the Lloyd George cards with you?
A. Yes.

Q. How were you able to record those in the computer generated history when you
had not recorded them on the Lloyd George cards?
A. I sat carefully and thought about the entry on the following day and that is
to the best of my ability the correct history that was presented to me that
afternoon or, yes, that afternoon.

Q. But the latter two-thirds of your time within Mrs. Lilley's home at 44 Jackson
Street you had completed your examination, hadn't you?
A. Yes.
Q. You had plenty of time to make an entry on the Lloyd George card if, if you
have told the truth in this case, hadn't you?
A. I had plenty of time to enter it on to the card, yes.
Q. And you have no good explanation for not having done so, have you?
A. Only the fact that I was trying to persuade Mrs. Lilley that she needed
hospital admission.
Q. Why is this computer record backdated?
A. Because I did it on the Saturday morning.

Q. You were back in the surgery that Friday afternoon, weren't you?
A. I was.

Q. You had every opportunity to enter that on the day that Mrs. Lilley died,
hadn't you?
A. Yes, and I would have found some time.

Q. And you were left simply having to make up the figures 118 and 28 if what you
have said is right?
A. I didn't make up the figures and what I said is right.
Q.
to
no
A.

This is the same story as Mrs. Pomfret and Mrs. Hillier, isn't it, you go on
visit by appointment, you take the Lloyd George cards with you, and you make
entry at all on the Lloyd George cards?
Am I to answer that? I thought that was a statement, I'm sorry.

Q. I'm asking you this is just the same isn't it as those 2?
A. The lack of wr, iting on the card, yes, it does appear to be the same.
Q. And you have no explanation in any one of those cases, have you?
A. As to?

Q. Why you did not make important entries on the Lloyd George cards?
A. There is no good explanation, no.
Q. Nor on any other document apparently in this case?
A. I'm sorry, what are we talking about now?

Q. You are not saying you made an entry on any other piece of paper even, are
you?
A. No.

Q. The reason, an explanation is a simple one isn't it, you had gone there and
murdered this lady, Mrs. Lilley, hadn't you?
A. No, I hadn't gone there with the intention or any motive to kill her or to
supply any drugs to her that would have caused death.

Q. Just thinking carefully about this particular case, what opportunity was there
for anybody other than you to administer diamorphine?
A. I believe you already asked me that question and the answer was I didn't know.
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Q. But there isn't one, is there, unless you blame Mrs. Hunter?
A. I don't blame Mrs. Hunter. I have said that I don't know how morphine got into
the body.
MR. HENRIQUES: Thank you very much. We will move on to Muriel Grimshaw. If your
Lordship thinks it appropriate to have a short break?
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: Thank you.

MR. JUSTICE FORBES: Members of the jury, we will break off for quarter of an
hour. Would you like to go with your usher.
Short adjournment

MR. HENRIQUES: Dr. Shipman, I have been asked to ask you if you are feeling all
right and if you are happy to continue?
A. Yes, fine thank you.

Q. Before I move on to Muriel Grimshaw's case, you made reference earlier this
afternoon to a letter from a consultant. Would you turn to page 795 in your
bundle. It is in Mrs. Quinn's case in the Mrs. Quinn divider. It is, if you go to
the back there are the new papers that we put in earlier today and it is 2 from
the back when you have gone through the new papers. Have you found the papers
bearing the page 919, the page before page 919?
A. I'm not sure.
Q. Are you in the right part?
A. No.

Q. Mrs. Quinn. I'm not sure you are in Mrs. Quinn's part are you?
A. Quinn.
Q. We are looking for page 795 immediately prior to 919?
A. 795.
Q. Have you found it?
A. I don't have - 795.

Q. Yes?
A. I have got it thank you.

Q. I was asking you to justify your assertion that in 1992 Mrs. Quinn suffered
from arteriosclerosis which appeared on the cause of death certificate and I had
asked you to look at page 804 for the year 1992 and I had asked you if there was
anything in the medical records to justify arteriosclerosis from 1992 and you
made reference to a letter from a consultant. And I'm going ask you, hand a copy
to his Lordship and ask you initially before the jury are handed any
documentation if that, just answer me this will you before it is circulated, is
that the letter to which you make reference?
A. It is.

Q. Thank you very much. Now there are 6 for the jury. My Lord, this will require
a page number. Could we suggest page 795 A so that it follows immediately on from
the relevant document?
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: 795 A for this letter. Now can we read the letter together simply
to ensure that the jury and you and I altogether can follow it?
A. Yes.
Q. "Dear Dr. Shipman,

I saw this patient at my clinic on the 5th March. She said she had been fairly
well until a month before I saw her when she began to develop pain in her left
eye. Apparently nothing was found to account for this and the pain has recovered
since. Later she said at the same time she lost vision in her eye but by next
morning it had recovered. I could see nothing now to account for these symptoms.
I did check her ESR,"

we have seen that before in Mrs. Grundy's case, is that erythrocyte sedimentation
rate?
A. Yes.
Q. "...in case she had giant cell arteritis. However her ESR was only 20 which is
acceptable. Her blood count WCC,"
white cell counts?
A. White cell count.

Q. "...white cell count etc, are all normal. I x-rayed her chest. It shows
nothing new. Her heart is not enlarged and the skull x-ray is likewise within
normal limits. Yours sincerely B E Boyce, Consultant Physician."
Now the question I ask of you: what is there in that letter of the 15th March
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1990 to justify an assertion that this lady suffered from arteriosclerosis in
1992?
A. This lady had loss of vision for no good reason and most likely cause is a
condition called amaurosis fugax which is a small piece of tissue off the lining
of an artery flicking along the artery and lodging in the retinal artery, the
artery that goes into the eye. By definition almost with amaurosis fugax there is
sudden loss of vision which then makes a complete and total recovery within, I
think it is up to 24 hours.
Q. If it was amaurosis fugax why on earth did not amaurosis fugax appear on that
card with the date 1990 by it?

A. Partly the reason is that Dr. Boyce hadn't made a diagnosis of amaurosis fugax
but I can't see it being anything else and as I have already pointed out it
should have been dated 1990 and not 1992.
Q. And inspection of that card 1992 and 1994, the two entries appear very much of
a similar age. Would you just like to have a look at that card?
A. Again the page number please?
Q. It will be handed to you in a second?
A. Thank you. Right.

Q. Have you got it, 1992, arteriosclerosis, 1994 hypertension?
A. Yes.

Q. Did you make those entries at the same time on that card?
A. I don't think I did but I can't honestly say that I didn't either.

Q. Why should you make them both at the same time?
A. It is when a patient comes in there may be 2 or even 3 diagnoses since you
last saw the patient that would be entered.
Q. And you contend do you that this letter here justifies a description of
arteriosclerosis?
A. Yes I do.

Q. Well, would you help us by filing that, if it is not filed. You have probably
filed it already?
A. Yes I have.
Q. Behind page 795. Muriel Grimshaw please, this is a new ring binder. Muriel
Grimshaw, Dr. Shipman, was 76 years of age when she died, wasn't she?
A. Yes.
Q. And you were called to her home on the morning of Tuesday 15th July 1997
somewhere between 8.30 and 8.45?
A. Yes.

Q. That was an inconvenient time for you, was it not, just as you would normally
be starting morning surgery?
A. Yes, but I still went on the visit.
Q. You did. You decided to go leaving your surgery and your patients?
A. For the few extra minutes it would take to do the visit I decided that that
was worth while. The staff knew that if a patient had to be seen at a certain
time because of another appointment, then the appointment was rearranged.
Q. Why did you not behave in similar manner when Mrs. Lomas had died?
A. Because this patient died at home.

Q. And Mrs. Lomas died in your surgery?
A. Yes, but I don't go down and stand and say, "I'm going out to see a dead
body." I just tell them it is an urgent visit, or the receptionists do anyway.
Q. You said in evidence, "I felt to see any carotid pulse, none. Cold, pupils
dilated and some resistance when I moved her arm suggesting rigor mortis?"
A. Yes.

Q. Do you stand by that assertion as to what you did?
A. If you remember you asked me about examining her body and I said there was one
case other than where the paramedics had been and this is the one case where I
didn't listen at the chest and I did look at her eyes, pupils were dilated and
the carotid arteries were not palpable.
Q. But you say you actually moved her arm to determine whether or not rigor
mortis had set in?
A. Yes, I picked an arm up and put it down.
Q. Do you remember Mrs. Brown giving evidence?
A. Yes I do.
Q. Formerly Mrs. Jones?
A. That's right.

Q. Patient of yours. Her version and your version just do not live together, do
they? "He went to the foot of the bed and just gave a cursory glance and he did
not touch her. He just said death occurred about 5.30 pm the previous evening and
it was a nice way to go." Do you take issue with that lady, Mrs. Grimshaw's
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daughter, Mrs. Brown?
A. I do.

Q. "Never touched her," she says. Was this lady composed or hysterical?
A. She was not hysterical. She appeared composed but she was very very upset.

Q. You say this, "I did discuss a postmortem with Mrs. Brown. I said if she
wanted one, easy enough to arrange and I would ring the coroner. She said she was
happy with the explanation and did not want it referring to the coroner." Do you
stand by that?
A. Yes, I offered her a postmortem if she felt she needed it. She did not and I
said that I would issue a death certificate.
Q. Mrs. Brown did not put it that way at all, did she? "He said something about
no need to inform the coroner. I said no because I didn't want a postmortem." And
then cross-examined she said, "I just agreed that he should not inform the
coroner. He gave me no choice at all." That is the fact of the matter, isn't it?
A. It is not. I gave her a choice and she chose not to have a postmortem and
referral to the coroner.
Q. Is Mrs. Brown a patient of yours?
A. No.

Q. You met her on a number of occasions when Mr. Jones was ill?
A. I did.
Q. Have you ever had any cross words with her?
A. I don't think I have.

Q. Now your case is that you visited Mrs. Grimshaw on 4 separate occasions,
Saturday 17th May 1997, Monday 19th May 1997, Wednesday the 2nd July 1997 and
Monday 14th July 1997. Is that correct?
A. Yes I did visit her on those occasions.

Q. 4 in all. Mrs. Brown said this, that her mother had a home visit in May 1997,
"And there was no other visit in the intervening period leading up to her death.
No appointment either. If she had gone I would have known." Do you remember that?
A. I remember her saying there was no appointments and I would have agreed with
that.
Q. Cross-examined she said, "Had there been a problem she would have rung me
first before ringing the surgery. That was always the way she did it, she always
turned to me." Then she said, "In May she saw Dr. Shipman for pain in her back
and he saw her again the following week. There was an occasion when he did call
unexpectedly, that was on the Saturday morning. The unexpected visit was in May."
So she is saying that you did visit her mother on Saturday 17th May and on Monday
the 19th May but there was no subsequent visit. That was what she said?
A. That's what she said.
Q. Now I have got to suggest to you that there was no visit on the 2nd July 1997.
There is no appointment on the 2nd July 1997 on the appointment sheet for Mrs.
Grimshaw, is there?
A. No.
Q. And there is no entry in the visit book on the 2nd July 1997, for Mrs.
Grimshaw, is there?
A. No.

Q. And in relation to the 14th July 1997 there is no entry on the appointment
sheet, is there, for Mrs. Grimshaw?
A. No.
Q. And there is no entry on the 14th July 1997 in the visits book, is there?
A. No.

Q. Now if you saw Mrs. Grimshaw on the 14th July 1997 why do you state on the
death certificate that you last saw her on the 2nd July 1997?
A. A simple error.

Q. Would you look please at page 1017, immediately after the photographs and the
admission, line 4, name of deceased, date of death, 15th July altered to the
14th. Do you see that?
A. Yes.
Q. And then, "The place of death and last seen alive by me, 2nd July 1997." You
say that is a clerical error?
A. Yes, I saw her the day before she died.
Q. Yes. That is the point, isn't it, if you had seen Mrs. Grimshaw legitimately
for a good and proper reason, you were having to ask that question of yourself,
when was she last seen by me, on the 15th, when you say you had seen her on the
14th?
A. I did see her on the 14th.

Q. Well, if you saw her on the 14th and you were asked the question on the 15th,
why did you not put there, "14th day of July 1997?"
A. It was a clerical error. You see I made a mistake with the 14th as well.
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Q. It shows you have a very short memory, doesn't it?
A. At that time no. I have at the moment because of the drugs, but at that time
no, I had a good memory.
Q. So that was just a mere clerical error as you filled in that document?
A. I believe it was.

Q. Well, if you saw her on the 14th July 1997 why does your computer entry state
that you last saw her on the 2nd July 1997 page 1042 E?
A. 104.
Q. 2 E, it is about 10 pages after the cause of death certificate?
A. Thank you. Yes.
Q. Have you found it?
A. Yes.

Q. The very last line, 15th July 1997, "On examination dead. Here this practice.
Cardiovascular accident, hypertension, rheumatoid arthritis. Last seen 2nd July
1997." Is that another clerical but identical error?
A. It is a clerical error, yes.
Q. Now if you had seen Mrs. Grimshaw on the 14th July and she had died that
evening, you would expect Mrs. Brown to know that you had seen her, would you
not?
A. I wasn't aware that the family were that close that they spoke about
everything they ever did, so no.

Q. Would you look at page 1048 and 1047 at the same time. This document purports
to show what time you had seen Mrs. Grimshaw on the 14th July, does it not?
A. Yes.
Q. Or at least the latest moment at which you could have done?
A. That is 14.06?

Q. That is when you actually enter into the computer "Seen in own home on the
14th July," isn't it?
A. Yes.

Q. That means you must have in fact seen Mrs. Grimshaw sometime prior to 14.06
because you would have to travel back to your surgery to make this entry?
A. Yes.
Q. So we can safely say some 10 minutes or quarter of an hour prior to that at
the very latest?
A. Yes, it sounds reasonable.

Q. And if that is a genuine and accurate entry it means, doesn't it, that Mrs.
Grimshaw had between, say, 2 o'clock in the afternoon and the time when she in
fact died, if it was on that day, to tell her mother that you had been round to
see her?
A. Tell her daughter.

Q. Sorry, to tell her daughter, thank you for correcting me. That plainly appears
to be an inference to be drawn from this paper work?
A. If they were that close then yes, you would have expected Mrs. Grimshaw to
ring her daughter.
Q. You have heard that her daughter, Mrs. Brown, knew absolutely nothing of that
at all?
A. Yes.

Q. But tell me, when you went round on the 15th at 8.45 or thereabouts in the
morning, and Mrs. Brown was there, why did you not say to Mrs. Brown, "I only saw
your daughter yesterday?"
A. Saw her mother yesterday.
Q. Sorry, "I only saw your mother yesterday," I'm sorry?
A. Yes.
Q. Why didn't you say that?

A. I think I said to her I had seen her within the past 2 weeks and therefore
there was no problem of having to refer to a coroner. I don't think I said I had
seen her the day before. You are quite right.
Q. Why did you say, "I had seen her during the last two weeks," if in fact you
had seen her the day before?
A. Because it is the last two weeks that count as to automatic referral to a
coroner?
Q. But a daughter would be very anxious indeed to know how her mother was when
you had last seen her, wouldn't she, and when you had last seen her?
A. She may have been worried, yes.
Q. It is just nothing to do with medicine or a relationship of doctor and
patient, or doctor and relative. If you have seen somebody the day before they
have died and you then meet a relative, surely you say to the relative as a
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fellow human being, "I only saw her yesterday?"
A. I obviously didn't.

Q. You are not telling the truth about all this, are you?
A. I am telling the truth.

Q. Now can I ask you about the time of death. You told us this, "The daughter
told me her mother switched all the lights and TV off and closed all the doors
and got undressed. Mrs. Brown said the TV was on and the doors were open."
Remember telling us that?
A. Yes. I'm sure Mrs. Brown will bear that out.
Q. Do you stand by that?
A. That the television had been, was still on and the doors were open?
Q. Yes?
A. Yes, I have got no reason not to believe Mrs. Brown.

Q. How could that permit an inference as to the time of death being at 5.30 as
told to Mrs. Brown? Would you just look at page 1049 in this bundle, about
halfway through. There the single history purports to show she died at 18.00
hours?
A. 6 o'clock on the 14th, yes.

Q. I shall not quibble with you about half an hour because you told Mrs. Brown
5.30 according to her. But how are you able from the fact that Mrs. Brown told
you that her mother switched all the lights and TV off and closed all the doors
and got undressed, the TV was on and the doors were open, how can you say that
death was at 18.00 hours?
A. I think you will agree that it was most unlikely she had died that morning
because she wasn't somebody who had a television on.
Q. Forget that morning. The television was on?
A. I asked what time she had gone to bed normally and said whatever had happened
to her had caused her to go to her bed straight away, so 6, 7 o'clock at night
would have been the time that this happened.
Q. Because you say she might have been going to bed at 6 or 7 o'clock at night?
A. No I said she went to lie down because something was happening.
Q. Why should that put it at 6 o'clock at night?
A. That would have been, 6, 7 o'clock at night would have been the latest time.

Q. Why 6 or 7 o'clock at night to close the doors, switch the lights and
television off? Why should anybody do that at 6 o'clock at night?
A. That's the point I'm making, that whatever happened happened before her normal
bedtime when she switched off all the appliances and closed all the doors.
Q. I'm afraid you have lost me there. Why should somebody be switching - the
television you know was on, don't you?
A. Mrs. Brown told me so.
Q. Most people put the television off when they go to bed?
A. Yes.

Q. So there was an inference that she had not yet gone to bed?
A. Yes.

Q. Why does that make death at 6 pm?
A. I was asked at what time it could have happened. We know it was the previous
evening. It was before her normal time of going to bed and so it was 6 o'clock, 7
o'clock at night.
Q. Why shouldn't it have been 8 o'clock, 9 o'clock, 10 o'clock or 11 o'clock?
A. Because she went to bed before that.
Q. Just look and see what time of year this was?
A. Yes.
Q. 15th July 1997?
A. Yes.

Q. What sort of time does it go dark?
A. Fairly late.

Q. Had you any reason at all to think that this lady went to bed?
A. This lady did not go to bed.
Q. No, but she is 76 years of age, perfectly mobile, nothing wrong with her other
than a bit of backache?
A. Was she not also hypertensive?
Q. Dr. Shipman, did you make a terrible mistake when you put the time of death
down there as 18.00 hours?
A. Mrs. Brown and I talked about it and we arrived at the conclusion that
sometime in the evening of the previous day she had gone to lie on her bed.
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Q. Well, why 6 rather than 8 o'clock?
A. She was a lady of habits and it didn't change during the winter and the
summer. Mrs. Brown told me that.
Q. Do you remember Mrs. Brown's evidence on that point?
A. Yes.

Q. "He just said she died at 5.30 the previous day. I didn't ask him how he knew.
I didn't discuss the state of the house with Dr. Shipman re the time of death."
Now that was Mrs. Brown's evidence?
A. I have already said Mrs. Brown was extremely upset although composed at the
same time.
Q. You had no basis for saying 5.30 or 6 o'clock unless you were responsible for
the death at that time?
A. (No reply.)

Q. Mrs. Grimshaw had between 0.3 and 0.4 micrograms of morphine per gram of thigh
tissue, had she not?
A. Yes.
Q. She had that because you administered it to her, didn't you?
A. No I did not.

Q. You have invented the visits of the 2nd July and the 14th July so that a
postmortem would be avoided, haven't you?
A. I haven't.

Q. Would you remind us of the 14 day rule on postmortem examinations?
A. Briefly it is that if you haven't seen the patient within 14 days you are
obliged to report the death to the coroner.

Q. Correct, and if you had told the authorities what Mrs. Brown has told us,
namely that your only two visits to Mrs. Grimshaw were on the 17th and 19th May,
there would have had to have been a postmortem, wouldn't there?
A. If I hadn't have visited on the 2nd and the 14th, yes.
Q. And that is why there is such confusion in your paper work about the 2nd July
and the 14th July because you were making sure that the coroner did not need to
be informed, weren't you?
A. No, I was not doing that.
Q. And you would not have wished that, would you?
A. If I had not seen her within the 14 days she would have been referred to the
coroner.

Q. I suggested the possibility of a visit at 6 pm or 5.30 pm. Of course there may
be a different reason for that date or time appearing on that computer record.
Did you have an alibi for that particular time?
A. I didn't need an alibi, I had done nothing wrong.
Q. Did you have an alibi?
A. I had done nothing wrong. I did not have an alibi.
Q. At 5.30 or 6 o'clock where would you normally be?
A. Which day of week are we talking about, sorry?
Q. We are talking about Monday the 14th July?
A. Well, on the Monday I'm normally in surgery.

Q. Well, that could account for you and at between 5.30 and 6 o'clock you would
have an open surgery wouldn't you?
A. If I was working that day, yes.

Q. And if you wanted to give yourself a cast iron alibi you would tell Mrs. Brown
that you were, that her daughter, I'm sorry you would tell Mrs. Brown that her
mother had died at 5.30 wouldn't you?
A. No, I wouldn't. I didn't have an alibi. I didn't need an alibi. I did nothing
wrong with this lady.
Q. If you just wanted to underline your alibi in case there was a problem half an
hour one way or the other, you would record on this document "Died at 18.00
hours" just to make sure your alibi was absolutely water proof, wouldn't you?
A. I did not have an alibi, I don't need an alibi. Mrs. Brown and I discussed the
possibilities of the time that she died and we came to this time.
Q. But would you have an alibi if people looking at that documentation made the
mistake of saying, "Dr. Shipman says she died at 18.00 hours and he told Mrs.
Brown she died at 5.30, then let's see where was Dr. Shipman at half past 5 or at
6 o'clock?"
A. I neither have an alibi nor do I need one. I did not kill this lady, which is
what you are suggesting, and the time was something worked out between Mrs. Brown
and myself.
Q. I would like to know please why when you hadn't a clue about the time that she
died, why did you put 18.00 hours on the computer?
A. Mrs. Brown and I worked it out.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 35

Page 43 of 43

Q. That is totally contrary to what she has told us, isn't it?
A. I told you that she was very upset, very distressed.

Q. But nobody could work it out from the television still being on that she had
died at 5.30 or 6 o'clock, could they?
A. Mrs. Brown and I talked about it. If she had a set time to go to bed and she
was on the bed fully dressed then she had not gone bed.
Q. There is no need for you to put a time at all on this document, is there?
A. Mrs. Brown asked me when she died and we worked it out together.

Q. That is no answer to why you should put at page 1049 the time of death is it?
A. If I told Mrs. Brown and Mrs. Brown was agreed that that time would be
rightish, then why should I not put it on the computer?
Q. Do you remember you put the time of death in Mrs. Grundy's case at 10 am?
A. Yes and you have pointed out that without forensic back- up that was just a
guess.

Q. Well, it was more than a guess, wasn't it, it was an attempt on your part to
give yourself an alibi?
A. No it wasn't.

Q. And here you are putting it in at 18.00 hours here, again to give yourself an
alibi?
A. No, I didn't need a alibi, nor did I do what you are suggesting.
Q. I'm going to suggest to you that either earlier in that afternoon or later in
that day you administered diamorphine to Mrs. Grimshaw?
A. If that is your suggestion all I can say is it is wrong.

Q. Will you explain why you got the wrong date on the death certificate? The top,
page 1017?
A. Sorry?
A. Terribly sorry. I forgot what you asked.
Q. The question was why did you put the wrong date on the medical certificate of
cause of death?
A. The wrong date at the bottom?

Q. Second line underneath the name Muriel Grimshaw?
A. Mrs. Brown and I had agreed that she died on the Monday and therefore that was
the 14th. If you look at it it looks like I started writing the 15th.
Q. It plainly looks as if you started to write the 15th, doesn't it, but Mrs.
Brown, apart from telling us that there was no discussion with you, she could not
decide what day her mother died could she?
A. Mrs. Brown agreed that if her mother was fully dressed, laid on the bed with
the television on and all the doors open, then it was most unlikely she had died
on the 15th.
Q. You know as well as anybody that it's a matter of very skilled pathology
determining when somebody has died?
A. Yes, I have admitted that.

Q. And you and Mrs. Brown together in committee could not conceivably decide when
her mother died, could you?
A. It seemed most unlikely that she died on the 15th.
Q. You had every opportunity to take that lady's life didn't you?
A. No.

MR. HENRIQUES: Yes. My Lord that concludes the questions I'm minded to ask in
relation to this case. Does your Lordship find that a convenient hour?

MR. JUSTICE FORBES: Yes. Members of the jury, we will break off now and resume
again at 10.30 tomorrow morning. Sitting only for tomorrow morning, adjourning at
lunchtime.
[COMMENT1]
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Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, just before we leave Mrs.
West's, can I just clarify something with
to the fact that you saw Mrs. Grimshaw on
on the 2nd July you just popped in to see
A. I did go and visit her that day.

Grimshaw's case and go on to Mrs.
you. There is no doubt and no issue as
the 17th and the 19th May. You say that
if the nifedipine was working?

Q. And according to you, "She was very well, a little surprised I had called?"
A. Yes, I think so.

Q. Now it is your case, is it, that, not content with that visit on the 2nd July
which surprised her, you called again on the 14th July to ask about her back?
A. I did.
Q. And Mrs. Grimshaw said to you, "Oh, it's okay, it's no trouble at all?"
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A. Some phrase like that, yes.

Q. If you had made those two calls it would have been solicitous in the extreme,
would it not?
A. No, I feel GP's do do cold calls.
Q. To see whether drugs prescribed 2 months earlier happened to be working when
you had already established that they were working?
A. That does not stop me dropping in seeing how they are.
Q. You had a large panel and were a very busy doctor?
A. Yes.

Q. And you had gone at midday, you say, on the 14th July you told us to check up
for the second time to see whether the nifedipine was working?
A. Yes, because the entry on the computer I feel we covered yesterday was at 2
o'clock.
Q. You told us when you gave your evidence that it was at midday and if it had
been at midday on the 14th May that would have given plenty of time for Mrs.
Grimshaw to report your visit or the fact of your visit to her daughter, Mrs.
Brown?
A. I thought we agreed that yesterday.

Q. And if she was surprised at your first visit on the 2nd July, she would have
been astonished or amazed, I suggest, at your second visit on the 14th July. That
is right, isn't it?
A. She was not astonished.
Q. Do you make a habit of cold calling patients some 6 weeks after they have been
prescribed a drug to see if that drug is working?
A. That is one of the reasons I might do a cold visit.
Q. Now what is your excuse for being at Mrs. West's?
A. I don't have an excuse for being at Mrs. West's.

Q. I see. Before we come to Mrs. West's I am going to ask you if you would look
please at the admissions in relation to drugs, the formal admission document
which runs to 6 pages. I think you may need to be handed it please. I hope the
jury have it to hand. Can I just enquire - sorry if I have taken people by
surprise? It should have been put, members of the jury, you should have put it at
the very back of jury bundle number 1. That is where you should find it. It is
headed "Formal admissions" and it runs to 5 pages. Right. Whilst looking through
this the last time we looked at it we had looked at Mary Smith's and you told me
that you had no explanation in relation to that. I would like you to look at Eric
Davies now, 23rd July 1994. Can you find that? It is at page 4, the second entry
down.
A. Thank you.
Q. Eric Davies. "This man was a patient of the defendant. On the 23rd July 1994,
5 x 100 milligram ampoules of diamorphine were dispensed for him from the Norwest
Coop Pharmacy, Market Street, Hyde following the presentation of a prescription
issued by the defendant. Whilst there is a record of the defendant visiting him
on the 22nd July 1994, there is no record of him administering any diamorphine."
What happened to the diamorphine that was dispensed for Eric Davies?
A. Mr. Davies was in an elderly person's home at the time, wasn't he?
Q. Mr. Davies was in an elderly person's home at the time. Can you tell me what
happened to the diamorphine that was dispensed for Eric Davies?
A. I gave the staff there the prescription and told them if the chemist who is
supplying them with their day-to-day drugs hadn't got that dosage to go to
Battersby's because they stocked it.

Q. But the drug was dispensed. You attended at the home, didn't you, and there is
no record of you administering any diamorphine?
A. It looks like I did visit him on the 22nd and on the 23rd the prescription was
dispensed.
Q. Yes indeed, but there is no record of any diamorphine being administered to
Eric Davies?
A. That's right. I can't find any record of it either.
Q. The same diamorphine was dispensed from the Norwest Coop Pharmacy. Can you
explain what happened to it?
A. It was dispensed to somebody from the elderly person's home, not me.

Q. I see, so you would say somebody from the elderly person's home must have the
5 x 100 milligrams, is that what you are saying?
A. Somebody from the home collected it.
Q. Frank Crompton, and I am inviting your
1959 Marie West died. Now Frank Crompton.
defendant. On the 28th February 1995 10 x
were dispensed in his name." Can you find
A. I have found it, yes.

attention to this because at 6th March
"This man was a patient of the
100 milligram ampoules of diamorphine
it - I'm sorry?

MR. JUSTICE FORBES: Page 4?
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A. I do apologise.

MR. HENRIQUES: I'm sorry. "This man was a patient of the defendant. On the 28th
February 1959 10 x 100 milligram ampoules of diamorphine were dispensed in his
name from the Norwest Coop Pharmacy, Market Street, Hyde following the
presentation of a prescription issued by the defendant, and on the 18th March
1995, 10 x 100 milligram ampoules of diamorphine were dispensed in the same
circumstances. There is no record of this man being prescribed opiates before the
28th February 1995 and his treatment did not involve a syringe driver in February
and March 1995. The diamorphine was never apparently administered." What do you
say about Frank Crompton?
A. Mr. Crompton had a cancer of the prostate which had been treated. Cancer of
the prostate has one big problem, that it tends to metastasize to bone so you get
secondary deposits in bone and that is extremely painful. He and I sat and talked
about where he was on the curve to death and I left him a prescription for the
first, where are we, on the 28th or round that of February and told him if he
kept it in at least we could start treating him at once. When I revisited him on
the 18th March he told me that he had destroyed it as he didn't want to be a drug
addict. I spent a long time talking to him and he agreed that the prescription
could be reissued and he would keep it.
Q. So in relation to the first prescription you say that the prescription itself
was disposed of?
A. No, I said the drugs were disposed of.
Q. Who disposed of the 10 x 100 milligram ampoules?
A. Mr. Crompton did.
Q. The late Mr. Crompton?
A. Yes, the late Mr. Crompton.

Q. You are attributing to Mr. Crompton the fact of destroying 10 x 100 milligram
ampoules of diamorphine?
A. I am saying that Mr. Crompton claimed he did not want to be considered a drug
addict, he had broken all the ampoules and disposed of them into the rubbish.
Q. So this gentleman, currently deceased you say, smashed up these 10 x 100
milligram ampoules?
A. He broke them and disposed of them.
Q. How do you know he broke them and disposed of them?
A. Because he told me.

Q. He said, "Dr. Shipman, I have broken these ampoules and disposed of them?"
A. No, he said he stood on them and crushed them.
Q. That is a lie, isn't it?
A. No it is not a lie.

Q. If he had done that why did you then prescribe on the 18th March 1995 a
further 10 x 100 milligram ampoules of diamorphine?
A. Because he and I sat down and talked about it again.

Q. You prescribed another 1,000 milligrams of diamorphine so that the late Frank
Crompton could dispose of those as well did you?
A. Mr. Crompton agreed that his actions were a little hasty and as far as I can
remember he agreed that he obtained, would have the prescription dispensed and he
would keep the drugs in the house in a safe place.
Q. Dr. Shipman, what on earth is the purpose of prescribing 1,000 milligrams
twice to somebody whose treatment did not involve a syringe driver?
A. As I have explained already if you get bony secondaries arising from the
prostate that gives a lot of pain. He destroyed the first lot, as I have told
you, because he was frightened of becoming a drug addict. And the second lot, I
gave him a prescription and to the best of my ability it was dispensed.

Q. Why before even involving a syringe driver, why actually prescribe the drugs.
You are ahead of your time, aren't you?
A. Yes, that's good general practice, looking for the problems before they occur.
Q. And just leaving 1,000 milligrams of diamorphine with somebody without the
equipment at all for the drugs to be administered to them?
A. We talked about the whole situation and he was aware that you couldn't just
put an injection of this diamorphine in, it had to be given by syringe driver and
it was there for when we needed it.
Q. What do you say happened to the second lot of 1,000 milligrams of diamorphine?
A. I have no idea.
Q. All that diamorphine was part of your stockpiling, was it not?
A. It was not any part of anybody's stockpiling. I did not keep a stockpile of
any drugs.
Q. Do you say that Frank Crompton was bed bound?
A. No, not until the very end.
Q. He could get up and get around, couldn't he?
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A. His mobility was quite good.

Q. If that was so, why did you have to leave 1,000 milligrams of diamorphine with
him?
A. Because when he experienced the pain of the secondary deposit from the
prostate he would not be able to walk around and we needed to have the drug in
the house to use when that situation arose.
Q. He was mobile and totally independent, wasn't he, until very shortly before he
died?
A. Yes, he was mobile, he would be able to get down to the chemist and have a
prescription dispensed.
Q. He was a man who never needed a home help or required the services of any
district nurse, did he?
A. He didn't feel that he needed a home help and yes there was no need for a
district nurse.

Q. Now the fact of the matter in Frank Crompton's case was that he never suffered
any severe pain, did he?
A. No he, sorry, he had not got that bad and he hadn't evidence of secondaries.
Q. Just think about this will you - you just answered it, you say he never got
any secondaries. He was never in any severe pain, was he?
A. He was not in enough pain to warrant using a syringe driver and diamorphine.

Q. That being so, why if he was never in any severe pain were you prescribing
these very large amounts of diamorphine for him?
A. It was to be ready for when he did have the secondary deposits in the bone and
he got the pain.
Q. Yes, well, there are a number of these that I shall be coming back to in due
course but I am setting the scene only, you see, for your visit to Mrs. West.
What as a matter of interest was Frank Crompton's cause of death, as certified by
you?
A. Off the top of my head I can't remember.
Q. Well, we will revisit several of these when we have finished this, when you
have had an opportunity I know to consider these particular matters. I don't want
to take you by surprise do you see, and be under no illusion when we have
finished Miss Ward's case I shall be asking you about several of these. Now what
was your excuse for being at Mrs. West's?
A. What excuse? I didn't have an excuse.
Q. Why, why go to the home of Mrs. West?
A. If this is the Mrs. West who lived on Knott Fold Gee Cross, there was a
request for me to visit.

Q. This is Maria West, 6th March 1995, 18 Knott Fold in Hyde, the 10th alleged
victim. Now when you gave evidence you said that you were not requested to visit
on the 6th March 1995, you initiated the visit. That was your evidence last week?
A. There have been a series of visits to the house and this was the follow up of
those visits.
Q. I am asking you did you initiate the visit of the 6th March or were you
visiting by request?
A. I initiated it by telling Mrs. West that I would come back and see her.

Q. So this was not a request, you decided to go?
A. I told her that I would revisit in view of the symptoms that she had on the
previous attendances.

Q. Now the 4th March, you say you had visited previously to see how the pethidine
was working, is that right?
A. I had gone to see if the pethidine had helped with the pain control.
Q. Will you just look please in the bundle at page 1100, the medical history. Why
at page 1100 is there no record of you visiting on the 4th March 1995, if you did
so?
A. The 4th was the Saturday?
Q. The 4th March 1995 we will assist you with in a second, Saturday. Thank you.
A. I entered the finding that she died on the Monday, on the 6th and yes I agree
it should have been backdated for the 4th.

Q. No, but there is no reason, no good reason why at page 100 between the 2nd and
the 6th if you had visited the 4th, no reason why it should not appear is there?
A. No reason I can think of, no.
Q. Would you now look at page 1062, the Lloyd George card. It is some 4 pages
before page 1100, 1062.
Q. Have you got it?
A. Yes.

Q. Do you see there what purports to be an entry for the 4th March 95?
A. Yes I do.
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Q. Were you about to write down 6th March 1995 there and changed your mind?
A. No I was not.
Q. Was the 6 initially there on that page?
A. That could be made out.

Q. Well, why could the figure 6 ever have been appropriate for that entry?
A. I don't know.
Q. You were about to write the
was appropriate for you to put
doesn't it?
A. I am afraid your consultant
Across in Yorkshire TCI stands

6th March, weren't you, and you decided that it
the 4th March in there? TCI, that means to come in
trained at a different medical school from me.
for transient cerebral ischaemia.

Q. Have we anywhere else in these records seen TCI referring to transient
cerebral ischaemia written by you?
A. Which records are we talking about?
Q. All the medical records we have looked at?
A. I wouldn't know.

Q. You agree that TCI amongst many medical practitioners means "to come in"?
A. Certainly consultants at the hospital indicate that that is the way they use
TCI.
Q. And that is what TCI was intended to mean there, wasn't it?
A. What?
Q. To come in?
A. Where?

Q. 4th March 1995?
A. To come in where?

Q. To come into the surgery?
A. No, I'm sorry.

Q. If in fact you had arranged to go on the 6th March 1995 would you expect there
to be an entry in the surgery visits book?
A. Not always.
Q. But this was a case, wasn't it, in which Mrs. West was expecting you to come?
A. Yes.
Q. And indeed if we look at admission number 5 there is an entry in the surgery
visits book for the 6th March 1995?
A. What page am I supposed to be looking at please?

Q. Would you look at the document which comes immediately after the photographs,
a list of admissions?
A. I don't appear to have it.
Q. Document 5, admission 5, there are entries in the surgery visits book for
Maria West on the 27th day of February, the 2nd day of March and the 6th day of
March, do you see that?
A. Yes I do.

Q. First of all, why none for the 4th March?
A. If I had told the lady that I was calling back on the 4th I may well have kept
the record so that they didn't have to be put away and put back. I have said
previously I didn't always enter up repeat visits on the visiting book.
Q. But this lady knew you were coming and you will remember she had told Mrs.
Hadfield that you were coming?
A. For the 6th?
Q. For the 6th?
A. Yes.

Q. Now you say you cannot remember what time the visit was, even morning or
afternoon?
A. On the 6th?

Q. On the 6th?
A. That was a Saturday therefore I would have visited sometime after 12 o'clock
midday.
Q. No, Saturday was the 4th, Monday is the 6th?
A. Thank you. It would have been in the afternoon.

Q. You believed that Mrs. West was on her own at home, did you not?
A. I had a telephone number for the son which would then have suggested that the
son had moved out because at one stage he was living at that address.
Q. So the answer to my answer question is yes, you believe Mrs. West was living
on her own?
A. Yes I did.
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Q. And you had no reason at all, had you, to believe that Mrs. Hadfield had
visited the bathroom upstairs?
A. If there was a lot of people in that house I was not aware of it because I
only went into the first room to see Mrs. West.

Q. But you had no reason at all to believe that there would be anybody else in
the house, had you?

A. She could have had anybody she liked but I worked on the basis that she was in
the house on her own.
Q. Correct. And within minutes of your arrival Mrs. West had died?
A. Within some minutes she had died.
Q. This lady was well enough to answer the door, wasn't she?
A. She answered the door, yes.

Q. She was well enough and had been well enough very shortly before you arrived
to make a cup of tea for Mrs. Hadfield and herself and to carry one of those
cups, one in each hand. You heard that evidence?
A. I did indeed.
Q. The sole reason for your visit, according to you, is to see how she was
getting on with the pethidine?
A. Yes.

Q. And according to you she went and sat down and she then, according to you,
told you about her faulty vision when she sat down. Is that correct?
A. Yes.

Q. And according to your version last week you sat on the settee, you opened your
bag, you reached for the stethoscope and the blood pressure machine and said,
"Let's have a look at you," and there was no response?
A. That would have been about the scenario and about the same words I spoke.
Q. And so we are talking about death within a very short period, aren't we?
A. Yes.

Q. "She had slumped in the chair. I got up and walked over to her. I gave her a
shake to see if I could wake her?"
A. Or rouse her.
Q. Wake her was your word?
A. Yes.

Q. She gave the impression of being asleep?
A. No she did not.

Q. Why did you choose the expression, "To see if I could wake her?"
A. Because it can be used in the sense that I used it.

Q. You try to wake somebody if they appear to be asleep, don't you?
A. This lady was unconscious so giving her a shake she may have responded, but
she didn't.
Q. Her appearance was exactly as you would expect her appearance to be if she had
had administered to her diamorphine, wasn't it?
A. No it wasn't.
Q. What was the difference?
A. Between what and what?

Q. Her appearance and her appearance as it would have been if diamorphine had
been administered to her?
A. When I saw her and she collapsed the pupils were still not fully dilated.
Q. She appeared to you to be asleep?
A. And I'm not sure that you would be able to find any other signs of opiate
toxicity.
Q. But you wouldn't, would you?
A. I have just agreed with you.

Q. No pulse, you say, at the carotid artery?
A. That's right.

Q. You say you rubbed the front of her chest and there was no obvious
respiration?
A. That's right.

Q. You say you took her shoe off and stroked the under part of her foot?
A. Yes I did.

Q. And according to you the indication was that there was a cerebral episode, the
toe went upwards?
A. Yes.
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Q. And so in spite of the fact that there was according to you no carotid pulse,
no obvious respiration when you rubbed the front of her chest, there was
nevertheless according to you from the Babinski test there was a cerebral
episode, the toe went upwards?
A. Yes.
Q. Therefore alive?
A. Therefore able to respond to a reflex.
Q. Correct. That means some life?
A. Yes.

Q. Now the version of facts we have just run through I suggest is a complete
fabrication and totally at odds with an equally false version that you gave to
Christopher West. Do you remember what you said to Christopher West?
A. I think I told him the same sorry as we have got out now.
Q. Let me remind you of his evidence. His evidence was that you said this to him,
"I'm very sorry to inform you I'd just taken her blood pressure, gone out to the
car, come back and she's dead." That's what you said to her son Christopher,
isn't it?
A. No it isn't, and Mrs. Hadfield was in the same room as I was when I
telephoned.
Q. But going out to the car, coming back and she's dead, is a completely
different version, isn't it, to the version that you have advanced today?
A. I didn't leave the house until Mrs. Adams, sorry Mrs. West had died. I took my
bag in with me - there was no reason not to.
Q. This was a phone call, do you remember, between 12.30 and 1.30. Do you
remember speaking to Christopher West on the telephone?
A. I remember speaking to him, yes.

Q. And do you remember him saying to us in this Court on the 28th day of October,
"Dr. Shipman was on the phone. I expected it to be my mother. `I'm very sorry to
inform you that I have just taken her blood pressure, gone out to the car, come
back and she's dead.' I said, `You are joking,' and he said, `I don't joke over
matters like this.' I said I would be upright away." That was the phone call
wasn't it?
A. No it wasn't.
Q. And then when he was cross-examined about this he gave this evidence, "Dr.
Shipman said he had walked out with his blood pressure equipment, put it in the
car and then returned. He had taken her blood pressure. He did not say his
equipment was in the same room. He definitely said that he had walked out to the
car with the equipment on the phone." Is that son Christopher completely wrong
about what you said to him?
A. I'm afraid he is.
Q. Or are you lying?
A. Mrs. Hadfield was in the same room when I carried out the conversation.

Q. Mrs. Hadfield had been upstairs, hadn't she, and she came down to the kitchen
and she gave evidence that she heard you talking to Mrs. West and then a period
of silence. Why that period of silence?
A. During that time I checked Mrs. West to see if there was anything I should do
to her, like try and resuscitate her.
Q. Do you remember Professor McQuay's evidence, "Eyes closed and asleep within 2
to 5 minutes, stop breathing within 5 minutes, breathing very slowly within 3
minutes." That was the silent period in Maria West's case, wasn't it?
A. It was not.
Q. Simply waiting for the diamorphine to take its course, weren't you?
A. No I was not.

Q. You say you went into the kitchen to find the telephone?
A. I said I couldn't see it in the front room. I went into the kitchen to look
for it there.

Q. But the telephone was within arm's reach of Mrs. West prominently on the table
in the living room, wasn't it?
A. That's where we found it eventually.
Q. You were leaving the very room where the telephone was, weren't you?
A. I couldn't see the telephone. I therefore went into the kitchen to see if it
was there.
Q. And when you went into the kitchen you were surprised, weren't you, to see
Mrs. Hadfield?
A. Yes, we almost collided.

Q. When you gave your evidence last week you said this, that you said to Mrs.
Hadfield, "I'm looking for the telephone. Mrs. West has collapsed?"
A. I said, "Who are you? I'm Dr. Shipman. I have called to see Mrs. West," and
the rest of the statement I would agree with.

Q. "I'm looking for the telephone. Mrs. West has collapsed." Now Mrs. Hadfield's
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evidence is entirely contradictory of yours. Do you remember what she said?
A. Not word for word.

Q. Well Mrs. Hadfield said that your explanation to her was this, "He said he was
going upstairs to see if her son was there?"
A. And I said at the start I believe the son was living at home for some part of
the time and when I visited I visited a lady who was on her own.
Q. What I want to know is what you said to Mrs. Hadfield when you suddenly saw
her by way of surprise in the kitchen. Did you say you were going upstairs to see
if her son was there?
A. Yes I did.
Q. Well, that is not the same as saying you were looking for the telephone, is
it?
A. I told her I was looking for the telephone as well.

Q. Oh, so you said, "I'm looking for the telephone and I'm going upstairs to see
if her son is there?"
A. No.
Q. You see, when you gave evidence last week you said nothing about saying you
were going upstairs to see if her son was there. "I walked into the kitchen.
There was a woman stood perhaps a stride into the kitchen. My reaction was,
`Hello, who are you?' There is often a neighbour who states they will take the
prescription down to the chemist. There had been no-one there. My immediate words
were those. She told me she was a neighbour, Mrs. Hadfield. I said, `I'm looking
for the telephone.' Mrs. Hadfield said, `Can I go to her?'" You said, "Yes of
course," and you said, "I need the telephone to ring the son." Your evidence last
week, nothing about wanting to go upstairs to see the son. You are not telling
the truth here are you?
A. Yes I am.
Q. What had happened, Dr. Shipman, was that you had been caught out by Mrs.
Hadfield's presence and there you were trapped, Mrs. West barely dead, you taken
by surprise by Mrs. Hadfield, coming out with the best explanation you could,
"I'm going upstairs to see if the son is upstairs." That's the real truth of what
happened, isn't it?
A. No.
Q. Are you changing your version from the evidence you gave last week now?
A. I'm saying that I walked into the back room, collided, almost collided with
the lady and I asked who she was. I introduced myself and said that I had come to
see Mrs. Adams. I said, "Do you know where the telephone is, I need to phone the
son."
Q. Well, how could you need to phone the son if he was in the same house?
A. The number that was on the records, I didn't know if it was his home address
or work address.
Q. If as you just told us now you in fact said to her you were going to see if
the son was upstairs, you couldn't need to phone the son, could you?
A. Yes, if he was not upstairs, and Mrs. Hadfield said he wasn't in the house.

Q. You were either looking for the son upstairs or you needed the telephone to
ring the son, you could not be doing both could you?
A. I could see if the son was in the house and if he wasn't then I would ring the
number and I assume then that would be his works number.
Q. Tell me, why any talk about looking for telephones or seeing whether the son
was upstairs when this lady had died within moments of your arrival? Why not
immediately say to Mrs. Hadfield, "Quick, I've got to get an ambulance?"
A. The lady was dead.

Q. I'm sorry, but you just had a positive response to your Babinski test, the toe
had gone upwards?
A. Yes.
Q. Well, that's not being dead is it?
A. Since that was the only reflex activity I could find that was nearly dead.
Q. Well, you had not ruled out resuscitation had you?
A. Yes.

Q. You couldn't conceivably properly rule out resuscitation in a situation like
that, could you?
A. Yes.
Q. You are going to tell us again that it just wasn't worth resuscitating her?
A. I would have said that the effort put into resuscitating her would not give
any good result.
Q. And you say, do you, you made a positive decision that this lady,
notwithstanding the positive reflex, should be left to die?
A. I made the decision that I would not resuscitate her.

Q. Have you not heard about people's lives being saved by being resuscitated?
A. Yes and I have done it myself.
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Q. Have you not heard about how effective particularly defibrillators can be in
bringing people back who have been written off by members of the medical
profession but brought back by defibrillators?
A. Yes I have.
Q. It happens, doesn't it?
A. Yes.

Q. Why doesn't it happen to your patients in a situation like this?
A. It will only be of any value if it is the heart that is causing the problem.

Q. You had no way of knowing what was causing the problem had there been one, had
you?
A. Yes I did.
Q. The simple problem was this lady was beyond defibrillation and beyond
resuscitation because she had had a massive dose of diamorphine, hadn't she?
A. No she hadn't.
Q. That is why there was no resuscitation isn't it?
A. No it is not.
Q. That is why there was no ambulance isn't it?
A. No it is not.

Q. That is why you were in such a fluster when you encountered Mrs. Hadfield
isn't it?
A. No and I wasn't in a fluster.

Q. That is why you have given different versions about Christopher West isn't it?
A. No.
Q. That is why you said she had died when you went out to the car and say
something completely different in Court isn't it?
A. I did not go out to the car.
Q. Again you did all in your power to avoid a postmortem, didn't you?
A. No.

Q. Your evidence was this, "I said to the son, `If you are not happy we can
organise a post mortem.' He said he didn't feel it was necessary." That was your
evidence last week?
A. Yes.
Q. Do you remember what Christopher West himself said?
A. Not off hand.

Q. "Nothing whatsoever was said about a postmortem?"
A. When I spoke to him he was extremely shocked. I wasn't sure that I was getting
any information across to him, but I tried.
Q. Nothing whatsoever. If you thought you were getting no information over to him
why didn't you arrange to speak to him again at a time when he could take on
board the necessary decision that had to be taken about whether there should be a
postmortem?
A. During that time I told him if he, sorry, that he should come and collect the
prescription (sic) from the surgery on the following Monday.
Q. So he had to come back to discuss the question of a postmortem at a later
time, is that what you are telling us?
A. I'm saying he was offered the opportunity to have a postmortem and when he
came to see me to pick up the death certificate on the Monday if he had questions
or was worried he could see me.
Q. You say on the Monday, the date of death was Monday?
A. Sorry Tuesday.

Q. The arrangement was with him, was it, that he should come in on the Tuesday to
discuss the cause of death?
A. No, I quite clearly said he was to come and collect the death certificate and
if he had questions or wanted to talk about it I would make sure there was time
available.
Q. And you would discuss with him, you say, on the following day whether or not
there should be a postmortem or not?
A. If he had arranged it on the following day and said that he insisted on a
postmortem then, yes, I would have arranged it.

Q. But you in fact saw Christopher West about 20 to 25 minutes after his mother
had died, didn't you?
A. If that is the timing, yes.

Q. And you stayed with him until the undertakers arrived and there was no meeting
with him at all the day after on the Tuesday, was there?
A. I don't think I was in the house when the undertakers came.
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Q. Well, the evidence that we heard from Christopher West, "I stayed with him
until the undertakers arrived?"
A. I left.
Q. No police or ambulance?
A. When I left Mrs. Hadfield also left and said if they, if Mrs. West wanted
somebody he knew where she lived.
Q. But you didn't see him the day after, did you?
A. If he had wanted to see me I would have found time.
Q. I
form
what
A. I

see. Now I'm going to ask you please now to look will you at the cremation
page 1055 in the bundle. "Name, address, occupation. On what date and at
hour did he or she die? 15.30." Do you stand by that?
certainly cannot remember accurately a time.

Q. "What was the place where the deceased died? Home address. Are you a relative?
No. Have you any pecuniary interest? No. Were you the ordinary medical attendant
of the deceased? If so for how long?" Answer: "18 months." Is that right, 18
months?
A. I'm not sure when she registered.
Q. Pardon?
A. I'm not sure when she registered.

Q. Just have a look will you at the medical records. Your evidence to us last
week was that she had been a patient of yours since October 1992?
A. On that basis it should be 3 years.

Q. Well, how could you come to put 18 months down there if in fact she had been a
patient for 3 years?
A. These things happen.
Q. Tell me, help me please, where do we find from these records that she had been
a patient of yours since October 1992?
A. If you turn to page 1099.
Q. Yes?

A. You will see that the entries there up to 91 were in fact put on as history.
Q. Yes?
A. And from 1991 she seemed to have been registered with my practice.

Q. Yes, but how were you able to say to us when you gave your evidence she has
been a patient since October 1992? I'm reminded of course that you answered yes
in response to a question from your counsel which was no doubt based upon
instructions but - we see here a registration card on the 13th October 1992, a
Dr. Tanna, he became her doctor on the 14th. Thank you very much. We cannot see
from these can we?
A. No, I don't think we have the registration document in.

Q. I don't think I now challenge that it was October 1992. But is there any
reason why you put down 18 months on that cremation form?
A. Only that I did not look at the outside card and check it. It had seemed like
18 months.
Q. "Did you attend the deceased during his or her last illness? If so for how
long? Answer: 20 minutes." Now that 20 minutes, is that the time between your
arrival and Mrs. West dying?
A. It was the time for getting out of the vehicle, going to see Mrs. West, until
the moment she died.
Q. When you say "the moment at which she died," is that the moment at which you
got the positive result to the Babinski test or was there some other moment in
time?
A. There was a time afterwards where i checked her again, I looked in the optic
disks and saw the breakage up of the blood vessels.
Q. How long did you leave between the Babinski test and checking again?
A. It was after I had rung the son so 10 minutes later.

Q. So during all those 10 minutes, if this be a true version, there was nothing
preventing you from calling an ambulance was there?
A. No. If I felt that it was needed I would have rung the ambulance.

Q. "When did you last see the deceased alive? 6.3.95. Present at death. How long
after death did you see the body? Immediately. What examination of it did you
make? Complete external." First of all, is that a true answer?
A. If you are asking whether I got her stripped off and examined her in minute
detail, no.
Q. I'm asking was it a true answer?

A. If it is the routine that I carry out for patients who are dead, yes it was.

Q. I'm asking you for the third time for a straight answer. Was it a true answer?
A. I carried out my modified examination because she had died in front of me.
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Q. I will ask you for a fourth time, was it a true answer?
A. What?

Q. Complete external? "What examination of it did you make," was the question,
"Complete external," was the answer, and for the fourth time I'm asking you was
that a true answer?
A. It was in my interpretation.
Q. Will you please answer the question? Was it true or was it false?
A. It was true.

Q. You say you carried out a complete external examination of the body of Maria
West?
A. I gave the normal examination that I do for patients who have died and that
therefore is my interpretation of a complete external.
Q. Did you remove the red track suit that that lady was wearing?
A. No I did not.

Q. Well how could it be a complete external examination without removing the red
track suit?
A. I have already said my modified complete external when a patient dies is what
I carry out.
Q. What do you think is meant by a complete external examination of a body?
A. It means a complete external.

Q. That means examining the body all over externally, doesn't it?
A. I have already said to you that if you are wanting me to say that I had her
stripped off and examined her in minute detail, no I didn't.
Q. But that is what the form purports to say that you did, doesn't it?
A. No it does not.

Q. "8 A. If the deceased died in hospital? No. 9. What was the cause of death?
Cerebrovascular accident," you say "arteriosclerosis. What was the mode of death?
Collapse. What was its duration, days, hours or minutes? Minutes. State how far
the answers to the last two questions are the result of your own observations or
are based on the statements of others? Own." Just looking at that paragraph that
paragraph is designed to determine whether questions 9, the cause of death and 10
the mode of death, whether you have reached those conclusions as a result of your
own observations or whether you have relied on somebody else?
A. Yes.
Q. "12 A. Did the deceased undergo any operation during the final illness?"
Answer: "No. By whom was the deceased nursed during his or her last illness? Noone. Box 14: Who were the persons if any present at the moment of death?" Answer:
"Self and neighbour." Is that a true answer or a false one?
A. Mrs. Hadfield was on the same floor as I was and therefore she was present.
Q. Do you say that was a true answer?
A. Yes, it is asking who were there at the time of death.
Q. Where was Mrs. Hadfield?
A. At the time of death?
Q. Where was Mrs. Hadfield?
A. When?
Q. Sorry?
A. When where was she?

Q. Where was Mrs. Hadfield at the time of death, at the moment of death?
A. She was either in the kitchen or she was in the living room.

Q. Mrs. Hadfield, as you know very well, was in the kitchen, wasn't she?
A. As we have already established there was a slight delay for Mrs. West to die
and Mrs. Hadfield went in to see her.
Q. So you say that Mrs. West may well have been alive at the time that you went
into the kitchen?
A. She could have been.

Q. Well, why when you were giving your evidence last week did you advance a
different explanation in relation to this, namely that at the time Mrs. Hadfield
was in the kitchen but since you have learned, I will quote you, "I have learned
from this case that she was actually on the ground floor and able to hear me
talking to Mrs. West and therefore present. When I filled the form in my
understanding was that she was in the next room." Now that is what you said last
week. You are now saying, are you, that she was not in the next room, she had
come into the living room at the moment of death and therefore it was a true
answer? Is that what you are saying now?
A. You are interpreting the people who were present at death by only asking those
who are crowded around the body.
Q. Dr. Shipman, I didn't formulate question 14 on this cremation form and it is
plain enough, isn't it, "Who were the persons if any present at the moment of
death?"
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A. My interpretation of that is myself and the neighbour.

Q. You would be anxious to have two people present, wouldn't you, when filling
the form in, if you possibly could?
A. Why would I be anxious?
Q. Because you know very well that that form has to be looked at doesn't it by
somebody who decides, medical practitioner, whether to grant the authority to
cremate?
A. It is looked at by two people.
Q. Grateful for that assistance. Who else looks at it?
A. The registrar.

Q. Of course, but principally before there can be authority to cremate a lady, in
this case, Betty Hinchcliffe looks at that form doesn't she?
A. She looks at it along with the second part of the cremation form, yes.
Q. And she authorises the superintendent of the crematorium to cremate the
remains in this case of Maria West?
A. Yes she does.

Q. And somebody deciding whether to grant an authority to cremate is more likely
to grant the authority or permission if they know that two people were present at
the time of death, are they not?
A. I wouldn't know and I would ask where you have got that evidence from?
Q. I'm going to suggest to you it is an obvious inference to be drawn from your
conduct in this case, that that is what you Harold Frederick Shipman thought?
A. No I didn't.
Q. You have deliberately falsified 3 different forms, haven't you?
A. No I haven't.

Q. You have falsified this form, Mrs. Wagstaffe's and Mrs. Ward's cremation form,
didn't you?
A. No.
Q. And your whole purpose was to achieve what was essential to your plan, namely
cremation?
A. It wasn't essential to any plan because I didn't have a plan.
Q. It would help you enormously if you could achieve cremation, wouldn't it?

A. The cremation was not up to me to authorise. I filled up my paper work and
handed it up.

Q. Put yourself then in the role of medical referee to the Dukinfield
Crematorium. Before granting an authority to cremate you would want to know,
wouldn't you, that the death was above board and there existed no reason for any
further enquiry. Would you just look at the page 1058, the authority to cremate?
What the medical referee signs there, "I have satisfied myself that all the
requirements of the Cremation Acts and of the regulations made in pursuance of
these Acts have been complied with, that the cause of death has been definitely
ascertained and that there exists no reason for any further enquiry or
examination." And so at the forefront of your mind if you were making the
decision, Dr. Shipman, would be that the cause of death had definitely been
ascertained, secondly there was no reason for a further enquiry. Now if two
people had been present at the moment of death you would be more likely to be
satisfied as to the cause of death than if one person and one person only had
been present, wouldn't you?
A. I'm not doctor, the registrar so I can't speak for her and I have never been
put in that position so I can't even tell you what I would have done.
Q. No, but isn't that the reason?
A. (No reply.)

Q. Let's just continue down the form. "15. In view of the knowledge of the
deceased's habits and constitution do you feel any doubt whatever as to the
character of the disease or the cause of death." Now do you say that you had no
doubt whatsoever as to the cause of death?
A. This lady had a long history of arteriosclerosis, she had had 3 episodes or
amaurosis fugax, she had been seen by a vascular surgeon and told there wasn't a
pulse below the hip so none behind the knee, none in the ankle, and that she had
a condition called claudication. So yes, I feel that with a person who gives that
history a sudden collapse, deep unconsciousness, is related to a stroke.
Q. No doubt whatever, a woman who was having a cup of tea within moments of your
arrival, who had made it and carried it together with another cup, do you really
say that?
A. There was no doubt in my mind that that lady had a sudden and lethal stroke.
Q. Or a sudden and lethal dose of diamorphine?
A. No, she did not get diamorphine administered from me and I didn't give her a
prescription either.

Q. Just carry on down this form. "Have you any reason to suspect the death of the
deceased was due directly or indirectly to violence, poison, privation or
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neglect?" you answer no. "Have you any reason whatever to suppose a further
examination of the body to be desirable?" You have written no. "18. Have you
given the certificate required for registration of death? If not, who has?" Had
you given the certificate required for registration of death?
A. Yes I had.
Q. Would you look at the date here of this document?
A. Yes.

Q. What date have you put here on the cremation?
A. I have written the 7th and corrected it to the 8th but the death certificate
is dated 6th.
Q. And what have you done with the month here?
A. We are in, I put down March for both of them.

Q. Yes. March was the correct month but what had you put down initially?
A. I still think that is just a normal 3.
Q. Now can you just now read what you have certified in that document?
A. Starting, "I hereby certify?"

Q. Right?
A. "I hereby certify that the answers given above are true and accurate to the
best of my knowledge and belief and that I know of no reasonable grounds to
suspect that the deceased died a violent or unnatural death or a sudden death of
which the cause is unknown or died in such a place or circum-stances as to
require an inquest in pursuance of the Act, of any Act."
Q. This was a sudden death, wasn't it?
A. Yes.

Q. And this was a sudden death, was it not, of which the cause was unknown?
A. No, the cause was fairly obvious.

Q. The 14 day rule required that you should see this lady within 14 days prior to
her death, did it not?
A. Yes.
Q. Was that in your mind at the time?
A. Since I had seen her immediately prior to death I had obviously seen her
within the previous 14 days.

Q. This was the plainest possible case, wasn't it, of a sudden death of which
only you could know the cause?
A. The history given to me was typical of a stroke. The findings were of a
stroke.
Q. Why not a heart attack?
A. Why should it be a heart attack?
Q. Why not?

A. We had proof that a carotid artery had been completely blocked some years
prior to that.

Q. How could you say it wasn't a heart attack?
A. To the best of my knowledge, given the story she gave me and the examination I
got then, a stroke was the cause of death.
Q. You could only distinguish between a stroke and a heart attack, if those were
the possibilities, by a postmortem, couldn't you?
A. If you thought that it was a possibility of a heart attack instead of a
stroke, a postmortem should have been done.
Q. And a postmortem would have revealed the true cause of death, wouldn't it?
A. It would have revealed this lady had a stroke.

Q. It would have revealed, wouldn't it, that she had died of morphine toxicity,
but you were determined that there should be no postmortem, weren't you?
A. No, I offered the postmortem to the family, Mr. West.
MR. HENRIQUES: We will consider Mrs. Adams' case, if we may, after the break.

MR. JUSTICE FORBES: Very well. Members of the jury, we will break off now for 15
minutes. If you like to go with your usher.
Short adjournment

MR. HENRIQUES: Dr. Shipman, Lizzie Adams was 77 years of age when she died on the
28th February 1997. You asserted that the cause of death in her case was
bronchopneumonia. She was a lady whom you visited by reason of a telephone call
to your surgery?
A. That's right.
Q. We can see page 1184, the very last document in this divider, there was a
telephone message received at 10 minutes past midday, patient's name Lizzie
Adams, 5 Coronation Avenue Hyde, and the member of your staff who received that
telephone call was Alison Massey?
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A. That's right.

Q. Do you blame Alison Massey for not making you realise that this was more
serious than you were made to believe by her?
A. No.

Q. You said this, you formed the impression it was a routine, sorry, Alison
Massey said she, "Formed the impression it was a routine request and not one to
be drawn to his attention immediately?"
A. I would agree with Alison. If that's the impression she got she acted
properly.

Q. So any suggestion made to her that she had watered down the importance of this
visit you would not subscribe to?
A. I would be on Alison's side.
Q. Thank you very much. You said this in evidence in relation to that visit last
week, and tell me if you still agree with this, "She came slowly to the door. I
was let in and walked along the corridor to the back room. She made her way to
the chair and sat down. I said, `This is unusual. What's going off?' She
complained of a repetitive cough, feeling unwell, breathless and her heart was
racing. I asked about the colour of her phlegm, listened to her chest with a
stethoscope, opened two buttons on her blouse, put a stethoscope to her chest,
counted her pulse. I felt she needed to be in hospital and I would arrange the
transport." You stand by that account of what happened?
A. Yes.

Q. It continued, "She said she had been more poorly previously and had managed at
home. She asked if I would ring her daughter. I went to look for a telephone." Is
that your account of what occurred?
A. I agree she gave me the telephone number of her daughter's house.
Q. How long did it take for that history and examination to take place?
A. Quite a time.
Q. Put a time on it?
A. I can't put a time on it, no.
Q. 5 minutes?
A. I can't put a time on it.

Q. Some reason why you won't put a time on it?
A. There is no reason why I won't put a time on it.

Q. But you will not put a time on it how often I ask you?
A. I don't go into people's houses and clock in and clock out. There is no reason
for me to look at a watch. I cannot tell you how long I was in the house even
completely.
Q. You say that you were looking for a telephone when you saw Mr. Catlow arrive
at Mrs. Adams' house, is that right?
A. I saw him in the corridor after he had come into the house, that's right.

Q. Exactly the same as in Mrs. West's case when you saw Mrs. Hadfield. You say
you saw her when you were looking for a telephone, now you say you saw Mr. Catlow
when you were looking for a telephone, is that right?
A. Yes that's right.
Q. But just as Mrs. Hadfield contradicted you, Mr. Catlow now contradicts you,
doesn't he, because do you remember what he said about you when he first saw you?
A. He changed his statement I believe.
Q. Mr. Catlow saw you standing looking at the display cabinet in the front room,
didn't he?
A. Yes he did.
Q. What was in the display cabinet?
A. As far as I can remember little figurines.
Q. Royal Doulton?
A. I didn't take them out and examine them.

Q. If you were looking at the figurines in the display cabinet you were not
looking for a telephone, were you?
A. I was in the front room looking for a telephone.
Q. This was urgent, wasn't it?
A. She needed hospital admission that day.

Q. If your version is right you needed to find the telephone to speak to her
daughter?
A. Yes, I had been given the telephone number of the daughter to ring.

Q. And you had no business whatsoever to be standing about looking at figurines
in a display cabinet had you?
A. (No reply.)
Q. Why didn't you say something to Bill Catlow about wanting to ring her
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daughter?
A. I told him I was looking for the telephone.

Q. That is not what Mr. Catlow said when he gave evidence, is it?
A. I can't remember his evidence.

Q. Would you like to be reminded of Mr. Catlow's evidence? "I went to her home.
All the doors were open which was unusual. I had a key anyway. I went in. She was
very security conscious, alarms and chain on even though the door was locked. I
saw Dr. Shipman standing looking at the display cabinet in the front room. It was
a house where she kept her Royal Doulton cut glass. He said, `Are you Bill?' I
said, `Yes.' He said, `She's ill, I'm sending her to hospital.' She sat legs
crossed as though she was asleep. He said, `I'm just sending her to hospital.' I
just brushed past him." No mention there of you asking where the telephone was.
You never asked him where the telephone was, did you?
A. Yes I did.
Q. You were busy waiting looking at the display cabinet whilst the diamorphine
took its course, weren't you?
A. No I was not.

Q. And Bill Catlow in fact arrived before her pulse ceased, didn't he, because he
said to you, "I can feel her pulse." Did he say that to you?
A. He did.
Q. You responded in these words, did you, "No, that's yours?"
A. I would have said something like that.

Q. Well, why should you say something like that? If a member of the public feels
for a pulse and feels a pulse, what right have to you say they are wrong?
A. It was him feeling his own pulse. He was feeling at the wrist, not a place to
feel for a pulse with somebody who is ill.
Q. Are you saying that the wrist is not an appropriate place to take a pulse?
A. Not when a patient is ill.
Q. But if a patient is not ill?
A. Then yes, it is an adequate site to take the pulse.

Q. And if somebody feels a pulse in a patient well or ill that means there is a
very real likelihood that person is alive doesn't it?
A. It is.

Q. Having felt a pulse, he said, at the wrist, why did you then feel, why did you
then get him to put his hand on her neck?
A. Because there was no pulse at the neck and he could not feel a pulse at the
neck.
Q. Now if he felt a pulse at the wrist why did you not feel at the wrist?
A. In a patient who is ill you want an artery as close to the heart as possible
and the wrist is not the appropriate one to feel.
Q. But he had just felt a pulse?
A. He had felt his own pulse.

Q. Can I remind you of what was said by William Catlow in evidence. "I got hold
of her hand. It was very warm. I said, `Doctor, I think she's fainted.' He said,
`Oh yes,' and he then said she had gone. I said, `No, I can feel her pulse.' And
he said, `No, that's yours. I think I'd better cancel the ambulance.'" That's
what happened isn't it?
A. No.
Q. Do you deny categorically telling Mr. Catlow that you had better cancel the
ambulance?
A. Yes I do.

Q. You said in evidence that you had performed the Babinski test in Mrs. Adams'
case, didn't you?
A. Yes.
Q. That would involve taking off her footwear, wouldn't it?
A. It would.

Q. Do you remember what Mr. Catlow said when that proposition was put to him that
you had performed a test on her foot?
A. No.
Q. He said, "I don't remember him taking off a slipper and performing a test. No.
He just turned round and cancelled the ambulance."
A. He is mistaken.
Q. Do you remember speaking to Frank Thorley, the son-in-law of Lizzie Adams,
married to Doreen, on the telephone?
A. Yes.

Q. Did you say this to Frank Thorley, "Dr. Shipman here. I'm phoning to let you
know Mrs. Adams is very poorly and I've phoned an ambulance just to hospital."
That is what you told Frank Thorley isn't it?
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A. No it is not.

Q. He is mistaken in the very same way as Bill Catlow is he?
A. I told him that I was arranging an ambulance, not that I had arranged or got
an ambulance.

Q. "I have phoned an ambulance," are the words that he attributed to you. Do you
remember ringing Doreen Thorley, the daughter of Lizzie Adams, at work?
A. Yes I do.
Q. And to her you said either, "I'm phoning for an ambulance," or, "I'm sending
her to hospital?"
A. Yes. I could have said either of those.
Q. Well, either of those would have been false, wouldn't they, you were neither
sending her to hospital nor phoning an ambulance, were you?
A. Obviously I was not phoning an ambulance, I was talking to Mrs. Adams'
daughter, but the intention was to phone for an ambulance once Mrs. Adams'
daughter had got into the house.
Q. You were going to have to wait for Mrs. Adams' daughter to get to the house
before you phoned for an ambulance?
A. Yes. If the patient refuses to go into hospital there is very little you can
do. I wanted the daughter's back-up to make sure that she got in the ambulance
and went.
Q. What about what you said to Sonya Jones, daughter of Mrs. Adams? You told her
you had called an ambulance and then after death you said you had better call the
ambulance and cancel it, didn't you?
A. I neither called an ambulance before Mrs. Adams died nor did I phone the
ambulance service and cancel an ambulance that I hadn't ordered.
Q. You see Sonya Jones was absolutely adamant that you had told her that an
ambulance had both been called and been cancelled. And when she was crossexamined 3 times she said that you had said you had called an ambulance. Mr.
Catlow, Mr. Thorley and Sonya Jones are all wrong, are they?
A. I neither ordered an ambulance nor did I cancel an ambulance.

Q. Now to Doreen Thorley you were both rude and unfair, weren't you?
A. I have read her statement and I'm sorry that she feels that I handled her in
that way. I did not wish to be rude to her nor did I - I can't remember the first
word you used, sorry.
Q. This is another of these cases where the pressure was getting to you, as for
example in Mrs. Mellor's case when it looked as if a family were going to make
things difficult for you?
A. I apologise before I ask. I have lost the thread of your question.
Q. Do you remember how you pressurised Mrs. Thorley?
A. I did not pressurise Mrs. Thorley.
Q. Do you remember how she says you pressurised her?
A. Yes.

Q. "`You should come and see old people more often,' he said quite offhandedly?"
A. If that's what she heard that's what she thinks she heard.
Q. Are you saying you never spoke those words?
A. I would have said something along the lines of, "If I had been told that she
was as seriously ill as this I would have called earlier."

Q. That is totally different to, "You should come and see old people more often,"
isn't it?
A. Self-evidently different.
Q. Has Doreen Thorley made up, "You should come and see old people more often?"
A. If I said that to her then I said it to her.
Q. Or could you see a postmortem rearing its ugly head here and you had to
intimidate members of this family so that they would go along with you,
browbeaten by you into accepting a death certificate?
A. No and I don't think they are a family that could have been browbeaten.
Q. Grief puts them in a state of weakness, doesn't it?
A. Not always.

Q. Did you say to Doreen Thorley, "You have got to listen to what I say and you
have to understand?"
A. I said words like that because she was so distraught.

Q. Now when you gave evidence you said that a postmortem could be arranged if she
wanted. This was your evidence last week about Doreen Thorley. "A postmortem
could be arranged if she wanted. At that time she said she was satisfied with the
diagnosis." But do you remember what, do you agree that is what you said last
week and do you stand by it?
A. I said that last week.
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Q. Yes. But Doreen Thorley's evidence, "After saying, `You have got to listen to
what I say and you have to understand,' he said she didn't need a postmortem. He
said to get a funeral director and had he not called first he would not have been
able to get in because she would have been dead. He said I would have to collect
the death certificate." That is the truth of your dealings with Mrs. Thorley,
isn't it?
A. Not said in those words in the manner that you have said.
Q. The computer records. Will you look please at page 1177. "Term:
Bronchopneumonia due to unspecified organism. Comment: Very poorly. Arrange to
admit 14.30 hours." That, going over the page, was created on the 1st March 1997
after the death of Mrs. Adams. Can you explain why that was not entered on the
computer on the day of the entry, the day of death?
A. Simply for the reason I didn't have enough time to enter it on that day.
Q. But you would be in the surgery after the death of Mrs. Adams, wouldn't you?
A. Yes, I had an evening surgery to complete.
Q. What was the purpose of putting "Very poorly. Arrange to admit 14.30 hours?"
You never arranged to admit her at all?
A. That was the time that I decided she needed to go into hospital.

Q. But you never got round to that at all, did you, because according to you she
had died before you could make any arrangements at all?

A. She died when Mr. Catlow, between me coming into the front room and Mr. Catlow
coming, yes.
Q. This was part of creating a false history, wasn't it, to make it look to
anybody looking at the records as if there you were arranging for her to be
admitted to hospital?
A. No.

Q. Well, will you please look at page 1179. Page 1179: "Term: On examination
dead. Comment: Friend present. Daughter telephoned. 14.50 hours." What is the
date you have entered there?
A. On the 1st.
Q. The 1st. What day did Lizzie Adams die?
A. The previous day.

Q. So again you have altered the date of death, haven't you?
A. Yes, I entered, both these were entered at 8.25 or thereafter on the following
morning.
Q. That is nothing do with my question?
A. The machine defaults to the day on which the entry is made.

Q. No, you have recorded here that this lady died on the 1st March, haven't you?
A. And I'm saying that I agree that I made the entry, the machine defaults to the
1st March because that was the day on which I was putting it into the computer. I
managed to do one but I didn't manage to do the other.
Q. As we have seen, just look at the very entry before, you created the entry
before on the 1st March, date the 28th February, and then in connection with the
next entry made no more than 30, 4 seconds later, you have created a false entry
to make it appear as if this lady died on the 1st March haven't you?
A. No.
Q. And then let's just have a look at how this all works out, page 1170 F?
A. Is that at the back?

Q. Yes. I'm sorry, it is nearer the front than the document we have just been
looking at. Towards the front of this just about halfway through?
A. Sorry, can I ask the number again?
Q. 1170 F?
A. Right. Fine.

Q. Found it?
A. Yes thank you.
Q. Look at that sheet there and we see what a misleading picture emerges. It
appears from that, 28th February 1997 "Bronchopneumonia due to unspecified
organism. Very poorly. Arrange to admit 14.30," and then the day afterwards: "On
examination dead. Friend present. Daughter telephoned 14.50." The appearance to
the outside world or anybody checking up on your activities was that you had
arranged to admit her to hospital the day before in fact she had died. Now you
say, do you, that you had no opportunity or time in which to enter page 1177
"Bronchopneumonia due to unspecified organism?"
A. You mean on the day she died?
Q. Yes on the day she died, I'm sorry 28th February, no time?
A. The time is relative, sometimes you have a lot of time and sometimes you have
very little time.
Q. But your reason for making that entry after Mrs. Adams died was because you
had insufficient time you say on the 28th February? Just stick to that document?
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A. It is a possibility.

Q. That is what you have already said?
A. Yes.

Q. Can you think of any other explanation why you did not enter it on the 28th
February?
A. No, I can't think of a good explanation.
Q. Very well. Will you look at the cause of death certificate?
A. Which is 4?

Q. 4, just after the photographs and the admissions. When did you complete the
cause of death certificate?
A. I'm fairly sure I did that, the first thing I did when I got back to surgery.
Q. Page 1109 bears the date 28th February 1997, doesn't it?
A. Yes.

Q. If you had time to do that you had time to make one computer entry, hadn't
you?
A. This was a piece of paper that would be needed the following day. I didn't
know how much time I would have to complete the document.

Q. It wasn't going to b, e needed until the following day, was it, this medical
certificate of cause of death, was it?
A. They could have tried to pick it up on the evening or the next day, even
though I told them the next day.
Q. You had arranged for it to be collected the next day, hadn't you?
A. Yes.

Q. Therefore time was not of the immediate essence in relation to this
certificate?
A. All I can say is it is.

Q. What you did the following day was to create a false history, wasn't it?
A. I have already said to you in other cases there is an audit trail that exists
and that would show that the entries were backdated.
Q. Do you remember saying you knew nothing about computers to the police when
they asked you about that?
A. I still stand by that.

Q. Somebody who knows about audit trails knows a little bit about computers,
don't they?
A. I know how the machine works. I'm on the user group nationally and the local
group and audit trails were talked about at both places.
Q. How can you tell the police you knew nothing about computers if you were on
the user group?
A. If you show me a computer I might not be able to get it started. I have no
idea what happens inside the memory.

Q. Let's come back to this document shall we? You completed the cause of death
certificate on the 28th February. Would you now look please at the cremation
certificate: "On what date and at what hour did he or she die? About 14.50." Do
you stand by that?
A. It was about that time, yes.
Q. Now I asked you if you would put a time on how long it took between your
arrival and Mrs. Adams's death and you refused to do so. I'm going to give you
another opportunity now. How long was it between your arrival and her death?
A. When I sat and wrote this out I had given it about 50 minutes.

Q. 50 minutes between your arrival and her death. I see. "What was the place
where the deceased died? Home address, home address," I shall not take you
through each of those separately but can you see, "What examination did you make
of the body?" Again you have put in there "Complete external." Was that true or
was it false?
A. As she died in my presence I did a modified examination.
Q. What clothing if any did you remove?
A. I didn't need to remove any clothing.
Q. You removed no clothing whatsoever?
A. No.

Q. How could you do a complete external examination of a lady without removing
any clothing?
A. I said that I had done a modified external examination.
Q. What do you mean by modified external examination?
A. To look at the pupils, to use an ophthalmoscope to look at the back of the
retina, to listen to the heart and listen, see if there is any respiration.
Q. Did you listen to the heart above clothing or underneath the clothing?
A. I listened over clothing.
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Q. Listened to the heart over the clothing?
A. Yes.

Q. Is that good medical practice?
A. It may be considered bad medical practice but in this instance was all that
was needed.

Q. Or is it this, you remember the evidence of Mrs. Thorley, that the blouse had
a little tie and it was in tact, no buttons undone and the tie was tied?
A. Yes, but when I examined the lady to listen at the chest the first time before
I made my diagnosis she undid those.
Q. Sorry, she had undone them?
A. At my request.

Q. Ah. That is the first time that you have told us that?
A. You haven't asked me.

Q. So you say this, that this little tie that was tied on the blouse, that this
lady was well enough after your examination of her to tie up again the little
bow?
A. She certainly loosened a couple of buttons at the top of the blouse and she
also buttoned them up.

Q. Did she tie the little bow?
A. I don't know. All I can say is that she opened the top of her blouse with two
buttons.
Q. But it was secured with a little bow?
A. Yes.

Q. You told us, I wasn't writing but others were, that she undid it and did it up
again after your examination. Is that right?
A. As far as I can remember she undid two buttons at the top of the blouse. I
listened underneath, found that she had got bronchopneumonia and she fastened the
buttons up again.
Q. What about the little bow?
A. I can't remember there being a little bow on it.

Q. Mrs. Thorley remembered the little bow. Do you remember what you said, "She
opened her two buttons on her blouse. I put a stethoscope against her chest."
Well you told me only moments ago that you had listened over her clothing?

A. We were talking about confirmation of death then, not the examination to find
she had got bronchopneumonia.
Q. I was asking about the examination that you had carried out?
A. A complete examination of a dead body.

Q. I see. Well, did you open her blouse and put the stethoscope against her
chest?
A. When she was dead, no.
Q. When she was alive?
A. Yes, I got her to open the buttons and I put the stethoscope between the
clothing and her skin.
Q. And did she tie up again the little bow?
A. I don't know, I can't remember there being a little bow.

Q. Well, if she was able to tie up again the little bow she was able to do that
within seconds of her dying, wasn't she?
A. If you say so but I cannot remember her having a bow.

Q. The evidence from her daughter is that she had and if she had a little bow and
if she tied up the little bow again that was within seconds of her dying, wasn't
it?
A. Something like that, yes.
Q. Can I remind you of the evidence. "She opened her two buttons on her blouse
and I put the stethoscope against her chest. I heard a lot of very fine crackly
noises and relatively few harsh noises. This suggested very strongly that she had
bronchopneumonia. I counted her pulse. I didn't check the blood pressure because
I had a formative diagnosis. I don't think anything else would have contributed.
Clammy to the touch, looked anxious and slightly pale. Possibly lips slightly
blue. Always difficult in women compared to men. Presumptive diagnosis
bronchopneumonia. I felt she needed to be in hospital as the infection could
upset her diabetes. I would arrange transport. She thought she had been more
poorly previously and had managed at home." And then you go to the next room and
Bill Catlow comes in. So we are talking here moments before she died, aren't we?
A. If you say so.
Q. It is totally false that you undid buttons and listened to her chest, isn't
it?
A. She undid the buttons, I listened to the chest.

Q. Now continuing over this cremation form, would you go to box 11. Box 11 asks
you to state how far the answers to the last two questions are the result of your
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own observations or are based on statements made by others. If on statements made
by others state by whom and you state, "Self and neighbour." I take it you were
referring to Bill Catlow as the neighbour?
A. Yes, he was in the room.

Q. Well, can you tell me how anything that Bill Catlow said to you helped you to
answer the question "What was the mode of death?"
A. I didn't turn to him and ask, "Do you think she has died in syncope or in a
fit?" We agreed, although he was a little hesitant, to the fact that she had
actually died comfortably sat in a chair.
Q. Nothing that Bill Catlow said to you helped you to answer either question 10
or question 9, did it?
A. If that's what you wish to believe that's fine by you.

Q. No, I'm suggesting you were here engaged yet again in misleading those who are
responsible for the cremation process, that is what I'm suggesting? The
suggestion you carried out a complete external examination and that something the
neighbour had said to you had assisted you to answer the mode of death was a
deliberate attempted deception upon the person responsible, the medical referee
to the Dukinfield Crematorium, wasn't it?
A. No.
Q. You see it can happen, can't it, that something you are told by somebody
present does help you to answer the question. If a neighbour was present when a
lady fell down the stairs, you are called to her house and the neighbour says, "I
was there when she fell down the stairs, I saw it," you could very properly put
"self and neighbour" as somebody who has assisted you in answering that question,
couldn't you?
A. Yes you could.
Q. But Mr. Catlow here could not conceivably have been of any assistance to you,
an experienced general practitioner, in answering those questions, could he?
A. Do you not remember Mr. Catlow summoning me into the back room and claiming to
feel a pulse and me saying, "It's your pulse you are feeling, feel here in the
neck?"
Q. Mr. Catlow was assisting you but by pointing out to you that this lady had not
yet died, wasn't he, he wasn't assisting you in the mode of death?
A. No, absolutely wrong.
Q. Do you stand by that answer there as being properly included as opposed to a
mistake?
A. Question 11?

Q. Question 11?
A. Yes, I was there, a neighbour was there, a neighbour drew my attention to some
aspect of the patient's health.
Q. The date that is at the bottom of there, the 2nd March 1997?
A. It was the 2nd. I made it on the 3rd.
Q. I am wanting to know what is it?
A. It is the 3rd.

Q. It has been altered though hasn't it?
A. Yes, it set off as the 2nd and I altered it to the 3rd.
Q. Any reason why yet another further alteration?
A. You mean why did I change it to the 3rd?

Q. Yes?
A. I changed it to the 3rd because it was the 3rd when I actually made the
document up.
Q. Now you went to Mrs. Adams' home by way of arranged visit, didn't you?
A. Yes, a visit was requested.

Q. You would accordingly have the Lloyd George cards with you, would you not?
A. Yes I believe I did.
Q. Did you make any entry on the Lloyd George cards?
A. Without having a look I cannot remember.

Q. Well, we have the Lloyd George cards. Take it from us that they are silent as
to the visit when Mrs. Adams died?
A. I'm taking it.
Q. Why, why not record on the Lloyd George card this 50 minute period when you
were with her?
A. I just didn't.

Q. You had the documents, they would be prepared for you ready by Alison Massey,
wouldn't they?
A. Yes, there would be the notes and the request on the outside.
Q. And the accepted document for writing down anything relating to a visit such
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as this would be the Lloyd George folder, wouldn't it?
A. It would normally be.

Q. Now will you look please at page 1184. This is the document you say you used
instead of a Lloyd George folder?
A. Yes, I wrote on that card, sorry, on that request.

Q. There is nothing on this document, is there? We will just run very quickly
through it, "2 o'clock. Chest infection, green phlegm. 120 per minute irregular,"
and then further down in your handwriting, "Chest pains, central to left
shoulder. Feels ill. Bronchopneumonia?"
A. Yes, that's what I wrote down when I was in the back room at Mrs. Adams'.
Q. Why is there nothing on that document about this lady dying?
A. No particular reason at all.

Q. But if you had had the Lloyd George folder we would have seen an entry if it
had been correctly filled in with "O/E (on examination) dead," with a time
wouldn't we?
A. You may have, yes.
Q.
A.
A.
A.

When you rang Mrs. Thorley was Mrs. Adams dead or alive?
When I rang Mrs. Thornley (sic) or Mr. Thornley?
Well, let's start with Mr. Thorley?
To my best of knowledge she was still alive.

Q. When you rang Mrs. Thorley?
A. I had been back into the back room with Mr. Catlow and I thought she was dead.
Q. So you thought she was dead when you rang Mrs. Thorley?
A. Yes.

Q. Did you say anything to Mrs. Thorley about her mother's state at that stage or
did you decide to keep it until she arrived at the house?
A. I told her that she was ill and I needed to have her admitted into hospital
and that she had asked for the daughter to come up.
Q. Now that means, does it, that by the time you rang Mrs. Thorley at work her
mother had in fact died?
A. Yes. I had been back into the back room and examined Mrs. Adams with Mr.
Catlow present.

Q. Yes. Well, we can see a number of phone calls made. 12.07, phone call, that
was plainly the phone call that Alison Massey put at 10 past 12 to the surgery
requesting a home visit. At 14.36 you made a phone call to *** ****. That was to?
A. Sorry, that is not the next number on here? The top one is Mrs. Adams ringing
the surgery.
Q. Of course and the second is a phone call?
A. Sorry I was looking at the time not the number. Apologies.
Q. 14.46?
A. Yes.

Q. To *** **** followed very quickly by *** ****, that must have been Mr. Thorley
mustn't it?
A. Yes.
Q. Then *** ****, we know that was Ridgeway and Sons where Mrs. Thorley worked?
A. Yes.

Q. And so you had, according to you, a 49 minute stay at Mrs. Adams' home before
apparently she had died?
A. She had died somewhere when I was called by Mr. Catlow.
Q. Sorry, when you were?

Q. Sorry, what did you say, when you were what by Mr. Catlow?
A. He called me into the back bedroom.
Q. You say "called" or "caught" by Mr. Catlow?
A. Clever. Called, C-A-L-L-E-D.

Q. You were called by Mr. Catlow, you say he called you?
A. Yes, he called me into the back room and said he could feel a pulse.

Q. But Mr. Catlow saw you looking in the display cabinet and rushed through,
didn't he, and said, "I can feel a pulse?"
A. He didn't rush through because I first spoke to him and then he went into the
back room.
Q. If ever there was a time to call an ambulance that was it, wasn't it?
A. No.
Q. Can I remind you what Dr. Grenville said in this case?
A. Yes.
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Q. "Resuscitation should have been attempted. The emergency services should have
been called. An ambulance crew would have had a defibrillator. I would not have
put my signature to a cause of death certificate in these circumstances."
Resuscitation should have been attempted, shouldn't it?
A. No.
Q. The emergency services should have been called, shouldn't they?
A. No.

Q. A defibrillator may well, if you have told the truth, have brought this lady
back to life?
A. That is something I can't say because I would have to guess at it.
Q. You have pretended to this family that you called an ambulance, didn't you?
A. No I did not.
Q. You pretended that you cancelled an ambulance, didn't you?
A. No I did not.

Q. You never attempted resuscitation when you should have done?
A. I didn't do resuscitation for good reasons.
Q. You never offered a postmortem, did you?
A. That was offered.

Q. You browbeat Doreen Thorley, didn't you?
A. I would emphatically say nobody could browbeat Mrs. Thornley (sic) sorry, Mrs.
Thornley's (sic) daughter.
Q. You chose to ignore the pulse that Bill Catlow had found?
A. I didn't ignore it. I took his hand and placed it over the carotid arteries
and he could no longer feel it.

MR. HENRIQUES: My Lord, I'm about to proceed to Laura Wagstaffe's case. I am in
your Lordship's hands whether I do it now?
MR. JUSTICE FORBES: We will break off Mr. Henriques and resume again at 10.30
tomorrow morning.
[COMMENT1]
207 folios
42
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Next Day
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[COMMENT1] No. T982105
THE CROWN COURT

Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Thursday, 9th December, 1999
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL appeared on
behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

HAROLD FREDERICK SHIPMAN, recalled
CROSS-EXAMINED BY MR. HENRIQUES (Continued)
Thursday 9th December 1999

HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, the case please of Laura Wagstaffe. Would you care to turn to the
appropriate section in the jury bundle, part 2. Laura Wagstaffe was 81 years of
age when she died on the 9th December 1997. That is, coincidentally, the unhappy
coincidence that it is 2 years ago today. I take it it causes you no disturbance
that we should deal with this on the second anniversary of the event?
A. No.
Q. She died at 14 Rock Gardens in Hyde. Mrs. Royal had called at your surgery
that morning with a bottle of gin, do you remember?
A. Yes.
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Q. Did you accept the bottle of gin and when she asked what the staff would like
you, possibly in jest, suggested they might like some lager?
A. It was not in jest. That is what they would want.
Q. I see. That afternoon you visited Mrs. Wagstaffe, her sister-in-law?
A. I did.

Q. Is it possible, Dr. Shipman, that you confused her, that is confused Mrs.
Wagstaffe, with Mrs. Royal?
A. At what time?
Q. When you visited Mrs. Wagstaffe?
A. No.

Q. You had no reason whatsoever in the world to visit Mrs. Wagstaffe, had you?
A. Yes I had.

Q. Will you tell us please what your reason was to visit Mrs. Wagstaffe?
A. Mrs. Wagstaffe had rung the surgery, I answered the phone and she complained
of chest pains.
Q. You know don't you from the itemised billing that there was absolutely no
phone call from Mrs. Wagstaffe's home to the surgery on the 9th December 1997?
A. Yes.

Q. Will you look please at the admissions which are served immediately after the
photographs, admission number 5. "On the basis of the records served upon the
defence in relation thereto the itemised billing of the said telephone number is
accurate?"
A. I am sorry, I am still struggling.
Q. Again you have not got it? Perhaps you could be supplied please with the list
of admissions, our fault?
A. Yes thank you.

Q. Admission number 8: "There was no telephone call on the 9th December 1997 from
14 Rock Gardens, Gee cross, Hyde to the defendant's surgery requesting a home
visit." You see that?
A. Yes I do.
Q. There was nothing that you have yet told us about in any telephone call, was
there, to indicate that Mrs. Wagstaffe was not at her home address, was there?
A. There was no indication she was not at home.
Q. Well, I am going to suggest that you have made up, and made up at an early
stage, a phone call from Mrs. Wagstaffe to your surgery? Not true is it?
A. Not true.
Q. You say she did ring?
A. I said, I say that she did ring.

Q. Had you seen Mrs. Wagstaffe in Hyde that morning?
A. No.

Q. Is the fact that she was drawing 3 cheques at the Bradford and Bingley
Building Society in Hyde on the morning you visited her a wholly irrelevant
coincidence?
A. Yes it is.

Q. You put as one of the causes of death in Mrs. Wagstaffe's case, perhaps you
would just look please at the cause of death certificate, "Ischaemic heart
disease, 8 to 10 years." Mrs. Wagstaffe having died in 1997, 8 to 10 years ago
would have been 1987 to 1989. Would you look please at the medical record, page
1209. It deals with the period 1987 to 1989. Page 1209 do you have it?
A. Yes.

Q. Can you tell us is there anything in that medical history that allows you to
write on the certificate of cause of death ischaemic heart disease?
A. She had had blood pressure for sometime and in 1994 I believe she had her last
prescription for verapamil.
Q. Ischaemic heart disease and blood pressure are wholly different, aren't they?
A. No, they are often associated, and I was going to go on and say this lady had
suffered at least one if not two episodes of palpitations.
Q. Well, let us have a look. What entries do you rely on, what entries do you
rely for that?
A. That is on the Lloyd George folders.
Q. You are not relying here on the patient history?
A. It is in the Lloyd George folder. I'm not sure which page.

Q. Well, bear in mind this will you, that if you do assert that there are entries
supporting ischaemic heart disease that we may need to have them copied, do you
see, so that the jury can see whether there is anything in what you say. There is
an entry in 1982 which has on it palpitations, is that what you are---
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A. That is one of the entries.

Q. ....referring to?
A. I have got the notes, copy of the notes in the cell here and when we have the
break I can let you have them.

Q. I have the original. You might just care to cast your eyes, 1982,
palpitations?
A. Yes, 1982 she was treated with verapamil which is, cordilox is the trade name,
and at that time things did settle. We have got further entries.
Q. But you cannot really, can you, equate palpitations with ischaemic heart
disease, can you?
A. Yes. The cause of the palpitations can be an underlying ischaemic heart
disease.

Q. Will you just look, we have seen it in two previous cases where you have given
a date to each of the conditions attributed by you to your patient, a date and
then a condition. Anything on that list there indicating that this lady had
ischaemic heart disease?
A. No.
Q. Another Lloyd George card. I think you will find 1992 a reference, does that
say palpitations?
A. Yes it does, and on that occasion it was thought to be brought on by stress of
going into the hospital.
Q. A card running from 83 to 87, correct me if I am wrong, but there appears to
be no reference to either palpitations or ischaemic heart disease?
A. Well, in 1984 there is a comment that says, "Cordilox. Verapamil only if
needed for fluttering heart."
Q. Can I just see that please?
A. Yes, I will pass it you back. I'm just making sure there is no other. It is
the second entry down under vertigo.

Q. Yes, March 1983. And just look will you at the final card and tell me if you
can see any reference to ischaemic heart disease or alternatively any other
condition that you consider as evidence of ischaemic heart disease?
A. No, I don't see any comment about ischaemic heart disease or verapamil on
those cards, on that last card.

Q. You have already looked at an entry, I think we might both have referred to it
as 1985 but it is, it could be a 3 or could be a 5 but from its position on the
card it is plainly 1985, isn't it?
A. It is.
Q. Which would have been, and that is palpitations isn't it?
A. Yes.

Q. And so palpitations and fluttering heart but IHD, which are letters that you
frequently use on records, are not to be seen anywhere on these cards, are they?
A. The commonest cause for palpitations in a lady of this age is ischaemic heart
disease.
Q. If that be so why did you not write IHD or ischaemic heart disease when you
were listing by date this lady's complaints?
A. I don't know.

Q. Thank you. Now you say do you, you yourself Harold Frederick Shipman received
a phone call from this lady on the afternoon of the 9th December stating that she
had chest pains and did not feel well?
A. I am saying that.
Q. And she said nothing at all to make you think she could be anywhere other than
at home?
A. She did not.
Q. What time do you say that phone call was?
A. Around about 3 o'clock.

Q. Did you make any written entry of that phone call on any document?
A. No.

Q. Did you take any written document with you, either Lloyd George card or visit
slip?
A. I took the Lloyd George card.
Q. What time do you say you left the surgery?
A. It would be roughly 3 o'clock.

Q. Do you remember the evidence of Carol Chapman that you left the surgery at
1.45 and returned at 3.45. "When he left he didn't say where he was going or what
he was doing?"
A. If we would like to look at the appointment sheet it will show that I had two
new patients, 2 o'clock and 2.30.
Q. Yes?
A. It takes me about 20 minutes to explain how the practice works, ask about

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 37

Page 4 of 41

their general health. And the second lady came but the first one didn't so I was
definitely in surgery at half past 2 and would have finished possibly by 10 to 3.
Q. Were those antenatal patients?
A. The second lady was brand new.

Q. Sorry?
A. The second lady - I see what you are asking. Yes, she was an antenatal
patient.
Q. Did the midwife see antenatal patients?
A. Of course she did.

Q. Now forget the time, did you leave the premises that day without saying where
you were going?
A. I probably did, yes.
Q. If you had received a phone call from a lady saying that she had chest pains
and was not feeling very well and Carol Chapman was there in the surgery, as a
matter of common sense you would say to her where you were going, wouldn't you?
A. Not always, no.

Q. Why not?
A. I have a bleep, I am contactable and Carol is not responsible for me going to
anywhere.
Q. But you would want the Lloyd George cards, wouldn't you?
A. I am capable of taking them out myself, which I did.

Q. If you had taken the Lloyd George cards out she would be in a position to see
you take them, wouldn't she, if she saw you leave the premises?
A. She doesn't actually see me leave the premises, I walk down the corridor.
Q. Her evidence was, "When he left he didn't say where he was going or what he
was doing?"
A. I don't see it is any right of Carol to know where I was going or what I was
doing.

Q. Even though you were going to an emergency, a sudden call out?
A. Again I would say it is not written in Carol's job description to know where I
am every minute of every day.
Q. Of course if you were going to commit a grave crime you wouldn't tell her
where you were going, would you?
A. I did not go out to commit any crime at all.
Q. Your arrival came as a complete surprise to Laura Wagstaffe, didn't it?
A. She was surprised that I was there so quickly, yes.

Q. Her words, "Fancy seeing you here, what a surprise." Remember those words?
A. Yes I do.
Q. Do you remember Margaret Walker saw this, Margaret Walker the downstairs
neighbour?
A. Yes.

Q. She saw that and she heard it happen and do you remember her evidence, "Laura
Wagstaffe came downstairs as usual, no difficulty. She sounded pleased, normal
and not in any discomfort." Do you remember that?
A. I remember that.
Q. Now she knew nothing whatsoever of any illness, chest pains, disability, on
the part of her neighbour, did she?
A. Unless Mrs. Wagstaffe had talked to her the answer must be no.

Q. If you think about it, this was a lady who saw plenty of Laura Wagstaffe, as
she told us, and had she been suffering chest pains and waiting for the doctor to
come, there is every likelihood she would have told her, isn't there?
A. I don't know.
Q. "I had no concern for her health," said Margaret Walker, who had seen her come
downstairs and seen her greet you?
A. She had seen her greet me, yes.
Q. And is this what you now say happened, "`Shall we go up?' She was certainly
slow. She got to the top and after a moment to catch her breath we went into the
living room. She sat in a chair, I sat in another chair. I said, `You had chest
pains. Tell me about it.' I took her pulse and blood pressure." Is that your
version?
A. That is what happened, yes.
Q. Where is the note of any pulse or blood pressure on any Lloyd George card?
A. The situation was that she clinically had a coronary.

Q. Now you will answer the question please. Where is any blood pressure or pulse
on any Lloyd George card?
A. There is no record on a Lloyd George card.
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Q. Why not? You had taken them with you?
A. It is not compulsory to write on the card.

Q. Not compulsory. Why do you take Lloyd George cards with you?
A. To look at the past history, to see if they are on any tablets that might be
causing the symptoms.
Q. How can you have a permanent record of blood pressure unless you make the
record on a Lloyd George card?
A. You make it on the computer if you can remember it.

Q. You haven't got the computer with you, have you?
A. Was that a question or statement, I am sorry. It is obvious that I didn't have
the computer with me.
Q. So you would if you were telling the truth have taken a blood pressure and as
a matter of routine and of practice and of common sense you would have made an
entry, wouldn't you?
A. Not always.
Q. And then you continue, "I told her she needed to go to hospital?"
A. Yes.

Q. Well, if she needed to go to hospital you would need to have a record,
wouldn't you, of her blood pressure?
A. To tell the houseman about, yes.
Q. Of course. And you had no record of any blood pressure, had you?
A. There is no written record, no.

Q. And then you told us, "I looked for the telephone," and so is this the
position, in Mrs. West's case, in Mrs. Adams's case and now in Mrs. Wagstaffe's
case, you are pretending you could not find the telephone?
A. No.
Q. But you couldn't, you tell us, find the telephone?
A. You say I was pretending. I wasn't pretending.

Q. Now having established that you made no notes, do you remember what you said
when you gave evidence last week?
A. No.

Q. You said then, "I made what notes I needed to." Was that a mistake or are you
making a mistake now?
A. If I made notes I made notes. Today I cannot remember specifically making any
notes.
Q. You have just made it as clear as can be that you had no note didn't you?
A. From what I can recollect today.

Q. I remind you of your evidence last week: "I thought she needed to go to
hospital. I told her she needed hospital admission, ring for a bed, an ambulance.
I made what notes I needed to do. Looked around for the phone, looked back and
Mrs. Wagstaffe was sat in a chair with her mouth open. I felt a little hesitant.
I shouted, `Are you okay?'" Were you telling the truth then or are you telling
the truth now?
A. That I shouted at her, yes.
Q. No no, about notes?
A. About the notes.

Q. About notes?
A. If I said last week I made notes I must have remembered last week but I don't
remember today.
Q. But what could you have made notes on?
A. Could have made them on the Lloyd George folder, paper that I had had.
Q. We have got the Lloyd George folder, haven't we?
A. Yes.

Q. And you have just had an opportunity of looking through those notes and there
is nothing on those notes generated is there on the 9th December?
A. There is no note for the 9th December, that's correct.

Q. Why are you saying you could have made the notes on the Lloyd George card when
you know full well there is nothing on the note?
A. You ask if I could make the notes on anything and I answered Lloyd George card
or paper that I had.
Q. We know, because I asked you, about both Lloyd George cards and any visits
slip for the visit. There was no visit slip was there?
A. There was no visit slip, no.

Q. And so the only place you could have made a note was the Lloyd George card,
wasn't it?
A. No.
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Q. Well, tell me anything else you could have used?
A. The letter to the houseman in the hospital.

Q. The letter to the houseman in the hospital. Now you have never mentioned that
before, have you?
A. You are asking what the possibilities are and I am giving you the
possibilities.
Q. Did you write a letter to the houseman in the hospital?
A. I don't know.

Q. Where is the letter you wrote to the houseman in the hospital?
A. It has probably been destroyed.

Q. When did you destroy it?
A. I would have thrown it away when I declared Mrs. Wagstaffe dead.
Q. In the litter bin?
A. Possibly.

Q. As you are pretending in Miss Ward's case?
A. That is your suggestion not mine.

Q. If you wrote a letter why when you were giving your evidence last week didn't
you tell us about writing a letter to a houseman?
A. I didn't say that last week for the very simple reason I wasn't asked where
could I have written the blood pressure and the pulse.
Q. When did you have time to write a letter to a houseman?
A. I am not saying I did.

Q. Well, let us just recollect please about the evidence that you gave. We have
just dealt with the passage, "I told her she needed hospital admission." Now I
take it you did not write the letter to the hospital houseman before you told her
she needed hospital admission?
A. I will reiterate, I was asked what possibilities. I have already agreed that
it is only a possibility.
Q. Now look, you embarked on this letter, didn't you, really just as a flight of
fancy in the witness box when you were cornered and I have picked up on this and
I am going to cross-examine you about it unless and until you say, "Well no, this
letter on my part to the hospital is just fiction," because it is fiction isn't
it?
A. I will remind you of your question, what possibilities could I have had of
writing down the history.
Q. Correct, and you said it was a possibility that you wrote it down on the
letter that you wrote to the hospital houseman at the hospital?
A. I cannot remember writing a letter to the houseman at the hospital today.

Q. Are you now withdrawing the assertion that you might have written a letter to
the houseman at the hospital?
A. I was asked possibilities.
Q. Are you now withdrawing that as a possibility?
A. No.

Q. So it remains a possibility that you wrote a letter to a houseman at the
hospital?
A. It remains a possibility.

Q. Very well. I shall remain cross-examining you about it. If you wrote a letter
to the houseman at the hospital why did you write a letter to the houseman at the
hospital before you telephoned the hospital?
A. If we are taking this as a hypothetical question then it is normal to write
the letter, then ring the houseman and read your letter to the houseman.
Q. You have got a lady who needs urgently needed hospital admission?
A. Yes, that's why you ring 999, get the ambulance first.
Q. Correct. did you ring 999?
A. No.

Q. In an urgent situation are you saying that you sat down and wrote a letter to
the houseman at the hospital before ever dialling 999?
A. I am not saying it.
Q. For it to be a possibility it must have happened, mustn't it?
A. I don't think that's the correct way of working it out.

Q. You never did dial 999, did you?
A. I would agree with that statement, I did not ring the ambulance service.
Q. So if
going to
service,
A. If we

you were going to write a letter to the hospital you must have been
write the letter to the hospital before you dialled the ambulance
mustn't you?
are taking it as a hypothetical question---

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 37

Page 7 of 41

Q. No, possibility was your words?
A. There is a possibility.

Q. If you have abandoned it as a possibility I will move onto the next point. It
is not possible is it?
A. I have been asked if it is a possibility and I have said it could be a
possibility.

Q. And you continue to say that it is a possibility, you continue to say that you
may have written to the hospital?
A. Yes. As a possibility.
Q. When did you write to the hospital?
A. You mean when would I have written to the hospital if we are taking this as a
hypothetical case?
Q. When it is possible that you may have written to the hospital?
A. If I was writing to the hospital I would have written a letter at the same
time as I am examining the patient and recording the details - if.
Q. Examining the patient, recording the details and writing "Dear houseman, I
have a patient here for you by the name of Laura Kathleen Wagstaffe?"
A. First of all I would like to say to you that not many GP's write letters
starting like that.
Q. You know what I am getting at, don't you?
A. I am aware of what you are getting at. If I did record it on paper I would
have recorded it at the time I was examining the patient.
Q. Before or after she died?
A. She was alive when I was writing the notes if I wrote them on a piece of
headed note paper to go with her to the hospital.

Q. You have chosen the expression hypothetical situation, the writing of this
letter. It is absolute nonsense, isn't it, that you ever wrote a letter?
A. No it is not.
Q. How likely do you think it is if you call it hypothetical?
A. In what, how would you like me to describe it?

Q. Is there a 10 percent chance you wrote a letter?
A. It is really a question if I arranged an admission how often am I writing a
letter when examining a patient. Probably 50/50 percent of the time.

Q. You said this though, "I told her she needed hospital admission." You had not
written the letter by then had you?
A. If I had written the letter, yes.
Q. But you had not yet rung for the hospital had you?
A. No I hadn't.

Q. And you would always ring for the hospital before you write the letter,
wouldn't you?
A. No.
Q. What, in an emergency with a woman having a heart attack?
A. No, you write your letter while you are examining the patient.

Q. Can I just read now to you the full transcript of what you said last week.
This was when Miss Davies was asking you questions. "I tell her that she needs
hospital admission and that I will just write my notes up and ring for a bed and
ring for an ambulance. What happens next? I made what notes I needed to do,
looked around for the phone and looked at Mrs. Wagstaffe who sat upright in the
chair with her mouth open. I felt a little hesitant about this, but I did get up
and move to her and shout, `Are you okay?' There was no response. I gently shook
her and again she was floppy." Not a sniff there about writing a letter to the
hospital is there?
A. There isn't on that statement, no.
Q. That was your evidence, it is no statement, your sworn evidence last week?
A. Yes.

Q. You made no notes, did you, because you were on a criminal venture and that is
why there is no note of anything, that is right, isn't it?
A. I am afraid that's wrong.
Q. And so very suddenly this lady, who was well enough to come downstairs, well
enough to walk upstairs, well enough to appear to Mrs. Walker to be normal and
not in any discomfort, has apparently collapsed within a very short time yet
again of your arrival?
A. She had collapsed.
Q. And then you say in her case you tried resuscitation with her sat in the
chair. That's right, isn't it?
A. It is.
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Q. You did everything you could, did you, to return this lady to life?
A. I tried as hard as I could do to give her resuscitation.
Q. You gave her mouth to mouth, is that right?
A. I cleared the airway and yes, gave her mouth to mouth.

Q. Did you encounter any particular problems with this lady?
A. In what sense?
Q. In the resuscitation process?
A. She was sat up. It was more difficult than normal.
Q. Any other problems?
A. About getting her to breathe.
Q. Sorry?
A. About getting her to breathe.

Q. Anything that might allow us to know whether or not you had in fact carried
out resuscitation here?
A. I can't think of anything today that was difficult then.
Q. Nothing that was out of the ordinary or a particular problem?
A. I can't remember any such thing.
Q. You didn't attempt to resuscitate this lady, did you?
A. Yes I did.

Q. Because if you did you would remember and have remembered this, which I have
given you every opportunity to remember, this lady had been sick, hadn't she, she
had vomited?
A. Yes.
Q. Well, I asked you if you encountered any particular difficulty. She was
slumped head on shoulder and she had been sick, hadn't she?
A. And I said I cleared the airway.

Q. You weren't referring to that were you? You clear an airway whenever you
resuscitate somebody, don't you?
A. You make sure it is clear, that's correct.

Q. When you said just now "I cleared the airway" that was referring to clearing
away vomit?

A. And if she had false teeth I also took those out. I can't remember if she had
them.
Q. If you administer mouth to mouth to somebody who has just vomited that is
something you remember, isn't it?
A. I am afraid it is not.
Q. Dr. Grenville said in the clearest possible terms he would have called an
ambulance with a defibrillator. Why did you not?
A. At what stage?
Q. Do you really need to ask that question?
A. Yes.

Q. You didn't call an ambulance at any stage, did you?
A. That's right.

Q. At the earliest possible stage?
A. Right. I didn't call an ambulance before I examined her, that's correct. After
making the presumptive diagnosis of a coronary thrombosis I told her that she
needed to be in hospital and at that stage I would have called for the ambulance.
Q. Sorry, are you trying to justify your failure to call for an ambulance?
A. No, I am telling you when I didn't call an ambulance.

Q. Do you accept any blame or responsibility for the death of Laura Kathleen
Wagstaffe?
A. No I don't.
Q. Do you consider that you behaved in the way that a conscientious medical
practitioner and competent would have done?
A. Yes I do.

Q. In failing to call an ambulance?
A. Not in failing to call an ambulance, in assessing the situation and making a
decision about whether an ambulance should be called.
Q. You went so far when you gave evidence last week as to say, "I didn't think
about calling an ambulance," didn't you?
A. If that's what is in the Court record, yes.

Q. Well, the question, "Did you at any time during your attempt at resuscitation
consider calling an ambulance?" Answer: "No I didn't. I thought that the essence
of her outcome would be efficient artificial respiratory and external cardiac
massage immediately because she would have the best chance of recovery." There
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you were, in a house with a telephone, are you saying you still could not see the
telephone?
A. The telephone was quite easy to find.

Q. Notwithstanding the fact that were looking for it earlier?
A. If you mean I glanced around the room for the telephone, yes I was looking for
it.
Q. Why were you looking for it the first time?
A. I was looking to arrange a bed in the hospital.

Q. Before you had even called an ambulance?
A. Yes, if the hospital is full it has to go to another hospital.

Q. But you were looking the first time before this lady had even collapsed,
weren't you, so you say?
A. Yes.

Q. And then when she does collapse and you know where the telephone is, why on
earth don't you phone an ambulance?
A. I think I said quite clearly last week that efficient resuscitation is the
most vital thing to establish with the patient as quickly as possible.
Q. Then you said in evidence, "After 10 minutes I decided there was no need to
carry on and I stopped?"
A. Yes.
Q. Still no thought of calling the ambulance service?
A. No.

Q. Now you were I think at some stage saying, "Oh, it takes 7 minutes for the
ambulance to come?"
A. They are very quick.
Q. Sorry?
A. They are one of the quickest in the country.

Q. They may come in a minute if they happen to go going by, may they not?
A. Yes.

Q. So not to ring an ambulance because it may take 7 minutes is nonsense, isn't
it?
A. No. Equally the ambulance could take any time you would like to mention.

Q. It is a fact, isn't it, that not once in any one of these 15 cases did you
yourself as opposed to your surgery or the relatives, not once did you summons an
ambulance?
A. That's correct.
Q. And the reason for that is you would have lost control of the patient,
wouldn't you?
A. I would not have lost control of the patient, I would have handed it on to
expert care.
Q. But that would mean that the decision as to whether or not there was a
postmortem would not be your decision, doesn't it?
A. That's right.

Q. Whose mother did you think had just died?
A. I thought that Angela Wagstaffe's mother had died when I got to the school.

Q. Because you went to the school, didn't you, and you asked to speak to Angela
Wagstaffe and the person that you spoke to was the headmaster there, a Mr.
Doidge?
A. That's quite right.
Q. And you said to Mr. Doidge that Angela's mother had just died?
A. I believe I did.

Q. And you were then allowed to go into a room together with Angela Wagstaffe and
you told her that her mother had died?
A. I did.
Q. But your evidence last week was this, that, "I should have made it absolutely
clear that it was her mother- in-law." Do you remember saying that?
A. Yes.
Q. Well, if you thought it was Angela Wagstaffe's mother how could you have made
it absolutely clear that it was her mother-in-law?
A. Looking back at it it would be easy.
Q. But you thought it was her mother?
A. Yes, but I could have said, "I have just come from Rock Gardens where Mrs.
Wagstaffe has died." I didn't and I hold my hand up and say it was a dreadful
mistake.

Q. Oh yes, that is in itself evident, but what may be less evident is you
pretending on oath that it was Angela Wagstaffe's fault in part that she had not
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grasped that it was her mother-in-law and not her mother?
A. If I gave that impression I apologise 100 percent. The mistake was mine and
mine alone.
Q. Not a mistake, a deception wasn't it?
A. It was a mistake.

Q. You are not prepared or you were not prepared to fully own up to what was a
shocking blunder?
A. I have owned up to the fact that I made a mistake telling Mrs. Wagstaffe that
her mother had died.
Q. Yes, but do you remember saying this, "I thought maybe you hadn't understood
that it was your mother-in-law rather than your mother." Those are your words to
Angela Wagstaffe, "I thought maybe you hadn't understood that it was your motherin-law rather than your mother?"
A. Yes, that was with hindsight.
Q. How on earth could she understand that it was her mother-in-law rather than
her mother when you were there speaking to her telling her it was her mother?
A. I accept the blame for not getting the information across properly.

Q. But there is more blame - sorry, for not getting the information across
properly?
A. Yes, I went and saw Mrs. Wagstaffe and I made the mistake of saying that her
mother had died instead of saying Mrs. Wagstaffe has died.
Q. But it is not a communication problem, is it?
A. Yes it is.

Q. It is not a communication problem. You thought that it was her mother and that
is what you communicated to her?
A. I did not think it was her mother. If that came across to her I again humbly
apologise.
Q. You say you did not think it was her mother. What did you tell Mr. Doidge? You
said to Mr. Doidge, "Angela's mother has just died," you wanted to speak to her?
A. Yes.
Q. So you did think it was Angela's mother?
A. No.

Q. Oh. Why would you saying to Mr. Doidge you wanted to speak to Angela Wagstaffe
because her mother has just died, why were you saying that to Mr. Doidge if you
didn't think it was her mother?
A. I didn't think it was her mother as I drove down. I knew it wasn't her mother.
Mrs. Wagstaffe is hardly likely to have a daughter called Mrs. Wagstaffe.
Q. Unless you made a terrible blunder?
A. Unless I had seen Mrs. Royals in the morning and confused the issue, yes.
Q. Mr. Doidge's evidence is agreed evidence and read as fact. You told him,
"Angela's mother has just died?"
A. Yes.
Q. So you must have caught it was Angela's mother?
A. No.

Q. So why are you telling Mr. Doidge that Angela's mother has just died if you
know it wasn't her mother?
A. Now I know it wasn't her mother. At the time I went into the school and said
that Mrs. Wagstaffe's, Mrs. Wagstaffe's daughter had died, her mother.
Q. You are contradicting yourself time after time?
A. If I told Mr. Doidge that it was her mother I will accept it and it is
accepted.

Q. You did tell Mr. Doidge that it was Angela Wagstaffe's mother who died and you
believed it was Angela Wagstaffe's mother who had died, didn't you, at that
moment?
A. At that moment?
Q. Yes?
A. Well, possibly yes. I can't remember that far back.

Q. Do you remember the conversation that you had with Carol Chapman?
A. Yes.

Q. "I'm at Mrs. Wagstaffe's and she's died. I've rung the school and left a
message that she's died." Mrs. Chapman said, "You mean her daughter-in-law.
Angela's mother is Anne Royal." Dr. Shipman said, "Oh shit, I'll stay here until
she comes." Now until you had spoken to Carol Chapman you thought that it was
Angela Wagstaffe's mother who had just died, didn't you?
A. With hindsight I must have done.
Q. And you told Mr. Doidge, "Angela's mother has just died," didn't you because
you believed that that had happened?
A. That's agreed evidence.
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Q. And you told Mrs. Wagstaffe herself that it was her mother who had just died,
didn't you, because you had not yet spoken to Carol Chapman?
A. I had not spoken to Carol that's true and I accept that I did not tell Mrs.
Wagstaffe it was her mother-in-law but her mother.

Q. You told her it was her mother and there was no room for any misunderstanding,
was there?
A. I have just agreed in the previous statement.
Q. Yes, but I want to make sure I have got your clear agreement, do you see?
A. I went and told Angela Wagstaffe that her mother had died.
Q. Right, and there was no room was there for any misunderstanding, no
communications problem?
A. If I said that to Mrs. Wagstaffe and she heard what I said, then no.

Q. Right. Now word for word I am going to read to you what you said last week
when you gave evidence. "We went into a room and sat down and I explained that
Mrs., sorry, I explained that her mother had died. I should have made it
absolutely clear to her it was her mother-in-law. I thought at the time I had
done, but obviously not." "I thought at the time I had done but obviously not."
Now how could you think you had explained to Angela Wagstaffe that was her
mother-in-law when you yourself didn't know it was her mother-in-law because you
had not yet spoken to Mrs. Chapman?
A. Was that a question or a statement, I'm sorry?
Q. You know it was a question, it was formulated as a question?
A. It didn't come out as a question, I'm sorry. Would you like to repeat it.

Q. How could you have made it clear to Mrs. Wagstaffe that it was her mother
rather than, sorry that it was her, "I thought at the time I had done but
obviously not. I should have made absolutely clear to her it was her mother-inlaw." How, and that is the question, how could you make clear that it was her
mother-in-law when you were under the impression it was her mother, how?
A. I could have said, "I have just come down from 18 Rock Garden. Mrs. Wagstaffe
has died."
Q. But you thought it was her mother?
A. You have asked me how I could clarify the situation. That's how I could have
clarified it. I didn't tell Mrs. Wagstaffe that I had driven down from 18 Rock
Gardens and as far as I'm aware with hindsight I also didn't say Mrs. Wagstaffe
is dead.

Q. Even here in this Court last week you were trying to hide away from this
shocking blunder by suggesting it was a communications problem between you and
Mrs. Wagstaffe, weren't you?
A. I didn't get the message across. It is my responsibility to do so and I accept
that a mistake was made.
Q. Can you not face the reality, you could not get a message across if you
thought that Mrs. Wagstaffe was the mother of Angela Wagstaffe because that's
what you were telling her, you couldn't get the message across it was the motherin-law because you didn't think it was the mother-in-law?
A. I have already said that I made a mistake.
Q. No, you are not admitting the real mistake are you, you are pretending that it
was a communication difficulty, aren't you?
A. I'm saying that I made a dreadful mistake in not clarifying the situation to
Angela Wagstaffe in that room.
Q. Now what did you say to Angela Wagstaffe? You said this according to you, you
said that you were in the locality and you had received a phone call and gone to
the house and she had died while you were there. It was a coronary and it was
plain she had not suffered. And Angela Wagstaffe was distraught. Do you really
stand by that as your description as to what had occurred?
A. Those are my words.

Q. Yes. Now can you explain how you could hope to carry out resuscitation in a
soft arm chair?
A. The lady was quite large and for me to drop her on the floor I thought was not
a suitable reaction. I attempted resuscitation with her sat up and I have already
said that.
Q. So far as you knew there was a neighbour downstairs, wasn't there?
A. No, I saw a neighbour go off.
Q. You actually saw her leave did you?
A. No, she stood and watched me go upstairs.

Q. How did you know she had gone?
A. I didn't know she had gone. She had come out of the door and that's the normal
reaction of people when they come out of the door, they go away.
Q. Did you know she had gone, left the building?
A. No.
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Q. So to the best of your knowledge, we in fact know she was in Denton but to the
best of your knowledge and belief she may well have been in the house?
A. She could have been.
Q. Nothing really to stop you shouting for her. But in a soft arm chair you could
not get the proper purchase, could you, on the rib cage, she would sink into the
soft chair?
A. I think your definition of a soft chair and the chair she was sat on are at
variance.
Q. She was in an armchair wasn't she?
A. No.

Q. What sort of chair do you say she was in?
A. Can I look at the picture?

Q. I think you will find this is the case where the furniture had changed by the
time--A. She was sat in a high backed chair with arms.

Q. Yes. A high back chair with arms, pressing you would say against the back of a
chair. That is no way to try resuscitation, is it?
A. If the circumstances are that the patient cannot be put down flat, and I was
very unhappy about moving this lady, then resuscitation is attempted sat up.
Q. That is a most compelling reason, isn't it, to call an ambulance if she was in
such a position that you could not properly carry out resuscitation, isn't it?
A. No.
Q. Do you say that with your St. John's Ambulance qualifications that you can
carry out resuscitation properly of somebody sitting in an armchair?
A. Patients---

Q. Sitting in any chair?
A. Yes, I was just going to answer the question. Occasionally patients are in a
situation where they cannot be moved, like out of a car, and external cardiac
massage and mouth to mouth has to be performed then.
Q. If you were to properly get pressure on the chest the chair would go over
backwards, wouldn't it?
A. No.
Q. Why not?
A. Why should it go over backwards?

Q. An upright hard backed chair?
A. Yes, you are stood by the side of the chair. I'm sorry, I don't understand the
problem you are presenting.
Q. The problem presented is that according to your
lady's life needed to be saved and to try to do it
when she is in a hard backed chair, if she was, is
about it when there is a telephone at hand, is it?
A. You are suggesting that I would have pushed her
over?

version of the facts this
by pressing against her chest
certainly not the way to go
and the chair backwards and

Q. Certainly, amongst other difficulties?
A. Right. Your suggestion is wrong.

Q. Now you met the next day Angela and Peter Wagstaffe, didn't you?
A. I did.
Q. And you met them at your surgery after the appointments?
A. Yes I believe so.

Q. And your apology even then sought to put at least some of the blame on Angela
Wagstaffe, didn't it?
A. I'm sorry if that is your interpretation.
Q. "I thought maybe you hadn't understood that it was your mother-in-law rather
than your mother?"
A. So whose fault for not making it clear to her, me.
Q. But you made her think it was her fault, didn't you?
A. There was no intention to do that.

Q. Now in that conversation with the two of them present you said, didn't you,
that you were contacted by pager on the Wych Fold Estate?
A. No.

Q. They are wrong. You said you took her pulse which was very low, "The pulse was
very thready and erratic." Your words. Do you agree?
A. When I felt at the carotid arteries before she collapsed then--Q. I am asking did you say this to Angela and Peter Wagstaffe on the 10th, "I
took her pulse which was very low," sorry, "took her blood pressure which was
very low. Her pulse was very thready and erratic?"
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A. And fast. But yes, that was the situation. She had a low blood pressure and a
very fast heart rate.
Q. None of which we have recorded?
A. I'm afraid not.

Q. But perhaps most important of all you said this, didn't you, to Angela and
Peter Wagstaffe, you said this, that you had phoned an ambulance?
A. I did not say I phoned an ambulance.

Q. You also said this, did you not, to Peter Wagstaffe, that you went to get your
bag and when you came back she had died?
A. No, I took the bag into the flat.
Q. That is not what I'm asking. I'm asking you about what you said to Peter
Wagstaffe, not what happened but what you said?
A. I don't believe I used those words.
Q. Or anything like them?
A. It is a long time ago.

Q. Do you think it is possible that you may have said that?
A. I don't think so.

Q. "He left the flat to go for his bag to the car. I remember him saying that."
Let me put it all in context. "Dr. Shipman said the words he called the ambulance
because he was concerned. He did not say it was something she would need, he said
he had called one. He said he went downstairs for his bag, he needed to get his
bag. I assumed that he needed to leave the flat in order to get it." Then
reexamined: "He left the flat to go for his bag to his car, I remember him saying
that. He said he had cancelled the ambulance?"
A. When I went to the flat I took my case with me. The story was that this lady
was having a heart attack. I would need to write a letter, I would need to
examine the patient, so how could I do that without the equipment that I carry in
my bag?
Q. I'm sorry, are you now saying you did go to get your bag?
A. No, I took the bag with me on the first appearance at the flat.

Q. So it is very simple, your evidence totally contradicts Angela and Peter
Wagstaffe's evidence, doesn't it?
A. It would appear so.

Q. And the jury's task will be to decide amongst other things whether you have
told the truth about this or they have told the truth or may be mistaken?
A. Yes, it is the jury's responsibility.
Q. You said to Peter Wagstaffe, didn't you, "Did you know that she had heart
disease?"
A. I would have used words similar to that, yes.

Q. Just as in Mrs. Pomfret's case and Mrs. Mellor's case. You said nothing at all
to them about resuscitation, did you?
A. I can't remember doing so, no, or perhaps I did.
Q. Not a word according to them. Well, why didn't you mention resuscitation if
you had tried to resuscitate her?
A. I had tried to resuscitate her.
Q. Why not mention it to the relatives when they came to see you?
A. No particular reason.
Q. I'm going to suggest if you had
the relatives come and see you the
not say, "I'm very sorry but I did
that effect?
A. Well, that is your opinion that
Q. Isn't that a reasonable view?
A. It's a reasonable view.
Q. And then the
could arrange a
said he did not
A. Is he saying

used your very best efforts for 10 minutes and
next day, it is inconceivable that you would
try 10 minutes resuscitation," or words to
it is inconceivable.

postmortem. This was your evidence last week, "If they wished I
postmortem, I said, just by calling the coroner. Mr. Wagstaffe
think it would be necessary." Do you stand by that still?
that I said it wouldn't be necessary?

Q. Yes indeed?
A. Thank you, it wasn't quite clear. I would stand by words to that effect.

Q. I have confused both you and myself there. Your words were, "If they wished I
could arrange a postmortem just by calling the coroner," and your case last week
was that Peter Wagstaffe had said to you that he didn't think it was necessary?
A. And they are his words?
Q. What was the purpose of that meeting on the 10th December?
A. For them to pick up a death certificate, for them to raise any questions that
they felt like, and in this particular case for me to apologise.
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Q. But was it not, as in other cases, to decide whether or not there should be a
postmortem?
A. It wasn't, sorry, sorry.
Q. Wasn't that?
A. Sorry.

Q. Would you like a break at this stage?
A. No, no, all right, just got my tongue stuck in my teeth. The decision about a
postmortem on Mrs. Wagstaffe was left till the following day when they picked up
the prescription (sic) because I hadn't told the family what had happened.
Q. So obviously it would help if you could discuss it with the family on the
10th?
A. Is that the day after she died?

Q. Yes?
A. Yes. Mr. Wagstaffe and Mrs. Wagstaffe came and we did talk about what had
happened and I believe I did say they could have a postmortem, it was a simple
matter.
Q. You say just by calling the coroner. Just look will you please at the death
certificate, page 1214. What is the date upon that death certificate?
A. I haven't got it yet.
Q. Sorry?
A. 1214.

Q. Just after the photographs and the admissions and the plan?
A. Yes thank you. Got it.
Q. Date on the certificate of cause of death?
A. It is dated the 9th.

Q. And there you are seeing them on the 10th, according to you, discussing
whether or not there should be a postmortem?
A. Yes.
Q. You had made your mind up, hadn't you?

A. I couldn't see a reason for it to be referred to the coroner, that's quite
right, but if Mr. and Mrs. Wagstaffe had said they needed it I would have scored
this out, put it back into the death certificate book and I would have rung the
coroner's assistant.

Q. What is the point of having a discussion about something you have already made
your mind up about? There is no point, is there?
A. If they wanted a postmortem I would have arranged it.
Q. Just look will you at the document. Can you see, "Name of deceased, date of
death, place of death, last seen alive by me," those entry at the top of that
page?
A. Yes.
Q. Then on the left-hand column there is a little ring round a little 3 isn't
there?
A. Yes there is.
Q. And that little ring states "Postmortem not being held," doesn't it?
A. It does.

Q. Written in by you before you had even, according to you, had an opportunity of
talking the matter through with the relevant relatives, son and daughter of the
deceased?
A. Yes.
Q. That was confidence, or rather over confidence on your part wasn't it?
A. No it wasn't.

Q. Just as you did not call a single ambulance in one of these 15 cases, you were
able to prevail upon every single relative in this case not to have the coroner
informed, weren't you?
A. No I didn't.
Q. But the coroner was not informed in a single case that we are considering?
A. Sorry, I was answering the first question.
Q. Quite right, I agree.
A. I didn't prevail upon any of the families.

Q. The cremation certificate. How long did it take for Mrs. Wagstaffe to die? How
long did it take Mrs. Wagstaffe to die or, as yesterday, do you prefer not to
say?
A. If you mean did she die over a length of time, it was from the time when I
started resuscitation till the end, probably about 10 or 15 minutes, but if you
are asking at what time did I decide she had died, it was when I started
resuscitation.
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Q. Approximate interval then between onset and death, how long do you say?
A. I have put here minutes only.
Q. Which document are you referring to when you say minutes only?
A. I'm looking at the cremation form. Question 10, "What was the mode of death."
Q. Question 10, "Minutes only." Would you look please at the cause of death
certificate?
A. Yes.

Q. "Approximate interval between onset and death?" What have you written there?
A. 30 minutes.

Q. And so when you wrote minutes only you meant 30 minutes only did you?
A. This has what the approximate interval was between starting the chest pain and
dying. So 30 minutes would have been a reasonable assessment of that.
Q. I see. So if we write 30 minutes only that would show what you were intending
to mean?
A. I'm referring back to the death certificate.
Q. How do you answer this question, "For how long did you attend the deceased
during her last illness?"
A. We are talking about 10 or 15 minutes.

Q. Are we talking about 30 minutes between onset and death or are we talking
about 10 minutes between onset and death?
A. On the death certificate it says, "These particulars are not to be entered
into the death register. Approximate interval between onset and death." This lady
rang me about 3 o'clock and she had been having the pain for sometime, some
minutes.
Q. You got there you told us very quickly?
A. I got there about 10 past, quarter past 3.

Q. Are we talking about 10 minutes or 30 minutes?
A. I'm afraid I don't actually log in and log out.

Q. I see. Let's go to page 1213 A, a single history entry. "Call 15.00, arrive
15.15. Definite coronary thrombosis. Collapsed died 15.20." Are those timings
accurate?
A. Reasonably so. At 15.20 Mrs. Wagstaffe had died.
Q. I see. Where do we get the 30 minutes from?
A. From the time she started with her pain until I said she was dead.
Q. Did you ask this lady where she was phoning from?
A. No I did not.

Q. Because you made the certain sure assumption that she must have been at home,
having not told you to the contrary?
A. Yes I did.
Q. Now what time do you say that she died?
A. When did she die?

Q. Yes?
A. Round about 15.20, 3.20 in the afternoon.
Q. 3.20?
A. Yes.

Q. Tell me, when somebody dies do you take the time and record it?
A. I have already said I don't log in and log out. It was about 3.20.

Q. That's why I'm asking you see. You had your Lloyd George card with you, didn't
you?
A. Yes.
Q. Isn't it normal when you have a Lloyd George card with you and somebody dies
to make an entry upon it?
A. I know a lot of my colleagues do.

Q. "OE dead" and time. It is unpleasantly simple, isn't it, and the cause of
death. Will you look now at box number 11 on the cremation certificate. Box 14,
perhaps you may care to go to that first. "Who were the persons if any present at
the moment of death?" Answer: "Self and neighbour." Is that a true or a false
entry?
A. It should read "Self."
Q. Is it accordingly false?
A. It is inaccurate.

Q. Do you know the meaning of the word "false?"
A. Yes.

Q. It is a false entry, isn't it?
A. There should be no comment there that says neighbour.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 37

Page 16 of 41

Q. It is not something you can be mistaken about, is it, as to who was present at
a death?
A. It shouldn't be.
Q. But you cannot make a mistake, can you, about something as obvious and
critical as that, can you?
A. You shouldn't.

Q. But it cannot be a mere mistake. Did you think that Mrs. Walker was present?
A. I know Mrs. Walker was not present.
Q. So why did you write on that document that she was present?
A. It is a mistake.
Q. What sort of mistake was it? What happened?

A. I was there at death, the neighbours were not there at death.
Q. When you say a mistake, there are all sorts
in life. A mistake can be an error of judgment
intending to mislead. What sort of mistake was
A. It wasn't the last one that you have spoken

of mistakes that people can make
or a mistake can be deliberate,
this, Dr. Shipman?
of.

Q. Why when your attention was brought to this last week did it cause you to lose
your self-composure?
A. I am depressed, I am on treatment and I had had a bad day.
Q. What was particularly depressing about this entry?
A. There was nothing depressing about this entry any more than the rest of the
case.

Q. There is a big difference isn't there between this entry and all the evidence
that we have heard from relatives, for example about going out to get your bag.
In relation to all those matters you can just say, can't you, that the relative
is wrong, "I take issue with that evidence." But you cannot side-step this, can
you?
A. I have already admitted it is a mistake.
Q. But I am wanting to know from you what sort of mistake is it, is it a mere
accident?
A. It was not intended to deceive anybody.

Q. If it wasn't then how did it come about?
A. I just wrote it out. I don't understand why it is there any more than you do.

Q. But it is even more difficult to explain, isn't it, when you look at question
11, "State how far the answers to the last two questions are the result of your
own observations or are based on statements made by others." How could your reply
"syncope" and "minutes only," how could that reply be based upon a statement made
by Mrs. Walker, who we know was now shopping in Denton?
A. I have admitted it is a mistake.
Q. It is one thing saying that she was there, it is even worse isn't it to say
that she was there and her observations have contributed to your findings as to
mode of death?
A. Terribly sorry. I forgot the first bit. Would you like to do it again. I do
apologise.
Q. It is one thing merely saying she is present, it is
it not, that is a question, it is far more significant
contributed to your finding in determining the mode of
A. There were no neighbours there when she died and so
mistake.

far more significant, is
to say that her statement
death?
therefore that is a

Q. But how could you be mistaken as to what she may have said to you that allowed
you to judge the mode of death?
A. I was there, I saw her die. The neighbours were not there.
Q. Now when you were giving your evidence last week I tried to explain away this
mistake by saying that you were more upset than the relatives in this case. Do
you stand by that?
A. I was very upset about this case.

Q. Why were you more upset about this case than Mrs. West's case or Mrs. Adams'
case or Mrs. Nuttall's case that we are going to come to? Why were you more upset
in this case?
A. Because I made a dreadful error talking to Angela.
Q. Did the fact that you had made a mistake such as that cause you to be so
distressed? That was mere vanity wasn't it?
A. No.
Q. But it just so happens, doesn't it, that of all the distressed relatives
Angela Wagstaffe was probably the most distressed of all, wasn't she?
A. At the time when I told her it was her mother, yes.
Q. She was absolutely hysterical?
A. She was very upset.
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Q. Because having had the body blow of being told that it was her mother, having
found her mother alive, she then within minutes finds that her mother-in-law has
died. Are you saying you were more distressed than the relatives?
A. I didn't ask them. I said I felt I was more distressed than anybody else.
Q. Your words were these, "It is one of those situations where I was more upset
than the relatives?"
A. Yes.
Q. Do you say you were more upset than Angela Wagstaffe?
A. On the Saturday morning, yes.

Q. Yes. I just want to ask you about the death certificate again. Do you remember
this conversation with, I'm sorry Angela Wagstaffe's evidence?
A. I'm not sure I can remember accurately.
Q. She was asked was there any discussion at all about a postmortem examination
or a death certificate. And her answer was, "It was arranged that I had already
collected the death certificate. It was my brother-in-law who actually discussed
that the night before in the surgery." So not only did you prepare the death
certificate before you had even spoken to the son, the fact of the matter is you
handed it to Angela Wagstaffe at a time when she was hysterical, didn't you?
A. You are suggesting I gave it her on the night?
Q. Her evidence that she got it the night before?
A. That is completely and totally wrong.

Q. "I had already collected the death certificate?"
A. I spoke to the other son when I was at, I think I spoke to the other son when
I was in surgery. I just cannot remember.
Q. The point is a simple one, you had handed the death certificate to Angela
Wagstaffe before even discussing it with Peter, didn't you?
A. When did I see Angela Wagstaffe on the evening please?

Q. Well, we will look that up for you, it matters not. Before you spoke to Peter
Wagstaffe you had handed the death certificate to Angela, hadn't you?
A. No I hadn't, I hadn't seen her on that evening. I had spoken to Mrs. Royals
and I spoke to Peter.
Q. Do you still say you were more upset than Angela Wagstaffe?
A. On the Saturday morning, yes.

Q. Or is that just an excuse for putting something on the cremation certificate
that you thought would make it more likely that the cremation would follow?
A. I had no intention to deceive anybody about it.
MR. HENRIQUES: My Lord, is that a convenient time? I'm sorry it is late.
MR. JUSTICE FORBES: Yes we will break off now for 15 minutes.
Short adjournment

MR. HENRIQUES: Nora Nuttall, Dr. Shipman, died on the 26th day of January 1998.
And you went to visit Mrs. Nuttall because she had recently moved home, is that
right?
A. Yes, I went as a cold visit.
Q. You call it a cold visit?
A. Yes.

Q. The first time you had seen her in her new house?
A. I believe so.

Q. And she had until recently been living on the same road as Kathleen Grundy, is
that right?
A. Joel Lane.
Q. Joel Lane?
A. Yes.

Q. And you were interested to see her new house. Just look at the photographs.
Q. Is this, in fact it does not look a new house?
A. This is the house she was living in, yes.

Q. And she had moved there recently. How recently had she moved?
A. I can't be sure. She, her husband died and we talked about the situation of a
big house on a hill, she should think about moving, and I have no idea.
Q. But you had talked about this when you had seen her in--A. In the previous years, yes.

Q. In surgery?
A. Yes and you told us, "This was the first time I had seen her in this new
house?"
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A. As far as I can recollect, yes.

Q. She had moved from a steep hill, a terraced house, and the new house was again
terraced but it was more modern, and I suppose you would be worried perhaps about
her and her size when she lived on the steep hill. Is this how you came to talk
about it?
A. That's part of the problem, yes.
Q. And you talked to her about her diet, for example, on the 15th January 1998,
so that is the sort of conversation you would be having?
A. I would only bring up the house now and again when she had trouble. So if she
is having pain with her knees I could point out that walking up Joel Lane would
make it worse.
Q. Now this reason for going to see Mrs. Nuttall to see her new house is one of
the biggest lies you have told in this case, isn't it?
A. It is not.
Q. When did Mrs. Nuttall move to Baron Road?
A. 5, 6 years previously, something like that.

Q. What do you say about April 1990 as the date when Mrs. Nuttall moved to her
new house?
A. If that's what it was it is that address.

Q. Well how in January 1998 could you be visiting somebody to see them in their
new house when in fact she had moved as long ago as April 1990?
A. I still wanted to see what her house was like.
Q. But when you gave evidence last week and said, "My reason for visiting Mrs.
Nuttall was to see her now home, the first time I had seen her in this new
house," that was an absolute bare faced lie wasn't it?
A. No, to me it was a new house. As far as I am aware I had never visited her at
home.
Q. How can it be a new house when somebody has been in it for 8 years, 2 months
short of 8 years?
A. I would reiterate it was a new house to me.
Q. "First time I had seen her in this new house," that means a new house to her
doesn't it?
A. No it does not.
Q. You had no good reason to go to Nora Nuttall's house, had you?
A. I called to see how she was coping with the house she had moved into.
Q. 8 years ago?
A. Yes.

Q. Now that is a ridiculous reason for going to visit somebody, isn't it?
A. No.
Q. You had not been in 1990, 91, 92, 93, 94, 95, 96, or 97, had you?
A. Not that I'm aware of.

Q. You would know, wouldn't you, when she moved house?
A. We are informed and it is changed on the computer and on the Lloyd George
folder.

Q. But you had a particular reason to know in her case when had she moved house,
hadn't you, because she moved after her husband died?
A. Yes.
Q. And her husband was a patient of yours, wasn't he?
A. He was.

Q. And so you would have known for the whole of those 8 years that she had moved
house, wouldn't you?
A. I would be able to tell if I looked on the computer or on the notes. I wasn't
consciously aware where she lived.
Q. You knew after her husband died that she moved didn't you?
A. I knew that she had moved.

Q. And it had never crossed your mind to cold visit Nora Nuttall at any earlier
stage?
A. I don't believe it had.
Q. And what is more, you added a second reason, "It might be interesting to see
how many tablets she had in cupboard." Did you ever visit other patients to see
how many tablets they had in their cupboards?
A. Yes.
Q. Did you suspect Nora Nuttall of opiate abuse?
A. No.

Q. Did you suspect Kathleen Grundy of opiate abuse?
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A. It was one of the thoughts.

Q. Did you ever cold visit Kathleen Grundy to see if she was stockpiling tablets
in her cupboard?
A. No I didn't.
Q. This excuse for being at Nora Nuttall's is false, isn't it?
A. No.

Q. According to your version Nora Nuttall said, "Why are you here?" And according
to your version you said, "I'm calling to see how you are coping." Correct?
A. Words very similar, yes.
Q. And then you found her pulse was thready and difficult to feel?
A. Yes.

Q. And so we are confronted with this spectacular coincidence that the family
doctor just happens to come off the street, having not done so in the preceding 8
years, at the very moment when Nora Nuttall's pulse is thready and difficult to
feel. That is a chance in a million isn't it?
A. I wouldn't know.
Q. Well, you are rather better able to judge than we are. Your full words were
these, weren't they, when you gave your evidence last week. "She said, `Why are
you here?' I said, `Just calling round to see how you are coping with your new
house.'" What you said last week?
A. If that's what I said last week I said that last week.

Q. This lady's approved transcript. How can you say to somebody that moved into a
house in April 1990, "I'm coming to see how you are coping with your new house,"
when she has been there for 8 years?
A. I have already said it was a new house to me. She had chronic illness and I
wanted to see how she was.
Q. Has the thought of telling the truth ever crossed your mind since you entered
th, at witness box?
A. That statement is absolutely wrong. I'm not lying about this, I'm telling you
exactly what happened.
Q. Sorry, this statement is absolutely wrong?
A. The one you asked me about me lying.

Q. It was a suggestion I made to you that you might find it easier to tell the
truth in the witness box?
A. Then unfortunate because I'm telling the truth.

Q. How can you say to somebody, "I'm just calling round to see how you are coping
with your new house," when you know and she knows that she has been there for 8
years?
A. I have explained it.
Q. And then by a remarkable coincidence, according to you, she has a thready
pulse which is difficult to feel. You have arrived at the very moment that this
lady is about to die of natural causes. Is that right?
A. I arrived before she died, yes.
Q. But apparently about to die?
A. This lady was poorly, yes.

Q. A complete chance visit?
A. Yes, if you want to call it that.

Q. And you say you went to the car and opened the boot and found the bag with the
needles and syringes and according to you Anthony Nuttall drew up in his car.
That was your evidence?
A. I believe I said that.
Q. Your first words to Anthony Nuttall were these, according to him, "Your mum's
not so well. I've called an ambulance for her." Is young Anthony Nuttall to line
up with the small army of witnesses who are mistaken as to what you said?
A. I did not tell Mr. Nuttall that I had called an ambulance.
Q. Anthony Nuttall gave his evidence. He had no recollection of your getting
anything from your car. You didn't, did you?
A. Yes, I got 240 milligrams of lasix, a needle, a syringe.

Q. Anthony Nuttall has no recollection of your even going to your car?
A. He met me outside when I was taking the injections out of the boot of my car.
Q. You never administered any drug, did you?
A. No, I didn't give her any drugs at all.

Q. But you gave evidence that you drew up lasix, put the ampoules on the nest of
tables, didn't you?
A. I did.
Q. If you had done that Anthony Nuttall could not have missed it, could he?
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A. He was knelt by his mother by the nest of tables.

Q. If you got out a syringe and some ampoules and he is there, he would have to
be remarkably unobservant to fail to notice wouldn't he?
A. No. He was very concerned about his mother.
Q. He would be looking to you for help and reassurance, wouldn't he?
A. I had already told him what I was going to do.

Q. Let me remind you of his version. According to him you said, "It looks as if
she's taken a turn for the worse." He said, "Can't you do anything for her?" You
Dr. Shipman then touched her neck and said, "No, I'm sorry, she's gone." That's
what happened isn't it?
A. No it is not.
Q. And your examination was limited to opening her eye?
A. No it was not.

Q. And then Anthony Nuttall went through to the second room, you went through to
the second room and you picked up the telephone and you said you were cancelling
the ambulance, didn't you?
A. No, I did not.
Q. And having done that you asked is there anyone that Anthony wanted you to
contact and he gave you a card with his auntie's number on it. That is what
happened, isn't it, after you had pretended to cancel the ambulance?
A. I neither pretended nor took any action that could be construed as calling or
cancelling an ambulance.

Q. You said to Anthony Nuttall that you were visiting someone on Grange Road when
you got the phone call, didn't you, from Mrs. Nuttall requesting you to go there?
A. There was no telephone call from Mrs. Nuttall.
Q. Why that little laugh there?
A. It is the same question you have asked me in every other case.

Q. And as in every other case Anthony Nuttall and all the other relatives who say
that you told them you had received a phone call from their deceased relative,
they are wrong. Look will you at page 1262. It is towards the back, two pages
from the back of this divider. It is the diary. Looks as if it is February 98,
bottom right hand corner. That's it. Second entry on that page?
A. Sorry, I have got one called March.
Q. Would you look--A. Have I gone too far?

MR. JUSTICE FORBES: It should be the second document in.
MR. HENRIQUES: From the back.

MR. JUSTICE FORBES: Go to the end of the section. The end of the Mrs. Nuttall's
section and it should be the second document in from the end. No, it does not
appear to be there.
A. I think I have gone further on than I needed to. Yes.
MR. JUSTICE FORBES: That's not the one, next one. No that's not the one.
MR. HENRIQUES: Would you like to hand us...
A. I'm sorry, that's February. Yes.

Q. Second entry down there, Deborah ********, ****************. When Anthony
Nuttall said of you or attributed these words to you, "He said he was visiting
someone on Grange Road when he got the phone call," Anthony Nuttall must have
been right, mustn't he, because you had indeed been visiting somebody on Grange
Road that day?
A. No.

Q. How could Anthony Nuttall have the ability to know where you had been before
you arrived at his mother's allegedly new house, how would he have the ability to
know you had been on Grange Road unless you had said you were on Grange Road?
A. I don't know how he knew but I didn't tell him that I had been on Grange Road
and until you produced this document I had not realised I had been on Grange Road
South.
Q. But Anthony Nuttall would have to be able to read a crystal ball to know that
you had been to Grange Road if you had not told him, wouldn't he?
A. I don't know, but I didn't tell him.
Q. So when he says that he received the phone call from you on, when, I'm sorry
when Anthony Nuttall says that you received the phone call from his mother when
you were on Grange Road, he is right isn't he that you told him that?
A. No.

Q. And again you have been caught out by the itemised billing that shows that
there was no phone call from Mrs. Nuttall's house that day to your surgery and no
communication from your surgery to your bleeper. You have just been caught out,
haven't you, in another lie?
A. No, I have not been caught out because it isn't a lie.
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Q. Now do you say that you offered to Anthony Nuttall a postmortem examination?
A. I believe I did.
Q. Do you remember his version?
A. I can't remember it.

Q. You said to him, there was no need to do anything, "We can get somebody to
come for her." Isn't that what you said to him?
A. No I didn't.
Q. Do you remember that young man?
A. Yes.

Q. He had been to feed the ponies. And he delegated the responsibility to his
aunt who came to see you the following day. A straightforward plain speaking
young man. Do you remember?
A. I remember him.
Q. You had taken his mother's life, hadn't you, just before he came back from
feeding the ponies?
A. No I hadn't.

Q. And possibly underestimating him you said there was no need to do anything,
"We can get somebody to come for her." Did you take more trouble with some
relatives than others?
A. I took as much trouble, if you want to use that word, with this young man as I
did with all the other people.
Q. Larger families were more likely to cause you trouble when it came to
postmortem examinations, weren't they?
A. I'm not aware of that in any statistical analysis or in any medical book.

Q. It is obvious isn't it, the more people present the more likely somebody is to
say, "We had better have a postmortem?"
A. No.
Q. Things were getting fairly difficult with the Mellor family, weren't they?
A. No.

Q. And the Hillier family were threatening to cause you real problems, weren't
they?
A. No.
Q. And we will come to them this afternoon. But if you thought you could just
brush away a single relative, "We will get somebody to come for her," then you
did that didn't you?
A. No, and I didn't use that phrase.
Q. Elizabeth Oldham. Elizabeth Oldham was Anthony Nuttall's auntie. You phoned
her up, didn't you, from the house at Anthony's request?
A. Yes.
Q. You told her there and then that you had received a phone call from her
sister, Nora Nuttall, didn't you?
A. No, I said that I had just called in on her.
Q. So she joins the army?
A. If you want to consider it like that, yes.

Q. And you said to Elizabeth Oldham, because it was the first you had heard from
her sister, you got there quickly and you had arranged for a bed in hospital and
you had rung for an ambulance. Those were your words to Elizabeth Oldham, weren't
they?
A. No.
Q. She is gravely mistaken, is she, about this phone call?
A. She is mistaken, yes.
Q. But very seriously so, isn't she?
A. If you want to put that connotation on it, so be it.
Q. Did you mention an ambulance to Elizabeth Oldham?
A. I believe I did.

Q. What did you say?
A. I told Mrs. Oldham how things had developed and said I was going to call an
ambulance as soon as I had given the injection. That would be the words or
something similar.

Q. "I told Mrs. Oldham how things had developed. I was going to call an ambulance
as soon as I had given the injection?"
A. I believe that's what I said.
Q. Well, there's not a word in Elizabeth Oldham's evidence about your having
given or going to give an injection, was there? Not a word?
A. (No reply.)

Q. Nor indeed was it ever suggested on your behalf to Elizabeth Oldham that you
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had said anything to her about giving an injection to her late sister?
A. (No reply.)
Q. Was there?
A. (No reply.)

Q. Not a word?
A. If she didn't hear what I was saying then I'm sorry but I did mention the
injection to her. I'm as sure as I can be today.

Q. But you are missing the point. If it was your case that you had phoned, that
you had phoned Mrs. Oldham and said to Mrs. Oldham, "I was going to call an
ambulance as soon as I had given the injection," then Mr. Winter who was crossexamining this lady, he would have put that version of your evidence to Mrs.
Oldham, do you understand?
A. Yes.
Q. Not a word at all about you saying that you were about to give an injection to
Mrs. Oldham. Do you follow my point?
A. I understand what you are saying.
Q. My point is this, that you in that witness box, or certainly at some stage
subsequent to the cross-examination of Elizabeth Oldham, you just invented this?
A. I did not invent it.
Q. "Dr. Shipman," I'm reminding you of Elizabeth Oldham's evidence, "Dr. Shipman
said he had received a call from my sister and he thought it was urgent because
he had never had a call before. He got there quickly and he said she was poorly
or in a state and he had arranged for a bed in the hospital and rang for an
ambulance. He then said, `Unfortunately, whilst I have been here she has taken a
turn for the worst and she has since died.' I asked him if her son Anthony was
there and he said, `Yes.' It was he who asked him to ring me. He said he was
leaving because he had to go back to the surgery. She was in the lounge in an
armchair looking asleep, tee shirt and jumper and black skirt. Her arms were on
the side of the chair stretched out." And cross-examined, "She had phoned him to
call upon her. He said she had rung him for him to visit her, not that he had
called upon her. He said it was clear that she would require an ambulance and to
go into hospital. And the next day," we will move on to what happened the next
day. The following day you saw Elizabeth Oldham at the surgery, is that right?
A. I believe it is.

Q. And did you go through the computer record, the history of Nora Nuttall in the
waiting room with her?
A. Absolutely not.
Q. That is a mistake it would be very very difficult to make, isn't it, as to
whether you had gone through it in the waiting room or in your consulting room?
A. I talked to Mrs. Oldham in my consulting room.
Q. Let me remind you of Mrs. Oldham's evidence. You went through the computer
record in the waiting room. "It was high pressure, it was high at the time and
there were there 2 females and he turned to them and said, `I told you it would
happen, I knew it would happen.'" Did you tell anybody it would happen?
A. What would happen?
Q. You know what I'm referring to, death? Did you tell anyone it would happen?
A. Regarding this lady, no.
Q. Did you tell anybody it would happen regarding any lady?
A. No.

Q. Did you say, "I told you it would happen, I knew it would happen," in
connection with any of your victims?
A. In connection with the one which we are now talking about, no.

Q. Did you in connection with any of the ones we have been talking about?
A. Not that I'm aware of.
Q. Sorry?
A. Not that I'm aware of it.

Q. May you have done?
A. This is the hypothetical case again.

Q. I'm asking you whether it is possible you said of any of your deceased
patients, "I told you it would happen, I knew it would happen?"
A. No.
Q. Quite impossible?
A. No.

Q. 26th January Mrs. Nuttall had come to your surgery and was prescribed galpseud
for bronchitis, wasn't she?
A. Wheezy bronchitis, that's right.
Q. Why not take her blood pressure then?
A. No reason at all.
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Q. It would have been the appropriate thing to have done, wouldn't it?
A. It wouldn't have taken a moment, yes.
Q. Why didn't you?
A. I just didn't.

Q. Did you sometimes in the mornings decide that later that day a particular
patient would become a victim?
A. No I didn't.

Q. You visited Nora Nuttall that afternoon and administered diamorphine to her,
didn't you?
A. I visited but I did not give her any injection at all.

Q. It is the only possible explanation, isn't it, for the fact there was no phone
call made from that house that day?
A. (No reply.)
Q. That's right isn't it?
A. I don't think you make sense with that question. I have said no to the first
question. And the second one?
Q. The only explanation for the fact you did not call an ambulance is the fact
that you had killed that lady, isn't it?
A. It is not.

Q. The only explanation for your visit at all is that you killed that lady rather
than visiting a new house?
A. That is absolutely wrong.
Q. Why didn't you try to resuscitate Nora Nuttall?
A. Resuscitation of left ventricular failure in the community is virtually
impossible. In a hospital it is a very poor chance, probably less than one in 10.
Q. Had you seen any bloody froth?
A. That was an interesting comment from Dr. Grenville.

Q. You don't agree with that?
A. I don't agree and I'm sure that a lot of doctors would disagree
wholeheartedly.

Q. Dr. Grenville said in terms this lady was 63 years of age and resuscitation
should have been tried. Do you disagree with that?
A. That is his opinion.
Q. How long did it take for this lady to die?
A. I'm not sure I understand your question. You mean from the time that I
arrived?
Q. From the time you arrived till death?
A. Relatively few minutes.

Q. How long?
A. If we all look at that we can have a better figure. I can't remember.
Q. Right. Look at it please?
A. I'm sorry, which page?

Q. First of all page 1254, the certificate of cause of death. "Left ventricular
failure. 15 minutes?"
A. Yes.
Q. And then will you go two pages over, box 6, "Did you attend the deceased
during his or her last illness?"
A. Are we now on 1257.
Q. 1256, box number 6?
A. Thank you.

Q. "Did you attend the deceased during his or her last illness? If so for how
long? 15 minutes?"
A. That would be approximately right.

Q. And so with both these being 15 minutes it looks, doesn't it, as if you were
there for 15 minutes?
A. No, I was there for about 15 minutes.
Q. Between you going there and her dying?
A. Between me arriving at the house and walking back with her son I would have
said between 10 and 15 minutes was the right figure.
Q. 15 minutes is the time, isn't it, on the documentation?
A. It is.

Q. You had 15 minutes in which to administer a lasix injection if you were going
to, hadn't you?
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A. No.

Q. You failed to use any diuretic over a 15 minute period, didn't you?
A. No.

Q. You immediately, according to you, removed the bag with needles and syringes
from the back of your car before going into the house?
A. With the son, yes.

Q. And your case, if I understood you correctly, was that you had actually drawn
up the lasix and she had died before you had time to administer it?
A. Yes.
Q. How does that fit in to the 15 minute window?
A. I'm not quite sure I understand your question.

Q. The question is simple. You had 15 minutes in which to give her an injection
and yet never did. I should have said a diuretic injection?
A. Any injection in fact.
Q. How, how could you fail, given 15 minutes in which to do it?
A. (No reply.)

Q. How could you fail? How precedes a question.
A. Yes I'm aware. The trouble is what follows. I went to the house, I examined
and took a history off the patient, went outside, talked to the son and walked
back in with the son. And as I say that is 10 or 15 minutes that it took.
Q. Are you saying you went into the house and then came out again?
A. Yes. Mrs. Nuttall invited me in. We went into the front room and when I
decided she needed the injection I went out to the car.

Q. And all notwithstanding that, I take it you go out to the car as a matter of
urgency having felt that her pulse was thready?
A. I walked out to the car which was parked in front of the house.
Q. But 15 minutes between your arrival and her death and no call for an
ambulance?
A. No.

Q. Box 11 please. How did Anthony Nuttall assist you to determine the cause or
mode of death?
A. He said she was perfectly well when he went to feed the ponies.

Q. And how does that contribute or assist you in determining the mode of death?
A. It tells me that whatever happened was quick.
Q. Was there a complete external examination in this case?
A. I checked her eyes, I listened to the heart and I tried to find her carotid
artery.
Q. Did you carry out what anybody other than you would understand to be a
complete external examination? Did you?
A. I did what I have just said I did.
Q. And nothing more?
A. No, I don't think I did anything more.

Q. You saw Anthony Nuttall's auntie, Elizabeth Oldham, the day after, the
following day?
A. Yes I did, I believe I did.
Q. You saw her and you discussed her sister's medical history didn't you?
A. We did, in my room.

Q. And the purpose of that was again to determine whether or not there should be
a postmortem examination?
A. Yes. If they were wanting one I could arrange it then.

Q. Yet again you had already completed the cause of death certificate before ever
you had completed your consultation with the family, hadn't you?
A. Yes, I write these things out on the time I have got available.
Q. How can you in one breath offer a postmortem examination and in another
complete the form the day before ever discussing it with them? Look please page
1254. "Postmortem not being held," a box around it when you have not yet
discussed it with the next of kin or the next of kin's appointed agent, his aunt?
A. Perhaps I should explain that I fill these out, they are put with the notes on
the reception area and if somebody comes in and asks for the document and don't
want to see me, then they take the document and go away. If they want to see me I
give time.
Q. But you have spent all this time filling in this document when if they want to
have a postmortem the document has been incorrectly filled in, hasn't it?
A. Which document, the death certificate?
Q. We are talking about the medical certificate of cause of death?
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A. It has not been improperly entered.

Q. It is inaccurate. "Postmortem not being held" you have ringed the box?
A. Yes, and if the postmortem is needed I put the prescription (sic) back into
the death certificate book and cancel it.

Q. And what is wrong in waiting to discuss it with the relatives prior to ringing
that number?
A. Not all relatives want to discuss it.
Q. Elizabeth Oldham came specifically to do so, didn't she?
A. Yes.

Q. And you had arranged with her in the telephone call of the day before, hadn't
you, that she would do so?
A. I believe I did.
Q. So you knew she was coming to discuss it and notwithstanding that you were so
arrogant in your powers of persuasion that you completed the form before even
discussing it with her, didn't you?
A. I wrote this document and if Mrs. Oldham had asked for a postmortem I would
have put the document back in the death certificate book and scored it through.

Q. You had even, going back a case now, even in the case of Mrs. Wagstaffe you
had handed a completed certificate to one member of the family before discussing
it with another, hadn't you?
A. We have discussed this and I don't think I saw Mrs. Wagstaffe on that evening,
that is Mrs. Wagstaffe junior.
Q. Almost certainly the following morning, wasn't it?
A. With her husband.

Q. But before you saw her brother?
A. I'm not sure I saw the brother or if I did it was much later.
Q. Peter Wagstaffe do you remember?
A. He is Angela's husband.

Q. You are quite right. But you discussed this though with Peter Wagstaffe,
didn't you, and the purpose of that was in order to determine whether there
should be a postmortem?

A. When Mr. and Mrs. Wagstaffe came in we talked about it in my room and yes,
they were given a death certificate to register the death.

Q. But in several of these cases we have looked at you have completed the forms
and dated them and circled "postmortem not being held" before even discussing it
with relatives, haven't you?
A. Yes.
Q. And the reason for that is you were absolutely determined that there should
not be any postmortem, weren't you?
A. He is absolutely wrong about that.
Q. And that is proved, isn't it, 15 times over?
A. It is not proved at all.

MR. HENRIQUES: My Lord, would that be convenient?

MR. JUSTICE FORBES: Yes. We will break off now, members of the jury and resume
again at 2.15. If you would like to go with your usher.
Lunch adjournment

MR. HENRIQUES: Dr. Shipman, just before we move to Mrs. Hillier I had meant to
ask you one question before the adjournment relating to Mrs. Mellor. You told us
that you felt her pulse and it was thready, in relation to Mrs. Nuttall. Do you
remember?
A. Are you talking about Mrs. Nuttall.
Q. Mrs. Nuttall, yes?
A. Yes.

Q. Her pulse was thready difficult to feel?
A. Yes.
Q.
an
if
A.

Do you remember I asked you a question on the 6th December, "Is thready pulse
expression you use." And your reply was, "It is not one that I use very often,
I use it at all." Now is thready pulse an expression that you use?
I use it.

Q. Do you seek to alter what you said on the 6th December, "It is not one that I
use very often, if I use it at all?"
A. I think that is a reasonable statement and I would go along with it.
Q. So you do use it?
A. I have agreed I do use it.

Q. Did you use it to Dr. Tait over the telephone in connection with Mrs. Pomfret?
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A. No I did not.

Q. Did you use it in connection with Mrs. Wagstaffe when you were speaking to
Angela Wagstaffe?
A. I don't know.
Q. Did you use it in relation to Mrs. Nuttall when you gave your evidence?
A. I can't remember. That was this morning.

Q. No, when you gave your evidence-in-chief last week the note indicates you used
it in relation to her?
A. I can't remember.
Q. Now Pamela Hillier was 68 years of age on Monday 9th February 1998 when she
died at her home 11 Stalybridge Road, Mottram in Hyde. Jacqueline Gee, if you
remember, had just left her mother, Mrs. Hillier, just before lunch and her
mother was fine, going to do her accounts. She had caught her slipper in the join
of the carpet in the bedroom and injured her knee. She just thought it was
bruised. Do you remember that evidence given by Mrs. Gee?
A. I do.
Q. Pamela Hillier received a visit from you, you say, at about 1.30?
A. Yes.

Q. When Jacqueline Gee telephoned her mother between 1 o'clock and 2 o'clock
there was no answer. Do you remember her saying that?
A. Yes.

Q. That means, does it not, that Mrs. Hillier's death and your visit must have
been very proximate indeed in time?
A. Yes.
Q. You say you took the Lloyd George cards with you?
A. I believe I did.

Q. And when you gave your evidence you said that, "What she told me I wrote down
on the Lloyd George continuation card?"
A. I thought I had done.
Q. You know in fact that that is by evidence disproved, don't you? You did not
write down anything that you were told by Mrs. Hillier or any Lloyd George
continuation card, did you?
A. I can't remember.

Q. Well, I asked you at the beginning of this cross- examination if you accepted
that a perusal of the Lloyd George cards shows no entry for the 9th February
1998?
A. Right. So I didn't write on the Lloyd George folder.
Q. Why did you say in evidence that you had done?
A. I believed I had.

Q. And you said in evidence you had taken a blood pressure reading of 170 over
106 on the 9th February 1998 when you visited Mrs. Hillier at her home?
A. I did, yes.
Q. Where did you record that if you did?
A. I did not record it on the visits slip which is put around the letters?

Q. Why did you not record it on the Lloyd George continuation card?
A. Because if it is on the slip I put it straight into the computer when I get
back.
Q. What is the purpose of the Lloyd George card?
A. You mean why do I take it?
Q. Correct?
A. It is useful sometimes to refer to.

Q. What would you expect any other general practitioner to do when taking a blood
pressure from a patient at their home?
A. If he is a, if he or she is computerised in the practice I would not expect
them to write it on the Lloyd George folder.
Q. They cannot write it on the computer at somebody's home, can they?
A. No.

Q. The Lloyd George card is an alternative method of recording information which
does not go on the computer, isn't it?
A. No, it goes on the computer as well if you write in the folder.

Q. You contend, don't you, that Mrs. Hillier disclosed a hitherto unknown medical
record to you, don't you?
A. I disclosed that she had her blood pressure checked on two occasions.
Q. Your case, she there told you that Nurse Morgan had taken her blood pressure
on 2 different occasions?
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A. Yes.

Q. According to you, you say Nurse Morgan had, according to Mrs. Hillier, taken
her blood pressure on the 5th February 1998 and it was 160 over 100?
A. I believe that is a figure, yes.
Q. Is it your practice when you take somebody's blood pressure to say to them
that, "Your blood pressure is, for example, 160 over 100?"
A. Yes, we often talk to patients about the blood pressure, yes.

Q. Don't you just say, "Your blood pressure is fine," or, "It's a little bit
high," or, "It's on the low side?"
A. No.

Q. You actually give a figure?
A. We often tell the patients, yes, it is their disease, they should know what
figures they have got.
Q. For how long can you remember a blood pressure?
A. It depends on whose blood pressure, what the circumstances were and so on.

Q. Simple basic competence requires that when you are given a blood pressure you
write it down so that you have an accurate record of it, doesn't it?
A. Yes.
Q. Now since you wrote down 170 over 106 on the visits sheet, why did you not
write 160 over 100, 5th February 1998 on the visit sheet?
A. I don't know.
Q. Because it is not on the visit sheet is it? Do you want a look?
A. If you tell me it is not there it is not there.
Q. It is not on the Lloyd George card, is it?
A. No.
Q. No record was made of it, was it?
A. At the time, no.

Q. But you have not just got on your version to remember one blood pressure, had
you, you had to remember a second blood pressure because it was also disclosed to
you that the blood pressure was up after Christmas as well. She also asked Mrs.
Morgan to test it, so it is said by you. And so you had something else to record
as well, hadn't you? Had you been given the blood pressure in relation to the
second date?
A. You mean the 6th January?
Q. Whichever the second date may have been?
A. Yes, she gave me a blood pressure recording for the 6th January.
Q. Did you write that down?
A. I'm not sure.

Q. Was it on the Lloyd George card?
A. No it wasn't.
Q. Was it on the visit sheet?
A. No it wasn't.

Q. If you didn't write the first one down why should you have written the second
one down?
A. There is no answer to that.
Q. Did you write either date down?
A. I can't remember.

Q. You had yourself seen Mrs. Hillier on the 5th February, hadn't you?
A. Yes.

Q. She had said nothing to you then, had she, about Nurse Morgan having taken her
blood pressure on the 6th January, had she?
A. No, she didn't tell me that she had had her pressure checked on the 6th
January.
Q. Because she hadn't, had she?
A. I don't know.

Q. Now for Nurse Morgan to twice take blood pressures and, you would say, and I
will come back to this but you would say those two blood pressures were elevated?
A. Yes.
Q. I'm using that in a neutral term for the moment. I will come back to it. You
would say they were elevated. You would expect her, would you not, to have
reported that fact to you?
A. Yes.
Q. Failure by Nurse Morgan to report two elevated blood pressure readings was
grossly negligent on Nurse Morgan's part if she had done that, wouldn't it have
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been?
A. Yes.

Q. Do you have any disciplinary procedures within your surgery?
A. Yes we do.

Q. Have you invoked those disciplinary procedures in relation to Nurse Morgan?
A. No.

Q. The reason you have not invoked any disciplinary procedures is because she did
not take those two blood pressures, did she?
A. I can only tell you what Mrs. Hillier told me.
Q. So you raise, do you, the possibility that Mrs. Hillier might have invented
the fact that Nurse Morgan twice took her blood pressure?
A. No.

Q. That is not part of the scenario that you invite anybody to consider? You are
not saying you failed to discipline Nurse Morgan in case Mrs. Hillier has told
you that Nurse Morgan took her blood pressure reading when she had not taken it?
A. Mrs. Hillier told me about the blood pressures.
Q. And presumably you accepted the truth of what your patient told you for the
purposes of this scenario?
A. The patient told me she had two raised blood pressures.

Q. The patient told you that Nurse Morgan had twice found elevated blood pressure
readings. Why have you not taken any disciplinary action against Nurse Morgan?
A. The problem is it affects the whole practice.
Q. I ask you again why have you not taken any disciplinary action against Nurse
Morgan?
A. I took no disciplinary action against Nurse Morgan because it is a problem of
the practice and we have attempted to rectify that problem.
Q. Why is it a problem of the practice? If a
readings, they are both elevated and you are
is it a problem of the practice?
A. Because I do similar things back to Jill.
asthma, increase the dose and forget to tell

nurse takes 2 blood pressure
there every day to be spoken to, why
I might see a patient at home with
Jill.

Q. If this had happened it would have been a very simple matter for Nurse Morgan
to make an entry on the computer record, wouldn't it?
A. It depends what she was doing at the time.
Q. You heard what Nurse Morgan had to say about making entries on the computer
records?
A. Yes.
Q. It was very rare they weren't put on them within 24 hours, to summarise it?
A. I heard it, yes.

Q. But you are saying on two difference occasions in relation to the same patient
she not only took an elevated reading but also failed to record either of those
readings?
A. I'm saying that she took her blood pressure, Mrs. Hillier tells me that she
took her blood pressure twice and both blood pressures were raised.
Q. Do you agree that if that happened, that Nurse Morgan had taken two elevated
readings and had failed both to record them and to tell you about them, it was a
shocking mishap?
A. Yes, but it occurred inside the practice.
Q. Did you confess any of this to the relatives of Mrs. Hillier?
A. Confess what?

Q. The fact your practice nurse had taken two elevated blood pressure readings
and not told you about them?
A. No I didn't.
Q. You in other words hushed the matter up?
A. No.

Q. But, you see, if this had happened and you had known about it before Mrs.
Hillier's death, it would have been open to you to tell the relatives, wouldn't
it, that you had these readings and you learnt for the very first time about them
on the day that Mrs. Hillier died?
A. I could have done that, yes.
Q. You didn't?
A. No I didn't.

Q. Failure to do so was, if that had happened, very seriously wrong on your part,
wasn't it?
A. No.
Q. Well, the relatives didn't know the proper circumstances of Mrs. Hillier's
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death, did they?
A. They were told that she had got a raised blood pressure and that she died of a
stroke--Q. They were not--A. Brought on by the hypertension.

Q. They were not told, were they, that Mrs. Hillier's doctor only learnt minutes
before her death that she had a history of elevate blood pressure?
A. No, they weren't told that.
Q. They should have been, shouldn't they, if it were true?
A. I'm not sure I understand why it was compulsory to tell the relatives.

Q. Because they didn't know properly about the circumstances of death, did they?
Keith Hillier wanted a postmortem to take place didn't he?
A. I'm afraid it wasn't him, it was the daughter - sorry who did you say?
Q. I said Keith Hillier wanted a postmortem to be held?
A. Keith?
Q. Keith?
A. Does not ring about bell.

Q. The son came to see you the day after?
A. Did he come on his own or was he with the daughter?

Q. Keith Hillier spoke to you in the surgery having driven up from Nottingham I
think it was, certainly from the Midlands, the following day. Do you remember?
A. No I don't.

Q. I will remind you of his evidence shortly but I have not reached that point
yet. I want to go back to the day of death and this apparent revelation that
Nurse Morgan had taken Mrs. Hillier's two elevated blood pressure readings
without telling you. Now what did you do about this after Mrs. Hillier's death in
relation to Nurse Morgan?
A. Since it was a problem that was affecting all of the practice, we talked about
how we could stop not passing on information.
Q. And so did you with all your staff present take Nurse Morgan to task for
having failed to disclose to you two elevated readings?
A. No.

Q. If it was a problem for the whole practice why weren't you all there talking
about it?
A. We had a practice meeting.

Q. Do you from time to time or have you at any time given written warnings to any
member of your staff if their conduct has left anything in your judgment to be
desired?
A. Yes.
Q. Well then, why did you not in relation to Nurse Morgan's failure either to
record or to tell you of elevated blood pressure readings, why did you not issue
a written warning in her case?
A. Because all the practice clinically were doing it so it would have meant
written warnings to everybody. We talked about the problem and we think we have
addressed it.
Q. But if you had been told about these two elevated readings would your
treatment of Mrs. Hillier have been any different?
A. I may have increased the tablets when I saw her with her bad knee, the 5th,
but then again I might not.
Q. That means if you are telling us the truth that Nurse Morgan's incompetence
could have been to blame for Mrs. Hillier's death?
A. No, you have taken it further along.

Q. No, Dr. Shipman, if you may have altered her dosage on the 5th February, the
altering of the dosage, if you be right as to the cause of death and I will come
to that, but on your scenario failure to inform you of this on the 5th February
may have been responsible for Mrs. Hillier's death, may it not? I don't say
would, I say may have been?
A. It may have been.
Q. Was that not something that the relatives were entitled to know about?
A. In my opinion, no.

Q. I see. Now mid afternoon on the day that Mrs. Hillier died you received a
telephone call from the ambulance service and you had to get very quickly to Mrs.
Hillier's, didn't you?
A. Mid afternoon meaning half past 5?
Q. Just take--A. I recollect visiting this woman after evening surgery.

Q. Do you remember receiving a telephone call from the ambulance service?
A. Yes.
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Q. And we can look at the ambulance service records because we have them in the
bundle immediately before the schedule. The ambulance response time was 5.34, on
the scene 5.39. Do you have that?
A. Yes.
Q. You arrived at Mrs. Hillier's and when you got there can you remember how you
entered the house?
A. I entered the house through the front door and asked where Mrs. Hillier was.
Q. Did you rush past Mr. Elwood?
A. No, I did not rush passed Mr. Elwood.

Q. Do you remember the words being spoken by an ambulance man and heard by Mr.
Elwood as you arrived?
A. Would you like to repeat them for me?

Q. This unchallenged evidence was from one of the two ambulance men misheard by
Mr. Elwood, "I will have to notify the police, this is a sudden death at home."
You remember that evidence?
A. I remember him saying that as he walked down the stairs after seeing Mrs.
Hillier.
Q. And your immediately interjection,
that?"
A. I was legally able to give a death
Why should we have reported it to the
I thought when I heard the policeman,

"I don't think there's any need to do

certificate. I had got a working diagnosis.
police and hence the coroner? That is what
sorry, the ambulance man talking to me.

Q. This was your nightmare scenario, wasn't it?
A. No.

Q. The ambulance men about to take away the body and you about to lose control of
the situation. Can I remind you of what Mr. Elwood said about your behaviour
towards Mr. and Mrs. Gee. Tell me whether you agree or disagree with it. Mr.
Elwood, do you remember that gentleman?
A. Yes, there was an older man in the house. I assume that was Mr. Elwood. I
wasn't introduced to him.
Q. Mr. Elwood gave evidence, a man with some presence, probably in his 60s do you
remember?
A. I remember him.
Q. "Dr. Shipman seemed to be very detached and unfriendly towards Mr. and Mrs.
Gee." Do you accept that criticism or not?
A. I don't understand what he means by detached so I really can't comment on it.
Q. You don't know the meaning of the word detached?
A. Yes, but in this context I don't understand its use.
Q. You don't accept that criticism of you?
A. Since I don't understand it I cannot accept it.
Q. Do you remember Martin Gee's evidence?
A. That was the husband of the daughter?
Q. The husband of the daughter?
A. Yes.

Q. "Dr. Shipman was extremely unhelpful and uncaring to her." Do you accept that
criticism or do you take issue with it?
A. I take issue with it.

Q. And Mrs. Gee herself, Mrs. Hillier's daughter, "Dr. Shipman was very abrupt."
Do you remember what Jacqueline Gee then said, "Dr. Shipman came down and said
she had had a stroke because of the way she was lying. I think my husband
mentioned a postmortem but Dr. Shipman said there would be no need because he
could tell by the way she was lying it was a stroke." Now did you tell Jacqueline
Gee that you could tell from the way that her mother was lying that she had had a
stroke?
A. I think when I went she was on the bed wasn't she?
Q. Of course, the ambulance men had already attended to her?
A. So how could I make that statement?

Q. That is the statement attributed to you by Jacqueline Gee. Do you take issue
with it?
A. I do.
Q. She also said she thinks her husband mentioned a postmortem. Did he?
A. Yes he did, I believe he did.

Q. Did you say there would be no need for a postmortem because you could tell by
the way she was lying that it was a stroke?
A. I don't believe I said that.
Q. Now the following morning, and you asked to be reminded of what happened the
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following morning, it is only right that you should be. Keith Hillier, he was
informed of his mother's death on the 9th, the day that she died. He made his
way, "Made my way to my sister's house the following day. The next day, that is
the following day, about mid to late morning I went to see Dr. Shipman to try and
establish the cause of death because it was such a surprise to both of us. We saw
him and he said it was a massive stroke and he said that death was instantaneous
or almost instantaneous. He said a major cause was high blood pressure. I raised
a query because I was under the impression and had been for sometime that it was
higher than normal but nothing to be concerned about. His response was confusing
to me. He said it wasn't high enough to give him major concern and I felt we were
going round in circles. It was a cause of or major factor in the death but not
enough to give him concern. He talked to us face to face and then he looked on
his computer and was reading out some figures. The figures didn't mean anything
to me but they did not seem massively different to the normal figures given. The
only thing I recall was that he quoted that he had to have 3 readings before he
took any action. I wasn't happy about it because it was confused. I raised the
postmortem. I felt that the only way to get to bottom of it was for a postmortem
to be done. I suggested it to Dr. Shipman after the blood pressure for a while.
Dr. Shipman felt it unnecessary and he was able to ascertain the cause of death
accurately and went to great lengths to explain that it was an unpleasant thing
to happen and to put mum through. Reluctantly I accepted it. We debated it for
some while and the thing about putting my mother through it was something I
didn't relish the thought of. He said it was instantaneous because she had fallen
or her back and not forwards. He could be certain of the cause of death because
it was instantaneous, indicating a massive stroke. It concluded with me being a
little confused and dissatisfied. I was still in shock and aware of the pain my
sister was going through. We discussed it briefly afterwards." Now that is a
summary of the evidence of Keith Hillier, Jacqueline Gee's brother. Do you now
remember it?
A. I remember some of it, yes.
Q. Do you take issue with anything that he says?
A. I believe it was Mrs. Gee who asked for the postmortem rather than him.

Q. Well, he in terms said that he raised a postmortem and he felt the only way to
get to the bottom of it was for a postmortem to be done. Of course they did not
know, did they, if you are telling the truth now, they didn't know what had
occurred with Nurse Morgan?
A. Why should they? I treated the episode when I found it with the appropriate
treatment.
Q. Because if this was the truth, if you have been telling us the truth, there
are a son and daughter of the deceased telling you that they want an enquiry,
namely a postmortem, to get to the bottom of it, and you knew some vital facts
that they did not know, didn't you?
A. I knew that the mother had got raised blood pressures on two occasions.
Q. Now the blood pressure reading of 170 over 106, that you say is a blood
pressure reading that yourself took on the day?
A. Yes.
Q. Not recorded anywhere save upon the visit sheet?
A. Yes.

Q. Now 170 over 106, no cardiologist would be particularly concerned about a
reading at that level, would they?
A. I'm sure you could find a cardiologist who would not be interested in it.

Q. You know, don't you, that an eminent cardiologist is capable of saying that a
blood pressure reading of 170 over 106 would not cause him any particular
concern, that is within your knowledge isn't it?
A. I would be very unhappy about referring patients to that cardiologist.

Q. You would say that if a cardiologist said that a blood pressure reading of 170
over 106, if such a cardiologist expressed a view that that did not cause him any
particular concern you would say he was incompetent would you?
A. No.
Q. I'm going to suggest to you that a cardiologist of professor rank could
express such a view?
A. Go on then.
Q. You know it, don't you?
A. You tell me.

Q. You know that Professor Hall is of the view that 170 over 106 is a reading
which does not particularly concern him either during the weeks before death or
on the day of her death. You know that, don't you?
A. Yes.

Q. And you also know, don't you, that a competent cardiologist would be unable to
account for the cause of death in this lady, even furnished with the medical
history as manufactured by you?
A. Yes, I understand.
Q. There is nothing in this lady's medical history, even as presently
manufactured, to account for the cause of Mrs. Hillier's death is there?
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A. Yes.

Q. So such views as you invited me to disclose as expressed by Professor Hall,
you disagree with them yourself?
A. There would still be an increased risk of having a stroke at any raised blood
pressure. It is a small percentage but it is there. I'm sure Professor Hall would
agree that it may be so small as to be ignored but it is there.
Q. There is nothing to account for Mrs. Hillier's cause of death, is there?
A. That is your opinion. It wasn't my opinion on the day and it still isn't my
opinion today.

Q. Now this meeting with Jacqueline Gee and Keith Hillier the morning after death
was yet another exercise on your part in browbeating patients' relatives into
accepting the fact there should be no postmortem, wasn't it?
A. No it wasn't.
Q. Do you remember what, I have just read to you the whole of Keith Hillier but
Jacqueline Gee, she said, "I remember coming out and feeling guilty that we
should have expected that she could die at any time." You made her feel that
didn't you by your oppressive conduct during that meeting?
A. No I didn't.
Q. You made her feel guilty, did you not?
A. No I didn't.

Q. You expressed the view that Mrs. Hillier could have died at any time?
A. No I didn't put it like that.

Q. If you had done it would have been thoroughly misleading, wouldn't it?
A. I said there was an increased risk even if the blood pressures were superbly
well controlled of a stroke.
Q. Small?
A. No, of a stroke which could be small or large.

Q. If you told Jacqueline Gee that she should have expected that her mother could
die at any time, that was a wicked thing to have said to her, wasn't it?
A. Yes, especially as I didn't say it.
Q. If you had said it it would have been, wouldn't it, misleading and wicked?
A. I told them there was an increased risk even in the best controlled
hypertensive of a stroke.

Q. Another thing Jacqueline Gee recollects you saying, "He said she had flu and
was trying to paint a picture that she wasn't well, which was news to us." Did
you say that Mrs. Hillier had flu?
A. She had a bad knee. I didn't mention anything about upper respiratory
infections, pneumonia, any of those things. I'm pretty sure I didn't say she had
flu.

Q. Mrs. Gee has mistakenly recollected, has she, what you said in relation to the
flu?
A. Mrs. Gee was nearly as upset as she had been the previous evening.
Q. Why was she upset the previous evening?
A. Her mother had died.

Q. You had been very rude to her, hadn't you?
A. I believe the ambulance man stayed because of the hysteria of Mrs. Gee. They
were concerned enough to stay on site until I came.

Q. Now did you say this to Jacqueline Gee, "He was linking the blood pressure and
saying it would have exploded inside her head?"
A. Did I say that?
Q. Yes?
A. I wouldn't have used words of that tenor. No, I did not say that.

Q. Did you say this, and you might ponder this one carefully, "He said you have
to have 3 raised readings, which she hadn't had, before increasing the tablets?"
Did you say that?
A. I did not say that. I distinctly remember saying that to diagnose somebody
with blood pressure you had to have raised levels on 3 occasions before you
embarked upon possibly tablets for life.
Q. Did you say that Mrs. Hillier had not had 3 raised readings?
A. I did not say that.
Q. That is an error again is it on Jacqueline Gee's part?
A. I did not say it.

Q. It is a fact though, isn't it, that you need to have 3 raised readings?
A. It is considered good practice but there are times when less readings are
required.

Q. We will come back to that. You apologised, didn't you, to Mrs. Gee for your
manner and because you were short and because you were abrupt, didn't you?
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A. I apologise if that's what she perceived. I hadn't intended to be any of
those.

Q. You are saying, are you, that even though you were not short and you were not
abrupt you nevertheless apologised?
A. I said if she perceived it like that then I was sorry. She was extremely
upset, sufficient that the ambulance men stayed on-site.
Q. Now as to your bullying behaviour do you remember Jacqueline Gee's husband,
Martin Gee?
A. Yes, I met him on the evening.

Q. A lawyer, if I remember accurately. He described your behaviour as extremely
unhelpful and uncaring to her. Do you take issue with that?
A. Meaning that was towards his wife?
Q. Towards his wife, yes?
A. No, I take exception with that. I don't think I was rude, aggressive or
anything when I spoke to them on that evening.

Q. "Any sensible question he didn't answer, and in no way explained what had
happened in a way you would expect." Did you choose not to answer the sensible
questions?
A. I believe I answered the sensible questions and I tried my hardest to explain
the situation to them.

Q. You will remember what Martin Gee said about a postmortem, "I would have had a
postmortem done, as would my wife, but we followed the doctor's view." That is
the position, isn't it?
A. No it is not.
Q. You were determined both with husband and wife and with brother and sister
that there was to be no postmortem, and this family were more difficult than
most, weren't they?
A. In what sense?

Q. In that they stood up for their rights and possibly had a better understanding
than some?
A. Yes.
Q. And were more forceful and able to put across their point of view?
A. I wouldn't have said that. They put their point of view across.

Q. The more difficult a family were the more abrupt and difficult you were,
weren't you?
A. Absolutely not.
Q. Look will you please at the print out now. The A3 schedule?
A. Where will I find this? At the back?

Q. The last document in the divider, Mrs. Hillier. Looking in the left-hand
column you spent, didn't you, continuously from 15.31 and 44 seconds through to
15.37.07 at your computer creating a medical record and attributing to it to
Pamela Hillier?
A. I was using the computer for 6 minutes, yes.

Q. And you began, the very first thing that you put in, first of all, "Term:
Complaining of a pain left knee ref." That is what you put in before anything
else, is that right?
A. I entered that as a complaint and I also indicated it was a left knee and that
I would refer her for consultant's opinion.
Q. Why did you choose that as the first thing to put in when you knew in fact you
had here a patient with 3 elevated blood pressure readings?
A. I don't see the point of your question.
Q. Why, when you knew you had a patient with 3 elevated blood pressure readings,
did you choose to put in the fact she was complaining of a pain in advance of
anything to do with her elevated blood pressure readings?
A. I don't see that it is compulsory that you enter elevated blood pressure
recordings in first of any event that you have gone see a patient about.
Q. A most unusual event had occurred here if you have told us the truth. You had
discovered, I hope to your horror, that here was a lady with 3 elevated readings
and you knew nothing until half an hour or so ago of the previous two. I'm going
to suggest the knee was such a trifling matter that the blood pressure readings
would have taken precedence over it?
A. Then you are mistaken.
Q. Now the next one, 170 over 106, you enter that for the 9th February and that
purports to be your visit to the home?
A. That was my visit to the home.
Q. And then you put your next entry in, "On examination blood pressure reading
150 over 100." You had no record of that, you had carried the figure around in
your head, correct?
A. I can't remember.
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Q. Prior to that Nurse Morgan had communicated it, you say, to Mrs. Hillier and
she had carried it around in her head?
A. I don't know how she carried it around.

Q. "Feels off colour." Where did you get that from?
A. That I got from Mrs. Hillier. Once I knew there had been blood pressure
recordings that had been raised I specifically asked her questions that would be
relevant.
Q. "Left leg weak. Query knee?"
A. Yes.

Q. You had already just entered left knee in hadn't you?
A. (No reply.)

Q. There was already an entry dealing with the 5th February for the knee, it is
the second entry down?
A. Yes.
Q. So what are you putting this in for?
A. It goes on with the blood pressure. She was feeling off colour, her left leg
was weak and we already knew she had an injured or worn out knee and that was
causing her to walk funnily.
Q. Where did you get the date from of this entry?
A. Mrs. Hillier gave me the date.

Q. And then the next entry that you chose to put in, "On examination blood
pressure reading 160 over 100. May have missed odd tablet. Headaches, feels
unwell." That means this, doesn't it, that not only did Nurse Morgan, according
to you, let me make it quite clear the prosecution don't accept a word of it, but
according to you Nurse Morgan has not only taken an elevated blood pressure
reading but she has also found out that Mrs. Hillier may have missed the odd
tablet, also found out that she is suffering from headaches and feels unwell and
has not reported that fact to you?
A. Mrs. Hillier told me that she may have missed the odd tablets and had
headaches and felt unwell. I don't think she mentioned it to Mrs. Morgan.
Q. How do you come to that conclusion?
A. Because I specifically asked her about blood pressure recordings and how she
felt at the time.

Q. Mrs. Hillier said to you, "Dr. Shipman, I must tell you, on the 5th January
1998 I had a blood pressure reading of 160 over 100 which I have remembered for
the past month and 4 days. Not only that, I may have missed the odd tablet but I
didn't tell Nurse Morgan that. I may have had headaches, I didn't tell Nurse
Morgan, and I felt unwell, I didn't tell Nurse Morgan." Is that what you are
saying?
A. Yes. She was coming in to see me and she didn't tell me any of it either.
Q. And then we go on to an entry 15.34 and 47 that was deleted. Can you explain
why you made an entry in the same terms as the entry above and deleted it?
A. Because the entry was inaccurately put as the 5th January instead of 6th
January.
Q. Why the error?
A. I don't know.

Q. It is something that you frequently do, isn't it, and I'm going to suggest
something to you now. When you are choosing to make a false entry you either make
it on a date when the patient has been into the surgery, that is something you do
isn't it, you make an entry, subsequent late entry on a date the patient has been
into the surgery?
A. I do bring up records to correct them and often it is tied in with the
patient's attendance at surgery, yes.
Q. But the trouble with putting it on a date they have been in the surgery, it
means there is more than one entry for the same attendance doesn't it?
A. Yes.

Q. And the trouble with putting a backdated entry on a date when a patient has
not been in the surgery is that you are confronted with an appointment sheet and
then you are shown it and you have got no answer for the fact that the patient
has not been in the surgery, have you?
A. In the scenario you are putting forward, that would be true but it is the
wrong scenario.
Q. But this is the scenario you have chosen to adopt, and that is to put in a
date which is one digit different from a date when they have been in the surgery
and then you can say, "Oh dear, that was just a mistake, I have put the 5th
January when I should have put the 6th January," and you try to back it both
ways, don't you?
A. You are so wrong.
Q. That is what you have been doing here, haven't you, you put the 5th January
and then you have look up the chart and see, "Oh well no, she was in on the 6th
January, I'll put it in on the 6th January, that can tie in with the earlier
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reading up at the top of the chart." That's the way it has worked, isn't it?
A. No.

Q. Now carry on down this, 9th February 1998, 15.34.47. This is redated to match
the top reading, isn't it?
A. I wrote them in on the 5th and the 6th of respective months instead of the 6th
and 5th of the respective months.
Q. Next one down 15.36.43, "Examination of patient. No sign cerebrovascular
accident. Blood pressure definitely up. Chat re diet exercise. Increase tabs, ie
tablets." Do you see that?
A. I do.
Q. Now then, the date that you have attributed to that is the 6th February?
A. Yes.
Q. Now, who saw the patient on the 6th February?
A. I don't know. I didn't and Mrs. Morgan didn't.

Q. How then do you explain, "Blood pressure definitely up," if neither you nor
Mrs. Morgan saw the patient?
A. Because I corrected it to the 5th February.

Q. Well, who saw the patient on the 5th February?
A. I saw the patient with painful knees and apparently Mrs. Hillier had had Jill
check her BP.
Q. Why didn't you take the patient's blood pressure on the 5th February?
A. I have no idea.

Q. You said, didn't you, anyone who has a fall and is hypertensive you should
take her blood pressure? How can it possibly be that on the 5th day of February
you can fail to take her blood pressure?
A. The lady gave a story she had caught her foot in the mat, had not been
unconscious and all she had done was fall over.

Q. But you concluded that her blood pressure was definitely up. How did you reach
that conclusion without taking her blood pressure?
A. I entered this comment on the 9th February.
Q. How on the 5th February did you conclude that her blood pressure was
definitely up without having taken her blood pressure, Dr. Shipman?
A. I don't know.

Q. Would you like time to think about it?
A. I'm sure it is not going to make it any better or any worse. I have agreed
that I don't understand why that entry has appeared.
Q. How could you increase her tablets without taking her blood pressure?
A. Again I don't know.

Q. Is there anything to indicate in the drug history detail that on the 5th day
of February 1998 you had increased this lady's tablets?
A. No there isn't.

Q. No, there isn't is there. And if you had increased this lady's tablets and if
she had her blood pressure definitely up, can you explain why you did not enter
that on her medical record details on the 5th February 1998 when she was in the
surgery?
A. That entry was made on the 9th.

Q. I'm aware of that. We can see it.
A. And I asked the patient specific questions about her condition. No sign of a
CVA. I asked about weakness of her legs and so on. She, when we were talking
about this, had a problem of course with her bad knees, would she be able to take
exercise or did she need to diet, and I have married them together. I have no
idea why I have put "BP definitely up."
Q. Just go to the top of the chart. You have already entered osteoarthritis for
the 5th February?
A. Yes.
Q. Well, surely somebody who has got a blood pressure up needs their tablets
increasing? On any view that should have been on the record details.

MISS DAVIES: My Lord, I don't want to take a bad point but if one looks at the
entry immediately before increased tabs is a question mark and we probably all
know what a question mark actually means.
MR. JUSTICE FORBES: What page are you looking at?
MISS DAVIES: In the schedule, my Lord.

MR. HENRIQUES: Yes, I am assisted. Thank you very much. I take the point. It
says, "Chat re diet exercise. Query increase tabs."
MR. JUSTICE FORBES: I see.
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MR. HENRIQUES: Perfectly fair and I'm grateful to Miss Davies. You are
considering whether to increase the tablets that is saying. Well, again I say to
you if you are considering whether to increase the tablets, how on earth could
you avoid taking her blood pressure?
A. Part of this conversation was hers. She wondered if the tablets needed
increasing. She was talking about diet and exercise because of her knee.
Q. Do you agree, given this entry any competent GP would have taken her blood
pressure?
A. If I had been told about this on the 6th then, yes, I would - 5th I'm sorry.
Q. Your examination, wasn't it?
A. Yes, but the patient has a certain amount of responsibility of their own
illness.

Q. The responsibility for taking the blood pressure is yours, isn't it?
A. Yes, but if a patient does not tell me that they feel ill or have got any
other symptoms.

Q. Can we just now see how all these entries all map out. It means this now,
doesn't it, when we sort them all out, that for the 5th February we have the
second entry down for the 5th February, the 3rd entry, the 6th entry, and the
12th entry all for the 5th February, haven't we?
A. Yes.
Q. And for the 9th February we have the 4th, the 5th and the two immediately
above the last one?
A. I see what you mean, yes.

Q. Yes. I just want to ask you about the last one. "On examination dead. Found by
neighbour amb called." Now what do those two words mean "amb called?"
A. Ambulance called.
Q. "Dead. Time 1400 hours." How are you able to say that the time of death was
14.00 hours?
A. It was an approximation. When I saw the patient there was no rigor mortis, the
ambulance people had moved her quite freely, and it was a relatively warm day so
she had been dead 2 or 3 hours.
Q. You have already conceded, haven't you, both in relation to Mrs. Grundy and I
think it was Mrs. Quinn, I'm sorry Mrs. Grimshaw and Mrs. Grundy, that it is no
part of your training to estimate the time of death?
A. I would agree.
Q. You did it on the 2 previous occasions, didn't you, to provide yourself with
an alibi, selecting a deliberately false time?
A. I have never deliberately given a false time.
Q. Now you finished your surgery before going out to see Mrs. Hillier, is that
right?
A. Yes I believe I did.
Q. And you had no reason, had you, to return to the surgery? Let me remind you
you had told the family at the scene that you would be happy to sign the death
certificate in the morning?
A. Yes.
Q. The fact of the matter, however, is this, isn't it, that you had already
signed the death certificate. Will you look at page 1340?
A. Yes.

Q. Page 1340, you signed and dated the cause of death certificate on the 9th
February, didn't you?
A. It would appear I did.

Q. And the very acrimonious meeting which I have reminded you of when Mrs.
Hillier's son and daughter came to your surgery, took place at a time when you
had already signed the death certificate, didn', t you?
A. Yes.
Q. Time and again you have done this, haven't you?
A. I do it I would think every time.

Q. What then is the purpose of your seeing relatives in the surgery at a time
when you have already signed the death certificate or certificate of cause of
death indicating upon it that a postmortem is not being held?
A. If the patient actually, sorry, if the relatives asked for a postmortem then
we would arrange a postmortem and put this document back into the medical, into
the book of death certificates.
Q. Well, that would mean undoing all the paper work that you had already done,
wouldn't it?
A. If the patient, sorry, if the relative wanted a postmortem we would organise
it.

Q. The fact of the matter is with the arguments available to you, given time and
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effort you are always able aren't you to point out to relatives that "You don't
want to put your deceased mother through the terrible experience of the
pathologist's knife." That is what it comes down to, isn't it?
A. I would never say that to a patient's relatives.
Q. You made them realise, didn't you, particularly in this case, that a
postmortem was something that they should not put their late mother through?
A. No.

Q. Can I remind you of what you had said to them the night of Mrs. Hillier's
death. "It probably took me 5 minutes or so to talk to the husband and daughter
again. I said that in view of the fact that I had got a working diagnosis of a
stroke bought on by hypertension I would be happy enough to sign a death
certificate and they could come for it in the morning and if they wanted a word I
would make sure they had time." You knew they were coming to discuss the whole
matter of whether or not there should be a postmortem, didn't you?
A. I knew that they were going to come and pick up the death certificate and if
they wanted time to talk to me I would make available time.
Q. Right. But what I want to know is this, when, when did you complete the death
certificate on the 9th February?
A. I don't know.
Q. You weren't going back, were you, to the surgery?
A. I don't believe I was, no.

Q. The big book of death certificates lives in the surgery, doesn't it?
A. It does.

Q. And you were not going back to the surgery after the conversation that you had
with the relatives?
A. I don't believe I was.
Q. That follows, doesn't it, that if you completed the death certificate on the
9th February you did so before going to the Hillier's house when the ambulance
men were there?
A. That's an option.
Q. That's is an option. And if you did that it is proof for sure that you
murdered Mrs. Hillier, isn't it?
A. I can't see that one would lead to the other.

Q. How could you possibly go, how could you possibly complete a death certificate
before you had even seen the body?
A. There is time after that. I'm on duty until 10 o'clock.
Q. But you told us you didn't go back to the surgery. You have got a problem
here?
A. I have said I didn't go back to the surgery to do the death certificate.
Q. No, you didn't go back to the surgery you told us?
A. At all?
Q. No, you have told us?
A. There were no visits?
Q. No?
A. Well then.

Q. Well then. How do we deal with this?
A. I don't know.

MR. HENRIQUES: Would your Lordship say that was time for a short break?

MR. JUSTICE FORBES: Yes certainly Mr. Henriques. Members of the jury, we will
break off now for quarter of an hour.
Short adjournment

MR. HENRIQUES: Again I'm asked to ask you, are you happy to continue Dr. Shipman?
A. Yes thank you.
Q. Maureen Ward, 57 years of age, single lady. She died on Wednesday 18th
February 1998 at 41 Ogden Court in Hyde. That is warden attended residential
accommodation where she lived with her late mother?
A. Yes.

Q. Miss Ward was booked on a Caribbean cruise and was about to move to Southport
and was all packed up to move. Do you remember?
A. I do.
Q. And on Tuesday evening the day preceding her death her friend Christine
Whitworth spoke to her. "She had something exciting to tell me about. Her voice
sounded excited. She was moving to Southport but I didn't know about her
holiday." That was on the Tuesday. On the Wednesday morning, do you remember, 10
am her friend Mary France saw her. She took Mary France's washing to the laundry
room. "She carried the laundry and asked if I wanted anything from the shop and
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she dropped my washing off me came out and that was the last time I saw her. She
was fine. She did not complain of any pain whatsoever." Then do you remember Vera
Massey's evidence: "I saw her at the laundry dashing. She was very well, very
cheerful. I noticed nothing abnormal." Did this lady really visit you the day
prior to that, the 17th February on the Tuesday between 1 o'clock and 2 o'clock
and say to you that a week or so before she had found herself on the floor
unconscious and had wet herself?
A. Yes, she told me that she had found herself on the floor, couldn't remember
how she had got there and she had wet herself, yes.
Q. She was in fact in your surgery by way of appointment, was she not, at 16.34
and 30 seconds on the 17th, booked in to come to your surgery on that date.
That's right isn't it?
A. Yes.
Q. She had an appointment, 4.30 on Tuesday, 17th, the day before she died?
A. I have agreed.

Q. Now can you explain why, if she had an appointment to see you at 4.30, why on
earth she should be in the surgery between 1 o'clock and 2 o'clock speaking to
you?
A. I think she was dropping off a repeat prescription.
Q. But she was coming into the surgery in any event later, wasn't she?
A. We didn't encourage people to have their repeats done when they were seen in
surgery.
Q. She had an appointment to see you later in the afternoon?
A. Yes she did.
Q. Hadn't she?
A. Yes.

Q. This was a massive disclosure to you, if it had happened, between 1 o'clock
and 2 o'clock that lunchtime, wasn't it?
A. I'm sorry, I don't understand the question.

Q. Well, she told you that she had had a fit, according to you, about a week or
more earlier?
A. Yes.
Q. This was a massive disclosure, wasn't it?
A. It was information that was important.

Q. Why did you enter nothing on the computer at the time she made the disclosure
to you?
A. Because we went back and asked the whole story.
Q. But you got the whole story that lunchtime, didn't you?
A. Yes.
Q. Why didn't you enter it on the computer that lunchtime?
A. I don't know.

Q. It is difficult to think of anything more important in a patient's history
than evidence that she is suffering from an advanced form of cancer, is it? That
is as important as you can get?
A. Yes.
Q. And you have no good reason, if it had happened, for not putting it on the
computer have you?
A. I can't think of one, no.
Q. Miss Ward taught as a nursery, she taught nursery nursing didn't she as a
teacher?
A. Yes.
Q. Not as a pupil, and she had a reasonable medical knowledge?
A. Yes.
Q. And she had been an industrial nurse, hadn't she?
A. So I'm led to believe.

Q. And she had, in fact, we heard from Christine Whitworth, been trying to retire
from her job on health grounds. Is it conceivable, Dr. Shipman, that this lady
would conceal for over a week an obvious fit?
A. I wouldn't know her attitude to it but she didn't attend before and she told
me on that day.
Q. Would you agree it would be an extraordinary thing to do for somebody with her
knowledge and training?
A. I would argue with you on that.
Q. I see. Now this lady had spent her preceding days prior to the Tuesday 17th,
she had spent her preceding days packing up to leave Hyde and to go to Southport,
had she not?
A. So I'm led to believe.
Q. She was also making arrangements for a Caribbean cruise. You heard that?
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A. So I have learnt.

Q. And you say this, do you, that notwithstanding all that, she had suffered,
told you she had suffered a fit some, over a week earlier?
A. She did tell me about it.

Q. And when she told you about it you told us this didn't you, that she would
have to see a consultant and she said to you, "You think it's spread?" Your
response, "I'm a GP, but yes." Is that what transpired you say between you and
Miss Ward?
A. At the end of the consultation, yes.
Q. Now you had given this patient of yours sometime between 1 o'clock and 2
o'clock on the Tuesday quite the worst news that a patient could ever have,
hadn't you?
A. Because she is going to die of it, yes.

Q. And yet there she is on the telephone that evening, very excited on the
telephone, very well and cheerful the following morning, having been told by you
within the preceding 24 hours that she is going to die?
A. I didn't say that. That is why the comment about being a GP.
Q. You told her you thought her cancer had spread, didn't you?
A. Yes, I thought it had.

Q. This I suggest to you is a quite impossible scenario, that anybody who had
been told that she had cancer and it was spreading could conceivably behave in
the way that her several friends have told us about between lunchtime on the
Tuesday and her death on the Wednesday afternoon. You promised that Tuesday
lunchtime, you say, to write a letter to the consultant by way of reference,
didn't you?
A. Yes.
Q. You said, didn't you, "I would contact Mr. England, write a letter," and at
the next appointment you would present her with the letter?
A. No, the idea was that she took the letter to see Mr. England.

Q. Quite right. I stand corrected, "The next appointment present herself with the
letter to Mr. England?"
A. Yes.
Q. But your task firstly was to contact Mr. England, secondly to write a letter
and she would present herself with the letter?
A. Yes.
Q. 1. Why not write the letter there and then?
A. I have no good reason to give you.

Q. Why not phone up Mr. England there and then?
A. I tried.
Q. Did you try at 1.30 on the Tuesday?
A. I don't know.

Q. Think about it?
A. I don't think I would have found the consultant in the hospital at 1.30.
Q. Consultant's have secretaries, don't they?
A. Yes. I wanted to talk to Mr. England specifically about this.

Q. If you had wanted to speak to Mr. England or Mr. England's secretary or a
secretary in his department, nothing could have stopped you that Tuesday
afternoon, could it?
A. Yes, the switchboard.

Q. To say that you could not get beyond a hospital switchboard with a case of
this urgency is an absolute lie, isn't it?
A. No.
Q. You say you were blocked by the switchboard?
A. It was either engaged or continued to ring and ring.

Q. You mean you were not even blocked by the switchboard, you could not get
through at all to a major hospital for the whole of that afternoon?
A. I rang throughout the afternoon at times.

Q. Did you delegate to any member of your staff the task of getting through to
the hospital?
A. No, I wanted to talk to Mr. England.
Q. Remind me of Mr. England's hospital will you, where he was to be found?
A. Stepping Hill.
Q. Stepping Hill. Very large hospital, isn't it?
A. It is a very large hospital.

Q. Yes. But why, even though you wanted to speak to Mr. England yourself, why not
say to a receptionist, "Will you get me Mr. England at Stepping Hill hospital and
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when you have got him I will put you on to him?"
A. Why didn't I do that? I don't think the NHS works like that.
Q. Why do you have receptionists?
A. For all the other duties.

Q. It means this, doesn't it, all the time you were seeing patients that
afternoon you could have got a member of your staff to get hold of Mr. England or
Mr. England's secretary or even the hospital?
A. Yes, that could have been arranged.
Q. And if you have told the truth here you would unquestionably have done just
that, wouldn't you?

A. No, I was wanting to speak to Mr. England because I figured if she was going
to be seen in the next clinic only he would give permission.
Q. Now you saw Miss Ward later that afternoon at 4.30?
A. For a routine appointment to talk about her tamoxifen and long term care.

Q. And you made a computer entry in relation to the 4.30 attendance didn't you?
A. I did.

Q. Perhaps you will just look at it. 16.34 and 30 seconds. "Medication risk
monitoring. Told tamoxifen long-term, not 5 years." Why no computer entry in
relation to the earlier visit when you make that computer entry in relation to
the 4.34 visit?
A. Only that that is in the middle of a surgery, but if I could have given about
8 minutes I could have entered all the entries.
Q. But you see you did have 6 minutes with her on a completely routine matter?
A. Routine but extremely important.

Q. Why were you telling her tamoxifen long-term?
A. Because that's what she was going to need to have. Changing areas you do come
across GPs who stop tablets just to see how you cope. It was most unlikely that
anybody would have done that with Mrs. Ward but that was possible and I was
emphasising to her that she should not stop the tamoxifen unless Mr. England told
her to. So long-term treatment.
Q. Long-term. You were expecting her, having had a fit over a week earlier, to
survive long-term?
A. We could have been wrong about the fit and yes, even patients who have had
secondaries in the brain can last for 1 or even 2 years.

Q. How if you are talking about long-term treatment there could you bring
yourself to tell her you thought the cancer had spread, "I'm a GP but yes," only
3 hours earlier?
A. I'm, I have missed the point of the question, I'm sorry.
Q. You told her at 1.30, 13.30 or thereabouts according to you, that you thought
the cancer had spread?
A. Yes.
Q. She will have to see a consultant?
A. Yes.

Q. And yet you are 3 hours later discussing long-term treatment with her?
A. Yes.
Q. Having made no entry whatsoever in relation to the fit that she has had over a
week earlier?
A. Yes.
Q. Do you remember how she was when she entered the surgery that afternoon?
A. On the first occasion or the second?
Q. The second occasion when she was seen by Carol Chapman arriving at the
surgery?
A. She was quite cheerful about it.
Q. Cheerful about it?
A. All right, she was cheerful when she came in.

Q. She was fine and well, wasn't she, and talking about her Caribbean cruise,
joking and laughing with Carol Chapman?
A. I believe she did.

Q. "Talking about, `Can you take me with you,' and all that sort of thing. I
remember seeing her that day. She was going on holiday and to Southport. She was
very happy about going. She seemed fine. I never saw her again alive. She came in
for an appointment." That is the same woman who has been told 3 hours earlier
that her cancer has spread?
A. Had possibly spread.
Q. I see?
A. Mrs. Ward was of a personality that she let few things really affect her and
people who are told they have got cancer have different views. Some curl up and
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die and there's others who fight it.
Q. I see.
treatment
A. I only
make sure

Tell me, how was she going to go on a Caribbean cruise and have
for cancer that you thought had probably spread?
thought it had probably spread. We needed a consultant to see her and
that a very presumptive diagnosis was correct.

MR. HENRIQUES: Yes. My Lord I'm going to move to the following day at this stage.
Would that be a convenient moment for the Court?
MR. JUSTICE FORBES: Yes, very well, Mr. Henriques. If that is convenient we will
break off there, members of the jury, and resume again at 10.30 tomorrow morning.
[COMMENT1]
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HAROLD FREDERICK SHIPMAN, recalled
Cross-examined by MR. HENRIQUES

Q. Dr. Shipman, we were dealing yesterday with Maureen Ward's case and you told
us that on Tuesday, the day preceding the death of Mrs. Ward, Tuesday 17th
February 1998, that Miss Ward called at your surgery at about lunch time and you
told her then that in your opinion you "think it's spread" referring to cancer?
A. Yes.

Q. And you told us that you had tried to get in touch with Stepping Hill Hospital
to arrange a referral with Mr. England during the afternoon of Tuesday 17th
February 1998?
A. Yes.
Q. Did you try on the Wednesday morning?
A. Yes.

Q. Were you able to get through to Stepping Hill Hospital on the Wednesday
morning?
A. No.
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Q. Were you able to speak to anybody on the switchboard on the Wednesday morning?
A. No.
Q. And so for a whole period of 24 hours you were unable to get through to one of
the largest hospitals in the Greater Manchester area?
A. During the time that the secretary or Mr. England would have been there, yes.
Q. But the situation so far as Miss Ward is concerned, if you have told the
truth, was one of extreme urgency, wasn't it?
A. No, not extreme urgency.
Q. Well, urgent is your own word?
A. Yes it was urgent.

Q. And you did not ask anybody else to try to get through to the hospital when
you were otherwise busy seeing patients?
A. No I did not.
Q. Your suggestion that you tried to get through to the hospital is not a true
one, is it?
A. It is a true one.
Q. Did any other thoughts occur to you when you could not get through to that
hospital?
A. No.
Q. Did you think of trying any other hospital?
A. No.
Q. Did you think of faxing the hospital?
A. No.

Q. If you really wanted to get hold of Mr. England you could have made much
greater efforts, couldn't you?
A. I don't think so.
Q. How many phone calls in all did you make?
A. Probably 3 on the afternoon and 3 again in the morning.

Q. Well, when you gave your evidence last week 2 or 3 phone calls from what you
told us, do you remember?
A. No I don't.
Q. But none of them got through?
A. When I rang the hospital it was either engaged or it rang and rang and rang.
Q.
A.
Q.
A.

Didn't that strike you as being remarkably odd?
What, that I couldn't get through to the hospital?
Yes, that it rang and rang and rang?
No it did not strike me as that.

Q. No reply at all from a large hospital in the Greater Manchester area, you
didn't think that strange?
A. No.

Q. You didn't think that as a general practitioner the fact that a hospital
wasn't answering its telephone called for you to take some sort of responsible
step, such as reporting that fact to a senior executive in the National Health
Service?
A. Sometimes I rang and the phone was engaged.
Q. But you told us it rang and it rang and it rang?
A. Yes.

Q. And if it did ring and ring and ring that would be very serious indeed,
wouldn't it, in a hospital like Stepping Hill?
A. I am afraid to disappoint you when I say it happens with lots of hospitals.
Q. That you get no reply at all?
A. It will take 2 or 3 calls sometimes to get through to the switchboard.

Q. You are saying that it rang and rang and rang or was engaged because you are
worried by the fact that the prosecution may have access to your surgery
telephone records, aren't you?
A. I am not, sorry, I am not concerned about that today because I know you have
those records.
Q. You see itemised billing has been part of your undoing in this case, hasn't
it?
A. No it hasn't.

Q. It has been able to demonstrate that you have lied, lied and lied again about
patients ringing your surgery, hasn't it?
A. No it hasn't.
Q. And now you find yourself in grave difficulties about Stepping Hill Hospital
because of what itemised billing may or may not disclose?
A. No.
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Q. Now the reason you are saying that you could not get through is because you
know that if you say you did get through the prosecution could, you think,
produce the records which would demonstrate you had never actually rung, that's
the fact isn't it?
A. No.
Q. But you confirm you never got through?
A. I am telling you that I tried and I didn't get through.

Q. Right. Why last week did you say this, "I tried to contact the hospital
possibly 3 times in the afternoon. The switch- board was or the engaged tone from
the switchboard was the only answer I got." No question there of ringing and
ringing and ringing? "Engaged tone from the switchboard was the only answer I
got?"
A. I can also remember that it rang.
Q. Not what you said last week is it?
A. It would appear from the record no.

Q. No. So from 1.30 on Monday to 3.30 on Wednesday no contact. Why did you say
these words to Christine Simpson, the warden, according to her, "Dr. Shipman said
he had come to bring this letter to Miss Ward. It was a consultant's appointment
at the hospital and he had done quite a lot of trouble getting it. He had been to
quite a lot of trouble getting it." Did you say to Christine Simpson that you had
a consultant's appointment at the hospital for Miss Ward?
A. No.
Q. She is another of these many witnesses with whom you take issue?
A. I hadn't got an appointment. Mrs. Ward and I had agreed that if I couldn't get
an appointment she would turn up at the next out patients' session.
Q. Can you think of any reason why Christine Simpson says that you had told her
that you had a consultant's appointment for Miss Ward?
A. No.

Q. Can you think of any reason why Christine Simpson should falsely say that you
had gone to quite a lot of trouble getting it?
A. I had gone to quite a lot of trouble but I hadn't got an appointment.
Q. But you were explaining your presence, weren't you, at Ogden Court that
morning by reason of the fact that you had come with a consultant's appointment
for Miss Ward in an envelope, weren't you?
A. I wasn't there on the morning.

Q. What would have been the purpose in any event of taking around a letter for a
consultant when you had never even made contact with the consultant?
A. If Mrs. Ward had turned up at the next outpatients' session with that letter I
am sure the consultant would have fitted her in.
Q. But this was a matter for an urgent appointment, wasn't it?
A. You cannot get more urgent than the next clinic.

Q. Well, Dr. Grenville indicated, didn't he, that this was a medical emergency?
A. I take great exception to what Dr. Grenville said.
Q. Generally?
A. He seems to live in a different world than my colleagues and myself.

Q. I see. Now why did you say to Mrs. Simpson, "Well, she did have a brain tumour
you know. She had had it for a long time?"
A. She expressed surprise that Maureen had died.
Q. Did you use those words, "She did have a brain tumour you know. She had had it
for a long time?"
A. I did tell her that she had a brain tumour and I may have said something along
the lines that she's had it for sometime.
Q. So you take issue with the word "long" and you say that you said to Mrs.
Simpson, "She did have a brain tumour you know. She's had it for sometime." Is
there any real difference between "sometime" in that context and "long time?" Did
you believe that Miss Ward had had a brain tumour for sometime?
A. The possibility was yes.
Q. But you were making a positive assertion of the fact, weren't you?
A. I was saying that she had a brain tumour, yes.

Q. You had not the slightest evidence that she had had a brain tumour for
sometime, had you?
A. Yes I did.

Q. You are going to base this upon the conversation you have invented the
previous day are you?
A. I base it on the conversation that Mrs. Ward and I had the previous day.

Q. The warden asked you how you had managed to get into Ogden Court, didn't she?
A. She did.
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Q. Your reply was, "The door was open when she was expecting me?"
A. Yes, the door opened to my push.

Q. Can you explain why, with an automatic answering system and a telephone
inside, why Miss Ward should leave the door open for you?
A. I cannot.
Q. There would be no sense at all would there?
A. It was an area where break-ins had happened and it did seem odd.

Q. She was expecting you. All she needed to do was wait for you to press the
outside buzzer, she would pick up a little telephone inside, press a buzzer and
it would let you in?
A. That's right.

Q. And you remember the evidence of the warden that she had never ever seen that
door unfastened?
A. Yes.
Q. There are security problems there, aren't there?
A. I have already said that there was a spate of break-ins in that area.

Q. Do you really say that you threw the letter into the waste paper basket saying
you would not require it any more?
A. I tore it and put it into the waste paper basket, yes.
Q. You tore it up?
A. I believe I did.

Q. So the warden could not possibly have missed that happening if you did it?
A. I tore the letter, dropped it in the bin and said, "That won't be needed."

Q. But the sheer act of tearing up the letter would have been bound, if it had
happened, to have drawn the attention of the warden, Christine Simpson, to your
tearing it up?
A. I wouldn't know.
Q. But you were with her by her side, weren't you?
A. No.

Q. Well, when do you say you tore this up and put it in the waste paper basket?
A. Sometime while we were both in the flat.
Q. You were in the flat and she was in the flat?
A. That's right.

Q. And she was asked on your behalf, wasn't she, if she had seen you dispose of
the letter in the waste paper basket and she denied it, do you remember that?
A. If you say that's what she said, yes.
Q. Well, there would be no purpose in that being put to her unless it was your
case that you did it in her presence, would there?
A. I did tear the letter up. I did put it into the bin.
Q. You had got nothing in your possession, had you, to indicate that you had
taken any step whatsoever from Tuesday lunchtime until Wednesday afternoon to
advance the care and treatment of Maureen Ward, had you?
A. I had a letter in my hand.

Q. That, if you are telling the truth, was the only piece of documentation to
show that you had done anything at all in relation to her care and treatment from
the preceding lunchtime, wasn't it?
A. I had a letter that was written out for her to take to the next clinic.
Q. If you had had that letter you would have needed that letter for her medical
record, wouldn't you?
A. I am not sure - I can't understand your question.
Q. It is a perfectly simple question?
A. But it doesn't make sense. Would you put it in a different way?

Q. I will put it in the same way. If you had in fact written such a letter you
would have needed it for her medical record, wouldn't you?
A. Why would I need the letter for the medical record?

Q. You would need the letter to show that you had taken any action on her behalf
subsequent to her relating this history of illness on the Tuesday lunchtime?
A. No.
Q. The fact of the matter is that you had earlier on the afternoon she died, the
18th, you had visited Miss Ward and you had killed her, hadn't you?
A. No.
Q. And the cremation certificate and the computer entries were fabricated to try
to conceal what you had done?
A. That's absolutely wrong.
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Q. Now will you look at box 6 please, the cremation certificate, box 6. "Did you
attend the deceased during his or her last illness? If so, for how long?" Answer:
"2 months." Can you explain how for a period of 2 months you had attended this
deceased during her last illness?
A. She was registered with me. She gave symptoms very suggestive of a secondary
deposit before the Christmas.
Q. How is being registered with you, you treating her?
A. Because the events led to a diagnosis being made.

Q. But you had not seen her during the last two months save to speak to her on
the 17th February in relation to tamoxifen medication and, according to you,
seeing her earlier that day, what treatment had you given to her during that 2
month period?
A. None.

Q. So to say on a cremation certificate that you had treated her for 2 months or
you had attended during her last illness over 2 months, was a deliberate
misstatement, wasn't it?
A. I don't think so, no.
Q. When you had given her no treatment. Now why did you choose a 2 month period?
A. It was before Christmas that she had started complaining of headaches that
were difficult to settle.

Q. She had not complained about headaches before Christmas, had she? Even on your
own version she told you for the first time the day before she died?
A. I thought she had a friend who she had talked to.
Q. She had not complained to you about anything until the day before she died?
A. That's correct.
Q. Well then, how could you attend her over a period of 2 months? You couldn't
could you?
A. (No reply.)

Q. Will you go to box 14. "Who were the persons if any present at the moment of
death?" What is said on there?
A. It says, "The warden of Ogden Court."
Q. And how truthful was that answer?
A. There was nobody present at the time of death.
Q. How do you know?
A. Nobody came forward.
Q. How do you know?
A. I don't.

Q. Well, why have you said nobody was present at the time of death?
A. Nobody has come forward and said, "I was there."
Q. Have you come forward and said you were there?
A. No, because I wasn't there when she died.

Q. You know full well that the warden of Ogden Court was not there when she died,
don't you?
A. Yes.
Q. Well, why did you put on that cremation certificate that she was there when
she died?
A. I don't know.
Q. It wasn't a clerical mistake was it?
A. I don't know.

Q. It was a calculated deception by you, wasn't it?
A. No.

Q. Look at box 11. What is written on your side of box 11?
A. It says, "Found by warden in a collapsed state."
Q. That is a long way from the truth, isn't it?
A. I found her in a collapsed state.

Q. You found her and you know that the warden didn't find her don't you?
A. That's right.
Q. So why did you enter that on the cremation certificate?
A. I don't know.

Q. The last time we looked at a misleading entry on a cremation certificate you
said you were upset. Was that the reason?
A. No.
Q. So Miss Ward's death did not upset you?
A. To the degree of making this error, no.
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Q. Well, what other explanations could there be for these false entries?
A. I don't know.

Q. Well, will you think please and provide some explanation as to how they could
be there?
A. I have thought and I still don't know.
Q. It is your handwriting?
A. Yes.

Q. You knew what you were doing when you completed this form?
A. I feel I was okay, yes.
Q. Not been drink?
A. Not that I am aware of.

Q. You see number 14 is doubly wrong isn't it, it is not just the warden at Ogden
Court being present, it is the fact of stating that somebody was present at a
time of death when you say you do not know whether anybody was present at the
time of death. If you had filled the form in truthfully do you think that
authority to cremate would necessarily have been granted?
A. I don't know that either.
Q. I am going to suggest that is the reason for you putting these false entries
in. If you had written on that form number 11 "Nobody," number 14: "I do not
know," this would have been a sudden death of a 57 year old single woman with
nobody known to be present at the death. It would have called for investigation,
wouldn't it?
A. If it had been reported to the coroner, yes, it would have resulted in a
postmortem.
Q. And a postmortem would have been a disaster for you, wouldn't it?
A. No.

Q. As it was by making these false entries you were able to bring about the
cremation of this lady, weren't you?
A. No.

Q. And you were able by bringing about the cremation to destroy the evidence of
morphine within her body?
A. I did not.
Q. That, Dr. Shipman, is why these two false entries appear on this document,
aren't they?
A. No.

Q. Well, will you please advance some other possible justification or reason for
you putting on that document, "Found by warden in a collapsed state?"
A. I don't know.
Q. You cannot, can you?
A. I have said I don't know.

Q. There is no other possible explanation is there?
A. (No reply.)
Q. Is there?
A. I thought that was rhetorical.
Q. It is a question?

A. Yes, there must be another explanation. I didn't do anything to Miss Ward and
I don't know why I put those two entries in.

Q. Right. Let us go to the two computer entries please. You follow in the A3
schedule. The first of those at the top, 17th February 1998, 4.30. 4.30, there is
an appointment sheet to match that point, isn't there?
A. There is.
Q. We looked at this one yesterday. What I am going to suggest to you was
occurring then was this, a perfectly genuine appointment, this lady about to move
to Southport, she was asking you for how long she needed to take tamoxifen and
because she was going to Southport you told her that tamoxifen was long-term, not
5 years only. I add the word "only" to make sense of that. That was the nature of
the message there, wasn't it?
A. That's what we discussed on the evening meeting.
Q. But if that lunchtime you had told her cancer had spread through her body and
she needed an urgent appointment with Mr. England, that would have been a
nonsensical thing to have been discussing 3 hours later, wouldn't it?
A. No.

Q. The next entry you make 6 minutes later is just the usual entry automatically
made when that consultation ended. Now the next entry, 18th February 1998, 14.45,
5.40, "Complaining of a headache. Right disk query pressure. Feels off colour at
times. To see optician." That has been backdated to the 6th February 1998. Now
what is meant by right disk?
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A. She was, sorry it was, right disk is the optic nerve in the right eye.
Q. Disk being the optic nerve?
A. Yes.

Q. The word disk in relation to the human body does not refer to any part of the
eye, does it?
A. The optic disk, I am sure that is an accepted phraseology.
Q. Would you like Black's Medical Dictionary to turn up and see if you can find
the right disk in relation to the eye?
A. What would you call then the optic nerve coming through the back of the eye?

Q. You know where a disk is. If I slip a disk which part of the body am I talking
about?
A. It's your back.
Q. There is a disk, isn't there, between each vertebra?
A. There is.
Q. That is a disk, isn't it?
A. That is one of the disks you can find, yes.

Q. You dealt with this, you see, when you gave your own evidence, didn't you? You
said that that was the word that she had used and you should have written down
"I." Do you remember?
A. I am sure you will be able to read it out for me.
Q. Yes, I will refer you to it forthwith.
A. I think there may be objection coming in from the other side.

Q. Black has been superseded by the Oxford Concise Medical Dictionary and I don't
want to - optic disk, optic papilla, but let me remind you of what you said, and
certainly I am grateful for that, but what you said was this, wasn't it, "I began
to ask questions particularly about the blurred vision. Particularly she answered
it was blurred along with headaches and some nausea. I asked about limbs. She
said perhaps a little wobbly, particularly after unconsciousness. I needed to
examine her. I looked really at the one bit of the body which could give an
answer, the back of the eye, optic nerve and space around the retina. The fact it
was pushed forward suggested perhaps a tumour pushing it forward or a congenital
abnormality. She wore glasses and had an optician's report saying that everything
was okay. I felt the most likely cause was a secondary deposit from breast or
skin, a secondary tumour in the brain. She worked as a nursery nurse and had a
reasonable medical knowledge. I said I thought there was a fairly serious problem
and she had to be referred fairly urgently. She said, "You think it's spread." I
said, "I'm a GP but yes." We sat for a few minutes quietly. I said I would
contact Mr. England, write a letter, and at the next appointment she was to
present herself with a letter. I said I would write a letter for her to take. Mr.
England's out-patients was Friday. She knew that. I said I would take the letter
round to her to take the next day. I carried this information re the consultation
in my head that day." And then you later deal with the making of the entries.
"The 3 entries made the 18th February 1998 around 14.00 hours when I returned to
surgery that afternoon." You then say you wrote the letter. And then we reach
this passage, "She said the week was before Christmas. Comes, goes was the
headache and dull. Disks okay, no blurring vision. I had already examined the
eyes and a better description would have been eyes not disks. It referred to her
eyes. She said the disks." Now you say, "a better description would have been
eyes not disks?"
A. I don't understand what the statement is about.
Q. I am sorry?
A. I don't understand why it should be eye or disks.

Q. You yourself said that a better statement or a better description would have
been eyes and not disks. Why if it was the eye did you not write, "Comment: Right
eye?"
A. But she said that she had got blurred vision. When I had looked in her eye she
said, "It's the right disk."
Q. I see. And can you tell us then the next entry, 14.47: "Disk raised." What
does that mean?
A. The optic disk when you look at it looks like a saucer with the curve going
away from you. When the optic disk is subjected to pressure from behind it
inverts so you are looking at the under side of the saucer. Is that reasonable?
Q. That I suggest by you is complete invention. You have invented the whole of
this conversation with Miss Ward, haven't you?
A. It wasn't an invention that she had a raised optic disk and I did not invent
any of this conversation with Mrs. Ward. I talked to her and she replied.
Q. Will you look please at the entry for the 17th December 1997?
A. Yes.
Q. Made at 14.49?
A. Yes.

Q. "Comes, goes, dull. Feels nausea odd times. Legs not steady. Disks. Central
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nervous system no definite abnormality. To tell Stepping Hill when attends." You
mean by that do you, and you have dated that the 17th December - why did you date
it the 17th December?
A. Because she said that she had a headache the week before Christmas and it was
very difficult to get rid of.
Q. It wasn't just a headache, was it, it was a headache, it was nausea?
A. I asked specific questions, yes.
Q. And legs not steady?
A. Yes.

Q. Now you know, don't you, that she saw Nicholas Craven the registrar, Mr.
O'Driscoll's register, on the 14th January?
A. Yes, we received a letter.

Q. Well, if this lady who was a teacher as a nursery nurse had seen Mr. Craven on
the 14th January and she had had those symptoms, nausea, headaches, legs not
steady, is it conceivable that she failed to mention those symptoms to Mr. Craven
on the 14th January?
A. Unfortunately I have not put the time down and date when it first started, but
there is nothing stopping her not telling Mr. Craven or Mr. Craven hearing it and
ignoring it. I am not saying he did.
Q. You think Mr. Craven could have seen this patient, she could have told him
that she was suffering from unsteady legs and from nausea and from headaches, and
that he would not have noticed what she said?
A. That is not what I said. They were the options which you were asking for.
Q. But do you remember Mr. Craven's evidence?
A. Yes.

Q. How his normal procedure on these reviews is to take a history?
A. Yes.
Q. Encouraging discussion of any changes?
A. Yes.

Q. And it is obvious, isn't it, that if somebody goes in to see a dermatologist
who has previously had surgery they are going to want to know, "How are you
getting along, Miss Ward?"
A. Yes.

Q. And if on 17th December she was suffering from unsteady legs and from nausea
and a headache, it is inconceivable that when asked how she was getting along she
would not tell Dr. Craven of those symptoms, isn't it?
A. I would agree. Mrs. Ward was not a patient to hide symptoms.
Q. And so you could assume, couldn't you, that she would have told him?
A. I assume so, yes.
Q. And Dr. Craven wrote you a letter didn't he?
A. He did.

Q. On the 21st January which he dictated on the 14th January, "I reviewed this
lady in the clinic today," and there is no mention at all of nausea, unsteady
legs or headache, is there?
A. I don't think there was.
Q. And so that proves, doesn't it, that the entry that you have made and
attributed to the 17th December is a false entry, isn't it?
A. No.

Q. Well, let us look then at 17 - before I come to that, this nausea and
headaches, unsteady legs, she told you that she had just booked a cruise hadn't
she?
A. When, on the 17th yes, she had yes.
Q. Not a very promising start to a Caribbean cruise, is it?
A. I didn't tell her to go on holiday, nor did I tell her she didn't need a
holiday. That was her decision.
Q. Did you discuss whether or not she should go on a Caribbean cruise?
A. When I saw her on the 17th, yes.

Q. On the 17th February. Did you say to her, "I am afraid you will have to cancel
the cruise?"
A. No.
Q. Why not?
A. Because the diagnosis was only a presumptive one.

Q. But it would have been crazy this lady going on a cruise if she was having
nausea and legs not steady and headaches?
A. Are you understanding that those comments applied right from the 17th of the
12th until 17th of the 2nd?
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Q. She told you on the 17th February, according to your story, that she had these
symptoms?
A. Yes.
Q. And she told you according to you on the 17th February she was going on a
Caribbean cruise?
A. Those symptoms did not last 2 months.
Q. But you were of the opinion that it was likely that the cancer had spread
through her body?
A. It was possible.

Q. And furthermore she told you not only those symptoms hadn't she, she had told
you that she had collapsed on the floor and wet herself?
A. She had done, yes.

Q. Well, if this had happened I suggest any GP in the land would have discussed
with her whether she was going to go or whether she ought to go on a Caribbean
cruise if they had been told she was just going?
A. I'm sorry, it was only a presumptive diagnosis until Mr. England had seen her.
Q. Did she say anything to you about, "Do you think I should go on a Caribbean
cruise?"
A. She didn't ask me specifically if she should go, no.
Q. Tell me, who was going to look after this lady when she went to Southport?
A. I don't know.

Q. Did you have any discussion with her about who was going to act as her medical
adviser when she went to Southport?
A. She was going to come back and see Mr. England and I told her to ask around
the locality to find where the doctors were.
Q. So this was good bye and farewell to you was it as a GP?
A. What on the 17th?

Q. Yes?
A. No, because I had arranged that I would take her a letter round on the 18th.
Q. Save for that this was to be your last appointment was it?
A. Yes, unless something happened before she moved.
Q. When was she going?
A. I think it was at the weekend.

Q. Now will you look at the entry please the 18th February 1998, 17.45.05. "On
examination dead." Will you now translate please, slowly so that we can note,
what you say the translation of those 7 words is?
A. "Warden," means I have told the warden. "15.20" is the estimated time of death
or certifying death when I found her. "Fit," it crossed my mind that possibly she
had had a fit. She was dead when I arrived and there was no need for an
ambulance.
Q. Do you remember what you said last week as to this entry?
A. No.

Q. "I wondered if she had had a fit and even if I had called an ambulance she was
already dead on my arrival?"
A. Yes.
Q. What in fact this means is very simple indeed, isn't it, warden 15.20, she had
a fit in an ambulance and she was dead on arrival at the hospital. That's what it
means, doesn't it?
A. No.
Q. Or on arrival of the ambulance, one or the other. Do you remember Carol
Chapman's evidence in this Court?
A. I do.

Q. According to her you said you were passing the end of the street, you had seen
the ambulance and had called and the paramedics had said she was dead. That was
Carol Chapman's evidence, wasn't it?
A. It was.
Q. And it was the truth, wasn't it, you had said to her you had seen an ambulance
passing the end of the street, sorry, you had said you were passing the end of
the street and had seen the ambulance and you had called and the paramedics had
told you she was dead. That is the truth isn't it?
A. You mean is that what I told Carol?
Q. That is what you told Carol?
A. It isn't.

Q. Has Carol dreamt that up?
A. I'm afraid she misheard some of what I said.

Q. She didn't just tell us about then, she told us about something that happened
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the day after, didn't she? Her evidence do you remember was this, "He mentioned
an ambulance because that is why he stopped. He didn't say anything about a
letter and a consultant until the day after. He was saying to the girls when I
got in that he had called to drop off a referral. I said `That's not what he told
me yesterday.'" That is what happened with Carol Chapman, isn't it?
A. No it is not.
Q. She is wrong about what you said to her about Miss Ward's death in the first
place, is she?
A. I didn't tell her that I had seen an ambulance, I didn't tell her there were
any paramedics there.
Q. But is she also wrong about the conversation she had with you when you were
telling the girls the day after about a letter and a consultant?
A. I think that's self-evident.
Q. Is she wrong about that?
A. Yes.

Q. Were you talking to the girls in the surgery saying that about a letter and a
consultant?
A. Yes, we often discussed patients.
Q. So she is right about that?
A. Yes, I was talking about her, Mrs. Ward.

Q. Did she say to you, "That's not what he told me yesterday?"
A. She did not say that.

Q. Now that is not something she could be mistaken about, is it?
A. Yes.

Q. Because that does not depend upon her hearing anything does it?
A. I'm sorry, where does this question belong?
Q. It belongs in this category, testing your truthfulness?

A. I meant was it the conversation we had when I got back on the 18th or the
conversation we were having about Mrs. Ward on the 19th?

Q. This is you speaking to the girls lunchtime on the 19th. "He was saying to the
girls when I got in that he had called to drop off a referral. I said, `That's
not what he told me yesterday?'"
A. I'm afraid Carol is mistaken.
Q. But how could she be mistaken about something that she said to you?
A. I'm sorry, you are asking me if she said that to me?
Q. Yes, that she said to you, "That's not what you said yesterday?"
A. I can't remember.

Q. Now when you gave your evidence about this matter last week in reply to
questions from Miss Davies did you say this, "The warden and myself saw her dead
at 15.20, certified her dead. I wondered about her having a fit which had caused
the death but even if I had called an ambulance it would have been a waste of
time because, as I have already said, when I arrived she was dead and that dead
on arrival applies to me attending to Miss Ward." Were those your words?
A. You have read them so they must have been my words.
Q. Right. Now how are you able to tell us at what time this lady died?
A. I cannot. I certified her death at 20 past 3.

Q. But can you remember what you wrote on the cremation form, page 1439?
A. As regards to what?
Q. As regards to the time at which she died?
A. That was about 3.20.

Q. How are you able to say what time she died as you were not present when she
died according to you?
A. She was still warm when the warden and I walked back to her.

Q. And look at paragraph 8 will you? "How soon after death did you see the body?"
A. It wasn't immediately. I would have said about 30 minutes but not being a
forensic psychiatrist, forensic....
Q. Pathologist?
A. Pathologist, thank you, I would be guessing.
Q. But you have guessed at it, haven't you?
A. She was warm, there was no rigor mortis.

Q. But this part of the form is just an extension of the lie that you told in
relation to the warden being present, isn't it?
A. It is not.

Q. Anybody reading this form would say, "Ogden Court is an old people's home with
a warden. Here is the time of death, not to the nearest hour but to the nearest
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minute, about 15.20. It is obvious reading the whole of this form together here
is a warden finding a body at 15.20, the doctor's arrival 30 minutes later and he
can tell us that it was 30 minutes later because the warden knows the time of
death." That is what was going on, isn't it?
A. No.
Q. That is why you have put 15.20?
A. No.

Q. Tell me, this wasn't by any means the only case, was it, when the deceased was
dead on your return, or I should say dead on your arrival?
A. About, what are we talking about?
Q. We are talking about the whole of this case. Time and again you went to houses
and there was the deceased, dead?
A. Yes.
Q. Is there any other single computer entry "dead on arrival" meaning dead when
you arrived?
A. You mean in the computer or the other choices "on examination dead?" There may
well be.
Q. We have looked at them and in relation to the other deaths that we have looked
at nowhere have you recorded "dead on arrival" referring to the patient being
dead when you arrived. Do you follow?
A. I understand on one occasion I have written this down and you think it is
important.
Q. No, I think you have been here filling in the whole of a form in a deliberate
attempt to mislead the superintendent who grants permission for cremation. The
whole form is a calculated falsehood?
A. It is not.
Q. And the computer entries that were there to support it are likewise a
calculated falsehood?
A. No.

Q. Now we were looking at the entry 14.49.19. Will you look at that again?
A. Yes.
Q. That is dated exactly 2 months before, is it not?
A. It is.
Q. Will you look please at page 14.39?
A. Yes.

Q. The reason you have put 2 months on that cremation certificate is to tie in
with that computer entry, isn't it?
A. We have already said that.

Q. We have not?
A. Yes, okay then, she was having symptoms of what could have been a secondary in
the brain for 2 months and she was registered with me. I was available to be
seen.
Q. But that was where the 2 months came from, wasn't it?
A. Yes.

Q. And the fact of the matter is we know, don't we, from Dr. Craven's meeting
with the patient from that consultation, that she cannot conceivably have had
those symptoms spoken of in that entry 2 months earlier?
A. She didn't say how long it had been there, nor did she say how long it was to
last altogether.

Q. Right. Can we continue down these computer entries please. "18.2.98, 17.46.37,
Had a chat to patient. Found self collapsed on floor in flat. Wet self, fit,
question mark, 6 days." Now you have chosen to put that entry on the 17th
February. Is that right?
A. Yes, she told me it had occurred about 6 days before.
Q. But you are making this entry on the 18th February, aren't you?
A. Yes.

Q. If you were as you pretend backdating these entries to fit in with her
history, why did you not backdate that entry by 6 days?
A. I just didn't.
Q. But that just exposes, doesn't it, the flaw in this whole story?
A. (No reply.)

Q. You chose the 17th February because she had been to the surgery on the 17th
February, didn't you?
A. She told me on the 17th and I entered it as the 17th.

Q. But can you tell me this, why did you enter that up after the previous entry
"On examination dead?"
A. I just did.
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Q. Or were you just trying to beef up the history?
A. No.

Q. And then even after that, 7 minutes elapses doesn't it?
A. Yes.
Q. Before you enter, "Referral for further care, urgent appointment Mr. England."
Well, we know there was no appointment don't we?
A. We know that I was unable to get through to make an appointment, yes.
Q. And what would that entry mean to anybody reading that medical history?
A. That she needed an urgent appointment with Mr. England.

Q. It would indicate to somebody that you had made an urgent appointment with Mr.
England, wouldn't it?
A. No.
Q. Well, why doesn't it say, "Arrange urgent appointment Mr. England?"
A. You are asking why it does not say that? This is my shorthand, the way of
entering entries.
Q. To anybody reading it it looks as if you have made one, doesn't it?
A. No.

Q. Why do those last 2 entries both come after "On examination dead?"
A. Because I was entering that she was dead. I could see on the screen that I
hadn't made a comment about the collapse and I certainly hadn't put in a comment
that I was attempting an urgent referral.

Q. Or Dr. Shipman, was this the fact of the matter, that you had read through
that history and you had realised, "I've got a problem here. If I had been given
all this history by Miss Ward I would have had to have done something about it by
way of arranging for her to see a consultant. I had better just add that in?"
A. (No reply.)
Q. That is what happened isn't it?
A. No.

Q. Why did you not make those entries 17.46.37 and 17.53.24 after or during the
14.49 session when you were making entries earlier in the afternoon?
A. I don't know.
Q. There is no answer to that, is there?
A. I don't know.

Q. But you see you made a 14.45, 14.47 and a 14.49 entry. Nothing could have been
more logical than to put in the fact that she had collapsed on the floor 6 days
earlier when you were making entries at or around 14.49. That's when, if those
had been genuine, they would have been entered in the history isn't it?
A. No.
Q. Had you forgotten the collapse on the floor when you were entering up the
history?
A. No.
Q. The collapse on the floor was unquestionably the most significant of her
several complaints to you?
A. It was one of the most serious, yes.
Q. That being so - not just one of the most serious it was the most serious
wasn't it?
A. I think the papilloedema would be considered more serious.

Q. If she had collapsed on the floor and wet herself and you suspected a fit and
that was genuine and truthful, it would have found its way into the record before
you had found this lady dead wouldn't it?
A. No.
Q. Had you any written record of any of the information that found its way on to
that computer record?
A. I don't believe I have.
Q. You had a lot of information hadn't you?
A. There was a fair amount of information.

Q. Why when she gave it you with a computer at hand did you not record it?
A. I can only assume the computer was not working because I would have entered
all of that on that day.

Q. Well, any evidence at all to indicate that the computer was not working on the
17th February?
A. I'm not aware of any.
Q. It was unquestionbly working at 16.34, wasn't it?
A. Yes.

Q. And there was absolutely nothing to stop you at 16.34 making entries if in
fact you had had that conversation at lunchtime?
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A. I did have that conversation at lunchtime. I think we are both on the wrong
track. I'm sorry, you said 16.34?
Q. 16.34 on the 17th was when you made a computer entry on the 17th. What I'm
saying is why did you not put in all the history you had received earlier that
day at 16.34?
A. I don't know.

Q. Right. You see these last two entries that we were looking at, "Had a chat to
patient. Found collapsed on floor in flat, wet self" and, "Urgent appointment Mr.
England," those are made after you have already lied to the warden, aren't they?
A. No.
Q. You had already lied to the warden about going there with a false pretext of
having a letter of appointment or referral to Mr. England, aren't they?
A. No they are not.

Q. And what you have simply done is having lied to the warden you have come back
and made that computer entry, "Urgent appointment Mr. England" to back up the lie
that you had just made to Mrs. Simpson?
A. Your understanding of it is wrong.
Q. Had you been trying to arrange an appointment with Mr. England that would have
found its way into the record much more speedily, wouldn't it?
A. No.
Q. Now are you contending that this lady, who was in the launderette in the
morning, seen in Hyde town centre in the afternoon, carrying people's laundry for
them and the like, that she died of melanoma or cancer within a few hours of
that?
A. I didn't mention melanoma.
Q. Well, do you remember Dr. O'Driscoll was asked about how melanoma can affect
the brain?
A. Yes, it can go to the brain.
Q. And do you remember what Dr. O'Driscoll said, "I cannot imagine a situation
where someone could chat over coffee at 10 am, carry laundry later and die at
3.30?"
A. I think I would be pushed to do that but I signed the death certificate as
being carcinoma of the breast.
Q. Just have a look at the death certificate?
A. Did I not?

Q. You signed the certificate, "Carcinomatosis, secondary from brain and
carcinoma breast."
Q. Now that suggests 2 different sources, does it not?
A. I'm not sure what you are talking about.

Q. It is your entry. You tell us what you mean by that if I have misunderstood
it?
A. This means that she had a carcinoma of the breast. It was not completely
excised at the time. She was treated with tamoxifen and it is well known that
carcinoma of the breast is one of the, sorry, the brain is one of the places that
is carcinoma of the breast will go to.
Q. So any enquiry from the dermatologist, Dr. O'Driscoll, as to spread of
melanoma you say has got absolutely nothing to do with this case?
A. I don't think the melanoma would be the origin of the secondary deposit
because of the wide excision and the fact that it was less than 0.8 millimetres.
Q. You could have just written "breast cancer" on there couldn't you, or
carcinoma breast? What is the "Carcinomatosis secondary in brain" doing as well?
A. That was the cause of the death.
Q. Are you saying that you are not here contending that the melanoma played any
part at all?
A. I'm saying it was most unlikely to have done because of the way it was
tackled.
Q. You say brain tumour originating from breast cancer?
A. I would have thought that was the most likely diagnosis on the day.

Q. Do you remember Andrew Kings' evidence that a brain tumour would suggest
functioning less well, it would result in deteriorating performance, patient
would be unable to do simple tasks, the ability to cope stops and the rate of
deterioration becomes more dramatic?
A. Yes, I have dealt with patients like that.

Q. And he actually said a single fit in an ambulance would not be sufficient. Are
you saying that now, having heard how that lady was earlier in the day, that you
stand by your cause of death?
A. Yes. Patients who have fits can die in the fit. I'm sorry Dr. Grenville has
never had one but it does happen.
Q. The cause of death is dependent upon the accuracy of your note isn't it, "Fit
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in amb?"
A. (No reply.)

Q. That is what you were saying?
A. That is not what it says.

Q. It says, "Fit amb, dead on arrival?"
A. If I had wanted to say "fit in amb" that is what I would have put down.

Q. And the "amb" you say refers to the fact that you thought about calling an
ambulance?
A. But she was dead when I examined her on arrival.

Q. There are lots of cases here, aren't there, in which you could have thought of
calling an ambulance, aren't there?
A. There are one or two that I could have called an ambulance and I could have
thought of calling an ambulance, yes.
Q. Mrs. West, Mrs. Adams, Mrs. Wagstaffe, Mrs. Nuttall, Mrs. Lilley, Mrs. Turner,
Mrs. Quinn. Did you put "amb" on any one of those record details to indicate you
may have thought of calling an ambulance?
A. No I didn't.
Q. That is an outrageous suggestion that that simply refers to you thinking you
might have called an ambulance. What about a question mark, "query ambulance?"
A. (No reply.)
Q. If you are thinking of doing something you put a query don't you?
A. Often.

Q. But that entry there is intended to cause anybody reading it to think that
that was a lady for whom an ambulance had been called, that's why you made it,
isn't it?
A. No it does not represent that and no I didn't make it to cause anybody to
think that.

Q. But you made that entry very much at the time that you told Carol Chapman that
you had seen an ambulance, didn't you?
A. No, I did not see an ambulance.
Q. Just as you told Carol Chapman you had seen an ambulance you made an entry
there and 2 entries later, just as you told Christine Simpson that you had gone
with a letter of referral, you made an entry there, didn't you?
A. I had gone with a letter of referral.
Q. It wasn't though a letter of referral, was it, because there was no
appointment made?
A. That's correct. I was going to tell her that to turn up in the next out
patients session with the letter.
MR. HENRIQUES: My Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Yes, certainly Mr. Henriques. Members of the jury, we will
break off for 15 minutes. If you would like to go with your usher.
Short adjournment

MR. HENRIQUES: My Lord, may I deal with one administrative matter before
continuing to cross-examine. A number of Lloyd George cards have been referred to
by the defendant and he has been cross-examined on them and they are not formally
as yet exhibits. I understand there is no objection at all to them being
exhibited but we apprehend they should formally be exhibits and they are the
Lloyd George cards in Mrs. Pomfret, Mr. Mellor, Mrs. Lomas, Mrs. Lilley, Mrs.
Grimshaw, Mrs. Adams, Mrs. Wagstaffe and Mrs. Hillier. And the appropriate
numbers will be assigned to each of those, my Lord.
MR. JUSTICE FORBES: Thank you very much. Members of the jury, you will get, don't
worry about this, you will get a list in due course with all the exhibit numbers
and identifying them for you so won't worry about the fact you may not be able to
quite follow how matters are proceeding in that regard at the moment.
MR. HENRIQUES: May I now invite the jury please and the defendant to turn to the
admissions which were drafted out of volume 8.
MR. JUSTICE FORBES: The formal admissions at the back of jury bundle 2?

MR. HENRIQUES: Formal admissions at the back of jury bundle 2. Thank you my Lord.
Yes.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: Do you have them, Dr. Shipman?
A. Yes thank you.

Q. And can I ask you to go please to the 4th page, to Frank Crompton's which we
looked at earlier in the week. Now I would like please by agreement with the
defence to correct a typographical error. The 4th line refers to a prescription
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of 10 x 100 milligram ampoules. That should in fact, and we have all checked it,
be 10 x 10 milligram ampoules of diamorphine. The figure in line 1 is correct, 10
x 100, the figure in line 4 should be 10 x 10.
MR. JUSTICE FORBES: Are you content that should be amended?
MISS DAVIES: My Lord I am.

MR. JUSTICE FORBES: Members of the jury, if you would alter your formal
admissions. Strike out the second 0 in the 4th line where it says 100. Substitute
for that 10 x 10 milligram ampoules. The first line remains the same.
MR. HENRIQUES: Now Dr. Shipman, I would just like to ask you a question or two
about Frank Crompton and we have medical records available in Court in relation
to any of these if it should be necessary to look at them. But frank Crompton, he
had cancer of the prostate, didn't he?
A. Yes he did.
Q. And in fact he was never administered any morphine at any time?
A. That's right.
Q. And he in fact never suffered any severe pain did he?
A. That's right.

Q. And this is the case in which you said earlier in the week that even though
his time had not yet come for diamorphine, nevertheless you prescribed it to him
and he chose to stand on the ampoules and to crush them?
A. Yes.
Q. He was morphine naïve, wasn't he, on the 28th February 1995?
A. Yes he was.

Q. 10 x 100 milligram ampoules of diamorphine would be a massive dose for
somebody who was morphine naïve, wouldn't it?
A. Yes.
Q. And wholly inappropriate?
A. It depends on how much you were giving.

Q. You mean you could have given him 10 milligrams out of the the 1,000 that you
had prescribed?
A. No, he would probably use 50 or 60 out of one ampoule.
Q. Somebody who was morphine naïve?
A. Yes, because it is given over a long period of time, 24 hours.

Q. Of course the normal way of starting people on treatment is by way of tablets,
isn't it?
A. Yes.
Q. Why hadn't you, if you were planning sometime in the future to give him
morphine, to give him diamorphine, why hadn't you given him some MST tablets?
A. No reason, except when people are getting very ill they often are not able to
take tablets.
Q. You would wherever possible start them with oral administration?
A. Yes.
Q. Prior to a syringe driver, wouldn't you?
A. Nearly always, yes.

Q. And to go straight to 10 x 100 milligrams in Frank Crompton's case was
eccentric to put it mildly, wasn't it?
A. He would have gone on the syringe driver using either 50 or 60 milligrams.
Q. That time had not yet arrived, had it?
A. That time had not yet arrived.

Q. He having stood you say on these ampoules and crushed them, what on earth were
you doing prescribing more ampoules to him?
A. I explained that he needed to have some drugs in the house for when it was
needed to give him. I gave him a prescription of 10 milligrams x 10 and with that
he was happy.
Q. Totally untrue I suggest and the fact of the matter is this, those tablets,
those ampoules were never ever crushed I suggest on any floor. If they had been
you would have never prescribed further diamorphine for him?
A. That is your opinion.

Q. Clara Hackney please. "This woman was a patient of the defendant. On the 13th
April 1995 10 x 100 milligrams ampoules of diamorphine were dispensed in her name
from the Norwest Coop Pharmacy following the presentation of a prescription
issued by the defendant. The treatment of this woman did not involve the use of a
syringe driver. During the month of April 1995 and whilst the defendant visited
her 5 times during this month there is no record of her having diamorphine
administered to her." This lady never had those 1,000 milligrams of diamorphine
administered to her, did she?
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A. Yes she had some of them.

Q. Well, do you remember Dr. Grenville's evidence, "I cannot conceive of
circumstances where a dose of 10 x 100 milligrams could be administered without a
syringe driver?"
A. Again I'm sorry for Dr. Grenville but it is possible to dilute one ampoule and
just take what you need out of it.
Q. As you say you did with all the 30 milligram ampoules that you prescribed, you
take about somewhere between 5 and 7 and a half of the 30 milligrams and get rid
of the rest, that's what you are saying?
A. I'm saying in this case it was possible to give her diamorphine without giving
her the whole dose in one ampoule.
Q. If you were going to give her less than 100 milligrams why not prescribe 10 or
50 milligram ampoules?
A. The condition she was in that would have been using 8 or 9 ampoules of 10
milligrams.
Q. This lady was morphine naïve, wasn't she?
A. Yes.

Q. So 1,000 milligrams would be far and away in excess of the amount that she
would need. If you administered diamorphine to somebody it is critical that you
make a record of it, isn't it?
A. It is perceived wisdom to do so.

Q. It is more than perceived wisdom, it is a requirement that you make a record,
isn't it?
A. I don't know.
Q. To fail to do so would constitute an offence under the Misuse of Drugs Act,
wouldn't it, whereby you are required to keep a register and to record the
administration of diamorphine?
A. Yes.

Q. You have never recorded administering any diamorphine to Clara Hackney, have
you?
A. There is no record.
Q. Do you say you actual administered diamorphine to Clara Hackney?
A. I did.
Q. Why is there no record?
A. Because I didn't write a record.
Q. Why not?
A. There's no particular reason.

Q. The truth of the matter is that drugs prescribed for Clara Hackney were not
used for Clara Hackney, were they?
A. I used the drugs for Clara Hackney.
Q.
A.
Q.
A.

How many of the drugs do you say you used for Clara Hackney?
I was called to see her on a Good Friday afternoon. I arrived--How much of the drugs do you say you used for Clara Hackney?
About 10 milligrams.

Q. What happened to the other 990 milligrams?
A. Mrs. Collins crushed them.
Q. Mrs. Collins the nurse?
A. No, that was her Mrs. Hackney's sister.

Q. Mrs. Hackney's sister crushed the drugs?
A. The remaining drugs, yes she did.

Q. Were you present when she crushed the drugs?
A. I was in the same flat, yes.

Q. Were you present when Mrs. Collins crush the diamorphine?
A. I was in the same flat.
Q. Mrs. Collins, her sister?
A. Yes.

Q. Is she a medic or any qualification at all?
A. Not that I'm aware of.

Q. Why did you let her crush the diamorphine rather than crush it yourself?
A. I said to her that we had better get rid of that and she took it and stood on
it.
Q. Where did she stand on it?
A. In the kitchen area, sorry, I just couldn't think, what was the kitchen area.
Q. Stood on it crushing the ampoules on the floor?
A. I hope so.
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Q. What happened to the diamorphine?
A. It was still in the package.

Q. So this is the scenario is it, the package put on the floor and Mrs. Collins
standing on the package, the box?
A. Yes.
Q. With the ampoules in them?
A. Yes.

Q. What then did she do?
A. She put it all inside a tin can and put it into the dust bin.
Q. 990 milligrams of diamorphine going into a dust bin?
A. Yes.
Q. You are making it up, aren't you?
A. I'm not making it up.

Q. That would be one of the most irresponsible acts imaginable, wouldn't it, 990
milligrams of diamorphine going into a dust bin in crushed ampoules?
A. I didn't think it was then and I don't think it was now.
Q. You don't?
A. No.

Q. In a packet which presumably makes it plain to anybody reading it that it is
diamorphine?
A. I said she put it in a tin as well.
Q. But 990 milligrams of diamorphine could kill dozens of people couldn't it?
A. Yes.

Q. And you a medical practitioner are prepared for it just to go in the dust bin.
Or is this just an excuse for your possession of that diamorphine?
A. It is not any way my, sorry it is not for me, it wasn't for me to take the
drugs away and Mrs. Collins crushed them.
Q. Why are you telling us this for the first time? If this was your explanation
when you had an opportunity as your own counsel took you through the evidence to
explain what had happened to these drugs, why was there no explanation then as to
what happened to these drugs?
A. I don't know.
Q. Or have you just made it up?
A. No, I haven't just made it up.

Q. Would you go over the page to Kenneth Woodhead. "This man was a patient of the
defendant. On the 14th December 1995 10 x 100 milligram ampoules of diamorphine
were dispensed for this man from the Norwest Coop Pharmacy in Market Street Hyde
following the presentation of a prescription issue by the defendant. The
defendant attended at this man's house on the 14th December 1995 and asked, `Can
I relieve you of Kenneth's drugs as they were not needed.' The entry on this
man's patient drug record card for this day reads: `All drugs taken for
disposal.' The defendant took possession of 5 x 100 milligram ampoules." What did
you do with those 5 x 100 milligram ampoules?
A. I walked into the kitchen, broke them and washed the morphine, diamorphine,
down the sink.
Q. I suggest to you that you most certainly did not. You took those drugs away
from Mr. Woodhead's home. That is why you were saying, "Can I relieve you of
Kenneth's drugs," is it not?
A. No it is not.
Q. He was on a mechanical pump and a syringe driver, wasn't he?
A. He was.

Q. And he died with these 5 x 100 milligram ampoules not as yet used?
A. That was correct.
Q. These were left over, weren't they?
A. Yes.

Q. And there was an entry made on the patient drug record card and the entry upon
it was made by you. Do you remember what words you used in that entry?
A. All drugs for disposal, taken for disposal.
Q. "All drugs taken for destruction." What did you mean by the word "taken?"
A. I would take the drugs, destroy them by putting them in a burn bin, but the
diamorphine, I walked into the kitchen and washed it down the sink.
Q. That is not taking the drugs, is it? That is not taking the drugs is it?
A. I don't know of another word that would fit.

Q. "All drugs destroyed" would indicate you had destroyed them on the premises,
wouldn't it?
A. Not necessarily, I could take the yellow card down and destroy them in the
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surgery.

Q. So we have your word for the fact that those drugs were destroyed. Keith
Harrison.
MR. JUSTICE FORBES: Page?

MR. HENRIQUES: We have some documentation relating to that. My Lord, it is not on
the schedule. This was the one in relation to which evidence was called.
MR. JUSTICE FORBES: I beg your pardon.

MR. HENRIQUES: And indeed we have at the back of the second jury bundle
documentation, page 1773 if you would like to go to the very back of that. The
top two entries on page 1773. "Patient's name: K Harrison. (His address.) The
particulars as to the licence or authority of the person or firm supplied to be
in possession? Shipman, twice. 20 x 500 milligram ampoules and 20 x 100 milligram
ampoules." 1,200 milligrams of diamorphine, a vast amount you agree?
A. It is a lot, yes.
Q. None of this diamorphine was ever credited to Keith Harrison's patient drug
record card, was it?
A. I don't think it was.

Q. On the day that he died, the 6th June 1996, the same day that these drugs were
dispensed, Christine Harrison, Keith Harrison's widow, phoned you after 2.15 pm
with the news that Keith Harrison had died, didn't she?
A. She did.
Q. And you went to Keith Harrison's home knowing that he had died, didn't you?
A. Yes.

Q. You had no reason to take any drugs to Keith Harrison's home, had you?
A. I picked up the prescription before I set off on my visits and I was contacted
when I was with another patient.
Q. So you were carrying round with you 1,200 milligrams of diamorphine?
A. I was transporting it from the chemists to the house, yes.
Q. In your car?
A. In a car.

Q. What did you say when you were interviewed about carrying diamorphine in your
car?
A. I said I carried it sometimes between the chemist and the patient's home. I
didn't mean that I walked or got any other form of transport, I would carry it in
a car.
Q. You had no reason to take any drugs into Keith Harrison's home whatsoever, had
you?
A. Why?
Q. Because Keith Harrison had died and died to your knowledge?

A. I picked up the drugs from the chemist before I set off on my visit.

Q. Had you any reason to take any drugs into Keith Harrison's house?
A. Yes, he was getting low and we had got a weekend in front of us and he was
taking a very large dose.
Q. You know he died?
A. I have said I picked up the prescription before I went on my visits.

Q. Answer my question will you? Had you any reason to take any drugs into his
house?
A. With the knowledge that he was dead?

Q. Do you remember the evidence of his widow, Christine Harrison, "No drugs came
into the house the day Keith died. If drugs had been brought into the house I
would have known." You did not take those 1,200 milligrams of diamorphine into
that house, did you?
A. Yes I did.
Q. So Christine Harrison is wrong?
A. Christine was upstairs with her dead husband and I walked in the back door.
Q. Now Sister Barbara Sunderland was there that day, wasn't she?
A. I believe so.

Q. And she gave evidence that the drugs which were remaining were destroyed by
her?
A. That's correct.

Q. And the remaining drugs destroyed by her were 1 x 500 milligram ampoule and 10
x 100 milligram ampoules, 1,500 milligrams. "I ran them under the tap," she said,
"and destroyed them. I signed the drug card and Dr. Shipman signed it as well. He
then made," she said, "another entry saying that drugs needed to be returned to
the chemist for destruction. I don't know what the second entry referred to." Do
you remember her saying that when she gave evidence?
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A. When she gave evidence.

Q. What happened to those 1,200 milligrams of diamorphine that you had yourself
removed from the chemist that day?
A. I took them into the house.
Q. If you had taken them into the house Sister Sunderland would have seen them,
wouldn't she?
A. I assume so.
Q. And Sister Sunderland would have known what the second entry on the card
referred to, wouldn't she?

A. She would know it referred to all the other drugs that Mr. Harrison was on,
sedatives, hypnovel and so on.

Q. But the only drug she speaks of as having been destroyed were the remaining
medication already on the premises not the new drugs that you had acquired that
day. Is sister Sunderland wrong about that?
A. No, she destroyed the drugs that were registered on the card.
Q. Well, what do you say happened to the drugs you had drawn that day?
A. I took them into the house and I destroyed them also under the tap in the
kitchen area.
Q. Was Nurse Sunderland in a position to see you destroying those?
A. I would hope so.

Q. She cannot have seen you destroying those, can she, because she would not have
said, "I do not know what the second entry referred to."
A. The second entry referred to all the other drugs that Mr. Harrison was on.
Q. You kept that diamorphine, didn't you?
A. I didn't.

Q. That was your ultimate stockpile?
A. I did not keep that morphine, I destroyed it in the house.

Q. You had changed your habits by now, hadn't you? You had been in the habit of
prescribing 30 milligrams per, single patient. Times had changed, hadn't they?
A. I have no idea what you are talking about.

Q. If you have no idea what I'm talking about just look at the first page of this
schedule will you? It will help you know what I'm talking about. Louisa Radford,
Harold Freeman, Lillian Ibottson, Olive Higginbotham?
A. Sorry, I haven't got the right page.
MR. JUSTICE FORBES: The formal admissions, Doctor.

MR. HENRIQUES: Look at page 1 of the formal admissions?
A. Yes.

Q. 4 x 30 milligram prescriptions. Page 2, these are all chronological, 6 x 30
milligrams prescriptions; page 3, 2 x 30 milligram prescriptions. You told us of
the habit last week, you had developed a habit of prescribing 30 milligrams for
patients who, if they had required diamorphine, could only require somewhere
between 5 and 7 and a half milligrams and you remember you told us your habit was
to squirt the remainder down the sink?
A. Yes.

Q. Why did you pick that habit up?
A. It was the general dose that was picked up by the doctors in Donneybrook
House.

Q. 30 milligrams when they could only ever require 10 for a morphine naïve
patient?
A. I did say that I had looked at the prescribing habits and I changed from 30
milligrams.

Q. Please think carefully about this next one will you? What other general
practitioner was in the habit of prescribing 30 milligram ampoules when no more
than 10 could possibly be required? Are you prepared to name any living general
practitioner who had that habit?
A. We have two entries on the sheet, in fact 3, very bottom of the sheet.

Q. Would you just answer my question? Are you prepared to name any other general
practitioner who had the habit of prescribing 30 milligram ampoules when 10 at
the most could be required?
A. I will repeat my answer, if you look at the bottom 4 now it would appear there
are 4 doctors who are prescribing 30 milligrams of, or giving 230 milligrams of
diamorphine to their patients.
Q. There is nothing to tell us on this document, is there, whether or not those
patients were morphine naïve, is there?
A. There is nothing, yes.
Q. You told us earlier in the week that you had got into the bad habit of
prescribing 30 milligrams when a morphine naïve patient could require 7 and a
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half at the most. Can you or will you name any other general practitioner who you
say had that same bad habit?
A. I wonder if I name them what happens.
Q. Very simple, they may be called to give evidence in rebuttal, do you see?
A. Let's go then. We go for Dr. Heptonstall, Dr. Brady and Dr. Wickenden, and we
could also have Dr. McClavity if you wished.
Q. That you see is improper because you do not know whether those drugs were
being prescribed for morphine naïve patients or not, do you? You were just
blaming your colleagues at Donneybrook House for having the same bad habit as
you, weren't you?
A. Yes and I said when we have we had a management review I started prescribing
10 milligrams.

Q. Are you saying that the other doctors at Donneybrook House also prescribed 30
milligrams for patients that couldn't possibly need morphine 7 and a half?
A. They often prescribed 30 milligrams. I wouldn't know if the patient was
morphine naïve.

Q. If they were not morphine naïve 30 milligrams may well be the proper dosage,
may it not?
A. 30 milligrams of diamorphine for a patient who is not morphine naïve.
Q. It may be a proper dose, may it not?
A. Yes it may be.

Q. But in your case it most certainly was not, was it?
A. I recognise the fact and I treat - and I did what was appropriate.

Q. Now after Keith Harrison's prescription for 1,200 milligrams on the day of his
death, that was the 6th June 1996, between that date and the 3rd November 1997 a
period elapses of 1 year and 5 months with apparently no diamorphine being
prescribed for patients which was not received or administered to them. Do you
understand?
A. Yes.
Q. 6th June 96 is Keith Harrison but we have to go to the 3rd November 1997 for
Lionel Hutchinson. Do you see that, page 5 of the schedule?
A. Sorry, 3, 4, 5. I have found Lionel Hutchinson, yes.
Q. You have written down the date the 6th June but you will see between the 6th
June and the 3rd November 1 year and 5 months elapse without any apparent
improper prescription of diamorphine? You see that?
A. Yes.
Q. That is because you had got a very good stockpile during that period hadn't
you?
A. No.
Q. And what is more, it is no mere coincidence is it that Mrs. Turner, Mrs.
Adams, Mrs. Lilley, Mrs. Lomas and Mrs. Grimshaw all died in that period?
A. You don't think - you think it is a coincidence?

Q. Do you say it is a mere coincidence?
A. Yes. One has got nothing to do with the other and I didn't have a stockpile.
Q. Lionel Hutchinson. "This man was a patient of the defendant. On the 3rd
November 1997 10 x 100 milligram ampoules of diamorphine were dispensed for him
from the Norwest Coop Pharmacy, Market Street, Hyde, following the presentation
of a prescription issued by the defendant. On the 7th January 1998 the same
amount was dispensed in the same circumstances. Whilst the defendant visited him
on the 3rd November 1997, there are no records of him ever having diamorphine
administered to him." Now Lionel Hutchinson. No record of any diamorphine being
administered to him. I just remind you of Lionel Hutchinson's history: Cancer of
the prostate, treated with hormone injections by Mr. Collins, the consultant
neurologist. The cause of death was ischaemic heart disease with a chest
infection. No record of diamorphine being prescribed or administered to him, no
record of any syringe driver. We will look at the medical records if we have to.
Do you accept that that is accurate?
A. I accept that Lionel had two prescriptions given to him, yes.
Q. Do you accept he had no syringe driver?
A. I accept that he had not, to the best of my knowledge, a syringe driver.
Q. And you as his general practitioner would of course know?
A. I should have known.

Q. Are you now contemplating that somebody who was a patient of yours could have
diamorphine via a syringe driver without your knowing?
A. If I had been on holiday a locum could have done it. You are asking if I
always knew--Q. If you had been on holiday and a locum had done it it would be on Lionel
Hutchinson's medical record, wouldn't it?
A. It would.
Q. Lionel Hutchinson did not need diamorphine, did he?
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A. At the time I gave him the prescriptions no he did not.

Q. So you have given him 2 prescriptions, sorry, you have given him on the 3rd
November a 1,000 milligram prescription and he never ever needed it, did he?
A. It turns out that he did not need it.
Q. What happened to that diamorphine?
A. I gave him the prescription. What he did with it I don't know.

Q. You again gave 1,000 milligrams of diamorphine to somebody who didn't need it?
A. At that time.
Q. I suggest to you that again is a lie which you know the prosecution cannot
disprove because Mr. Hutchinson is not with us. This man was morphine naïve,
wasn't he?
A. Yes, as far as I'm aware.

Q. 1,000 milligrams would have been a wholly inappropriate dosage for a man who
was morphine naïve, wouldn't it?
A. Depending on how it is given, no.
Q. He had had 1,000 milligrams in November. What about the 7th January 98?
A. I gave him another prescription.

Q. But he had not used the first prescription?
A. I prescribed the morphine, the diamorphine, for this man on two occasions. 1,
he went to Blackpool on such a regular occurrence that he was virtually resident
there and he took the diamorphine to the caravan. When I saw him on the February,
when I saw him in February he told me that he had left it all there and I decided
to give him a prescription so he could keep it at home.
Q. You have done him this favour, he is allowed to keep 1,000 milligrams of
diamorphine at his home and another 1,000 milligrams of diamorphine in the
caravan just in case he needed diamorphine whilst he was away on holiday. Is that
what you are saying?
A. That is what I'm saying. He spent most of his time in Blackpool and just came
back for about 3 months in the year.
Q. How was he going to have the diamorphine in Blackpool administered to him?
A. I'm sure the general practitioners there know about syringe drivers.

Q. He wouldn't go straight on to a syringe drivers?
A. If he had extremely severe pain from secondaries in the bone because of his
prostate cancer, he may well do.
Q. Here is a man who died of ischaemic heart disease. You signed the death
certificate?
A. I don't think I did. I was arrested by that time.

Q. Well we will check on that. We will check on that. What happened to this
diamorphine?
A. I don't have any idea.
Q. This man I suggest to you never ever required any diamorphine and you never
ever provided him with any, did you?
A. Yes, he needed it for future illness, and yes I did prescribe him it.
Q. It would be irresponsible beyond belief to twice prescribe vast amounts of
such a drug when he had no requirement for it, wouldn't it?
A. At that time he hadn't got the requirement.

Q. You were adding to your stockpile with another 2,000 milligrams, weren't you?
A. I didn't have a stockpile, I didn't add to it and therefore I did not have the
prescription made up for Mr. Hutchinson and keep the drugs.
Q. Then between Lionel Hutchinson dying, I'm sorry between Lionel Hutchinson's
prescription of the 3rd November and Harold Eddlestone's prescription, Mrs.
Quinn, Mrs. Wagstaffe, Mrs. Pomfret, Mrs. Nuttall, Mrs. Hillier and Mrs. Ward all
died. You say mere coincidence?
A. I say it had nothing to do with me acting improperly.
Q. Harold Eddlestone. "This man was a patient of the defendant. On the 3rd March
1998 10 x 100 milligram ampoules of diamorphine were dispensed for him from the
Norwest Coop Pharmacy, Market Street, Hyde following the presentation of a
prescription issued by the defendant. There is no record of this man ever being
administered diamorphine by injection or syringe driver." Do you remember the
witness Janet Dixon who gave evidence some 2 or 3 weeks ago?
A. Yes.

Q. This was the lady whose mother died on the 28th February and whose father died
on the 4th March. Do you remember?
A. Yes.
Q. She told the Court that her father did not have a syringe driver, "I would
have known." Harold Eddlestone was morphine naïve, wasn't he?
A. He was.

Q. On the 3rd March 1998 the family were with him all the time. What happened to
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the 1,000 milligrams prescribed for Harold Eddlestone on the 3rd March?
A. It was delivered to him on the 3rd March when the relatives say they were
there all the time, but I visited him. We talked about terminal care and I left
him the diamorphine there.
Q. Did you do anything to arrange a syringe driver?
A. There was no need for a syringe driver at that stage.

Q. Oh, this was another preemptive order was it?
A. This man has got cancer of the lung. He was also badly affected by
arteriosclerosis and patients go off very rapidly, and doing a bit of preventive
prescribing seemed sensible.

Q. Preventive prescribing?
A. If he had the pain in the morning and none of the chemists had enough morphine
then he would have pain until it was relieved.
Q. If that was so there would be or have been at his home 1,000 milligrams of
diamorphine?
A. Yes.

Q. No enquiry was made of Janet Dixon as to whether there was 1,000 milligrams of
diamorphine in her father's house, was there?
A. If there was it was nothing to do with me.
Q. If there was it was nothing to do with you?

A. I delivered the drug. It was then the responsibility of Mr. Eddlestone.
Q. But Mr. Eddlestone died?
A. Right, it was the responsibility of the relatives.

Q. Yes. The relatives, you see, if you had delivered 1,000 milligrams of
diamorphine to Mr. Eddlestone's home, would have found 1,000 milligrams there and
doubtless Janet Dixon would have told us when she came to give evidence about
this. There was no diamorphine at Mr. Eddlestone's home, was there?
A. There was. I left the made up prescription at that address.
Q. That is a lie, isn't it?
A. No it is not.

Q. If any diamorphine was to be prescribed for Harold Eddlestone the appropriate
form would have been slow release tablets or sachets, oral administration,
wouldn't it?
A. In my opinion no.
Q. Would you look please at Eric Davies. I will just find the place myself, page
4?
A. Yes.

Q. "This man was a patient of the defendant. On the 23rd July 1994 5 x 100
milligram ampoules of diamorphine were dispensed for him in the Norwest Coop
Pharmacy, Market Street, Hyde following presentation of a prescription issued by
the defendant. Whilst there is a record of the defendant visiting him on the 22nd
July there is no record of him administering any diamorphine." Eric Davies was
morphine naïve, was he not?
A. He was.
Q. He died on the 8th September 1994. Nothing in his notes indicated any need for
diamorphine, did it?
A. If this is the right Mr. Davies he had a glioma, brain tumour. Are we talking
about the same gentleman?
Q. You say that Mr. Davies had a brain tumour?
A. And he was in a residential home as far as I can remember.

Q. Mr. Davies was in Werneth Court Elderly Person's Home. He developed confusion
in 1994, went to hospital, deteriorated until his death. But have a look if you
will at the medical records. I am going to suggest that there are no notes
suggesting any need for diamorphine in his case. I am going to suggest also that
there is no record of any diamorphine ever being prescribed. Do you wish to see
the notes?
A. I think that would be sensible, yes.
Q. By all means have a look at Mr. Davies's notes. We will just wait a moment
whilst those are fetched if we may. Whilst we are waiting for those, can you
assist me about this, we were just talking about Mr. Davies and you told us that
you left with him 1,000 milligrams. There is an obligation, is there not, to
create a patient drug record card?
A. I think that's the obligation of the nurse. I'm not aware that it is an
obligation on the general practitioner.
Q. You can't just leave 1,000 milligrams of diamorphine lying around with no
record of where it has gone, can you?
A. I just said I don't think it is the GP's responsibility to actually make a
formal record and leave it with the patient.
Q. If you stop and think about this for one second, the whole purpose of the

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 38

Page 23 of 34

control and of registers is so that at any time the whereabouts of drugs with be
controlled, isn't it?
A. I suppose that is the role of the Act.
Q. And just to leave 1,000 lying around or 1,000 in a caravan and 1,000 in
Greater Manchester, that would completely evade the whole purpose of the Act
wouldn't it?
A. It would impair its function, yes.

Q. Of course if it happened. The truth of the matter is this never happened at
all, isn't it? You yourself kept all the drugs referred to in this schedule?
A. No I did not.

Q. Tell me, why did you not furnish any sort of explanation when you were giving
your evidence earlier about the contents of this schedule? Why have you had to
wait until now? Because if I had not cross-examined you there would be no
explanation of any kind in relation to any of this diamorphine?
A. I was given legal advice and I followed it.
Q. You chose not to answer any questions in relation to this schedule. That is
the fact of the matter, isn't it?
A. Yes.

Q. Because you would realise that what you are saying in relation to it is simply
preposterous, isn't it?
A. No.
Q. All these drugs prescribed by you to people who did not need them just does
not stand up to analysis. Now you will be able to read these with greater speed
than I can.
A. I can see that you have got no computer print off.

Q. It is the computer print out that I hope we will look at after this. If we
cannot, well, we cannot, but tell me if there is anything on there that indicates
this man had a brain tumour?
A. Page 1, "glioma in left parietal lobe."
Q. Thank you very much. That glioma in the left parietal lobe, diagnosis, this is
from a Dr. Abbas, "This 72 year old man was admitted in acute confusional state.
There was a history of headache, vomiting and drowsiness." And eventually, "On
admission he was quite agitated and confused. He was on aspirin which was
recently started by the GP on the suspicion of cerebral vascular accident. He was
given steroids," this is after treatment at the hospital, "He was given steroids
and haloperidol. Later when he was much more settled he was transferred to Hyde.
Medication on discharge: dexamethasone haloperidol and senna." No suggestion
there that diamorphine was appropriate for his treatment, is there?
A. He did not need it at that time.
Q. So again you say, "No need for diamorphine, I will prescribe it so that it is
available at some time in the future when he may need it?"
A. You could put it that way.

Q. Leonard Fallows, page 1447, Leonard Fallows I remind you gave evidence and
said in terms, "I never ever had any diamorphine." Leonard Fallows page 3: "This
man was a patient of the defendant. On the 27th August 1993 1 x 30 milligram
ampoule of diamorphine morphine was dispensed for him from the Norwest Pharmacy,
Market Street, Hyde following the presentation of a prescription issued by the
defendant. Whilst the defendant did visit this man on that day there is no record
of any diamorphine being administered to him." He went further than that to say,
"This man, Dr. Shipman, never gave me any diamorphine." Leonard Fallows, can you
remember anything about his medical history?
A. Yes, he is a *********************. ***********************************
********************************.
Q. ************************* you would know that diamorphine would not be
appropriate for him?
A. May not be appropriate. There are patients who have ***************** who,
because of the requirement because they have pain, they are given diamorphine.

Q. We heard Dr. Grenville say to administer to an *********** diamorphine would
not be appropriate. I think Dr. Rutherford as well. He told us he had not had
that diamorphine. Are you saying he had?
A. I'm saying he had got it.
Q. Pardon?
A. I didn't give it to him.

Q. What did you do with that diamorphine?

A. I was called to the house because he has a severe chest pain. ************
********************************************************************. I took the
morphine to the house and when I got to the house I realised it wasn't chest pain
but probably kidney and I admitted him to hospital as a pyrexia of unknown
origin. Before doing that I took his wife Mary into the kitchen, broke it in
front of her. ***************************************************************
******************************.
Q. So you say Mrs. Fallows saw you break the diamorphine capsule?
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A. Yes, we were both stood in the kitchen.

Q. But *********************************** she wont being able to remember it
now, is that what you are saying?
A. I wonder if she could remember it.

Q. Leonard Fallows came here on oath to say he had never received such
diamorphine. Are you suggesting that his wife could have, did you say she broke
the diamorphine ampoules or you did?
A. No I, broke it under the tap.
Q. In her presence?
A. In her presence.

Q. But ********************** she may well have forgotten about it?
A. She may well.

Q. The reason you went to see Dr. Shipman, you went to see Mr. Fallows, Dr.
Shipman, on the 27th August was because he was suffering *****************,
wasn't it?
A. No, I don't believe it was.

Q. He previously had suffered ***************, hadn't he, in the late 1970s?
A. He had.
Q. And on the 6th August he suffered ***************** which resulted in him
being admitted to hospital and on the 27th August 1993 he again suffered an
****************?
A. He was admitted with a pyrexia of unknown origin.
Q. Edna Llewellyn, you will find hers on the schedule, page 2?
A. Thank you.
Q. Edna Llewellyn died on the 4th May 1993, did not she?
A. I see it is written down here, yes.
Q. Are you questioning the date of death?
A. No, but you are asking me if it was.
Q. This is an agreed document?
A. She died on the 4th.

Q. The pharmacy records show that on the 5th May 1 x 30 milligram ampoule of
diamorphine was dispensed for her after her death. You were responsible, weren't
you?
A. For what?
Q. You were responsible for that diamorphine being prescribed?
A. I went into the chemist in an emergency, obtained the morphine, diamorphine,
went to the house and then prescribed appropriately the following day.

Q. But she had died?
A. Yes, and the chemist didn't have a prescription. It is not uncommon for the
pricing authority in Newcastle to send prescriptions back because they have
either got the wrong dose affecting any kind of drug or a controlled drug hasn't
been prescribed properly.
Q. Did you prescribe diamorphine then, did you administer diamorphine then to
Edna Llewellyn on the 4th May?
A. Yes I did.
Q. Where did that diamorphine come from?
A. It came from the chemist.

Q. You say that you were provided with it without any prescription?
A. In an emergency a doctor can ask of a chemist a controlled drug.
Q. Now--A. The prescription being handed in as soon as feasible.

Q. Do you remember the chemist, the pharmacist, Ghislaine Brant, coming to give
evidence?
A. Yes.
Q. That suggestion was never made in relation to this prescription. Was it?
MISS DAVIES: It was.

MR. HENRIQUES: If it was I apologise. I think we are both right. In relation to
this particular woman on that particular date that suggestion was never made, was
it?
A. I'm sorry, I'm losing the track of this.
MR. WINTER: I'm sorry to interrupt but I do wonder about the fairness of that
because your Lordship no doubt will recall that this area of emergency issuing of
controlled drugs was explored.
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MR. JUSTICE FORBES: You certainly did explore emergency issuing of diamorphine. I
recall that. I can't remember the exact details now. I see it is 1 o'clock. There
will be an opportunity to check the transcript.
MR. HENRIQUES: My Lord, I won't pursue that particular matter so that we can
finish. But exactly the same thing occurs, doesn't it, in Nelly Mullen's case.
She died on the 2nd May and the pharmacy records show that on the 5th May 1 x 30
milligram ampoule of diamorphine was dispensed for her, 3 days after she had
died. Do you see that?
A. Yes.
Q. Do you say again that you administered diamorphine to Nelly Mullen?
A. Yes.
Q. On the 2nd May?
A. To the best of my knowledge yes I did.
Q. Was Edna Llewellyn morphine naïve?
A. She was.
Q. Was Nelly Mullen morphine naïve?
A. She was.

Q. Could you explain why it was that 30 milligram ampoules were dispensed from
the pharmacist when it is inconceivable that you administered that amount to
either of those patients?
A. I have already said that I developed a bad habit of only thinking in 30s.
Q. But would you as a result have available the excess of both those
prescriptions, wouldn't you?
A. Which was disposed of in the bungalow and in the flat.

Q. Now you said to Nurse Gilchrist, didn't you, in August 1998 "I would have me
guilty on the evidence." Those were your words, weren't they?
A. Yes.
Q. The evidence you were aware of back in August 1998 was nothing compared with
the evidence now was it, that you were aware of?
A. Yes.
Q. Not once in all these cases did you call an ambulance, did you?
A. I didn't call an ambulance, no.

Q. Not once in all these cases did you admit any patient to hospital, did you?
A. That's also true.
Q. And not once in all these cases did you permit a postmortem examination or
cause one to take place, did you?

A. I did not inform the coroner at any stage that a patient needed a postmortem
and none of the relatives asked for one.
Q. And the simple explanation for all the evidence in this case is your guilt,
isn't it?
A. No.
MR. HENRIQUES: Yes. My Lord that concludes my cross-examination.

MR. JUSTICE FORBES: Very well. We will resume again, members of the jury, at
quarter past 2. If you would like to go with your usher.
Members of the jury retired

MISS DAVIES: My Lord, before we rise there will be some re-examination. I don't
anticipate it will be at great length. When I have concluded that re-examination
would you allow me a little time please before we move onto the next part of our
case?
MR. JUSTICE FORBES: Yes of course Miss Davies. You may have as long as you need.
MISS DAVIES: Thank you.
Lunch adjournment

MR. JUSTICE FORBES: Miss Davies, before you reexamine I would like to ask a
couple of questions of my own if that is convenient to you. Dr. Shipman, could
you please take the chart that has been prepared by the defence which shows the
findings of the toxicologist in this case. I think you will find it at the back
of the defence bundle. At the very back. Have you got it?
A. Yes thank you.
Q. I really just want to ask you a couple of questions by way of clarification.
Now members of the jury, have you all got the chart? Now as I understand your
evidence in the case, you do not dispute the quantities of morphine that were
found in the bodies of these various ladies, is that right?
A. Yes, that's right.
Q. That's correct. And as I understand the answers which you gave to the
questions put to you by Mr. Henriques, you accept that in the cases of Mrs.
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Grundy, Mrs. Lomas and Mrs. Quinn death was caused by morphine toxicity?
A. That's the pathologist's report. I must accept it, sir.
Q. I understood you to accept it?
A. Yes, yes.

Q. What I would like to know if you can help me is what is the position with
regard to the other ladies. Do you accept that Mrs. Pomfret - in the light of the
pathologist's and toxicological findings, do you accept that Mrs. Pomfret died of
morphine toxicity?
A. Yes, because there is no pathology with Mrs. Pomfret, no anatomical pathology.
Q. Yes there was?
A. I'm afraid I can't remember, my Lord.

Q. In each of the cases the pathologist's report, that is Dr. Rutherford, his
opinion was that each of these ladies died of morphine toxicity?
A. In a lot of them there are alternative causes of death.

Q. That is what I would like to you to tell me if you would. Do you accept in the
case of Mrs. Pomfret that she died of morphine toxicity?
A. No.
Q. You do not in the case of Mrs. Mellor?
A. No.
Q. You do not in the case of Mrs. Melia?
A. Again no.
Q. You don't know?
A. No, again no.
Q. No?
A. Sorry sir.

Q. In the case of Mrs. Turner?
A. No.

Q. Thank you. The case of Mrs. Lilley?
A. No.
Q. And the case of Mrs. Grimshaw?
A. No.

MR. JUSTICE FORBES: You do not. Thank you very much. Mr. Henriques, are there any
further questions you would like to ask in the light of that?
MR. HENRIQUES: No, my Lord. Thank you.
MR. JUSTICE FORBES: Miss Davies.
Re-examined by MISS DAVIES

Q. Dr. Shipman, I want in the first instance to turn to 4 of the cases which form
part of the indictment before the Court. And the first case is that of Kathleen
Grundy. During the course of your evidence you were asked by my learned friend
Mr. Henriques of your movements on the day that Mrs. Grundy died and we know that
Mrs. Grundy died on the 24th June 1998?
A. Yes.
Q. When you were answering questions put to you by my learned friend he asked you
at about what time you visited Mrs. Grundy on the morning of the 24th June and to
the best of your recollection it was in the order of 8 o'clock in the morning?
A. It was.
Q. It was suggested to you that it would have been a little later and you told
the Court that in fact you had a patient at half past 8 that morning. You named
the patient and the complaint you ascribed to that patient was of a diabetic
nature?
A. That's right.
Q. I wonder please if you could have a look at the document that I'm going to
hand to you and in the first instance just identify that document. Do you
recognise that document, Dr. Shipman?
A. Yes I do.
Q. It is a copy of what?
A. The appointments on the morning and at lunchtime on Wednesday the 24th.

Q. You have identified it. I wonder if a copy could be given to my Lord and the
members of the jury. Dr. Shipman, just looking at that document we can see that
it is dated the 24th June 1998 and is in a form that probably all are now
familiar with, and one can see there the very first entry on the left-hand side
it says "morning" and then there are timings given for various appointments for
various patients, yes?
A. Yes.
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Q. Under the word "time" the first entry is handwritten and it is 8.30?
A. It is.

Q. And to the right of that entry is a name. Could you read it out please?
A. David Mycock.
Q. And David Mycock, who is David Mycock?
A. He is a patient.

Q. And did you see David Mycock on the morning of the 24th June?
A. Yes I did.
Q. What was the nature of his presenting complaint?
A. He is a diabetic.

Q. And was this the patient you were referring to when answering questions put by
Mrs. Henriques?
A. This is the patient who was being put on insulin and yes, this is the patient
I was referring to.
Q. If we look to the right of the name David Mycock there we can see the cross
which again we have previously heard is made by one of your reception staff which
indicates that the patient has gone in to see you?
A. That's correct.
Q. Did you in fact see David Mycock on that morning?
A. I'm sure I did.

MISS DAVIES: My Lord, in respect of this document perhaps, I have already asked
my learned friend if it could be inserted in what may be called the main jury
bundle for convenience.
MR. JUSTICE FORBES: The first section of bundle 1.

MISS DAVIES: My Lord, yes. Perhaps, my Lord, the easiest place would be
immediately before the schedule, the A3 schedule.
MR. JUSTICE FORBES: The A3 schedule.

MISS DAVIES: I'm assisted by my learned friend that in fact if we look further
back in the bundle at page 503 AV 2 there are other appointment sheets and
therefore if we were to put it in after the other appointment sheets which come
immediately before the Lloyd George card it could be 503 AB 3.
MR. JUSTICE FORBES: 505 AB 3.

MISS DAVIES: 503 AB 3, my Lord. So it is immediately before the first copy of the
Lloyd George card with the date 14th January 1998 on it.
MR. JUSTICE FORBES: Yes. Thank you.

MISS DAVIES: Moving on then from the case of Mrs. Grundy but still in the first
jury bundle, could we turn please to the case of Marie Quinn. In the first
instance, Dr. Shipman, and turning to the documents in the bundle page 877 which
contains the drug history details for Mrs. Quinn, do you have the document?
A. Did you say 877?

Q. Yes I did. It is after the photographs, after the formal admissions, after the
certificate of death. It is very much at the start. It is 4 pages into the
computerised records?
A. Yes.
Q. 877?
A. Yes thank you.

Q. We see there drug history details beginning, the first date being the 17th
December 1993?
A. Yes.

Q. It was suggested to you by my learned friend that in 1994 this lady was not
suffering from hypertension. If we please look at the entries, the 4th entry down
for Mrs. Quinn on that page, we see there "Repeat 17.12.93 nifedipine 20
milligrams" and there is a reference to tablets and we see that there are repeat
tablets in later years. For what particular condition did you prescribe
nifedipine to this lady?
A. It was used to treat her raised blood pressure. The side effect of giving her
warm hands and feet was a bonus.
Q. And you say it was used to treat her raised blood pressure, raised blood
pressure another word or phrase for hypertension?
A. It is.

Q. Moving on in the bundle of documents here and can we turn please to the bundle
of documents which forms the last bundle here beginning at 919 B. They is the
bundle handed in by my learned friend during his questioning of you. Still in the
Quinn divider?
A. Yes, right at the back.
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Q. They are right at the back, 919 B, the first document being a computerised
document, "Single history, Lisa Jane Bardsley." Do you have it?
A. Yes.

Q. These are the documents which my learned friend put before you to demonstrate
4 patients who attended your open surgery on the evening of the 24th November
1997?
A. Yes.
Q. Can I take this one in stages please, Dr. Shipman. I won't for the moment ask
you to look at any documents. In respect of 4 patients at an open surgery in the
evening, was that a high number, was that a low number, was that in the middle,
what are we talking about?
A. On a Monday and a Friday we can often have 15 patients, the other 3 days
perhaps 7.

Q. Having looked at these documents we can see various timings on the
computerised entries. We know in this case that in respect of Mrs. Quinn you have
recorded in her notes that she rang at 17.45?
A. Yes.
Q. Looking at these various entries it is clear that in respect of the first
patient, Lisa Bardsley, you made entries at 17.35 and 17.37?
A. Yes.

Q. In respect of the second patient, Colin Shotbolt, you made entries at 17.43
and 17.47?
A. Yes.
Q. And in respect of the third patient, Yvonne Critchlow, your next entry was
18.08?
A. Yes.
Q. And the final patient, Sarah Shandley, was in fact after Yvonne Critchley?
A. Yes.

Q. It therefore appears on these computerised entries that the final entry for
Colin Shotbolt was 17.47 and the entry for Yvonne Critchlow was 18.08, which
suggests a gap of over 15 minutes. Were there times in your open surgery when
there would be gaps between patients?
A. Oh yes.

Q. How did that occur?
A. Regulations state that if you run an open surgery any patient who turns up
between the advertised hours, opening and closing, has to be seen unless they
will accept an appointment for a different date. So somebody can come at 1 minute
to 6 and I have to see them.
Q. If there is a gap between a patient or patients what do you do? Do you stay in
your room, what happens?
A. I stand in the reception area. There is no reason for me to stay in my room
unless, sorry, unless there is a reason for me to stay in my room I get up and
walk into the reception area.
Q. We can see clearly that there is a gap in timings between the second and third
patients on this particular day. We know that you recorded a telephone call at
17.45 from this particular patient. Are you able to say, having looked at these
computerised records Dr. Shipman, what in fact happened on the evening of the
24th November 1997 when you were carrying out your open surgery?
A. The gap between the patients could have been the time that the lady rang, I
just cannot remember, but there is a gap and I would be stood in the reception
area.
Q. I would like now to turn please to the next bundle, that is the next jury
bundle, and to the case of West, Marie West. I would like to hand to you copies
of some documents please, Dr. Shipman. First of all, Dr. Shipman, I have handed
you 3 documents, copies of them. Do you recognise the copies that I have handed
to you?
A. They are appointment sheets for the surgery.
Q. In fact this is a case where it has been admitted that there are entries in
the surgery visits book for Maria West on the 27th February, 2nd March and 6th
March 1995. As to the dates on those copies do they represent the 27th February
1995, the 2nd March and the 6th March?
A. Yes, they are visits for Mrs. West.

MISS DAVIES: My Lord, again my learned friends have seen these and with their
consent could these please be inserted again in the main bundle. Perhaps the most
convenient page, I hope these have been paginated, would be right at the end of
the bundle for Mrs. West.
MR. JUSTICE FORBES: Thank you. Page 1102 to?
MISS DAVIES: 1104 my Lord, yes.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: Just taking the very first page which is 1102 and the date there the
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very first day recorded 27th February 1995, you have it Dr. Shipman?
A. Yes, I have thank you.

Q. If we move to the third entry down in your visit book, "Maria West, 18 Knott
Fold, pains in hip," yes?
A. Yes.
Q. And that is Mrs. West who is the subject of this particular count on the
indictment?
A. Yes.

Q. And that would have been a complaint made by her which then resulted in you
visiting her on that day?
A. That's right.
Q. Specifically a request by her for a visit?
A. Yes.

Q. If we turn to the next page where we see there March 2nd, that being a
Thursday, again the second entry down "Maria West 368 1298," presumably a
telephone number, "No better. Can't sit." What does that entry represent, Dr.
Shipman?
A. That is a request from the patient for a further visit.

Q. And then turning to the next page, again March of 1995, the 6th March, a
Monday rather, if we look at the very first entry there, "Maria West, revisit."
What does that represent?
A. That represents a follow-up from the previous Saturday.
Q. And who would make the decision that a follow-up was necessary?
A. I would.
Q. The entry there in the visits book, is that in your hand?
A. No.

Q. So you having decided that a follow-up was necessary, to whom would you convey
that information?
A. The first receptionist I saw on Monday morning.
Q. Would that receptionist thereafter make that entry in the visit book?
A. She would do it straight away.
Q. And that is the entry we see on page 114?
A. Yes it is.

Q. Can I turn now please in the same bundle to the case of Pamela Hillier and
turning after the photographs, after the formal admissions, to the death
certificate which is at page 1340. Do you have that?
A. Yes thank you.
Q. It has been your evidence to the Court that on the afternoon of the 9th
February 1998 at or about 1.30 you visited Mrs. Hillier at her home?
A. Yes.

Q. The records made by the paramedics at the ambulance service indicated that at
17.45 on that day contact was made with her GP, namely yourself or your surgery,
notifying yourself or your surgery of the need to visit the home?
A. Yes.

Q. When you were questioned yesterday by my learned friend you were questioned as
to the certificate and as to when in fact you completed it?
A. Yes.
Q. It is clear that the completion records the date of death as being the 9th
February 1998 and it is signed, that is the signature in the bottom right hand
corner, and also records the date as the 9th February 1998?
A. Yes.

Q. Specifically it was being suggested to you that you completed this certificate
before you as a matter of fact had been called to Mrs. Hillier's home at 17.45 on
that day. And it was being suggested that you completed this certificate before
in fact you had formal notice of her death. Do you recall that?
A. I recall it.
Q. Are you able to say now, Dr. Shipman, when in fact you completed this death
certificate?

A. Having thought about it there are only two options. One is that I took the
death certificate book along with me and filled it in at home after seeing Mrs.
Hillier, Mrs. Hillier living half a mile away from my house, or on the Saturday
morning I filled it in and put the 9th instead of the 10th. Not an uncommon
occurrence as we found.
Q. You mean on other death certificates you have made mistakes as to dates?
A. Yes.

Q. So you are suggesting two possibilities there. In respect of the two
possibilities can you say which is the more likely or are you not able to say?
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A. I think it would be more likely that I would take the death certificate book
home with me because as you have gathered I do quite a bit of writing at nights
for referrals, and I may well have just, I think I put the book in the red box
and I would have done it Friday night.

Q. When in fact you were going to the home of Mrs. Hillier having received a
message from the ambulance service, did you know why you were going to her home?
A. Yes.
Q. Why?
A. They had said, sorry, they said that she had been found in a collapsed state
and had been declared dead by paramedics.
Q. In other words before you got to the house or more particularly before you
left the surgery you knew there had been a declaration of death by the
paramedics?
A. Yes, and if they declare it the patient is dead.
Q. I want to move now to matters that were raised by my learned friend this
morning and individual cases where you were being questioned as to your
prescribing of diamorphine?
A. Yes.

Q. And to particular patients. In the first instance, Dr. Shipman, you may find
it of assistance to turn to the schedule of formal admissions which is right at
the end of our document bundle, and the first patient I should like to deal with
is contained on page 3 and it is the patient Leonard Fallows who gave evidence to
this Court?
A. Yes.
Q. You were being asked by my learned friend as to your prescribing on the 27th
August 1993 and you told of being called to Mr. Fallows' home and in fact there
being an admission to hospital?
A. That's right.

Q. It was suggested to you that earlier in August there had been an admission and
that is not disputed. Could I ask you now please to look first of all at the
documents I'm going to hand to you. Do you recognise the top document, Dr.
Shipman?
A. Yes, it's a letter written by me arranging the admission of Mr. Fallows on the
27th.
Q. And that is a 2 page document. And then turning to the next document that is
not a document in your hand is it?
A. No.
Q. Do you recognise it?
A. This is a copy of the hospital record on the admission of Mr. Fallows.
MISS
will
with
they

DAVIES: My Lord, could I hand in these documents and can I just say this, I
be handing in one further document so would it be convenient if we just deal
this document and at the conclusion of these two sets of questions could
then be inserted in the relevant part of the defence file?

MR. JUSTICE FORBES: Certainly.

MISS DAVIES: Dr. Shipman, the very first document is a letter in your hand. It is
dated 27th August of 1993: "Dear doctor," the usual form of referral to a
hospital doctor?
A. Yes.
Q. "This man is an ********," and then you cite the medication he is on?
A. Yes.
Q. Could you read out the remainder of the letter?
A. "After his discharge in early August---"

Q. Pausing there, that was the earlier referral to hospital of Mr. Fallows.
A. "I have seen him frequently. He had several episodes of apnoea," which is
stopping breathing, "in the night with a cough. By 17.8.93 I had him on
**************************************************************************
************************. This is a drug that is used for treating ******
**************************, and although he didn't have high blood pressure the
story that was developing was very suggestive of his *************** and you will
see I have put 2.5 milligrams increasing to 10. By the 2nd, 23rd August he
appeared quite well and we stopped the ************** and on the 26th I stopped
the ********** because he felt he had got some nausea and a cough at night. The
cough is often associated with *********.
Q. Please just read the letter?
A. "Today he came to see me in surgery. He felt reasonable but tired. He had
frequency and loin pain. The lab was shut so I gave him amoxil. Tonight he feels
very unwell, shivering, tired and still has the loin pain." Do you wish me to
continue?
Q. Please?
A. "On examination: Pulses 80 per minute. He is not dehydrated. The blood
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pressure at 130 over 80 and he has a temperature of 39 degrees centigrade. Heart
sounds normal. No sign of failure. JVP nil. Respiratory system normal, not
wheezy. Air entry equal. Breath sounds normal. Felt in his abdomen, he is
slightly tender on the upper right-hand side and he is tender in the loin.
Diagnosis: 1 asthma. 2 PUO," which stands for pyrexia of unknown origin. "Query
why. Query urinary tract infection."
Q. Was that the problem you were considering at that moment?
A. The PUO was the reason for admission to hospital, yes.
Q. That was the reference to it this morning?
A. Yes.

Q. And there is no need to go through it but in fact the very next page is that
the clerk admission note by the doctor at the hospital?
A. Yes it is.

Q. So that was the patient Leonard Fallows and that was the patient in respect of
whom you took diamorphine because of a complaint of pain?
A. Yes.
Q. Can I move please to one other patient on this schedule, namely the patient
Harold Eddlestone, and we find the name of Mr. Eddlestone on page 5, the final
entry there. Can I hand you a document please, Dr. Shipman? Do you recognise that
document?
A. Yes I do.
Q. What is it?
A. It is a letter from Dr. Payne to myself.

Q. Dr. Pain being a consultant chest physician?
A. That's right.

Q. And in respect of which patient did Dr. Payne write to you?
A. He is talking about Harold Eddlestone.
Q. That is a letter dated 26th February 1998?
A. It is.

Q. Just look at that letter, Dr. Shipman. There in the first paragraph Dr. Payne
recites a limited amount of the previous medical history of Mr. Eddlestone?
A. Yes.
Q. Turning to the second paragraph it describes him as being pale and frail with
some dullness at the left lung base and it is clear that x-ray showed problems at
the left lung base with possible opacity at the left heart border?
A. Yes.
Q. And then we see this beginning the third paragraph, "There seems no doubt this
will be lung cancer." Pausing there, that in fact proved to be correct?
A. That was the diagnosis, yes.
Q. It recites thereafter the procedures to be carried out and then we come about
halfway down the third paragraph, "He does need adequate pain relief and his pain
is not well controlled at the moment. I have therefore taken the liberty of
prescribing fentanyl 25 patch one every 3 days and supplementary tramodol 100
milligrams tds (that is 3 times a day) prn (as required?)"
A. Yes.
Q. "We are also putting him in touch with the community McMillan nurses?"
A. Yes.

Q. The fentanyl and tramodol, are those both medications for the alleviation of
pain?
A. Yes they are.
Q. In fact were they successful in controlling the pain of Mr. Eddlestone?
A. In the short time I knew him I didn't think they really were.

Q. So we know on the 3rd March you prescribed 10 by 100 milligrams ampoules of
diamorphine for Mr. Eddlestone. Why did you do that?
A. I felt that the fentanyl patches were not going to be successful in
controlling his pain. There is a little bit more. His wife had died and he had
been so dependent on his wife the worry was that he would not take tablets during
the day. Although he had a wonderful daughter I couldn't see her, the family,
being there at all times.
Q. And so that is why you on the 3rd March made out the prescription for
diamorphine for Mr. Eddlestone?
A. That's correct.

MISS DAVIES: Those complete the questions I want to ask. My Lord, are any other
questions that you want to ask?
MR. JUSTICE FORBES: No thank you Miss Davies. Thank you Doctor.

MISS DAVIES: My Lord, in respect of the document I handed in, could they go right
at the end of the defence bundle?
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MR. JUSTICE FORBES: Right at the end of the defence bundle.
MISS DAVIES: My Lord, yes.

MR. HENRIQUES: My Lord, may I just correct a matter of mathematics relating to
Keith Harrison's case. We saw the entries in the drugs register. I believe I
referred to 20 x 500 milligram ampoules and 20 x 100 milligram ampoules as adding
up to 1,200 milligrams. They in fact add up to 12,000 milligrams. May I just
correct my mathematics.
MR. JUSTICE FORBES: Thank you.

MISS DAVIES: Dr. Shipman, there are no further questions. Thank you.

MR. JUSTICE FORBES: You may leave the witness box, Dr. Shipman. Thank you very
much.

MISS DAVIES: My Lord, I am conscious it is slightly earlier than normal for the
afternoon adjournment but would it be possible to have 15 minutes at this point?
MR. JUSTICE FORBES: Certainly. Members of the jury, we will break off now for 15
minutes. If you would like to go with your usher.
Short adjournment

MISS DAVIES: I call David Mycock please.
DAVID MYCOCK, sworn
Examined by MISS DAVIES

Q. What is your full name please?
A. David Mycock.

Q. David Mycock, I wonder, although I ask the questions I wonder if you would
turn slightly and direct your questions to the jury. Can I ask you this, in June
1998 were you under the care of a general medical practitioner?
A. Yes I was.
Q. In respect of which particular complaint?
A. Diabetes.
Q. And who was your GP?
A. Dr. Shipman.

Q. During the month of June 1998 did you see Dr. Shipman on any occasion in
respect of your diabetes?
A. Yes I did.
Q. Did you see him on one occasion or more occasions?
A. More occasions.

Q. And on those occasions that you saw Dr. Shipman in June 1998 what was the
nature of the consultations you had with him?
A. I was originally on tablets and I changed over in June to insulin injections.
Q. And who gave you those insulin injections?
A. I gave them myself.

Q. And was there any supervision of the effect of the insulin injections upon
you?
A. Yes there was.
Q. Who carried out that supervision?
A. Dr. Shipman.

Q. And where would that supervision take place?
A. In his surgery.

Q. During the course of June 1998, and I can show you specific dates, did you see
Dr. Shipman on a number of occasions?
A. Yes I did.
Q. Are you able to say now, Mr. Mycock, generally at what time of day you would
see Dr. Shipman?
A. Yes I am.
Q. And what time was it?
A. First thing in the morning, 8.30.

Q. Was there a particular reason why you would see Dr. Shipman first thing 8.30
in the morning?
A. Chiefly because I don't like waiting in doctors' surgeries and I try get the
first appointment each day.
Q. I wonder please if I can hand you in the first instance a document. Do you
recognise what I have handed to you?
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A. Yes I do. It's my Filofax.

Q. And that is, I'm sorry, you said it was?
A. My Filofax.

Q. Is that your Filofax for which particular years?
A. 1998.
Q. And can I deal specifically with June 1998?
A. Yes.

Q. Could you just deal please with the dates from the 1st TO the 25th June 1998?
A. Yes.

Q. Are there there recorded in your Filofax any entries relating to any visits to
Dr. Shipman's surgery?
A. Yes, on the 8th June.
Q. And is there any time?
A. 8.45.
Q. And the next one?
A. 9th June.

Q. And the time?
A. 8.30. The 10th June.
Q. Is there a time?
A. 8.30.

Q. The next one?
A. There is 12th June.
Q. Is there a time?
A. 8.30.
Q. The next one?
A. The 15th June.

Q. Is there a time?
A. 8.30.
Q. The next one?
A. The 24th June.

Q. And what is the time for that?
A. 8.30.

Q. And is there any entry for the 25th June?
A. No.

Q. Can I hand you a second document please and can you in the first instance
identify it?
A. This is my diabetic monitoring book.
Q. And from whom did you receive that book?
A. I received it from the surgery, probably from the nurse at the time.
Q. Is that a book which you kept?
A. Yes it is.

Q. And in that book what were you recording?
A. I was recording my blood sugar readings each day.
Q. And you were taking those were you?
A. Yes I was.

Q. Could I turn please to the 24th June 1998 in that book?
A. Yes.

Q. Is there any entry there which relates in any way to any contact with Dr.
Shipman?

A. Yes, I have written on that day "DR" which was an abbreviation for "I had been
to the doctors."
Q. Now in your Filofax and in your diabetic monitoring book you have noted an
appointment with Dr. Shipman at half past 8 on the 24th June 1998?
A. Yes.
Q. Do you in fact remember that particular appointment?
A. Yes I do.

Q. Can you tell the Court please what took place on that morning?
A. I had been put on insulin injections on the 8th June and the doctor was
monitoring me quite closely because we were adjusting the dose to get the
injections correct. And I was taking blood readings morning and evening to see,
to let the doctor know what they were so that he could adjust the injections. On
the, for the first week I saw the doctor quite a lot. On the 15th June, which was
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the previous Monday, I had gone in to see, gone in to see the doctor. He
monitored me and said I was doing very well and he has actually written in my
book there "See me in ten days." I made an appointment with the receptionist and
the appointment was 24th. When I went in to see him he was still pleased with the
progress I was making, told me to come back much later, I can't just recall how
long, I think it was about 3 weeks, and said that I didn't need to test my blood
morning and night because all it was doing, would be doing was making the ends of
my fingers sore because you actually prick the end of your fingers to take the
blood reading, and just take them 2, 3, 4 times at week at random. And in this
book from the readings going morning and night after that 24th June they then
start to get sort of Monday morning, Tuesday night, Thursday morning, Friday
night.
Q. Thank you. Now in June 1998 what was your occupation?
A. I'm a director of an express parcels company.

Q. I wonder please if you could look at this document?
A. This is my clocking in card for week ending 26th June.
Q. Which year?
A. 1998.

Q. It being the week ending 26th June, is there an entry there for the 24th June?
A. Yes there is.
Q. It represents a clocking in, that is a clocking in time in the morning is it?
A. Yes it is.
Q. What is the time that you clocked in on the morning of the 24th June?
A. 8.58.

Q. Now where is your workplace in relation to the surgery in Market Street of Dr.
Shipman?
A. It's about a mile and a half maybe 2 miles away.
Q. And did you drive there?
A. Yes.

Q. Looking at the time you clocked in on that clocking in card are you able to
say at about what time you left Dr. Shipman's surgery?
A. There is a car park, pay and display car park, across the road and down a side
street in front of Dr. Shipman's surgery which is where I left my car. There is a
car park across the road facing where I work. And I would think it takes, I
actually work at a place in the centre of Denton and it is quite a busy
crossroads, there is much traffic queuing to Manchester at those crossroads. I
would think it takes 10, 12 minutes to drive and park and get into the office.
Q. So looking at that time are you able to say the time you would have left Dr.
Shipman's surgery?
A. I would think about quarter to, maybe, between quarter to and 10 to.
Q. Quarter to and 10 to?
A. 9.

Q. And when you were with Dr. Shipman how long were you with him?
A. Again probably 10 minutes, just over 10 minutes.

MISS DAVIES: I wonder could you wait there please. My learned friends haven't had
an opportunity to look at any of the documents, nor indeed has my Lord or any of
the jury. If one anyone wants to see them of course they can and I don't think
any questions are required.
MR. WRIGHT: No questions thank you.

MISS DAVIES: Does my Lord have any questions?

MR. JUSTICE FORBES: No I don't. Thank you, Mr. Mycock. You are free to go thank
you very much.

MISS DAVIES: My Lord, we did the best we could to estimate timings. It is fair to
say we have fallen somewhat short in our estimations but I hope that does not
come amiss on a Friday afternoon.
MR. JUSTICE FORBES: We will break off now, members of the jury, and resume again
at 10.30 on Monday morning, I hope you have a very pleasant and relaxing weekend.
[COMMENT1]
310 FOLIOS this copy not justified
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IN THE CROWN COURT T982105
Law Courts
Sessions House
A
Lancaster Road
Preston

Monday. 13th December 1999
B
Before:

THE HONOURABLE MR JUSTICE FORBES
C
D
REGINA
-v-

HAROLD FREDERICK SHIPMAN
E

MR R HENRIQUES QC, MR P WRIGHT QC and MISS K BLACKWELL
F appeared on behalf of the prosecution.
MISS N DAVES QC and MR I WINTER appeared on behalf of the
defendant.
(Transcribed from the Stenotype shorthand notes of Cater
G Walsh & Co., official reporters to the Crown Court at
Preston)
CROSS-EXAMINATION OF MR DANIELS
H

CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562) 60921
TE 39 00001
1

Monday. 13th December, 1999
A

MR JUSTICE FORBES: Yes, Mr. Winter.

MR WINTER: May it please your Lordship. Call Graham
Daniels, please.
B GRAHAM JOHN DANIELS, sworn
Examined by Mr. Winter

Q. Give the court your full name, please. A. Graham
John Daniels, my Lord.

Q. Are you the senior consultant in the fingerprint and
forensic division of a company known as Network
C International? A. I am, my Lord, yes.
Q. Briefly, what is Network International? A. It's a
private forensic and fingerprint company.
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Q. Do you have both qualifications and experience
particularly in the field of identifying persons from
D fingerprint? A. I do, my Lord, yes.
Q. What is that qualification and experience, please. A.
I've been engaged in the identification of persons by
means of fingerprints for more than 25 years.
Q. Are you a fellow of the Fingerprint Society? A. I am
my Lord, yes.
E
Q. And a Member of the Forensic Science Society? A.
That is correct, my Lord, yes.

Q. Are you listed in the United Kingdom Register of Expert
Witnesses? A. I am indeed, my Lord, yes.
Q. Have you in the past worked for the Metropolitan Police
F Service as a fingerprint officer. A. I did, my Lord,
yes.
Q. Have you given evidence in relation to the
identification of persons from fingerprints in court on
previous occasions? A. On many times, yes my Lord,
yes.
G
Q. We're going to need, my Lord, to refer to the first of
the volumes of the jury bundle, please.
MR JUSTICE FORBES: Right.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS TELEPHONE (01562) 60921 TE 39 00002
2
A MR WINTER: --- under the tab for Mrs. Grundy. I wonder if
you might be given a copy of that bundle as well and
please could we turn in that first tab to page 28Q. It
comes after the diary appointment sheet. Mr. Daniels,
we heard a long time ago now from a Mr. Borthwick and a
Mr. Watson who were experts for the prosecution called
in relation to various fingerprints. Were you in court
B on that occasion? A. I was, my Lord, yes.
Q. I don't propose to take you through all of the evidence
but to concentrate on just a few of the fingerprints in
this case. I gather there maybe a problem --MR JUSTICE FORBES: (Speaking to the members of the jury)
It should be your first bundle. Page 280 in Mrs.
C Grundy's section. The letter of 22nd June. Okay. Now,
I think we all admire the way that you handle the
documents in the bundles in such confined space so don't
feel embarrassed.
MR WINTER: I'm grateful. (Speaking to the witness) Now,
before we come to look at the individual prints, did you
have an opportunity of looking at a set of fingerprints
D which had been taken by the prosecution's expert from
the deceased Mrs. Kathleen Grundy? A. I did my Lord,
yes.
Q. Have you copied the fingerprint form containing her
fingerprint, enlarged it and placed it upon a laminate?
A. I have indeed my Lord, yes.
E
Q. Could you please be shown that document. Is that the
laminate that you have produced from the prosecutions s
exhibit? A. That is correct my Lord, yes.

Q. Might I hand one into your Lordship and one between 2
for the members of the jury.
F MR JUSTICE FORBES: Thank you. (Documents given to the jury)
MR WINTER: We've heard from Mr. Borthwick that the
fingerprints were taken in the usual way using an ink
printing method. A. That is what I heard yes, my Lord.

Q. We've also heard that photographs were taken of the
G fingers in addition. A. That is what I remember, yes my
Lord.
Q. Have you had an opportunity to look at the photographs
taken by the prosecution expert? A. I have indeed my
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H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562) 60921 TE 39 00003
3

Lord, yes.
A
Q. Now, we can see looking at the laminate that you have
produced that the quality of the prints which were
obtained but you are the expert, help us please. Are
these of good quality? A. In my opinion these are not
particularly good quality, no.

B Q. Briefly, what in your opinion is responsible for the
poor quality of these prints? A. The method that they
were taken in. Having seen the photographs of the hands
that were provided to me by the prosecution, it's my
opinion that a much better set of prints could have been
obtained by using different methods and even by using
ink and in printing.

C Q. Explanation has been forwarded as to why they may, if
they are, be of poor quality, namely decomposition and
moisture within the skin. In the taking of the
fingerprints in the usual way by the simple inking
process, how in your opinion could these prints have
been taken so as to achieve a higher level of quality?
A. Having seen the photographs of the hands, there is
D obviously a lot more detail on the fingers, more ridge
detail visible than there is on the impressions that
have been taken. They are very creased and there are
various methods you can use to actually reduce the
creasing. If the skin is extremely loose, you can
actually pinch the skin at the back of the finger, also
sorry the top of the finger which would, in fact ...
in effect stretch the underside where the ridge detail
E is. You can, therefore, then with one person holding
the skin, you can actually using in a printing method
actually roll the fingers.
Q. What about injecting a finger? A. That is another
possible method that could have been used. It's
normally used with ... in conjunction with casting using
F something such as silker set.
Q. The silker set you mention in your opinion had a silker
set method been employed, would that have produced a
better or a worse or no different quality of print? A.
Having seen the photographs of the hands, I think a
silker set would have produced an extremely good quality
reproduction of the ridge detail on the fingers. This
G is specially good for very creased fingers.
Q. Is an excessive moisture level a reasonable excuse for
poor fingerprint quality? A. In my experience of
taking fingerprints from cadavers, if there is extreme
H
CATER WALSH &CO.
OFFICIAL COURT REPORTERS TE 39 00004
TELEPHONE (01562)60921
4

moisture in the fingers, if you actually have them ... I
A know it might sound a bit brutal but if you have them
taken out of the fridge long, long enough before you
want to take the fingers and you allow the moisture to
evaporate and then use tissues, paper towels to actually
absorb any moisture left, you can actually reduce that
moisture contact ... moisture content to quite a great
degree. You can actually move it completely sometimes.
B
Q. Looking at these fingerprints, in your opinion have they
suffered as a result of excessive moisture being
present? A. It is possible. There does appear to be
some areas on those fingerprints where excessive
moisture could have affected the way the ink has gone
onto the fingers.
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C Q. How would you had you been taking these prints avoided
that result? A. The easiest method is to actually
absorb all the moisture before you try and take the
fingerprints.
Q. The prints there are all the fingers, is that correct?
A. The ones on my exhibit there GJD3 are fingers, yes.
D Q. Are there also taken palm prints? A. There were indeed
yes, my Lord.
Q. How did the quality of the palm prints differ if it did
from the quality we're seeing on your laminate? A.
They were ... weren't exactly good quality. Again,
there was more detail that I could see on the
E photographs of the hands that were provided to me which
leads me to conclude that a better set of prints could
have been obtained.
Q. Now, would you be kind enough please to look at page
28Q. It maybe that you would be better assisted by the
original which because I've taken people by surprise may
not be in court. It it is, it's BBl. Whilst that's
F being found, could you give your attention please to the
jury bundle page 208. Have you had an opportunity of
looking at the originals in this case? A. I have
indeed my Lord. Yes.
Q. Do you see if you turn the file sideways so that you're
looking at the letter as it's written. A. Would it be
G okay my Lord, if I refer to my original report notes.
I do have a fairly good laser copy of the copy document?
Q. The document ... the copy that is contained in your
original report? A. It is.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00005
5

A Q. Right. A. Or a copy of the ---.

Q. Yes, I'm sure there'll be no objection in that regard.
I'm grateful.
MR JUSTICE FORBES: Very well, yes you may.

B MR WINTER: Do you see the date stamp "received 24 June
1998?" A. I do my Lord, yes.

Q. And do you see below it a semicircular shaped mark? A.
I do my Lord, yes.

Q. Can you assist us please. What in your opinion has left
that mark? A. That in my opinion is a section of palm,
C piece of a palm mark.
Q. Can you help us as to which hand would have been
responsible for leaving it? A. Looking at the ridges
and the ridge details, it's my opinion that it's a side
of a right palm.
D Q. Which side? A. This area here.
Q. You're pointing to the outer side nearest the little
finger. A: Yes, that is correct, my Lord, yes.

Q. Have you compared that impression with the palm marks
taken from the body of Mrs. Grundy? A. The palm marks
there does not disclose enough detail to actually
E perform a conclusive identification. It does not have
enough ridge detail. However, there is enough detail on
there for me to eliminate palm prints of various people.
Unfortunately the palm prints of Mrs. Grundy are such
that I cannot eliminate her from having left that mark.
Q. So you cannot eliminate Mrs. Grundy on the basis of
insufficient ridge characteristics in her impression?
F A. That is correct my Lord, yes.

Q. What about Dr. Shipman? A. I have compared that mark
with the palm prints taken of Dr. Shipman and I cannot
find the sequence of ridge characteristics in that mark
on the set of palm prints that I've seen taken from Dr.
Shipman.
G
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Q. Could in your opinion Dr. Shipman have left that palm
mark? A. In my opinion he did not leave that palm
mark.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01582) 60921
TE 39 00006
6

Q. Could Mrs. Grundy have left that palm mark? A. It is
A possible my Lord, yes.

Q. Turn now please to BB3 which is our page 282 just 3 or 4
pages further on. Mr. Daniels feel free to use your
copy of the exhibit or the original as you see fit.
Would you please direct your attention to the mark
labelled N3 which on our document page 282 is
B immediately to the right of the page number at the
bottom of page. It's marked MIS11398PB3N3 with a little
arrow. We can see on our exhibit quite a large area of
light marking. Have you examined that marking? A. I
have indeed my Lord, yes.
Q. Can you assist us with how that mark or what is
responsible for that mark being on the document? A.
C That again is a section of palm, my Lord.

Q. Are you able to say which hand? A. Not with that mark
no my Lord.

Q. Have you compared that with the prints taken from the
palm of Mrs. Grundy? A. I have yes.
D 0~ Can you assist us with your conclusions? A. Again, I
cannot eliminate Mrs. Grundy from having left that palm
mark.
Q. And why is that? A. Again because of the quality of
the palm prints taken from Mrs. Grundy. There is enough
detail on that ... on the mark left on Exhibit BB3 to
E actually perform an identification but again the quality
of the prints taken of Mrs. Grundy does not permit me to
either identify or eliminate her.
Q. Could Dr. Shipman have left that palm print? A. No,
I've compared that with Dr. Shipman's palm prints and it
is not identical with him.
F Q. Have you also examined a print on the reverse of that
letter? A. I have my Lord, yes.
Q. You don't as far as I understand it have a copy of the
back of that letter but can you confirm that 3 prints
were identified on the back of that letter? A. That is
correct my Lord, yes.
G
Q. One is said to have been left by someone from the
solicitors Hamilton Ward. A. That is correct, my Lord
yes.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00007
7

Q. And 2 other prints have you examined those? A:. I have
A yes.
Q. Are they known as Q1 and Q2? A. That is correct, your
Honour, yes ... my Lord sorry.
Q. Q1, have you compared Q1 with the fingerprint of Mrs.
Grundy? A. I have yes.
B
Q. Did she leave that print? A. In my opinion no she
didn't.
Q. Did Dr. Shipman leave that print? A. In my opinion no
he didn't.
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Q. Q2, did Dr. Shipman leave the print Q2? A. That mark
C does not have enough detail to possibly identify
anybody. What is termed as a no value or insufficient.
There is enough ridge detail on there for me to
eliminate Dr. Shipman.
Q. Well, could he have left that print in your opinion? A.
No he couldn't.
D Q. What about Mrs. Grundy? A. I cannot eliminate Mrs.
Grundy from having left that mark again because of the
quality of the prints taken from her.
Q. I'm going to return to that document shortly but can I
briefly ask you in relation to the typewriter exhibit
RH2. Did you examine the typewriter RH2? A. I did my
E Lord, yes.
Q. In particular, did you examine marks which have been
described by the prosecution expert as V3, V4 and mark 3
and 4 A, 4 different marks? A. I have indeed yes my
Lord.

Q. So its 4 different marks known as V4 and V4 and mark 3
F and mark 4? A. That is correct, my Lord, yes.

Q. Did you compare those prints with the fingerprints taken
from Mrs. Grundy? A. I did yes.
Q. What are your findings? A. Marks V3 and V4 were not
left by Mrs. Grundy. Mark 3 was not left by Mrs. Grundy
G and 4 I cannot eliminate Mrs. Grundy from having left
that mark.
Q. So V3, V4 and mark 3 could not have been left by Mrs.
Grundy. A. That is correct, yes.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)80921 TE 3900008
8

A Q. But what about mark 4? A. I cannot eliminate Mrs.
Grundy from ... she may have left that mark, I cannot
eliminate that possibility.

Q. She may have left it but why can't you as it were
eliminate her? A. Again there is enough ridge detail
on that mark to eliminate somebody but again because of
B the prints taken from Mrs. Grundy, the quality of them I
cannot eliminate her completely.
Q. So there is sufficient quality in the mark V4 but
insufficient quality in Mrs. Grundy's prints? A. That
is correct, yes.
Q. Now would you turn please back again to page 280, BBl.
C That is the letter of 22nd June 1998 that we looked at
earlier. Would you please turn over the page to 280A
which is the reverse of the letter. We see on the
reverse of that letter one fingerprint. Have you
examined that fingerprint? A. I have my Lord, yes.

Q. Could that fingerprint have been left by Dr. Shipman?
D A. In my opinion no that was not left by Dr. Shipman.
Q. Where there sufficient ridge characteristics both in his
prints and in this mark properly to make that
comparison? A: There were yes.
Q. Could Mrs. Grundy have left that fingerprint? A.
Having examined Mrs. Grundy's fingerprints and also
E looked at the photographs provided by the prosecution,
it's my opinion that Mrs. Grundy did not leave that
mark.

Q. On this occasion were there sufficient characteristics
in both her marks and this mark for you to come to that
conclusion? A. There were indeed my Lord yes.
F Q. Now if you can, members of the jury, keep that in one
part of your hand as it were and bear in mind the prints
we've just heard about on the reverse of page 282 when
Mr. Daniels spoke about marks Q1 and Q2 on the reverse
of page 282. You told us a few moments ago that Q1 on
the reverse of our page 282 your BB3 could not in your
opinion have been left by either Dr. Shipman or Mrs.
G Grundy? A. That is correct, my Lord yes.
Q. Now have you made a comparison between the print on the
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reverse of the letter of 22nd June our page 280 and the
print labelled Q1 on the reverse of the letter of our
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562) 60921 TE 39 00009
9

page 282, namely the letter of 28th June BB3? A. I
A have my Lord yes.

Q. Prior to telling us your conclusions, have you taken
those 2 prints from obviously the prosecution exhibits,
enlarged them and compiled a second laminate for us?
A. I have my Lord yes.

B Q. Would you have a look please at the laminate. Is that
the laminate that you have produced? A. That is
correct my Lord it is, yes.
Q. My Lord, your Lordship will recall that I showed a
slightly smaller version of this to Mr. Borthwick but
this larger version is perhaps easier to follow. So
might I exchange your or certainly give your Lordship a
C larger version.
MR JUSTICE FORBES: Right, thank you.

MR WINTER: And one again between 2 for the members of the
jury. (Documents given to the jury) Now, can you just
explain your laminate for us please. The print on the
D left-hand side of the page as we look at it is labelled
above it mark Q1 from letter signed K. Grundy Exhibit
BBl? A. That is correct, my Lord yes.

Q. And that is what is ... we see on our page 280A is that
correct? A. That is correct, yes.
Q. The second print to the right is the mark Q1 from the
E letter signed Smith, exhibit BB3. That is on the
reverse of our page 282? A. That is correct, my Lord
yes.

Q. And your third column headed "characteristic table" has
numbers from one to ten with various identifying
features listed there. Were you able to find a number
of ridge characteristics matching between those 2
F prints? A. I did my Lord yes.
0 How many in your opinion were you able to find? A.
There are ten. I have indicated on that ... on both of
the impressions that appear on both.

Q. We see under the characteristic table a number of
G different categories; bifurcation, ridge ending being
those 2. When one is examining a fingerprint for
identification purposes, what are you looking for? A.
It is a sequence of the ridge characteristics. The
ridge characteristic is the break or deviation from the
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00010
10

normal ridge flow. Bifurcation is where one ridge will
A split into 2 or if you going ... if you look at it the
other way 2 ridges will go into the one. And ridge
ending is where a ridge will abruptly end and normally
you will see the 2 ridges on the other side will
actually move in to fill the gap that is left. They're
just 2 of the characteristics we use to identify people
and it is that sequence that is unique to everybody.
B
Q. There's also to the very right of that column numbers in
brackets. A. That is correct, my Lord yes.
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Q. What do those numbers refer to? A. They are the
numbers of ridges intervening between each of the
characteristics that I have marked up on the 2
impressions.
C
Q. So, for example, between characteristic one and
characteristic 2, how many ridge characteristics
interpose? A. There's just one.

Q. And then between 2 and 3 there is 6? A. That is
correct, my might Lord yes.
D Q. Now, just help us briefly please. If we look at the
number one on the left-hand column, namely BBl, that you
have described as a bifurcation? A. That is correct,
my Lord yes.

Q. It is pointing with the red line going from the number
one down to an area at the top right-hand part of that
E fingerprint. Just help us please with the bifurcation
that you've identified there. A. The end of the line
points to the area where the 2 ridges actually come
together or split whichever way you're looking at the
characteristic.
Q. Yes. So there's a ridge going as it were from left to
right and as it passes the red line it slightly goes
F towards the top of the page and then another line heads
off slightly down? A. The ridge actually splits into
2, hence the term bifurcation.
Q. If one looks then to the second fingerprint, again
looking at number one, the red line pointing through to
an area again where the upper line moves towards the
G upper part of the page and the bottom line splits
heading downwards? A. Yes and, therefore, forming
the bifurcation.

Q. Moving to the second characteristic, you say that there
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00011
11

is one ridge between the first characteristic that which
A we've just looked at and the second, if we look at the
left-hand column, the second one number 2 is said by you
to be a ridge ending? A. That is correct, my Lord
yes.

Q. And do we see that where the little red line from number
2 points down to a line coming from the left towards the
B right curving downwards a bit and then stopping? A.
That is correct, my Lord yes.
Q. Where then is the ridge which is between numbers one and
2? A. It is ... you can actually see it. It actually
runs through between the 2 ridge characteristics.
Q. Running from left to right and slightly heading
C downwards as it goes towards the right. It's between
numbers one and 2? A. That's correct my Lord, yes.

Q. Now ... had you performed that analysis both in relation
to the particular characteristic in the number and the
number of ridges in between the various characteristics
on each of these ten? A. I have indeed my Lord yes.
D Q. What is your conclusion in relation to these 2
fingerprints please? A. It's my opinion that these 2
fingerprints are identical and have, therefore, been
left by the same person.
Q. Thank you. In relation to the palm prints that you've
told us about on the face of BBl, were you able to
E identify any creasing in that mark? A. From looking
at the original exhibit and the copies that have been
produced, there did appear to be creasing in that mark.

Q. Does creasing within a palm print assist you in relation
to the age of the hand that left the print? A: It is
sometimes an indicator that the person has got excessive
creasing in their fingers, possibly fingers and
F definitely in the palm print if it is there. That
sometime is an indication of maybe an older person's
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mark. I have seen it in younger people, males as well
as females but it is sometimes and indicator of an older
female.

Q. Finally please for completeness, would you please turn
G to BB2. We find it at page 281. We've heard - not been
disputed - about a fingerprint left by Dr. Shipman
numbered Q8 bottom left-hand corner of that document.
A. That is correct, my Lord yes.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00012
12

Q. Did you examine that fingerprint and compare it with Dr.
A Shipman's prints? A. I did yes.
Q. What were your conclusions? A. That was left by Dr.
Shipman. It was his fingerprint.

Q. Did you also examine a print labelled Q6 on the reverse
of that document, the will and testimony of Kathleen
B Grundy? A. I did yes.
Q. We've heard that there were in addition another 5 prints
all left by somebody from the solicitors Hamilton Ward?
A. That is correct, my Lord, yes.
Q. A Mrs. Roebuck. Did you agree with that conclusion? A.
I did yes.
C
Q. But there was an additional print Q6. A. That is
correct, yes.
Q. Which you examined. Did you compare that with the
prints of Dr. Shipman? A. I did, yes.

Q. Did you find any comparison there? A. Yes, I
D identified it for Dr. Shipman's left middle finger.
Q. How many points of similarity did you find? A. On
that mark there were at least ten.

Q. The 2 marks that you have told us were in your opinion
left by the same person, the marks that you've got on
E this laminate, did you study any other person's
fingerprint namely anyone from Hamilton Ward solicitors
and compare their fingerprints to these? A. I did
yes.
Q. What are your conclusions in that regard? A. The 2
marks both marked Q1 from BBl and BB3 were not left by
anybody from the solicitors Hamilton Ward on the
F fingerprints that I've seen.

Q. Have you seen any prints which in your opinion compared
positively with that print on either document? A. No,
none at all.
MR WINTER: My Lord, Mr. Daniels has produced these 2
G laminates. I wonder if they might be produced as
Daniels 1 and 2.

MR JUSTICE FORBES: Certainly that's sounds the suitable way
of identifying them.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00013
13

A MR WINTER: They're too large to fit in the file so I wonder
whether they might be kept separately.
MR JUSTICE FORBES: Yes, of course.

MR WINTER: Will you wait there, please.
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B Cross-examined by Mr. Wright
Q. How long ago did you leave the police force? A.
November 1997.

Q. And prior to that you were engaged in fingerprint
examination with the Metropolitan Police? A. And
senior examination as well yes.
C
Q. Yes and during that period of time you will become
familiar no doubt with the 1953 Fingerprint Committee?
A. Yes I am familiar with that my Lord yes.

Q. And the National Fingerprint Standards as laid down by
the Home Office Fingerprint Committee? A. I am
D familiar with those yes.
Q. You will also be familiar with what was then seen as the
attempt to ensure that the currency of fingerprint
evidence was not devalued? A. Yes I would agree with
that, yes.
Q. That was the whole purpose of it wasn't it? A. It
E was to give a standard.

Q. Well, it was to ensure wasn't it that there was not
applied in different parts of the country a different
standard so far as fingerprint evidence was concerned?
A. That is correct yes.
Q. And furthermore it was thereafter considered that the
F minimum standard was one of 16 ridge characteristics?
A. That was set in 1953 although that has been changed
since or amended.
Q. Well, it was amended but not greatly wasn't it? A. In
1982 if I remember correctly it was agreed that marks
with less than 16 points could be used in evidence as
G long as the expert giving that evidence was of long
standing.
Q. Yes. A. And that was of crucial importance to a
case.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00014
14

A Q. Yes and that was after there had been quite a degree of
lobbying had there not by the Association of Chief
Police Officers? A. That I believe wasn't the case.
I don't know what the exact circumstances were. All I
know is that in 1982 marks with less than 10 ... sorry
with less than 16 points could be used in evidence.
B Q. Well have you not read the report? A. I haven't read
the full report no.
Q. Why not? A. I've never seen the full report. It was
just reported to us that marks would be allowed to be
given in evidence.
Q. You never read the report? A. £ have never seen the
C complete report, no.

Q. You are here purporting to be an expert in fingerprints
Mr. Daniels. A. I am an expert in fingerprinting, yes.
Q. You're purporting to be. A. I am an expert in
fingerprints, my Lord.
D Q. You have not read the report? A. I have not been
privy to that report.

Q. You would agree would you not that it's one of most
seminal documents that there are so far as
identification by fingerprints is concerned? A. The
1953 report or 1982 decision by?
E
Q. Do you consider there to be a difference? A. There is
1953 report that covers the Home Office meeting with
fingerprint experts in this country.
Q. Um. A. I have seen that report.

F Q. You've read that one? A. I've seen that report yes.
Q. Have you read it? A. I have yes.
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Q. How recently did you consider it? A. I would have
read it when I was preparing the report for this case.
I have not seen ... I have asked to see but I have never
been allowed to see the 1982 report that was ... where
G they changed or brought in a lower standard.
Q. You've been ... you've asked to see and you've not been
allowed to see it? A. That is correct, yes.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562) 60921
TE 3900015
15

Q. Well, who prevented you? A. I have asked ... when I
A was working for the police I asked to see if but I never
got to see it.

Q. You never got to see it although you were engaged in the
fingerprint department? A. That is correct, yes.
Q. And so for the next 15 years whilst working as a
B fingerprint officer, you remained ignorant of the
contents of that 1982 report? A. I was aware that
following discussions between the Crown Prosecution
Service and fingerprint bureaus and the Association of
Chief Police Officers a decision had been made that
marks with less than 16 points would be allowed to be
given in evidence if they are of crucial importance and
were given by expert of long standing.
C
Q. Well I'll ask you again and give you the opportunity of
answering the question. So for 15 years whilst working
as a fingerprint officer you remained ignorant of the
contents of the report? A. I have never seen the
original report no. I knew of the decision.
Q. You relied on what someone else told you about it? A.
D We were informed by our training section.
Q. I'll ask you again. You relied on what someone else
told you about it? A. I was informed of it by or
training section yes that is correct.

Q. And insofar as the modification to the agreement because
E that's all it is isn't it? A. It is the standard
that's been agreed between the Home Office and the
police.
Q. Yes. It's a protocol isn't it? A. It is a standard
for fingerprint evidence this country yes.

Q. It's a standard with which you in giving this evidence
F are prepared to depart aren't you? A. No that is not
correct.
Q. Well, let's just review it for a moment if we may. The
modification that came about was to what effect please?
A. It was to allow marks that had less than 16 points
in agreement to be given as court evidence.
G
Q. That's not quite it though is it? How many fewer than
16? A. As far as I ... at that time it was between
ten and 16. Sorry between 10 and 15.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00016
16

Q. How many fewer please? Do you know? A. It would
A depend on the expertise

Q. Do you know? A. I can't remember the exact wording
of agreement no.
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Q. Is the answer that you did know but you've forgotten or
you never knew? A. I cannot remember at this precise
B moment in time what the number of characteristics were.
Q. Then may I ask you again: is it that you did know and
have forgotten but/or that you never knew? A. It is I
did know but I have forgotten at this precise moment in
time.
Q. I'll ask you again: you purport to be an expert in
C fingerprint evidence? A. I am, yes.

Q. And so what was please the minimum number even then
after the modification of the 1953 Fingerprint
Committee's findings? What was please the minimum
number? A. As far as I'm concerned it was ten
characteristics in agreement.
D Q. As far as you're concerned or as far as the findings of
the 1982 Committee were concerned? A. To the best of
my recollection, it was a minimum of ten characteristics
Q. Yes. A. --- and therefore between ten and 15
characteristics in agreement.
E
Q. A minimum of ten. And, of course, there were further
criteria to be applied if one was to depart from the 16
ridge characteristic principle? A. That is correct,
yes.

Q. Now, you have considered the fingerprint evidence in
F this case in some detail? A. I have yes.
Q. And you have considered the methods that were used in
order to obtain the fingerprints of Mrs. Grundy? A.
That is correct, my Lord yes.

Q. And you to some extent are critical of the methods that
have been adopted in this case? A. I would have used
G different methods to attain the fingerprints, that is
correct yes.
Q. What qualifications do you actually hold, Mr. Daniels?
A. I am a qualified fingerprint expert having undergone
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 3900017
17

a minimum of 5 years training for the Metropolitan
A Police. That includes courses in chemical development
of marks, the fingerprinting of cadavers and the various
methods of doing that.
Q. Yes. What qualifications do you actually hold Mr.
Daniels? A. There are no set qualifications. I
undertook a course of instruction with the Metropolitan
B Police which included as I say courses in chemical
development of marks, the fingerprinting of cadavers,
law, evidence giving etc. That is run by the
Metropolitan Police.

Q. So far as the leaving of a fingerprint is concerned upon
any particular object, that depends to a great deal upon
the ... a number of factors does it not? A. It can
C do yes.
Q. It maybe that even a single person may on a single
occasion leave a print on one document and not leave a
print on another? A. That is possible yes.

Q. An individual does not necessarily leave a print on
D everything that they touch? A. that is correct yes my
Lord.
Q. Furthermore, some individuals may leave little or no
print on practically anything? A. That is possible
yes.
Q. You can't date a fingerprint can you? A. No you
E can't.

Q. And the circumstances in which a print was deposited
upon an item cannot with certainty be determined can
they? A. No they can't.
Q. You can speculate can't you? A. You can look at the
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way the mark is left on an object. If for instance you
F have a mark on the top of a piece of paper and marks on
the bottom you can speculate that somebody has gripped
that piece of paper. But again you can't say with any
certainty that the marks were left together although
experience can tell you that fingers and thumbs in
conjunction would indicate that they've almost certainly
been left by somebody gripping the paper.
G
Q. Well, what you can't tell us is how Dr. Shipman's print
got on that will? A. No I can't tell you exactly how
they get there.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00018
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Q. You might be able to tell us how did they not get on
A that will by the distribution of the prints, the
location of them upon the document etc? A. All I can
tell you is that there is one finger in the bottom
corner and another mark on the back. I can't say
exactly how and when they were left.

Q. And it's a print in the bottom left-hand corner of that
B particular document - and I'm looking now at page 281 in
our bundle. You have the original before you do you?
A. Of the will?
Q. Of the will please. A. I haven't got the will.
Q. Got it there now? A. I have my Lord yes.

C Q. Yes and we know that it's the left little finger of Dr.
Shipman that has left the mark on the bottom left-hand
corner of that will? A. That is correct, yes.
Q. We also know which way up it is in relation to the will?
A. That is correct, yes.
D Q. We know that it is pointing upwards. A. That is
correct yes.

Q. Now, we also know that it's pointing inwards don't we?
A. At a slight angle, yes.
Q. At a slight angle like that. Yeah? A. Yeah, pointing
I would think to approximately two o'clock.
E
Q. Yes. You witnessed people signing documents in your
every day life? A. Some of the time yes. Not every
day no.
Q. Well, as a fingerprint officer would you not express
some professional interest in how and in what
circumstances a document maybe held? A. I can
F obviously comment on how something's been held by
looking at you know where the marks are.

Q. Um. That sort of print in that location is consistent
with holding down the bottom left-hand corner of the
document isn't it? A. That's possible but obviously
I can't say with any certainty. As I've just said you
G cannot say exactly how that mark was left. All you know
is that Dr. Shipman's left little finger is in the
bottom corner of the will.
Q. I think we've established that. A. Yes.
H
CATER WALSH & COOFFICIAL COURT REPORTERS
TE 39 00019
TELEPHONE (01562) 60921
19

A Q. I'm asking you what it's consistent with now. It's
consistent with holding down the bottom left-hand corner
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of that document isn't it? A. In my opinion all
that's happened is that the left little finger has
touched the bottom corner. There are no other
fingerprints visible in that area to say that any other
fingers had touched it, only that the left little finger
B has been there.
Q. I'll ask you just once again: it is consistent isn't it
with holding down the bottom left-hand corner of the
that document? A. In my opinion it is not consistent
with holding it down. It is only consistent with Dr.
Shipman's left little finger having touched the bottom
corner.
C
Q. So what's the difference? Can you please assist us.
How are you able to say it's only consistent with
touching the bottom left-hand corner and not consistent
with holding the document down? A. I cannot say
whether it was put there by holding it down or by just
touching it.
D Q. Forgive me, I'll be corrected but I thought a moment ago
you said that it was not consistent with holding down
the bottom left-hand corner of that document.
MR WINTER: I'm sorry my Lord he ---.
MR JUSTICE FORBES: He did say that.
E
MR WINTER: I thought I understood him to say it could be
holding the document down.
MR JUSTICE FORBES: No that's what he's just said but
earlier he said it was not consistent with holding the
bottom of the document down. In his view it was
F consistent with Dr. Shipman touching the document.
MR WINTER: With touching, yes. I'm grateful.

MR JUSTICE FORBES: I think Mr. Wright's question was a fair
one.
MR WRIGHT: Could you help us. What is it that you're now
G saying about that particular mark on that corner of the
will? A. In my opinion having seen where the mark
is, I think that that is consistent with touching the
corner and not holding the bottom corner down. I think
I would have expected ... in fact, I know I would have
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00020
20

expected to see more fingers visible.
A
Q. Well, doesn't it depend how surreptitious you want to be
about it? A. I can't comment on how the ... how Dr.
Shipman came to touch the bottom of that will.
Q. Well, you're prepared to volunteer a comment as to what
this particular print is not consistent with. A. It's
B an opinion my Lord.
Q. Your opinion. A. My opinion as a fingerprint expert
and having examined fingerprints and how they are left
for over 25 years.
Q. Is this a particular point that you considered before
you came into that witness box? A. I did yes.
C
Q. Then help us please, why is it not consistent with
holding down the bottom left-hand corner of that will
with the left little finger? A. In my opinion if
somebody was gonna hold down the corner of the will
you'd have seen more fingers visible.
D Q. Why? A. Because if you're gonna hold it down with
one finger you run the risk of the document moving. It
is my experience that if you're gonna hold something
down you will use more than one finger.

Q. What if you're writing on the bottom of it? A. Again
I can't comment exactly how Dr. Shipman's finger got
onto ... was left there and what he was doing when he
E left that mark there.

Q. Well, did you ever explore when ... before you prepared
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your report or seeking to express an opinion, did you
ever, for example, explore whether Dr. Shipman was right
or left handed? A. No I did not.

F Q. Did you ever consider an alternative explanation as to
how that particular print got on the will? A. Having
seen there was that mark in the corner, I would have
looked at the reverse of the mark to see if there were
any other marks on the rear which would have given an
indication to say whether it had been gripped or not.
0 Forgive me I may have put it rather clumsily. Have you
G considered any alternative explanation as to how that
print got on that will? A. I have obviously looked at
the will and the marks and considered the possibility of
how it got there yes.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00021
21

Q. Have you had any assistance in considering those
A possibilities? A. No.

Q. Well, are you aware of what the evidence is in this
case? A. I am aware that Dr. Shipman is alleged to
have forged the will yes.

Q. Little more than that. Are you aware of the explanation
a that's proffered as to how that print got on that will?
A. Yes I am.
Q. You are. Could you tell us please what it is? A.
That he was asked to witness a will, Mrs. Grundy could
not do it and 2 individuals in the surgery were asked to
witness the signature.

C Q. Yes. Is that it? You see that doesn't appear to give
any inkling as to how ... what the explanation is for
that left little finger mark being on the will. A. All
I'm aware of is that they was ... the 2 people concerned
were shown the will and were asked to sign it.

Q. Can you see an arrow at the very bottom left-hand corner
D of our document itself? A. On the label?
Q. Um. A. Yes, I can my Lord.
Q. Would that be a fair indication of the way in which the
print lies upon the document itself? A. Could I refer
to a copy of the photograph I've got. The mark there is
actually faded.
E
Q. Use whatever you like Mr. Daniels. A. Yes, that
gives a fair indication of the direction. As I said,
that pointing at approximately two o'clock.
Q. Now, you found a further print of Dr. Shipman's on the
reverse of that document? A. That is correct, yes.
F Q. Whereabouts? Hold it up so that the ladies and
gentlemen of the jury can see it please. A. Can I
have pair of gloves please? (A pair of gloves is given
to the witness)

Q. Whereabouts? A. It's the mark marked Q6 which is
directly above the label where my forefinger is.
G
Q. Would you just turn towards the ladies and gentlemen and
his Lordship so that we can all see just where you're
indicating please for a moment.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00022
22

MR JUSTICE FORBES: Now, which one are we looking at Mr.
A Daniels? A. It's the ... my right forefinger is the
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mark directly above the label and the arrow.

o That's right on the edge of the document in other words.
A. The mark is actually ... top of my finger there is
directly above my finger now.
B Q. I thought you said .... yes. If you put the finger
there that you say it was please. A. It's the ---.
Q. I think you said a middle finger didn't you? A.
--- left middle finger.

Q. Yes. You're using the right hand aren't you? A.
Which is ... sorry.
C
Q. Sorry about that. Yes, just indicate to the jury would
you. A. Like that.
MR JUSTICE FORBES: Right, I see. Thank you.

MR WRIGHT: Now, we ... whilst you keep hold of that
D document, I'll just hand over this - ladies and
gentlemen of the jury may see this document whilst you
hold it and his Lordship - that has marked on with a
blue flag doesn't it Q6? A. That is correct my Lord,
yes.

Q. So we can see it but perhaps if Mr. Usher could just
hand it to his Lordship for a moment please.
E
MR JUSTICE FORBES: (After a brief pause) Yes, thank you.
Pass that to the jury.

MR WRIGHT: And I'll apologise to Mr. Cooper for referring
to him Mr. Usher. (Document shown to the jury)
MR JUSTICE FORBES: It's the one that's indicated by the
F blue marker. It doesn't actually have the label Q6 on
it.

MR WRIGHT: (After a brief pause) And you told us that that
was so as far as you were concerned and identifiable
print of Dr. Shipman's ---. A. That is correct, my
Lord yes.
G
Q. --- left hand? A. The left middle finger yes my
Lord.
Q. Yes, the left middle finger. So we have left little
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)60921 TE 39 00023
23

finger on the front and you say left middle finger on
A the rear? A. That is correct, my Lord, yes.

Q. With at least ten ridge characteristics? A. Yes there
are 16 ridge characteristics on the mark on the front.
Q. Oh yes. A. And, therefore, any other mark with at
least 8 characteristics can also be mentioned.
B
Q. Any other mark with at least 8 or ten? A. Ten
characteristics.

Q. Yes ten not 8. You see that's the 1953 Fingerprint
Committee isn't it? That was their protocol wasn't it?
A. One mark with 16 ridge characteristics in agreement
and any other mark with ten ridge characteristics in
C agreement.
Q. Yes. So why did you say 8 a minute ago? A. I didn't
say 8, I said ten.

Q. Now, that particular print are you able to tell us
whether it's inverted or in which direction does it go
D please? A. It is pointing in the same direction as
the other fingers which means it's pointing ... going to
put my left ... middle finger is pointing in that sort
of direction.
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Q. That way? A. Inwards.

Q. But the other fingers, that's Q5, Q4, Q3, Q2 those are
E the ones? A. Yes, that is correct yes.
Q. Pointing in the same direction as those? A. That is
correct, yes.
Q. But before we get carried away with that particular
fact, those are not left by the same person are they?
A. No, they are left by somebody called Roebuck who I
F believe works for Hamilton Ward.

Q. And is that right hand or left hand? A. That is left
hand.

Q. Well, do you see on those Roebuck prints the left middle
finger? A. There is the left fore, the left mid and
G the left ring.
Q. Yes. A. And I believe the left ... and the left
little as well.
H
CATER WALSH & CO.
OFFICIAL COURT REPORTERS TE 39 00024
TELEPHONE (01562)60921
24

Q. And are you able to say that that particular print it
A having you say at least ten ridge characteristics? A.
That is correct, yes.
Q. How many has it got, BB2? Sorry, Q6? A. Q6.

Q. How many has it got? A. I can't remember exactly.

B Q. Well, tell us. A. It has got at least ten. One side
... one mark with 16, then any other mark with at least
ten.
Q. Well, tell us from your papers. A. I haven't actually
made a note of the exact number of characteristics but
there are at least ten on that.
C Q. Why not? You're here purporting to state that that
particular print on the reverse of that document you can
positively attribute to Dr. Shipman. A. I can yes.

Q. Then I'll ask you again: how many ridge characteristics
has it got? A. There are at least ten in agreement.
It is obviously an oversight on my part. I haven't made
D a note of exactly how many characteristics.
Q. You've travelled quite a distance to come and give
evidence in this case? A. I have, yes.
Q. And you've had the opportunity on your two journeys to
consider the nature and content of your evidence? A.
I have yes.
E
Q. And that's an oversight is it? A. It is an oversight
to which I apologise for.

Q. Now, we explored to some extent what a particular mark
is or is not consistent with? A. That is correct,
yes.
F Q. That mark is not consistent with pushing across a table
a piece of paper is it? A. I cannot say exactly how
that mark was left. It is not possible to say exactly
how that mark was left.
Q. It's only consistent is it not with pushing that piece
of paper across a table if the paper was turned so that
G that side was face up? A. I can't comment on exactly
how that mark got there. All I can say is that Dr.
Shipman's has touched the reverse of the piece of paper.
Q. Well it would appear that however those marks got upon
H
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the document, it must have been by touching the document
A twice mustn't it? A. Yes, I would agree with that.
MR WRIGHT: My Lord, I don't know if that is a convenient
moment.

MR JUSTICE FORBES: Certainly. Do you have more questions?
B MR WRIGHT: Yes.
MR JUSTICE FORBES: Very well. Members of the jury, we'll
break off for ten minutes while you have a short break.
(The members of the jury retired from court)

MR JUSTICE FORBES: Mr. Daniels, don't discuss your evidence
C with anybody or any aspect of this case whilst you're
still giving evidence you understand.
THE WITNESS: Thank you my Lord, I understand, yes.
(Court adjourned)
D
E
F
G
H
CATER WALSH & CO. TE 39 00026
OFFICIAL COURT REPORTERS
TELEPHONE (01582) 60921

IN THE CROWN COURT T982105
A
Law Courts
Sessions House
Lancaster Road
Preston

Monday. 13th December 1999
B
Before:

THE HONOURABLE MR JUSTICE FORBES
C
D
REGINA
-v-

HAROLD FREDERICK SHIPMAN
E

MR R HENRIOUES QC, MR P WRIGHT QC and MISS K BLACKWELL
F appeared on behalf of the prosecution.
MISS N DAVES QC and MR I WINTER appeared on behalf of the
defendant.
(Transcribed from the Stenotype shorthand notes of Cater
G Walsh & Co., official reporters to the Crown Court at
Preston)
CROSS-EXAMINATION OF MR DANIELS

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 39

Page 19 of 49

H

CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01582)60921 TE 39 00027

Cross-examination of Graham Daniels continues
MR JUSTICE FORBES: Yes Mr Wright.

A MR WRIGHT: You didn't find either a Mr Spencer or a Mrs
Hutchinson's fingerprints on that will did you?
A. Can I refer to my notes.
Q. Yes of course.
A. You are correct, there are no fingerprints for Mrs
B Hutchinson or Mr Spencer on the will.
Q. Now there aren't any of Mrs Grundy's either are there?
A. There aren't no.
Q. To whatever standard you apply?
A. There are no prints of Mrs Grundy's on the will.
C Q. Well to whatever standard you apply, there aren't?
A. There are no fingerprints of Mrs Grundy on the will.

Q. And just so that we're not at cross purposes about this
evidence Mr Daniels, that print on the reverse of the will,
BB2 known as Q6, that you attribute to Dr Shipman of which
you can't tell us how many ridge characteristics there are,
D that is correct isn't it?
A. There are at least 10 therefore it can be mentioned as
being Dr Shipman's.
Q. You can't tell us how many there are?
A. I can't tell you exactly how many characteristics there
are on there, there are at least 10, therefore I'm
E satisfied that it is Dr Shipman's.
Q. Mr Watson examined this document didn't he?
A. I believe he did yes.

Q. And you've read statements from Mr Watson, it's the
gentleman seated here in the middle of this second row?
F A. That is correct my Lord yes.
Q. And he prepared the schedule so far as it's known as
Schedule C which is the list of all the developed
impressions indicated upon various documents?
A. That is correct yes.

G Q. And in his opinion that print was no value, you know
that phrase?
A. I would say it as being insufficient, we use the word
insufficient rather than no value.
Q. Well are you familiar with the phrase no value?
H
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A. I'm familiar with it yes.

Q. And there were in fact discernible upon that particular
A print 6 ridge characterisites weren't there?
A. No there are more than 6 ridge characteristics on
there, I've identified it for Dr Shipman, there are at
least 10. It's an over sight on my part that I haven't
recorded exactly how many characteristics there are. It's
Dr Shipman's left middle finger.
Q. You see I put it in these terms for you to consider, it
B might be his but then again it might not?
A. No it's Dr Shipman's left middle finger.
Q. Well let us then move to a different topic please if we
may. General matters first of all, the methods that were
adopted in order to obtain the prints of Kathleen Grundy
deceased were nondestructive weren't they?
C A. That is correct yes.
Q. And you are familiar with that phrase?
A. I am indeed yes.

Q. Furthermore an attempt was made to obtain a section of
the epidermis wasn't it?
D A. I understand that from Mr Balthwick's evidence yes.
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Q. Yes and you were present in court when he gave his
evidence?
A. I was yes.

Q. Because then it is possible to seek to obtain a print
E from the epidermis or in fact sub epidermis?
A. The dermis, yes that is correct.

Q. Well there's an epidermis, sub epidermis and a dermis
isn't there?
A. Yes there is depending on how, how many layers of skin
actually come away.
F
Q. Well am I telling you something that's new to you?
A. No.

Q. Now an attempt was made to perform that exercise but
the physical state of the body prevented that from being
achieved?
G A. That is what I understand from hearing the evidence yes
my Lord.
Q. And so your theory is to sever the fingers is it?
A. That is the last resort, obviously inking and printing
is the first method then you can consider casting, possibly
H
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injecting the fingers or the palm with something such as
glisorole to reinflate the skin, the actual severing of the
fingers or the hands is only a last resort.
A Q. Well quite, is this a last resort to which you have in
fact turned on your experience as a police officer?
A. I was not a police officer my Lord I was a - - Q. I'm sorry, as a civillian employed within the
metropolitan police?
A. I have had to ask for hands to be removed from bodies
B because of their, the decomposed state. I have actually
fingerprinted hands that have been removed from bodies
because of immersion in water. It is not something that's
done lightly and it, as I say, is a last resort.
Q. It's something that's guaranteed to cause quite a
degree of concern isn't it?
C A. It can do yes.
Q. Well it has done hasn't it?
A. It has yes.

Q. It was used on a previous occasion wasn't it?
A. Urmn, I'm not sure what you're referring to.
D
Q. Were you involved in that particular investigation,
remember the Marshioness?
A. I wasn't involved in that investigation no.

Q. It's not a particular procedure that has got a great
deal of support for it has it?
E A. It is something that can be used as a last resort if the
normal methods of fingerprinting a body in a mortuary are
unsatisfactory.
Q. Are you seriously suggesting that in this case
consideration ought to have been given to severing the
hands of Kathleen Grundy?
F A. Having seen the impressions that have been taken,
having seen the photographs of the hands that were provided
me after hearing Mr Balthwick's evidence it wasn't
something that I would have considered. There is enough
detail on the hands that by using other methods better sets
of prints could have been attained.
G Q. It wasn't something you were considering?
A. Having seen the photographs which were provided me
after the prosecution evidence and seen the amount of
detail that is visible on those hands and the fingers and
the palms, there are other methods that could have been
used and I don't think it would have been necessary to
H
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actually remove the hands.

Q. Are you seriously suggesting that keeping the body in a
A fridge for a while would assist in obtaining better prints
than the ones that we have here?
A. What, if I remember correctly, what I actually said was
by taking, once obviously a body is exhumed it must be kept
refridgerated, by taking the body out and allowing it to
defrost and allowing the moisture content to evaporate
therefore you take away the possibility of moisture
B effecting the prints that would be taken.
Q. There's a bit of a problem about evaporation isn't
there in relation to the body of an exhumed person?
A. There is a possibility yes.
Q. There's a bit of a problem isn't there?

A. There would be an excess of moisture yes.
Q. An excess of moisture?
A. Which could be over come as I've said before , by
absorbing the moisture and then attempting to take---

Q. To absorb the moisture by letting the body defrost, is
that it?
D A. Well you'd have to allow the, I'm sorry I'm not sure
what- - -

Q. Well it's your suggestion so I'm just asking you about
it. What do you propose would be done please in order to
deal with, as you describe it, the excess moisture upon the
body of Kathleen Grundy deceased prior to taking prints?
E A. From listening to Mr Balthwick's evidence who said
there was an excess of moisture, therefore that moisture
could be absorbed by using obviously paper towels, that
sort of thing and then prints.
Q. That sort of thing, is that it?
A. Well anything that would absorb any moisture that is in
F fingers and palms.
Q. Tell me have you ever heard of decomposition?
A. I have yes.

Q. Or of putrifaction?
A. I haven't heard of the second term.
G
Q. Are you able to tell us how long the body of Kathleen
Grundy deceased had been buried?
A. I believe it was approximately 28 days.
Q. You believe it was approximately 28 days?
H
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A. Yes.

Q. And where do you get that belief from?
A. Umm, I belief it is, it was in a statement I've read, I
A can't remember.

Q. Well it'll be in your report, won't it, as being
something that you would have considered before proferring
your expertise on the point, no?
A. As far as I was aware the body had been exhumed after
B approximately 28 days.
Q. What leads you to that conclusion?
A. With that, may I refer to my report.
Q. You can if it assists you yes. Is it there?
A. It's not in my report no.
C Q. No but you'd want to be sure of that before proferring
your own opinion upon such a matter wouldn't you?
A. I would yes.
Q. And you'd also want to ascertain precisely how long the
body had been exhumed prior to any attempt to obtain the
prints wouldn't you?
D A. As far as I'm aware having read I believe a statement
from one of the police officers it was, the fingerprinting
was attempted almost immediately the body was exhumed.
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Q. And you'd want to know the date of death wouldn't you?
A. Not necessarily no.

E Q. Why, is there something that prevents decomposition?
A. Nothing would prevent decomposition obviously depending
how long the body has been buried would obviously determine
the amount of decomposition.
Q. What that alone?
A. I'm not a pathologist so I don't think I'm qualified
F to, to answer that question.
Q. You might want to know whether the body had been
embalmed or not wouldn't you?
A. I don't think that would make a difference to the
taking of the fingerprints no.

G Q. You see you speak about pinching the skin on the back
of the finger in order to then obtain a better print?
A. That is one possible method of--Q. Well that's yours not mine?
A. That is one possible method of attempting to get a
H
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better set of fingerprints.

Q. That's the method that you told us about this morning
A in a little detail?
A. That is a method yes.
Q. Yes?
A. That I have used myself.

Q. Yes, on a body that's been dead for that length of
B time?
A. It can be used on, umm, a body that's been dead for any
length of time, it depends, obviously if there is excess
creasing in the skin and the skin is maybe loose, that is a
possible method for tightening.
Q. Or splitting the skin, mmm?
A. Sorry I don't understand what you mean by slitting the
C skin.
Q. Splitting?
A. Splitting.

Q. Yes?
A. By removing the top layer.
D
Q. No, isn't there a risk that if you pinch the back of
the finger in order to get some degree of resistance over
the part of the finger that you wish to obtain a print from
you might actually risk, in a decomposing body, splitting
the actual fingertip itself?
A. That is a possibility and something obviously you
E consider before embarking on that method. As I've said
there are other various methods you could use.
Q. It would be disastrous wouldn't it?
A. If the skin starts to split yes I would agree with you.

Q. Yes?
F A. But you wouldn't try it on the area that you were
trying to fingerprint, you'd possibly use another part of
the skin where you'd not lose the detail and if it happened
then obviously you would consider another method.
Q. Have you read the report of Dr Rutherford, the Home
Office pathologist in this case?
G A. I have not no.
Q. As to the state of the body?
A. I have not no.

Q. Are you able to help us please with what is meant by
H
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moderate incipient desquamation, desquamation?
A. I'm afraid I can't no.

Q. Desquamation means the scaling off of the superficial
A layer of the epidermis, you know what that is don't you?
A. I believe so yes.
Q. Well you tell us?
A. I am not a pathologist or a doctor but I would from
what you've said it would indicate that the top layer of
B the skin is coming away.
Q. And so how please would your particular theory as to
how it was the best method or best practice to obtain a
print, how would pinching the skin on the back of the
finger be of any use whatsoever?
A. I said that there were several methods that could be
used that was one of the methods. The other was possibly
C to use casting.
Q. Casting with silcoset?
A. That is a possibility yes.

Q. You see, correct me if I'm wrong but with silcoset it
involves creating a cast doesn't it?
D A. That is correct yes.

Q. Which by it's very nature is wet?
A. I wouldn't call it wet, sticky might be a better way of
describing it.

Q. Well it's only of any use where the body is, the part
E of the body to which you are seeking to apply the silcoset
is desiccated isn't it?
A. You can use it when the skin is extensively wrinkled or
crisp, as I've seen from the photographs of the hands that
were taken by the police.
Q. Are you aware that silcoset is only of any real
F assistance, use where the body is desiccated, dried out?
A. Umm, no I would consider it if there was excessive
wrinkling or creasing of the skin.
Q. Even with a body that is exhibiting signs of moderate
incipient desquamation and is in a state of decomposition?
A. I can't comment because I did not see the body, I've
G seen the photographs of the hands and the fingers and I
consider in my opinion that silcoset would have been a
possible method of obtaining a better set of impressions
from Mrs Grundy.
Q. That's your opinion is it?
H
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A. That is my opinion yes.

Q. Well it's an opinion that Mr Balthwick doesn't agree
with does he, you were here, present when that was put to
A him?
A. Yes I was.
Q. That's the gentleman here?
A. Yes.

B Q. Do you find that strange?
A. No, experts can disagree about methods that can be
used.

Q. Would you like to reconsider in the light of the
matters that have been raised whether or not silcoset would
have been an appropriate method of seeking to obtain a
print?
A. It is something that I would have considered using.

Q. No I didn't ask that, I said would you like to
consider, reconsider whether or not it was an appropriate
method?
A. No I have stated my opinion.

D Q. Now you say that the two prints Q1 on the letter signed
K Grundy, that's exhibit BB1 and the mark Q1 on the letter
signed Smith, that's exhibit BB3, come from the same source
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do you?
A. That is correct my Lord yes.

Q. It's the same person that's left the same print?
E A. That is correct my Lord yes.

Q. Using the same finger?
A. It is the same finger from one person in both the
impressions yes.

Q. Now there are different configurations of ridges upon
F people's fingers aren't there?
A. There are different patterns and the sequences will be
different, yes that's correct.
Q. How many different patterns can there be?
A. Well there are four main patterns.
G Q. One of which is a loop?
A. That is correct yes.

Q. The other is a whorl or wall?
A. That is correct yes.
H
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Q. WHORL?
A. That is correct my Lord yes.

Q. Sometimes people may have loops and whorls on their
A fingers, even on the same hand?
A. That is correct yes.

Q. What we do know is, don't we, that Kathleen Grundy's
prints are whorl pattern?
A. That is correct yes.
B Q. And furthermore what we also know is that these two
prints are loop pattern?
A. That is correct yes.
Q. We also know, do we, that Dr Shipman has loop pattern
prints on some of his fingers?
A. That is correct yes.
Q. He also has two whorl pattern prints?
A. Without actually looking at his fingerprints.
Q. You've looked, help us?

MR JUSTICE FORBES: Mr Daniels whilst you're free to look at
D your report at any stage during your being asked questions,
you needn't ask permission to do it?
A. Thank you my Lord. Do you wish me to go through every
finger?
MR WRIGHT: No if you can just identify there are whorl
pattern prints aren't there?
E A. There are indeed yes.
Q. Two of them aren't there?
A. That is correct yes.

Q. Right hand aren't they?
A. Right fore and the right middle.
F
Q. And these two prints are right or left hand, Ql on BB3
and Ql on BB1?
A. Umm, it would be what we term an ulna loop on a right
hand. It could appear on some of the fingers on the left
hand as well.
G Q. You mean you don't know?
A. You can't say exactly which finger it is.

Q. You mean you don't know?
A. I cannot say with any certainty exactly what finger it
is.
H
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Q. But you say that these are the same person?
A. That is correct yes.

A Q. Now so far as the left side of this document is
concerned, that's the mark Q1 on exhibit BB1 which is the
letter signed K Grundy, that in fact has 16 ridge
characteristics discernible upon it doesn't it?
A. That is correct yes.

B Q. And with that there is no dispute it is an outstanding
print?
A. That is correct yes.
Q. You say that there are 10 that you can identify upon
that particular print that correspond with 10 on the mark
Ql from the letter signed Smith, exhibit BB3?
A. That is correct yes.
Q. It's simply not possible to say that with any degree of
certainty is it Mr Daniels?
A. In my opinion and my expertise the two marks are made
by the same person.
D Q. It's speculative in the extreme isn't it?
A. No it is not my Lord. Two marks are made by the same
person.

Q. You say whoever left the mark on the letter that was
dated the 22nd of June, K Grundy, signed K Grundy also left
the mark on the letter dated the 28th of June?
A. That is correct my Lord yes.
E
Q. It's pretty unlikely that it's Kathleen Grundy who was
responsible for notifying anyone of her death isn't it?
A. As I've already stated having compared the two marks
with Mrs Grundy's prints she did not leave either of the
marks, they were left by the same person and that is not
Kathleen Grundy.
F
Q. You're not saying there are marks on that document that
could be hers other than this one are you, we've
established that this is not, you're not saying there are
other marks on this document that could be hers on BB3?
A. As far as I'm concerned there are no other marks from
her on there.
G
Q. So returning to the comparison that you've made, of
course the view expressed by Mr Watson was that the mark Ql
on exhibit B33 was no value isn't it?
A. That is correct yes.
H
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Q. Insufficient to perform any sort of comparison
whatsoever?
A. That was his opinion yes.

A Q. That you can neither include someone nor exclude them
from being the person responsible for leaving that print
provided their print is a loop?
A. Sorry are you asking me to comment on Mr Watson's
opinion.
Q. No, you understand what it is that's being stated by
B him?
A. He's saying that there is, that mark is no value
therefore it's insufficient. I disagree with that. I
found sufficient ridge characteristic detail on there for
me to say that the mark Ql on BB1 and mark Q1 on exhibit
BB3 are left by the same person.
C Q. There are really only 6 aren't there?
A. No there are in fact more than 6.

Q. Numbers 1, 2, 3, 10, 9, 8?
A. No I would disagree with that.
Q. Well I'd like you then to consider this proposition
D please, it would of course be contrary to your opinion
would it not if there were discernible differences between
the two?
A. Discernible differences that could not be explained
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yes.

Q. Well I'll give you the opportunity. Look at number 6
E for a moment please. You see that particular mark on Ql,
BBl?
A. Yes.
Q. Now would it be fair to say that that particular ridge
flows on the outside of the pattern?
A. That is correct yes.
F
Q. A bit like contours on a map aren't they really but
it's a loop pattern which we can see, in fact the loop
can't we really?
A. You can see it on both impressions yes.

Q. Yes I'll come to that. There's no dispute they're both
G loops but it appears to flow on the outside of the pattern
number 6 doesn't it?
A. It's in what we would term the delta area.
Q. It's on the outside of the pattern?
A. It's outside the pattern area yes.
H
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Q. Yes. Now look at number 6 on the BB3, Q1, that flows
on the inside doesn't it?
A A. No it flows on the outside.

Q. That's your expert opinion is it?
A. That is my expert opinion yes.
Q. Do you want to reconsider it at all?
A. No.
B Q. Then look at the very bottom please of BB3 where there
appears to be and can I describe it in this way, a,
sometimes you see a sort of smiley face with, on this
occasion, somebody looking very unhappy because it's in
fact an inverted smile on the very bottom of BB3?
A. Yes I think I can see where you mean.
C Q. It's three up from the bottom of the photograph as we
see it?
A. Yes.
Q. Yes, using your characteristic table three from the
bottom?
A. Yes.
D
Q. I'll just hold mine up so that you can see, there is
where, is that where you've seen it?
A. Yes I can see where you're pointing.
Q. Umm, if there's an unmarked one.

E MR JUSTICE FORBES: I'm not sure I follow what you're
asking, what are we looking for on BB3?
MR WRIGHT: On BB3 could I mark--MR JUSTICE FORBES: Please do.

F MR WRIGHT: A totally separate document so that we see--MR JUSTICE FORBES: Do you have any objections Mr Winter?
MR WINTER: No.

MR WRIGHT: And I'll put my initials so there's no confusion
G about it. Look at that, is that, can you see that that's
where I was drawing your attention to?
A. Yeah, yeah.
Q. Perhaps if that could be now shown please firstly to
his Lordship. (Same handed to his Lordship)
H
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MR JUSTICE FORBES: Just so I understand that's said to be
the part which you described as a nonsmiling face is that
A right?

MR WRIGHT: Well inverted crescent, an upside down crescent.
MR JUSTICE FORBES: It's the upside down crescent. Thank
you very much. Show that to Mr Winter please and pass it
to the jury.
B (Document shown to the jury)
MR WRIGHT: The convex shape we see there?
A. Yes I can see where you're pointing out my Lord yes.

Q. Now do you see that anywhere reproduced in BBl?
A. The area that you're describing there appears to be
C quite a bit of what I would term movement, obviously marks
left under these sort of conditions are not left ideally,
they're not taken as you would do with a fingerprint,
they're left, the only way I can describe it is under
noncontrolled circumstances, umm there is no guarantee that
is actually a ridge characteristic, that could actually be
a piece of dirt. If you look at Ql from BBl there is the
D possibility for that characteristic is there but is not
totally disclosed.

Q. What does that mean?
A. Well when you touch something you don't always leave a
complete fingerprint, it is not like taking an inked
impression as people are done when they're arrested or
E charged where you get all the detail, you're leaving a mark
under what is, what you'd term is noncontrolled conditions,
therefore characteristics sometimes don't appear for
whatever reason, umm and I don't think you can say, with
any or in my opinion I would not like to say with any
certainty that that is actually a ridge characteristic.
F Q. Does that mean it's not there?
A. I can't say that that is a ridge characteristic, I've
marked up 10 characteristics that are common to both.
There are other characteristics at the top of the mark that
I have not indicated, that area as far as I'm concerned
shows what I would term possible movement where the finger
has gone down, therefore I would not like to say that that
G is a characteristic.
Q. I'm sorry are you now saying that there are more on
this?
A. I have marked up 10 characteristics.
H
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Q. Are you now saying that there are more?
A. I have marked up 10 characteristics, there are other
characteristics on there, I've marked up 10.
A Q. Are you now saying that there are more?
A. There are more characteristics on there yes.

Q. Why didn't you put them on there in the first place
then?
A. Because again they're in an area of the mark where
there is movement and you cannot guarantee they are
B characteristics but---

Q. Well that means there aren't more doesn't it?
A. There are more characteristics on the mark yes, the
area that you're talking about there is movement, I would
not like to say that is an actual ridge characteristic at
the top of the mark there are more characteristics.
Q. You can be reminded if you like of what you said a few
moments ago, are you saying there are more ridge
characteristics than you have marked upon exhibit BB3 that
correspond with the mark from exhibit BBl?
A. There are more characteristics yes.
D Q. When did you first spot those?
A. When I was comparing the two marks together.

Q. So why didn't you refer to it in your report?
A. I have marked up 10 characteristics, that is sufficient
for me to establish that these two marks were left by the
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same person.
E
Q. Why didn't you refer to it in your report, you actually
made two reports didn't you?
A. I did, the second one was not to do with the comparison
of these two marks together.

Q. Then why is it not in your report please?
F A. I'll just refer to my report. If I can quote from my
report I say "on examining the mark Ql developed on exhibit
BBl and the mark Ql developed on exhibit BB3 I found
sufficient ridge characteristics and agreement between the
two marks to lead me to the conclusion that they were made
by the same finger".
G Q. Yes, why didn't you refer to the others, well?
A. I'm satisfied that the 10 ridge characteristics I've
marked up here are sufficient for me to establish that the
two marks were made by the same person.
Q. Well for certain, sure if there were 16 you could say
H
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that couldn't you?
A. In my opinion when I have 10 ridge characteristics in
agreement I'm satisfied that two marks are made by the same
A person.
Q. Why didn't you mark them on this particular document?
A. As I've said I have found the 10 that I've marked
there, that is sufficient for me to establish identity.
Q. The mark that I've drawn your attention to at the very
bottom of the print on BB3 could be a ridge detail could it
B not?
A. It is possible yes.
Q. And if it is a ridge detail it is a demonstrable
difference with the detail to be found in BB1 isn't it?
A. If it were a ridge detail yes, although on, as I've
said, on Ql from BB1 there is what could be ridge detail in
C the same sort of area.
Q. Now I did ask you about BB3 which is the, the letter
dated after the death of Mrs Grundy and in fact the content
of which notifies the recipient of the death and as to the
whereabouts of the daughter?
A. That is correct yes.
D
Q. And I did ask you about Mrs Grundy's prints being upon
that particular document?
A. You did yes.
Q. And you said that they're not?
A. I was asked to compare all the elimination prints that
E were taken in this case and check them against all the
marks that were capable of either identification or
elimination.

Q. You said that they were not didn't you?
A. Sorry which mark are you referring to, is it any one in
particular?
F
Q. What I want to ask you about is what you said earlier.
You see when you were asked about Q2 which is on the
reverse of that document, on BB3, on the reverse of the
letter, on the top left corner, yes, have you got it now?
A. Err I've just, the page is turned over. Yes I've got
it, it's actually turned over in here I've got it on my
G copy yes.
Q. You're saying are you that you can't eliminate Mrs
Grundy from having made that mark?
A. That is correct yes.
H
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Q. This is a letter dated after her death notifying the
recipient of her death last week and that her daughter is
at the address at that time when it appears the letter was
A sent?
A. I was asked to compare all the prints that have been
taken in this case with all the marks and give an opinion
as to whether they could be identified or eliminated. For
completeness I also did it with Mrs Grundy's prints.
Q. And Mrs Grundy, you say about her being an elderly lady
and as a consequence she maybe responsible for leaving the
B palm print upon BB1?
A. I can't eliminate Mrs Grundy from having left that
mark.
Q. That's at page 280 in our bundle. You can't eliminate
her?

A. No I can't.
Q. Which means it might be her but then again it might not
be?
A. That is correct yes.
Q. It could be her but then again it could be another
member of the population?
D A. That is a possibility yes.

Q. It might be her but I can't eliminate many, many
millions of others?
A. I have only been asked to compare the palm prints taken
from named individuals in this case, one of which was Mrs
Grundy. Due to the condition of the palm prints that were
E taken from her I cannot eliminate her from having left that
mark.
Q. But you are prepared to say that it appears creased and
that the degree of creasing is indicative of it having been
left by an older female?
A. It is an indicater yes.
F
Q. It's an indicater?
A. It's an indication that it could have been left.

Q. Could you help us please, is there any particular
periodical literature, anything that we can refer to that
assists in supporting your proposition?
G A. It is experience, it is my experience having taken many
hundreds, maybe thousands of finger and palm prints and
examining the same and I would say examining maybe hundreds
of thousands of finger and palm prints that creasing on the
fingers and the palms can be indicative of females and
particularly elderly females.
H
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Q. It can also be indicative of young people?
A. You do get people with---

A Q. These are your words not mine?
A. I'm agreeing with you my Lord, it can be that you can
get younger people with very creased fingers although in my
experience it tends to be older people and particularly
older females.
B Q. It could be male?
A. Could be, I can't discount that possibility.
Q. Well these are your words?
A. I'm agreeing with you yes.

Q. So you've seen it in young people, in males as well?
A. Yes but as I previously said it is indicative of
elderly people and especially elderly females. They get
very worn, very creased impressions.
Q. It's just nonsense isn't it Mr Daniels?
A. No I disagree with you.

Q. It's speculative in the extreme isn't it Mr Daniels?
D A. No I'd disagree with you my Lord.

Q. It would depart, would it not, massively from the very
purpose of seeking to keep or retain the integrity of
fingerprint evidence to make such an observation as you

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 39

Page 30 of 49

have in this case?
A. Are you talking about this palm print in particular?
E
Q. Yes?
A. No I would disagree with you. There is enough ridge
detail on that mark for me to eliminate some of the palm
prints I've seen but I cannot eliminate Mrs Grundy from
having left that mark.

F Q. Did it occur to you that it might be granulated that
particular palm mark?
A. In my opinion that shows what I would term creasing
rather than granulation.
Q. Did it occur to you that it maybe granulated?
A. In my opinion that shows creasing rather than
G granulation.

Q. That's not what I asked you, did you consider
granulation before reaching your stated conclusion that
it's as a result of creasing?
A. I would have considered having looked at it how it
H
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could have been left, who it could have been left by, to my
way of looking at it granulation and creasing could quite
easily be the same sort of thing. You do get you know, as
A I explained with elderly people, you get maybe worn,
creased impressions.
Q. Well if granulated and creased are the same thing it
would mean, would it not, that that print could've been
left by just about anyone?
A. As I've said it shows creasing which is indicative of
an older, possibly a female person and I cannot eliminate
B Mrs Grundy from having left it.

Q. And if I understand your comment a few moments ago it
might be granulated?
A. I've never heard the term granulated used I must admit,
I normally use creased or worn.
C Q. Why didn't you tell us that about five minutes ago Mr
Daniels it may have saved us asking a number of questions.
You'd never heard of it?
A. Not in the terms of describing a fingerprint as being
granulated, it could be worn if that is what is meant by
granulated yes.
D Q. Well did you hear such a term being used by Mr Watson
when he gave evidence?
A. I did yes.
Q. Did that come as completely new territory to you?
A. It was a word I've never heard used before.

E Q. Did you go off and make some enquiries or research on
the point?
A. I did ask colleagues if, if they'd heard the term
granulated and the comment was they hadn't heard it before,
it could mean that he meant it was worn, which again is an
indicater of an elderly female.
F Q. Now BB1 and BB3 are both letters?
A. That is correct yes.

Q. And they're both on white pieces of paper?
A. They aren't discoloured so I'd have to take it that
they are.
G Q. No sorry that's BB2?
A. Sorry, looking at the wrong one.

Q. Yeah?
A. 13mm, they are discoloured with ninhydrin so.
H
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Q. Yes of course but they appear also to have the same
width don't they, they're the same dimension?
A. They appear to have the same dimension yes.

A Q. The type of paper that sometimes is used for typing
with, you're familiar with that?
A. I'm not a document examiner.
Q. I'm not asking you about that?
A. I can't comment on that.
B Q. No, the prints that you have spoken of, Q1 on BB1 and
Ql on BB3, assuming for a moment that they are made by the
same person, you follow?
A. They are made by the same person.
Q.
A.
C
Q.
A.

Assuming that you're correct in that?
I am correct my Lord.

Really umm, you still maintain that?
It's my opinion they're left by the same person yes.

Q. Those prints could have been left at any time couldn't
they?
A. It is not possible to date them.
D
Q. By a person who had access to that, those pieces of
paper?
A. I can't say how they were left or when they were left.
Q. If they came from the same batch you can't say?
A. I'm not a document examiner so I can't even comment on
E whether the paper is the same.
Q. They could have been left at the time of the
manufacturing process?
A. I can't comment on that.

Q. Or at the time of retail?
F A. I can't comment on that I'm not a document examiner.
Q. They could have been left any time?
A. I cannot say when those marks were left.
Q. Thank you.

G Re-examined by Mr Winter

Q. Mr Daniels you've been asked about the minimum number
of characteristics required before identification can be
asserted. You've been asked about a protocol in 1953 and a
report in 1982. Can I ask you what you understand the
H
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position to be in 1999?
A. The position at the present time is for a single mark
to be produced as core evidence the normal procedure is
that there will be 16 points in agreement, a minimum of 16
A points in agreement and none in disagreement, any
subsequent marks have to have a minimum of 10 points, 10
ridge characteristics in agreement and none in
disagreement. Under certain circumstances marks with less
than 16 points can be admitted as evidence. The normal
guide lines are that it has to be of crucial importance to
the case and that they should be given by an officer of
B long standing. There is however an appeal court ruling
where that figure has been stated by the Law Lords--MR WRIGHT: I hesitate to interrupt but- - -

MR JUSTICE FORBES: I think Mr Winter it's not appropriate
for this witness to give his view as to what the court of
C appeal have ruled.
MR WINTER: Quite right. It maybe in due course for your
Lordship.
MR JUSTICE FORBES: Very well.
A. May I apologise my Lord.
D

MR JUSTICE FORBES: No it's all right.
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MR WINTER: Before Mr Daniels finishes giving evidence
there's a very short matter of law I'd seek to raise with
your Lordship in the absence of the jury.

E MR JUSTICE FORBES: Yes certainly. Members of the jury
there's a matter of law which I have to deal with which
doesn't require your presence. What we'll do, we'll break
off so far as you're concerned now and you can go for your
lunch and we'll resume again at ten past two, if you'd like
to go with your usher.
F (Jury leave court)

MR WINTER: My Lord it's a short---

MR JUSTICE FORBES: Do you need the witness---

MR WINTER: I'm sure he doesn't need to retire. It's a very
G short point and I'm sure my learned friend didn't intend
anything by it but he did indicate I believe on two
occasions that this witness was purporting to come here as
an expert. Now obviously there's been no challenge to the
admissibility of this evidence and therefore it must be
accepted that he does have sufficient expertise to have
H
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given this opinion evidence. I maybe being over sensitive,
we are concerned that the jury may have received the
impression that the prosecution challenge the expertise of
A this witness and that's what I raise in their absense.
MR JUSTICE FORBES: What do you want me to do about it or
what do you want to do about it yourself?

MR WINTER: It may simply be sufficient for it to be made
clear that there is no dispute but that he is an expert
B capable of speaking to these matters. Whether that's done
now, I know my learned friend would prefer it to be done
now before there's a break of some three weeks in the
jury's attention.
MR JUSTICE FORBES: Indication by whom though, myself,
yourself, Mr Wright or what?
C MR WINTER: I'm grateful to my learned friend, I'd be
obliged if your Lordship would make that clear to the
jury.
MR JUSTICE FORBES: Well Mr Wright what do you say about
it?
D MR WRIGHT: It's a matter for the jury with respect.

MR JUSTICE FORBES: Well it's, there are two aspects of the
matter aren't there. First there's the question as to
whether there is evidence before the court which makes Mr
Daniels qualify as an expert witness, that is to say
somebody who's evidence is admissible by reason of
E experience or qualification in so far as he gives evidence
as to his opinion. Opinion evidence in the ordinary way
being inadmissible unless the witness proferring it does
have the necessary expertise by experience and or
qualification to put forward his expert opinion.
MR WRIGHT: Yes.
F
MR JUSTICE FORBES: Now it's in respect, then there's a
second matter which is, it's entirely a matter for the jury
as to whether they accept that opinion in due course in
order to make an appropriate finding of fact or not. Now I
think Mr Winter's observations are directed to the first of
those matters and your reposte was to deal with the
G second. What about the first?
MR WRIGHT: I don't take issue with that.
MR JUSTICE FORBES: You do not?
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MR WRIGHT: No.

MR JUSTICE FORBES: In that case I would think not only is
A it more desirable but I think it probably is more
appropriate that you make it clear to the jury that when
you put to him purported you were not calling into question
the fact that he has sufficient experience and
qualification, if that's, in his case he's said that his
qualifications are his experience and training, make it
clear that you are not challenging his, the admissibility
of his evidence, although it's a matter for the jury what
B they make of it.
MR WRIGHT: Certainly.

MR JUSTICE FORBES: Have you any objection to doing that?
If you don't do it I will.
C MR WRIGHT: No, no I will be only too happy to do that.
MR JUSTICE FORBES: As I would have expected thank you Mr
Wright. Very well so that---

MR WINTER: Thank you my Lord.

D MR JUSTICE FORBES: I'll leave you the luncheon adjournment
Mr Wright to work up the phraselogy.
MR WRIGHT: I'll have it approved before I embark upon it.
MR JUSTICE FORBES: That would probably be a wise move.

E MR WINTER: Before your Lordship rises, your Lordship may
recall that in relation to the formal admissions on what's
been known as volume 8 they were to be revisited prior to
the close of the case.
MR JUSTICE FORBES: Yes.

F MR WINTER: I know that your Lordship in due course will
want to raise matters of law, strictly speaking this really
falls within the ambit of evidence, it maybe therefore that
your Lordship would wish to deal with it prior to the close
of the defence case. I can indicate now if it suits your
Lordship for me to do so or it can wait until the close of
the defence case. Whatever is more appropriate.
G
MR JUSTICE FORBES: What ever's most convenient to you Mr
Winter.
MR WINTER: It can be dealt with very shortly. In that in
the light of the evidence that has been given about it and
H
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the cross-examination that's been made of it, having spoken
with my learned friend Mr Henriques it's our respectful
submission that as the document stands it is sufficiently
clear for the jury to understand what is meant by those
A admissions.
MR JUSTICE FORBES: So the matter should just be left as it
is.

MR WINTER: Left as it is, with this in addition that
B further examination of this area is a difficult area and in
our submission we are better left as we are.
MR JUSTICE FORBES: Very well. I would not, I would not
propose to direct a jury as to how they should construe the
word show, I will leave it to them to read the admissions
as they are and in the light of the evidence come to their
appropriate conclusions as to what findings of fact they
C make in the light of them.
MR WINTER: That is right and may I thank your Lordship for
raising it with me.
MR JUSTICE FORBES: I'm content to leave it on that basis.
You are I assume going to ask further questions of Mr
D Daniels after Mr Wright's made it clear---

MR WINTER: No, once Mr Wright's made it clear that will be
It.
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MR JUSTICE FORBES: We'll resume again at ten past two. Mr
Daniels you're still technically giving your evidence so
E please don't talk about the matter.
(Court adjourns)
F
G
H
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IN THE CROWN COURT T982105
Law Courts
A Sessions House
Lancaster Road
Preston
Monday. 13th December 1999
B

Before:

C THE HONOURABLE MR JUSTICE FORBES
0

REGINA
HAROLD FREDERICK SHIPMAN
E
F MR R HENRIOUES QC, MR P WRIGHT QC and MISS K BLACKWELL
appeared on behalf of the prosecution.
MISS N DAVES QC and MR I WINTER appeared on behalf of the
defendant.
G (Transcribed from the Stenotype shorthand notes of Cater
Walsh & Co., official reporters to the Crown Court at
Preston)
MATTERS OF LAW DISCUSSED
H
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(Court reconvenes in the presence of the jury)

A MR WINTER: There's no further re-examination thank you my
Lord.
MR JUSTICE FORBES: Yes Mr Wright.
MR WRIGHT: May I cure one possible area of confusion before
Mr Daniels withdraws in relation to the evidence of Mr
B Daniels. It's accepted that Mr Daniels is a witness that
has the necessary background and experience to give expert
evidence as to fingerprints. You may recall that I made
reference to purported expertise, it's however for the
jury to assess what weight, if any, they attach to his
expressed opinion in relation to any matter upon which he
gave expert evidence. I make that clear, it's with
C agreement with my learned friend that I make these
observations at this stage.
MR JUSTICE FORBES: Thank you Mr Wright. Anything further
you wish to say Mr Winter?
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MR WINTER: No thank you my Lord.
D MR JUSTICE FORBES: Thank you very much. You may leave the
witness box Mr Daniels thank you very much.
MR WINTER: My Lord the next piece of evidence is evidence
by way of admission.
MR JUSTICE FORBES: Thank you.
E
MR WINTER: Might I hand in a copy of the admission to your
Lordship and again one between two. Might I invite it's
inclusion in the first volume of the jury bundle
immediately after the three pages of admissions which are
already there and it will therefore enter the bundle
F immediately before page 1491B.
MR JUSTICE FORBES: Now 1400?

MR WINTER: The fourth page after the photographs in bundle
one tab Grundy.

MR JUSTICE FORBES: So it forms part of the over all list of
G formal admissions.
MR WINTER: It is my Lord yes.

MR JUSTICE FORBES: Thank you very much.

MR WINTER: My Lord I propose to read it, may I just briefly
H
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put it in context. Your Lordship will recall Detective
Sergeant Ashley gave evidence and was cross-examined in
relation to the alteration of the internal clock of the
computer. In re-examination by my learned friend Mr Wright
A he was asked about whether such alteration might in fact
alter the internal clock on the mainframe of the computer
and he indicated, I suspect rather off cuff, that it
would. That is not the case as can be seen from this
admission. The admission reads as follows, it is admitted
that the procedure whereby the date of the internal clock
of the computer at the defendant's surgery can be altered
B both as to date and time prior to an individual patient's
records being accessed, it is a procedure which effects the
internal clock of only the workstation of the individual
computer to which the procedure is applied. Such procedure
does not effect the internal clock of any other workstation
or of the mainframe hard drive.

C MR JUSTICE FORBES: Yes well the only thing I raise a query
about is I didn't understand there was a mainframe computer
involved in this.
MR WINTER: It's a term, as I understand it, in computer
language that refers to the central computer station.

D MR JUSTICE FORBES: It's the one that controls the, on which
all the relevant information is stored.
MR WINTER: That is correct my Lord yes.

MR JUSTICE FORBES: And that's how we should understand it.
E MR WINTER: Correct.

MR JUSTICE FORBES: Thank you very much. Yes.

MISS DAVIES: My Lord the admission having been dealt with
that concludes the evidence to be called on behalf of Dr
Shipman.
F
MR JUSTICE FORBES: Thank you. Well members of the jury
that completes the evidence in this case. In due course I
shall be directing you that you must have regard only to
the evidence that you heard in this court and the arguments
and submissions that have been based upon it and you must
have regard to nothing else and you must not speculate. I
G will give you those directions in a perhaps slightly more
eloquent form in the early new year. So far as you're
concerned you'll be able to go now and go home and have
what I hope will be a very pleasant and relaxed Christmas
so that you can come back refreshed in the early new year
to resume the final stages of this case.
H
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We'll resume sitting again on the 5th of January and on
that date you will hear the first of the speeches in this
case. You will hear Mr Henriques address you on behalf of
A the Crown. That will be followed by a speech by Miss
Davies on behalf of the defendant and then that will be
followed by my summing up to you and then of course after
I've completed that you'll retire to consider your verdicts
in this matter, at some date I suspect in the middle of
January.
B My clerk said to me I ought to think of something profound
to say to you since the next time we meet it will be the
next millennium. I'm afraid I've not been able to think of
anything. So what I shall do is I shall confine myself to
the traditional greeting, I hope you all have a very merry
Christmas. If you'd like to go with your usher now.
C (Jury leave court)

MR JUSTICE FORBES: Now Mr Henriques, Miss Davies, I have a
number of matters of law which I wish to discuss with you.
I think you've already had a copy of my proposed--MR HENRIQUES: Yes thank you my Lord.
D
MR JUSTICE FORBES: And provisional draft of that part of my
summing up which will be dealing with the question of
similar fact evidence. Miss Davies as far as that's
concerned anything you may wish to do by way of help or
suggestion will be treated by me as entirely without
prejudice to the fact that your original submission to me
E in this case was that it was not appropriate for the
similar fact evidence to be, this was not an appropriate
case for the application of the similar fact rule.
Whatever you may say by way of assistance with regard to
that direction, as I say, will be treated entirely without
prejudice. It's not the first item on my list however.
The first item on my list relates to manslaughter.
F
MR HENRIQUES: Yes.
MR JUSTICE FORBES: At the moment I am minded to regard this
as a case where an alternative case of manslaughter not
raised by the evidence in the case. I welcome observations
of both counsel.
G
MR HENRIQUES: My Lord, we would invite your Lordship to
deal with it along these lines, neither the prosecution nor
the defence contend for an alternative verdict of
manslaughter. Both contend that the only appropriate
verdicts are guilty of murder or not guilty.
H
3

CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01562)80921 TE 39 00054

We are of the opinion that in strict legal theory your
Lordship is duty bound to tell the jury that if they were
of the view that all the ingredients of murder were made
A out save for intent, that in strict legal theory a verdict
of manslaughter is available to them but in reality the
facts of this case are such that they may have no
difficulty in finding that inappropriate but my Lord some
reference, since it be the law of the land, that the
unlawful administration of diamorphine without the consent
B of the victim or alternatively the grossly negligent
administration of an excessive dose of diamorphine would
constitute the crime of manslaughter, assuming that all the
necessary ingredients of murder were not made out, then our
submission is that perfection perhaps and nothing more
demands albeit a very brief reference to manslaughter and
nothing more.
C MR JUSTICE FORBES: Yes so far as the alternative of
manslaughter is concerned as a matter of theory are you
saying that it's dangerous act manslaughter or gross
negligence manslaughter?
MR HENRIQUES: Both.

D MR JUSTICE FORBES: The two are very different.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 39

Page 37 of 49

MR HENRIQUES: They are, my Lord it's probably more
(inaudible) manslaughter than gross negligence.

MR JUSTICE FORBES: It perhaps won't come as a surprise to
you to know that in the draft I have of my summing up I
E have retained an alternative of manslaughter but on the
basis of dangerous act and only coming about if in relation
to any count of murder the jury reach the point where they
decide that Dr Shipman has caused the death of the victim
in question by his deliberate and unlawful act but they are
not sure that he had the necessary intent for murder.
F MR HENRIQUES: My Lord I'm bound to say my own natural
inclination would be to dispense with manslaughter
altogether but I have had the opportunity of considering
case after case and having been in more than one of them
when the court of appeal have said that manslaughter should
have been left notwithstanding the fact that neither party
contended for it.
G
MR JUSTICE FORBES: Oh that is certainly true. The real
question is whether the evidence which the jury have heard
leaves the verdict of manslaughter open to them as an
alternative to murder.
H
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MR HENRIQUES: Yes

MR JUSTICE FORBES: Umm.

A MR HENRIQUES: My Lord ultimately it is of course a matter
entirely for your Lordship and I wouldn't suggest the
matter should be mentioned as anything more than a legal
and theoritical possibility which the jury could very
quickly put out of their minds.
MR JUSTICE FORBES: Yes I see. That's very helpful Mr
B Henriques. Anything you wish to add.

MISS DAVIES: Nothing at all my Lord, I agree with Mr
Henriques. I agree the way in which the case has been
presented both by the Crown and by the defence really
leaves very little room indeed for the issue of
manslaughter but going to the point as Mr Henriques puts it
C dealing with the law of the land it's a theoritical
possibility and as such should be certainly raised with the
jury, whether it is raised at length is another matter.

MR JUSTICE FORBES: So far as intent is concerned for murder
either to kill or to cause some really serious bodily harm
I will be saying something along the lines that Mr
D Henriques has said that the intent is self-evident from the
very act of injecting the victim in question with an over
dose of morphine. After all this is a doctor and he would
know the consequences of that and I was proposing to go on
and say that you would not or you did not, I'm anticipating
what you're going to say, you did not seek to argue to the
E contrary.
MISS DAVIES: No indeed, when my learned friend was asking
Dr Shipman as to dosages to be administered there was an
acceptance when one was reaching the area of 30
milligrams.
MR JUSTICE FORBES: Yes indeed.
MISS DAVIES: And I think in those circumstances I'd be in
F some difficulties my Lord.

MR JUSTICE FORBES: Very well, I'm very grateful to you
both. What I shall do then, so that you both know, I shall
leave manslaughter, involuntary manslaughter to the jury as
an alternative on each count of murder on the basis of
dangerous act type manslaughter. I shall keep the
G direction very brief and leave it at that. If you're both
content with that.
MISS DAVIES: Yes my Lord.

MR JUSTICE FORBES: The next matter is the direction with
H
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regard to similar facts. As I've said provided both of you
with a copy of my draft and I'd be grateful for your views.
Mr Henriques.

A MR HENRIQUES: My Lord may I say we have had the opportunity
both of reading this together with those whom we lead and
discussing jointly and my Lord may I respectfully simply
raise one subparagraph with your Lordship. At the bottom
of page 30, little 6. My Lord, going back to the bottom of
page 29, thus the evidence called by the prosecution
B suggests that in each case Dr Shipman behaved in one or
more of a variety of ways which demonstrated a gross
disregard for the proper welfare of the victim or was
otherwise wholly improper or inappropriate.
My Lord the difficulty that I think perhaps we all see
within little 6 is the fact that it would appear on a
strict construction of that subparagraph that the
C misconduct or behaviour related to or the gross disregard
related to the proper welfare of the victim whilst the
victim was alive. My Lord there are of course numerous
instances of failure to carry out proper examinations or
failure to resuscitate or attempt resuscitation where in
reality the Crown's case is that there was no
resuscitation, it was not a gross disregard for the proper
D welfare of the victim because in fact the victim was either
dead or committed to death by reason of the injection or
administration that the victim had received and accordingly
and indeed one thinks of some of the cases where there
really is no misconduct or gross disregard in relation to
the patients, save and accept for the alleged
administration of diamorphine, the most obvious example
E perhaps is Mrs Grimshaw but even in Mrs Grundy's case such
gross disregard will have been in relation to the victim as
a deceased person in her case in particular the, my Lord I
understand of course that it's not just the finding of a
high level of morphine and I wondered whether little 6
could be amended simply to refer "in each case Dr Shipman's
conduct was either wholly improper or inappropriate"
F without introducing the concept of a gross disregard for
the proper welfare of the victim, since in a number of
cases the victim as such was either dead or certain to die
at the time that Dr Shipman met her.
MR JUSTICE FORBES: It's really the use of the expression
welfare of the victim.
G
MR HENRIQUES: Yes my Lord.

MR JUSTICE FORBES: As a matter of interest Mrs Grimshaw is
the subject of one of the criticisms, namely falsification
of records.
H
6
CATER WALSH & CO.
OFFICIAL COURT REPORTERS
TELEPHONE (01582)60921 TE 39 00057
MR HENRIQUES: Yes, my Lord yes.

MR JUSTICE FORBES: So the, what your suggestion is that I
A should remove in effect the central part of that
paragraph. If I were to put brackets around the words
which start which demonstrated gross regard.
MR HENRIQUES: Yes in fact yes it works if the brackets
start between which and demonstrated.
B MR JUSTICE FORBES: And then---?

MR HENRIQUES: At the end of the line "in each case Dr
Shipman behaved in one or more of a variety of ways which
was wholly improper or inappropriate".
MR JUSTICE FORBES: Yes, yes thank you. Thank you. Any
C other suggestions?

MR HENRIQUES: No my Lord. In relation to the whole of the
document that was the only matter to which we would in any
way make any comment thank you my Lord.
MR JUSTICE FORBES: Right thank you very much. Miss
D Davies.

MISS DAVIES: My Lord I too shared my learned friend's
concern because- - -
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MR JUSTICE FORBES: Well you can assume I've accepted that
suggestion.
E
MISS DAVIES: Then I don't need to pursue it any further.
There's no other comment I wish to make on this document.

MR JUSTICE FORBES: Thank you very much. I'm very grateful
to you both for having giving it your consideration. I
shall direct the jury in due course in accordance with this
F document but subject to the suggested amendment that Mr
Henriques and you have put forward. I shall remove from
subparagraph 6 the words commencing "which demonstrated" up
to "victim or" and I shall also remove the word otherwise.
So the direction will now read "thus the evidence called by
the prosecution suggests that 6 in each case Dr Shipman
behaved in one or more of a variety of ways which was
G wholly inimproper or inappropriate" and then I go on to
deal with the various suggested matters. Thank you both
very much.
The next matter I have noted down relates to the evidence
that at various times from 1993 onwards Dr Shipman was
H
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pretty obviously in unlawful possession of diamorphine,
that's the evidence of the Crown, if the jury accept that
evidence then it follows that from time to time Dr Shipman
A was in unlawful possession of diamorphine. In those
circumstances, subject to what both of you have to say, I
was proposing to give the jury a direction as to how they
should approach the fact that they will have realised that
he has been, he has committed a number of offences of a
type which I have loosely described as unlawful possession
of diamorphine and I would propose to direct the jury in
respect of that as if those were convictions and not simply
B matters which arise from the evidence. I'll read to you if
I may what I was going to say. It's rather a long
direction, I wish I'd had it copied now on reflection.
I'll read it to you and if you need to have it copied so
that you want to think about it further then I will do
that.
C In this case you have heard evidence to the effect that at
various times from 1993 onwards Dr Shipman came into or
kept possession of the controlled drug diamorphine in
circumstances where his possession of that drug was
unlawful. Accordingly that same evidence suggests that Dr
Shipman has committed various offences under the Misuse of
Drugs Act 1971 by reason of his unlawful possession of
D diamorphine, for convenience I shall refer to these
offences as the offences of unlawful possession of
diamorphine. For the purposes of this part of my summing
up it is not necessary to be more precise as to the exact
nature or number of these offences.
Normally a jury does not hear about any previous criminal
E offences which have been committed by the defendant other
than those with which he stands charged in the trial which
he then faces. In this case it was inevitable that you
should hear evidence which suggests that Dr Shipman has
committed these offences of unlawful possession of
diamorphine contrary to the Misuse of Drugs Act 1971
because this evidence is relevant to the issue as to
F whether Dr Shipman had available to him sufficient
quantities of diamorphine for the purposes of administering
a fatal injection to each of the alleged murder victims as
suggested by the prosecution.
It is the prosecution's case that from 1993 onwards at
various times and in various ways Dr Shipman accumulated a
G stock of diamorphine which he then used to commit each of
the murders in question in the manner alleged. It is Dr
Shipman's case that he did not accumulate any such stock of
diamorphine. All the diamorphine was properly obtained
pursuant to a proper prescription. Any remaining stock of
diamorphine was destroyed once it was no longer required
H
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and the single quantity which was found at his home was the
result of an over sight on his part.
If you do come to the conclusion that at various times in
A the past Dr Shipman has committed the criminal offence of
being in unlawful possession of diamorphine you must not
assume that he must therefore be guilty of any of the
offences with which he stands charged on this indictment or
that he has not told you the truth in his evidence to you.

The fact that Dr Shipman has or may have committed the
B offence of unlawful possession of diamorphine at various
times in the past is not relevant in any way at all to the
likelihood of his having committed any of the offences of
which he now stands charged. However as I've already
indicated the evidence as to the factual circumstances
which shows that Dr Shipman has been in unlawful possession
of diamorphine in the past is relevant to your
C consideration and determination of the issue as to whether
Dr Shipman did have available to him a sufficient stock of
diamorphine so as to be able to carry out each of the
alleged murders in the manner suggested by the
prosecution. The fact that Dr Shipman has committed
offences of unlawful possession of diamorphine in the past
is also relevant to whether you can believe him. You're
D entitled but not obliged to take into account when deciding
if and to what extent you can believe Dr Shipman's evidence
the fact that he has's committed offences of unlawful
possession of diamorphine in the past but it is for , you and
only you to decide the extent to which, if at all, these
previous offences of unlawful possession do help you about
this aspect of the case.
E
As I said it's a somewhat long direction, I'd be very happy
to get you copies if it if it will help. Your initial
reaction Mr Henriques?
MR HENRIQUES: My Lord my initial reaction relates only to
the passage that envokes the jury in these terms, "you must
F not assume that he is not telling the truth". My Lord I
think that's immediately preceded by the passage "if you
conclude that he was unlawfully in possession of
diamorphine you must not assume that he is not telling the
truth".
MR JUSTICE FORBES: It's "if you do come to the conclusion
G that he's committed the criminal offence of being in the
unlawful possession of diamorphine you must not assume that
he must therefore be guilty of any of the offences with
which he stands charged on this indictment or that he has
not told you the truth".
H
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MR HENRIQUES: My Lord the latter part of that, of course if
the jury conclude that he was unlawfully in possession of
diamorphine he cannot have told the truth. My Lord--A MR JUSTICE FORBES: It's an assumption, you must not
immediately, it would be open to the jury to say for
example to themselves well on any view he was in possession
of diamorphine at his home and that was unlawful, he had no
right to have it there, his explanation is--MR HENRIQUES: My Lord the difficulty, had he said yes, I
B agree, my Lord if I put the Arandale drugs apart for the
moment, had his case been yes I have been habitually in
possession of diamorphine then he would have been entitled
to the benefit of the direction that his proven possession
of diamorphine in the cases other than Arandale, if it be
proven, does not effect his credibility my Lord.
C MR JUSTICE FORBES: So you would prefer that the direction
ends at the end of the first part of the twofold
assumption?
MR HENRIQUES: Yes I would.

MR JUSTICE FORBES: So that it reads "you must not assume
D that he must therefore be guilty of any of the offences
with which he stands charged".
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MR HENRIQUES: Yes, we say if the jury are satisfied in
relation to the, to any of the other alleged possessions
other than Arandale then it's established that he's not
been telling the truth on vital evidential factor in the
E case.

MR JUSTICE FORBES: Yes I see thank you. Is there anything
else.
MR HENRIQUES: My Lord no. The general proposition as the
bad character direction we certainly would endorse.
F
MR JUSTICE FORBES: Yes thank you. Miss Davies.

MISS DAVIES: My Lord the fault is entirely mine, could you
just please for my benefit and I apologise just repeat that
part which my learned friend wants exised.

G MR JUSTICE FORBES: I'll read the whole of that part of the
direction in the modified version that Mr Henriques has
suggested.
If you do come to the conclusion that at various times in
the past Dr Shipman has committed the criminal offence of
H
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being in unlawful possession of diamorphine you must not
assume that he must therefore be guilty of any of the
offences with which he stands charged on this indictment.
A MISS DAVIES: And that is the direction which my learned
friend presently agrees to in it's entirety?
MR JUSTICE FORBES: Yes

MISS DAVIES: I take no issue with that at all.
B MR JUSTICE FORBES: You don't take issue with that at all.
Very well. Just for the avoidance of doubt Mr Henriques
you will recall that at the end of the direction I
concluded the draft with the passage that if they've come
to the conclusion he has committed offences of unlawful
possession of diamorphine that is relevant to whether you
can believe him and they are entitled but not obliged to
C take that into account. What use they make of it is a
matter for them.
MR HENRIQUES: I agree my Lord.
MISS DAVIES: Yes my Lord.

D MR JUSTICE FORBES: The next one I suspect is going to be
more difficult, that's the question of lies.
MR HENRIQUES: Yes.

MR JUSTICE FORBES: A Lucas direction.
E MR HENRIQUES: Yes.

MR JUSTICE FORBES: Mr Henriques.

MR HENRIQUES: My Lord we do not consider it practical to
endeavour to enumerate every single alleged lie in this
case and accordingly we would approach it on this basis
F that your Lordship might begin by dealing with the
potential categories of lie and in no particular order I've
jotted them down in this way the Calder/Beard lies, no
drugs in house, car or surgery.
MR JUSTICE FORBES: Yes.

G MR HENRIQUES: B, no recollection of making entries,
computer entries I should say, in relation to Mrs Mellor in
police interview.
MR JUSTICE FORBES: Well remind me when was that, during
interview?
H
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MR HENRIQUES: During interview, at the very end of the
police interview as and when the stumps were drawn.
A MR JUSTICE FORBES: Yes.

MR HENRIQUES: C, lies both in interview and in records in
relation to Mrs Grundy's alleged drugs habit.

MR JUSTICE FORBES: Yes.
B MR HENRIQUES: D, lies to relatives and connections as to
the circumstances in which each deceased died.
MR JUSTICE FORBES: Yes.

MR HENRIQUES: E, false computer entries. F, False entries
on death certificates and cremation certificates. With a
C two limbed direction, matter for you to decide whether or
not they were lies B if they were lies etc.

MR JUSTICE FORBES: Yes I, yes the first matter I have a
draft. I too had also come to the conclusion trying to
identify all the lies individually was simply impractical
and the way to do it would have to be by categorisation and
D the direction would be that first in relation to any of the
matters which are said by the Crown to be lies on the part
of Dr Shipman the jury, you, that's the jury, must decide
whether Dr Shipman did in fact lie. I had put in
provisionally where he has admitted that he told lies that
would be very straightforward, I don't think that arises.
E MR HENRIQUES: No I didn't note any such concession.

MR JUSTICE FORBES: That went in at a stage where Dr
Shipman, before he gave evidence in fact so I'll have to
modify that, where he does not, which is the case here,
you'll have to consider what he said and why he says that,
what he has said about the matter, if you're not sure in
F relation to any of these matters that Dr Shipman did lie
then ignore that particular matter. Then you go on to
consider the second question, second question being as to
those lies which you are sure Dr Shipman told ask
yourselves the question why did he lie and then the
conventional direction that a defendant may lie for a
variety of reasons, giving the usually examples and ending
G up with, he may simply lie out of panic and confusion and I
don't think there is any explanation put forward by Dr
Shipman other than panic or confusion, is that right,
distress.
MR HENRIQUES: Distress yes, in Mrs Wagstaff's case he was
H
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more distressed than the relatives.

MR JUSTICE FORBES: Yes and then finally, if you think that
A there is or maybe an innocent explanation for any one or
more of those lies then you must take no notice of it.
It's only if you're sure in relation to any one or more of
those lies that Dr Shipman did not lie for an innocent
reason that any such lie or lies can be regarded as
evidence going to support the prosecution case, which is
again a conventional direction.
B MR HENRIQUES: Yes. My Lord I think we're in agreement.
MR JUSTICE FORBES: It's not just false computer entries but
it's false entries on the lloyd george cards.

MR HENRIQUES: Yes, yes death certificates and cremation
certificates.
MR JUSTICE FORBES: Right. Miss Davies.

MISS DAVIES: I agree with both of you that it's the most
practical way of dealing with lies is to identify
categories and I agree that all limbs of the Lucas
direction should be given.
D
MR JUSTICE FORBES: Very well, what I will do is I will
rejig my present draft to take account of your very helpful
suggestions and I will ensure that you both have a copy of
that before speeches. It maybe that you'll have to wait
till the next millennium for it, that's for your
convenience rather than mine. Will that be satisfactory?
E
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MISS DAVIES: My Lord yes, I simply wondered---

MR JUSTICE FORBES: Did you have another category?

MISS DAVIES: Not another category my Lord but it really
goes to accounts that have been given to relatives. There
F is certainly the issue of Carol Chapman in more than one
case, one can think immediately of the case of Ward where
there is a difference as to the evidence. Now that really
goes again to accounts given by Dr Shipman after the
event. Whether that would come in with your connections as
it was called.

G MR JUSTICE FORBES: Well I had translated connections with
relatives, sorry where is it, no I had translated
connections as friends.
MR HENRIQUES: Yes certainly Mrs Chapman.
H
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MR JUSTICE FORBES: Lies to relatives and friends, so
relatives, friends and colleagues.
A MR HENRIQUES: Yes.
MR JUSTICE FORBES: Or would you--MISS DAVIES: Members of staff.

MR JUSTICE FORBES: Or leave it at relatives and friends.
Lies to relatives, I had in mind the victim's friends--MR HENRIQUES: My Lord lies to others.
MR JUSTICE FORBES: Lies to relatives and others.
MISS DAVIES: Yes.

C MR JUSTICE FORBES: Are you going to add to the list?
MISS DAVIES: I'm not going to add to the list.

MR JUSTICE FORBES: Thank you, I'm very grateful to you for
your assistance on that. I had rather assumed on the fifth
matter from the way this matter has been conducted that the
D Crown were not seeking to rely on failure to answer
questions in the latter part of the interviewing process.
MR HENRIQUES: My Lord.

MR JUSTICE FORBES: Didn't seem to be any challenge to

E genuine--MR HENRIQUES: My Lord we reached agreement about that, we
would not ask for any adverse inference to be drawn either
to mention facts when questioned or charged and the matter
would best be dealt with by no direction.

MR JUSTICE FORBES: He did not answer any further questions
F as he was fully entitled to given the state of the caution
that had been administered and given his state of health.
MR HENRIQUES: Yes certainly.

MR JUSTICE FORBES: Are you content with that?
G MISS DAVIES: Yes I am my Lord.

MR JUSTICE FORBES: Right thank you. Miss Davies am I right
in assuming that Miss July Evans' evidence as the results
of her investigations as results are not challenged?
H
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MISS DAVIES: The figures produced are not challenged,
whether those figures accurately represent the level found
at the time of death is an issue. My Lord you may recall
she conceded on more than one occasion precisely that
A latter point.
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MR JUSTICE FORBES: Yes. Right. Dr Rutherford's
pathological findings, that's to say the results of his
examination were not challenged or contradicted by any
expert evidence.
B MISS DAVIES: They are not, they were not contradicted by
any expert evidence called on behalf of the defence.
MR JUSTICE FORBES: Not contradicted and his opinion as to
the cause of death was not, as I recall it, challenged in
cross-examination although other possibilities were

explored.
MISS DAVIES: Other possibilities were explored my Lord and
I can say this other possibilities will still be explored
in front of the jury during the course of my final speech.

MR JUSTICE FORBES: Of course I fully understand that but it
is the fact of the matter, particularly if I may say so
D without being unduly (inaudible) or unduly flattering
counsel of your experience to myself is very, I was aware
that in each of the various cases of the various victims
you did not actually put to Dr Rutherford that his opinion
was incorrect.
MISS DAVIES: No that is right.
E
MR JUSTICE FORBES: And so I would be right to direct the
jury that his opinion as to cause of death was not
contradicted either in cross-examination nor by the calling
of any expert evidence, independent expert evidence.
MISS DAVIES: No that's right, other possibilities were
F explored.
MR JUSTICE FORBES: I will say other possibilities were
explored but his actual opinion is not challenged.
MISS DAVIES: That is right.

G MR JUSTICE FORBES: And of course you'll explore those
matters with the jury in due course.
MISS DAVIES: My Lord yes.

MR JUSTICE FORBES: So, I just want to be clear, you do not
H
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take issue with a direction to the jury which will only be
in the context of the evidence as I go through it, that Dr
Rutherford's evidence was not, although other possibilities
were explored, his evidence was not, his evidence as to
A what he found on post mortem examination was not
contradicted in cross-examination or by expert evidence nor
was his opinion as to the cause of death challenged in
cross-examination.
MISS DAVIES: That is right.
B MR JUSTICE FORBES: Or by independent expert evidence.
MISS DAVIES: That is right.

MR JUSTICE FORBES: Thank you very much, that's very
helpful. Those are the only matters which I had identified
as being necessary to raise. Are there any matters that
C you would wish to raise Mr Henriques?

MR HENRIQUES: My Lord perhaps rather pedantically I drew up
the usual checklist as we've been encouraged so to do by
another court.
MR JUSTICE FORBES: Yes.
D

MR HENRIQUES: The last time I think I was asked about the
checklist his Lordship, who'll remain nameless, asked if
all the usual directions were on it but my Lord it begins
of course with functions of judge and jury, burden and
standard of proof, separate verdicts on each count being
required, similar fact evidence we've of course dealt with,
E murder, manslaughter, causation, forgery to be defined,
circumstantial evidence, lies.
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MR JUSTICE FORBES: You want a, so far I've---

MR HENRIQUES: Your Lordship has incorporated those.

F MR JUSTICE FORBES: I was going to say it was my intention
to incorporate a direction relating to circumstantial
evidence into the direction for similar fact evidence.
MR HENRIQUES: My Lord I've observed that and this was drawn
up before I've read your Lordship's, so certainly I'm happy
with how it stands.
G
MR JUSTICE FORBES: I made a conscious decision that it
would probably only confuse matters if I then went on to
make a further direction on circumstantial evidence as a
sort of discreet topic. Do you feel, have any strong views
about that?
H
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MISS DAVIES: No my Lord I don't.

MR JUSTICE FORBES: Because I think it is obvious that this
A is a circumstantial case and the important feature of
circumstantial cases is drawn to the jury's attention at
the very outset of the direction on similar facts, namely
that there is no direct evidence as to the act, there is no
direct evidence as to intent and that I think draws into
the direction the essential aspect of circumstantial
B evidence. I see you look slightly doubtful Miss Davies.
MISS DAVIES: My Lord I believe I'm content.
MR JUSTICE FORBES: You are content?
MISS DAVIES: Yes.

C MR JUSTICE FORBES: Well if you have second thoughts on the
matter raise them in the new year. At the moment I think
that the matter is dealt with sufficiently but if you have
any second thoughts on the matter let me know and I'll
consider any suggested additions. I think it would be, it
would have to be by way of a further and separate topic
which I think is perhaps a little clumsy but I'll welcome
D any suggestion you may have.
So far I'm with you Mr Henriques, the only, the only time
your checklist failed to hit the target was when we got to
circumstantial evidence.
MR HENRIQUES: Yes my Lord, lies was the next thing I'd
E written down. My Lord the next matter, previous
inconsistent statements, prosecution witnesses I've written
down. My Lord, there were just occasions when for a
fleeting moment witnesses were referred to what they had
said and the standard direction as to the evidence they
have given is the evidence from the witness box.

F MR JUSTICE FORBES: Yes I can read to you what I'm proposing
to say if you'd like to listen. "The evidence of a witness
is what he or she says on oath in the witness box. A
number of witnesses were asked questions about statements
they had previously made to the police. The contents of a
witness' previous statement are not part of the evidence in
the trial except for those part which the witness has
G confirmed are true. In this case a number of witnesses did
confirm the truth of parts of a statement made to the
police on a previous occasion. You may come to the
conclusion that in some instances a witness has previously
made a statement to the police which conflicted with the
evidence which that witness gave in the witness box. As
H
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I've said the previous statement does not form part of that
witness' evidence. However you may take into account the
fact that a witness has made a previous inconsistent
A statement when you consider whether and to what extent that
witness was reliable or believable when giving evidence to
you" and then finally "of course the position with regard
to the various statements which Dr Shipman has made to the
police in the form of his answers to the questions which
were put to him in the course of his various police
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interviews is different. Dr Shipman is the defendant and
B the various pretrial statements made by him to the police
and others do form part of the evidence which you have to
consider in reaching your conclusions in the case". Does
that cover the matter?
MR HENRIQUES: My Lord, entirely thank you.

C MR JUSTICE FORBES: Miss Davies?
MISS DAVIES: No nothing at all. I'm grateful my Lord
because I know that again during the course of submissions
I would have been making reference to earlier
inconsistencies.
MR JUSTICE FORBES: In my lengthy (inaudible) through the
D transcripts I have and of course of my note at the time, I
identified the various occasions on which previous
statements had been put. I don't refer to all of them but
I do refer to a number of the ones that seem to me in any
event to be the more important ones and it's up to the jury
to decide what they make of it.
E I will at the end of the summing up tell the jury they're
not to regard any of what they have to do as being some
sort of memory test and I shall actively encourage them to
seek further help about any aspect of the evidence or the
directions of law about which they're concerned in the
course of their deliberations, having regard to the length
of the trial and the volume of the evidence it seems to me
F to be a sensible approach and will ensure that if in the
course of their discussions they're not entirely, remember
exactly what an inconsistency was all they have to do is to
send a note and we'll remind them of the evidence. Yes.
Well any more matters Mr Henriques?
MR HENRIQUES: My Lord identification, Turnbull direction in
G relation to the evidence of Gloria Ellis and we had noted
the independent evidence, evidence independent of Gloria
Ellis as coming from Mrs Adamski and her daughter Nena,
Sheila Mellor, Susan Duggan and Father Marr.
MR JUSTICE FORBES: Yes, I have to confess I hadn't
H
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considered a Turnbull direction in relation to Mrs Ellis.
What do you say Miss Davies?

MISS DAVIES: My Lord given the circumstances in which Mrs
A Ellis carried out the identification namely she was in a
room looking through a net curtain across an area we would
ask for the Turnbull direction.

MR JUSTICE FORBES: Right very well I'll, I will give a
Thrnbull direction in relation to, it really is only Gloria
Ellis isn't it, Mr Ellis didn't see it, by the time Mr
B Ellis came on the scene it's common ground it was Dr
Shipman and the only problems that she had were the net
curtain and the short duration of her observation. Any
other matters?
MISS DAVIES: And the fact that at the time she was ironing,
I'd have to check the transcript whether she said she was
C watching television at the same time, she didn't no.
MR JUSTICE FORBES: She was ironing, the television came
later when Mr Ellis was watching regional news being read
by Mr Burns when Dr Shipman came to the door the second
time D MISS DAVIES: I think there was a television near the
window, she couldn't remember whether it was on or not, I'm
grateful for being reminded.
MR JUSTICE FORBES: So it's curtains, duration, fact of
ironing and TV and room.

E MISS DAVIES: And the distance my Lord, she's inside the
house and looking outside on to the street.
MR JUSTICE FORBES: Any other problems with visibility, it
was 3.30 in the afternoon, sorry 3 o'clock in the
afternoon.

F MR HENRIQUES: Yes, no other problems. We would of course
refer to the independent evidence that tended to confirm
that visit.
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MR JUSTICE FORBES: Yes.

MR HENRIQUES: Namely what the defendant himself said to
G those five witnesses or is alleged to have said I should
have said.
MR JUSTICE FORBES: Right.

MR HENRIQUES: My Lord standard directions as to expert
H
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evidence in relation to handwriting, type script,
fingerprints, pathology, toxicology, hair and I've written
down, general medical procedures, really meaning the
A evidence given by Dr Grenville.
MR JUSTICE FORBES: Right.
MR HENRIQUES: And finally the status evidentially of Mrs
Grundy's diary that it's evidence as to the fact of entry
rather than the truth of the entries. In other words the
jury can use it as evidence that Mrs Grundy wrote down
B aging survey, that it is not adduced as evidence of the
truth that any aging survey was being conducted.

MR JUSTICE FORBES: Does that require a separate direction?
MR HENRIQUES: My Lord only I apprehend perhaps when we
reach that stage of the evidence, as opposed to a separate
C legal direction.

MR JUSTICE FORBES: That really only occurred when Mrs
Woodrough was looking at the diary and indeed when it was
put in cross-examination, no other instances. So you say
at the time that I deal with that part of Mrs Woodrough's
evidence a short reminder that it's evidence as to the fact
D of the entry.
MR HENRIQUES: Yes.

MR JUSTICE FORBES: But not evidence as to the truth.

MR HENRIQUES: As to the truth of the entry.
E
MR JUSTICE FORBES: That's, that becomes a little
complicated doesn't it because what's the truth of the
entry mean, that was said to her or---?

MR HENRIQUES: No my Lord it is the diary can be used only
for the purposes of establishing that she wrote that in the
F diary, it is not evidence of the fact that a survey, that
she was participating in a survey, an aging survey.
MR JUSTICE FORBES: And it's not evidence of the fact that
that was said to her.

MR HENRIQUES: Correct, yes it goes only so far as the
G entry, my Lord that's, we would say, the necessity for the
direction and my Lord I'm grateful to Mr Wright who's made
the same point in relation to the three ladies who deal
with the visit to sign some papers. You will remember the
three ladies who on the 23rd of June saw Mrs Grundy in the
Town Hall, they worked in the Town Hall, they saw Mrs
H
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was of course a day before she died and this certainly
wasn't somebody running out of a house that had just been
blown up mortally injured saying John Smith through the
bomb in, this was something 24 hours earlier. It is
A admitted in evidence that she said that but the jury
should, we submit out of an abundance of caution, be told
that that is not in itself evidence that she did sign some
papers on the 23rd. She may of course have said that
without actually having signed any papers.
B MR JUSTICE FORBES: So that's a further direction in the
course of the summary of the evidence.
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MR HENRIQUES: Yes.

MR JUSTICE FORBES: Are there any other instances of this
which you can think of?

C MR HENRIQUES: My Lord no those are the only two that
readily, unless Mr Wright has conceived there's some more,
no my Lord, the well has run dry. We have no other
constructive suggestions if I may put it that way.

MR JUSTICE FORBES: Miss Davies what do you say about these
two evidential matters?
D
MISS DAVIES: I agree certainly with the direction to be
given in respect of the diary, namely that the furthest it
goes is that it is evidence of the fact she'd written it in
her diary and no more than that. As to the second I can
say this, that that evidence I didn't seek to exclude that
evidence but I certainly didn't contemplate it being part
E of the res gestae rule, it is fair to say I had another
reason for wanting that evidence in.
MR JUSTICE FORBES: Well I, I must say if was only a
fleeting thought on my part, you accepted the admissibility
of the evidence on the basis it touched and concerned the
health of the victim.
F
MISS DAVIES: No I in fact, I was not challenging that
evidence being adduced because it demonstrated that Mrs
Grundy had been to see Dr Shipman on an occasion when
papers were signed. What I did in respect of each of the
three ladies was challenge their recollection of the date
and I was suggesting they had the wrong date it was the 9th
G of June and not the 23rd.
MR JUSTICE FORBES: So you accept that the evidence in
question is evidence that she said that she had been to the
doctor that day and it is evidence that she said that when
she was there that day she had signed some papers.
H
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MISS DAVIES: Yes.

MR JUSTICE FORBES: But you would want to go one stage
A further.
MISS DAVIES: No I don't want to go any stage further, I
wasn't challenging that is what she said to the ladies. I
didn't challenge that, all I challenged was that she said
it on a different date. I don't think that interferes in
any way the direction which my learned friends are seeking
B as to that piece of the evidence.
MR JUSTICE FORBES: What he's suggesting is I should direct
the jury that in a case of the three ladies what they say
Mrs Grundy said to them is evidence that Mrs Grundy did
indeed say that to them on that day but it's not evidence
that Mrs Grundy had actually been to the doctor and it's
C not evidence that she had actually signed some papers on
the 23rd.
MISS DAVIES: I don't take issue with that my Lord. We may
be coming at it from different angles but ultimately I
don't take issue with the direction.

D MR JUSTICE FORBES: Well it's to be hoped that the jury can
make sense of it. Are there any other matters? You say
you've come to the end of your list?
MR HENRIQUES: We have thank you.

MR JUSTICE FORBES: Miss Davies, anything you wish to raise?
E
MISS DAVIES: Simply to a point raised this morning by Mr
Daniels, not as part of a direction my Lord, only to
assist. There was reference to a court of appeal decision
when dealing with the issue of fingerprints. I think it's
the decision in the case of Buckley which is to be found at
paragraph 1497 in the second supplement 1999 edition of
F Archbold.
MR JUSTICE FORBES: Well you're not proposing that I should
direct the jury about that?
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MISS DAVIES: No.

G MR JUSTICE FORBES: Well I was aware that was the decision.
As it seems to me the fingerprint evidence can be summed up
fairly quickly. That the evidence called by the Crown
demonstrates that Dr Shipman's fingerprint was on the front
of the forged will and there's no dispute, it is a forged
will. The evidence called by the Crown, fingerprint expert
H
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called by the Crown do not suggest that, were unable to
find any prints of Mrs Grundy. Mr Daniels identified
another fingerprint of Dr Shipman on the back of the forged
A will and he has pointed out that a number of examples,
which we all know about, he could not eliminate Mrs Grundy
but equally he could not identify her and that's really
what it comes to isn't it?
MISS DAVIES: Yes and in particular the two fingerprints
that he identified as being the same.
B MR JUSTICE FORBES: Yes the two fingerprints were the same
person on the- - MISS DAVIES: On the letters of the 22nd and the 28th.

MR JUSTICE FORBES: But that fingerprint, whoever's it was,
is certainly not Mrs Grundy and it is not Dr Shipman or any
C of other candidates for elimination.
MISS DAVIES: Yes and that's the point we'll be making to
the jury my Lord yes.

MR JUSTICE FORBES: Thank you very much both of you. Unless
there's any other matter either of you wish to raise we'll
D adjourn now and resume again on the 5th of January. I'm
very grateful to both of you for the very considerable
assistance you've given me. If you have any further
thoughts over the adjournment please do not hesitate to
raise them before speeches. If I have any further thoughts
I will communicate them to you.

E Very well, we'll adjourn now and resume again on the 5th of
January and a very, I hope all of you and those supporting
you have a very pleasant Christmas break.
(Court adjourns for the day)
F
G
H
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The following cases were referred to on this day:
Lizzie Adams, Kathleen Grundy, Muriel Grimshaw, Pamela Marguerite Hillier, Ivy Lomas, Jean Lilley, Winifred Mellor, Joan
May Melia, Norah Nuttall, Bianka Pomfret, Marie Quinn, Irene Turner, Maria West, Laura Kathleen Wagstaff, Maureen Alice
Ward.

No. T982105
A
THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Wednesday. 5th January 2000
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
REGINA
v.

HAROLD FREDERICK SHIPMAN
MR. R. HENRIOUES, Q.C., MR. P. WRIGHT, Q.C. and MISS K. BLACKWELL
appeared on behalf of the prosecution.
MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of the defendant.
CAT Transcript from the tape recording of
Cater Walsh & Co.,
Suite 410, Crown House, Bull Ring, Kidderminster, DYlO 2DH
PROSECUTION CLOSING SPEECH TO THE JURY
Wednesday, 5th January 2000

PROSECUTION CLOSING SPEECH TO THE JURY

MR. HENRIQUES: Ladies and gentlemen, the 15 ladies whose
names appear as victims in this indictment, they had
all chosen or at least accepted Dr. Shipman as their
doctor. In doing so, they entrusted their health,
indeed they entrusted their lives to him. They trusted
him to care for them. Their relatives trusted him to
tell the truth about the circumstances in which his
patient died. The community trusted him to keep
records and to complete documentation with honesty and
integrity.
We submit that he has breached that trust. He did
not care at all for those 15 patients: he killed them.
He did not, with truth, relate the circumstances of
their death to their grieving relatives. He duped them
in order to save his own skin. His medical records
were falsified in order to cover his tracks, and the
community was misled by deliberate misstatements on
formal documentation.
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In misleading relatives, he took advantage of
their grief and their lesser knowledge of medicine and
procedures. As they grieved, this determined man
deployed any and every device to ensure that no
postmortem examination took place. He would overbear,
belittle, bamboozle and disadvantage relatives until
they accepted the doctor's word that they should not
put their mother through it.
But these relatives, quite apart from their grief
faced a further disadvantage; they only knew of the
apparent circumstances of their own loss. For example,
if the Hillier family had been able to compare notes
with the Mellors and the Pomfrets, this trail of murder
would have been halted the sooner. A meeting of those
three families would soon have exposed the incredible
fact that the doctor was revealing, in each case, a
serious illness, known apparently only to him, yet
untreated by him and unknown to any member of the
family in question.
Imagine too, members of the jury, a meeting of the
West, Adams, Wagstaffe and Nuttall families, as each
discovered that their loved ones had gone to the front
door, admitted the doctor to their homes, and yet died
within five minutes; with no single ambulance being
called.
Unlike those isolated relatives, you have the full
picture to call on. The prosecution rely upon all the
evidence and its many similarities, to establish the
defendant's pattern of behaviour, his stealth and his
methods. When we look at the description of each

patient's state of health as described by their
relatives: each one up and about, fully dressed -apart from Mrs. Turner who was getting up to make
`phone calls and arranging to eat a pie -- it is a
quite incredible proposition that these 15 ladies could
have died a natural death, having regard to their state
of health prior to facing Dr. Shipman.
At one stage of this trial, it was contended on
the defendant's behalf that all 15 died a natural
death. He now concedes that Mrs. Grundy, Mrs. Lomas
and Mrs. Quinn must have died from morphine poisoning,
but not, he says, at his hands. We shall, accordingly,
consider the descriptions of the state of health of
those 15 patients; whether anybody other than the
defendant could reasonably have killed any one of them;
we shall look at his several devices; his avoidance of
postmortem examinations; his failure to call
ambulances; his lies about his deceased patients having
`phoned the surgery; other false pretexts for

attending homes; the blood sample; the new home; the
consultant's appointment; his failure to examine
patients and his failure to attempt resuscitation.
This pattern of behaviour can, we submit, only be
explained by guilt.
Nine bodies, which had been exhumed, were found to
contain significant and fatal levels of morphine. The
defendant was stockpiling significant amounts of
diamorphine. We will consider that evidence.
But first, the state of health of those 15
patients. Mrs. Grundy's state of health was described
most vividly by several witnesses on the days leading
up to her death. We will consider them in greater
detail in due course, but she was lively and jolly on
Monday, 22nd June on the trip to Derbyshire. She was
really bubbly on Tuesday, 23rd in the town hall. She
was very well that afternoon in the charity shop. That
evening at May Clarke's, she was very well, very alert
and very confident.
The defendant had previously asserted, both on the
cause of death certificate and to the police, that this
same lady died the following day of old age. Is it no
surprise that, overwhelmed by evidence, he abandons
that stance? Mrs. Grundy had no need to see a doctor
when he called on Wednesday, 24th June 1998.
Mrs. Pomfret had sought a home visit. "She was
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okay but recovering from flu and a bit run down. She
felt very tired and had done for a few weeks.
Chestiness and that was about it", said her ex-husband
Adrian.
Mrs. Mellor had no serious problem at all in the
lead up to her death, and had not sought a visit from
the doctor. She had a cold and had chosen not to go
into school to read to the children. Two weeks before
her death, she walked to the top of Werneth low, a two
hour walk, and she played football with her
grandchildren. No member of the family knew of any
condition of angina, because, submit the prosecution,
that is an invention on the defendant's part. She was
going to a dance the night she died, and she was
thrilled at the prospect of a visit to the Holy Land.
Mrs. Melia: she was able to go to the surgery in
the morning. There were signs of flu, and she may well
have been washed out and drained, but she was sent out
of the surgery with a prescription for amoxycillin and
probably did have a moderate chest infection. She
walked 300 yards each way to Boots, and she had a
chicken lunch.
Ada Lomas visited the surgery. She walked to
******* ***** that morning, five minutes each way. She
carried a number of bin liners, and this may have
caused some pain in her chest and arms. "She seemed a
bit short of breath because she had asthma", said
Charles Hill. She walked the 200 yards to the bus.
The defendant now admits that she died of morphine
poisoning.

Marie Quinn spoke to her son the day she died, and
she had no complaint of any kind to make to him. She
spoke to him on the telephone. He knew of the
speraderma; that she had lived perfectly well with that
for some time. She had not sought a visit by a
doctor. The defendant now admits that she died of
morphine poisoning.
Irene Turner: her son in law, Michael Woodruff,
saw her, and apart from a heavy cold with quite a lot
of phlegm, she was okay. She was perfectly alright but
was continuously coughing. Her daughter, Carol
Woodruff, spoke to her the day before she died. She
said she had catarrh from a cold, and would be calling
the doctor out. She was waiting to eat a pie when the
doctor did call.
Jean Lilley: according to her husband Albert, she
seemed perfectly alright; just a cough and a cold.
That was all. And her daughter said that she started
with a cold; that was all. She called the doctor.

Muriel Grimshaw: she was said to be in good
spirits on the day she died, by her friend Barbara
Ryan, and her daughter Ann Brown saw her on the Sunday,
the day before she died. "She waved me off in good
spirits because we had arranged lunch and she had
something to look forward to". She had had a bad back
in May, when Mrs. Brown rang Dr. Shipman, but there
really was no complaint about her health. She did not
request a visit and she had no reason to do so.
Maria West was, according to her son Christopher,
very fit for her 81 years. "She was in a lot of pain
with her hip but she wanted to get on with her life.
She was smashing". That morning she was booking a
holiday in Butlins. Mrs. Hadfield was having a cup of
tea with her. Mrs. West carried the cups in; one in
each hand. She was expecting the doctor but it was he
who initiated the visit.

Lizzie Adams: she had just come back from Malta.
The Reverend Harris said she had a slight cold but was
positive, alert, animated. Her dancing partner William
Catlow described her as having a bit of a cold, but she
wanted to get on with her ironing. Both daughters
spoke of her complaining of a dry cough because of
Malta. Sonia Jones said she got something from the
doctor for it. Lizzie Adams requested a visit.
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Laura Wagstaffe: she had spoken to Andrew Hallas
the gardener, and she was in a good state of health and
quite chatty. A neighbour, Margaret Walker, saw her as
she admitted Dr. Shipman. She heard her say to Dr.
Shipman: `Fancy seeing you here. What a surprise'.
She was as she normally was". She had no reason to
call the doctor. She did not call the doctor.
Nora Nuttall: "She had blood pressure", her son
said, "and had been to see the doctor for some cough
medicine that morning, but she hadn't taken any". This
afternoon visit was not by request. He had no good
reason to visit Laura Nuttall.
Pamela Hillier: she was fine before she died,
apart from injuring a knee. She had stripped
wallpaper, moved furniture, driven her car, organised
coffee at church and was doing her accounts, shortly
before she died. A visit had been requested but in
relation to her sore knee.

Maureen Ward: one month and three days earlier she
had been given the all clear in relation to the
melanoma. She was on a 12 monthly review with her
breast cancer. September 1997, the recorded result of
that review; she was extremely well. About Christmas
she had some trouble with her eyes. They got tired.
She had bad eyesight. She was excited; she was moving
to Southport, about to go on a Caribbean cruise. About
10 a.m. she carried Mary France's laundry to the
laundry room and walked into Hyde; a four to five
minute walk. She met Vera Massey in Hyde, and walked
back. She was very well; very cheerful. The
subsequent visit of Dr. Shipman was at his initiation.
In our submission, he had no good or genuine reason to visit.
It is manifest that each and every one of those 15
patients died a sudden and unexpected death. Whilst,
of course, sudden deaths do occur, Dr. Shipman faces
the problem that he saw each and every one of those
deceased patients on the day that she died. Is that
mere coincidence, as he would contend for, or are the
prosecution accurate when we contend that he saw each
patient and killed each patient? Of course, in some
cases the body was found later, but the act of
administering diamorphine must, say the prosecution,
have coincided with the defendant's visit to the
deceased.
Further, say the prosecution, only the defendant,
as the general practitioner of these ladies, was in a
position to administer diamorphine or morphine to
them. They would not have submitted peacefully to any
other person. Nobody else had the doctor/patient
relationship.
In Mrs. Grundy's case, the defendant admits
visiting her prior to morning surgery. Accepting, as
we do, Mr. Mycock's evidence, it may well have been
nearer 8 a.m. than 8.30. Her body was found at 11.55
a.m.; door unlocked. No `phone calls made in the
intervening period. Could somebody other than the
defendant have gained entry to Mrs. Grundy's after the
defendant, and administered the very same drug which
the defendant unlawfully possessed upon a search of his
home upon arrest? In Mrs. Pomfret's case the defendant
visited, according to Adrian Pomfret, at 12.30 p.m.
According to the defendant, it was 1.30 p.m. Her body
was found at 5 p.m. Could somebody other than the
defendant have visited subsequent to him and
administered morphine or diamorphine to Mrs. Pomfret?
In Mrs. Mellor's case, the defendant was seen, we
submit, by Gloria Ellis, at Mrs. Mellor's home, between
3 p.m. and 3.20 p.m., and her body was found just
before 6.30 p.m. Could somebody other than the
defendant have visited in that period, or -- as the
defendant would have it, subsequent to a 4 p.m. visit
to his surgery, yet before Mrs. Mellor was found at
6.30 -- did somebody other than the defendant visit
Mrs. Mellor after Derek Steele went to his home, ******
***************, to video tape a film for her?
How could anybody other than the defendant have
administered a fatal dose of diamorphine to Mrs.
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Lomas? She was able to board a bus, travel to Hyde
centre, alight from the bus and walk into the surgery.
She sat in the waiting area. She answered the call to
the doctor's room and, accompanied by her doctor, she
walked the length of the rear corridor to her death.
She had been in the doctor's room three minutes before
4 p.m., as shown on a computer entry. She remained in
the doctor's presence until nearly 11 minutes past
four, by when she had died. Only the defendant could
have administered a fatal dose to Mrs. Lomas.
You will remember Professor McQuay. He would
expect to see a slowing of breathing beginning to take
effect within minutes, and within five minutes very
slow; eyes closed and asleep within two to five
minutes; stop breathing within five minutes; very slow
by three minutes. That period, of course, explains why
the defendant left Mrs. Lomas alone and untended whilst
seeing other patients.
In Mrs. Quinn's case, the defendant recorded that
she was alive when he visited at 18.15, and that she
died at 18.20. If so, who else could have administered
the fatal dose of morphine or diamorphine, which he now
admits Mrs. Quinn must have received?
In Mrs. Turner's case, Mrs. Ward saw Dr. Shipman
leaving Mrs. Turner's home. He asked her to wait for
five minutes before going over. Remember again
Professor McQuay: she went over; she found Mrs.
Turner's body. Nobody else could have administered
morphine or diamorphine to Mrs. Turner.

Likewise, Mrs. Lilley: Mrs. Hunter had spent from
11 a.m. to 11.55 with Mrs. Lilley. She was fine during
that time. Shortly before the defendant arrived, Mrs.
Hunter left her. She saw the doctor come, and became
concerned about the time he had been there. Mrs.
Hunter decided to go over, and saw the defendant
leaving. She went immediately into Jean Lilley's
home. She found her sat on the settee dead, mouth
bluing around her lips. Professor McQuay mentioned the
possibility of blueness around the lips, fingers and
toes. "They might have a blue tinge to them. If the
brain does not receive any oxygen, you would die".
Nobody else could have administered morphine or
diamorphine to Jean Lilley.

In several cases, it is simply logistically
impossible for any person other than the defendant to
have administered morphine or diamorphine to the
deceased in question; namely in Mrs. Lomas's case, Mrs.
Quinn's, Mrs. Turner's and Mrs. Lilley's.
In the remaining cases, members of the jury, there
could hardly be, could there, some other killer on the
loose in Hyde, seeking out Dr. Shipman's patients,
following the same route as the doctor himself? That
would not be sensible. You may have no difficulty in
concluding that there is only one killer in this case.
In Mrs. Grimshaw's case, the defendant says that
he saw her about 1 p.m. on the day she died. You may
question the truthfulness of that assertion, having
regard to the fact that the television was on when she
died. But on any view, he saw her on the date of her
death. He failed to mention this visit of the 14th
July to Mrs. Brown the next day, and he made a computer
entry stating that he last saw her on the 2nd July,
thereby seeking to hide this visit. Is it credible
that some other person, armed with morphine or
diamorphine could have visited Mrs. Grimshaw on July
14th?
No person other than the defendant could
conceivably have killed Mrs. West. She had recently
served a cup of tea to Mrs. Hadfield. She was heard
talking to the defendant before that telling silence.
Remember again Professor McQuay.

Likewise Mrs. Adams. She admitted the defendant
to her home, and she walked along a corridor to the
back room. When Mr. Catlow arrived, the defendant was
looking at the display cabinet in the front room, where
she kept the Royal Doulton. Remember again Professor
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McQuay. There is no other candidate in this case, or
in the case of Mrs. Wagstaffe or Mrs. Nuttall, both of
whom were able to answer their front doors to the
defendant, both of whom had died within minutes of the
defendant's arrival.
In Mrs. Hillier's case, the defendant admits being
present at about 1.30 p.m. Jacqueline Gee's evidence
was that when she `phoned between one and two, there
was no response. The defendant's visit and Mrs.
Hillier's death were proximate.

Finally, in Miss Ward's case, it is clear that he
visited Miss Ward's flat before going to inform the
warden that he had found her. Of course, in those six
cases, where cremation has prevented any toxicological
or pathological examination, you will be asked by the
defence to contemplate the reasonable possibility that
each deceased died a natural death.

The prosecution say you can be sure that the
defendant killed each of those ladies, since it is the
only explanation for his extraordinary behaviour in
failing to call any ambulance; failing to attempt
resuscitation; going to homes when he had not been
called to them; making false back-dated computer
entries; lying on cremation forms as to who was present
at the death; inventing nonexistent `phone calls to the
surgery; and ensuring that in each and every case no
postmortem examination could take place. When you link
that quite extraordinary conduct with the very sudden
and unexpected death of each victim, you have but one
explanation for the defendant's behaviour and for the
patient's death, namely the defendant's guilt.
Do you accept the defendant's evidence that he
offered a postmortem examination in each case? That is
what he says. Or do you prefer the relatives'
evidence? That, of course, is why we go through the
process of observing witnesses in the witness box.
Were the relatives telling the truth or may the
defendant have been telling the truth?
Mrs. Woodruff, Mrs. Grundy's daughter said this:
"Dr. Shipman didn't really speak about my mother. He
didn't say she had died of old age. Dr. Shipman gave
us the certificate. He told us he had put old age on
the certificate". When cross-examined, she said:
"I asked if a postmortem would be necessary. He said
it was not strictly speaking necessary". When
questioned by defence counsel: "Do you also recall
that, although he put it in those terms, `it was not
strictly speaking necessary', he offered you a
postmortem had you wished for one?", Mrs. Woodruff's
reply was: "He didn't offer me a postmortem. I have
told you what happened, the telephone conversation. He
didn't offer me a postmortem. He just said it was not
strictly speaking necessary."
In Mrs. Pomfret's case, there was no discussion
whatsoever about a postmortem with any member of the
family, according to them. He just said to William
Pomfret to call the next day to pick up the
certificate. In her case, the defendant's real problem
arose in relation to Dr. Tait, the psychiatrist, who
was concerned that Mrs. Pomfret may have committed
suicide. It was to him that the defendant told one of
his more memorable lies, written down and noted by Dr.
Tait. "The factors", said Dr. Tait, "which Dr.
Shipman said led him to believe that she had a
myocardial infarction were a thready pulse, leading to
absence of a heartbeat. She had been resuscitated and
defibrillated and then had died."

Well, you will remember the ambulance men, members
of the jury; they had found a flat line trace before
Dr. Shipman ever arrived. Mrs. Pomfret was well and
truly dead, and they were satisfied that Mrs. Pomfret
had died before moving her upstairs, where she was when
the defendant arrived, saying to Dr. Tait that
Mrs. Pomfret had a thready pulse; that is the same
expression he used to Angela Wagstaffe, and in his
evidence in relation to Laura Nuttall. The defendant,
in our submission, was surely lying to Dr. Tait to
ensure that no postmortem took place. According to Dr.
Tait, he had asked whether there was any indication for
an autopsy. Answer: "Dr. Shipman assured me there was
no reason for that. He assured me that this was a
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natural death". There is, of course, a very clear
issue of fact between the two doctors, one of whom took
a note. Dr. Tait's note of the conversation refers to
an ECG, and the results `not significant'.
Dr. Shipman, according to him, he was saying that an
ECG had taken place. The defendant contradicting him,
saying it would be arranged. The prosecution say that
you can be sure that Dr. Tait is accurate about this
conversation and that it is the defendant that has
invented Mrs. Pomfret's thready pulse. No thready
pulse, say the prosecution. She had plainly died
before his arrival.
In Mrs. Mellor's case, you will remember the
family gathering when the last rights were administered
at 8 p.m., when Dr. Shipman just breezed past Father
Maher, and he was, according to Father Maher, very
uncaring and extremely insensitive. "Have you got an
undertaker? A death certificate will have to be issued
before you can call an undertaker." Nothing was said
about a postmortem to Kathleen Adamski's recollection.
"I can't remember him offering us a postmortem."
Susan Duggan: "Nothing was said about a postmortem".
Nina Adamski: "Dr. Shipman had a bit of an offhand
attitude and said: `Get in touch with them and I'll
sign the death certificate'". Sheila Mellor: "I don't
recall any discussion about a postmortem. No question
requiring a family decision was asked. I seem to
remember him saying the death certificate would be
ready the following morning to be collected."
Mrs. Melia's case: even according to the defendant
himself, he said: "There is no problem about a death
certificate. It will be available for collection
tomorrow." According to Jean Under, Mrs. Melia's
niece, there was no conversation at all about a
postmortem.

In Mrs. Lomas's case, the defendant merely said to
Carol Dalpiaz, her daughter: "All I had to do was pick
up the death certificate from the surgery."
In Marie Quinn's case, no question of a postmortem
arose. John Quinn could not remember mention of the
death certificate.

In Irene Turner's case, according to Michael
Woodruff, her son-in-law, the defendant said that due
to the number of tablets she was on, he would not need
to authorise a postmortem and would be able to sign the
death certificate the following day. "His attitude was
cold and calculating, matter of fact; just, `she's
died', the number of tablets and no need for a
postmortem". Cross-examined, Michael Woodruff said:
"Dr. Shipman definitely did not say we could have a
postmortem if we wanted one. If the matter had been
raised with me, I would have had to get in touch with
her other daughter and her husband, and I would, if it
had been left to me, I would have said yes, a
postmortem, but it wasn't. It never occurred."
In Jean Lilley's case, Albert Lilley -- you
remember, a heavy goods vehicle driver -- was told by
the defendant: "I tried to get her to hospital but she
wouldn't. Her heart failed. Arrange an undertaker and
I'll see you later. That's it."
In Muriel Grimshaw's case, Ann Brown, her
daughter, said: "There was no discussion about a
postmortem with Dr. Shipman at mum's house."
Cross-examined she said: "I just agreed that he
shouldn't inform the coroner. He gave me no choice at
all: none whatsoever."
In Maria West's case, Christopher West, her son
said that nothing whatsoever was said about a
postmortem.

In Lizzie Adam's case, her daughter, Doreen
Thorley said: "I was still crying. He said: `Sit
down. You've got to listen to what I'm saying, and you
have to understand'. He said she didn't need a
postmortem. He said to get a funeral director. Had he
not called first, he would not have been able to get in
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because she would have been dead. He said I would have
to collect the death certificate." Cross-examined,
she said: "He said there was no need for an autopsy
because he was there at the death."
In Nora Wagstaffe's case, he completed and handed
the death certificate to Angela Wagstaffe prior to a
subsequent meeting at which relatives may well have
chosen to ask for a postmortem.

In Pamela Hillier's case, it is plain that the
cause of death certificate bears the date of Mrs.
Hillier's death, the 9th February 1998, notwithstanding
the fact that the defendant was not in the surgery on
that date subsequent to the finding of Mrs. Hillier's
body. When the suggestion was put to him that he had
made out the cause of death certificate before the
finding of the body, he was quite without explanation.
How are we to deal with this? It may be that two
days later he had thought of the two possibilities:
either he took home the book of certificates or he put
the wrong date on the certificate, but you will have
noted his absence of an explanation when confronted.
Mrs. Hillier's was, of course, a case in which the
defendant faced difficulties with the family.
Jacqueline Gee, when asked if he had offered a
postmortem, said: "He did not at all say that if we
wanted a postmortem we could have one. If he had done,
we would have waited until Keith arrived, discussed it
and then decided."
Martin Gee said: "Dr. Shipman was extremely
unhelpful and uncaring to her. I will always remember
his words as being `let's put it down as a stroke'. Now
I realise I should have questioned it. Any sensible
question he didn't answer, and in no way explained what
had happened in a way you would expect".
This, of course, is the case in which Dr. Shipman
had to take abrupt action to prevent the paramedics
reporting the death. Peter Elwood, the neighbour,
heard people coming downstairs, and one of the
ambulance men say: "I'll have to notify the police.
This is a sudden death at home." Peter Elwood heard
Dr. Shipman say: "I don't think there is any need to do
that." For Dr. Shipman that was a very close shave,
and it is to be noted that nobody was more conscious of
impending disaster than the doctor himself, who upon
arrival, rushed past Mr. Elwood and went upstairs. A
minute or so later and he may have been too late.
This determined evasion of postmortem examinations
is, we submit, powerful evidence against the
defendant. Sometimes they were easily evaded. "Come
and collect the death certificate". But in other
cases, particularly in Mrs. Pomfret's, with Dr. Tait,
and in Mrs. Hillier's case, a desperate situation was
dealt with by desperate counter-measures.
The defendant saw Keith Hillier and Jacqueline Gee
in the surgery on the day after death, when Keith
Hillier had travelled up front the Midlands. Keith

Hillier said this. "I raised the question of a
postmortem. I felt the only way to get to the bottom
of it was for a postmortem to be done. I suggested it
to Dr. Shipman. Dr. Shipman felt it unnecessary, and
he was able to ascertain the cause of death accurately,
and he went to great lengths to explain that it was an
unpleasant thing to happen and to put mum through.
Reluctantly I accepted it. It concluded with me being
a little confused and dissatisfied". Here, we submit,
is a graphic demonstration of Dr. Shipman getting his
own way in avoiding a postmortem, as of course he had
to, knowing what the postmortem would disclose.
In Maureen Ward's case, whilst no relative was
involved, you may think that the two lies on the

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 40

Page 9 of 41

cremation certificate `found by warden in a collapsed
state', when the warden never found Miss Ward,
and `warden of Ogden Court present at the time of
death', when she was never present at the time of
death, those lies were calculated and cynical, the
purpose of which was to ensure that a cremation took
place and that, as the defendant puts it, "you cannot
dig up ashes".

So, we submit, a review of all 15 cases
demonstrates that far from offering a postmortem
examination in each case, as he contends; in fact if
you accept the word of all those relatives, he did all
he could to avoid and successfully avoided any
postmortem examination. The reason why he was so
determined to avoid postmortem examinations needs no
elaboration. The poisoner, of course, fears the
pathologist. He fears ambulances and he fears
hospitals. The responsibility for signing any death
certificate lies with the medical practitioner who
attended during the deceased's last illness. There
would be a real danger that the hospital or ambulance
service may notify the coroner.
A word or two about ambulances at this stage.

Looking now across the spectrum; three times in these
15 cases an ambulance arrived; not one of them called
by the defendant. In Mrs. Pomfret's case, William
Pomfret, her son, called the ambulance. They arrived,
used a defibrillator and found a flat line trace. They
moved the body upstairs and they then `phoned the G.P.
Why did he come? No doubt to take control of the
situation and make sure there was no postmortem. For
that very reason, he told Dr. Tait of the thready
pulse, when none existed.
In Jean Lilley's case, an ambulance was called by
Elizabeth Hunter, who had just been left by the
defendant to find her friend's body; the defendant, if
you remember, making off driving the wrong way around
the housing estate. Sandra Smith and Frank Greenwood
attended, carried out a series of checks over two to
three minutes, moved her into the bedroom, and again
Dr. Shipman arrived. What was he going to achieve?
According to Sandra Smith: "He went into great
detail of what was wrong with her, some of which
I could not understand. I often meet G.P.`s in these
circumstances. It was unusual that it was so deep.
All he had to say was yes, issue or not." If he had
said no, the police would have been called. When we
first go, we contact control, and they either contact
the doctor and the police as well, but the doctor can
take over and call the police if he wishes.
Dr. Shipman went into length about her medical
condition. He seemed a little flustered and anxious".
No doubt he was. The sight of an ambulance must have
elevated his blood pressure.
The third instance was the case of Mrs. Hillier,
where he rushed past Mr. Elwood and delivered those
unforgettable words: "I don't think there is any need
to do that".

But it is not only the cases where ambulances
attended which command attention, but so too the cases
where the defendant is said, by relatives and others,
to have pretended that he had called ambulances. There
are three cases in which the defendant stated in terms
that he had called an ambulance, when in fact no
ambulance had been called at all. If a doctor states
that an ambulance has been called, that is something
which, in our submission, a relative is likely to
remember to the end of his or her days. There is a
critical conflict of evidence between the defendant on
the one hand and a number of relatives and Carol
Chapman on the other.

In Lizzie Adam's case, William Catlow said: "Dr.
Shipman said: `Mrs. Adams is ill. I am sending her to
hospital'. Shortly afterwards, he just turned round
and cancelled the ambulance". Do you believe Mr.
Catlow? Do you accept that evidence? Frank Thorley,
Mrs. Adam's son-in-law, received a `phone call from the
defendant. "This is Dr. Shipman. I'm just `phoning to
let you know Mrs. Adams is very poorly and I have
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`phoned an ambulance". Sonia Jones, Mrs. Adams
daughter, said: "He would have to get her to hospital
and so he `phoned an ambulance". She said: "Then Bill
arrived and he said to him, she wasn't very well and
he'd `phoned an ambulance. Could he stay until he had
seen the other patient, and he would be back before the
ambulance came?" Then he said later he'd better call
the ambulance and cancel it. He said he'd cancelled
the ambulance." In cross-examination, Mrs. Jones
repeated that three times Dr. Shipman said that he had
called an ambulance.
In Laura Wagstaffe's case, Angela Wagstaffe's
evidence was this: "Dr. Shipman said he had taken
Peter's mum upstairs, felt her pulse and had `phoned an
ambulance and gone to fetch the bag. The call was
cancelled, after she had died, by Dr. Shipman". Peter
Wagstaffe said this: "Dr. Shipman said the words he'd
called an ambulance because he was concerned. He
didn't say it was something she would need; he said he
called one.
In Nora Nuttall's case, the defendant said to
Anthony Nuttall, if you accept Anthony Nuttall's
evidence: "`Your mother's not well. I've called an
ambulance for her' . I ran in and she was sat in the
chair as if asleep, slumped. He came and stood at the
side of the chair. I was knelt down in front of her".

Later Anthony Nuttall said: "Dr. Shipman went to cancel
the ambulance. I followed through to the telephone.
He said, in a second telephone call to Anthony
Nuttall's aunt Elizabeth Oldham: `I've called to the
hospital to get her a bed and an ambulance'".
Then further -- you may think it ties in with the
three cases in which the defendant pretended he had
called an ambulance -- Maureen Ward's case. According
to Carol Chapman, Dr. Shipman said he was passing the
end of the street and had seen the ambulance and had
called. The paramedics had said she was dead. And the
defendant himself made that computer entry, you will
remember graphically: `Warden 15.20. Fit. Amb. Dead
on arrival.'

The defendant takes issue with William Catlow,
Frank Thorley, Sonia Jones, Angela Wagstaffe, Peter
Wagstaffe, Anthony Nuttall, Elizabeth Oldham and Carol
Chapman. "Everyone is wrong", says the
defendant. "I never said I had called an ambulance.
I never said I'd spoken to the paramedics in Miss
Ward's case". We submit it is very clear where the
truth lies. This was a series of barefaced lies to
grief stricken relatives, intended to dupe them into
believing that their relative had died a natural death,
and that he, Dr. Shipman, had taken some positive
action to assist; namely that he had called an
ambulance. The pattern of lies is all too familiar
when considered lie by lie.
But the defendant did not lie solely about
ambulances and offers of postmortems. He lied about
his deceased patients having `phoned the surgery to say
they were ill. As with the ambulance related lie, the
purpose was to dupe the grieving relatives. Just as
there is positive evidence reduced to admission form
that no ambulance was called in any of the one four
cases we have looked at, so too there is evidence from
itemised `phone bills, that there was no `phone call to
the surgery from Winifred Mellor's home, Marie Quinn's
home, Laura Wagstaffe's home or Nora Nuttall's home.
In Winifred Mellor's case, Kathleen Adamski said
of Dr. Shipman: "He said she'd rung the surgery. She
wouldn't call out the doctor for something trivial.
Nina Adamski said: "He said", this is Dr. Shipman
said, "she'd called him twice, with chest pains, at
the surgery, and he'd come to see her". Susan Duggan's
evidence: "Dr. Shipman said he had a `phone call at the
surgery at 2.30 or three o'clock from her." Sheila
Mellor's evidence: "He said he'd received a telephone
call from her home address to the surgery, with chest
pains". Father Maher's evidence: "Dr. Shipman said that
the second time she `phoned him it was during his
surgery time, and he said that he had come after." In
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Marie Quinn's case, he told her son John Quinn that she
had telephoned him, and he had told her he would come
to the house. In Laura Wagstaffe's case, Angela
Wagstaffe said: "He explained that elderly people
naturally telephone the surgery, whereas younger ones
would telephone an ambulance." He said he was
contacted by pager on the Wychfold Estate. Peter
Wagstaffe said: "We asked what had actually
happened." He said he was in the area on the Wychfold
Estate, and had been paged. He had been seeing another
patient." In Nora Nuttall's case, Anthony Nuttall said
this, if you accept it:
"Dr. Shipman said that he was visiting someone on
Grange Road, Hyde, when he got the `phone call. He
said he was on Grange Road when he received the
call." His aunt, Elizabeth Oldham, said this:
"Dr. Shipman said he had received a `phone call from
my sister, and he thought it was urgent because he had
never had a `phone call from her before."
There simply was no `phone call from Mrs. Mellor's
to the surgery, nor from Mrs. Quinn's, nor from Mrs.
Wagstaffe's, nor from Mrs. Nuttall's. The defendant,
of course, had to invent such a call to justify his
presence at each house. Without inventing a `phone
call, he simply had no reason to be at the home of any
one of those four deceased. It is inconceivable that
any one of those four ladies rang the doctor's surgery
from some other address. Had they done so, no doubt
the person from whose home they rang, would either have
accompanied them home, or failing that, they would have
been in touch with the police, and all such information
in the possession of the police is furnished to the
defence. It is called disclosure. In any event, if a
patient rang a doctor with chest pains, and was not at
her home, she would surely say where she was.
The fact of the matter is that in four of these
cases, if you believe the Mellor family and Father
Maher, John Quinn, and Angela and Peter Wagstaffe,
Anthony Nuttall and Elizabeth Oldham, then Dr. Shipman
has falsely claimed that four of these deceased rang
his surgery before they died. He did so, we submit, to
fabricate a false pretext for being there: just as he
has done in Mrs. Grundy's case with the blood sample,
and Miss Ward's case with the consultant's
appointment.

The defendant himself must have appreciated the
absurdity of his predicament because he invented yet a
different pretext for going to Mrs. Nuttall's home. He
wished to visit her new home. That was a calculated
gamble on his part. He was gambling on the fact that
the prosecution would not know, or would not check up,
to see when Mrs. Nuttall moved to Baron Road. Since it
was just about eight years prior to the defendant's
visit, it could hardly be a visit to a new home. This
is yet another false pretext for a visit. In all these
cases he simply had no reason to be at the home of the
deceased, save and except for the inescapable fact that
he had gone there to kill his patient.
It is not only the failure to offer a postmortem;
nor lies about calling an ambulance; nor lies about
`phone calls to the surgery, which prove this
defendant's guilt. So too his failure to examine or to
attempt resuscitation of his patients. There was, of
course, no point. He knew they were dead, but he was
too arrogant and too self confident to even go through
the motions. He knew full well what a proper
examination involved. He told the police what a proper
examination involved when interviewed. He also told
the police: "It impressed the relatives if nothing
else".
In Mrs. Grundy's case, Mr. Pickford and Mr. Green
were present. The defendant, according to them, felt
for a pulse in her neck or wrist. Nothing more. No
stethoscope, no ophthalmoscope. The defendant does not
agree. Whose evidence do you prefer?

In Mrs. Pomfret's case, the issue does not arise
because the ambulance arrived first. In Mrs. Mellor's
case, according to Mrs. Ellis: "The doctor just flicked
her fingers up; got her eyes, flicked them up and
said: `This lady's gone'". Her husband, Anthony Ellis:
"He leaned over, flicked her wrist and said: `This
lady's gone'. It was a very quick check. I thought it
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was very callous, cold, matter of fact. The whole
thing as if it were an animal: `the dog's dead'."

Mrs. Melia: Derek Steele's evidence: "His manner
was very blase throughout. He never touched her.
I was quite surprised at that." When cross-examined,
he said: "He didn't examine Jean at all. His attitude
was blase."
"Do you mean he might have sneaked a crafty touch on
her neck?"
"I'm not accepting that".
Mrs. Lomas's case, you have Carol Chapman's
evidence, that Dr. Shipman appeared tired, red and
flushed. Whether that was successful play acting on
his part or whether she mistook one emotion for
another, we do not know. We certainly know that Sgt.
Read said he definitely saw no tube leading to Mrs.
Lomas's mouth, and we know that Dr. Shipman said to
Sgt. Read -- constable as he was at the time -according to PC Read: "`This lady was beyond
resuscitation. She was dead'. I asked whether
resuscitation had taken place, and he, Dr. Shipman,
said no."

One thing is sure, you may think. No genuine
attempt at resuscitation took place, because that would
have involved calling an ambulance and the very simple
task of picking up the `phone in the examination room
and asking Carol Chapman to come and assist. Of course
he made no genuine attempt at resuscitation, having
just administered diamorphine to Mrs. Lomas.
The same comment can be used in relation to Mrs.
Quinn. In her case, you will remember, the defendant's
improvised lie in relation to Mrs. Quinn. "It was a
very wet, cold and miserable day, and no patients had
come for the open surgery. It took me about 20 to 25
minutes at that time of the night. I had spoken to her
at 5.45 to 5.46." He asserted that the computer
entry: `Rang 17.45. Week left arm/leg. Visit 18.15.
Dying. Certified 18.20' was a true record. This
spontaneous outburst of lies, `cold miserable day. No
patients for the open surgery', resulted in the
prosecution exhibiting the open surgery list for that
very wet, cold and miserable evening. That disclosed
the attendance of four patients for the open surgery,
and it disclosed that there were entries at 5.35, 5.37,
5.43, 5.47, 6.08 and 6.12.47. That evidence, of
course, exposed the sheer falsity of the defendant's
evidence: deliberate lies.
There was, of course, no need in this case to
unearth any additional falsehood. This is a case in
which the defendant had the temerity to suggest that he
made the decision not to attempt resuscitation. "A
deliberate decision", he said. "A lot of people in this
position end up", he said, "in nursing homes. She was
a very independent person. Knowing that the results of
resuscitation are poor, and knowing Marie Quinn,
I decided not to attempt resuscitation for a few
minutes", he said.
This, of course, was the defendant pretending to
play God, hoping that by the sheer weight of the
concession, that he would shock his audience into
believing that he did indeed allow a patient to die.
He did far more than that. He did not allow Marie
Quinn to die. He caused her death, we submit, by
administering to her diamorphine.
This, indeed is one of the three cases where he
concedes that the cause of death was morphine
toxicity. Since he asserts that he was present for the
five minutes preceding her death, you may wonder who
other than the defendant could conceivably have
administered the drug to Mrs. Quinn. Of course he
would not attempt to resuscitate a patient in those
circumstances.
In Mrs. Turner's case, he fled the house leaving
Sheila Ward to find Mrs. Turner dead in her bed. She
went to help him on his return. She saw the defendant,
who announced: "I think the lady's dead." No question
of an ambulance or any resuscitation. Mrs. Lilley's
case, it was Mrs. Hunter who was left to find her
friend. By the time the defendant returned, an
ambulance had been called. In Mrs. Grimshaw's case,
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the defendant just gave a cursory glance and did not
even touch her. You have Mrs. Brown's description of
that, and the of course the defendant did not
contemplate resuscitation.

In Mrs. West's case, the defendant was present
when she died, and you may think from the silence
observed by Mrs. Hadfield, that he was waiting for her
to die. When surprised by Mrs. Hadfield's presence, he
said: "She's collapsed on me".
Question: "Couldn't you do anything?"
Answer: "No, she's gone." Not a semblance nor a
pretence at resuscitation. He said in terms that there
was little point in attempting resuscitation. He
considered an ambulance, "but I would have to have
committed myself to resuscitation until they arrived.
That didn't bother me, but what would we end up with?
She wouldn't be able to live independently like she
did. I didn't call an ambulance."

He is, of course, again attempting to create a
mirage of the concerned practitioner choosing not to
resuscitate for humanitarian reasons. You may have
noticed he attributed to Mrs. West a complaint of
weakness of her leg. That is on the Lloyd George card
at page 1062. There he records weakness of the right
arm. But you may prefer Dr. Grenville's evidence.
"Resuscitation", he said, "should certainly have been
attempted. Mouth to mouth and cardiac massage, and get
help if at all possible".
The defendant, of course, had an advantage over
Dr. Grenville. The defendant knew that an attempt at
resuscitation would not succeed. Having administered
diamorphine, of course an attempt would not succeed.

Moving from Mrs. West's case to Mrs. Adams; Mrs.
Adams was an even more glaring example, if that be
possible, of not attempting to resuscitate because he
knew it was impossible. There was the same wait for
the patient to die. On this occasion he observed the
Royal Doulton in the display cabinet. Bill Catlow
arrived and felt Lizzie Adams's pulse. A tricky
moment, perhaps, for the defendant. "I can feel her
pulse", said William Catlow.
"No, that's yours", said the defendant. "I think I'd
better cancel the ambulance".
"I believe I spoke to him about resuscitation.
Whatever I did was not going to make any material
difference to the fact she had bronchopneumonia."
Again no resuscitation was attempted.

Again in Mrs. Adams's case, Dr. Grenville is
clear. The emergency services should have been
contacted. Resuscitation should have been attempted.
The defendant, of course, again knew the true
situation.

In Mrs. Wagstaffe's case, the defendant asserted
in evidence that he did attempt resuscitation. Since
he asserted to the relatives that he had called an
ambulance, his assertion as to his attempts at
resuscitation may not cut much ice with you. This is
the case where he asserted, on the cremation
certificate, that the downstairs neighbour was present
with him at the death. It may be significant that this
patient had vomited, and yet in saying he performed
mouth to mouth, he made no mention of this fact. Given
the defendant's propensity for extraneous detail, you
may find this a surprising omission. If indeed he
attempted resuscitation, you may wonder why he did not
call an ambulance. Of course, we know the reason.
In Mrs. Nuttall's case, the defendant admits to
seeing her die, contending that at the very moment he
chose to visit her at her new home, she came to the
door breathless, with swollen ankles and a thready
pulse; notwithstanding the fact that she had been able
to go into the surgery that morning for a bottle of
cough medicine. He says he decided not to
resuscitate. His words in evidence: "I couldn't see
she could gain anything from it."
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You will have noticed a very substantial
divergence between that and Anthony Nuttall's version
of the facts: arriving home, going to the front door as
Dr. Shipman came out. "`Your mother's not well. I've
called an ambulance' . I ran in and she was sat in the
front chair as if asleep, slumped. He came and stood
at the side of the chair. I was knelt down in front of
her holding both of her hands. I said: `Don't tell me,
she's' -- and he said: `It looks as if she's taken a
turn for the worst'. I said: `Can't you do anything
for her?' He touched her neck and said: `No. I'm
sorry. She's gone' . He opened her eye and looked
into her pupil. He went to cancel the ambulance".
The defendant's version is very different and
quite irreconcilable. According to him he went out, he
said, to get his bag. Now Anthony Nuttall disputes
that. You will become familiar with that lie, that he
went out to get his bag. It occurs in Mrs. West's case
and Mrs. Wagstaffe's case. Of course, he had to tell
that lie to fit in with the story that this was a cold
visit to a new house.

He told an embroidered tale of how he decided to
give her twice the normal dose of Lasix, and as he
started to draw up the Lasix, her son asked: "What's
wrong with my mother?" We submit that this story is a
plain and manifest invention. If a doctor was stood,
syringe in hand, over his mother, at the time of death,
this is something which a son would remember for all
his days, and would have told you about.
It is just as false as his false pretext for
visiting the new home. He lied about receiving a
`phone call on Grange Road, and the visiting book
proves that Anthony Nuttall must have been told that
lie about the `phone call. "I received the call on
Grange Road, because when you look at the visits book,
Dr. Shipman was indeed on Grange Road that day,
visiting, and Anthony Nuttall could not know that
unless he had been told that, on that day, by Dr.
Shipman.
Again the conclusion must be that there was no
resuscitation, because the defendant knew the true
situation. He had injected her not with Lasix but with
diamorphine.

In Mrs. Hillier's case, the ambulance had arrived
before the defendant, and thus there is no inference to
be drawn from an absence of examination or attempted
resuscitation.
In Miss Ward's case, we only have the defendant's
account of what happened on his visit to Miss Ward's
flat, when he purported to find her dead. "I looked at
the retina to see if there were small blood vessels
broken -- good evidence the patient has died -- and if
so, no resuscitation was necessary." You may find
that language interesting. "No resuscitation
necessary." "No resuscitation possible" is surely the
appropriate expression.
The problem the defendant faces on this topic is
surely his brace of patent lies in Miss Ward's case:
that the warden found Miss Wards collapsed, and that
the warden furnished him with information on which he
based the cause of death. Again there was no
resuscitation, and we submit you will know very well
why there was no resuscitation. My Lord, would that be
a convenient moment, if your Lordship is minded we
should have breaks?

MR. JUSTICE FORBES: Certainly, Mr. Henriques. Members of
the jury, I will give you your morning break now: 10
minutes.
(The court adjourned for a short while)

MR. HENRIQUES: Members of the jury, you may well have
concluded that in 15 cases of sudden and unexpected
death, there was not a single postmortem, not a single
ambulance called by the defendant, not a single
sufficient and proper examination, not a single genuine
attempt at resuscitation, and in case you still had the
slightest doubt as to what was going on, there are
seven patients in relation to whom the defendant
falsified medical records.
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In Mrs. Grundy's case, he made three false entries
on the Lloyd George cards. I shan't now refer you to
them; you will be very familiar with them. Entries of
the 12th October 1996, the 15th July 1997 and the 26th
November 1997. On Saturday, 12th October 1996, Mrs.
Woodruff was staying with her mother Mrs. Grundy. She
told you that she would have known if Mrs. Grundy had
gone to the doctor. There was no entry on the
appointment sheet. There was no computer entry. There
was no mention subsequently, by Mrs. Grundy to Mrs.
Woodruff, of any visit to the doctor that Saturday.
You will remember Mrs. Grundy went back to Warwickshire
with her daughter after that weekend.
The second false entry on a Lloyd George card, the
date the 15th July 1997. There was no computer entry
in relation to that date. There was no appointment
sheet entry.

As to the 26th November 1997, the police have
examined Dr. Shipman's credit card account. They have
discovered that the defendant was away in York at the
time. Accordingly, that entry dated the 15th July 1997
cannot be an accurate entry. What the defendant now
says is that he saw Mrs. Grundy the day before he went
to York. Again there is no corresponding computer
entry. Again there is no entry on the appointment
sheet to show that Mrs. Grundy had been to the surgery
on that date.

You will remember Judith Cocker's evidence that
although it may be possible for a patient to see a
doctor during open surgery without an entry being made
on the appointment sheet, it would be rare for a
patient to attend without their name being written
down. Having seen those appointment sheets, that is
obvious common sense, isn't it, that it is a
receptionist's task to write on an appointment sheet
the name of anybody seeing the doctor. If Judith
Cocker be right that it would be rare for a patient to
attend without their name being written down,
lightening has struck three times with Mrs. Grundy, and
how surprising that each entry on the Lloyd George
record purports to show a false drug taking habit on
Mrs. Grundy's part.
It is obvious, isn't it, what the defendant was up
to? He knew that in the event of an exhumation,
morphine would be found in Mrs. Grundy's body. He knew
of that certainty on exhumation, and it was in
anticipation of that, that these false entries on Lloyd
George cards were made. It just so happens that the
two back-dated computer entries relating to Mrs. Grundy
were also capable of being used to support the
contention that she had herself taken drugs.
"Anything wrong"?
"Malaise symptom".
"Anything at all"?
"Depressed".
The defendant's purpose was, we submit, all too
obvious. In four cases, Mrs. Pomfret's, Mrs. Mellor's,
Mrs. Hillier's and Miss Ward's, the defendant makes the
same false claim: "All of them", he says, "disclose to
me a complete history of ill health, of which I was
previously unaware. I was told some three and a half
hours before Mrs. Pomfret died, some two and a half
hours after Mrs. Mellor died, and within one hour of
Mrs. Hillier dying; I was given these histories. And
in Miss Ward's case, I was given this history of
illness the day before she died, at about 1 p.m."
The defendant says in Mrs. Pomfret's case: "I did visit
her. I would have the Lloyd George cards and the
folder with me. I didn't make any entry on them".
In Mrs. Mellor's case, he says: "Mrs. Mellor
visited me at the surgery just after 4 p.m. I made
three computer entries then". This is another rare
occasion when there is no appointment sheet
entry. "I made a further back-dated entry the day
after".
In Mrs. Hillier's case: "I did have the Lloyd
George cards and the folder, and also a visit slip on
which I did not record the history. I can't remember
on what I did record the newly disclosed medical
history of Pamela Hillier. It may have been on a
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letter to a houseman".
In Miss Ward's case: "Even though she was in the
surgery, indeed in my room when she disclosed her
medical history to me, I did not record it there and
then on the computer, nor on the Lloyd George cards".

What, indeed, can you possibly make of the
previous non-disclosure alleged by the defendant? Is
it credible that Mrs. Pomfret, who took every sort of
medicine, is it credible that she would have seen not
only her G.P. on the 8th December 1997, two days before
the great disclosure, but also her psychiatrist on that
day, the 8th December, and failed to mention to either
of them that she had episodes of chest pain -- on the
21st April 1997 and the 3rd May 1997 and the 8th
December 1997 -- if, in fact, she had so suffered from
chest pain?
Dr. Tait enquired from Mrs. Pomfret about her
health on the 8th December. His evidence was this:
"She had been very tired. She described having flu
for the previous four weeks. She felt tired,
lethargic, worn down". Nothing was said to Dr. Tait
about chest pains on the 8th December; yet, quite
remarkably, Dr. Shipman contends that two days later,
on the 10th, is telling him that on the 8th she was
suffering from ongoing chest pains. "Terrible chest
pain. Comment; when walks quick, stops, when rests one
minute maximum. On, off. Six months. Getting more
frequent. Does not want treatment. To let us know".
If there had been any truth in that entry, Mrs. Pomfret
would surely have told both her psychiatrist and her
G.P. when she saw them on the 8th. But not only would
she have told them, she would have told her family
sometime between the 21st April 1997 and the 28th April
1997 and the 3rd May 1997 and the 8th December 1997 and
the 10th December 1997.
You will remember her son William ran the coroner
shop. They had a proper chat, definitely once a week.
Nearly every day she came into the shop buying
groceries, and came round once or twice a week for a
cup of coffee. William said she smoked 10 cigarettes a
day, which conflicts with the computer entry on the day
of death, which asserts that she smoked 40 a day.
William knew nothing of any complaint of angina.
Gaynor Pomfret, her daughter-in-law, expressed shock
about hearing of angina. "This came as a complete shock
to me" -- this evidence was read, members of the jury,
in case you are having difficulty recollecting Gaynor
Pomfret. "This came as a complete shock to me as Bianka
always told me if there was something wrong with her
health." Adrian Pomfret, her ex-husband, knew of no
such complaint. Dr. Shipman himself said that Bianka
Pomfret was not one to hide problems.
It is inconceivable, we submit, that she could
have suffered these chest pains over a period of 10
months and have said nothing to either doctor,
psychiatrist or any member of her family. It is
equally incredible, we submit, that she could have
refused treatment for chest pains, when she was, in Dr.
Tait's words, amenable to taking whatever medication
was prescribed for her. Of course Dr. Shipman had to
put on the computer that she had refused treatment,
otherwise the drug history details would not match the
other entries. But if she had suffered several
unpleasant episodes of chest pains, and angina is
unpleasant, it is inconceivable that she would both
tell nobody over 10 months and refuse treatment.
But, members of the jury, most incredible of all
on this topic, is that if there was a grand disclosure
to Dr. Shipman, by Mrs. Pomfret, some three and a half
hours before her body was found, that Dr. Shipman did
not tell either Dr. Tait or the relatives about this
grand disclosure after death. He did not mention it to
Dr. Tait. Indeed, quite the contrary. He indicated he
had carried out an ECG test on the 8th December, and it
had revealed nothing significant. Here was Dr. Tait
worried lest his psychiatric patient had committed
suicide. What would have been Dr. Shipman's response
if there had really been a grand disclosure? He would
have said to Dr. Tait, told him of the several
instances of chest pain. Dr. Tait would have recorded
that in his note of the `phone conversation on the day
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after death.
But not only would the defendant have told Dr.
Tait about the grand disclosure, he would, of course,
have told the relatives. You can see him there, arms
apart. "When I saw your mother at 1.30, she disclosed
to me that she had been suffering from angina for eight
months. Even when I saw her two days ago on the 8th,
she made no mention of any chest pains. If only she
had told me this earlier, I could have treated her".
Of course he would have said that, or something
similar, if the disclosure were fact and not fiction.

Further, on this topic, when dealing with
Mrs. Pomfret, the defendant's reason for attributing
dates to each of these events, and his justification
for creating a form of ex post facto history, was so
that, he says, a cardiologist could have made available
to him an accurate history. But the history created by
the defendant and recorded by him is manifestly a lie.
The document itself tells a lie. It purports to show
that Mrs. Pomfret attended at the defendant's surgery
on days when she, in fact, did not. That record
purports to show that she refused treatment on dates
when, in fact, none was offered. Because, on any view,
the doctor, on that date, was wholly unaware of her
condition.

If the purpose of the history is to inform the
consultant, why is the `did not attend' entry of the
21st April 1997 deleted? The truth is, she did not
attend, and the deletion tells a lie. If the purpose
of the history is to inform the consultant of her
, condition, why are there such expressions as "to let us
know if alters"? If she had not disclosed any
condition at the date of the entry, she could
hardly `let us know if it alters'.
Of course, of the defendant's many difficulties
with these falsely created records, perhaps the
greatest is his recording of blood pressures. No
patient could ever, we submit, remember a blood
pressure reading over a period of eight months, even if
she was told it at the time of taking it. But this is
not a question of remembering a blood pressure
reading. On the 21st April 1997, nobody ever took
Mrs. Pomfret's blood pressure. They did not because
she did not attend at the surgery. `dna' -- `did not
attend'. When replacing that entry with the
entry: `Chest pain vague. Angina. Smokes 40 plus per
day. To let us know if alters. 110 over 70', the
defendant made a terrible blunder. Where did that
blood pressure reading come from? 110 over 70. Where
did it come from?
At some stage of this
have realised that he
two of Mrs. Hillier's
allegation that Nurse

trial, the defendant must
faced the same difficulty with
readings, and he invented the
Morgan took those two readings.

The defendant's audacity did not stretch to asserting
that Nurse Morgan took Mrs. Pomfret's blood pressure
reading 110 over 70, attributed to the 21st April
1997. He simply has no explanation for 110 over 70,
21st April 1997.
When cross-examined, he said "She did not tell me
that her blood pressure was 110 over 70. I made a
mistake. I did not make it up". But he must have made
it up. Since Mrs. Pomfret did not attend on the 21st
April 1997, and since she did not tell him her blood
pressure was 110 over 70, he must have made it up.

The prosecution case is that all 10 entries made
on the day of death, between 15.52 and 15.59, those 10
entries, constitute a determined and deceitful attempt
to create a medical history which is available, in the
first place to dupe any enquiring relative, and
thereafter in the event of any enquiry by the coroner
or anyone else in authority, it may be used to justify
the false entry upon the death certificate. You will
bear in mind that the print-out of the medical history
does not come in the form of the A3 schedules prepared
by the prosecution. It comes in a print-out in the
form in which the defendant himself chose to present
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his evidence to you. In that form, it is not possible
to see in what order and at what time the entries have
been made. As the defendant was driven to concede, he
has not even created a chronological history, or even a
history in reverse chronology. It does not even work
that way round.
Finally, you will remember his problem with the
entry on the cause of death certificate "coronary
thrombosis. Minutes". Since he was not present at the
time of death, it was quite impossible for him to state
the time between onset and death. There can only be
one reason for creating a false medical history at such
length and in such detail. Its purpose, we submit, was
to hide the truth. Mrs. Pomfret's body lay waiting to
be found as he created that history. He knew that
morphine was in her system. He completed
Mrs. Pomfret's false history almost exactly one hour
before her body was found.
In Mrs. Mellor's case, the defendant was at work
on his computer, falsifying her medical history,
between three minutes past four and seven minutes past
four. Mrs. Ellis saw the defendant, if you accept her
evidence, at Mrs. Mellor's home between three o'clock
and 3.20. In Mrs. Mellor's case, we know that the
history is false because again there was no entry on
the attendance sheet for the 1st May, nor for the 11th
May, and as in Mrs. Pomfret's case, it is inconceivable
that if there were a grand disclosure just after four
p.m., that Dr. Shipman would not have been telling the
family at the 8 p.m. meeting all about that
disclosure.
You can picture him now, can you not, in the
presence of Father Maher, standing behind Mrs. Mellor's
seat, arms apart again, declaiming the fact that "only
this afternoon your mother told me of angina, dating
back to August of 1997. If only she had told me
earlier, I would have been able to treat her". Not at
that time, nor indeed at the time of his arrest, he had
not thought up that lie about the grand disclosure, had
he? But when interviewed by the police, he was
specifically asked about each of the visits set out on
the day of death, by the police. DS Wareing asked him:
"Were all those visits to your surgery?"
Answer: "Yes, yes." That is at page 251 of the
interview. He accepted that on each date this lady
presented with this problem. He now says exactly the
opposite. He had not thought of the grand disclosure
lie when interviewed by the police.
When confronted with the audit trail, at a
subsequent interview at page 313, just before he was
taken ill, he said three times: "I have no recollection
of me putting that on the machine". If this had been a
grand disclosure, and the lady had died some two hours
later, of course he would remember putting that on the
machine. This defence has been fabricated subsequent
to police interview. When he pretended, at page 228 of
the interview, that he knew nothing about computers
when he now says he was a member of a user group and he
knows all about the audit trail, why to the police was
he playing so dumb? This feigned ignorance was at a
time when the police had not disclosed to him their
findings from the audit trail.
Beware, members of the jury, of the argument that
nobody who knew of the audit trail could possibly
manufacture these four false medical histories and hope
to get away with it. This defendant gambles on the
authorities not checking up sufficiently upon him.
When he spoke of the wet and windy night when Mrs.
Quinn died and nobody attended the open surgery, he
gambled that nobody would check up. When he spoke of
Mrs. Nuttall's new home, he gambled that nobody would
check up. When he entered on cremation certificates
that neighbours and the warden were present at the time
of death, he gambled that nobody would check up. Here
and now he has lost that gamble, but for some time he
had succeeded.
But for enquiries into Mrs. Grundy's will, he had
passed off every preceding death as genuine. That is
the argument: that nobody with knowledge of the audit
trail could possibly be so stupid, is not a well
founded argument. No falsehood appears to have been
beyond this defendant.
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In Mrs. Hillier's case, the defendant contends, as
he does in Mrs. Pomfret's and Mrs. Mellor's case, that
there was a grand disclosure; even closer, in Mrs.
Hillier's case, to the time of death. No less than 10
entries were made between 3.31 and 3.37 on the 9th
February 1998, as Mrs. Hillier's body lay at her home,
awaiting discovery by Mrs. Elwood. Familiar techniques
were used in the falsification of that record. Dates
when genuine, visits occurred, were used whenever
possible, but one digit out would always be appropriate
so that he could plead mistake if he was caught out.
For the 5th February read the 6th January or vice
versa. Again there is no chronology nor reverse
chronology, and again it is the blood pressure readings
which explode any conceivable integrity.
If Mrs. Hillier had dictated her history of high
blood pressure, the defendant, at her home, would
surely have recorded it on the Lloyd George cards, or
on the visit slip. He did neither. Mrs. Hillier could
only have told him if she had known herself, and she
could have only have known herself if somebody had both
taken her blood pressure on the specific dates, told
Mrs. Hillier what the readings were, and Mrs. Hillier
had remembered them, for one month and three days in
one case and four days in the other.
Of course, the pertinent question was this. Why
did the defence not ask Nurse Morgan whether she had
taken those two readings? It was crucial to a
consideration of this Count. If it was an oversight or
error on the part of counsel, I would not have made the
point either in cross-examination of the defendant or
indeed now. The defendant, no doubt realising from
Mrs. Pomfret's 110 over 70 attributed to the 21st April
1997, no doubt realised that some explanation was
essential in relation to Mrs. Hillier's 150 over 100,
and 160 over 100. Where did those readings come
from? He chose, after Nurse Morgan gave her evidence,
to conjure up that explanation.
Of course it does not stand up to scrutiny. Is it
conceivable that Nurse Morgan both failed to record
those two readings and failed to communicate both
readings to Dr. Shipman, and thereafter, after Mrs.
Hillier's death, avoided any sanction, and if there was
such a grand disclosure, how is it that Dr. Shipman
failed to tell these particular relatives, who were so
concerned to get to the bottom of it that they were
suggesting a postmortem? How is it that Dr. Shipman
did not say to them that only that day mother had
disclosed to him a history of high blood pressure?
So to Miss Ward. According to the defendant, she
disclosed to him between 1 p.m. and 2 p.m. on the day
preceding her death, that she was suffering from
headaches, blurred vision since Christmas. "I have had
some funny do's", and a week or so before she had found
herself on the floor and she had wet herself. None of
this did he record on the computer, or a Lloyd George
card as he was being told. No connected `phone call
was ever made to Steppng Hill Hospital. But sure
enough, within one hour of her body being found, three
entries were made on the computer, purporting to show
that on the 6th February 1998, 17th February 1998 and
the 17th December 1997 -- to gain the one digit
variation -- in Mrs. Hillier's case the 5th January and
the 6th February, here the 6th February, 17th February
and 17th December.
What is very significant is that whilst there are
three back-dated entries prior to the finding of the
body at 3.30, there are two more back-dated entries
after the finding of the body at 17.46 and 17.53.

Since the most significant disclosure allegedly made
the previous day was the fit, the obvious question is,
why was that event not recorded at the same time as the
three earlier back-dated entries? And of all the
entries in this case: `Warden l5.20 Fit. Amb. Dead
on arrival', that entry, in our submission,
encapsulates this defendant's preparedness to lie.
His explanation was that it; meant "I've wondered
if she had a fit. And even if I'd called an ambulance,
she was already dead on my arrival". That translation
must have strained the defendant's powers of invention,
and it is open to much critical analysis. If `dead on
arrival' means `dead on my arrival', why is it that in
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none of the other 10 case where the defendant arrived
to find a dead body, did he not record `dead on
arrival'? Why, in a case in which the patient was
dead, should he contemplate calling an ambulance? He
never even called an ambulance when they were alive.
What could the words `Fit. Amb', when conjoined, mean
other than `fit in ambulance'?
This is, however, not the critical analysis which
is conclusive but the way in which Carol Chapman's
evidence dovetails with that evidence, when she spoke
of the defendant telling her that he was passing the
end of the street and had seen the ambulance and had
called, and the paramedics had said she was dead. And
the following day he was saying to the girls, when
he got in, that he had called to drop off a referral.
I said: "That's not what you told me yesterday".
But again in Miss Ward's case, we contend that it
is inconceivable that a woman with a nursing background
would wait several days to disclose a fit, headaches,
nausea, to her general practitioner, given her
background. It is inconceivable that if she had such
headaches, nausea etc. around Christmas, that when she
saw Dr. Craven, Dr. Driscoll's then registrar, on the
14th January 1998, that she would not have then told
him.
As Dr. Craven said: "My normal procedure is to
take a history, encouraging discussion of any changes,
and proceed with an examination. I have made no note
of any further problems being noted. There was nothing
to suggest any sign of recurrence."
Further, it is equally inconceivable, is it not,
that she could have set about organising her move to
Southport or a Caribbean cruise?

Then her conduct post 1 p.m. on the day preceding
her death, the day of the alleged disclosure; could she
have returned to the surgery for a 4.30 p.m.
appointment, and appeared very happy to Carol Chapman,
having been told at 1 p.m. that her cancer had probably
spread? In what sense does the entry `told tamoxifen,
long-term, not five years' make sense does in that
context? Surely this was Dr. Shipman saying: "When you
go to Southport, carry on indefinitely with the
tamoxifen long-term not five years". How could Miss
Ward have `sounded excited' to Christine Whitworth, and
`very well, very cheerful' to Vera Massey and
`laughing and wanting a new dress' to Mary France, if
the defendant's version of the disclosure be true?
We will look at the medical evidence of Dr.
Driscoll, Dr. King and Mr. England in due course.
Suffice it to say that, in our submission, the computer
created history in Miss Ward's case is manifestly
false.
Two other computer entries should be mentioned.
The first is Mrs. Grimshaw. I won't refer you to it
specifically now by asking you to turn it up, but you
will remember the entry which says `last seen 2nd
July. Died 18.00 hours, 14th July'. That is a
demonstrably false entry. It conflicts both with the
prosecution case, namely that Mrs. Grimshaw was last
seen by Dr. Shipman in May, twice, and with the
defendant's case that he saw her on both the 2nd July
and on the 14th July. Of course, say the prosecution,
he was at this stage trying to conceal the visit of the
14th July, the visit at which he murdered Mrs.
Grimshaw.
In Mrs. Lomas's case, it is significant that even
though Mrs. Lomas was seen in the surgery, and died in
the surgery, no entry relevant to the death was made on
the date of death, but was made the day after and then
back-dated.
First the prosecution seek to demonstrate that
guilt is in this case established by evasion of
postmortem examinations, failure to examine, failure to
resuscitate, going to homes on a false pretext,
pretending to cancel ambulances, inventing `phone calls
and creating false medical histories. Of course,
members of the jury, guilt is also established by
proving, where it is possible to do so, that a deceased
person died from morphine toxicity -- morphine
poisoning.
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The nine bodies in the earlier part of this
indictment were all found to have substantial levels of
morphine in their thigh muscle. It was never suggested
that those readings were inaccurate, nor that Mrs.
Evans was in any way in error. Whet was postulated was
that the readings found upon exhumation may not
accurately reflect the level of morphine in the body at
the time of death. The schedule was put before you
with the postmortem interval calculated in weeks and in
days. No doubt that was to accentuate the period, or
in any event draw attention to it.
Ways in which levels of total morphine may
increase between death and exhumation were canvassed
with Mrs. Evans. She was asked about possible changes
in the drug, changes in the muscle mass, and factors
which could alter the concentration as between drug and
muscle mass. "Dehydration", said Mrs. Evans, "was
responsible for any shrinkage in body organs and in
addition to loss of water. There has to be some loss
of mass", she said, "due to decomposition".
However, Mrs. Evans had measured the water content
in each of the thigh muscles examined, and whilst the
water content in normal healthy tissues is, on average,
74 percent, the lower reading in any of the thigh
tissues examined was 67 percent, in Mrs. Turner's
case. That was a maximum loss of 7 percent. The
others were all less. Since the levels of morphine
found were 300 percent more than the minimum fatal
level in the Soren Phelby study, increasing up to 14 to
16 times the minimum level, as found in Mrs. Turner's
case, a maximum dehydration of 7 percent was not
significant.
Mrs. Evans was specifically asked this question.
"On the test you performed, was a degree of
dehydration in the organs revealed?"
Answer: "In the heart and lung, yes. Negligible in the
muscle tissue."
Question: "Does the factor of dehydration cause you at
all to review your opinion?"
Answer: "No." In Mrs. Turner's case, she accepted that
dehydration could have devalued the reading by some 10
percent. Since it was 14 to 16 times the minimum
level, you may think that was not significant.

She was asked about decomposition, and indicated
that she took samples from areas deep within the muscle
tissue, where there was some reddening, deliberately
targeting the areas of least decomposition. She was
satisfied, from visual examination, that there was
insufficient decomposition to cause her in any way to
review her findings. She was asked about the effects
of embalming, and the use of formaldehyde. She made it
plain that formaldehyde did not have any component
constituent chemical that is susceptible to conversion
to morphine. And the only effect that embalming fluid
may have had was to lower the level of reading by way
of dilution.
She was asked about post mortuary distribution,
and described it as a negligible consideration. "In
blood", she said, "morphine can much more easily be
redistributed after death, but in thigh muscle tissue,
there was no significant concentration affects evident
in these muscles", and in any event she took two
samples in each case.

Perhaps the most significant and important point
that Mrs. Evans made was that there are no reports of
spontaneous production of morphine in body tissues. It
cannot be produced from within the body. Morphine or
diamorphine has to be introduced into the body. The
lowest reading, in any case, here was between 0.3 and
0.4; in Mrs. Quinn's and Mrs. Grimshaw's case. The
defendant admits that in Mrs. Quinn's case the cause of
death was morphine toxicity. With levels 300 to 400
percent in excess of the minimum fatal levels recorded,
there cannot possibly be, in our submission, any doubt
that these nine ladies had been administered morphine
or diamorphine shortly before they died.
Other possibilities, you may think, were
conclusively excluded. Could pholcodine have converted
into morphine? Mrs. Evans has carried out tests over
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12 months on tissues spiked with pholcodine, and found
no conversion to morphine. She did say however: "It
may, in certain circumstances, be converted in its
entirety to morphine, but this involves allowing it to
stand for a long time in hydrochloric acid. There is
certainly no hydrochloric acid in the thigh", and she
found no pholcodine parent drug, as she would have done
had this been a pholcodine conversion.
Likewise, codeine could not have converted;
firstly because you could not achieve levels like that
by taking a stated dose of over-the-counter product;
secondly, she did not find the presence of any parent
drug, which would be present in the case of conversion
to morphine. For example, if it was co-codaprin, which
contains codeine and aspirin, she would expect to find
the parent drug codeine, and there was no evidence at
all in the samples of the parent drug codeine. Finally
she said: "You would have to take over a litre of
kaolin and morphine to get any of these readings".
It is important to note that the accuracy of Mrs.
Evans' readings were not challenged. They are before
you, as are her conclusions uncontradicted by any
expert evidence. Further, she is supported by Dr.
Robin Braithwaite, who was a consultant in toxicology,
head of the regional laboratory for toxicology, senior
clinical lecturer at Birmingham University. He was not
only in accord with Mr. Evans's conclusions but also
endorsed her methods. He agreed with the taking of
thigh tissue. Several matters raised: "dehydration,
decomposition, formaldehyde, pholcodine, codeine, post
mortuary distribution, do not cause me any concern.
There is no other explanation of which I know. No
rational explanation other than each of these nine
individuals took, or was administered, a substantial
dose of morphine or diamorphine'. He agreed, all these
deaths fall within the Phelby range.

Doctor Hans Sachs came from Germany to give
evidence. Here, of course, was further evidence that
all nine had been in contact with morphine or
diamorphine. But the purpose of his being asked to
examine head hairs was to establish whether the
deceased, or any of them, could have been drug
addicts. His conclusion was clear in eight cases, save
and apart from Ivy Lomas's case. He found very low
levels, indicating that the hair samples were
contaminated with morphine by external consequences,
such as sweat or liquid of the putrefactive process
after death. He said: "It could be consistent with the
situation where you are administered morphine once, die
and sweat, and contamination occurs. I would not
expect to find these readings if the morphine came from
over-the-counter preparations. It could happen with a
single dose before death and through the putrefied
liquid which can contaminate the outside".
As to Mrs. Lomas's case, the readings were
significantly higher. In the first buffer extracts,
the reading was between 7 and 20 times more than the
highest of the eight other buffer readings. Dr. Sachs
said the most likely explanation for these figures is
contamination. He also said it could have been a high
dose before death, but there is a probability of
morphine before this, but it could have been a single
dose and the contamination thereafter.

You may have little problem with Mrs. Lomas's
case, having regard to the defendant's admission that
she died of morphine toxicity. If, in fact, she
previously had taken morphine, and if, in fact, she was
an addict -- and let me say here and now it is no part
of the prosecution's case that she was -- it would not
affect the facts of this case one jot, because you
would have, in our submission, no doubt at all that she
was able to walk into the doctor's surgery and along
the corridor, and must have received the fatal dose she
did receive, within that surgery.
A word only about an expert or purported expert
whom you have not seen and thus you have no evidence.
A Dr. Wicks was mentioned; available to be called by
the defence, had they so chosen. He had carried out an
RIA test which is specific for morphine, but is a urine
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test, and a test Dr. Sachs would not have used because
you cannot distinguish between morphine and codeine.
Nor is it possible to distinguish between contamination
or incorporation.
Dr. Wicks had apparently told Dr. Sachs that he
found traces of codeine and drug abuse prior to death.
He brought some results, but he was not able to
identify the results as coming specifically from Mrs.
Grundy. Although he had some morphine GC & S results,
he could not relate them to any of these hair
segments. It was not certain if they were the correct
records. It was left that he would go back and put all
the records together, and at the end of the discussion,
Dr. Sachs was not any clearer. With all that in mind,
Dr. Sachs carried out his tests on Mrs. Grundy's hair
sample, and he was perfectly satisfied that she was not
a drug addict. You have no evidence to the contrary.
Would that be a convenient point, my Lord?

MR. JUSTICE FORBES: Yes, very well. We will resume again
at quarter past two.
(The court adjourned for lunch)
(At 2.15 the court resumed)

MR. HENRIQUES: Members of the jury, I had just dealt with
Dr. Sachs' evidence, and in particular he had carried
out his tests on Mrs. Grundy's hair sample and was
perfectly satisfied that she was not a drug addict.
Dr. Karch, an American, also gave evidence. He is an
expert both in the study of drug abuse and in cardiac
pathology and an expert on the effects of drugs on the
heart. He told you that he had read the reports
prepared by Mrs. Evans, Dr. Rutherford, Dr.
Braithwaite, Dr. Sachs and defence experts, and he was
able to conclude that in each case the cause of death
was opiate poisoning. "And notwithstanding any
pre-existing condition", he said, "there is no other
reasonable cause of death in any case".
Of course, the expert evidence is not the only
evidence from which you may infer that diamorphine
caused the deaths of nine of the defendant's patients
on the day that he saw them. You may draw an inference
from the fact that the defendant has failed to tender
any satisfactory explanation for stockpiling vast
amounts of diamorphine. You may draw an inference from
the fact that he lied on the 14th August to DC Beard
and Mr. Calder, and later to police officers in
interview, stating that he never kept drugs in his
house, car or surgery. You may draw an inference that
he said that out of a sense of guilt and self
protection. You may draw the inference from the fact
that he told Mrs. Gilchrist, Marion Gilchrist, that the
only mistake he made was in not arranging for Mrs.
Grundy to be cremated; that he knew that morphine would
be found in her body, and that he could only know that
if he was responsible.
You may draw the same inference from his failure
to examine bodies, call ambulances, fail to attempt
resuscitation, and from his determined evasion of
postmortems. You may care to consider his belated
admission that Mrs. Grundy, Mrs. Lomas and Mrs. Quinn
all died of morphine toxicity.
When Dr. Rutherford was cross-examined, the
possibility of plaque rupture was put to him as
alternative cause of death. In Mrs. Lomas's case an
alternative cause of death was canvassed, namely the
possibility of a heart attack. In Marie Quinn's case
the possibility of a stroke was canvassed with Dr.
Rutherford.

Now he says, having first made the concession in
cross-examination, that those three ladies all did die
of morphine poisoning but in the six other cases he
says there is an alternative cause of death. Whether,
members of the jury, this is a calculated attempt to
limit his liability to three murders, or simply the
inconsistency of a habitual liar, or both, is a matter
for you. It is certainly a concession, you may think,
that he would not have made had he been innocent.

You will have noted that at one stage he asserted
that he had no expertise in toxicology, but then he did
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admit that in the preparation of his defence, he had
expertise in toxicology available to him. You know too
that he had expertise in pathology available to him.
At every one of the nine postmortem examinations
carried out by Dr. Rutherford, either Dr. Shepherd or
Dr. Clarke, both pathologists, were present,
representing the interests of the defendant.

In the present case the prosecution have called
handwriting evidence, toxicological evidence, Mrs.
Evans, Dr. Braithwaite, Dr. Sachs, Dr. Karch, and
pathological evidence Dr. Rutherford. None of that
evidence is contradicted: none of it.
Dr. Rutherford was of the opinion that in every
one of the nine cases the cause of death was morphine
toxicity. I shall deal with the particular
circumstances of each case in due course but it is a
general application to point out that in every case the
patient must have been alive when the morphine or
diamorphine was administered. How else could it go
`via the motorway', as Professor McQuay told us so
graphically. Within the body the drug must go to the
brain, the big city, pumped by the heart, and the veins
are like motorways, and then to the B roads and into
the muscle.
The possibility that there could be some
independent cause of death other than morphine toxicity
striking at a time when the morphine had already passed
along the motorways and the B roads into the thighs,
has been dismissed by Dr. Rutherford as astronomical in
its chance. Once the morphine has entered the system,
common sense dictates -- and you may think Dr.
Rutherford agrees -- that in reality the morphine must
contribute to death.
So we say, by way of introduction to each Count,
look at the similar fact evidence in this case. Do not
consider any Count in isolation but consider how it is
affected by others. For example, the other nonexistent
`phone calls to the surgery; the other pretences at
cancelling ambulances etc., and then have regard to the
expert evidence, which stands, save for a minor issue
on fingerprints, uncontradicted.
You will, of course, have readily appreciated that
for one doctor to have nine patients found dead with
morphine poisoning on the very day he saw them, is in
itself a remarkable coincidence. That the same doctor
should have been guilty of irregularity upon
irregularity in relation to diamorphine control,
renders the coincidence all the more striking. When
the same doctor lies both to the drug inspectorate and
to interviewing officers, you may well have reached
your own conclusion. But when he goes into the witness
box and simply offers no explanation for the
irregularities relating to diamorphine, as he says "on
legal advice" , and when cross-examined either has no
explanation or contradicts perfectly decent people with
no interest of their own to serve, the picture is
surely clear.
The schedule of admissions makes reference to over
22,000 milligrams of diamorphine, plus two or three
boxes, seen by Mrs. Brown to have been removed from her
home (when she was Mrs. Jones) removed from her home,
she says, by the defendant. Some of the explanations
given in relation to the diamorphine were, in our
submission, quite unacceptable: that he would prescribe
30 milligram ampoules when he only required 5 to 7 and
a half milligrams for morphine naive patients; that he
would do that time and again, is, in our submission,
unacceptable. That he would allow patients to keep
diamorphine at home in case they needed it.
That he would prescribe 1,000 milligrams of
diamorphine for a man who was morphine naive, for a man
who did not need diamorphine, simply for him to keep it
at home in case the time came in the future when he did
need diamorphine; then he prescribed a further 1,000
milligrams of diamorphine for him to keep in his
caravan at Blackpool, so that when and if he ever
required diamorphine, and if he happened to be in his
caravan at Blackpool, it would then be available to
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him. That man was called Lionel Hutchinson. He has,
of course, now died.

You will have noted that the first of Mr.
Hutchinson's prescriptions was on the 3rd November
1997, and Mrs. Quinn died on the 24th November 1997;
Mrs. Wagstaffe on the 9th December 1997; Mrs. Pomfret
on the 10th December 1997. Mr. Hutchinson's second
prescription was on the 7th January 1998; Mrs. Nuttall
died on the 26th January 1998; Mrs. Hillier on the 9th
February 1998; Miss Ward on the 18th February 1998.
I shall not go through all the explanations in
relation to the drugs. Sometimes there were none. For
example, Mary Smith on page 4 of your schedule.

I shan't trouble you to look at it now, but he
prescribed 1,000 milligrams for her. "1 have no
explanation", he said. That is an awful lot of
diamorphine. Then 10 times 10 milligrams. That was
the stop balance on James Arrandale's card. The
defendant signed the card "drugs destroyed". The drugs
were not destroyed at all. Four of the 10 ampoules
were found in the defendant's house upon his arrest, in
the back bedroom. "Where are the other six"? No
explanation. One whole blister packet plus one from a
second packet. The importance of that, you will
appreciate, the one from the second packet demonstrates
these ampoules were not misplaced. It must have been
removed from that second packet, leaving four in
place.
Then you saw Lillian Ibbotson and Leonard Fallows,
alive and able to tell you that they never received the
30 milligram ampoules prescribed for them. They had no
reason to do so. The biggest hit of all, 12,000
milligrams, was prescribed for Keith Harrison on the
6th June 1996. The defendant was called to the house
after Keith Harrison's death. Knowing that his patient
had died, he had no reason to bring any drugs.
Christine Harrison said that she would have known if
Dr. Shipman had brought any drugs, and he had not.
Sister Sunderland told you that she destroyed the
drugs that had been remaining, the drugs that remained
immediately prior to Keith Harrison's death. She
destroyed one 500 milligram ampoule and ten 100
milligram ampoules. "I destroyed the drugs", she said,
"and Dr. Shipman signed as well. Dr. Shipman endorsed
it", that is the patient drug record card, "and made
another entry saying the drugs needed to be returned to
the chemist for destruction". It was put to Sister
Sunderland, on the defendant's behalf, that the
defendant had taken the other drugs, that is the 12,000
milligrams, to the chemist for destruction. Sister
Sunderland said: "I don't recall him taking the other
drugs to the chemist for destruction."
Members of the jury, when the defendant gave
evidence, he had changed his case. What the defendant
said in the witness box was: "I took them into the
house and I destroyed them all under the tap in the
kitchen area." This not only contradicts Sister
Sunderland's evidence -- she never saw that -- it also
contradicts his own case as put by counsel to Sister
Sunderland. It is of note that very shortly after this
12,000 milligram haul of the 6th June 1996, Mrs. Turner
died on the 11th July 1996; Mrs. Adams on the 28th
February 1997; Mrs. Lilley on the 25th April 1997;
Mrs. Lomas on the 29th May 1997; Mrs. Grimshaw on the
14th July 1997.
There was a break of one year and five months
between the Harrison 12,000 milligram haul and Lionel
Hutchinson's two, 1,000 milligram prescriptions. After
Lionel Hutchinson, Harold Eddelston, who on the 3rd
March 1998 was prescribed ten 100 milligram ampoules on
a date when he was morphine naive and was not equipped
with a syringe driver.
Janet Dixon, his daughter, gave evidence. It was
never suggested to her that 1,000 milligrams of
diamorphine had been left at the house. It obviously
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had not been, and it is significant that following the
Eddelston prescription of the 3rd March 1998,
Mrs. Mellor died on the 11th May 1998; Mrs. Melia on
the 12th June 1998; Mrs. Grundy on the 24th June 1998.
This defendant not only had the opportunity to
kill, not only did he have the means to kill, and the
availability of diamorphine, he had the doctor/patient
relationship which nobody else had, which enabled him
to administer diamorphine. You will remember the
peaceful mode in which so many died.
Having reviewed the similar fact evidence and the
expert evidence, together with the evidence of
stockpiling, may we now turn to each Count, and deal
with each comparatively briefly, as I have touched upon
many of the facets of each case. It is convenient to
deal with the forgery, that is Count 2, first. BB2,
the will form, in our submission, is unquestionably a
forged document. It is forged in the following
respects: Mrs. Grundy's signature; P. Spencer's
signature, address and occupation; Claire Hutchinson's
signature, address and occupation are all forged. That
is the evidence of Mr. Allen, the expert document
examiner. Mr. Spencer and Mrs. Hutchinson. There is
in addition, as Mr. Allen told you, a further indented
forged signature on the forged will, namely K. Grundy.
You may think the forger was practising.
The defendant's left little fingerprint is on the
front bottom left hand coroner of the forged will. If
you accept the lower standard adopted by the defence
fingerprint expert, Mr. Daniels, then there is Dr.
Shipman's left middle fingerprint on the back of the
forged will. The explanation advanced by the defendant
in his evidence for the left little finger must be
false. It must be. Because he stated that he pushed
the document across his desk just after Mr. Spencer and
Mrs. Hutchinson signed it.
But, members of the jury, the document which they
signed was a document with their genuine signatures
upon it, not their forged signatures. The forged
document, the exhibit in this case, BB2, the forged
document, bore crude simulations of their genuine
signatures, and thus it had not been created at that
time on the 9th June, as Dr. Shipman purports to have
pushed the document across the desk. That document had
upon it the genuine signatures of P. Spencer and Mrs.
Hutchinson.

According to Paul Spencer: "Dr. Shipman folded
over a piece of paper with a couple of spare lines on
it, and asked if I wouldn't mind writing my name and
address, and putting my signature and my occupation on
the piece of paper". If Paul Spencer be right, the
defendant deliberately folded over the document to stop
Mr. Spencer seeing anything. It was the defendant who
asked Mrs. Hutchinson to witness something for him.
The only possible person who might benefit from the
forged document was the defendant. Whoever forged the
will, you may think, wished Mrs. Grundy to be
cremated. You remember the particular in the middle of
the box requesting cremation, and the defendant told
Nurse Gilchrist that the only mistake he made was in
not arranging for Mrs. Grundy to be cremated.
The document BB2, the forged will, was almost
certainly typed on the defendant's typewriter, as was
BBl and BB3. The defendant told the police that the
only person he had ever lent his typewriter to was Mrs.
Grundy. The defendant himself concedes that Mrs.
Grundy was not a likely candidate for forgery of her
own will. You may think the fact that there is mention
of one house, when she had two, tends to confirm that.
BB3 could not conceivably have been made by Mrs.
Grundy, as the typewriter was back at the surgery
before she died, assuming that she ever did borrow it.
BB3 had to be typed by somebody with access to the
typewriter. BB3 had to be typed by somebody who knew
the will form was at Hamilton's and was not being
processed. BB3 had to be typed by somebody who wanted
the will processing and who knew Mrs. Grundy's post
code. The creator of BB2, the forged will, must have
known the surgery post code, it is on the forged will,
and must have known Mrs. Grundy's post code; it is on
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forged will. The post code of Mrs. Grundy was on
Lloyd George folder belonging to Mrs. Grundy, in
defendant's possession. The writer of the letter
must have known that Mrs. Grundy had a daughter,
was at 79 Joel Lane.

Mrs. Grundy's diary entry for the 9th June 1998
states: "Blood taken for survey on ageing. Copy to me,
solicitor and Dr. Shipman." The defendant concedes
that he was not participating in any survey on ageing.
That is manifestly a device, we submit, to ensnare Mrs.
Grundy, and a method of discovering who her solicitor
was. Had it been anyone other than her daughter, the
defendant's task would have been much easier. The firm
of solicitors appointed as executors and trustees in
the forged will, B52, had no previous dealings with
Mrs. Grundy but were known to the defendant, who
concedes that he must have had contact with them, as
the `phone records show on five occasions between
November 1996 and April 1998.
You will remember the particular chart at the end
of Mrs. Grundy's section, showing contact between the
defendant's computer room and the solicitor's
Hamilton's. It is not, of course, suggested that in
any one of those calls Dr. Shipman was involved in
dealings related to Mrs. Grundy's affairs. The simple
point is that Hamilton's are solicitors well known to
him; solicitors who at the same time had no previous
dealings of any kind on Mrs. Grundy's behalf.

You may wonder what was going on the morning of
the 23rd June 1998. An important meeting. Because
three ladies, you may think of impeccable standing and
unquestioned integrity; Hazel Shaw, Linda Skelton and
Catherine Shaw, all say that Mrs. Grundy saw them at
the town hall about 10.30 a.m., saying she had been to
the doctor's to sign some papers and been embarrassed
keeping patients waiting.
Now the defendant's case is that this meeting did
not take place on June 23rd. It is his case that those
three ladies are all mistaken. You may think that that
is an interesting conflict of evidence between the
defendant and those three ladies. Why is he so running
scared about that meeting on the 23rd June? Those
three ladies must be right.
Firstly, it was Linda Skelton's wedding
anniversary, about which there was much banter. Ladies
do tend to know the date of their wedding
anniversaries. Secondly, Mrs. Grundy told Catherine
Shaw that at about 8.30 the next day, the doctor was
coming to do a blood test. If she wasn't up, he would
come back. So, you may think, it must have been June
23rd.

What was the doctor up to that morning? Was he
trying to obtain Mrs. Grundy's signature? We shall
never know, because he denies that that meeting ever
took place, and of course Mrs. Grundy is not available
to tell us. Certainly Dr. Shipman saw Mrs. Grundy in
the surgery that afternoon, between 4.46 and 16.32.11,
when she had `wax in ear. So little, leave alone'.
Again you may wonder what the defendant was trying to
achieve in that 21 minute appointment, when he says
that they had a wide ranging discussion, which included
the insufficiency of funding for the National Health
Service. Within 24 hours he was to contend that this
same lady with whom he was holding such a wide ranging
conversation, he was contending that she had died of
old age.
Of course, if he was to inherit the whole of Mrs.
Grundy's estate, he would need to know something of her
background, would he not? He would need to know about
her family etc., so that he could justify to the world
the fact that Kathleen Grundy had left him her estate.
He would have to be able to tell her relatives,
friends, the world in general, how well he knew her and
how close to her he was.
If the purpose behind the forgery had been
achieved, all Mrs. Grundy's estate would have gone to
him. Accordingly, in our submission, he had to be a
party to the forgery. Nobody else could conceivably
benefit without the active participation of Dr.
Shipman. If not Dr. Shipman, who? And if such a
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person succeeded in this criminal endeavour, all Mrs.
Grundy's assets would have gone to Dr. Shipman. What
good would that have done anybody else? The date upon
which BB2, the forged will, was received at Hampton
Ward solicitors was the very day upon which Kathleen
Grundy died. The admitted cause of death was morphine
poisoning. Dr. Shipman was at Kathleen Grundy's home
that morning.

All the evidence against the defendant, on the
forgery Count, is, in our submission, also evidence
which supports the allegation of murder. The
prosecution case could not be more simple. He forged
the will in order to establish himself as beneficiary,
under the forged will. Having done so he killed her so
that he could inherit, and he showed little patience.

The defence raise two matters. First they contend
that the defendant's fingerprint was on the back and
the front of the forged will. That may well be
correct. As you have heard, the number of rich
characteristics demanded by those who give evidence for
the prosecution is higher than those standards applied
by Graham Daniels. It is to be noted that whatever
test is applied, Mr. Daniels, acting on behalf of the
defendant, did not find Mr. Spencer's nor Mrs.
Hutchinson's nor Kathleen Grundy's fingerprints on the
forged will BB2.
The other factor introduced by Mr. Daniels was the
fact that Ql on BB1 and Q1 on the reverse of BB3
appeared to him to be a palm print from the same
unidentified person. "It was creased", he
said, "indicative of an older female, but it could be
younger people, male or female". That would seem to
encompass rather a lot of people. So what, say the
prosecution. The same person may well have touched BBl
and BB3 at the time of manufacture, stocking,
wholesaling, retailing or whenever.
It is perhaps appropriate to point out that a
person commits forgery if he himself makes the forged
document, or similarly if he causes it to be made by
some other person. The prosecutior need not prove that
he, the defendant, was the actual typist. You may
question, however, whether any other human being would
have lent themselves to such a venture. That is a
matter for you.
Turning from the forgery to the death of Kathleen
Grundy, Count 1 in your indictment. The certificate of
cause of death reads "old age" and bears the
defendant's signature. That was a calculated
misstatement. The defendant knew it to be untrue. He
had available to him the Notes For General
Practitioners. `A gradual failing leading to
deterioration and ultimate death'. Nothing could be
further from the truth in Mrs. Grundy's case.

Monday 22nd June: "Fine health and spirits.
Lively and jolly as usual. Chatting to everyone on the
trip to Derbyshire", said Jessie Bowers.
Tuesday 23rd June: 10.30 a.m. in the town hall: "Really
bubbly that day. Talking about her grandson going to
Japan".
Hazel Shaw: "Fine. Always seemed extremely well."
"Very, very well", was the evidence of Linda Skelton.
From Catherine Shaw: "She was fine. She wasn't ill but
she had been to the doctor's to get some papers
signed".
Octavia Norgrove said this: "She was a very bright
lady. She was very intelligent and quite well. She
used to walk up and down Joel Lane, which is quite a
big hill".
Irene Tobin saw Mrs. Grundy on the Tuesday afternoon,
the day before she died, in the charity shop.
According to her Kathleen Grundy appeared very
well. "She was going to have her ear syringed at
night".
Then May Clarke, her friend of very, very many
years saw her on the evening before she died. "She was
very well. There was nothing wrong with her. She was
very alert and very confident of what she was doing".
May Clarke was the last person to see Kathleen Grundy
before Mrs. Grundy saw the defendant the next day.
What a terrible lie to suggest, not only on the
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certificate of cause of death but to the police in
interview, and even here in this court, that old age
could have been a cause of death. "I thought she looked
old, not ill: going downhill", he said of the 9th
June. And on the day of death he said: "She looked
older than I had ever seen her: face wrinkled; slow in
her movements; going up each step in turn." That was
his evidence in this court.
Those, in our submission, are shocking lies in
purported self justification of the lie "old age". It
may even be said that Mrs. Woodruff, a solicitor,
agreed with it, but she had last seen her mother at the
end of April. She was heavy with grief at the time and
of course she trusted the doctor.
The second possible cause of death attributed by
Dr. Shipman to Kathleen Grundy was a drugs overdose.
We have already considered the three false Lloyd George
entries of the 12th October 1996 and Mrs. Woodruff was
staying the 15th July 1997, and the 26th November 1997,
when Dr. Shipman was in York. We have considered too
the two back-dated false computer entries. Not only
lies prepared in advance in his surgery but lies
repeated to the police in interview.
He said this at page 128: "I wondered very
seriously whether this lady was taking drugs." Page
129: "I had my suspicions she was abusing a
narcotic." Page 130: "She may well have given
herself, accidentally, an overdose". Page 139: "She
was abusing drugs which were not prescribed by the
practice." Page 142: "It was a suspicion, albeit very
strong." Page 160: "She was taking tablets that I had
not prescribed".

Perhaps the most impertinent remark of all was at
page 131, when Dr. Shipman said: "You tell me that
people in Hyde do not have access to drugs. I think
you should talk to your drug squad." This wonderful
lady -- always up by 8.30, serving at Werneth House
three days a week, Age Concern, Hyde Good As New Shop,
Community Health Counsel, etc. etc. -- was being damned
as a common drug user by her own doctor, cornered as he
was. If he really thought she had been abusing drugs,
why was there no postmortem examination?
But there was yet a third potential cause of
death, according to the defendant's records. It was
recorded at 9.16.39 on the 25th June: `On examination:
Dead. Dressed laid on settee. Died 10 o'clock. Chat
coroner. Daughter agree old age?? Silent. Coronary
thrombosis". If a coronary thrombosis was a
possibility, of course there should have been a
postmortem. Please note: that is the entry where the
defendant moves on the date of death by one day, to
make it look as if Mrs. Grundy died on the 25th June
and not the 24th.

Then in cross-examination of Dr. Rutherford, it
was suggested that in Mrs. Grundy's case there may have
been a disturbance of the rhythm of the heart, caused
by rupture of a coronary arteriosclerotic plaque.
Doctor Rutherford said: "It is a theoretical
hypothesis. I cannot rule out. In medicine, you
cannot rule anything out. But the chances of that
occurring would be minimal".
In re-examination he said: "The odds of a plaque
rupturing, and morphine poisoning at the same time,
would be astronomical. She would have had to have been
alive at the time of administration. It is not
possible for the diamorphine to not have an effect on
death".
Now, of course, the defendant has realised the
hopelessness of suggesting that plaque rupture caused
Kathleen Grundy's death. Now he says it was morphine
toxicity. He was at her home at 8 a.m. Either she
administered it herself between 8 a.m. and 11.55 -- is
that really a possibility, with no syringe, no needles,
no drugs, no tackle, no wraps? Is it a conceivable
remote possibility in any one of these cases? If not
her, somebody with access to morphine or diamorphine
and having the trust of Mrs. Grundy to permit the act
of administration, and the skill to administer without
leaving any obvious sign. Such a person was
responsible. That is the defendant's case.
Our submission: it is preposterous. You will
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remember Mrs. Grundy's door was unlocked and that no
`phone call was made by her that morning. The
defendant left it open before going to his surgery, and
of course Mrs. Grundy made no `phone call because she
was dead. So we find old age, drugs overdose and
coronary thrombosis all as possible causes of death,
according to the defendant, and yet no postmortem.
We also have a bogus reason for visiting Mrs.
Grundy; namely that he wished to take a blood sample.
Not only has he lied about the blood sample, as he lied
about the cause of death, likewise he has changed his
version. In relation to the blood sample, he told the
police that he had taken a blood sample and sent it off
for analysis, and it had gone missing. Presumably
again he was gambling that nobody would check up with
the taxi service that carried our the deliveries or
with the hospital itself, but again he has lost the
gamble and changes his evidence.
He was asked in interview: "How often could
samples go missing like this?" Page 66.
Answer: "We have thought about this and we would think
perhaps possibly once every quarter or six months."
He even listened to his counsel Mr. Winter ask Dr.
Grenville about samples going missing, because at that
stage that was his case, until he chose to change his
case and to say that he disposed of the samples. He
disposed of the samples, he said, in the burn bin.

Not only a false reason for going to the house;
this is a case in which there was no proper
examination. Mr. Pickford and Mr. Green say: 'Pulse
only. No stethoscope. No ophthalmoscope' . There was,
say the prosecution, no offer of a postmortem. "Twice",
Mrs. Woodruff said, "he did not offer me a
postmortem".
Mrs. Grundy had, in her body, one microgram of
morphine per gram of thigh muscle tissue. The
defendant did indeed make a mistake in failing to
ensure her cremation. He even, you may remember, had
the temerity to say: "You cannot dig up ashes". His
lies on the cause of death certificate, in his Lloyd
George notes, on the computer; his determination to
avoid a postmortem; failure to examine; false pretext
for visiting; they together prove overwhelmingly, in
our submission, that Dr. Shipman administered to
Kathleen Grundy a massive and fatal dose of
diamorphine.

Mrs. Pomfret's case is Count 3. Mrs. Pomfret died
on the 10th December 1997. As in Mrs. Grundy's case,
when you read the medical history, you will see that
the date of death has been moved on by the defendant,
for the purposes of the medical history, to the 11th
December. Of course he would want to put a day's
distance between his visit to Mrs. Grundy and her date
of death when you read the medical history. So too in
Mrs. Pomfret's case. A theme we will return to later
in the case.

On the cause of death certificate, the defendant
recorded `coronary thrombosis, ischaemic heart disease,
smoking and chronic manic depression' . The
prosecution case is that she died of morphine
poisoning, with a reading of 0.6 micrograms per gram of
thigh tissue. In this case the defendant, whilst not
contradicting the toxicological finding, canvassed an
alternative cause of death with Dr. Rutherford.
Again, as in Mrs. Grundy's case, the possibility
of plaque rupture was canvassed with Dr. Rutherford.
Dr. Rutherford said: "There was no abnormality of the
heart, minute but minimal arteriosclerosis. There was
no significant calcification. There is the possibility
of plaque rupture leading to sudden death. It was such
a small amount that I would not normally consider this
a risk of sudden death".

In re-examination he said: "The degree of
narrowing was insufficient to cause death. She must
have been alive at the time the morphine or diamorphine
was administered to her. The likelihood of her
suffering a plaque rupture after morphine, at any time,
is a small chance, but I would have seen something in
this area, and there was no evidence whatsoever".
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This was the case in which Dr. Rutherford had
earlier in the trial told us that the coronary arteries
were more or less free from fatty deposition. He
found, under the microscope, 20 percent narrowing in
one of the three main branches, a relatively small
amount, with the other two normal. His conclusion was
that the coronary arteriosclerosis has no
significance. It was insufficient to explain either
death or symptoms.
Please note, members of the jury, the narrowing
here was insufficient to explain symptoms; alleged
symptoms. The fact that Bianka Pomfret's condition, as
found at postmortem, did not explain the condition
attributed to her by Dr. Shipman, namely angina, in our
submission demonstrates that the grand disclosure, the
last minute history, which the defendant contends
Bianka Pomfret gave him at 12.30 or 1.30 on the date of
her death, recorded by him between 15.52 and 15.59,
must be completely false.
She had no condition which could have caused chest
pain. If she had the condition, she would have told
Dr. Tait and her family. If she had the condition, she
would have consented to be treated, as she always did,
but she could not have suffered from angina. There was
no narrowing of the arteries to cause her to suffer
from angina; no sufficient narrowing.
The extensive medical history is a complete
falsification: Four back-dated entries; the 21st April
1997 not only no appointment, did not attend. And as
we have seen, that date etched in our memory for today,
21st April 1997, that is the 110 over 70 entry, he even
back-dated `seen in G.P. `s surgery' . Even that was
back-dated. Almost exactly one hour after completing
the false history, Mrs. Pomfret's body was found.
Since the ambulance was called by the family, the
prosecution in this case do not point to any failure to
examine, nor failure to attempt resuscitation. But as
I said this morning, proof of the defendant's guilt, if
further proof were needed, comes from Dr. Tait.
Dr. Shipman told him of the thready pulse. He told him
he had carried out an ECG and reported that the result
was not significant. Dr. Shipman assured Dr. Tait it
was a natural death.
Dr. Tait was asked numerous questions, you may
think, with a view to establishing that Bianka Pomfret
could have died from Lithium poisoning, but the
defendant now abandons that. This is a case in which,
entirely contrary to what was said by him in Mrs.
Hillier's case, the defendant said: "It is possible you
can have a heart attack and still you could be in a
relaxed position. You would not necessarily see
anything to show the body had moved." That is what he
was saying to the relatives of Mrs. Pomfret. "It is
possible you can have a heart attack and still you
could be in a relaxed position."
In Mrs. Hillier's case, he told Jacqueline Gee
that if Mrs. Hillier had had a heart attack rather than
a stroke, she would be holding her chest. That was how
he played with the relatives in this case. Not only
did the defendant lie to Dr. Tait to avoid a
postmortem, but also the family.
William Pomfret said his mother smoked 10
cigarettes a day and not 40. When asked whether a
postmortem was offered, he said: "Nothing like that
came to mind".

You will have noted that Dr. Shipman's patients,
according to him, were all very reluctant to go to
hospital. Mrs. Pomfret, Mrs. Mellor, Mrs. Turner, Mrs.
Lilley, all declined, if you believe Dr. Shipman. The
absence of any pathological finding consistent with
angina, the finding of morphine in the system, the
creation of a medical history which must be false, the
lies to Dr. Tait, and the determination to avoid a
postmortem, in our submission, comprehensively
establish guilt in relation to Mrs. Pomfret's case. My
Lord, would that be a convenient moment?

MR. JUSTICE FORBES: Yes, certainly. Members of the jury,
short break now.
(After a short adjournment)
MR. HENRIQUES: Winifred Mellor, when she died, was
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described by Dr. Grenville as a reasonably healthy
woman. She had no troubles in the lead up to her
death, save for the cold, which was keeping her from
her part-time job reading to school children. She had
not invited or asked the defendant to visit her home.
Notwithstanding sinus problems and osteoporosis, she
was capable of walking to the top of Werneth Brow and
playing football with her grandchildren. No member of
this very close and supportive family knew of any
condition of angina. We submit that is no surprise,
because it was invented by the defendant.

Mrs. Mellor was going to a dance the night that
she died, and she was looking forward to visiting the
Holy Land. The defendant wrote the words `coronary
thrombosis' on the certificate of cause of death. In
fact Mrs. Mellor had 0.7 to 0.9 micrograms of morphine
per gram of thigh muscle tissue upon her body being
exhumed.
Dr. Rutherford's evidence was clear and
positive. "Any cause of sudden and unexpected death;
blood clot, ruptures; none were present in this case.
It is not, in my opinion, that coronary thrombosis was
the cause of death. It is my opinion that Winifred
Mellor died from the toxicological effects of
morphine".
In cross-examination, Dr. Rutherford was asked
about a small area of scarring of the heart, and said:
"Here the area of scarring was small, high in the
heart muscle, and even if it had been a big area,
I would not expect that to place a further strain on
the heart: because of its position. It is consistent
with her having a heart attack at a previous time. It
is common to come across areas of scarring at
postmortem, but where they have no symptoms, they have
nothing to do with the way they died. I was aware this
was to be a potential issue, and I do not attach any
significance to it."
In re-examination, Dr. Rutherford said that there
was no evidence that myocardial infarction had occurred
subsequently. "She must have been alive when
administered diamorphine. The likelihood of her
sustaining a heart attack subsequently is very small".
The prosecution say there is abundant evidence of
morphine poisoning, no evidence of a heart attack, and
the very plainest evidence from the defendant's
behaviour that he knew very well what the cause of
death was.
Having visited Mrs. Mellor between 3 o'clock and
3.20, and having been seen by Mrs. Ellis, the defendant
told Kathleen Adamski, Nina Adamski, Susan Duggan,
Sheila Mellor and Father Maher, that Mrs. Mellor
`phoned the surgery from her home. That was a lie,
exposed by the telephone billing. It was a lie that
Mrs. Mellor went to the surgery just before 4 p.m. It
was a lie that an arrangement had been made tha, t
Mrs. Mellor was to ring him back at 5.30, to say
whether she was prepared to see a consultant. If there
had been such an arrangement, Mrs. Mellor would surely
have discussed the problem with her daughters, all of
whom were available on the telephone. Dr. Shipman's
creation of a false medical record between 16.03.39 and
16.07.10 -- four entries, two of which have no
corresponding appointment sheet entry -- are another
grand disclosure fiction.
The 6.30 p.m. return to Mrs. Mellor's was to make
sure that he could control postmortem disposal of the
body. The examination of Mrs. Mellor, as observed by
Mr. Ellis: "Quick flick of the wrist. `This lady's
gone. ` Very callous, cold, matter of fact". The
defendant knew she was dead. His rudeness to Mrs.
Ellis: "You stupid girl", and his browbeating,
uncaring, extremely insensitive conduct at the family
meeting: "Have you got an undertaker? There will be no
problem with a death certificate",; this was, we
submit, Dr. Shipman in typical postmortem avoiding
mode.
Where this case can be distinguished from all
others, save Mrs. Grundy's, is that the defendant,
prior to being taken ill, chose to answer questions in
police interview. When confronted with the critical
late entries, he was asked if all these were visits to
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the surgery. Answer: "Yes, yes". You remember when
asked about the entries themselves: "I have no
recollection of me putting that on the machine."
Because of Mrs. Ellis's observation; because of the
size of Mrs. Mellor's family and their manifest
reliability; because of Father Dennis Maher's presence;
because a medical history was created; and because he
answered questions in interview, we are able to see
exactly what has occurred -- the pattern -- and at
every stage: the 3 o'clock to 3.20 visit; diamorphine
administered; return to surgery; medical history
falsified; back to find the body in case anything goes
wrong; later meet the family to make sure no
postmortem.
Members of the jury, only the defendant's guilt
can explain these facts.

Joan Melia, Count 5: Mrs. Melia died age 73
years, and the defendant wrote on her cause of death
certificate: `Lobar pneumonia and emphysema". In fact,
she had between 0.7 and 0.9 micrograms of morphine per
gram of thigh muscle tissue. Dr. Rutherford found: "A
small degree of coronary narrowing, which could not
have accounted for death. Emphysema was not to a
severe degree, and there was nothing to support
pneumonia. My opinion is that she died of morphine
toxicity".
In cross-examination he said: "1 did find evidence
of emphysema but no pneumonia. I would have hoped to
see pneumonia if it had been florid enough to cause
death. It is possible a small degree of pneumonia
could kill. I could not carry out a full assessment of
the lungs, and cannot negate pneumonia or its
severity. Emphysema, when severe, is usually evidenced
by steamy texture of lungs, even after interment.
I think the assessment I made is accurate."
In re-examination, he put it very clearly and
directly. "There is evidence of emphysema, and
I cannot negate pneumonia. Morphine would compromise
an already impaired respiratory system. It would be
disastrous if she had it administered when she was
suffering from pneumonia. It is not possible that
morphine did not affect her death. It would
precipitate death." Accordingly, is it reasonably
possible that anybody other than the defendant
administered diamorphine to Mrs. Melia?
The prosecution again say that confirmation of the
defendant's guilt comes from his own extraordinary
behaviour. We know that Mrs. Melia attended at the
surgery. There is an entry to that effect; `11.34 to
11.36, 12th June 1998, left lower lobe, air entering
down bronchi, plus amoxycillin prescribed".

Dr. Grenville stated he regarded that entry as
reflecting a mild to moderate chest infection. Since
there was no note to say generally unwell, the
infection was not severe. If the patient was not well,
he would expect that to be noted. He considered
amoxycillin to be suitable for a mild to moderate chest
infection.
The defendant himself, in evidence, stated that
Mrs. Melia did not have a pleuritic pain. He had to
say that, having not recorded a pleuritic pain. What
the defendant, on this Count, members of the jury,
simply has no explanation for is this: why should Mrs.
Melia say to Derek Steele that the doctor said she had
pleurisy and pneumonia?
A note please; Derek Stephen's evidence. It was
this: "We stood and chatted for a while. I said: `What
did he say?'
She says: `He said I've got pleurisy and pneumonia'
I said: `Pleurisy and pneumonia!
She said: `Yes'.
I said: `Bloody -- I said -- excuse my French -- why
aren't you going to hospital?'"

In terms, the prosecution say that in telling Mrs.
Melia she had pleurisy and pneumonia, when she had not,
and in saying that he would visit her on Saturday
morning, the defendant was preparing the ground for
murder. That he did say to Mrs. Melia that she had
pleurisy is confirmed by the evidence of Jean Pinder,
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Mrs. Melia's niece, who asked the defendant why he had
not contacted the hospital. According to Mrs. Pinder,
the defendant said: "Mrs. Melia could have died on the
way to hospital. It was just one of those things". He
said he had done what he thought was right at the
time.
Of course Mrs. Melia was not admitted to
hospital. There was no need for it. She was certainly
not that ill. She certainly did not have a pleuritic
pain. She was able to walk some distance for pastels
and she was able to eat a chicken lunch when she got
home; confirmed by Dr. Rutherford.

When the defendant came to the house after death,
not only did he not examine Mrs. Melia, he did not even
touch her. "Well, he might have sneaked a crafty touch
on her neck".
"I don't know that, I can't tell you, but no he
didn't
Further, this was a case in which not only was no
offer made of a postmortem, when Mrs. Pinder went the
following day to the surgery, the certificate of cause
of death had already been signed, bearing the previous
day's date. Indeed, the defendant admitted that he had
already written it out on the Friday. Mrs. Pinder went
to the surgery on the Saturday. "I didn't think she
would want one postmortem, so I wrote it out", he said
in evidence. You may think there is a real similarity
with Mrs. Hillier's case in that respect.

Again the fundamental question arises in this
Count: how did the morphine find its way into Mrs.
Melia's system? Did the defendant visit, as he was
clearly planning to, or did some other person call that
afternoon, with ready access to morphine or
diamorphine, with the ability to administer it, and
commanding the trust of Mrs. Melia to permit him to
administer it? The only explanation, in our
submission, for both the morphine in Mrs. Melia's thigh
tissue and for the defendant's behaviour is the
defendant`s guilt.
Mrs. Lomas's case is Count 6. This lady died aged
63, and the defendant wrote on her cause of death
certificate `coronary thrombosis, ischemic heart
disease, chronic obstructive airways disease and
smoking'. He no longer contends that any one of those
conditions caused her death. He admits it was morphine
toxicity. This lady walked from the bus, got from the
bus to the surgery, and according to Carol Chapman:
"She was quiet and pale, and she had no difficulty
getting up, and was very quick getting in. No
difficulty. I didn't see her again".
The defendant did see her, and contends that he
checked her pulse and blood pressure. If he did so, we
ask, why is there no record of the blood pressure on
the computer record, or any other record for that
matter? His excuse was that he was too busy getting
her down to the treatment room. But at 15.57.16 the
computer was on there, working. He then says that
having got her to the treatment room, before any ECG
lead had been attached to her body, she collapsed.
He failed to pick up the `phone, which you can see
upon photograph number 20. He failed to summons any
assistance of any kind. He agrees that two persons are
better than one. He agreed, when giving evidence, that
a defibrillator would have been useful. He agreed,
when giving evidence, that some people consider an
adrenalin injection to be useful. He admitted, whilst
giving evidence, that he was continuously with Mrs.
Lomas between four o'clock and 10 minutes past four.
He conceded that he was with her when she died. He
conceded also that the very next thing he said to
anyone was to say to Carol Chapman that he had a
problem with the ECG machine. He admitted in evidence
that he had no problem with the ECG machine. "I was
indicating to her that I had. That was not the truth":
his words whilst being cross-examined. He then saw
three patients; leaving a dying or deceased patient,
untended, in the examination room.
Later in the day he saw DC Reade, and gave him a
completely inconsistent factual account of the death.
He told DC Reade that he left Mrs. Lomas in the
treatment room so that she could rest for some time,
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and upon his return she was dead. When she was dead,
she was beyond resuscitation.

The defendant gave the same wholly inconsistent
account to Carol Dalpiaz, Mrs. Lomas's daughter. He
told Mrs. Dalpiaz he took her mother to the examination
room whilst he saw other patients. He went back, and
she was blue around the mouth: dead.
You will remember too Sgt. Reade's evidence that
the defendant referred to Mrs. Lomas as a nuisance, and
that he was having a plaque erected in her memory in
the waiting room. The defendant disputes saying she
was a nuisance. Do you believe the defendant or do you
believe Sgt. Reade?
In this case there were two entries made on the
computer record the day after death. There are also
two manifestly inaccurate entries on the Lloyd George
card summary. The summary states `1990: Depression and
1991 ischaemic heart disease', when there was no visit
between 1986 and 1993. As the defendant himself
concedes, there is simply no sensible explanation for
the morphine in Mrs. Lomas's body, save and except for
his guilt: 0.9 micrograms per gram of thigh muscle
tissue. Even the intruder, who on his account must
have gone, syringe in hand, to Mrs. Grundy's,
Mrs. Pomfret's, Mrs. Mellor's, and Mrs. Melia's, could
not have gone unobserved into the treatment room at the
defendant's own surgery. The defendant's quite
extraordinary behaviour in failing to call for
assistance; in leaving Mrs. Lomas whilst treating other
patients; in lying to Sgt. Read and Carol Dalpiaz, do
no more than confirm his guilt and alert you to the
fact that you cannot accept one word that he says as
being the truth.
You will have noted certain patterns: leaving the
patient to give her time to die; Mrs. Turner, Mrs.
Lilley, Mrs. West, Mrs. Adams. False history on the
Lloyd George cards; Mrs. Grundy and Mrs. Quinn. There
is simply no other explanation.

Mrs. Quinn's case, Count 7: this lady died on the
24th November 1997, and the defendant wrote on her
cause of death certificate `cerebro vascular accident.

Arteriosclerosis, hypertension and scleroderma." At a
belated stage of this trial the defendant conceded that
the cause of death was morphine toxicity. There was
0.3 to 0.4 micrograms of morphine in Mrs. Quinn's thigh
muscle tissue. The suggestion had earlier been put to
Dr. Rutherford that he and a defence pathologist might
have failed to find the blood clot in the pons.
John Quinn, Mrs. Quinn's son, was also asked a
number of questions about scleroderma, which we now
know had no relevance in the death of Mrs. Quinn.

The defendant admits he was at Mrs. Quinn's on the
night she died, but the fact is he had no good reason
whatsoever for being there. No `phone call was made
from her home to the surgery. The defendant's lie
extended to saying that she arranged to leave the door
on the latch during the telephone call.
On this Count the defendant surpassed his own
capacity to lie. He said, in giving his version to
Miss Davies, as I told you this morning: "It was a very
wet night, cold and miserable, and no patients had come
for the open surgery. I spoke to her at 5.45 to 5.46.
It took me about 20 to 25 minutes at that time of
night". The defendant may well have been rather shaken
when the appointment sheet and single history printouts
were produced, exposing his lies.
He told John Quinn that he found his mother on the
kitchen floor, breathing her last. If that be so, he
must have arrived at Mrs. Quinn's home within five
minutes of the diamorphine carrying intruder, and you
may wonder who in the circumstances could conceivably
have murdered Mrs. Quinn other than the defendant.

In this case, as in the last, the Lloyd George
entry 1992, `arteriosclerosis' is manifestly false. If
ever there were a case for calling an ambulance,
finding a woman breathing her last, surely this was
it. Except, of course, it never happened. The
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defendant manifestly administered diamorphine to Mrs.
Quinn. Only that fact explains the morphine in her
body. The defendant's presence at her house and his
several lies thereafter. Nobody else could conceivably
have administered diamorphine to Mrs. Quinn within five
minutes of the defendant's arrival. There was no
`phone call from Mrs. Quinn's home to the surgery.
The only conclusion, we submit, must be that the
defendant went to Mrs. Quinn's to kill her, and did
so.

Irene Turner, Count 8: this lady died on the 11th
July 1996, aged 67. The defendant wrote on her cause
of death certificate `circulatory failure, ischemic
heart disease, diabetes mellitis and hypertension'
The prosecution point to the fact that this lady had
the highest morphine reading of any of the deceased;
namely 1.4 to 1.6 micrograms per gram of thigh muscle
tissue.

A consideration of the family's description of her
state of health is relevant. Although she asked for a
home visit, she had catarrh from a cold and didn't want
to go out in cold weather, she had been bringing up
phlegm and being sick; nothing more. Her son-in-law
Michael Woodruff said: "She had a heavy cold with quite
a lot of phlegm. She was okay. She felt perfectly
alright but was continually coughing. She got a bottle
from the chemist but it did no good. I encouraged her
to get in touch with the doctor. On the morning of the
11th July she rang me and asked if I was going to get a
pie for lunch. I saw her about midday. She was fine
but in bed. She asked if I would keep the pie for her,
as she didn't wish to be seen heating a pie when the
doctor called. About 2.10 p.m. she `phoned again, and
must have got out of bed to do so and gone to the
lounge. The doctor hadn't come. She was fine.
I wanted to wait but she said I should go into town and
do some shopping".
By 3.25, Mrs. Turner had died. Dr. Rutherford
found that there was no doubt that she had severe heart
disease, predominantly narrowing of the arteries and,
no doubt, heart attacks in the past, and now capable of
causing sudden unexpected death. But she could live
with it and she had lived with it for a long time, and
it would be a coincidence that she died of a heart
attack at the same time as morphine.
In cross-examination, he agreed that the
pericardium was affected by broken adhesions. The
movement of the heart may be affected, but I see many
cases with these and the person has been unaffected.
The wall was scared in the lower two thirds,
significant scarring", and he agreed that if it was a
routine postmortem, even without a clinical history, he
would accept this as death due to heart failure, save
and except for the morphine findings.
In re-examination, he said: "But for the morphine,
I would accept the cause of death as a heart attack.
don't believe this was a heart attack. There are
people walking around with similar amounts of heart
disease. There was no reason for it to kill her now.
To find morphine and heart disease, both having killed
her at the same time, would have been an astonishing
coincidence". And indeed, members of the jury, if
morphine and heart disease did kill her at the same
time, that is murder. If the morphine causes death or
contributes to death, that is murder, providing the
other ingredients are present.
Again, in this case, it is the defendant's
conduct, which is so extraordinary, that confirms that
he must have administered the lethal dose of
diamorphine. He was being observed at Mrs. Turner's by
Mrs. Ward -- rather as Mrs. Ellis had observed him at
Mrs. Mellor's -- but in this case Mrs. Ward was
obviously watching. You will remember; looking out for
a milkman.
The defendant went over and spoke to her and asked
if she was a friend of Mrs. Turner's, and asked if she
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would go over and pack a bag because he had to send her
to hospital. He then told Mrs. Ward to go over in five
minutes. The prosecution case, of course, is that he
was ensuring a time interval, to make certain that Mrs.
Turner had died. He did not want somebody to feel her
pulse.
The defence case put to Mrs. Ward was that he
asked her to wait because Mrs. Turner was using the
toilet. Mrs. Ward categorically denied that
suggestion. She said: "He didn't say that at all".
Dr. Grenville, in any event, expressed the view that if
she had just given a urine sample, it is unlikely that
she would have been to the toilet. It is difficult to
get specimens from someone that dehydrated. In any
event, taking a urine sample to the surgery was
entirely inappropriate, if indeed he had been doing
that.
The important thing here, according to Dr.
Grenville, would have been to get Mrs. Turner to
hospital as soon as possible. But the whole of this
scenario, as described by the defendant, was a sham.
As Dr. Grenville: "I certainly would not expect a
diabetic, vomiting for four days, to face or want a
meat and potato pie. Taking a urine sample to the
surgery and testing it would add nothing". There is no
record of any test having been carried out.
Having administered diamorphine, the defendant
could do little other than leave, unless he pretended
yet again that a patient had suddenly died in his
presence. Having driven off in the wrong direction and
gone round the housing estate, possibly to the surgery
thereafter, he returned to find the inevitable; namely
that Irene Turner had died. And he greeted Mrs. Ward
with the words: "1 think the lady's gone". He then
went on to say it was all through her body. She was
too ill to send to hospital and it was too late on
Thursday.

In the light of even the alternative cause of
death here suggested, that was sheer nonsense. Again
the defendant states that he offered a postmortem.
Michael Woodruff disagrees. The defendant in fact
said, due to the number of tablets Irene Turner was on,
he would not need to authorise a postmortem. The
defendant, as was his custom, volunteered a lie, namely
that he wrote out a prescription for amoxycillin at
Mrs. Turner's house, "to persuade her to allow me to go
back to the surgery." What sort of deal would that
have been with a patient in that condition?
The Lloyd George card, at page 970 in your
documents, I don't invite you to look at it now, but it
is very much at odds with the computer entry on the
preceding page. The computer entry makes no mention of
four days vomiting. It makes no mention of tablets for
three days, fever, dysuria; no mention of dehydration;
no mention of ketotic; no mention of amoxycillin.
This is a case, you may remember, where the Lloyd
George card was dated the 10th June 1996, when Mrs.
Turner died on the 11th July 1996. Where did the date
come from? It has been inadvertently copied from the
date at the top of the preceding page, you will
remember. You remember too the same false date was on
the cause of death certificate. We submit that all
three documents were composed simultaneously when the
defendant was in a flap writing them.

This is another of those cases where the defendant
contends the patient would not go to hospital.
According to him: "I wanted her to go to hospital in an
ambulance, but she refused to go because she didn't
think she was that ill." But Alfred Isherwood, her
son-in-law, said: "She took Dr. Shipman's word for it.
She really liked Dr. Shipman and took every pill which
he prescribed, because she trusted her doctor."
Again we submit, the evidence is conclusive of the
defendant's guilt. Nobody other than the defendant
could have administered the diamorphine. She must have
been alive when it was administered. "Wait for five
minutes", is obvious. Mention of ambulance, hospital
and urine tests are familiar ploys. The Lloyd George
card at page 970 is a patent fabrication. And if
morphine and heart disease both killed her, then the
defendant is guilty of murder.
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Jean Lilley, members of the jury, Count 9: this
lady was but 59 years old when she died on the 25th
April 1997. The defendant wrote on her cause of death
certificate `heart failure, ischemic heart disease,
hypertension, fibrinolysis and hypercholesterolaemia".
The prosecution refer to her morphine reading; 0.4 to
0.5 micrograms per gram of thigh muscle tissue.
Dr. Rutherford found there was some natural heart
disease but not of the degree for sudden and unexpected
death. "There was no significant abnormality. Taking
everything overall, it was difficult to draw any other
reasonable conclusion other than that she died of the
toxic effect of morphine".
In cross-examination, Dr. Rutherford stated that
there was some lung disease but he did not think it
necessary to measure it because he didn't think the
lung disease sufficient to place extra strain on the
heart. "The degree of coronary artery disease I saw
did not suggest that it was serious."

In re-examination he said: "Altogether I would
describe this as a not very serious heart disease.
I would not expect anyone with this to have any
symptoms. Administration of morphine in this case
would have a disastrous effect; even a therapeutic
dose". Of course Mrs. Lilley was administered far more
than a therapeutic dose.

This was a case where the defendant was entitled
to be at the home of his patient, pursuant to a call
and an entry in the visits book. He cannot remember
his time of arrival, but Elizabeth Hunter, a neighbour,
who had been with Jean Lilley from 10 a.m. until 11.55
-- "she was full of zest, full of life" -- noted Dr.
Shipman's arrival -- this is Mrs. Hunter -- she noted
Dr. Shipman's arrival slightly after 12 noon.
"He went into Jean's flat and after about 40 or 50
minutes I became concerned about the time he had been
there". She decided to go down to see if she was
okay. Just as Mrs. Hunter opened her front door, the
doctor was leaving. She went immediately into Jean
Lilley's house and found her sat on the couch, dead,
with mouth bluing around the lips. Janet Aldred, you
will remember, sitting in her window, saw Mrs. Hunter
running down the path trying to attract the doctor's
attention by shouting and waving. He just drove away.

The defendant's case is that he examined her, felt
for a pulse at her wrist, moved onto her chest, undid a
couple of buttons, moved onto the back, checked her
blood pressure, and there was no need to do anything
else. It was obvious she needed hospital attention.
"I heard far more noises in her chest than before.
I would say severe pneumonia. `I need to have you
admitted to Manchester'. She was not happy, and asked
could I not just give her an antibiotic and see her
tomorrow." The prosecution point to the fact that no
pulse, no respiratory rate, no blood pressure, is
recorded on the Lloyd George card.

We further point to the fact that Albert Lilley
says she would have taken the advice. "She had every
faith in Dr. Shipman at the time, and she would have
taken his advice". Not only would she have taken his
advice, we say, she would most certainly have
telephoned Mr. Lilley on his mobile, in the cab of his
lorry. If this was not an emergency, what was?
Further, if there was any truth in this scenario,
she would have spoken to her pregnant daughter, Odette
Wilson, who was at home and on the `phone. It is a
complete lie, we submit, for the defendant to say that
she agreed she would ring the family and then ring that
afternoon or after evening surgery. The defendant
left, we submit, leaving Elizabeth Hunter to find Jean
Lilley's body.
The ambulance came, and soon after the defendant
returned. "He seemed a little flustered and anxious,
nervous and agitated"; words used by Frank Greenwood.
The defendant in due course spoke to Albert Lilley.
The defendant was caught out in a typical lie when he

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 40

Page 39 of 41

gave his evidence in chief. The defendant said this:

"I asked him, that is Mr. Lilley, what she was like
when he left, and he said she was very breathless and
in a lot of discomfort." But Mr. Lilley told us
himself in evidence: "I left about 5 a.m. I didn't see
her at that time. She was in bed". He never saw his
wife again alive.

There is no possibility of Mr. Lilley being wrong,
is there, as to whether he saw his wife at 5 a.m.? If
he had seen her then, breathless and in a lot of
discomfort, he would remember that for ever and a day.
Because, of course, it would have meant he had gone to
work at S five o'clock in the morning, leaving his wife
very breathless and in a lot of discomfort. That was a
lie conjured up by the defendant in the witness box.
We say, one of many.

In that `phone conversation, the defendant told
Mr. Lilley, you remember he rang him on his mobile in
the cab, that his wife had been found by the ambulance
crew. Again, quite untrue. This, as in every case, is
one where the defendant asserts that he offered a
postmortem. Mr. Lilley's response: "Dr. Shipman
explained undertakers would be arranged and formal
matters dealt with."

Again the prosecution say the evidence is
conclusive of the defendant's guilt. Nobody other than
the defendant could have administered the diamorphine.
She must have been alive when it was administered. He
deliberately made off when he saw Mrs. Hunter. His
Lloyd George cards bear no evidence of any
examination. The defendant's manner when the ambulance
was present is consistent with guilt, and his lies
relating to hospital admission, Mrs. Lilley's condition
when her husband left home and his attitude to
postmortem examination are familiar.
Finally for today, with his Lordship's leave,
Muriel Grimshaw. This lady died or the 14th July 1997,
and the defendant wrote on her cause of death
certificate `cerebro vascular accident, hypertension
and rheumatoid arthritis' . The prosecution contend it
was morphine toxicity, with a reading of 0.3 to 0.4
micrograms of morphine per gram of thigh muscle
tissue.
Dr. Rutherford found no evidence to support a
haemorrhagic stroke, and reminded us that an occlusive
stroke does not usually give rise to sudden and
unexpected death. As to arthritis, he said: "If
I didn't see it, it could not have been severe, and as
to coronary artery fatty deposits, lots of people have
this degree without symptoms, and she must have had it
for some time without dying. She died with it rather
than from it. I don't think I can draw any other
reasonable conclusion other than she died of the toxic
effects of morphine."

In cross-examination, he was asked if he could
have missed the blood clot in the pons. The same
question as he had been asked in Mrs. Quinn's case -- a
possibility, now abandoned by the defendant in Mrs.
Quinn's case but not in Mrs. Grimshaw's case.
Dr. Rutherford said: "I would be more confident that
I did not miss the clot than in any of the others,
because the paste like substance would hold a clot in
form.

In re-examination, he said: "I looked to determine
whether there was any brain haemorrhage. There was no
evidence of it. The intracranial contents were better
preserved than I expected, so I would have expected to
see it. Other parties were present" -- referring, of
course, to the defence pathologist. When two experts
are looking for a one centimetre blood clot in an
approximate two inch area, in our submission, it is a
bold suggestion that both could have missed it.
This is the case in which the defendant attended
at Mrs. Grimshaw's between 8.30 and 8.45 in the
morning, and, according to Mrs. Brown: "He went to the
foot of the bed and just gave a cursory glance, and he
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didn't even touch Mrs. Grimshaw's body. He just said
death occurred about 5.30 p.m. the previous evening,
and it was a nice way to go."
If you accept Mrs. Brown's evidence, that was
extraordinary behaviour on the defendant's part. He
could not possibly estimate the time of death, and of
course he should have examined his patient. As to the
offer of a postmortem, as we saw earlier, Mrs. Brown
said she was not given any choice at all. The
defendant contends she was. As to the time of death,
Mrs. Brown said she did not discuss her mother's habits
or regime, and said nothing which could permit the
defendant to calculate the time of death.
According to the defendant: "The daughter told me
her mother switched all the lights and TV off and
closed all the doors and got undressed. Mrs. Brown
said the TV was on and doors open". How, we ask, could
those words from Mrs. Brown, even if spoken, have
conceivably permitted the defendant to estimate the
time of death as 5.30? This was mid July. How on
earth could the turning of lights off and the turning
of the television off have indicated death at 5.30?
You may think 5.30 was chosen because it would coincide
with open surgery. So too would 6 p.m., which is the
time which appears on the single history print-out.
Not only does the attempt to calculate the time of
death give rise to suspicion, so too do the dates of
visits to Mrs. Grimshaw's. According to Mrs. Brown,
the defendant visited her mother twice in May; on
Saturday 17th May and on Monday 19th May and not
thereafter. Had there been any legitimate visit in
July, Mrs. Brown believes she would have known. "My
mother always turned to me first." The dates of the
defendant's visits in July give, in our submission,
grave cause for suspicion. The computerised record
created at 13.14.36 (1.14.36 p.m.) on the 15th July
states: `Last seen on the 2nd July', whereas, in fact,
the defendant now says he last saw the defendant on the
14th July. The fact is there is no appointment and no
entry in the visits book for the 2nd July. Likewise,
there is no appointment and no entry in the visits book
for the 14th July, and furthermore no reason to visit
Mrs. Grimshaw. And further still, Mrs. Brown knew of
no visit, which would most certainly have been reported
to her.
What is even more remarkable is that the
defendant, when he came to the house on the 15th July,
did not say to Mrs. Brown: "I was only here yesterday
and your mother was fine." You will remember that the
criteria for a doctor to give a death certificate,
without the coroner's office making a record of it, are
(a) they must have seen the patient within 14 days
prior to death, and (b) their medical history must
reflect the cause of death. Accordingly, you may think
the visit of the 2nd July 1997 was a fabrication to
comply with the coroner's rules.
The visit of the 14th July 1997, when doubtless
the defendant did attend and did kill Mrs. Grimshaw,
was no doubt disclosed to avoid the danger that he had
been seen at the premises in the same way that Mrs.
Ellis had seen him at Mrs. Mellor's, and the same way
in which Mrs. Ward and Mrs. Hunter had seen him.
Again, we su, bmit that guilt is conclusively
proved: diamorphine in her body; no examination; a
bizarre attempt to estimate the time of death; two
unrecorded visits, and no offer of a postmortem. My
Lord, may I continue tomorrow?

MR. JUSTICE FORBES: Members of the jury, we will
break off now and continue at 10.30 tomorrow morning.
(The court adjourned until 10.30
the following morning)
Previous Day
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The following cases were referred to on this day:
Lizzie Adams, Kathleen Grundy, Muriel Grimshaw, Pamela Marguerite Hillier, Ivy Lomas, Jean Lilley, Winifred Mellor, Joan
May Melia, Norah Nuttall, Bianka Pomfret, Marie Quinn, Irene Turner, Maria West, Laura Kathleen Wagstaff, Maureen Alice
Ward.

No. T982105
THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Thursday, 6th January 2000
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
REGINA
v.

HAROLD FREDERICK SHIPMAN
MR. R.HENRIQUES. Q.C.,MR. P. WRIGHT, Q.C. and MISS K.
BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES, 0.0. and MR. I. WINTEI3, appeared on behalf of
the defendant.
CAT Transcript from the tape recording of
Cater Walsh & Co.,
Suite 410, Crown House, Bull Ring, Kidderminster, DYlO 2DH
PROSECUTION CLOSING SPEECH TO THE JURY
(Continued from the previous day)
Thursday 6th January 2000

PROSECUTION CLOSING SPEECH TO THE JURY CONTINUED

MR. HENRIQUES: Members of the jury, I continue with the
case of Maria West, which is the 11th Count in this
indictment. This lady died on the 6th day of March
1995. She was aged 81 at the time. The defendant
wrote on her cause of death certificate `cerebro
vascular accident and arteriosclerosis."
Dr. Grenville was highly critical of the defendant, and
you may think with just cause.
This was a visit expected by Mrs. West, but
initiated by the defendant. It was his idea to visit.
He was not responding to a call. Mrs. West's friend,
Mrs. Hadfield, had spent some time with her that
morning. "Mrs. West seemed quite well but had some pain
in her legs. It was worse when she was sitting down".
According to Mrs. Hadfield: "She made us both a cup of
tea. She brought it in with a cup in each hand and we
watched the television. She was waiting for her doctor
to call. She had some tablets to take with her lunch
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and they didn't agree with her, and she didn't want to
take them before she had spoken to her doctor".
Mrs. Hadfield went upstairs to the bathroom. It
is clear and uncontested that in the short time between
Mrs. HadField going upstairs to the bathroom and
coming downstairs, the defendant had come to Mrs.
West's home. He had been admitted to the house by Mrs.
West. When Mrs. Hadfield came downstairs, she heard
her friend talking to a man, and she assumed the doctor
had arrived. She was, of course, listening to the last
words spoken by Maria West. At that moment, the
prosecution submit, Mrs. West had just had diamorphine
administered to her.
Mrs. Hadfield was aware of a period of
silence. "I didn't want to intrude. It went very quiet
and I was waiting for him to leave. I can't remember
how long. I was wondering what had happened, when the
door opened. He said he didn't think anyone was
there. He said he was going upstairs to see if her son
was there. He didn't go upstairs. He said: `She's
collapsed on me'. I said: `Couldn't you do anything?'
He said no, she'd gone."

This was, we submit, the defendant all but caught
in the act of murder. As Dr. Grenville put it in
evidence, there should certainly have been attempts at
resuscitation. He should have got help if at all
possible; dialled 999 and called an ambulance.
"Peaceful death", said Mr. Dr. Grenville, "is not
compatible with a stroke. I don't recognise a
transition from life to death. A massive stroke could
cause a massive cessation in the brain. I would expect
to hear a noise as the muscles relax. If the heart had
a massive attack, it stops beating, there are a few
seconds when there is still oxygenated blood in the
system and enough for the patient to be aware that
something is wrong, and would be able to clutch her
chest". He said he would not, given this scenario,
have signed the death certificate. He, Dr. Grenville,
would have informed the coroner.
But, members of the jury, there is rather more to
this Count than Mrs. Hadfield's evidence, chilling as
it was, and Dr. Grenville's opinion. On oath,
Dr. Shipman said that having admitted him to the house,
Mrs. West sat down. According to Dr. Shipman: "I sat
on the settee. I opened my bag, reached for the
stethoscope and blood pressure machine and said `let's
have a look at you' . There was no response. She was
slumped in the chair."
Now that version of facts is completely at odds
with the version given by the defendant to Christopher
West, Mrs. West's son. "1 am very sorry to inform you
that I have just taken her blood pressure, gone out to
the car, come back and she's dead." That is what,
according to Christopher West, the defendant said. In
the version given on oath in this court, the defendant
is present when she died and took no blood pressure.
According to Christopher West, he said he had gone out
to the car when she died, and he had by then taken the
blood pressure. Of course no blood pressure reading
was recorded on the Lloyd George card, nor for that
matter was the fact of death.
You will remember the entry at page 1,062, for the
6th March 1995, the Lloyd George record. It
stated `painless minimal weakness right arm' . Members
of the jury, that, we submit, is unusual, because,
according to the defendant, nothing at all was said
about the right arm, and indeed there is nothing on the
card to indicate death.
You will remember on the card, as well, the visit
of the 4th March. That does not appear on the computer
record, and was, we suggest, put on the card to satisfy
the 14 day rule. You will remember `tci'. The
prosecution contend that means `to come in', and is not
transient cerebral ischaemia. The cremation form
contains a whole series of lies and inconsistencies;
the accumulative effect of which must be, we submit, to
convince you of the defendant's guilt.
He stated that Mrs. West had been his patient for
18 months, when she had been his patient for over three
years. He wrote that he attended her during her last
illness for 20 minutes. He said he had carried out a
complete external examination, when he never removed
her tracksuit. But most significantly, he said on the
cremation form, that self and neighbour were present at
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death. He tried to answer that in evidence by saying:
"I have learned from this case that she was actually
on the ground floor, and able to hear me talking to
Mrs. West, and therefore present." He could not have
known that when he completed the cremation form. What
is more, `present on the ground floor', in our
submission, is a novel definition of `presence at
death'.
He tried a different explanation in
cross-examination. He said there was a slight delay in
Mrs. West dying, and Mrs. Hadfield may well have been
in the living room. "She could have been alive", he
said. Well, how that explanation fits in with his
entry to the kitchen and the words "she's gone" when
she may, he says, have been alive, we know not.

What is certain, in our submission, is that the
fact of death coinciding with the defendant's recent
arrival; the silence thereafter; the failure to
resuscitate or call an ambulance; the false excuse for
entering the kitchen; the lie to Christopher West about
going out to the car; the failure, according to
Christopher West, to offer a postmortem; the
unsatisfactory state of the Lloyd George card, and the
several falsities in the cremation forms, cumulatively
and together can only be explained by the defendant's
guilt.
A word, before turning to Mrs. Adams' case, about
the second doctor. You remember the examination by the
second doctor, which occurs in cases where cremation
follows. Not one of the doctors called could remember
the particular examination. No criticism or surprise
involved in that. It is, of course, a routine and
mundane task. One thing, of course, that they would
not be expected to notice is an injection mark, if one
were there to be seen. It could, of course, be in any
one of any number of sites, and as Dr. Grenville said:
"A single injection, administered by a medical
practitioner, would not leave a mark. Immediately
after the injection, you usually get a spot of blood.
Treated with pressure, after five minutes, a red area,
which usually settles within 10 to 20 minutes, and very
often after that no sign of the puncture".
Put more simply still by Dr. Rutherford, he said:
"1 believe, even in living patients, I think
injections can be made without leaving evidence." No
doubt a murdering doctor uses the finest needles and
takes the greatest care to avoid leaving injection
marks. Even if a second doctor had observed a mark, he
or she would have no possible reason to suspect foul
play. Doubtless the defendant would have an immediate
and ready explanation, if one had been sought.
Lizzie Adams, members of the jury, Count 12: this
lady died on the 28th February 1997. She was 77 years
of age. Again, please do not be misled by her medical
history. You will see at page 11.74, and page 11.79,
the defendant has made it appear as he did in Mrs.
Grundy's case and Mrs. Pomfret's case, the defendant
has made it appear as if she died one day later. In
this case he has made it appear that she died on the
1st March 1997. It was, in fact, the 28th February.
The defendant wrote on the cause of death
certificate `bronchopneumonia'
Mrs. Adams had returned from holiday on Wednesday,
26th February in the early hours of the morning. Both
of her daughters, Doreen Thorley and Sonia Jones, saw
her on the Wednesday. Mrs. Adams was in good spirits,
healthy and happy, with a dry cough. She arranged to
go shopping with Doreen Thorley in Stockport on the
Thursday. On the Thursday, Mrs. Thorley collected a
prescription for Ceporex, an antibiotic, from the
defendant's surgery. Mrs. Adams was able to spend all
of Thursday walking about Stockport, shopping.

On the Friday morning, Mrs. Adams told Mrs.
Thorley that one of the pills had almost blown her head
off. Mrs. Thorley suggested that she should take no
more and get them changed. Against this background,
Dr. Shipman visited Mrs. Adams on the afternoon of
Friday, 28th February. Dr. Grenville expresses the
view that Mrs. Adams was allergic to Ceporex. She was
allergic to penicillin, and 10 percent of people
allergic to penicillin are also allergic to
Ceporex. "The symptoms represent an allergy but a
reaction which could not prove fatal". Dr. Grenville's
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evidence.

What happened during the visit of Dr. Shipman to
Mrs. Adams is, in our submission, dreadfully
reminiscent of the visit to Mrs. West's home. For
`Mrs. Hadfield' read `Mr. Catlow'. For `silence in
the living room' read `looking at the display cabinet
in the front room' and for `she's gone' read `she's
gone' . It would be, we submit, a remarkable
coincidence if a lady had died of bronchopneumonia
within a very short time of the doctor's arrival, in
circumstances so similar to that of Mrs. West, who
allegedly had a stroke.
There was nothing in the telephone call at 12.10,
to Alison Massey, which gave her any cause for
concern. It was not out of the ordinary or
remarkable. She did not consider it urgent.

Dr. Grenville would have expected that if she genuinely
had bronchopneumonia, the breathlessness would have
been getting worse, and he would expect them to have
been mentioned. But you will remember, the ironing
board and the iron were there ready for use. She had
been hanging out washing that morning, which she had
done by hand because the machine was broken. There was
a pan on the stove, and this lady would not leave pots
and pans about. Her daughter has told you; she was
spotless. Above all, she was fully dressed.
It is, in our submission, simply not credible that
anyone could die that suddenly from bronchopneumonia.
Sonia Jones said to Dr. Shipman: "Should there be a
postmortem because she died so suddenly?" Dr. Shipman
said: "There's no need because I was there when she
died."

We have seen, in the earlier part of this speech
and in the evidence, how the defendant pretended that
he had called an ambulance and pretended he was sending
her to hospital. "Mrs. Adams is ill. I'm sending her
to hospital".
"Doctor, I think she's fainted".
"Oh yes, she's gone."
"No, I can feel her pulse."
"No, that's yours. I'd better cancel the
ambulance."

No ambulance was ever in fact called or
cancelled. No resuscitation of any kind was
attempted. No offer was made of a postmortem
examination. We examined all that in detail yesterday
morning, and it is highly significant.

There is a very considerable disagreement in this
case between Mr. Catlow, Mrs. Thorley and Mrs. Jones on
the one hand, and the defendant on the other. The
defendant knew how Mrs. Adams died. Dr. Grenville was
not impressed. He would expect a doctor to make a very
detailed note of what happened: the circumstances in
which she died. The visit slip makes no mention of
death and the circumstances leading to it, and the
Lloyd George card was not used. Dr. Grenville stated
that resuscitation should have been attempted. The
emergency services should have been contacted. He
would not, in these circumstances, have put his
signature to a cause of death certificate.
This was another case where the defendant was rude
to a relative. "You should come and see old people
more often", he said to Doreen Thorley, quite
offhandedly. He used the very same excuse in this case
as in Mrs. West's case for being some distance from the
deceased, when meeting Mrs. Hadfield and Mr. Catlow.
His excuse; he was looking for a telephone he says in
both cases. He is contradicted by both Mrs. Hadfield
and Mr. Catlow. In both cases the `phone was there to
be seen in the same room as the deceased.
Again in this case the records are not
satisfactory. The entry at page 11.77: `Very poorly.
Arranged to admit 14.30', was not entered on the
computer until the 1st March. Since the death
certificate was signed on the 28th February, the
defendant plainly had an opportunity to make the
computer entry then, and again the cause of death
certificate was completed before the relatives agreed
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that there should be no postmortem. More significantly
perhaps, the entry at page 11.79 purports to show that
Mrs. Adams died on the 1st March 1997. This would be
far more convenient, would it not, in a case of
bronchopneumonia, to have her dying a day after the
doctor's visit. Far more acceptable to anyone
reviewing a case history. Unfortunately, it is a false
entry.
The time of death too is curious on the
documentation. On the visit slip, at page 11.84, he
timed the visit at 2 p.m. and Mrs. Adams died within
minutes of the visit. Yet on the cremation
certificate, he times the death at 14.50. The two
don't marry. In the cremation certificate, at the same
page, he states he carried out a complete external
examination. Mr. Catlow states: "He removed no item of
clothing in my presence". Mrs. Thorley's evidence: "My
mother was in her usual chair, with her legs crossed
like usual, and Bill was there. Nothing was unusual;
everything in place. The blouse had a little tie, and
it was intact. No buttons undone and the tie was
tied.

Is that a description of a woman who has died of
bronchopneumonia and had a complete external
examination? It is, we submit, quite unacceptable that
Mrs. Adams might have died of bronchopneumonia within
minutes of Dr. Shipman's arrival. She was in good
health; shopping in Stockport, washing and ironing,
fully dressed, cooking. The defendant's behaviour in
failing to attempt resuscitation; rejecting Mr.
Catlow's assertion that he felt a pulse; looking in the
display cabinet; failing to call an ambulance;
pretending to cancel an ambulance; failing to record
the circumstances of the death; postdating the death
and strenuously resisting demands for a postmortem, in
their totality and cumulatively, in our submission,
permit only one sensible conclusion; namely that Dr.
Shipman murdered Mrs. Adams.
Count 13, Laura Wagstaffe: this lady died on the
9th December 1997, aged 81. The defendant wrote on the
cause of death certificate `coronary thrombosis and
ischaemic heart disease'. Earlier in the day her
sister in law, a Mrs. Royle, had called at Dr.
Shipman's surgery, bringing a bottle of gin as a
Christmas present for the doctor. The defendant not
only had no reason whatsoever to visit Laura Wagstaffe;
he had a good excuse to visit Mrs. Royle. He had not
seen Laura Wagstaffe for some six months.
Of course the evidence on this Count, to which
there really is no answer at all, is that Mrs.
Wagstaffe never `phoned the surgery, nor did Mrs.
Mellor, Mrs. Quinn or Mrs. Nuttall. No `phone call, no
reason to attend. The defendant agreed that Mrs.
Wagstaffe used the words: "Fancy seeing you here, what
a surprise". As Mrs. Walker said, Laura Wagstaffe came
downstairs as usual, no difficulty. She sounded
pleased, normal and not in any discomfort. It would
hardly be a surprise, would it, if she had just
summoned the doctor?
The defendant's case: he said he was in the
surgery about 3 p.m. when he received a `phone call.
He said he took the Lloyd George cards with him. That
conflicts with Mrs. Chapman's recollection that he left
at 1.45 and returned at 3.45. When he left, he didn't
say where he was going. The defendant's version is
that he said: "Shall we go up?" This is his version
on his arrival at Mrs. Wagstaffe's. "Fancy seeing you
here. What a surprise."
"Shall we go up"
"She got to the top and, after a moment to catch her
breath, we went into the living room. She sat in a
chair. I sat in another chair. I said: `You had chest
pains. Tell me about it.' I took her pulse and blood
pressure."

Well, we ask, is there any note of the blood
pressure or the pulse on the Lloyd George card? There
is none. Dr. Shipman continued: "I told her she needed
to go to hospital. I looked, for the telephone. As in
Mrs. West's case and Mrs. Adams's case, he pretends
that he cannot find the telephone. A clear pattern of
behaviour, we submit. "I looked back and Mrs.
Wagstaffe was sat in her chair with her mouth open.
She was floppy, with no carotid pulse. No carotid
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pulse: you are dead. It's as simple as that". Those
are the defendant's words, not mine. There was no note
on the Lloyd George card; none anywhere.

The defendant, under some pressure, in cross-examination,
suggested that he may have written a letter to a houseman
at the hospital. He may have put
the blood pressure on that, and when Mrs. Wagstaffe
died, he may have thrown the letter in the waste paper
basket, as he was to do, so he says, in Miss Ward's
case. This was, we submit, sheer invention by him on
his feet in the witness box.
This is a case in which we have already considered
the defendant's failure to call an ambulance. It would
have been quite inexcusable if this had been a heart
attack. He knows that because he pretended to Angela
and Peter Wagstaffe that he had called and cancelled an
ambulance. He says he attempted resuscitation. No
doubt he says that because nobody was present to
contradict him. He made no mention of the fact that
Mrs. Wagstaffe had vomited, which we submit no doubt he
would have mentioned if he really had attempted to
resuscitate. He suggests an attempt at resuscitation
with Mrs. Wagstaffe sitting in a chair. You may think
that would be a ridiculous position in which to carry
out resuscitation.
Then the visit to Angela Wagstaffe's school. He
told her that her mother had died, and later he tried
to suggest it was her fault. "I thought maybe you
hadn't understood that it was your mother-in-law rather
than your mother", he said. She could hardly
understand that it was her mother-in-law when he said
to her that it was her mother that had died. He had
gone to the school, and before ever seeing her he told
the headmaster it was her mother. This was not a
communication problem at all. The defendant told Mrs.
Wagstaffe her mother had died, and he intended to tell
her that. And to suggest that she may have
misunderstood, is yet again him deliberately putting a
relative at a disadvantage.
Thereafter, he told Angela Wagstaffe and Peter
Wagstaffe that he was on the Wychfold Estate and had
been paged. Again he wrote out the cause of death
certificate before the family agreed that there should
be no postmortem. He told Angela Wagstaffe that he
took her mother's blood pressure, which was very low.
"Pulse very thready and erratic". He told Peter
Wagstaffe that he had `phoned an ambulance. He went to
get his bag, and when he came back she was dead.
This is exactly what he said in Mrs. West's case,
if you accept the evidence of Christopher West. The
same lie to Peter Wagstaffe as he told to Christopher
West. The defendant says in both cases that his
patients died in his presence. That was his evidence
from the witness box. Yet both Christopher West and
Peter Wagstaffe, wholly independently, one of the
other, say that he said that he went to get his bag,
and when he came back she was dead. Both, we submit,
must surely be accurate in their evidence.

The defendant said nothing at all to any relative
about his attempting resuscitation. You may think, if
he had attempted resuscitation, he would have been the
first to say so to the relatives. He said to Peter
Wagstaffe: "Did you know she had heart disease?" As he
did in Mrs. Mellor's and in Mrs. Melia's case. Well,
he did not know.
Further, although Dr. Shipman wrote on the cause
of death certificate `ischaemic heart disease, eight to
ten years ago', that would be between 1987 and 1989, he
agreed that there was no entry on any card or any
computer record stating ischaemic heart disease. The
best he could do was refer to 1984; `Cordilox
verapamil', which is only needed for a fluttering
heart.
The final matter for comment in this case is the
entry on the cremation form, which indicates that the
downstairs neighbour was present at the time of death.
Far from being present, Mrs. Walker was shopping in
Denton at the time, three miles away. And the enormity
of this falsehood may well not have been lost on the
defendant when he broke down giving his evidence. No
doubt he appreciated that he could not deny this
falsehood, explain it away or blame anyone else.
"I was more distressed", he said, "than the
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relatives". You will remember that this is the case in
which Angela Wagstaffe was hysterical. You will
remember how, in interview, when he realised how
damaged he was by the audit trail, he broke down then,
and the interview could not be continued. Again, we
submit that the only reasonable conclusion here is that
the defendant murdered Mrs. Wagstaffe.
The absence of any `phone call from patient to
surgery; the absence of any reason to be there; "fancy
seeing you here, what a surprise"; leaving the surgery
not saying where he was going; taking the Lloyd George
cards; nothing recorded; failing to call an ambulance;
telling Peter Wagstaffe she died when he had gone to
his car; no record of ischaemic heart disease on the
cards or computer; cremation form had `downstairs
neighbour present at death'. Why? In our submission,
the evidence is compelling.
Laura Nuttall: this lady died on the 26th January
1998, aged 63. The defendant wrote on her cause of
death certificate `left ventricular failure, congested
heart failure, hypertension and obesity'. He began
his evidence by saying that he had gone to visit Mrs.
Grundy's new home. Of course he needed a reason to
visit the house, and he produced one of his top ten
lies, hoping, presumably, that the prosecution would
just assume he was telling the truth. But, in fact,
you know that Mrs. Nuttall moved to the home, the home
where she died, in April 1990, so that in January 1998,
she had been there for almost eight years. The
defendant's answer: "It was a new home to me".
The defendant's great problem in this case again,
the telephone billing. There was no `phone call
recorded from Mrs. Nuttall's home to his surgery. You
may find it a completely unacceptable coincidence that
Dr. Shipman, in an eight year period, had never chosen
to call upon Mrs. Nuttall, and yet when he does, for
the very first time, as she came to the door, "her
pulse was thready and difficult to feel" -- his words.
That, we submit, is a chance in a million. The
defendant's evidence was that he said to Mrs. Nuttall:
"I'm just calling round to see how you're coping with
your new house." We submit, pure invention.
There is a massive conflict between the
defendant's evidence and Anthony Nuttall's. According
to Anthony Nuttall, the doctor's first words were:
"Your mum's not so well. I've called an ambulance for
her." The defendant denies saying he had called an
ambulance. Anthony Nuttall says the defendant never
went to get anything from his car. The defendant says
D he did go to his car for Lasix, a needle and a
syringe. In our submission, he pretended that he went
to his car, to Christopher West and Peter Wagstaffe.
So too here. Anthony Nuttall did not see any drug
being administered or being prepared to be given to his
mother. The defendant, however, says he put some
ampoules on a table and drew up some Lasix. Had that
happened, in our submission, Anthony Nuttall could not
possibly have missed that, if it had happened.
According to Anthony Nuttall, these were the
defendant's words: "It looks as if she's taken a turn
for the worst".
"Can't you do anything for her?"
"No, I'm sorry. She's gone".
The defendant's examination was limited to opening
her eye. He then went through to the second room and
got on the `phone. He said to Anthony Nuttall he was
cancelling the ambulance. Having done that, he said:
"Is there anyone else that you want me to contact?"
Anthony Nuttall got out a card with his aunt's `phone
number on it.

Then, you will remember, Dr. Shipman said to
Anthony Nuttall that he was visiting somebody on Grange
Road when he got the `phone call, and in fact the
visits book shows that the defendant had indeed been
visiting someone on Grange Road. In the `phone call to
Elizabeth Oldham, according to her, the defendant said
he had received a `phone call from her sister Nora
Nuttall. Because it was the first time he had heard
from her, he got there quickly, and he had arranged for
a bed in a hospital and he had rung for an ambulance.
He continued: "Unfortunately, since I had been
there she has taken a turn for the worst and she has
since died." But we know there was no `phone call to
the surgery; there was no `phone call for an ambulance;
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there was no `phone call to the hospital; there was no
`phone call cancelling the ambulance; resuscitation
was never attempted. Dr. Grenville says it should have
been. She was aged 63. There was no examination
even.
Again, the certificate of cause of death was
completed on the day of death, 26th January, whereas
Elizabeth Oldham did not go to the surgery until the
next day to discuss her aunt's death. On the 27th, the
defendant went through the computer record in the
waiting room, and with two females present, he turned
to them and he said, arms apart: "I told you it would
happen. I knew it would happen." Again, we submit,
the evidence of guilt in Mrs. Nuttall's case is quite
overwhelming.

Count 15, Pamela Hillier: this lady was aged 68
when she died at home on the 9th February 1998. The
defendant wrote on her cause of death
certificate `cardiovascular accident and hypertension'.
Jacqueline Gee, her daughter, had left Mrs. Hillier
just before lunch at her home. "She was fine; going to
do her accounts. She had caught her slipper in the
join of the carpet in the bedroom and injured her
knee. She just thought it was bruised". That was the
treatment sought in this case; treatment for a bruised
knee.
She received a visit, at her request, from the
defendant, at about 1.30. When Mrs. Gee `phoned
between 1 p.m. and 2 p.m., there was no answer.
Accordingly, the defendant's visit and Mrs. Hillier's
death were remarkably proximate. The defendant took
the Lloyd George cards with him. He told a blatant lie
whilst giving evidence. He said: "What she told me
I wrote down on the Lloyd George continuation card",
but there was no such entry on any Lloyd George card.
Although there was blood pressure recorded on the visit
slip, 170 over 106, there was simply no record made of
two other blood pressures which the defendant contends
Mrs. Hillier gave to him there and then. Blood
pressures which were, according to the defendant, taken
by Nurse Morgan.
I have already dealt with the third of the four
grand disclosures, and we submit it is simply not
possible that Nurse Morgan took two elevated blood
pressures, failed to record them, failed to inform the
defendant, gave Mrs. Hillier the actual readings, and
that Mrs. Hillier failed to tell her family, and yet
remembered the figures, over a four week period in one
case, four days in the other. And four days earlier
when she saw the defendant, she failed to mention
either of them then. It is, we submit, all quite
impossible, and the fact that counsel did not canvass
this with Nurse Morgan, comprehensively establishes
that this was a late invention by the defendant.

No doubt having realised his difficulties in
relation to Mrs. Pomfret's invented blood pressure
reading -- you will remember 21st April 1997 -- having
killed Mrs. Hillier in the early afternoon, the
defendant went back to the surgery and made 10 computer
entries between 15.31 and 15.37, creating a false
medical history. We have already considered that
history. The order in which the entries were made is
neither chronological nor in reverse chronology. Not
only a history created but deliberate false comments,
like "chat re diet and exercise", which, since there
was no disclosure on the date attributed to the entry,
there can have been no `chat re diet and exercise',
there having been no appointment on that date.
As the defendant was fabricating that history,
Mrs. Hillier lay dead in her home. `Phone calls
continued to her home unanswered, until Jacqueline Gee
telephoned the Elwoods. Mr. Elwood went to Mrs.
Hillier's and found her body. At 17.34 he called the
ambulance service. They arrived five minutes later.
Mrs. Hillier was on the bedroom floor with no sign of
life. Jacqueline Gee arrived shortly before 6 p.m. and
she was very upset.
Soon after, the defendant arrived. He rushed past
Mr. Elwood and went upstairs. "I shall have to notify
the police. There has been a sudden death at home".
"I don't think there is any need to do that." There
followed a prolonged period of behaviour by the
defendant, partly on that day, partly the next day, to
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ensure that, at all costs, no postmortem took place.
Since Mrs. Hillier was seeing the doctor for a
bruised knee, and she was now dead, aged 68, it is
hardly surprising that this family had some serious
questions to ask.

The first criticism of the defendant's conduct
comes from Katherine Elwood. Her evidence was read to
you, members of the jury. She said: "After a short
time Dr. Shipman came downstairs, and his manner was
very offhand and detached, particularly in view of the
fact that Jackie was present and had just lost her
mother. He told us he had been to see Pamela at 1.30
p.m. that day and had told her to go upstairs and take
another tablet."

You may wonder how that ties in with the very
first entry that the defendant made relating to that
day. His first entry was: `Complaining of a pain left
knee'. Well, if he had been there and told her to go
upstairs and take another tablet, and then gone back to
the surgery and made a computerised record, would that
not have been the first thing he would have entered?

The next complaint of Dr. Shipman's conduct comes
from the evidence of Jacqueline Gee. "Dr. Shipman came
downstairs and said she had a stroke because of the way
she was lying". Since the paramedics had carried out a full
examination, including an ECG trace, the doctor
cannot have seen Mrs. Hillier as she lay at 17.39. But
in any event, as Dr. Grenville said in evidence, no
inference can be drawn from the fact that the patient
died on her back as to cause of death.
Notwithstanding, the defendant treated this family
as if they were rather less intelligent than they
actually are. He said to Mrs. Gee, when her husband
mentioned a postmortem, that there would be no need
because he could tell by the way she was lying that he
knew it was a stroke because she was on her back. It
would have been a sudden thing, and that if she had had
a heart attack, she would have been holding her chest.
As I reminded you yesterday, that is exactly the
opposite of what he said to Robert Unwin of Creative
Support in Mrs. Pomfret's case. Dr. Shipman was
engaged in that case in trying to persuade the family
that it was a heart attack, and the family questioned
if she would be so peaceful if she had a heart attack.
Dr. Shipman said it was possible the body could be like
that.
At Mrs. Hillier's home, Jacqueline Gee felt the
defendant was very abrupt. "I wanted to know why she
wasn't on an increased dose of tablets." He said he
didn't think it necessary that she be on an increased
dosage. How does that tie in with the entry 15.36.43.
`Increase tablets'? He said to Jacqueline Gee, after
death, he said he didn't think it necessary that she be
on an increased dosage.
The defendant's technique was to make the
relatives feel guilty. He made Mrs. Gee feel that she
should have expected this to happen at any time. "He
made me feel guilty", she said. Similar in many ways
to the way he treated Mrs. Adams' daughter, Doreen
Thorley, when he said: "You should come and see old
people more often". According to Martin Gee, whenever
his wife asked sensible questions, the defendant was
extremely unhelpful and uncaring to her. "I will
always remember his words `let's put it down as a
stroke'. Now I realise I should have questioned it".
At 8.48 the following morning, the defendant made
a further entry in which he purported to time the
death, as he had done in Mrs. Grundy's case and Mrs.
Grimshaw's case. Mid to late morning, Keith Hillier
and Jacqueline Gee went to the surgery. What they did
not know was that Dr. Shipman had already written out
the cause of death certificate the day before.

Further, you will remember that the defendant's
evidence was that he had not been back to the surgery
after visiting Mrs. Hillier's home. The prosecution's
suggestion, to which the defendant had absolutely no
answer when it was put to him, was that he had written
out the cause of death certificate before going to the
house, when the body was found; no doubt at the same
time that he was fabricating the medical record.
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When Keith Hillier and Jacqueline Gee attended,
the defendant was under pressure, saying that the blood
pressure was not high enough to give him major concern,
and yet he had to say that it was a major factor in the
death. He said it was instantaneous because she had
fallen on her back not forwards. He raised his usual
arguments about not putting the deceased through it,
and eventually he overbore the will of those grieving
relatives.
Again, we submit, the only reasonable explanation;
for the creation of the false record; for the failure
to record any information on the Lloyd George cards;
for the false and late suggestion that Nurse Morgan
took two blood pressure readings; for the creation of
the certificate before the finding of the body; for the
rush past Mr. Elwood; for preventing the ambulance men
reporting the death; for the rudeness to the relatives;
for the failure to tell the relatives of the grand
disclosure, and the absolute determination to avoid a
postmortem; only reasonable explanation is that the
defendant murdered Mrs. Hillier.
Finally, members of the jury, Maureen Ward's
case. She died on the 18th February 1998. She was
aged 57. The defendant wrote the
words `carcinomatosis, secondary in brain, and
carcinoma breast' on the cause of death certificate.
Miss Ward had, of course, faced the surgeons, but there
can be no doubt, we submit, that she had received a
clean bill of health.
As to the melanoma, she had seen Dr. Craven on the
14th January 1998. Dr. Craven found nothing to suggest
any sign of recurrence in this case. He saw her five
weeks before her death. The patient reported no new
symptoms. There was not the suggestion of a problem.
As to the carcinoma of the right breast, she was seen
on the 30th September 1997, and there was no evidence
of right breast carcinoma. And that was five years
after the original tumour.

You may have thought it a remarkable proposition
that a person could go to the launderette, walk into
Hyde, walk back again in the morning, and die of cancer
mid afternoon. Indeed, Dr. O'Driscoll, consultant
dermatologist, of course has experience with patients
dying from melanoma. He was asked whether in his
experience someone would be capable of chatting over
coffee at 10 a.m., later carrying laundry, and dying at
3.30 p.m. "1 can't imagine a situation where that would
occur. They may well have lost a lot of weight, pain
beyond relief, be well cared for at home or be in a
hospice, and would need considerable care at either
place. It is impossible to put a time on when they
stop living a normal life, but I have never come across
someone living a normal life and hours later dying from
melanoma.
Mr. England spoke of the progress and development
of breast cancer. "The most likely event would be
developing a recurrence in the breast, then a passage
of years, progression to bone, lung, liver and latterly
to brain. The spread to bone causes excruciating
pain. I would have thought her life expectancy was
greater than 80 percent at 10 years.
Dr. King, consultant neurosurgeon, spoke of brain
tumours, saying there are only three ways a brain
tumour can cause trouble: epilepsy, loss of function
and deteriorating consciousness, pressure going up in
the head, headaches, deteriorating mental function,
concentration, lethargy, drowsy, unconscious and
coma. A single fit in an ambulance would not be
sufficient. Epilepsy is common. Not evidence of a
brain tumour. A brain tumour would suggest functioning
less well. Lose weight. It would deteriorate
performance and unable to do simple task. These
symptoms would become more dramatic in the last few
days. Its deterioration gets faster. The ability to
cope stops, and the rate becomes more dramatic.
Booking a holiday etc. is inconsistent with this
disease. If the fit in the ambulance is taken out of
the equation, there is a further recording of `wet
self', which suggests a fit."
Cross-examined, he said: "One of the causes of a
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fit is a brain tumour. It can be the first
manifestation. It is possible for a patient to die of
a fit. Infrequent but it happens. The method by which
it causes death is unknown and unclear. The incident
is about .35 per 1,000 patient years."
But what apparently the defendant contends for is
this. Firstly, there was no fit in the ambulance.
That is not what `fit amb dead on arrival' means."
2. This is the defendant's case. "She must have had a
fit in her room on the day of her death and died of
that."
3. She had a previous fit on or about the
11th February, six or seven days earlier; some six days
before the grand disclosure, when she found herself
`collapsed on floor in flat. Wet self'.
4. She had previous symptoms, all mentioned at the
grand disclosure: headache, raised disc, nausea and
legs not steady." That is the defence case.
The prosecution say, in terms, that the defendant
has completely fabricated this medical history. The
evidence of Mrs. Ward's friends; the evidence of Dr.
Craven; the evidence of Carol Chapman; simple logic,
and a careful perusal of the computer entries, make it
plainly that this history is a sham.

We already considered this computer record
yesterday, and I now merely summarise the prosecution
case in relation to Miss Ward.
1. If she had `nausea, headaches, legs not steady', is
it possible that Christine Whitworth, Vera Massey, Mary
France and Christine Simpson would, between them, know
nothing about it?
2. Is it conceivable that she had these complaints, or
any of them, and said nothing to Dr. Craven on the 14th
January, when according to the defendant, on the 17th
December the previous month, she is complaining of
nausea and legs not steady?
3. Is it conceivable that she would book a Caribbean
holiday, a cruise, in this state of health, and say
nothing to her co-passenger?
4. Is it possible that the defendant could listen to
the grand disclosure at lunchtime on the 17th and make
no entry on either the computer or the Lloyd George
cards?
5. Does the computer entry at 4.34.30 on the 17th,
make any sense? "Told tamoxifen long-term, not five
years", if three hours earlier she had been told the
cancer had spread?
6. Could she return to the surgery at 4.30 p.m., see
Dr. Shipman, come out and tell Carol Chapman she was
going on a cruise? Carol Chapman: "I said: `Do you
want me to carry your bag?' We had a little
conversation and she was fine . Who would be fine
three hours after hearing the cancer had spread?
7. Do you accept that between 1 p.m. on the 17th and
3 p.m. on the 18th, the defendant was unable to make
telephone contact with Stepping Hill Hospital, one of
the largest hospitals in Greater Manchester?
8. If there was a grand disclosure at 1 p.m. on the
17th, why is nothing recorded until 14.45 on the 18th,
even though the patient had been in the surgery at
16.34 on the 17th?
9. When the history is entered, why is it entered in
two parts; three entries put in between 14.45 and
14.49, and four entries put in between 17.45 and
17.55? The prosecution contend very simply that the
four latter entries were after the body was found. It
must be a matter of conjecture as to whether the three
earlier entries were before the defendant killed
Maureen Ward or after.
10. If there was a grand disclosure, why was the entry
relating to the `fit wet self', the most important
event, not put in in the earlier part of the entries
between 14.45 and 14.49.11? If these back-dated
entries are back-dated so that the recorded date states
the date of the illness, why was the `fit wet self' not
back-dated to the 11th February? The prosecution say
that it was part of his pattern to record dates of
complaints which coincide, whenever possible, with
dates of visits to the surgery. To put the
11th February would make this stand out as a false
entry.
12. `Fit amb dead on arrival' cannot possibly mean
"1 wondered if she had had a fit, and even if I had
called an ambulance, she was already dead on my
arrival"
13. Carol Chapman's evidence: "He said he was passing
the end of the street and had seen the ambulance, and
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had called". The paramedics had said she was dead. It
is an admitted fact that no ambulance was called.
14. He compounded that lie by telling the girls in the
surgery the following day that he was calling to drop
off a referral. Carol Chapman said: "That's not what
he told me yesterday".
15. Between creating the 14.45 history and the 17.45
history, the defendant was present at Ogden Court. He
has no explanation for the fact that the secure door to
Miss Ward's flat was open. The warden had never known
it to be insecure. Shades, you may think from Mrs.
Grundy's case, Mrs. Pomfret's case.
16. The cremation form dealing with that visit has
upon it two of the most calculated and cynical lies in
this case. `Found by warden in collapsed state.' The
warden did not find Miss Ward in a collapsed state.
Secondly, who was present at death? Answer: `Warden,
Ogden Court'. The warden of Ogden Court was not
present when Maureen Ward died.
17. The final computer entry. `Referral for further
care. Urgent appointment Mr. England' . No such
appointment had been made.
18. That lie on the computer confirms a lie told by
the defendant to the warden. When she said, and this
is Christine Simpson, the warden's, evidence: "He said
he had an envelope in his hand and said he had to bring
this letter for her. It was a consultant appointment
at the hospital, and he had gone to quite a lot of
trouble in getting it".
Finally, with no contact of any kind with the
hospital, what on earth was the point of going round
with any form of documentation? "I threw it in the
waste paper basket", he said. A typical lie,
reminiscent, you may think, of Mrs. Grundy's blood
sample.

The unhappy and certain conclusion, we submit, is
that Miss Ward, cheerful laughing, happy, looking
forward to her Caribbean cruise and moving to
Southport, packed, ready to go, was murdered in her
flat by the defendant.
Members of the jury, that concludes a review of
the prosecution case in summary form on each Count. A
few words only. As in all criminal cases, you will of
course consider whether you believe the prosecution
witnesses. Were they truthful? Can you believe the
defendant? We submit you can believe the relatives,
who say that no postmortem was offered. You can
believe the witnesses who tell you that the defendant
said he had called an ambulance. You can believe the
witnesses who tell you that the defendant said their
mother had rung the surgery. We commend the evidence,
of so many friends and relatives and other lay people,
to you, as being patently honest and credible.
Of course, too, we rely upon uncontradicted expert
evidence. We rely too upon the many lies told by the
defendant, both in documentary form and in interview
with the police. You will, of course, ask yourselves,
why the false documents? Why the lies? Why say that
the neighbour was present at Mrs. West's death and at
Mrs. Wagstaffe's death or that the warden found Miss
Ward collapsed? The answer to that question, the
defendant wished to ensure that cremations took place.
In that he was successful, at least in part. Nor
should his achievements be underestimated. But for
forging Mrs. Grundy's will, he would have avoided
detection. Indeed he had done.

He has been the author of his own critique. "The
only mistake I made was in not having Mrs. Grundy
cremated. If I had done, it would not have caused me
all this trouble." It must have been an emotional
moment for the defendant when he heard that evidence
spoken by Marion Gilchrist. Having spoken to her in
confidence, with the door shut, he must have hoped that
she would not give that evidence. In that same
conversation, the defendant, speaking before the
exhumation of any single body, spoke very candidly to
Marion Gilchrist. "1 read thriller books, and I would
have me guilty on the evidence."
Members of the jury, it is on the evidence that we
submit he is guilty on each and every Count of this
indictment.
(End of Prosecution Speech)
(The court adjourned for a short while)
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THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Thursday, 6th January 2000
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
REGINA
v.

HAROLD FREDERICK
________________

MR. R. HENRIOUES.Q.C., MR. P. WRIGHT. Q.C. and MISS K.
BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES. Q.C. and MR. I. WINTER appeared on behalf of
the defendant.
CAT Transcript from the tape recording of
Cater Walsh & Co.,
Suite 410, Crown House, Bull Ring, Kidderminster, DYlO 2DH
DEFENCE CLOSING SPEECH TO THE JURY

__________________________________________________________
_______________________________________
Thursday. 6th January 2000 (continued)
THE DEFENCE CLOSING SPEECH TO THE JURY

MISS DAVIES: Members of the jury, the man before the
court, charged with 15 Counts of murder and one of
forgery, is Harold Shipman; a doctor; specifically a
general medical practitioner. A doctor's primary
objective is to care for his patients. A doctor's
training, the knowledge he acquires, is directed to that
one aim. Doctors are there to care for their patients,
not kill them. And this particular doctor, Dr. Shipman,
has been in general medical practice since the 1970s.
He is a doctor whose following in the Hyde area was such
that when he left his old practice, the Donnybrook
practice, and set up as a single handed practitioner in
1992, many patients went with him; patients -- one of
whom was Kathleen Grundy -- who had previously been
patients of other doctors at the practice. At the time
of his arrest in 1998, his list size, that is his list
size of patients, was 3,100.

He wasn't the only doctor in that area. You have
heard, for example, from those other doctors who would
fill in form C on the cremation certificates, that their
practice was just across the road. You know that not
too far away was his old practice, the Donnybrook
practice. No patient had to register with Dr. Shipman,
but the fact that so many did, must be something upon
which inferences can be drawn. It is not an
unreasonable inference to draw, from the size of that
list, the fact that patients followed him and were
satisfied with the care which he provided; the care
E which is at the very core of the medical profession: the
doctor's duty to care for his patients.
Each will do it according to his or her own
style. As in any other field, each individual will
bring to their job their own idiosyncrasies, some doing
their job are more popular than others. With a list
size of 3,100, well above the national average, it does
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suggest that, in so far as the patients were concerned,
Dr. Shipman must have been doing something right.
Within his own surgery, the surgery that he
created and built up, he wasn't a doctor who stood on
ceremony. If he was in reception, and the telephone
went, and one of the girls on reception was tied up, he
would answer it. And he was not alone in doing that.
Gillian Morgan did it, Alison Massey did it. That was
the spirit, the ethos of the practice. In other words,
if there was a task to be done, and someone else was
tied up, so long as that other person was able and
properly able to do it, they would do it.

Just consider Gillian Morgan, the practice
nurse. She would answer the telephone if Carol Chapman
or Judith Cocker were tied up. Both Gillian Morgan and
Dr. Shipman had their own patients and their own
appointments. And both, according to the staff, would
see patients who came in, notwithstanding the fact that
there was no appointment for that patient,
notwithstanding the fact it was outside open surgery.
If either Gillian Morgan or Dr. Shipman could do it,
they would.
You heard that evidence from Gillian Morgan as
well as the other staff, and it was accepted that on
those occasions, there was a real chance that any
patient so seen, that patient's name would not show on
the appointments book. Well, common sense would dictate
that, wouldn't it? But just fitting in patients just
outside those regulated surgery hours is, we suggest,
wholly in keeping with the spirit, not only of the
practice but of all those who worked in it, and it was
that very practice, that very ethos, which Dr. Shipman,
in the first instance, created and thereafter
continued.

In keeping with the spirit of that practice,
there are other examples of the way in which Dr. Shipman
carried out his work. For example, calling on patients
when not strictly required so to do, to see that they
were alright. In the context of this case, and the way
in which the prosecution has presented it, that has
taken on a sinister significance, but the fact is that
doctors do cold call, as it has been described. They
have every right to cold call. It is part of their
duty, their care for their patients. Some may say it is
an extension of it.
Other examples of the care that perhaps on
occasion went beyond the call of duty as shown by Dr.
Shipman; calling at the home of a patient to carry out a
procedure when in fact that meant the patient would not
have to come to surgery. The easiest example that comes
to mind is that of Mrs. Grundy, a lady of 81, early in
the morning, sparing her the journey to surgery, so that
he could take that fresh blood sample which he needed.
Another example is taking time with relatives
well outside surgery hours. You heard, in the cases of
Mellor, Lomas and Quinn, how during the course of the
evening -- in the case of Mellor and Quinn at about
eight o'clock in the evening and in the case of Lomas it
was in fact about 10 o'clock -- how Dr. Shipman went to
the home, and there spoke to people, either the
relatives or those directly concerned with the death.
He didn't have to do that, members of the jury. It is
something that could have been done the next day or the
day after. It is, we say, evidence of how he was
prepared to take that extra step. He was prepared to go
beyond the call of duty, and now what the prosecution in
this case are trying to do is turn it on its head: turn
that very caring evidence against him.
Another example; when he goes to the homes and he
talks to the relatives, he spares them the
unpleasantness of postmortems. You don't need me to
tell you how that has been turned on its head in the
context of this case. Postmortems, for any person who
has been involved with them, for any person who has lost
a loved one, friend or family, are distressing and
potentially distressing experiences. And Dr. Shipman
surely cannot be the only doctor practising in this
country who would wish and properly wish to spare
relatives any unnecessary distress or grief at such a
time -
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But he is a doctor and he is a human being, and
like all of us he is not good at every single thing that
he does. Having looked at the documentation in the
case, you may have formed the view that keeping records
and paperwork is just not his forte. Ask yourselves
this: on a scale of things, what really is more
important; that patients should be seen and properly
cared for or that immaculate records should be kept?
If we are dealing with immaculate records, do you
remember the case, the very last case Mr. Henriques has
been speaking of, the case of Maureen Ward, because when
we were dealing with the evidence, I asked you to look,
with myself and the various consultants, through the
medical records. Do you remember Dr. O'Driscoll, the
consultant dermatologist, and one particular
consultation -- I doubt that there was anyone in the
court who could decipher the squiggles, because that is
what they were. They were just squiggles which, in the
end, represented `no recurrence. See again in a
period'
I am going to go back to that entry later in my
speech, but if Dr. Shipman is being criticised for the
inadequacy or the inaccuracy of his notes, one only has
to look at that one example to see that Dr. Shipman is
not the only doctor in practice whose note keeping
appears to be woefully inadequate on occasion. You may
have come to the view, in respect of Dr. Shipman, that
being a full-time G.P., with that large list size that
he had, he was more interested in patients than
paperwork. He had every reason to call upon his many
patients, and that is what he did. He did it, not on
this occasion but on others. And the fact that he built
up that list size, must say something for the dedication
A which he brought not only to his job but to those very
patients under his care.
It is against that background that you are asked
to consider these 16 counts; 15 of murder and one of
forgery. The prosecution allegation is this in essence:
that this family doctor did not just fail to care for
his patients, he did not just act negligently, but he
deliberately harmed his patients, intending to kill them
and did, in fact, kill them. Such an allegation
requires a high degree of proof, safe reliable proof.
It requires a detailed analysis of the evidence, so that
what, in fact, have been the actions of what we would
describe as an idiosyncratic but essentially decent
doctor, are not misconstrued into the actions of a
murderer. Clear, concrete, cogent proof of what Dr.
Shipman did, when he did it and why.
If this doctor, as the prosecution allege,
deliberately administered a toxic substance to each of
these 15 women, what was the substance? In what
quantity? In what form was it administered? Was it
oral? Was it intramuscular? Was it intravenous? Was
it morphine? Was it diamorphine? Was it one dose or
more than one dose? How proximate to the defendant was
each woman? These questions are critical to any
analysis of the evidence, and they are difficult, if not
impossible, to answer, because there is no direct
evidence of any action on the part of Dr. Shipman which
actually caused the death of any one of these women:
women who were entitled to see him, as he was entitled
to see them, because he was their doctor and they were
his patients.
Then we come to the question, if the prosecution
are correct, why he acted in this way. What is his
motive? After all the evidence in this case, the weeks
and the months of it -- we started at the beginning of
October -- what the prosecution have manifestly failed
to even raise, save in the case of Kathleen Grundy, is a
motive. Why should this doctor murder 15 of his
patients?
In opening the case for the Crown, Mr. Henriques
suggested that there was a power complex behind the
actions of Dr. Shipman. Well, where is the evidence?
No psychiatrist has been called. Members of the jury,
we are not here to consider amateur psychiatric
theories. What is being sought in this case is proof.
It was suggested, again by Mr. Henriques in opening,
perhaps rather boldly, that Dr. Shipman actually enjoyed
the killing of these women. Where is the evidence? You
may think quite the reverse. Those who saw him shortly
after some of the deaths describe a calm professional
attitude bordering on the terse. Indeed, he has been
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criticised for a terse attitude and a terse attitude
towards members of the family. That hardly suggests a
person who is enjoying what he is doing.

The prosecution case is built on one foundation
stone, and that is toxicology. Without it there would
be no case. In the context of this case, toxicology is
a new science. It is untested by proven scientific
methods. As establishing evidence of a level of
morphine in anybody at the date of death, we contend
that it is inherently unreliable and, therefore,
unsafe. And without that toxicology evidence, all that
flows from it, the inferences which you are being asked
to draw, by the prosecution, regarding the conduct of
Dr. Shipman, all those inferences fail. What is
required in this case, before the Crown can satisfactory
you so that you are sure of the guilt of the doctor, on
any of these Counts of murder, is not novel, unreliable,
scientific evidence, but clear, unequivocal proof that
on each occasion this doctor administered a specific and
identifiable substance to each of the 15 women, which
wholly or substantially caused her death. Our
contention is that in the absence of direct evidence to
that effect, what thereafter is and has to be relied
upon by the Crown does not and cannot meet the
evidential burden which is and remains upon the Crown
throughout this case.
I want now to turn specifically to the toxicology
evidence, and I hope this does not cause you problems,
because unlike Mr. Henriques, when I will be dealing
with toxicology and indeed some of the cases of
individual patients, I will be asking you to look at
documents. In the first instance, please, I am going to
ask you to turn to the defence file. You will probably
find it easier if you take out two documents or refer to
two documents immediately. They are right at the end of
the defence file. They are after the divider in Ward,
and they are these two documents; the schedules which
the defence produced. The long schedule relating to the
names of the nine patients whose bodies were exhumed,
and there is the name, there is the date of death, there
is the date of exhumation, whether or not each body was
embalmed, the postmortem interval and the total morphine
reading in each.
Then there is that second smaller schedule, which
I think is probably immediately behind it in your
bundle, which is the schedule which gives the liver
weight and the morphine readings both in the thigh and
the liver. And the four patients on that smaller
schedule are Mrs. Grundy, Mrs. Pomfret, Mrs. Mellor and
Mrs. Melia. Those are the schedules, members of the
jury.

The toxicology evidence in this case, in so far
as the prosecution rely upon it, essentially comes from
Julie Evans, the scientist, you may remember, who was
called sometime ago. Although others gave evidence
after her -- for example Dr. Karch from the States and
Dr. Braithwaite from Birmingham -- neither of them had
carried out any of the analysis that Julie Evans had
carried out. No one queried any of her findings. It is
our case -- and I don't think in fact my learned friend
suggested anything else when he addressed you -- the
essential evidence on toxicology comes from Julie Evans,
and that is why it is her evidence, and in particular
the concessions which we suggest she made in
cross-examination, that I am now going to concentrate
upon.
Let us go back, please, to the very start of all
this, and the start of the process for Mrs. Evans,
because you may remember it was a continuing process for
her. As bodies were exhumed, so Dr. Rutherford would
obtain samples, and they were transmitted to the
laboratory for Mrs. Evans thereafter to carry out her
analysis. Mrs. Evans told the court that when carrying
out this analysis she was embarking upon novel
scientific territory. To put it another way, she said
she was breaking new ground. She accepted that very
little research had been done in terms of studies on
exhumed bodies. She accepted that the majority of
research that had been done had been in respect of blood
samples and, therefore, blood levels.
But even that had caused problems for scientists
because, since the late 1980's, there had been a growing
realisation that a lot of the published scientific
research, the data, as they describe it, had been deemed
-- and this is the way she described it -- had been
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deemed to be unreliable. Now that was the data in
respect of blood sampling and blood levels. She said it
had been deemed to be unreliable because of the process
known as postmortem re distribution. She accepted that
research was going on even now, and that that research
was throwing up still more problems.

Notwithstanding the growing realisation over the
last 10 years, within the scientific field, that the
previously published data was unreliable and that
further research was showing more problems, Mrs. Evans
told you, and she was not challenged on this point, that
blood was still the first sample of choice. If blood is
still the first sample of choice, against a background
of 10 years research which shows the unreliability and
the problems, you may wish to ask yourself how reliable
can be sampling and any levels obtained from samples
other than blood.
She then moved on to where, in fact, samples were
obtained from. She said that it was good scientific
practice to take a number of samples for comparative
purposes. That may seem to you as complete and absolute
common sense. It is clear from the case of Mrs. Grundy,
which was the first case that Mrs. Evans was called upon
to analyse, that she attempted to take three , samples
from different areas; one was blood, one was liver, and
the other was thigh muscle.
In respect of the blood in Mrs. Grundy, she could
not use it, and on the other eight bodies no further
attempt was used to take blood samples or analyse them
more particularly. On the first four cases, the cases
of Mrs. Grundy, Mrs. Pomfret and the next two, Mellor
and Melia, liver samples were taken. But after the
first four cases, that was abandoned as well.

Mrs. Evans, in telling the court why she
abandoned first the blood sampling, or more particularly
the analysis of the blood sampling and, after the first
four cases, the analysis of the liver sampling, said
this: "In respect of the blood", she said, "it would
not give any reliable indicator. There was too much
deterioration." In respect of the livers, she
said: "Decomposition that was apparent after these time
scales in the liver would make meaningful interpretation
difficult." I don't think for one moment Mrs. Evans
sought to say that she was doing the best she could in
difficult circumstances.
Let me make this clear, that although I, on
behalf of the defence, am suggesting to you, for your
consideration, that the scientific evidence is
inherently unreliable, it is no part of the defence case
that the way in which Mrs. Evans carried out her
analysis was flawed or that the results which she
finally obtained, that is the levels which she finally
obtained, in themselves were inaccurate. But it is our
contention that given the very considerable limits
placed upon Mrs. Evans, both as to the sampling and the
problems which she discovered, and as to general
background, knowledge and research, those are the
factors which thereafter render the results and an
extrapolation of those results, unreliable. I am going
to expand upon that but I don't want anyone to think
that I am criticising Mrs. Evans or her methodology in
this case.

So let us just look, please, at those first four cases, and
in particular that smaller schedule, where
Mrs. Evans looked at the liver and the morphine readings
found in it. In those four patients were livers, and
you can see the weights of those livers. I am not
asking you to refer to it, although it is in fact the
next document on in your bundle, but provided to Mrs.
Evans were the percentile weights of normal livers. The
percentile weights were given referable to the age of
various women. If you want, if it would assist you in
any way, just write it on this document in front of you,
because for persons in the age bracket 70 to 79, the
percentile weights of livers, the minimum was 1,100, and
the maximum was 1,595. In respect of Mrs. Pomfret, who
was aged 49 at the date of death, the minimum percentile
weight of a normal liver was 1,250, and the maximum was
2,130. 1,250 up to 2,130.
Simply a glance at those four liver weights shows
that the liver of Kathleen Grundy, and in particular the
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liver of Mrs. Melia, were underweight; the liver of Mrs.
Melia being significantly underweight. That point was
put by me to Mrs. Evans, and she said she was not
surprised to find these livers underweight. She gave
reasons why those livers could be underweight. One was
dehydration, and the other was what she described as
degradation. Degradation meaning any changes, break
down in increase, loss of water, and a word we heard
quite a lot about, putrefaction. Perhaps an easier word
for putrefaction is rotting.
It is clear, you may think, and does not require
a scientist to tell us this, that one result of the
rotting process is a loss of mass. Do you remember the
example I gave of that piece of meat in the f ridge, and
how if you left it there for days and weeks, that meat
would shrink down. I am not suggesting you leave pieces
of meat in your fridge but no doubt from time to time we
have all left things in the fridge and discovered them
perhaps rather late in the day, and we have seen the
state of them. As a matter of fact, things do shrink
down. What it means is that there is a loss of weight.
You can clearly see the loss of liver weight in
these four cases. That, in the context of this case, is
due to the process of decomposition. What it shows is
the variability. What it shows is that in those cases

where there was this loss of weight, this real effect of
decomposition, there are those significantly higher
readings for the liver. Just look at those four cases.
Look at the case of Kathleen Grundy: 856 grammes under
normal weight. What is the reading in the thigh? It is
one. What is the reading in the liver? 4.5 to 4.8. Of
the two readings in Pomfret and Mellor, both those
livers are within the percentile range. You look at the
readings of morphine both in the thigh and the liver,
there appears to be reasonable -- and in the case of
Mrs. Mellor, good -- correlation. Look at the case of
Mrs. Melia, the liver where really there was the
lightest of the weights, significantly under the normal
weight. The reading of morphine in the thigh is 0.7 to
0.9. Just look at the reading of morphine in the liver:
more than five times higher.

That, in our submission, demonstrates exactly
what this process of decomposition can do. It reduces
mass. It concentrates what is in the mass, and elevates
the reading, and Mrs. Evans did not desist from that
proposition. There, we submit, is the clearest possible
evidence of how the process of decomposition can elevate
any subsequent reading of morphine. Mrs. Evans said the
reason she had gone for liver sampling as well as the
thigh sampling was to get this correlation, to get the
comparator; but she could not get that comparator, and
the case of Melia is stark in showing there is no
comparative; there is no correlation. Again Mrs. Evans
accepted that having done that last case of Melia, the
fact that there was no correlation, that she could not
use that liver as a useful comparator, was one of the
factors she relied upon when she thereafter abandoned
analysis of liver samples.
So there you have it. Because, you see, the
point was being made by Mr. Henriques yesterday, well,
the body does not produce morphine. No, we are not
suggesting that the body produces morphine, but the fact
is that in all these bodies, they change. They change
during the days, the weeks, the months they are in the
ground. And the process of change, decomposition,
redistribution, describe it as you will, can have, and
we say here has had, a demonstrable effect on any
subsequent morphine reading. It is those morphine
readings that you are being asked to rely upon. That is
why we are saying that leaving aside we do not criticise
the methodology, they do not represent reliable
readings, because no one knows exactly what has gone on
in any of those nine bodies in the period between death
and exhumation, to produce the readings that were
subsequently found.
Where, as a matter of fact, did that leave Mrs.
Evans, after the case of Mrs. Melia? She had to abandon
the liver because decomposition had rendered the
readings unreliable. You know, because the evidence has
been before the court, that the process of decomposition
affects all of the body including the tissues. In
respect of the organs of the body, for example the heart
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and the liver, they can be weighed to give an indication
of the extent of the decomposition process, and that is
exactly what we have just seen there. So there is a
comparator to judge those change in weights, but no such
process can be carried out for tissues, because there is
no such thing as the normal percentile weight of thigh
tissue.

So what you are left with is this; that in all of
the nine bodies there was, to a greater or lesser
extent, decomposition. The process of decomposition has
to bring about changes. No one argues about that. In
respect of the thigh muscle which ultimately is relied
upon by the Crown, you may think the evidence points to
the fact that it is going to shrink down, it is going to
rot, during this process of putrefaction. As it shrinks
down, as the rotting process continues, so the
concentration, the increased concentration, of muscle
could have, and may well have, elevated any subsequent
drug level found in that tissue.
The difficulty that any scientist then faces is
that in measuring the level at the date of exhumation,
he or she cannot quantify the extent of the elevation.
That was a point freely and properly acknowledged by
Mrs. Evans, because she accepted in cross-examination
that she did not know whether the morphine level found
as a result of her analysis accurately reflected the
level of morphine at the time of death. That was a
crucial, and we would say absolutely damning, concession
made by Mrs. Evans. It was a concession she had to make
because it was the only proper and fair concession in
the circumstances. But where does that leave the prosecution
Evidence? In assessing the decomposition of the thigh
muscle, there are no comparators that can be used in
terms of what the weight should be. Therefore, no one,
however experienced or however knowledgeable they are,
can accurately assess the nature and extent of the
decomposition process in the thigh muscle. All that
they can say is it is likely that it has taken place.
This is against a background where comparators do exist,
where we have seen the comparators in terms of the
normal weights of livers, and where it has been clearly
demonstrated in two out of the first four cases, that
the process of decomposition has elevated the morphine
levels by, in the case of Mrs. Melia up to five times.
There is proven evidence before this court that the
process of decomposition has resulted in elevated levels
of morphine in the cases of the livers of Kathleen
Grundy and Mrs. Melia. In the thigh muscle, where the
nature and the extent of the decomposition is unknown,
although it is known to have occurred, how can you,
members of the jury, safely rely upon any such reading,
A that is the reading that Julie Evans has now put before
the court, knowing that the same has been affected by a
process which has elevated morphine levels in other
organs?
There was another example given, where Mrs. Evans
conceded there could have been elevation of a reading by
reason of another process. The process was that of
dehydration. The case was that of Mrs. Turner, which as
a matter of fact produced the highest morphine level in
the thigh. In the case of Mrs. Turner, Mrs. Evans had
carried out dehydration assessments, and she had found
that in Mrs. Turner's case, the water content was seven
percent below normal. It was suggested to her that the
very fact that in that case where she finds the water
content seven percent below normal, it had to be more
than coincidence that the thigh reading was of the
highest in that schedule. She accepted that there had
to be some contribution from decomposition, and she
accepted the extent of which she could not measure. So
there we have it; the first and, we would suggest -- but
of course it is a matter for you -- the first
fundamental problem in assessing the morphine levels in
this case.
Let us turn to muscle tissue itself. What is
known about what is found in muscle tissue? Because
again one of the difficulties Mrs. Evans faced was the
absence of any real research upon muscle tissue. She
accepted that there was relatively little data on tissue
samples. She accepted that such data as existed was not
the result of controlled scientific studies, it was
purely anecdotal. Now, we all go about our lives
listening to anecdotal accounts, but scientists, in
terms of proving matters, anecdotal does not present
good scientific proof. What scientists look for, as she
herself said, are what are known as controlled studies.
You are comparing. But of course the difficulty is that
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you cannot carry out controlled studies when it comes to
the injections of fatal doses of morphine. That is why
there is this complete absence of good scientific
research on morphine levels in exhumed bodies, because
those control studies simply cannot be done.

But it goes further than that. By that, I mean
the absence of fully researched information. There is
no data available on the disposition of diamorphine or
morphine and their metabolites. You remember Professor McQuay
telling us how when the morphine or the
diamorphine goes into the body, they break down into
what are described as metabolites. There is no data
available on the disposition of diamorphine, morphine or
A their metabolites in tissues from experimental studies
in controlled conditions.
Significantly, there is no data available on the
stability of morphine or its metabolites in muscle
tissue. There is no data available on the taking of
morphine in life, and how it is converted into a level
subsequently found in muscle. Critically, what that
means is there is no data available as to the
muscle/morphine concentration produced by a therapeutic
dose of morphine in life. So that is what you are left
with. In respect of any of these levels, the
prosecution cannot even say what a therapeutic dose
would represent in the muscle. That is not a criticism
of the prosecution. It represents the scientific state
of knowledge and research as it is today. But what it
does mean is that the difficulties of proof in this case
are, we would suggest, enormous.
So what did Mrs. Evans have to fall back on, in
order to provide some information, some research, as to
what may or may not represent a fatal level of morphine
as subsequently found in muscle tissue? She had to fall
back on a study in the 1970s. Doesn't that tell you
something? A study that is over 20 years old and, it
seems that nothing has been done since, or if it has
been, no scientist really told the court about it. It
was a study that was based purely on anecdote; that is
people reporting deaths. It was not a study carried out
under controlled scientific methods.

What problems did that give to Mrs. Evans? She said that in
respect of that study, she could not have
100 percent confidence that in respect of any of the
cases there reported, the root of administration had
been intravenous. In respect of that study, 10 cases
were sited but in fact only six muscle readings were
relied upon. That was because in the other four cases
there was concern, or certainly evidence, that other
drugs may be involved. So now we are down to six
cases. But it went still further. In respect of those
six cases, there was no information as to whether, in
fact, the muscle in question was thigh muscle. The most
that study revealed was that it was skeletal muscle.
Mrs. Evans accepted that, based on the literature, when
it comes to morphine levels in tissue, the most a
scientist can do is make broad generalisations. Broad
generalisations, members of the jury, in a case where
you are having to consider the evidence; in a case where
you are being asked to be satisfied, so that you are
sure, on the evidence by the prosecution.
It comes to this, doesn't it? In the context of
science as it was in 1999, when Mrs. Evans gave her
evidence, there is no good scientific evidence under
controlled conditions upon the interpretation of
morphine levels found in muscle postmortem in an exhumed
body. It comes to this. There is no good evidence, no
good scientific evidence, under controlled conditions,
as to whether morphine levels found in muscle postmortem
were or could have been causative of death. Mrs. Evans
is a scientist. She knows the rigorous standards of
investigation, testing, comparing, that have to be
carried out to provide good scientific evidence, good
scientific proof. She was hampered in this case by the
difficulties that I have already identified.
Significantly, you may think, Mrs. Evans did not
say, nor indeed was she asked, whether in fact the
morphine levels found, actually caused the death of any
of these women. We have called no toxicology evidence.
And, as I said to you, we do not criticise the
methodology or the accuracy of the readings that Mrs.
Evans finally produced. All recognise the limits of the
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science in this case, and the limits are there. They
are known. And they are the limits which are
constraining the evidence in this case.
Other factors affect morphine levels. Again the
extent of those factors, and the effect that they had
upon morphine levels again cannot be quantified. All
I will do is just identify and summarise some of those
other factors which, again it was accepted by Mrs.
Evans, could affect morphine levels.

Embalming: In respect of a number of these
ladies, they were embalmed. You can see the list here.
You will be able to refer back to it. In fact six of
the nine bodies were embalmed: Mrs. Grundy, Mrs.
Pomfret, Mrs. Mellor, Mrs. Quinn, Mrs. Turner and Mrs.
Grimshaw. Mrs. Evans could not say what effect
embalming had upon the muscle tissue, but she accepted
that if formaldehyde -- which you may remember is part
of the embalming process -- she accepted that if
formaldehyde in surrounding tissue had been present, it
would have a dehydrating effect on the water. Namely,
it would extract the water from the tissue; it would
increase the muscle mass, and therefore, it could
increase any morphine in that muscle mass. Members of
the jury, I am not saying to you as a matter of fact it
happened. No one knows whether it happened or not; and
that is the difficulty in this case. The scientists can
identify the various processes that were going on; the
processes which singly or concurrently could affect
morphine levels, but the problem every one faced was
A that no one could say whether and to what extent those
processes did affect morphine levels.
Dehydration: This is something we have already
mentioned. Mr. Henriques also mentioned it when he was
addressing you. Mrs. Evans told the court that it was
by no means certain that the water present in the
muscles was that water which was present at the time of
death. She accepted that there could be movement of
fluid, not only water but also drug fluid. It could
move out, it could be reabsorbed. Again it creates
another uncertainty as to level,
Blood: It is accepted as a phenomenon of
postmortem that there is pooling of blood. One result
of pooling is that it can drain the muscle of blood.
Another is that it can congest the muscle with blood.
Again Mrs. Evans accepted that any of these processes
could affect the reading in a muscle. In a muscle, as
I am sure we will all understand, there is fat.
Morphine is a fat soluble drug. Again another factor
which could affect a reading. And what about the drug
itself, the morphine, as it was either in the body or
metabolised down from diamorphine? You have heard that
there is diffusion of blood. There was also, you heard,
diffusion of drugs around the body. The difficulty that
Mrs. Evans had was that she -- and this is not a
criticism of her knowledge, any scientist would have it
-- was that she did not know the nature and the extent
of the diffusion of any drug within the body of any of
these women. Specifically, and in the context of
morphine, she did not know where and at what level any
drug was at the time of death.
That, members of the jury, is why we submit to
you -- but of course it is a matter for you -- that the
scientific evidence in this case is inherently
unreliable. It is inherently unreliable, not through
any fault on the part of those carrying out the
analysis, but because of a number of factors. First,
the process of decomposition; which meant, in the case
of Mrs. Evans, that she could not obtain reliable
comparator samples. Secondly, that any morphine level
found would have been part of tissue which would have
been part of the decomposition process, and as a matter
of fact and science, it is not known whether such a
level accurately reflects the level at death.

The inability of Mrs. Evans to use blood samples
as comparators, or indeed at all, meant that no properly
conducted scientific studies were available against
which to evaluate the postmortem stability and
disposition of morphine or its subsequent levels.
Crucially, there is no scientific evidence as to the
postmortem level produced by a therapeutic dose of
morphine or diamorphine. Such literature as exists and
was relied upon is an article that is over 20 years
old. It is anecdotal. It relates to six cases. There
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is no good proof of the route of administration. It is
not even known what particular tissue any one reading
was taken from.
To be fair to the scientists who gave evidence in this case,
and to be particularly fair to Mrs. Evans,
she never suggested that this report represented good
scientific evidence. The diffusion of the drug
postmortem means that, as a matter of fact, the
scientist leading the case for the Crown, Mrs. Evans,
did not know where or at what level any drug was in the
body of any woman at the time of death. All these
uncertainties, as a matter of fact, did and had to limit
and qualify the evidence which Julie Evans gave, and
similarly limited and qualified the evidence of any
scientist who gave evidence thereafter.
What we would suggest was particularly pertinent
about the way in which Mrs. Evans gave her evidence was
the way, at the end of every case, she described the
morphine level and the findings, and I will give you the
first example, which is that of Kathleen Grundy, because
the wording is replicated in other cases. She said
this: on the basis of her analysis, Kathleen Grundy had
taken, or been administered, a substantial dose of
morphine or diamorphine. Significantly then, she went
on to say this. "The findings are consistent with
levels seen in other deaths that have been attributed to
excessive doses of morphine." The word
is `attributed', not "we know as a fact from other
cases". Not, "where controlled scientific investigation
and analysis has proved". The word she uses
is `attributed'
The word that is missing is `proved', and it is
proof you are looking for in this case, members of the
jury. Proof that the levels reported have been proved
to have been the result of excessive morphine or
diamorphine. Mrs. Evans could not use the
word `prove'. She could not use that word because there
is no good, safe, satisfactory scientific proof. As a
scientist she knows it. As a scientist she acknowledged
it by her careful choice of the word. And as a
scientist, in using the word `attributed', she knew she
could go no further.

Members of the jury, these are unchartered
scientific waters. The lead scientist in the case has
readily acknowledged that her investigation, her
interpretation of the results, has been made difficult
because of the process of decomposition, the absence of
controlled scientific research, and the diffusion of the
drug. It has clearly limited what she can say and what
she has very carefully said. But where does that leave
you? Because in considering the issue on these nine
cases, and the truth is, members of the jury, you are
being asked to rely on this toxicology to interpret then
the other six cases -- you are not in the realm
of `attributed'. Before you can convict this doctor,
what each of you requires, in respect of each Count, is
not attribution but proof. Proof that says to you, so
that you are sure, that in each case, prior to her
death, each woman was administered diamorphine or
morphine by this doctor -- this defendant -- in such a
dose as to thereafter produce a fatal level; a level
that has been scientifically proved.

Members of the jury, the scientific evidence in
this case does not begin to come near such a level of
proof. It is not enough for the prosecution to prove
that in each of these nine cases morphine was present in
the body. They have to prove that it was present at a
level which caused, or substantially caused, the death
of each of those women. On the evidence as it is now
before the court, and it is all the evidence that is
going to be given, there is no evidence of the actual
and accurate level of morphine in the body of any woman
at the time of death.
It follows from that, we would submit, that the prosecution
do not have scientific proof, and
I emphasise those words, that the morphine found in any
one of the nine bodies actually killed these women. If
they do not have that evidence, members of the jury, in
the absence of reliable, safe, scientific proof, the
prosecution cannot get its case off the ground. It is
our contention that the prosecution case stands or falls
on the toxicology. Those are the matters that I wish to
raise with you relating specifically to the evidence of
Julie Evans. My Lord, that being the case, would it be
a convenient moment?
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MR. JUSTICE FORBES: Yes, we will break off now and resume
again at 2.15 p.m.
____________
(The court adjourned for lunch until 2.15 p.m.)

(After the luncheon adjournment)
MISS DAVIES: Members of the jury, the allegation that you
are having to consider is not just one; there are in
fact 16. It is not just one Count of murder against a
member of the public: it is 15 Counts of murder against
a doctor. You may think that is an extraordinary
allegation and one which requires the highest possible
proof. It is our contention that what the prosecution
are in fact doing in this case, and are having to do in
this case, is to shore up the unreliability of the
science by asking you to draw adverse inferences from
various features of the behaviour of Dr. Shipman. It is
our contention that that behaviour only becomes sinister
if you are satisfied as to the toxicology. It is really
a circular argument that the prosecution are putting
before you, because there are two separate parts to
their case. There is the toxicology, and there is the
behaviour of Dr. Shipman. Each part standing alone, we
would suggest, is unsatisfactory. The toxicology by
itself is unreliable. The behaviour is only sinister
when linked to the toxicology. So however attractive
and well presented the case is and has been, as Mr.
Henriques presented it to you over the last 24 hours, it
falls apart, because neither the toxicology or the
behaviour can stand alone. And when the behaviour is
reliant on the toxicology for its sinister elements, and
when the toxicology itself is inherently unreliable,
that is when that circular argument just falls apart.
Just to give you some examples sited, of the
behaviour of Dr. Shipman that is alleged to be sinister:
cold callings. I have already dealt with that very
briefly. Doctors do call on patients just by chance,
just to see that the patients are alright. Doctors
back-date records. I mean, the most cogent evidence of
that is that the very computer system installed in Dr.
Shipman's surgery was Microdoc, specifically designed
for doctors. Within that system was a specific
programme which allowed for back-dating. It was not
difficult to access it. If the makers of the doctor's
computer programme acknowledge the need for and the
existence of back-dating, the fact that a doctor
utilises that very programme, is not sinister.
Do you remember it was evidence dealt with by Mr.
Winter, when he was asking Mr. Ashley, the police
officer who was dealing with all the computer evidence,
about the back-dated entries in Dr. Shipman's system.
There were 18,000 back-dated entries. Not all of those
emanated from Dr. Shipman. Now, how sinister is that?
Doesn't that demonstrate precisely the point we are
seeking to make, that in themselves the actions of Dr.
Shipman are not sinister? They are part of his everyday
practice, some of which I will freely concede is
idiosyncratic. But the very fact that the computer
programme permits back-dating, you may think and we
would certainly suggest, is something which, as a matter
of fact, doctors on occasion do.
The issue of postmortem; sparing relatives the
distress and the delay which flows from that. It is
unhappily a fact -- I am sure everybody in this court
wishes it were otherwise -- that elderly people do die
suddenly. Also it is a fact that in this case, in
respect of the deaths of these ladies, no one at the
time reported anything sinister. The doctors, the six
doctors who signed form C in the cremation cases, they
didn't report anything sinister. On the contrary, they,
performing their own quite separate professional duty,
satisfied themselves that the appropriate cause of death
had been given and so certified, and you have heard from
those doctors.
So we come back to the science again. I dealt
with Mrs. Evans's evidence. I am not going to repeat
it. All that I would say is this: Mrs. Evans's evidence
provided the core of the science in this case. Although
Dr. Karch and Dr. Braithwaite were called, each to bring
his own knowledge and expertise to this case, in fact
and in truth, you may think, they added nothing. They
did not in any way dispute the concessions made by Mrs.
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Evans. All appeared to acknowledge, as was never
disputed by the defence, the rather difficult area of
science and the limits placed upon it, certainly today.
That is why I have dealt, in effect, only with Mrs.
Evans's evidence, because the evidence of Dr. Karch and
Dr. Braithwaite really adds nothing at all.
Can I turn to one other aspect, please, of the
scientific evidence; that is the evidence of hair
sampling that was given by another expert from abroad,
Dr. Sachs. I am told that this document, which is the
table prepared by Dr. Sachs, is in Volume 2 of the
prosecution bundle; right at the back of it. Members of
the jury, if it helps you, I am told it is right at the
back of Volume 2. It is a two page document, and it is
headed `appendix A results'. It is after the drug record
of James Arrandale. This was the table produced by Dr.
Sachs in respect of the hair analysis that he carried
out. You may remember that Mr. Henriques told you
yesterday that the purpose of Dr. Sachs's analysis was
to ascertain whether in fact any of these ladies were
habitual users of drugs.
Taken as a whole, the hair analysis takes the
prosecution case no further in so far as any certainty
of the level of the drug at the time of death. It
illustrates two separate points, however. Firstly, in
the case of Kathleen Grundy, and on the next page the
case of Ivy Lomas, it demonstrates the presence of
codeine. Kathleen Grundy's is going to be the easiest
one to look at. I am sure you all remember Dr. Sachs's
evidence; how in order to remove the contamination from
the hair, there would be those three washing procedures;
the water, the acetone and the petrol ether. And then
having done all they can to remove the external
contamination, there are then those two extracts
procedures; the first being the buffer extracts and the
second being the sodium hydroxide extracts. The purpose
of those extracts procedures is to ascertain whether or
not there is incorporated drug in the hair.
Incorporated drug is drug that would have been given
before the day of death. It is drug that would have got
in through the blood to the root of the hair and grown
out. You may remember Dr. Sachs's evidence that, as a
general rule, hair grows about one centimetre a month.
That is why Dr. Sachs, in some cases more successfully
than others, was separating the hair away from the root
to try and get some estimate of time.
Now what, in respect of Kathleen Grundy, that
demonstrates, is that in respect of the sodium hydroxide
extracts -- and that is the extracts, the primary
purpose of which is to ascertain whether or not
incorporated drug is present -- codeine was found. I am
going to come back to that because we have heard quite a
lot about codeine in this case; how, for example, in
pholcodine, there can be a break down from codeine to
morphine, and if there is that break down, a scientist
would expect to find the parent drug present. Well, in
Kathleen Grundy, there appears to be certainly codeine
present. What one cannot say is if thereafter there is
a break down from codeine to morphine.
But perhaps the most startling finding of Dr.
Sachs was that of Ivy Lomas, which we find on the next
page. Mrs. Lomas is numbered 7. You may remember Dr.
Sachs saying that in respect off all these levels, they
were, as he described them, low or very low. They were
in fact at or just below what he described as the
negative. However, Ivy Lomas simply stood apart,
because if you just look -- not at the washing
procedures because those simply identified that in some
of the washing procedures morphine was found -- but then
you get to those, you may think, quite staggering levels
on the buffer extracts. If you just look at those three
levels, there is the level at 0 to 3 centimetres of 7.
At 3 to 6 centimetres it is 6.2 -- you may remember the
European way here; the comma represents the decimal
point -- and 6 to 9 centimetres morphine of 2.4.
Now Dr. Sachs accepted that the buffer extracts,
the primary purpose of that is to see whether or not
there is incorporated drug present. So we are coming
away from the process of contamination, though, to be
fair, you cannot totally exclude contamination from it.
We are coming to incorporated drug. What this
demonstrates is a level, which Mr. Henriques described
as more than 7 and up to 20 times higher than any of the
other levels found on this analysis, of morphine.
Morphine found at that very high level at one of the two
processes which is specifically designed to attempt to
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identify incorporated drug. It was the evidence of Dr.
Sachs that the probability is that morphine was present
in Mrs. Lomas prior to death.

If you just look again at this table, members of
the jury -- again we can only deal with generalisations,
but the generalisation that one centimetre of hair
represents a month's growth, there are nine centimetres
of hair as a generalisation, I don't for a moment seek
to put it any higher -- approximately nine months growth
of hair. There you have morphine right along. It must
be the case, and I am going to come back to it when
I come to the case of Mrs. Lomas, that these findings
represent, we would say, the most serious question as to
whether in fact, in the months prior to her death, Ivy
Lomas, by some means or another, was receiving
morphine. This is prosecution evidence. That was the
evidence of another scientist, Dr. Sachs.
Can I come at this point, please, to the evidence
of the Crown's pathologist, Dr. Rutherford.
Dr. Rutherford was called in the nine cases of the
exhumations, and in each of those cases he gave the
cause of death as being morphine toxicity.
Dr. Rutherford did that by balancing his findings, that
is his findings at postmortem, with the report of Julie
Evans, namely that morphine had been found in the body,
at a level comparable to those previously reported as
being fatal. He was balancing the report of Julie Evans
against his findings of natural disease at postmortem.

I asked Dr. Rutherford, in respect of the
analysis carried out by Mrs. Evans: "How have you
interpreted the toxicology in each of the nine cases?"
This was his answer: "I have accepted Mrs. Evans's views
and statements regarding the fatal potential of the
morphine found."
Putting it shortly, members of the jury, he took,
at face value, the reports of Julie Evans, the report
that Julie Evans prepared following each analysis. At
no time did Dr. Rutherford seek to question or explore
the findings of Mrs. Evans, and let me say at once,
A there is no reason why he should have done so. He is
not a scientist. He is a pathologist. He was very
properly limiting his own lines of enquiry and
investigation to matters within his own particular
knowledge and expertise. But yet again we come back to
the same point, namely the reliance on Julie Evans's
findings of toxicology.

As the prosecution case in its entirety is
reliant on toxicology, so more narrowly are Dr.
Rutherford's findings. Dr. Rutherford's findings are
reliant on Mrs. Evans's evidence, or more particularly
they are reliant on her findings. If, as we are now
submitting to you, you come to the conclusion that the
scientific evidence is inherently unreliable and
therefore unsafe, then it is our contention that this
removes the basis of Dr. Rutherford's finding as to the
cause of death in each of the nine cases. The fact that
in this case no one knows the accurate level of morphine
in the body at the time of death, directly impacts on
the prosecution case, as I have already outlined. And
it has to impact on their case in so far as it deals
with the actions and the timings of Dr. Shipman; because
another difficulty the prosecution have is, in the
absence of direct evidence, as to what was put into each
of the women, by what means and when, it creates
difficulties of timing.
I turn to the evidence of Professor McQuay,
which, as to his timings, was not challenged by the
defence. Firstly, no one knows in any one of these
cases whether what each woman received was morphine or
diamorphine. That is crucially important to timings
because diamorphine works twice as fast as morphine.
Secondly, there is no direct evidence as to the route of
administration. That again is important to timings
because there can be a sixfold difference as to time.
The fastest route, in terms of getting effect, is
intravenous -- straight into a vein. That, do you
remember, as Professor McQuay described it, was the
motorway going straight to the brain. The next route is
intramuscular. It is slower. He described that as the
A and the B roads before the motorway getting to the
brain. The slowest route is oral, because when someone
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takes morphine, or certainly morphine orally, that has
to go to the liver, where it has to be metabolised and
thereafter transferred to the brain.

You are left with this scenario. Between the
intravenous injection of diamorphine and the oral taking
of morphine, there is a sixfold difference in effect.
In other words, the oral dose of morphine will take six
times as long to work as the intravenous injection of
diamorphine. That is a large spectrum.
Another matter which can affect the effectiveness
of any drug, is the speed of the injection. Professor
McQuay said that an injection given over one minute, the
effect would be quite dramatic, but an injection given
over a period of 24 hours, he described it as saying you
would lose the original bits. I am sure we do not have
to possess Professor McQuay's considerable knowledge and
skill to understand that if you stagger it, there is
obviously going to be a staggering of effect and loss of
earlier potency.
So we are left with this, aren't we? There is
no evidence as to whether diamorphine or morphine was
given. There is no evidence as to whether a vein or a
muscle was used as a means of administration. There is
no evidence as to whether a needle was used or whether
it was an oral dose. There is no evidence as to when
such dose was given. More particularly as to whether
any such dose was the result of a single dose or
several. And crucially -- and I come back and I make no
apologies for making the same point again -- there is no
evidence as to the actual level such administration
produced as at the date of death.
From all these things, you are being asked by the
prosecution to extrapolate timings which will fit in
with the alleged presence, sighted or unsighted, of Dr.
Shipman. This in a case of murder. How can you begin
to work out timings in the absence of evidence as to the
mode of death? You are asked by the prosecution to
rely upon the actions of Dr. Shipman in a number of
respects. But those actions are, as I have already
said, only suspicious when linked with the toxicology.
I have dealt at some length with the toxicology, because
without it the prosecution case fails. You know, and it
really does not need me to say it, in the six cremation
cases, there is no evidence of toxicology. They are in,
we would suggest, a wholly different category. Not only
in those six cases is there no direct evidence of how
each woman died -- no motive, no toxicology -- there is
very little, in our submission, to suggest that any of
those women died other than in the manner described by
Dr. Shipman.
The prosecution invites this assumption: on the
basis of what the defence contend is unreliable
scientific evidence and similarities between the various
Counts, the prosecution are asking you to move to the
step of saying Dr. Shipman, having been found guilty of
nine murders, must be guilty on the remaining six
Counts. That assumption is not only dangerous, the
fallacy of it, in our contention, is apparent.

In respect of similarities, Mr. Henriques, before
he dealt with individual cases, dealt with certain
categories of evidence, and I am going to deal with some
of the points in those categories; not necessarily
points he made but they are in the categories that he
identified. Let us take one such: calling at homes on
what is described by the prosecution as a false
pretext. In the case of Kathleen Grundy, the taking of
blood; in the case of Maureen Ward, to deliver a letter
B to the hospital; in the case of Mrs. Nuttall, to check
at her house; in the case of Mrs. Mellor, because she
had not telephoned back when the doctor was expecting
her to do so -- all those actions are wholly consistent
with the care which a decent doctor can provide for a
patient -- calling at the home to take blood, to spare
the patient, early in the morning, coming into surgery;
taking a letter to a patient to try and speed up
referral to hospital; checking at a lady in her own home
to see if she is alright because there is concern. That
is why it is our contention that those actions only
become suspicious if linked with the toxicology.
Enormous emphasis has been placed, by the
prosecution, on the issue of postmortems. Let us get
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one thing clear and out of the way now. In none of
these 15 cases was there a statutory requirement to have
a postmortem. Dr. Shipman believed he knew the cause of
death in each of these 15 cases, and could so certify.
He knew, and he is an experienced G.P., it requires
little imagination for any of us to appreciate the
unpleasantness and added distress which a postmortem can
bring to a family and friends of someone who has died.
That was Dr. Shipman's approach.
Contrast that, members of the jury, with Dr.
Grenville. Do you remember the case of Mrs. Melia, the
lady who is stated to have died from pneumonia? Mrs.
Melia went to see Dr. Shipman in his surgery in the
morning. He prescribed an antibiotics, and an
arrangement was made that he would call at a later
time. Dr. Grenville said that in the case of Mrs.
Melia, he would have asked for a postmortem. Why? To
forestall criticism from relatives. In the event, the
relatives criticised the doctor for not getting the lady
into hospital that morning; instead sending her away
from surgery with an antibiotic.
Well, let me ask you this. Who is putting the
interests of the patient and the patient families first
in that situation; Dr. Shipman or Dr. Grenville, who,
you may think, is covering his own professional back to
forestall criticism? How attractive is that?

Ladies and gentlemen, you have been assiduous in
listening to this case and you have been assiduous in
the notes you have been taking now. But even as you
listen and note the evidence in this case, what you
never leave behind is your own common sense. The fact
is that the majority of ladies in the Counts before the
court were elderly. Common sense suggests that G.P.`s
do not commonly order postmortems for people in such
circumstances. Dr. Shipman was no different. The
prosecution have to emphasise this aspect of the case to
prove a sinister motive on the defendant's part. An
equally plausible explanation is that this doctor, like
many others, wished to spare the relatives further
distress, further delay. In no case is there any
evidence that a postmortem was refused by Dr. Shipman.
Let me deal specifically with the case of
Hillier. It was the evidence of the son-in-law, Mr.
Gee, that it was Dr. Shipman who raised the question of
the postmortem, and Mr. Gee conceded the family were not
even aware of it. Does that suggest the determined,
overbearing approach that the prosecution are
describing, or does it describe a man doing his best in
rather difficult circumstances, dealing with bereaved
people?
While I am dealing with that, can I come to
another aspect of the prosecution's case which relates
to the manner of Dr. Shipman, because there was
evidence, and I don't seek to shy away from it, in a
number of cases, that the manner and the attitude of Dr.
Shipman, after the death of some of these ladies, was
terse, was cold, was unsympathetic towards members of
the family. All those members of the family were, for
reasons that we all understand, deeply upset. Like it
or not, it is part of the professional life of a doctor
to deal with death. It may well be a part of the
professional life that none of us envy, but doctors have
to deal with it, and they have to deal with relatives
after that death. It may well be that family members,
friends, found the attitude of Dr. Shipman cold,
unsympathetic.
It would point, we would suggest to two points.
Firstly, a doctor is trained to deal with death.
Perhaps the training is better today than it used to be
-- the communication skills. But the doctor has to
bring to that situation the calm, the professional
attitude, to deal with it. It may not necessarily be
the most sympathetic of attitudes.
Secondly, you come to Dr. Shipman himself.
I have more than once described his style as being
idiosyncratic. You saw him give evidence over a period
of two weeks. You will have formed your own view as to
his style arid his manner. Some of you may have liked
it, others may not. That is why I say some doctors are
more popular than others. It applies to all jobs in all
walks of life. It may be that, as with some of you, the
manner, the style of Dr. Shipman, was not to your
liking, as it was not to the liking of families and
friends. But the fact that they found him to be cold or
unsympathetic is one thing. That does not elevate his
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actions into those of a murderer.

Another point made by the prosecution was the
absence of appropriate examinations when Dr. Shipman
came to the house and saw that someone was dead. When
we come to individual cases I will deal with those
examinations, but in all respects they depend
essentially on the reliability of evidence given by
witnesses; witnesses who themselves would have been
shocked and upset at finding someone they knew or loved,
dead.
We come to a difficult issue and a difficult
issue for doctors, and that is the issue of
resuscitation; probably another issue and decisions
related to it that none of us envy doctors having to
make. The decision to resuscitate is a matter for the
doctor. It is a matter of clinical judgment. It is not
an easy decision, it is a balancing decision, like
balancing the likely effect of resuscitation with what
in reality can be achieved. If that was not in itself
difficult enough, added to that decision is the absence
of time. That decision always is made under pressure of
time. There is no luxury in this one. It is so very
easy for a person after the event to say to another, why
didn't you take steps to resuscitate? No one was
there. No one had to make that intensely difficult
decision. What is so much easier now is criticising
it.
Let me move to another part of the prosecution
case against the doctor; what has been described by Mr.
Henriques as false histories. Another way to describe
it is back-dating on the computer. Considerable weight
is placed upon the computer evidence by the
prosecution. It is said that Dr. Shipman deliberately
sought to lay a false trail by back-dating entries, to
make it appear the persons were more ill than in fact
was the case. We would suggest that this is nonsense
when properly analysed.

Firstly, what would be the purpose of falsifying
the trail? Save for the case of Mrs. Nuttall, there is
no evidence that Dr. Shipman showed any of the relatives
the computer entries. Therefore, he did not create a
record for the purpose of convincing relatives that the
death was expected and that he could sign the death
certificate.
Secondly, there is no evidence that Dr. Shipman
showed any of the staff at the surgery the records.
There is no evidence that any health or regulatory
authority audit would check upon them. There is no
evidence that if the matter was reported to the coroner,
he would require to see the computer records. In short,
there is no evidence that for any routine purpose, or
for any purpose connected to the surgery or arising out
of the death, the records would be needed or, as a
matter of fact, were needed.
So if the prosecution are right, and this was a
trail which was falsified, what is the purpose of it?
If Dr. Shipman was investigated about the deaths, the
records would not only be insufficient, they would
positively implicate him. Dr. Shipman knew of the audit
trail on the computer programme. It is an intrinsic
part of that programme. The date and the time of the
entry can be accessed simply by pressing `info' and the
window comes up on the computer. There is no evidence
which shows that he was ignorant of that function. In
cross-examination, it was never really suggested to him
that he was ignorant of it, because there is no proof of
his ignorance: in fact to the contrary. He was part of
the user group from early on in time, and he must have
known, as he told you, of the essential feature of the
system.
The false records, far from satisfying any
investigation, would simply fuel one. The records would
satisfy only a curious glance by someone wishing to look
at the screen. There is no evidence that any such
person existed. No such class of person has been
identified by the prosecution. If, as the prosecution
allege, Dr. Shipman really did want to create a false
trail which would lead to a cause of death, he could
have done it. He could have done it in a way which
could not be questioned.
If, at entering the programme on the computer, he
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had changed the internal clock of the computer to the
date and time of the purported visit -- for example
Bianka Pomfret on the 8th December 1997 -- at a time
relevant to her purported visit, he could have made the
entry, and it would not have been possible to say that
it would not have been made at the time stated on the
computer. Indeed, the audit trail would purport
positively to confirm it. The change of time affects
only the clock on Dr. Shipman's terminal. That is an
admission before the court. Dr. Shipman would have
merely to come in and out of the computer, programme
A every time he back-dated an entry, so as to change the
internal clock. A very small price to pay for a
watertight audit trail.
If Dr. Shipman had created this trail for the
purposes of fooling an investigator, he could have done
so by putting entries that properly reflected the
alleged ailment that he invented for his patient. For
example, let's take the very first case, Kathleen
Grundy. One of the entries: `feels generally not well.
No specific complaints'. You may think that is hardly
the entry one would make if, having murdered someone and
having recorded `old age' as the cause of death, one
wanted to create a record demonstrating how very ill
Mrs. Grundy in fact was.
The allegation about the false trail implies Dr.
Shipman was someone who carefully ordered his records so
as to cover himself in the event of an investigation.
We say this is plainly not the case. He didn't cover
himself by making sure that entries were made in the
visits book. For example, Mrs. Wagstaffe. He did not
ensure that the entries he chose to make on the computer
were at the times when the patient was in the surgery.
He did not ensure that entries were made for times when
he was in the surgery, and he did not ensure that he
made entries on the Lloyd George cards to cover
himself. We accept that the back-dated entries are
unsatisfactory, susceptible of criticism, and no doubt
the sort of thing the General Medical Council would
frown upon. But when all the evidence is considered,
they are more consistent with an idiosyncratic and
somewhat eccentric practice than they are with a cunning
murderer, keen to cover his back the day the police
arrive.
I go back to the point that I mentioned earlier
and briefly, that in respect of back-dating, you have
heard of it in this case. Looking at the totality of
records in Dr. Shipman's surgery, and not only those
created by him, there were 18,000 back-dated entries.
It is suggested, again on this false history point, well
when there was this grand history, as it was described,
why weren't the family told about it?
Members of the jury, how much can a family take?
On each occasion, Dr. Shipman told the family of that
particular cause or causes which he believed led to the
death -- the complaint. A family can only take so much
at that particular time. I mean, on the one hand he is
criticised for saying to the family: "Well, didn't you
check this?" What is he supposed to do? Turn round and
say to the family: "Well, didn't you know about this?
Couldn't you have come and told me?" The prosecution
want it both ways.

And it does not just apply to this aspect of the
case. There has to be an element of judgment in dealing
with families. There has to be an element of
sensitivity. Any doctor in that situation has to judge
how much a family can properly take at those intensely
difficult times. And if it was Dr. Shipman's judgment
that it was appropriate to tell the family of the core
complaint, but it was not necessary to tell them all
that had gone before, well that is a matter of Dr.
Shipman's judgment. Do not, please, elevate it, as the
prosecution are attempting to suggest, into the sinister
actions of a murderer.
As to the issue of the calling of the ambulance;
well here, as on the issue of examinations, there is a
straight conflict of evidence as between Dr. Shipman and
those who were at the home or spoke with him shortly
thereafter. Can I postulate this, because it has been
suggested, fairly and squarely -- and by that I mean no
backing up the suggestion -- that Dr. Shipman lied, and
quite deliberately lied, about the calling of an
ambulance. Dr. Shipman was seeing families very
shortly, in many of these cases immediately after
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death. He is, as I have said before, only human.
Dr. Grenville gave an example of how he, as a doctor,
would try and cover his own professional back by asking
for a postmortem to cover his actions in the morning.
Could one explanation be this: that if Dr. Shipman did
lie about the calling of an ambulance, it was to protect
himself from the criticism of the family that he had not
done enough? It is a lie which he made at the time,
and which has found its way into the trial. If Dr.
Shipman did act in that way, is it so very different
from a wholly different step which Grenville
contemplated taking in the Melia case? In a sense, both
doctors covering their own professional back. I don't
for one moment pretend it is attractive. It is not.
But he's only human, and you may well wish to consider,
if there was a lie what, in fact, was the explanation
for it?
A point made by the prosecution at the start of
their opening to you yesterday, and it was made a number
of times dealing with individual cases, was in respect
of the administration of either morphine or diamorphine
to each of these women. There was no one else in the
doctor/patient relationship who had the right to
administer any such toxic substance. The difficulty
that that creates for the prosecution is that we do not
know, as a matter of fact, the accurate level of either
morphine or diamorphine in the body, at the date of
death. If you do not know the accurate level of
morphine or diamorphine, at the date of death, how can
you be satisfied that any such injection, by whatever
means, had come from a doctor? There has been evidence
throughout this case that over the counter preparations
can result in the presence of morphine in bodies. If
you do not know the actual level, specifically if you do
not know the level a therapeutic dose would produce, how
can you, in any case, exclude the possibility that the
morphine was not the result of over the counter
preparations? If you cannot exclude that possibility,
it knocks out totally the point about the doctor/patient
relationship.
Just look at the cases of Kathleen Grundy and Ivy
Lomas; codeine being found in both; in Ivy Lomas those
high readings in what appear to be the months before
death. Well, it is not being suggested that on each and
every occasion Dr. Shipman was there administering
morphine, is it, or administering a preparation which
contained codeine and possibly then thereafter broke
down to morphine? That is why the prosecution case has
to be based on assumptions. They are assumptions which
have to be made because of the dirth of direct evidence,
and that is why the evidence, we say, is unreliable and
therefore unsafe.
My Lord, there are a number of more general
points I would wish to make, but perhaps this would be a
convenient moment to break?

MR. JUSTICE FORBES: Yes, we will have a break, of course.
Well, members of the jury, we will break off for 10
minutes and resume again at 10 past 3.
(The court adjourned for a short while)

MISS DAVIES: I would like to turn now to death
certificates and the accuracy or otherwise of them, and
particularly to the evidence of Dr. Rutherford, because
he was asked, as an experienced pathologist, of his
experience of the accuracy or otherwise of the clinical
cause of death as stated on death certificates. He said
that in his experience, frequently the autopsy findings
do not correlate with the cause of death.
Dr. Rutherford was not suggesting that there was
anything sinister in that but that, as a matter of fact,
the autopsy findings did not correlate with the clinical
cause of death. In other words, the clinical cause of
death, as stated on the certificate, by the doctor, was
incorrect. He said that that was his frequent
experience.
But, in fact, he went further, and he said that
his experience was backed up by several decades of
research, which showed that when doctors fill in death
certificates, compared to autopsy findings, they get it
wrong in more than 50 percent of cases, and that finding
has not changed over several decades. Not surprisingly,
Dr. Rutherford accepted that this inaccuracy, the high
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and consistent level of inaccuracy, is a source of
considerable frustration to those who have to
subsequently carry out the investigation. That was as
to Part 1 of the death certificate. You remember Part 1
could be broken down 1(a), (b), (c) . Then there was
Part 2 of the certificate. In respect of that, Dr.
Rutherford said this: "But very, very frequently doctors
with the best of intentions get that wrong as well."
In this case, the prosecution have had to rely
upon the stated cause of death, given in each of the
death certificates by Dr. Shipman, as providing the
clinical cause of death. As a matter of fact,
Dr. Shipman could have been wrong as to the clinical
cause of death. And by that I don't mean wrong in any
sinister way, but wrong as experience and research has
demonstrated over many decades; wrong as other doctors
are, in giving a stated cause of death on the death
certificate. What that allows for has to be this; that
in some cases in amongst these 15, pathology reveals
another possible or probable cause of death, other than
the clinical cause of death stated on the death
certificate. The circumstances of a person's history
may suggest a possible or probable cause of death.
It is our contention to you that, based on Dr.
Rutherford's first hand experience and knowledge of
research, and allowing for the fact that Dr. Shipman is
no different from any other doctor in this respect, you
have to consider that there are other clinical causes of
death, even thouqh not recorded on the death
certificate; because research demonstrates, over many
decades, that over 50 percent of forms are incorrectly
filled in. There must be a real chance that, in respect
of 15 forms, one or more have been incorrectly filled in
by Dr. Shipman. By that, I do not mean in a sinister
way. I mean clinically incorrectly filled in.
I want to turn to a separate part now of the
evidence of Dr. Shipman; a point made by Mr. Henriques a
number of times in his closing speech, namely the fact
that in three cases, the cases of Mrs. Grundy, Mrs.
Lomas and Mrs. Quinn, Dr. Shipman accepted that each
woman's death was caused by morphine toxicity. This was
a point taken up by my Lord at the close of
Dr. Shipman's cross-examination. What I am going to do,
members of the jury, is just read, in part, from the
transcript of my Lord's questions to Dr. Shipman. My
Lord was asking this question:
"As I understand the answers which you gave to the
questions put to you by Mr. Henriques, you accept that
in the cases of Mrs. Grundy, Mrs. Lomas and Mrs. Quinn,
death was caused by morphine toxicity."
Dr. Shipman answered: "That's the pathologist's report.
I must accept it, sir".
The judge said: "I understood you to accept it."
The answer: "Yes, yes."
Then the judge asked this: "What I would like to know,
if you can help me, is what is the position with regard
to the other ladies: do you accept that Mrs. Pomfret, in
the light of the pathologist's report and toxicological
findings, do you accept that Mrs. Pomfret died of
morphine toxicity?"
Answer: "Yes, because there is no pathology with
Mrs. Pomfret, no anatomical pathology."
The judge said: "Yes, there was?" and it was a
question.
And Dr. Shipman answered: "I'm afraid I can't remember,
my Lord."
Then the judge asked this: "In each of the cases, the
pathologist's report, that is Dr. Rutherford, his
opinion was that each of these ladies died of morphine
toxicity."
Answer by Dr. Shipman: "In a lot of them there are
alternative causes of death."
Then his Lordship asked this question: "That is what
I would like you to tell me, if you would. Do you
accept, in the case of Mrs. Pomfret, she died of
morphine toxicity?"
Dr. Shipman answered: "No."
Then what my Lord did, in respect of each of the
other cases; Mrs. Mellor, Mrs. Melia, Mrs. Turner, Mrs.
Lilley and Mrs. Grimshaw; he asked the same question of
Dr. Shipman: "Do you accept that they died of morphine
toxicity?" And in respect of each question put by my
Lord, Dr. Shipman answered: "No."
So, at the end of my Lord's questioning, what
there was the position, as it had been during
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cross-examination in part, namely that Dr. Shipman
accepted a cause of death of morphine toxicity in three
cases; Mrs. Grundy, Mrs. Lomas and Mrs. Quinn. But as a
result of my Lord's questions, what was then clear was
the basis upon which Dr. Shipman was making that
admission. The basis of Dr. Shipman's admission was the
report of Dr. Rutherford, in the three cases, and the
absence of an alternative cause of death.
In the ca, se of Mrs. Grundy, who, you will
remember, stated cause of death was old age, it was
suggested to Dr. Rutherford that arteriosclerosis was
present, and while he accepted some was present, he
would not accept it as an appropriate clinical cause of
death. He accepted that there would be no pathology
present for someone dying of old age.

In Mrs. Quinn's case -- this was one of the
ladies who died from a stroke -- with Dr. Rutherford was
explored the possibility that there had been a
haemorrhagic stroke and the haemorrhage had been in that
very small area of the brain stem, the pons. There had
been a one centimetre haemorrhage which would not be
discernible on cross-examination (sic) and could have
been missed. Dr. Rutherford said it is possible but he
didn't really accept it as a proposition. He thought it
unlikely.
Then there was the case of Mrs. Lomas. Dr.
Rutherford's evidence -- because in the case of Mrs.
Lomas, this, you may think when you go back to the
evidence, is one of the strongest cases on alternative
causes of death -- the evidence of Dr. Rutherford was:
"But for the morphine, I would accept the cause of
death as a heart attack". In the case of Mrs. Lomas -and I am going to come to it in more detail -- there was
clear evidence of established heart disease. That, from
Dr. Rutherford: "But for the morphine, I would accept
the cause of death as a heart attack" , was very much at
the high end of the scale on alicernative causes of
death.
Dr. Shipman gave evidence for over 10 days. I
don't know whether as witnesses of fact in other cases
any of you have had cause to give evidence. It is a
stressful experience for anybody, let alone someone who
is facing a charge of 15 counts of murder. He mentioned
a number of times when he was giving evidence that he
himself was in receipt of medication. His admission of
the cause of death as morphine toxicity in the case of
Ivy Lomas, on the basis of Dr. Rutherford's evidence,
and in particular the absence of an alternative cause of
death, in fact flies in the face of Dr. Rutherford's own
evidence. You may think it is a reflection of the
strain of giving evidence over so many days. It came in
cross-examination.
Dr. Shipman's concession, in the case of Ivy
Lomas, is not supported by the very evidence upon which
he based it. You will, of course, take account of the
fact that he did give evidence over this period, that it
was a stressful and difficult time for him. Taking that
one example, namely his concession in the case of Ivy
Lomas, is it a concession that you really can rely
upon? Because it is our submission to you that, my
Lord having identified precisely the evidence upon which
Dr. Shipman was relying, that evidence actually just did
not support Dr. Shipman's concession. You may think the
concession he made cannot and should not be relied
upon.
A more general point in respect of the
concessions on the three cases. Dr. Shipman, in respect
of those three cases, took the pathology report and the
toxicology evidence at its face value; ie. commensurate
with Dr. Rutherford's evidence. It did not reflect the
points made today on his behalf as to the reliability of
the scientific evidence, which we say removes the very
basis of Dr. Rutherford's conclusions.
Now to another aspect of the prosecution case,
which is the stockpiling, alleged by the prosecution, of
morphine over a period of years. The prosecution's case
is that the admissions made on Dr. Shipman's behalf
demonstrate that he had access to, and stockpiled,
morphine, from 1990 on one occasion, but in particular
1993 to the time of his arrest. When that evidence was
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called in court, prosecuting counsel said that the
evidence was being adduced simply to prove availability
and accessibility of morphine. There is no suggestion
of impropriety in Dr. Shipman's treatment of any of the
patients there referred to.

In respect of the indictment which you are
considering, the first Count in time is Count 11, the
case of Mrs. West. The date of that is the 6th March
1995. What has one ampoule of diamorphine, on the 30th
December 1993, got to do with an allegation of murder in
March 1995? In respect of that ampoule of diamorphine
in December 1993, Mary Dudley was not prescribed the
morphine. Dr. Shipman said in his evidence that he had
got it from the desk of a partner at Donnybrook House.
He said that he told her son he had given it to her to
calm her down, and there is no evidence to contradict
that.
What is sinister about taking an ampoule in those
circumstances, and thereafter administering it? It
certainly isn't evidence of stockpiling. Neither is the
evidence contained in the admissions relating to the
patients Radford, Freeman, Ibbotson, Higginbotham,
Whitehead, Andrew, Nichols, Parker, LLewellyn, Mullen,
Ralphs, Fallows and Overton. In each of those cases,
only one 30 milligram ampoule was involved. The ampoule
was either administered or it was destroyed because it
wasn't needed. In the case of administration, it was
Dr. Shipman's evidence that he would administer only a
few milligrams, but he had got into the habit of
prescribing a 30 milligram ampoule. In respect of the
case of Fallows, it was destroyed because not required.
Save for the case of Fallows, all these cases are in
1993. In respect of the 1993 cases, nearly two years
before the first Count on the indictment.
In respect of the case of Ibbotson, Dr. Shipman
said that the patient was given the prescription, and it
may well have been obtained by her or by someone on her
behalf. Mrs. Ibbotson accepted in cross-examination
that Dr. Shipman had given her a prescription for pain,
in case she required it. She also accepted that she had
been given an injection for her elbow at a different
time. Could she, is she, confused about the two
occasions? Have the prosecution proved that, reliant
on her memory of six years ago, Dr. Shipman did not give
her a prescription just in case, which in fact she
obtained although perhaps never used? Does it matter,
given that the prosecution must link those drugs with
the death of Mrs. West, of which there is no evidence,
given the gap of two years and one month between the
date of the prescription in the case of Mrs. Ibbotson
and the death of Mrs. West?
In the case of the patients Freeman,
Higginbotham, Andrew, Nichols, Llewellyn, Mullen and
Overton, it is the prosecution case that they were
prescribed drugs after they had died. Dr. Shipman was,
in fact in cross-examination, only asked about Llewellyn
and Mullen. He said that he got the drugs in an
emergency and later signed the prescription.
One thing that is important here, which may not
be at the moment absolutely clear, the admissions made
by the defence team, on behalf of Dr. Shipman, are made
on the basis that the pharmacy records are correct. As
a matter of fact, having heard the evidence of Miss
Brant, it is clear those records are not always
correct. By Mr. Winter, Miss Brant was taken through
the drug register, and she conceded that on a number of
occasions, mistakes had been made.

A gentleman, George Fosters, was at the 27th or
28th September 1993. A patient whose initials are
simply AHA was the 3rd or 4th March 1995. In the case
of James Arrandale, was it the 27th or the 28th July
1995? Her assistant said that when errors are made, an
asterisk is put to show the error. In the case of
Jackson, for a date the 3rd July 1997, there is an
asterisk, but there is no entry to show what in fact the
error is.
Therefore, the reliability of those pharmacy
A records is crucial before the prosecution have
established anything. Can we be sure as to their
reliability when we know in fact, and common sense you
may think dictates, that errors occur? People do try
their best but, as Miss Brant's assistant conceded,
there are distractions, and mistakes do occur.
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The point, very simply and very shortly, is this:
that if there is a wrong date on the register, it has
come right through to the defence admissions, because
those defence admissions have been made only on the
basis that the entries are in the pharmacy records and
that they are correct. As a matter of practice, and
here again I go back to the evidence of Miss Brant,
drugs can be issued to a doctor, by a pharmacist,
without a prescription. The easiest example given was
where the doctor in question is known to the
pharmacist. Now, you know how close the pharmacy was to
Dr. Shipman's surgery.

There are other occasions; for example, when the
prescription is erroneous or missing a detail, when Miss
Brant would return it to the doctor for correction.
Miss Brant conceded that under the Misuse of Drugs Act,
doctors are empowered to destroy drugs, and there need
not be a record kept when they do. Dr. Shipman has said
that the bulk of the drugs was destroyed, and it is our
contention that the prosecution have not proved this to
the contrary.
The summary of this, therefore, is that Dr.
Shipman could have obtained the diamorphine without
prescription, and written a prescription out later, or
he could have made an error on the prescription and
rewritten it. This may well explain the errors and the
dates on those occasions where a prescription appears to
come after the death of the patient.
On the remaining occasions where drugs were
prescribed before death and in large quantities, but
unused, the evidence is that Dr. Shipman said it was
destroyed either by himself or by nursing staff. In the
case of Davies, no witnesses were available, and
therefore, there is no evidence to prove otherwise that
the five by 100 milligrams, which was collected by
someone from the nursing home, was presumably destroyed
by nurses at the home.

In the case of Hackney, Mrs. Collins was not
called, and the prosecution cannot therefore prove that
between them, Dr. Shipman and Mrs. Collins did not
together destroy the drugs as Dr. Shipman said they did,
in cross-examination. In the case of Woodhead, no
witnesses were called to disprove Dr. Shipman's evidence
A that he had washed the remaining drugs down the sink.
In the cases of Harrison, Jones, Henshall and Arrandale,
all were being prescribed morphine. It is Dr. Shipman's
case that those drugs were destroyed. You know that in
the case of Arrandale, a limited number of diamorphine
ampoules were found in Dr. Shipman's house in September
1998.
Let us remember where they were found. They were
found in a commercial carrier bag, in amongst old
packets, old containers of old drugs. The drugs in
question, namely the diamorphine, by the time they were
found, were in fact out of date. Does that go to a
doctor who is stockpiling drugs, or does that not go to
the very explanation which Dr. Shipman gave; namely that
he did remove, from the home of James Arrandale,
ampoules of diamorphine, for destruction, and they went
into his vehicle? It was a vehicle which was
subsequently involved in an accident. His son was
driving. As a result, the contents of the vehicle were
removed from the vehicle into the back bedroom of his
home. That is how it came about. Those drugs, together
with many other drugs, were found in a carrier bag in
the back bedroom of Dr. Shipman's house. Does that go
to a man who cleverly and cunningly is stockpiling
morphine?
Can I just deal also separately, please, with one
other matter, which arose during my learned friend's
closing submission. He suggested, in the case of
Harrison, that Sister Sunderland had disputed the
destruction of controlled drugs in the kitchen. In
fact, during my learned friend's cross-examination -that is Mr. Winter's cross-examination -- Mr. Winter
distinguished between controlled drugs and
non-controlled drugs. The drugs we are concerned about
here are controlled drugs. It was suggested to Sister
Surderland that controlled drugs had been destroyed in
the kitchen. Sister Sunderland could not say whether in
fact those drugs had been destroyed or not, although she
had no recollection of non-controlled drugs being
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destroyed. So there is that distinction which, I am
sure, as a matter of inadvertence and absolutely no
more, was not drawn by Mr. Henriques in his closing
submission to you yesterday.

Can I deal finally, please, with three other
cases; the case of Eddelston, Hutchinson and Crompton.
These are cases where it is no part of the defence case
that Dr. Shipman prescribed diamorphine for these
patients, because at that particular moment in time they
were receiving it. In these sick cases, it is Dr.
shipman's assertion these patients would need the drugs
in the future, and the drugs were there and available
A for the moment when so required. It was the evidence
both of Sister Gilchrist and Sister Sunderland that
people at the later stages of terminal illness -- and in
truth we are talking about cancer -- do and can use
large amounts of drugs. In one case we were dealing
with 1,200 milligrams a day. That was Dr. Shipman's
evidence.
The prosecution are, because they have to,
putting yet again a sinister interpretation upon it. Is
it sinister, or does it again go to the point we have
been seeking to make on his behalf; that here is a
doctor who is actually caring for patients, on occasions
going that extra mile for patients, and in respect of
those who are suffering real illness, is anticipating
the need, at a future point in time, and trying to
prevent any delay on the obvious relief needed from
pain?
But can I take a more general point. You may
want to consider in the round, the entirety of this
evidence, and you may wish to consider whether in fact
the evidence in the round is something of a red
herring. Because after all, Dr. Shipman was a doctor.
Had he really wanted to obtain access to morphine, he
could have done. If he was obtaining it for murderous
purposes, he would hardly have prescribed it after
people had died, or in massive quantities for those not
using it. It would have been easy to obtain the doses
required from those patients actually receiving huge
quantities, where no question marks could be raised.
There is one other aspect of the possession of
morphine that I want to deal with, and that is the
allegation by the prosecution that, on two occasions,
Dr. Shipman told lies about his possession of morphine.
The first occasion was in August 1998, to the
investigators Beard and Calder, when he said that since
1976 he had made it his practice never to keep
controlled drugs. That was an assertion which he
repeated in the police interview. Those are lies only
if you conclude that he did keep morphine when he did
not have a register. Dr. Shipman's case is that he had
no need of a register because, if he needed drugs, he
could write out a prescription and obtain them from the
pharmacy. The finding of drugs at the house, as it has
been referred to ADK3, that is the exhibit, hardly
establishes he kept drugs, given that the drugs in
question were found in a bag of old drugs in a rear
bedroom.
In terms of the answers that he gave to Beard and
Calder, and the answers to the police officer,
Dr. Shipman would only be lying if he knew he had kept
those drugs and deliberately did not tell. Because the
other drugs are simply -- that is the other drugs
referred to in the stockpiling allegation -- are simply
evidence that he had access to the drugs. They are not
evidence that he was, as a matter of fact, stockpiling
them. There is no evidence that he kept those drugs,
other than the inference from why he had prescribed
them. The evidence that, from time to time, he had in
his possession quantities of morphine, would not make
his statement to the inspector a lie. The inspector was
quite plainly asking what his practice was. It was not
Dr. Shipman's practice to keep drugs; hence his lack of
a register.

If, having considered the evidence, you do
conclude that he did keep the drugs and that he lied,
you will have to go on to ask yourselves why he lied.
You may think the obvious answer is that if he told the
truth, namely that "from time to time I do keep drugs
left over from other patients, so that I have a stock to
give to other needy patients", that would amount to a
criminal offence, and that is the way it was put by the
prosecution in cross-examination. In those
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circumstances, there is the clearest evidence that he
would have lied, not because of his guilt in this matter
but to protect himself from proceedings under the Misuse
of Drugs Act.
I am very shortly going to turn to the individual
cases. I deal with them in summary form, I hope not at
enormous length, but before I do so, I should like to
make a number of comments, please, on one further aspect
of the prosecution's case. In this case there has been
reliance on the evidence of Dr. John Grenville.
Dr. Grenville was the General Practitioner instructed to
act on behalf of the Crown. He has, in each of the 15
cases, given his opinion to the court as to the
appropriateness or otherwise of Dr. Shipman's acts or
omissions. No doubt, during the course of his careful
summing-up, my Lord will be directing you as to the way
in which expert evidence is to be dealt with. But can
I, please, just deal particularly with the evidence of
Dr. Grenville, because he is, after all, a G.P., as
Dr. Shipman is a G.P.
Dr. Shipman is a full-time G.P. From his years in
practice in the 1980's, going up to the 1990's, he was
in full-time practice. In addition to that four years
in the 1980's, he held the position of secretary of the
local medical committee. Dr. Grenville, as you heard,
is not in full-time practice as a General Practitioner.

He does a job share with a Dr. Holly, who is a female
A partner in the practice at which he works. He, like Dr.
Shipman, is secretary of the local medical committee.
Why is Dr. Grenville not a full-time G.P.? He
told the court that holding, as he did, the position of
secretary of the LMC, and being a full-time G.P., he
found he could not do both. One had to go, and what did
he give up was his full-time care of patients. What did
he hang on to: his committee work. Dr. Grenville's list
size is below the national average list size. The fact
that when it comes to choice between full-time general
practice and being secretary of the local medical
committee, Dr. Grenville chooses to go for the committee
work and relinquish some of his patient care, what does
that say about Dr. Grenville and his approach to general
medical practice?
Two further cases, we would suggest, further
illustrate the approach of Dr. Grenville to general
patient care. The first is the case of Melia, which
I have already dealt with, where he would have sought a
postmortem to cover his own professional back in the
event that he was criticised by relatives for seeing a
patient in the morning, describing an antibiotic, and
not getting her into hospital.

The other was the case off Turner, Mrs. Turner,
the diabetic lady. This was a lady who was seen by
Dr. Shipman in the afternoon, and she was very clearly
in a bad way. She had been suffering from vomiting,
from dehydration, and that is very serious in a
diabetic, because it means she can lose the tablets
which she has ingested, and also there is dehydration.
Dr. Grenville criticised Dr. Shipman for not getting
Mrs. Turner to hospital there and then. It was put by
Mr. Winter, in cross-examination, that this lady was in
fact resistant to go to hospital. What would Dr.
Grenville have done in such circumstances? In
circumstances where a patient would be resistant to go
to hospital, he would ask a patient to sign a disclaimer
form. A sick elderly woman. And this G.P. would ask
the patient to sign a disclaimer form, disclaiming, in
effect, responsibility. Putting it another way, members
of the jury, again covering his own professional back.
I pose only this question. What does that say to
you about Dr. Grenville and his approach to patient
care? Because you have been asked by my learned friend
to consider the evidence of Dr. Grenville, and it will
be for you to evaluate that, as you will no doubt
evaluate, with enormous care, all the other evidence in
this case.

What I should like to do now, please, during the
latter part of this afternoon, is turn to the individual
cases. Can I just warn you now, if things are getting a
bit cluttered with files, I will be asking you in some
of the cases to look at documents. The first case is
Mrs. Grundy, and I will be asking you to look at the
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documents in that case, so it may be an appropriate
moment for you to move documents around. What you are
looking for at the moment is jury bundle 1. This is the
one case where there is a motive, on the face of the
evidence, namely that Dr. Shipman allegedly forged the
will of Kathleen Grundy, and murdered her in order to
obtain the benefit of her estate.
Our submission is this: when the evidence is
analysed, two very clear points emerge. The first is
that in 1998, specifically by June of that year,
Kathleen Grundy wished to rewrite her will, and the
second is that shortly before that time, she had spoken
of a desire to leave Dr. Shipman, or Dr. Shipman's
practice, money. Mrs. Grundy, as we heard, now sometime
ago, was a lady very active in the community. It is
quite clear that she did many, many good works in the
community and played her part. One such part she played
was to sit on the Mayoress's Fund, and that was a fund
which, through one means or another, no doubt
charitable, built up a fund of monies; that fund being
distributed to appropriate bodies or organisations at
the end of a particular period, and that seems, on the
evidence of Mrs. Clarke, to have been in May of each
year.

It was clear from the evidence of Mrs. Clarke,
who had been Mrs. Grundy's friend over many years, that
in May 1998, as had happened in other years, the meeting
took place of the Mayoress of Hyde's Fund, when there
was discussion as to how those funds should be
allocated. It was the evidence of Mrs. Clarke, that
Mrs. Grundy considered that an allocation of money
should be given to Dr. Shipman, and in particular the
surgery. Why? Because she admired Dr. Shipman. She
admired his work. She thought he was a good doctor. As
to the purpose of giving such money, Mrs. Clarke said
this: "Mrs. Grundy thought it was good for the practice;
for the people of Hyde." Those words are quite
important because they reflect the wording in the will,
Document BB2. There it is; evidence that certainly Mrs.
Grundy wished to make a donation, of whatever sort, to
Dr. Shipman or his surgery, to reflect her respect for
what he had done. There you have that in or about May
1998.
What you have in June 1998, specifically on the
9th June 1998, is Mrs. Grundy in the surgery of Dr.
Shipman. You know, because there is evidence of it in
the appointments book, that on the 9th June 1998 -- and
it is page 73, I am not asking you to look at it,
members of the jury -- Mrs. Grundy had an appointment
with Dr. Shipman. At around the time of her
appointment, in fact just after it, two other persons
also had appointments with Dr. Shipman; Paul Spencer and
Claire Hutchinson. Mrs. Grundy went into the
consultation room of Dr. Shipman. Waiting in the
reception area were Paul Spencer and Claire Hutchinson.
There came a time, according to Mr. Spencer, when
Dr. Shipman came out and said to Mr. Spencer: "Would you
mind witnessing a signature?" Mrs. Hutchinson
said the words Dr. Shipman said to her: "Would I witness
something for him". Both agreed to carry out that task,
and both go into Dr. Shipman's room, where sitting is a
person that has now been identified as Mrs. Grundy.
Both Mr. Spencer and Mrs. Hutchinson spoke of the
folded nature of the document on the table. In his
submissions to you yesterday, Mr. Henriques suggested
that Mr. Spencer said that Dr. Shipman had, in fact,
folded the document on the table, and it is absolutely
right to say that that is what Mr. Spencer originally
said. However, he later altered that totally, and he
went on to say that when he, Mr. Spencer, went into the
surgery, the paper was already folded over. He withdrew
the remark that Dr. Shipman had been responsible for
folding the paper over. Mr. Spencer also said this:
that when Dr. Shipman took both Mr. Spencer and Mrs.
Hutchinson back into the surgery, Mrs. Grundy was
sitting down. There was certainly a document on a
table. Dr. Shipman said to Mrs. Grundy words to this
effect: "Is this okay? Are you sure about this?"
something along those lines, and it was Mr. Spencer's
evidence that Mrs. Grundy agreed that all was well, and
he saw a signature `K. Grundy'.
That, and I stress at once, in summary form, is
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the evidence of Mr. Spencer. The fact that I don't
refer to all the evidence -- if I did we'd be here a lot
longer. I do not pretend to be doing anything other
than summarising parts of the evidence.
But now look at the evidence of Claire Hutchinson
because it is crucial evidence in this particular case.
Claire Hutchinson was asked about the document she
signed in that surgery, on that afternoon, in the
presence of Mrs. Grundy, and she said this: "1 am sure
that there was -- I saw `last will and testament' on the
top, and that is why I thought in my own mind that's
okay to sign."
Now that, we would suggest, is absolutely crucial
evidence. It totally undermines the prosecution case,
and is wholly consistent with the defence case. This
lady, one of the two who witnesses the document in the
surgery, positively identifies that document as having
across it the words `last will and testament'. We have
only got to look at WW2, and I am not suggesting it is
the same document, it is the document at page 281, we
can see at the top of it, in proforma, `last will and
testament'. When Mrs. Grundy left, she thanked Claire
Hutchinson. You may think that there is now before this
court clear evidence that, in the presence of Mrs.
Grundy, Claire Hutchinson and Mr. Spencer signed a
document which was entitled `last will and testament'.
And the fact is this, members of the jury. When Claire
Hutchinson gave that evidence, namely her positive
identification of the document as a last will and
testament, the prosecution did not even attempt to
suggest to her that she was mistaken or wrong in her
evidence. And she was a prosecution witness.
So there you have it. The document, signed on
the 9th June, a last will and testament. If you just
look at the document which is BB2, the document which is
at page 281, if you go just about half way down that
document, the part that begins `specify gifts and
legacies', it begins: `I give all my estate, money and
house to my doctor. My family are not in need and
I want to reward him for all the care he has given to me
and the people of Hyde. He is sensible enough to handle
any problems this may give him', and then it recites the
doctor and the address.
Just taking the second sentence there: `My family
are not in need', as a matter of fact that is correct.
You may well remember the family of Angela Woodruff;
Angela herself being a solicitor, her husband being at
*******************, the husband himself having been in
receipt of a legacy from his own father in excess of
£******. That was in 1996. It was accepted by Angela
Woodruff that the description `my family are not in
need' was, in fact, a correct description of the
family.
Then that second part: `I want to reward him for
all the care he has given to me and the people of
Hyde'. That is why I asked you to consider, in
particular, the evidence of Mrs. Clarke, and her
evidence as to why it was Mrs. Grundy wished to leave
money to Dr. Shipman. It was because of the care that
he had given, certainly to the people of Hyde, and we
know that Mrs. Grundy was grateful for the care he gave
to her, because she left the Donnybrook House practice
with another doctor and followed Dr. Shipman to his
single-handed practice in Market Street.

We know that this document, page 281, BB2, the
evidence is that it was typed on Dr. Shipman's
typewriter; in particular, on a small portable
typewriter, the only portable typewriter in the surgery,
a typewriter that was kept in Dr. Shipman's consultation
room. What was the evidence of Judith Cocker? The
evidence of Judith Cocker, one of the two receptionists,
was that that typewriter had been borrowed by Mrs.
Grundy and returned by Mrs. Grundy. She came into the
surgery and she gave the portable typewriter to Judith
Cocker, who put it to one side :n the reception. So
there it is.
The prosecution have suggested -- it was
certainly suggested in cross-examination to Dr. Shipman
-- that it was inconceivable that Mrs. Grundy would
wish to leave a substantial amount of money to someone
other than her own family, but that suggestion flies in
the face of their own evidence. If Claire Hutchinson is
correct, and no one has suggested that she is wrong or
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mistaken, as a matter of fact, on the 9th June 1998,
Mrs. Grundy had witnessed, in her presence, a document,
her document, entitled `last will and testament'. It
was Dr. Shipman's evidence that the reason he had to
call in persons to witness that document was because he
understood from Mrs. Grundy that he or patient fund was
to be a benefactor under the terms of the will.

It is clear from the evidence both of Mr. Spencer
and Mrs. Hutchinson, that on the 9th June, as to the
signing of that document, Mrs. Grundy was content.
Significantly, Mrs. Grundy being content with the
signing of a document entitled `last will and
testament', she does not tell her daughter. Her doubt
is her solicitor, and that is, you may think, the most
significant omission of all. However inconceivable the
prosecution may try and suggest this is, the prosecution
are stuck with their own evidence. They didn't
challenge it. And the evidence is that on the 9th June,
in Mrs. Grundy's presence, a document headed `last will
and testament' was signed. Against that background, it
was signed in the presence of the doctor whom she had
known for years, both in his capacity as a doctor and on
the Community Health Council, and it is clear from the
evidence of Mrs. Clarke that she admired the work that
he had done, in particular for the people of Hyde.
In respect of the firm Hamilton's, it was
suggested that Mrs. Grundy had, in effect, no dealings
with them. It is right that Mrs. Grundy had no recent
dealing with the firm Hamilton's, but there was evidence
that at an earlier point in time, my memory is that when
she held the position of Mayoress, she had had dealings
with Hamilton's. It is clear from that that Mrs. Grundy
was aware of the firm of Hamilton's.
Let me take it one stage further. If Claire
Hutchinson is correct in her identification of this
document, and if on the 9th June, inconceivable though
the prosecution state that it is, Mrs. Grundy was
actually going about the rewriting of a will; for
reasons that no one will know, Mrs. Grundy did not
inform her daughter, her solicitor, her executor. If
she did not so inform her daughter, she needed a
solicitor. There were other solicitors in Hyde, no
doubt many, but she chose Hamilton's.

You know, because this is the evidence, that the
document at BB2, is not the document that was in fact
signed by Mrs. Grundy or Claire Hutchinson, or Mr.
Spencer, on the 9th June. As a matter of fact, no one
knows what happened to the document of the 9th June.
That does not get the prosecution over that evidential
fact that on the 9th June, Mrs. Grundy appears to have
been in Dr. Shipman's surgery, wanting a document
headed `last will and testament' signed and witnessed.
Dr. Shipman says that when Mrs. Grundy was in the
surgery and this signing was going to take place, and
did take place, there were, as lie described it, papers
on the desk. He can't say any more. It is not disputed
that on BB2 there are fingerprints from Dr. Shipman.
Dr. Shipman said that when Mrs. Grundy produced
documents on that day, they were on the desk, and he
would have put his fingers on them. If we do not know
what happened to the document on the 9th June, and Dr.
Shipman's evidence is that there was more than one
document, it is difficult to say how many documents he
placed his fingerprints upon. But it doesn't get over
that fact of Claire Hutchinson's evidence.

What about the other documents in the case; the
letters that come, in effect, on either side of that
will; the letter dated the 22nd June, which sends the
will to Hamilton's, and the document BB3, the 28th June,
which writes to Hamilton's to inform them of the death
of Mrs. Grundy? The allegation is that these documents
are all part of the cunning, clever, deviousness of
Dr. Shipman. He, Dr. Shipman, as I have said before, is
a professional man. He is a doctor, as any doctor will
be, used to writing letters in the course of his own
professional work. Just look at those three documents;
in particular the letters BBl and BB, 3. Do they look to
you like the work of a professional person; a
professional person whose intention it is that these
letters should affect the passing off of a forged will?
Just look at the style of the letters, the content of
the letters. It's crude. It's clumsy. Do they look to
you like the sort of letters, as the prosecution would
have it, this clever, cunning, devious and, we say,
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professional man, would write?

Another point: both the will and, in particular
BB3, the second letter, inform the solicitor of the
existence of Mrs. Grundy's daughter. It is the very
last line of BB3. `Her daughter is at the address, and
you can contact her there'. Dr. Shipman knew that Mrs.
Grundy's daughter was a solicitor. He, if the
prosecution are correct, is actually alerting Sheila
Ward to the existence of a doubt.

Let me just turn it round. If, as the
prosecution submit, there was this professional man,
cleverly, cunningly, going about the forging of a will;
the murder of a woman in order to obtain the benefit of
her estate; is that same clever, cunning man likely to
choose a woman whose daughter is a solicitor? Isn't
she, and in particular the daughter, the very sort of
person who is likely to pick up what has happened and
cause all sorts of trouble?

One other point about both letters, that is BBl
and BB3. The evidence of Mr. Daniels, the defence
fingerprint expert, is that in respect of both letters,
the same fingerprint has been found on both. It was
suggested by my learned friend Mr. Henriques, that it
was a palm print. In fact, it is a fingerprint.
Mr. Daniels said two things. That fingerprint; first of
all is that the fingerprint on both documents does not
come from Dr. Shipman. He also said that it didn't come
from those at Hamilton Ward, those tested. So someone
else put a fingerprint on both these documents. Could
it be someone else who wanted them exposed as
forgeries? Because you may ask yourselves this: why
else should these documents be compiled in a manner that
is so crude and is so amateurish?
It was suggested -- not, may I say, to Dr.
Shipman in cross-examination but it was part of my
learned friend's closing submission yesterday -- that in
respect of the allegation of forgery, it didn't have to
be Dr. Shipman, but he could cause it to be made by some
other person. The very first point I would make is that
if that really was a plank in the prosecution's case, it
was something that should have been suggested to Dr.
Shipman in cross-examination. Rut now to try and
suggest it perhaps reflects the difficulties of the
prosecution case, because the prosecution's difficulty
in the case of Kathleen Grundy is this: firstly, the
identification, of Claire Hutchinson, of that last will
and testament. It was never actually mentioned
yesterday by Mr. Henriques in his closing speech.

Secondly, once the allegation of forgery fails,
so with it goes the motive for the murder of Kathleen
Grundy. The style and the content of the letters BBl
anC BB3 also, we suggest, reflect another allegation
made by the prosecution, and it goes to those entries in
the Lloyd George notes, where, in essence, what Dr.
Shipman is doing is raising his concerns as to whether
in fact Mrs. Grundy is abusing drugs. The way in which
it was put by my learned friend was that this doctor,
anticipating an exhumation, cleverly and cunningly
falsifies the records, that is the Lloyd George card, to
produce a trail leading to a cause of death.
In respect of two of those entries, it was shown
that there was no entry in the appointment book, and in
respect of the third, where it was said Dr. Shipman was
in York, and he did not dispute it, Dr. Shipman said in
fact he had seen Mrs. Grundy the previous day.
Mrs. Grundy worked in Age Concern. Age Concern,
as you heard from other witnesses, was just across the
road. It was the easiest thing in the world for Mrs.
Grundy to pop across the road. She was very clearly on
good terms with Dr. Shipman. The fact that Judith
Cocker remembers her returning the portable typewriter
suggests that, as between Mrs. Grundy and Dr. Shipman,
there was a good relationship. And don't forget, it was
not just a relationship doctor/patient. It had arisen
in the years when they both sat together on the
Community Health Council.
Putting it very shortly, it would have been very
easy indeed for Mrs. Grundy to pop into the surgery.
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What the prosecution are saying is, no, these are
totally false entries. They are wrong. Well, the
prosecution simply cannot have it both ways. On the one
hand they are relying on these letters BBl and BB3 as
evidence of Dr. Shipman's actions and intent -- crude,
amateurish letters -- and on the other hand they are
saying, here is this man who is cleverly falsifying
records. The two strands of allegations are
inconsistent because, in truth, they are made by the
prosecution against the same man.
Just one other point in respect of that concern
that Dr. Shipman had as to whether in fact Mrs. Grundy
was taking any additional drugs. You may remember, it
is the table in front of you -- I am not asking you to
look at it -- Dr. Sachs's table. Who is the only other
person who has codeine in her body other than Mrs.
Lomas? It is Mrs. Grundy.

Just one small point, and I deal with it just to
get it out of the way; the solicitors are Hamilton
Wards. It is clear that Dr. Shipman has, in the past,
had dealings with Hamilton Wards. He told you that he
would sometimes do reports for them. It is no part of
the prosecution case, it was said even yesterday, that
the `phone calls that emanate from Dr. Shipman's surgery
to Hamilton Wards do not in any way relate to Mrs.
Grundy's case. There is nothing unusual in a doctor
preparing a report for solicitors, for personal injury
or other purposes.
My Lord, I am entirely in your hands. Can I tell
you where I am, please?

MR. JUSTICE FORBES: Well, Miss Davies, provided you don't
go on until the early evening, by all means finish when
it is convenient for you to do so.
MISS DAVIES: Thank you. What I would like to do then,
please, is just deal with the evidential aspect in so
far as witnesses of fact are concerned on the case of
Kathleen Grundy because reliance was placed in her case,
as in others, upon sightings, by witnesses, of Mrs.
Grundy in the days before her death and as to her
character, her state of health then. Three ladies were
called to this court: Hazel Shaw, Linda Shelton and
Catherine Shaw. They were the ladies who worked in the
Council, and they were the ladies who had dealings with
Mrs. Grundy every Tuesday, when she would go in there to
order vegetables for the lunch club.
These three ladies said that on the day before
her death, namely the 23rd, Mrs. Grundy came in. Now
they also told you that she came in every Tuesday. They
said that on the 23rd June 1998, Mrs. Grundy came in.
And she told them that that morning she had been into
Dr. Shipman's surgery to sign some paper. That evidence
is supported by nothing. There is nothing in the
appointments book for the morning of the 23rd June,
which suggests that Mrs. Grundy was in the surgery at
that time. What is in the appointments book for the
23rd June is that on that day, at 10 past four in the
afternoon, Mrs. Grundy had an appointment. That was
also the evidence of her friends and colleagues in Age
Concern; that in fact she left them that afternoon to go
to Dr. Shipman's surgery. The problem seems to have
been wax in her ears and the need to syringe them.
There was no reason whatsoever for Mrs. Grundy to
go and see Dr. Shipman on the morning of the 23rd June
1998. She was, you may think, and indeed it is the way
she has been portrayed to this court, a meticulous lady,
a lady who certainly had her allocation of duties and
timings. Is she the sort of lady who, knowing that she
is going to see a doctor at 10 past four in the
afternoon, specifically has an appointment at 10 past
four in the afternoon, for a reason which frankly
beggars belief, goes in the morning? It makes no sense
whatsoever; neither does the evidence of those three
ladies, that having gone in, she then tells them that
she had been in the doctor's to sign a paper. We know
that she had been in the doctor's to sign papers, and
that was the 9th June.
It was suggested to those three ladies that they
got the date wrong. They wouldn't have it. But the
point is this: by the time those ladies came to make
statements to the police, first of all they knew about
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the death of Kathleen Grundy, and they all accepted that
they talked about it together. Now, we all know about
pooling of memories. We all know how one person's
better recollection can firm up another. It was the
evidence that Mrs. Grundy came in every Tuesday to see
these ladies. Can you be satisfied these ladies are
correct in their assertion, because, as a matter of
fact, it really does not make any sense at all?
On the 23rd June 1998, Dr. Shipman saw Mrs.
Grundy. In respect of that consultation, we can pick it
up on the A3 documents. He saw her in the afternoon.
The first entry is dated 16.10.46. That is the `wax in
ear. So little, leave alone' entry. The next entry in
respect of the same consultation is 16.32, and it is an
entry which, no doubt, you have all become very familiar
with. It is that sort of standard entry `seen in G.P. `s
surgery'
What those two entries, taken together,
demonstrate is that at that consultation on the 23rd
June, and indeed it was a point made by my learned
friend yesterday, Mrs. Grundy was with Dr. Shipman, it
would seem, for in excess of 20 minutes. Now `wax in
ear. So little, leave alone', is not going to take 20
minutes, is it? What did Dr. Shipman say? He said
that he talked to Mrs. Grundy. He talked about other
matters. That is wholly consistent with his evidence
that he had a concern about Mrs. Grundy, a concern which
led him to want to take blood the next day. If this was
just the wax in the ear, "out you go", this consultation
would not have taken that long.
You have seen other consultations from Dr.
Shipman. You probably know, from your own experience,
the time constraints on G.P.s. This was, on any view, a
lengthier than normal appointment. We would say wholly
consistent with the evidence of Dr. Shipman, that when
he met with Mrs. Grundy on that: day, he was worried
about her, he was concerned about her, and that is why
he suggested the taking of blood, and that is why he
suggested popping in the next morning on his way to
surgery, to take that sample.
You may think that this would be wholly
consistent with the background of the relationship as
between Dr. Shipman and Mrs. Grundy. She quite clearly
liked and respected him, and he clearly worked well for
her as a doctor. This, we would suggest, is wholly
consistent with that background. It wholly represents
the level of care which Dr. Shipman had given to Mrs.
Grundy over the years, and why it was in May of 1998,
she had expressed to May Clarke, and no doubt others,
her wish that there should be a donation to Dr. Shipman
for the care that he had given.
You know as a matter of fact that on that next
morning, Dr. Shipman called at the home of Kathleen
Grundy. He called there before half past eight, because
you have heard now the evidence of another patient of
his, David Mycock, who saw him at half past eight. It
was Dr. Shipman's evidence that he called. He took
blood. He left and he went to the surgery. Later that
morning, he is paged. He goes to Mrs. Grundy's home and
there he finds that Mrs. Grundy is dead. Present at the
home are Mr. Pickford and Mr. Green.
Now neither Mr. Pickford nor Mr. Green, you may
think, knew that Dr. Shipman had called earlier that
morning. What does Dr. Shipman do? He tells them. Is
that a man covering his tracks? Because if we are
going to go on the 14 Day Rule, members of the jury, he
had seen Mrs. Grundy the previous afternoon. He tells
these two men that he had visited that morning.
Let's go to the examination point; the
examination which Dr. Shipman carried out. Mr. Green
was a witness, and this is not a criticism in itself.
I do not underestimate how difficult it is for any
person giving evidence. And I do not do anything more
than suggest that all those who gave evidence tried
their best. The fact of the matter was that Mr. Green
was a witness who was hopelessly and utterly muddled in
his recollection. His evidence was wholly unreliable
and simply not borne out by a previous statement.
In respect of Mr. Pickford, it was his memory
that Dr. Shipman felt simply for a pulse in the neck.
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Dr. Shipman does not accept that. He accepts there was
a longer examination. That is going to be a matter for
you to resolve. Significantly, Mr. Pickford remembers
Dr. Shipman going to the telephone. The telephone
appears to have been out in the hall. Mr. Pickford went
out with him as well. So Mr. Pickford was present when
Dr. Shipman is on the `phone, though he does not
actually have a memory of what was said, but it is
certainly Mr. Pickford's understanding that Dr. Shipman
was telephoning the coroner's officer. Why was Dr.
Shipman telephoning the coroner's officer? Because Dr.
Shipman by that point, had come to the view that the
cause of death which he felt to be appropriate was old
age. He was telephoning the coroner's office in order
to find out whether it was appropriate for him to give
that cause.

In this court, Dr. Shipman has said he cannot
identify the person to whom he spoke, but that
confirmation was given that he could give `old age' as a
cause of death, and that is what he did. In respect of
cause of death, that does not require any doctor to
formally notify the coroner. In respect of a cause of
death, it is a judgment which is left to the doctor.
Dr. Shipman exercised that judgment, and he has been
criticised for it.
But just look at the context in which Dr. Shipman
came to that view. This was a lady who he had treated,
certainly from the early part of the 1990's. This was a
lady in respect of whom he had concerns. You have the
lengthier than normal appointment on the previous
afternoon. You have him calling at the house the next
day. This was a lady who he had seen on the 9th June;
he had seen on the 23rd June; and more particularly, he
had seen at sometime between 8 and 8.15 on the morning
of her death: literally a matter of hours. That doctor
was in as good a position as any person to make an
assessment as to the likely cause of Mrs. Grundy's
death. He had seen her twice in 24 hours, more than any
other of the witnesses in this case. Specifically, he
had sat with her in surgery between 10 past four and
just after half past four on the previous afternoon.

Dr. Grenville may now criticise Dr. Shipman for
coming to the conclusion that he did. The fact of the
matter is that Dr. Shipman, that previous afternoon, had
spent real time with Mrs. Grundy and had seen her again
that morning. Whatever criticism Dr. Grenville makes,
as a matter of fact he cannot get away from the evidence
of the time Dr. Shipman had spent with Mrs. Grundy. It
is a fact, and it was the evidence of Dr. Rutherford,
A that in a proportion of people both elderly and young,
sudden death can occur, without any significant autopsy
findings.
Well, members of the jury, that is the way Dr.
Shipman came to his conclusion as to the cause of Mrs.
Grundy's death. No other witness has given evidence of
seeing that lady twice in two days and of being able to
make the assessment which Dr. Shipman has made.
In respect of the issue of a postmortem, Dr.
Shipman has been criticised for that. Dr. Shipman was
talking to Mrs. Grundy's daughter, a solicitor. If a
solicitor had concerns about the need for a postmortem,
they could have been raised. They were not. Because
this is not just the telephone call informing of the
death. Mrs. Grundy's daughter saw Dr. Shipman the next
day.
In respect of the missing blood sample, as it has
been termed, Dr. Shipman again has been criticised for
the absence of evidence for that. Members of the jury,
unhappily this lady died. The blood sample, thereafter,
in terms of analysing this lady's health, was not going
to take the assessment very much further.
Those are the matters that I would seek to put
before you in the case of Mrs. Grundy, and if my Lord
allows, I think would be an appropriate moment.

MR. JUSTICE FORBES: Members of the jury, we will break off
now and resume again at 10.30 tomorrow morning.
(The court adjourned until 10.30 the following morning)
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No. T982105
THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Lancaster Road,
Preston.

Friday, 7th January 2000
BEFORE:

THE HONOUBABLE MR. JUSTICE FORBES
REGINA
v

HAROLD FREDERICK SHIPMAN

MR. R. HENRIOUES. Q.C., MR. P. WRIGHT, Q.C. and MISS K.
BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES, Q.C. and MR. I. WINTER appeared on behalf of
the defendant.
CAT Transcript from the tape recording of
Cater Walsh & Co.,
Suite 410, Crown House, Bull Ring, Kidderminster, DYlO 2DH
DEFENCE CLOSING SPEECH TO THE JURY
(Continued from the previous day)
Friday, 7th January 2000

DEFENCE FINAL ADDRESS TO THE: JURY CONTINUED

MISS DAVIES: Members of the jury, I said yesterday that
that concluded my remarks in respect of Kathleen
Grundy. There are two more I actually want to make.
Overnight transcripts have been checked, and I told you
yesterday that Mrs. Grundy, some years before, had had
contact with Hamilton Wards, not in a personal capacity
but very much more of a political capacity. Transcripts
have been checked. There is no evidence to that effect
before the court, and so I totally retract that remark.

Secondly, and this is to do with timing, my
learned friend Mr. Henriques yesterday dealt with the
conversation that Dr. Shipman had with Marion Gilchrist,
when, you may recall, Marion Gilchrist had come back
from holidays. It was the one where both Dr. Shipman
and Marion Gilchrist spoke about the black humour, and
Dr. Shipman being upset. At the time that conversation
took place, the body of Mrs. Grundy had been exhumed,
because Marion Gilchrist had been away on holiday. So
I just want to put that timing in context.
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That being the case, can I turn now please to the
case of Bianka Pomfret. For Mrs. Pomfret's case I am
going to be referring to some documents in the defence
jury bundle. Turning now to the case of Bianka Pomfret,
this was the lady who died on the 10th February 1997;
the cause of death being 1(a) coronary thrombosis, 1(b)
ischaemic heart disease. This was a lady who in fact
had been a patient of Dr. Shipman's since 1983, a lady
who had been seen by Dr. Shipman at regular intervals.
You may recall that this was a lady with a troubled
psychiatric past. She received considerable psychiatric
care, both as an in and an outpatient, as an out patient
at Brindle House in the community.
You may recall that this was the lady who,
certainly by the 1980s, was being seen by psychiatrists,
and came under the care, during the latter part of the
1980s, of Dr. Tait. Dr. Tait, when in fact he took over
her care, which appears to have been in 1987, described
her as suffering from recurring depressive disorder. In
fact Dr. Tait said this was a lady who had a significant
mental illness, which affected her moods. One aspect of
her illness was suicidal ideas or suicidal ideation, as
doctors describe it. You may also recall this was a
lady who, over the years, was prescribed a considerable
amount of medication, primarily related to her
psychiatric illness.
In fact, if we move from the time that Dr. Tait
took over the care of Mrs. Pomfret, which was in 1987,
by January 1990 she had certainly had one admission to
an inpatient psychiatric unit. In December 1989, she
had been admitted to a psychiatric unit as a crisis
case. The pattern continued; namely that this was a
lady who was suffering, and you may recall that with her
illness there were good periods and not so good
periods.
What I would like to do then is move up to the
period certainly in 1995. I am not going to look at all
of it today. You, no doubt, will take out with you the
documents, and you can see in the defence file relating
to Mrs. Pomfret, the various letters passing between the
doctors, which detail her illness.

If we move up to 1995, and in fact we turn to the documents,
members of the jury, it is in fact the sixth
of the letters in, dated the 10th February 1995. That
is a letter which is written from Dr. Tait to Dr.
Shipman. You may recall Dr. Tait telling the court, and
indeed it is borne out by these documents, that
following meetings with Mrs. Pomfret, he would write to
Dr. Shipman to update Dr. Shipman on Mrs. Pomfret. Its
clear that in February 1995, Mrs. Pomfret was having a
particularly difficult time, and you can see in that
letter the problems of which she was complaining. It is
clear from the end of that very first paragraph, that in
fact her personal circumstances were causing her
particular difficulty, and it would seem there she felt
the loss both of a marriage, and there seemed to be some
difficulties there with the son and the contact,
certainly in so far as she perceived it.
Turning then to the next letter, which is the
letter of the 7th July, in fact at this point Dr. Tait
is reviewing Mrs. Pomfret on a weekly basis in the
psychiatric day hospital. We can pick that up in the
very first paragraph. In fact the illness is developing
what Dr. Tait at the end of that first paragraph
describes as a `psychotic phenomena'. You may recall
Dr. Tait's evidence that, in fact, in the period of
1995, her illness was moving into a different phase,
namely this psychotic phase. You see there at the end
of the third paragraph: "She has lower motivation, no
pleasure, and suicidal ideas, remaining alive only for
the sake of her dogs". Thereafter, it recites
medication which is being prescribed.

Moving to the very next page, this is August
1995, it is clear that in that very first paragraph, you
may think, that difficulties are there. She is
struggling to survive, being unable to maintain even
basic self care. She had been on the waiting list for
an available bed in the psychiatric unit for some three weeks.
Just as to the final sentence: "In recent weeks
she has been threatening to harm herself, as her hope
was declining, and I think this is legitimate and the
inpatient treatment is necessary for her safety." So

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 42

Page 3 of 42

that was the position, certainly in August of 1995.

Moving thereafter, some pages on, not the next letter nor indeed
the letter after that, the letter
after that, which is dated the 13th February 1996. It
is a two page letter, members of the jury, again written
by Dr. Tait to Dr. Shipman. There we have, in the
second paragraph, again the reference to constant
suicidal ideation, thinking of lying on a railway line
or hanging herself. And then, moving to the next
paragraph: "I was taken by surprise, however, to hear
her describe a range of schizophrenic features,
inclusive of auditory hallucinations directing her
behaviour, Pesift phenomena and thought interference."
Again Dr. Tait was describing there another
development in the illness of Mrs. Pomfret, namely
features that had not been present before; schizophrenic
features. The other point he made in respect of that
particular letter and particular consultation was in
respect of the suicidal ideation. This was the first
time she had clarified it in terms of thinking of lying
on a railway line or hanging herself. In fact, the
situation continues, and we can just see that in the
period and the letters which thereafter follow.

If we move on, we know, in fact, that there was a period of
inpatient treatment, which lasted just over -well, I beg your pardon -- just under a year, from the
11th March 1996 to January 1997. Then thereafter
Mrs. Pomfret was seen. It is clear the difficulties
didn't particularly ease, because we can pick up, moving
to September 1997, a letter -- there is a handwritten
document, which is a document emanating from
Mrs. Pomfret. The document immediately following it is a
letter dated the 15th September 1997. It is from Dr.
Tait again to Dr. Shipman. This is returning from
holiday, you may remember. In fact, Mrs. Pomfret went
back to see her family in Germany. She returned with a
deterioration in her mental state. She had sleep
impairment, with early morning wakening, mood variation,
marked suicidal ideation, only avoiding action through
commitment to her dog. It is clear that all were
concentrating to assist Mrs. Pomfret. You may also
recall Dr. Tait's evidence, this lady was receiving a
very high level of support in the community.
Moving on, this was a lady who was coming up to
the month of December. It was Dr. Tait who also said
that December was a difficult month for this lady.
There were two features which made December a
particularly difficult month; one was, for her, the
concept of loneliness and being alone at Christmas. The
other was related to the time some years before when her
husband had left her, which was in the period before
December. In respect of the particular year in which
Mrs. Pomfret died, as a matter of fact she was going to
spend Christmas Day in Brindle House, that is the day
care centre in the community, and that had already been
agreed.
So let's just move then up to that period prior
to the death of Mrs. Pomfret, the days before her death
and the evidence that was called. The evidence was
called from her son, who saw her on the Friday before
her death. In respect of her son, he was the gentleman
you may recall who had a shop which had been done up,
and there he lived, certainly with his wife. He had
seen her on the previous Friday, and he had no memory of
Mrs. Pomfret complaining of flu. In fact, the evidence
before the court was that on the following Monday, which
was the 8th December, she having died on Wednesday, 10th
December, she had, in fact, seen both Dr. Tait and
Dr. Shipman at Dr. Shipman's surgery. Her son did not
know that she had seen Dr. Shipman on Monday, 8th
December, and he certainly wasn't aware that following
her visit to Dr. Shipman on the 8th December, she had
made `phone calls to the surgery, three `phone calls in
all, one on the 9th December and two on the 10th
December.
Members of the jury, I am not here to criticise
relations between members of the family. It would be
deeply, deeply unattractive of me to do so. But you may
want to consider how close, in fact, mother and son
were. The son, Mr. Pomfret, accepted that after his
marriage there was coolness between his wife and his
mother. You have seen mention in a letter that
Mrs. Pomfret believed, rightly or wrongly, that there

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 42

Page 4 of 42

was a time when she was being neglected by her son. The
reason I raise these points, 1 don't for a moment seek
to say they are particularly attractive points, but they
go to this issue. If Mrs. Pomfret was not well, firstly
would she confide in her son or her daughter-in-law, and
secondly, if she was not well, were they persons to whom
she felt she could properly turn for help, support,
assistance? Perhaps most telling of all is the fact
that she was going to spend Christmas Day in Brindle
House, the community day care centre. When I asked her
son whether he was aware of that, the answer really,
when it came down to it, was he wasn't aware of what
arrangements had been made. He was, in effect,
suggesting that it was early December and it really was
a bit early for arrangements to be made. Well, it is a
matter for you, how you evaluate that evidence.
You also know that Mrs. Pomfret was seen by
another member of her family on the Sunday before she
died; that was her former husband. He saw her on
Sunday, 7th December. On that occasion he said that she
appeared to be a bit run down. She felt tired. She had
been for a few weeks. It had got on her chest. He said
there were pains related to her chest but he and she
linked those to the flu. So that was it. He, in fact,
knew that Mrs. Pomfret was going to see Dr. Shipman the
next day, which was the Monday.

The other person who saw Mrs. Pomfret on the
Monday was Dr. Tait. He saw her on Monday, 8th
December. It was suggested to Dr. Tait that December
was a rather difficult month for Mrs. Pomfret, and he
said, the way it was put was this: "Was this December a
rather difficult month for Mrs. Pomfret?"
Answer: "She was voicing that herself."
"Why was it difficult?"
And this was his answer: "She had estranged
relationships with her family. She had no friends
within the community other than friendships she had made
with other patients using psychiatric day services. She
was expecting it had been planned and she was expecting
to spend Christmas Day with those people; ie. those
people in the psychiatric day centre."
Question: "Which people?"
"Patients. The day centre is open on Christmas Day for
Christmas lunch for patients to be together, and
Mrs. Pomfret was a patient who was expecting to spend
Christmas Day with them, and the only other people she
had contact with were carers, professional carers."
Going on in the evidence of Dr. Tait in respect
of that consultation on the 8th December, this question
was asked: "What sort of mental condition was she in at
that time?"
"She was in a mixed state. She was feeling, she was
feeling depressed approaching Christmas, which was going
to be a very difficult time for her. She was a lady
who, in many respects, was quite a lonely lady. The
only contact she had with other people were those whom
she met in psychiatric day services or members of
community psychiatric services who visited her at home.
Beyond that she really did not have a social network
with whom she met; so approaching Christmas she was not
looking forward to that. She was anticipating
loneliness." That was Dr. Tait, on the 8th December,
two days before Mrs. Pomfret died.
Mrs. Pomfret also saw Dr. Shipman on the 8th
December, and that was in respect of her medication.
I'm sorry but at the risk of making life complicated on
the limited space you have available to you, could you
please turn to jury bundle 1, and to the divider
relating to Mrs. Pomfret, and in particular to the very
last divider there, namely the A3 document, which
represents the computerised entries. Just turning to
that document, the second entry down, the 8th December
1997; `history of (ho) high risk medication, oxazepam in
place of lorazepam'. That was the consultation with Dr.
Shipman on the 8th December.
The point was made that if this lady, at a later
date, produced what has been described as the grand
history, why on earth didn't she say anything on the 8th
December, either to Dr. Shipman or indeed to Dr. Tait?
It is a point that can properly be made.
However, what happens thereafter is significant,
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because thereafter, notwithstanding the fact that
Mrs. Pomfret sees Dr. Shipman on the 8th December,
thereafter three `phone calls from her house to
Dr. Shipman's surgery are recorded. The first was the
9th December. It was at 16.15 hours, and it was 47
seconds. Now that is not reproduced on the final
version that we have of the telephone record but it was
admitted by the prosecution. In fact, you may well have
added it in handwritten method to the very first
schedule that we have. So there it is. For some
reason, at quarter past four on the afternoon of the 9th
December, a day after she sees Dr. Shipman, there is the`
phone call from Mrs. Pomfret's house to Dr. Shipman's
surgery. But that is not the end of it.

On the 10th December, the day Mrs. Pomfret dies,
there are two telephone calls -- and these are in your
schedule -- from Mrs. Pomfrets home to Dr. Shipman's
surgery. The first is at 11.25 in the morning. The
second is at 13.11 in the afternoon -- 11 minutes past one.
Now the significance, we would suggest, is this:
this was a lady who regularly attended both
Dr. Shipman's surgery and, indeed, the day care centre
in the community. Why does she make those `phone
calls? Clearly she was sufficiently well to attend
Dr. Shipman's surgery on Monday, 8th because she went
there. She was well enough to attend Dr. Tait at the
hospital or the day care centre again when she saw him.
But for whatever reason, she does not go to the surgery
on the 9th. She does not go to the surgery on the 10th,
but she does make `phone calls. The fact is that she
makes three `phone calls in the space of 24 hours. Does
that suggest to you, members of the jury, that this lady
had a need, and an increasing need, to certainly speak
to a person at the surgery?
Can we take it still a stage further, because, in
respect of those `phone calls, they are made to
Dr. Shipman's surgery. It is no part of her family's
evidence that she was making `phone calls to them. It
was no part of Dr. Tait's evidence that she was making
`phone calls to him. They are to her general medical
practitioner. Why? We would suggest -- of course it
is entirely a matter for you -- that those `phone calls
were made, and they must have been made because they
related to her health, her medical health. She does not
telephone Dr. Tait. She has a concern about her medical
health. Something was wrong, and it was increasingly
wrong. I mean, people do not easily make three `phone
calls over the space of 24 hours to their doctor's
surgery. Just what were those `phone calls about?

We know that ultimately Dr. Shipman responded to
a `phone call and visited Mrs. Pomfret. Having visited
Mrs. Pomfret, he then gets the complaint of chest pain,
diagnoses as angina. Is that not consistent with this
woman calling her G.P. not her psychiatrist, because she
has a medical problem. It was that medical problem
which she tells Dr. Shipman of when he sees her on the
afternoon of the 10th December, as it is thereafter
documented on that A3 document in the computerised
records. Of course you can say well, why didn't she
tell him before? The answer to that may not be easily
known, but something prompted that lady to make those
three `phone calls to Dr. Shipman's surgery, and Dr.
Shipman responded in that he visited her.
He visits her home on the afternoon of the 10th
December. The first entry we can pick up relating to
that is the fourth entry down: `10.12.97, 15.52. Term
sweaty any time? Worse if walks quick. 100 over 70.
Heart sounds are okay. Little else. Query CT (coronary
thrombosis), query angina. To see in surgery ECG'.
That is the note Dr. Shipman made. He said he made it
following his return to his surgery. And thereafter, as
you can see, he made a series of entries, which he says
document the history which this lady then gave him. He
also arranged with her that she would come in for an ECG
because of what he believed was the diagnosis of
angina.

It is clear that those eight entries are
back-dated. I have already dealt in general terms with
back-dated entries, in saying the computer system
providing the very means of doing it. There was nothing
inherently wrong with it. He was simply recording what he
had been told. That is what he does. That is why he
did it. In respect of the recording of the blood
pressure, he accepted that really could not have been
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done at the time, and it was a mistake and there is no
more that I can say about that. But however sinisterly
the prosecution now want to try and interpret the
behaviour of Dr. Shipman, and try and interpret the
entries that he made, what the prosecution cannot get
over are the fact of those `phone calls which are
documented on the telephone schedule and admitted by the
prosecution. This lady had to have a reason to
telephone her general medical practitioner. If she had
a reason, we would suggest it was related to her general
medical health, and her general medical health, you may
think, comes very much to do with an issue of angina,
chest pains, matters of that sort. It is a matter for
you, members of the jury, but that is how we put it.
Can I turn, please, then to another aspect of the
evidence of Mrs. Pomfret's case, because you know that
she was, in fact, discovered by one of the care workers
in the community, and thereafter the ambulance men were
called. One of the ambulance men was a gentleman called
Neil David Harrop. He came into the home. You may
remember, I am not going to ask you to look at it now,
but Mrs. Pomfret had one of those through rooms
downstairs, where there is both a sitting room and a
dining area. In respect of the downstairs room, Mr.
Harrop's evidence was that on a table in the dining room
come kitchen area there were numerous tablets on the
table. He said that there were packets and containers
on the table. And he said that he was told by William,
that is the son of Mrs. Pomfret, that they were tablets
for Mrs. Pomfret's psychiatric illness. You may recall
the son of Mrs. Pomfret saying that following his
mother's death, they filled in part a black bin liner
with medication found at the home, and they took it to
the appropriate place.
In the case of Mrs. Pomfret, when Julie Evans
carried out her analysis, she found traces of opiates,
Benzodiazepine and amphetamine like substances. She did
not test for a Lithium overdose.

Now I want to explore still one further aspect of
this case. Dr. Shipman has said this was not suicide.
That is his evidence. You will evaluate that as you
will evaluate all the other evidence in this case. Is
he correct in that? It is clear from the letters that
this was a lady who, in the past, had expressed suicidal
thoughts. It is clear this was a lady who was not
looking forward to December. It was for her a very
difficult month. It was clear that this was a lady who
had, in the past, had difficulties, and they were
clearly getting no easier in December 1997. All that
I can say is this; if one, in fact, looks at the medical
records, the history is there, and one of the
possibilities in this case that has to be excluded, is
the fact that this lady committed suicide, because there
is a proven history of it, and Dr. Grenville accepted
that.
If you, in fact, look at the medical records, and
Dr. Tait's note for the 8th December 1997 -- it is, in
fact, in the defence file, and it is the easiest way to
get to it, members of the jury, is to work backwards
from the end of the defence file. That is the end of
the divider relating to Mrs. Pomfret. It is six pages
back from the last document in Mrs. Pomfret's divider.
You can see it begins at 8.12.97. There Dr. Tait
records: `Had flu for four weeks". Then this. "Nobody
to look after me".' That is inverted commas and that
represents a quote coming direct from Mrs. Pomfret. And
then: `Creative support, visits p.m. Son/daughter-in-law
didn't or don't appear help. Then you have `anxiety',
and then moving down there is reference to `a layer'.
You may recall Dr. Tait explaining this. If you go just
half way down; "a `layer' over me". Again `layer' in
inverted commas. That was Mrs. Pomfret's perception at
the time. "A layer over me lasts two to three hours.
Takes all joy away. Think negative." Then if you go
down the next line: "makes me suicidal". That was the
reference to the `layer'. What Mrs. Pomfret was saying
was that when she felt that layer was over her, it makes
her suicidal. It then goes on: `Crossing motorway to
church, thought jumping off' -- so that is an extension
of the suicidal thoughts -- `but don't really want to
die. Thought suicide; not daily. Only if the layer
lasts too long'. That is two days before her death.
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Just turning two pages on, just half way down, do
you see that entry `0 E', which is the doctor's
abbreviation for on examination? `0 E entered crying
and very distressed. Agitated. And then mood sad. Voicing
helplessness and loneliness over illness and
anticipating Christmas'. So there again you have it.
Now that is Dr. Tait, his notes of the 8th December, two
days before this lady died.
It goes really to the point I referred to
yesterday in Dr. Rutherford's evidence, about the fact
that doctors do not correctly record a clinical cause of
death on the death certificate. Now the way the
prosecution put it is that Dr. Shipman could not have
acknowledged suicide in this case because it would have
meant further enquiry, investigation, postmortem.
But Dr. Shipman had a reason to visit
Mrs. Pomfret. It was in response to `phone calls. It
was in response to this that she expressed to
him: `Chest pains' and he reacted accordingly: `Arrange
for an EGG' . What, as a matter of fact, no one knows,
because there is no direct evidence, is what happened to
Mrs. Pomfret after Dr. Shipman left, because Dr. Shipman
visited Mrs. Pomfret in the early afternoon, and it was
later in the afternoon, some hours later, that she was
discovered. That cannot exclude the possibility that in
that time she committed suicide.
It must be a matter for you and for no one else.
It is for you to evaluate the evidence as it is set out
in the documents, because quite clearly here was a lady
in difficulties; what her own psychiatrist described as
a particularly difficult time for her. We are putting
to you, members of the jury, for your evaluation, two
separate issues. One is the issue of chest pain and
angina, and the second, although not accepted by Dr.
Shipman, whether, in fact, suicide is borne out on the
documents and thereafter on the evidence.

In respect of the `phone call to Dr. Tait, there
is clearly a conflict as between Dr. Shipman and
Dr. Tait as to the content of that `phone call. But Dr.
Shipman did, in fact, accept that, looking at his note,
an interpretation of it could be that what he was told
by Dr. Shipman is that it was Dr. Shipman's intention to
proceed towards an ECG. He accepted that.
Can I deal also with one other matter that is
made by the prosecution in this case, and it is also
made by the prosecution in the case of Mrs. Grundy and
the case of Mrs. Adams. The point that the prosecution
make is that looking at the computerised records, what
Dr. Shipman does is record the death a day later, on the
11th December. They say that in the case of Mrs.
Grundy, he did that on the computerised records,
recording the date of death on the 25th June, and that,
as a matter of fact, is correct. What they are
suggesting is that there is something sinister in that,
because what Dr. Shipman is trying to do is deflect the
evidence away from the fact that he visited the deceased
on the date of her death. It is our submission to you,
wholly of course a matter for you, that that point loses
any force that it ever had when you look at the death
certificates in the case of all these three women;
because the death certificates, which after all are the
documents required by the authorities, it is the
document which goes to the authority, these death
certificates are filled in correctly.
The easiest one to look at is the case of
Mrs. Pomfret because you have the file open. It is page
1491(h). Just looking at this document, you will see
that not only does the doctor who certifies death have
to certify the date of death, which is the second line
there, the doctor on the fourth line has to certify when
the patient was last seen by him. This is a proforma.
Just looking at Bianka Pomfret's death certificate -exactly the same applies to Kathleen Grundy -- `date of
death as stated to me, 10th December 1997'. Going down,
next line but one: `Last seen alive by me 10th December
1997'
So there
required
the date
Shipman.

you have it. The very document that is
under the Registration Act, certifies that on
of death, the lady in question was seen by Dr.
So what really is the point of attempting,
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as the prosecution seem to be suggesting, of making a false
entry on computer records, which after all aren't going
to any regulatory authorities? And the very document
that is going to the regulatory authorities, correctly
states that the doctor saw Mrs. Pomfret, and indeed Mrs.
Grundy, on the date of death. That is the case of
Bianka Pomfret, members of the jury.
lam now going to turn to the case of Winifred Mellor. Mrs.
Mellor, who died on the 11th May 1998,where the cause
of death is certified as coronary thrombosis. Mrs. Mellor,
you may recall, was the lady
who assisted at a local school. She assisted by reading
to pupils at the school. On the morning of her death,
she telephoned the school and told them that she would
not be coming in that day. She said she had a cold on
her chest and she was going to the doctor's.
Two points arise from that. The first is that
she was telling the school that her chest was giving her
problems, and the second was that it was her intention
to go to the doctor's. At 11.30 that morning, she spoke
to a friend of hers, a Mrs. Barnes, and she told
Mrs. Barnes she was going to Hyde; she was going into
Hyde.
At sometime, likely to be between 2 and 2.30 that
afternoon, certainly no later than 2.30, she was seen by
a Mrs. Dixon, a stall holder at the market in Hyde, and
was spoken to when she was at that stall. That market
in Hyde is in the vicinity of Dr. Shipman's surgery. It
was Dr. Shipman's evidence that he was in his surgery.
He was waiting for his afternoon list, and shortly
before that, Mrs. Mellor came in. Because she came in
and he was available, he saw her.
Now you know, as a matter of fact, that that did
happen at the surgery of Dr. Shipman. It didn't just
happen with Dr. Shipman. It also happened with Gillian
Morgan. If they were available to do something, they
did do it and they saw persons. And he says that he saw
her, certainly before he started his formal afternoon
surgery. That, we would suggest, is consistent with the
entries in his medical records.
You will find those, again the easiest point of
reference is the A3 computerised summary, which you will
find right at the back of Winifred Mellor's file.
There, picking up the entries which, in fact, were
actually entered on the 11th May 1998, the first entry
there was entered, albeit it is dated the 1st August
1997, but it is entered in bring the standard time at
three minutes past four. That is why we say that is
consistent with Dr. Shipman's evidence that he saw Mrs.
Mellor shortly before his formal afternoon surgery.
You can see what happened there. He did what he
has done in other cases. He makes a series of entries
which reflect the history that he says he is given, on
that day, by the patient, albeit some of them relate to
complaints made on the day and some to earlier
complaints. He said that on that occasion, she gave a
history of what he described as angina, going back a
period of nine months. He was concerned about her. He
arranged with her that she would telephone him at about
half past five to further discuss matters.

As a matter of fact, she did not telephone him at
half past five. Because he was concerned about her, he
went round. He went round: he could not get in. And
because he could not get in, he went ********* to the
neighbours, Mr. and Mrs. Ellis, and having obtained from
them assistance and, more particularly, a key, he
entered the home of Mrs. Mellor, and found Mrs. Mellor
dead.
The prosecution case is that at sometime in the
afternoon -- time it between three and 3.20 -- contrary
to his evidence, Dr. Shipman went to the home of Mrs.
Mellor. And for that they rely on sighting by ********
************** Mrs. Ellis. Now, Mrs. Ellis was in her
front room. ******* ********* ********** ************
********. She was in her front room. She was ironing.
Now if we, in fact, go to the front of the file, you can
see, after the plan, the photographs. There is the
photograph number 1. That shows Mrs. Mellor's house,
*************** ************** ****** ***********
*****************. Turning to the next page, where we
see photographs that are numbered 3 and 4, there is the
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front room of Mrs. Mellor's house, but it mirrors, **
****************, the front room also of Mrs. Ellis's.

Mrs. Ellis said that she was in her front room
ironing. She saw a man arrive just before three o'clock
in the afternoon, and when she left her home at 3.20,
she was going to pick up a child from school, she didn't
see anything else. She said that the first thing she
saw was a reddy van, type of reddy Space Cruiser. She
saw a man get out. She saw the upper body. She
identified a shirt, jacket and tie, glasses, dark hair,
dark beard, going grey. In respect of what she was
doing at the time, she said she may have had the
television on. She said that the net curtains were
scooped at the bottom. If you look at photograph number
3, you think they must have been very similar indeed to
Mrs. Mellor's net curtains. She said she was standing
ironing. She was looking from the rear of the room, and
she was looking through the window.
So what she is doing is looking through the
window, where you can see in part a net curtain. She's
looking through that window partly covered by net
curtain, outside, at the same tine as she is ironing.
She said she had no reason to remember the vehicle or
the man, but she was aware that both had arrived when
she was ironing. She said that she heard the gate to
Mrs. Mellor's house creak. She knew the creaking of
Mrs. Mellor house (sic). She did not see the man go
through the gate.

Now the point is this; that Mrs. Mellor is
sighted, in Hyde, certainly no later than half past
two. She is in Hyde market. There is no evidence that
Mrs. Mellor was in her house at three o'clock in the
afternoon. Mrs. Ellis certainly does not give evidence
of hearing the gate creaking or seeing Mrs. Mellor come
back to her house. Her last sighting is in Hyde, at the
latest by 2.30 in the afternoon. Now that is the
evidence, in summary form, of Mrs. Ellis.
Significantly, when Mrs. Ellis later has a
sighting, it is only because of the vehicle that she
concludes that the man that she then sees, who is Dr.
Shipman, is the man she had seen earlier. She does not
link the appearance of the man. She links the
appearance of the vehicle. So if she is wrong about the
vehicle, it follows she must be wrong about the man.
As to the vehicle, she could not say when she
first saw it, whether it was facing up or down the
street, or out of which side the man had actually got.
When she was asked to describe the colour, she said it
was reddish or maroony, like the seat covers. (I think
she was pointing to those).

That is the evidence you are being asked to rely
upon. Evidence which comes from what was a fleeting
glance; evidence from inside a room; evidence through a
window over which, in part, was a net curtain; evidence
where she is ironing at the same time, and evidence
where subsequently she links the man, the first link is
not the appearance of the man but the appearance of the
vehicle. It is, of course, a matter for you. We would
suggest, given how important identification evidence is,
that that evidence is unreliable.
The other evidence the prosecution rely upon as
to the previous actions of Dr. Shipman that day, is the
evidence which the daughters of Mrs. Mellor give as to
conversation they had with him. Mrs. Adamski, who was
the person Dr. Shipman speaks to on the telephone, told
you that she had seen her mother that afternoon. He had
wanted her to go to hospital, and he had arranged with
her that she would ring the surgery at half past five.

That evidence, I will say at once, is supported by other
members of the family. All concede that they
were upset. You will have no difficulty understanding
that at all. Father Maher said it in clear terms. You
may think that on that evening, and indeed subsequently,
those daughters talked to each other. It would be the
most human, understandable thing to do. They found Dr.
Shipman, when he spoke to them, to be uncaring; to be
terse. Again, they were very upset, and
you may think that if you are very upset, and someone is perhaps not
responding in the way that you, in your upset state,
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would expect, that that behaviour really does take on
even greater proportions. But the fact is that Dr.
Shipman saw those girls that evening -- those women. He
went back to the house to see them to explain to them.

It is a matter for you to evaluate their
evidence, but there is one other aspect of their
evidence. This is the doctor who is supposed to be so
uncaring. Why does this doctor go back at eight o'clock
in the evening, because that is their evidence as to
when they arrived, to talk to them, to explain to them?
Is that really the evidence of an uncaring doctor, or is
it, as the defence would suggest, wholly consistent with
this man who is prepared to go out of his way to see relatives,
to talk to relatives, to explain to them what
has happened?
You may well ask yourselves; well if, as clearly
is the case, this was a close family, why didn't the
mother say anything about her angina before? Well, it
is a fair point, but this was a Lady who knew what it
was to care for someone who had suffered with heart.
She had looked after her own husband. Did she want to
spare her daughters that particular distress which she
herself had known? Because, for the prosecution to
succeed on this case, they have to establish, on the
evidence, that Dr. Shipman visited Mrs. Mellor that
afternoon. That flies in the face of the evidence that
they called, relating to her account to the lady at the
school, why she wasn't coming in and she was going to
see the doctor. That is wholly consistent with the fact
that she does actually go into Hyde that afternoon, and
is seen and identified in Hyde.
There is no evidence that she called the surgery that
afternoon. Therefore, Dr. Shipman had no reason to
call, mid afternoon, on Mrs. Mellor; no reason at all.
All the evidence prior to three o'clock in the afternoon
points, on the part of Mrs. Mellor, not only to an
intention to see the doctor, an intention to go into
Hyde -- and she does, in fact, go into Hyde, where she
is seen -- if the only sighting you are left with is
that of Mrs. Ellis, Dr. Shipman has no reason to call on
Mrs. Mellor in that afternoon.
The cause of death here given by Dr. Shipman was
that of coronary thrombosis. It was Dr. Rutherford's
evidence that Mrs. Mellor, as others in this age group,
the majority of sudden deaths are due to disease of the
heart, namely the great vessels of the heart; heart
disease arising from the narrowing of blood vessels, the
coronary artery which supplies the heart muscle. It was
Dr. Rutherford's evidence that the principal heart
disease is ischaemic heart disease. That is a phrase
you will have seen on a number of death certificates;
that arising from the narrowing of blood vessels, the
coronary arteries which supply the heart muscle.
How does that happen? The narrowing can
precipitate sudden death. It affects the pumping of the
heart. What happens is that there is this deposit,
known as atherosclerotic plaque. It is a fatty material
deposited on the inner wall of the coronary artery.
When it is released, what it does is that it can clot
and block a coronary artery. That can cause death of a
heart muscle, or part of that deposit can break off. It
can move downstream in the blood. It can lodge in a
small blood vessel in a heart muscle. That causes a
small localised blockage of the heart, depriving the
heart muscle of blood, again disturbing heart rhythm,
and can cause death. Dr. Rutherford said, as to that
second type, the localised, non occlusive type, that is
the commonest mode of sudden death in ischaemic heart
disease. What he accepted was that in that second, more
common type, the difficulty of that type, at postmortem,
is that they can be missed. Not only can they be
missed, the pathologist's task at postmortem is made
more difficult when there is decomposition.
In the case of Mrs. Mellor, Dr. Rutherford
carried out a postmortem. In respect of the pathology
there was, we would submit, clear evidence of heart
problems. Firstly, there was scarring at the
intraventricular septum.

Now, members of the jury, you may remember the
heart has four chambers. At the top you have the right
and the left atrium. And at the bottom, you have the
left and the right ventricle. The left ventricle was
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described to the court as the pumping chamber. It is an
important chamber in the heart. The intraventricular
septum was described to the court as really the wall
between the two ventricles of the heart.

It was on that wall between the two ventricles
that scarring was found. It was accepted that that
scarring was consistent with the heart attack on a
previous occasion. Not only that, not only was there
evidence which was consistent with a heart attack on a
previous occasion, there was evidence of ischaemic heart
disease. Because in respect of the right coronary
artery, there was significant narrowing between 70 and
75 percent, described as at or just above the level
which can lead to myocardial infarction or to symptoms.
In respect of the left coronary artery, there was
narrowing in the order of 50 percent. Dr. Rutherford
accepted that in respect of the narrowing, particularly
the 70 to 75 percent, that is a figure that doctors talk
about when they refer to significant heart disease. It
is the sort of figure that gives rise to symptoms.
Therefore, on the pathology of the case, there is
evidence of a reason both for angina and a heart attack:
the angina by reason of the narrowing of the coronary
arteries, and in respect of the narrowing of the
coronary arteries, how that can, in itself, lead to a
heart attack. And the fact is that the scarring in the
problems in the past. Dr. Rutherford acknowledged that
a person who has previously experienced a heart attack,
is at risk of a second.
So there you have it, members of the jury. The
pathology in this case, the case of Mrs. Mellor,
presents evidence, not only of ischaemic hearth disease
but evidence that, in the past, ischaemic heart disease
had clearly caused problems. That pathology clearly
supports, we would suggest -- again wholly a matter for
you -- the stated cause of death. Given that the
pathology supports the stated cause of death, can you be
sure that this lady did not die of a heart attack?
Because we would suggest the pathology is wholly
consistent with the account she gave to Dr. Shipman on
the day that he saw her in May.

Turning to the next case, ladies and gentlemen,
that of Joan Melia. Mrs. Melia died on the 12th June
1998. The cause of death being 1(a) lobar pneumonia.
1(b) emphysema. Mrs. Melia was a lady who suffered
from emphysema. That is probably a phrase that we all know.
It is, in fact, chronic obstructive pulmonary disease,
which may not be a phrase that we all know. The effect
of that is to reduce the ability of the lungs to
transfer oxygen from the air to the blood, thereby
reducing the amount of oxygen transferring around the
body.
Members of the jury, I am not asking you to go to
the medical notes of Mrs. Melia, but I can give you page
references as I go through the evidence. It is clear
that in 1991 (it is page 587) there is a record of the
10th June 1991: `Smoker. 20 cigarettes a day'. There
is an entry at page 586, 22nd July 1991: `Advised to
stop smoking'. There is another entry at 28.4.92 (28th
April 1992) page 586: `X-Rays show chronic obstructive
airways disease, and bilateral basal plural thickening.
Complaining of chronic cough and sputum. Prescribed
antibiotics' . In September 1993 (page 586) `chronic
bronchitis, which is reducing her peak flow. A
bronchodilator is prescribed'. On the 14th March, 1996,
emphysema is again diagnosed, and there is a note: `15
cigarettes a day'.
So there you have it: a lady who, although
suffering from emphysema, smokes. It is clear that she
was a lady who suffered with chest problems or chest
infections. In 1996, (page 578) the 19th December 1996,
there is a complaint of viral illness, and for that she
is prescribed Amoxil and pholcodine. On the
3rd February 1998, chest infection, Amoxil and
prednisolone. On that occasion, it was sufficient for
her to be referred for an X-ray. The X-ray revealed no
focal active lesion. On 2nd June of 1998, there is
again reference to a chest infection.
Turning then to the factual evidence, this is the
evidence given by witnesses to this court, there was
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the evidence of Derek Steele, who spoke of Mrs. Melia on the
day before her death. He described her as being washed
out and weary. He said he wanted to call the doctor
out, and she said: "No, I'll go and see the doctor the
next day", and you know as a matter of fact that is what
Mrs. Melia did. Mrs. Melia went to see the doctor on
the 12th June 1998. He diagnosed a problem in the left lower
lobe of the lung. He prescribed amoxycillin.
It certainly appears to have been Mrs. Melia's
account to her friends, in the car thereafter, that Dr.
Shipman said he would call and see her the next day.
When Mr. Steele saw Mrs. Melia after the visit to Dr.
Shipman, because you remember he took her there and he
waited, Mrs. Melia told Mr. Steele that Dr. Shipman had
said that she had pleurisy and pneumonia. They went
back to her home, and there he left her in the early
afternoon. Asked how she was on that particular day, he
said that: "Physically she had slowed down a bit. She
was not going at 30 miles an hour. But", he said of
Mrs. Melia, "she got on with things. She didn't make a
meal of any illness. That was Joan all over. She made
little of her complaints." So that was Mrs. Melia.

They go back to her flat, and there she isn't in
the best of health or spirits. So what, in fact, he
decides to do is to leave her because she wasn't too
well. He leaves her so that she, in fact, can have a
sleep. That was contrary to her normal pattern, because
in the afternoon she would go to bingo, and thereafter
have a nap. That was the evidence of Mr. Steele as to the
lady before her death.

Her niece, Joan Pinder, also spoke of her. She
said that she had had what she thought was flu for two
or three weeks prior to her death. Her niece asked her
to go and see the doctor because she was complaining of
a cough and she felt lethargic. Mrs. Pinder said it was
unlike her aunt to feel lethargic. And, very much like Mr.
Steele, she said this; that her aunt was a lady
who "played down her illnesses. She dealt with them as
best she thought by taking medication from the
chemist". What is clear is that both Mr. Steele and
Mrs. Pinder were sufficiently concerned about Mrs.
Melia, who appears to play down her illness, to
encourage her, successfully encourage her, to go and see
the doctor.
That is, in fact, what she did. She saw Dr.
Shipman. He prescribed an antibiotic, and the
arrangement was made that he would see her on her
account the next day. Derek Steele appears to leave
Mrs. Melia sometime at or after two o'clock in the
afternoon. He then returns to her home at or about five
o'clock in the afternoon, and when he returns, it
appears that she is dead. On his own admission, Mr.
Steele was in a flat spin. He was shocked. That is
wholly understandable, but if someone is in a flat spin,
is shocked, how reliable thereafter is their memory;
because it goes to the examination which Dr. Shipman
carried out. Because this is one of those cases where it
is suggested by Mr. Steele that there may have been
fleeting touching of the neck but no more, whereas Dr.
Shipman maintains there was a longer examination.
Can I deal, please, with one aspect of Mr.
Steele's evidence as to Dr. Shipman's attendance, which
we would suggest, although it is an entirely a matter
for you, shows how unreliable, but for wholly
understandable reasons, his evidence is. He said, that
is Mr. Steele said, that he went round to Mrs. Melia's
house at about five o'clock. That has was his evidence
to the court. His evidence to the court was that
Dr. Shipman arrived between quarter past and half past
five.

When the statement that he had made to the police
was put to him, he was reminded that in his statement he
had said that Dr. Shipman attended at about six
o'clock. As a matter of fact, and you find it in your
computerised records, Mr. Steele did not, in fact,
telephone Dr. Shipman's surgery until 17.54; so six
minutes before six o'clock. He said, that is Mr. Steele
said, that Dr. Shipman took about 10 to 15 minutes
between the `phone call and the arrival.
Now clearly Mr. Steele was inaccurate in his
recollection to the court, of the time that Dr. Shipman
arrived in what he said to the police married up with
the telephone record. In itself it is not the most
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important piece of evidence, and I do not suggest it
is. But the reason I raise it is to demonstrate how
people, doing the very best they can, in very difficult
circumstances, make mistakes. That is what we suggest
Mr. Steele did in respect of his evidence as to the
examination carried out by Dr Shipman at the time.
In respect of Mrs. Melia and the postmortem that
was carried out by Dr. Rutherford, this was a lady who
had been interred in the ground for 101 days. No
embalming had taken place, and Dr. Rutherford accepted
that all internal tissues were affected by moderate
decomposition, with associated shrinkage of organs. The
lungs had what he described as a crepitant texture,
rather like bubble paper, which, he said, was evidence
of the decomposition process. Decomposition in the body
of Mrs. Melia was such that histology, that is the
microscopic examination, could not be carried out.
That, we would suggest, was important in this
case, in particular to look at the lungs. Dr.
Rutherford accepted that on his examination there was
evidence of emphysema. He said, on his examination he
could neither confirm nor negate the presence of
pneumonia.

So what are you left with? This lady was last
seen by Mr. Steele at or shortly after two o'clock in
the afternoon. She was found about three hours later,
again by Mr. Steele. There is no evidence whatsoever as
to what occurred in those three hours. Derek Steele, in
his evidence, said that he lived some two to three doors
away. There is no evidence of any sort that Dr. Shipman
was anywhere near the home of Mrs. Melia in that
afternoon. In the absence of such evidence, the
prosecution is asking you to deduce that, by some means
or another, Dr. Shipman visited the home of Mrs. Melia,
was let in, administered morphine or diamorphine to her,
and as a result of that killed her. There is not a
shred of evidence to link Dr. Shipman with Mrs. Melia
during the hours of two to five.
In the absence of such evidence, we would suggest
to you, with deference, that you cannot be satisfied, so
that you are sure, as to how this lady died. She was
clearly a lady who played down her illnesses. She was
clearly a lady who had to be encouraged to receive the
doctor. The pathology cannot negate the presence of
pneumonia as it is stated. And that, members of the
jury, is what you are left with. That is why we would
suggest to you that the evidence is not made out.
There is one curious feature in this case. This
is the one case where, in carrying out her analysis,
Julie Evans found morphine in the stomach. Julie Evans
found what she described as about two milligrams of
morphine in the stomach. She described that as a not
insignificant amount. It was put to Julie Evans, who
described the contents of the stomach as being green in
colour, that some oral morphine preparations are green.
Now in fairness to Julie Evans, she could not, because
she is not a pharmacist, she could not agree all of
them, but would not dispute the evidence.

So what you have here is this curiosity, because
-- let's not beat about the bush -- the way the
prosecution really are putting this case is that
although they don't have any direct evidence of it, this
doctor is, in fact, injecting. This lady has morphine
in her stomach. How does it get there? Does it
suggest that by some means or another an oral
preparation had been taken or received? At the very
least, members of the jury, it raises a question mark.
Just go back to Professor McQuay's evidence about oral
taking of morphine; how that is the longest in terms of
effect.
Members of the jury, I am going to turn now to
the case of Ivy Lomas, which will take a little time.
It is quarter to 12, if my Lord `gill allow a break now?
MR. JUSTICE FORBES: Yes, members of the jury, yes.
(The court adjourned for a short while)

MISS DAVIES: Members of the jury, now the case of Ivy
Lomas; Mrs. Lomas, who died on the 29th May 1997: cause
of death being 1(a) coronary thrombosis, 1(b) ischaemic
heart disease, and in Part 2 there is chronic
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obstructive airways disease and smoking. Summarising
the case of Mrs. Lomas, it is the defence contention
that pathology revealed sufficient demonstrably natural
disease to account for her death. And that natural
disease was coronary artery atherosclerosis.
Further, the evidence in this case, in particular
the evidence of Charles Hill, shows complaints made by
Mrs. Lomas on the date of her death which are wholly
consistent with the symptoms of a heart attack. These
complaints, in a week which was particularly difficult
for Mrs. Lomas -- because you may remember Mrs. Lomas
was a lady who had a son Jack, *******************
************, ********************************* -- on
the Sunday in the week of her death, Jack turned up at
Mrs. Lomas's home and thereafter stayed there. ******
*********** ********* ************. ***** ************
***********, ******* ********.

Turning to the actual evidence: Charles Hill, who
was the witness of fact, said that he had known Ivy
Lomas for 20 years. He said that she had had asthma and
a bad heart for a long time. He said that if she went
out walking, she had to keep stopping for a rest because
she was short of breath -- I beg your pardon -- she was
out of breath. She was a lady who, since 1978, had
suffered from severe chronic bronchitis. She was a lady
who suffered from depression and anxiety. And, in fact,
she would visit Brindle House on her own account, and
certainly from time to time had her own social worker.
The week of her death, as I have already said,
was a difficult one, because Jack, her son, had turned
up on the Sunday and was staying at her home. In
respect of that, Mr. Hill said this: "She was nervous
and a bit shaken after Jack returned". Mr. Hill told
the court how on the morning of Mrs. Lomas's death, he
went to her home, it was about quarter to nine in the
morning, and Mrs. Lomas was shaking. She asked Mr. Hill
what she should do about Jack. Mr. Hill told her that
she should go to ************* *********** *******
***. To use Mr. Hill's words, "Mrs. Lomas was shaking
badly". Even prior to that morning when she was shaking
badly, it was Mr. Hill's evidence that for the previous
eight months, her physical condition had been such that
she wasn't able to walk her dog. You may remember that
Mr. Hill walked her dog for her. *********** ********
********* ******** ************* ********* *******
******.

Specifically of complaints either noted or made
to Mr. Hill at quarter to nine in the morning, he
described Mrs. Lomas as shaking badly. At or about that
time of the morning, he said she also complained of pain
in the arms. That was the morning. In that morning
she, in fact, went to *************, and Mr. Hill
remained with her until the afternoon. In the
afternoon, Mrs. Lomas complained to Mr. Hill of pain in
her chest. Mr. Hill could not say when in the afternoon
that complaint was made, save that it was in the
afternoon.
What is known is that she went to see Dr. Shipman
on that afternoon. Her arrival at Dr. Shipman's surgery
was ahead of time. She was seen by Carol Chapman, and
Carol Chapman pressed a buzzer, so the door could be
opened, and Mrs. Lomas came in. Carol Chapman, who
clearly knew Mrs. Lomas because she was a regular
attender at the surgery, described her as: "Quiet. A
bit pale but otherwise normal". You may recall that
Carol Chapman said that Mrs. Lomas went to sit in one of
the chairs in the reception area. In fact, it was no
part of Mrs. Chapman's case that she had any real
conversation with Mrs. Lomas at that time, still less
that Mrs. Lomas came and stood and waited at the
reception desk.
Dr. Shipman arrived. Clearly he was ahead of
schedule, and as Mrs. Lomas was the first patient, he
called her in. His entries on the computer pick up at
15.57; so he is slightly ahead of himself in terms of
his afternoon surgery. It was Dr. Shipman's account
that there was a complaint of chest pain. He also notes
problems at home, which you may think are wholly
consistent with the evidence of Mr. Hill. He believed
that there was a real problem of a coronary thrombosis,
and he wanted to carry out an ECG, which we all now know
was in the treatment room down the corridor.
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It was Dr. Shipman's evidence that in taking Mrs.
Lomas to that treatment room, it was when she was in the
treatment room that, in fact, she collapsed and died.
He said that he attempted to resuscitate and failed. He
leaves Mrs. Lomas, who he believes to be dead, in the
treatment room, and he thereafter sees three patients.
He informs Carol Chapman that there has been a problem,
but he says he does not go any further, because there
were other patients present. It is only when he has
seen some other patients, that he fully explains the
position to Carol Chapman, and thereafter steps are
taken to try and contact relatives. That was the
account that Dr. Shipman gives to Carol Chapman.
He also sees PC Philip Reade and the daughter of
Mrs. Lomas, Mrs. Dalpiaz. It is the prosecution's case,
that in respect of (now DS) Reade and Mrs. Dalpiaz,
Dr. Shipman gives a conflicting account, namely that he
took Mrs. Lomas to the treatment room so that she could
have a rest, and it was there that, as a matter of fact,
she must have died. That is in conflict to the account
he gives to Carol Chapman.
DS Reade made no notes whatsoever of this meeting
-- that is not correct -- DS Reade made a very brief
note of the meeting with Dr. Shipman. He made no note
of any conversation that he had with Dr. Shipman,
relating to any period when Mrs. Lomas was in the
treatment room. In fact, he did not make the statement
until the 7th October 1998; that was well over a year
after the event. He accepted that when he visited the
surgery, it was no longer after he asked questions of
police matter. He was curious. He chatted to Dr.
Shipman, and there was no need for him to make any
notes. In respect of the daughter, it is clear that she
would have been distressed when, in fact, she spoke with
Dr. Shipman. So how reliable are the accounts of DS
Reade -- a statement a year plus after the event, no
relevant notes made at the time -- and a daughter, no
doubt upset about her mother's death at the time?
However, in this case there are two, we would
suggest, of course a matter for you, very important and
wholly separate strands of evidence. The first is the
evidence of Dr. Rutherford and the pathology, and the
evidence of Dr. Sachs. You may remember from yesterday,
this is the one case that really does stand out on
Dr. Sachs's analysis. This is the one case where there
is that very high reading; the morphine on the hair
analysis. It is the reading which goes up to 7. Can I,
in the first instance, please deal with the evidence of
Dr. Rutherford.

As a result of carrying out the postmortem,
Dr. Rutherford said this; that he found focal moderate
atherosclerosis. He said in respect of the coronary
artery, in respect of one he found 60 to 70 percent
narrowing on the cross sectional area. In respect of a
second, he found 50 percent of narrowing on the cross
sectional area, and in respect of the third, he found
less than 10 percent. In respect of the aorta -- that
is one of the two tubes (that is my word for it) it is a
far more important organ than that that comes out of the
heart -- he found mild patchy atherosclerosis.
Then Dr. Rutherford said this: "This is the
degree of coronary artery atherosclerosis which may
result in death on its own. It can kill people when it
is at this level". He said: "Other people are alive
with this agree of narrowing". In carrying out his
examination and conclusions, it had to be balanced
against the toxicology findings. Dr. Rutherford said
that in the case of Ivy Lomas, there was sufficient
demonstrably natural disease to account for her death.
The only observable life threatening pathological
process was coronary artery atherosclerosis. Dr.
Rutherford accepted that the complaints which Mrs. Lomas
made to Mr. Hill on the morning and the afternoon of the
day of her death, namely pain in the arms and pain in
the chest, those complaints were symptoms consistent -I beg your pardon, let me put it correctly -- were
consistent with symptoms leading to a heart attack or
angina.
Therefore, you are left with this. On the
pathology alone, there is natural disease. Natural
disease which presents the potential for a heart
attack. The complaints which Mrs. Lomas made, which
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come from the wholly independent source, namely Mr.
Hill, they are complaints which are consistent with
symptoms which can precede a heart attack.
Dr. Rutherford told the court that if a heart attack had
occurred, there would be no evidence of change to the
heart muscle, because for that change to show itself
there has to be a period of about 24 hours between the
heart attack and death.
Dr. Grenville said of Mrs. Lomas, that she was a
lady who suffered from long-standing problems of anxiety
and depression. She suffered from severe chronic
bronchitis since 1978. In 1986 there was a diagnosis of
chronic obstructive airways disease, and she had
suffered from numerous upper respiratory tract
infections. Like Dr. Rutherford, Dr. Grenville accepted
that the symptoms complained of on the day, namely the
pain in the arms and the chest, were consistent with the
preceding symptoms of a heart attack. That was the
pathology linked with the history.
The evidence of Dr. Sachs was that, on the Buffer
extracts -- I am not asking you to go back to the table
-- on the Buffer extracts of his analysis carried out
-- and that, as you may remember, was the extracts
process designed, as best anything can be, to identify
incorporated drug -- he found, at its highest, a level
of 7 on the finding of morphine. That was out of all
proportion, you may think -- you can see the figures -to the other findings in other patients. Dr. Sachs
accepted the probability that that finding meant that
this lady had been in receipt of morphine prior to the
day of her death.

Now, Mrs. Lomas was a lady who, over the years,
had been in receipt of many prescriptions of
pholcodine. I will just read them out. I am not asking
you to go to the pages. I can give you the page
numbers, members of the jury. On pages 847, 848 and 849
of Mrs. Lomas's records, pholcodine is prescribed on the
following occasions: 25th February 1994, 18th May 1994,
27th May 1994, 23rd June 1994, at a date which cannot be
deciphered in September 1994, on the 21st October 1994,
on the 8th November 1994. There is a note at page 850
of the medical records, it is dated the 23rd May 1995,
and the note is: `Chat to patient re housing Librium
suggests storing' . Then, moving on to other prescribing
o, f pholcodine: 26th June 1995, page 850, 16th October
1995, 24.11.95, all page 850. Moving on to 1997; on the
2nd April 1997 and on the 16th May 1997, page 857,
pholcodine is prescribed. Mrs. Lomas died on the 29th
May 1997, and therefore, in the eight weeks prior to her
death, there were two separate prescriptions of
pholcodine.
Where then is the evidence in this case? This
was a woman in respect of whom pathology revealed
natural disease, described as potentially life
threatening. She had, on the day of her death, symptoms
which we independently heard, are wholly consistent with
pathological evidence of heart disease and symptoms
leading to a heart attack. In the days before her
death, this was a time of acute stress for this lady, by
reason of the presence of her son. It is stress that,
by the morning of her death, was causing her to shake
badly. And this was a lady who had, in any event, a
history of depression and anxiety.
The scientific evidence derived from the hair
sampling of Dr. Sachs reveals the probability that
morphine was in the body of Mrs. Lomas in the months
prior to her death. This was a woman who had been
regularly prescribed pholcodine in the years prior to
her death.

The prosecution case is, indeed it has to be,
that in those 10 minutes, when Mrs. Lomas was alone in
the surgery with Dr. Shipman, he administered to her an
amount of morphine or diamorphine, which killed or
substantially caused her death. The scientific evidence
is that it is probable that she had morphine in her body
in the months prior to her death, and it follows, as a
matter of common sense and fact, that when she went to
see Dr. Shipman on the afternoon of her death, it is
probable that there was morphine in her body. The
difficulty that that presents is that there is no
evidence as to the level of morphine in Mrs. Lomas's
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body when she went to see Dr. Shipman on that
afternoon.

That raises, you may think, three possibilities.
The first is that on that afternoon, when in the
surgery, Dr. Shipman administered a dose of diamorphine
or morphine which was totally responsible for the death
of Mrs. Lomas, unrelated to the pre-existing natural
heart disease. The second possibility is that during
that same time, Dr. Shipman administered a dose of
diamorphine or morphine, which by reason of the existing
heart disease, precipitated a heart attack. Another
possibility is that the morphine, which was already in
the body of Mrs. Lomas, exacerbated the condition
created by the pre-existing heart disease, and this
caused the heart attack.
This, we would suggest, this last possibility, is
wholly consistent with the evidence given by Mr. Hill,
and it particularly is consistent with the complaints
made by Mrs. Lomas earlier in that day, of the pains in
the arm and the chest. It is consistent with the fact
that she wanted to see a doctor, who, having seen her,
records chest pain as the problem, and that last
possibility has nothing whatsoever to do with any action
on the part of Dr. Shipman. We would suggest that, as a
matter of fact, based on the evidence in this case, both
as to fact, pathology and science, that last possibility
cannot be excluded.
In fact, we would go a stage further and say, on
the evidence in this case, it is the most likely. That
being the case, there is no case here against Dr.
Shipman, that what happened to this lady was the
combination of the morphine already in her body coupled
with the pre-existing natural heart disease. What we
say about this case is that it vividly demonstrates the
point that I was seeking to make to you yesterday,
namely how the actions of a doctor can, on the face of
it, appear suspicious, when detailed analysis of the
evidence shows quite the reverse. Because let's not
beat about the bush; on the actual facts of this case,
they are probably the most damning against Dr. Shipman,
because this is the one case where he has a patient in
the surgery in the period immediately up to her death,
and nobody else is present. Damning evidence, you may
think.

It is only when the full picture is explored; the
complaints she has made previously in the day, the
pathological evidence of natural disease, the scientific
evidence of pre-existing morphine, that a wholly
different picture emerges. And that is why I stressed,
and I know I repeat it and I'm sorry about that, but it
is so important, that is why I repeated yesterday how
easy it is for actions to appear suspicious when the
underlying basis for them is not there. And this case,
above all others, we would suggest, of course it is a
matter for you, really does demonstrate the point that
we were seeking to make yesterday.
Can I turn now please to the case of Marie
Quinn. Mrs. Quinn died on the 24th November 1997. In
so far as the stated causes of death were on the death
certificate; 1(a) cerebro vascular accident, 1(b)
atherosclerosis, 1(c) hypertension. Cerebro vascular
accident is the way we have now all understood the
word `stroke' to be used. In Part 2 there was
scleroderma recorded.

Mrs. Quinn was a lady who suffered, and had
suffered since 1984, from something known as systemic
sclerosis. That was the way Dr. Rutherford preferred to
describe it. Another description that was used was
scleroderma. She suffered from peripheral vascular
disease and she suffered from hypertension. In respect
of the hypertension, on the 17th December 1993, and you
will find that at page 877 of the notes, for the first
time she was prescribed nifedipine, which was medication
to deal with the hypertension. That nifedipine, became
a repeat prescription for her. There was repeated
prescribing right up until October 1997. On the 14th
October 1997, you will find that at page 878 of the
medical records, lesarten potassium was also prescribed
by Dr. Shipman. That again, he said, was in respect of
the hypertension. This was a lady who, following the
diagnosis of hypertension -- again you can pick it up on
the pages, I will give you a page number, members of the
jury, it is page 805 -- there were blood pressure
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readings, and at pages 810 and 811, blood pressure
readings are being taken in the years 1995 and 1996.

Specifically moving up to November 1997, the
month in which Mrs. Quinn dies -- page 814 of the notes,
members of the jury, again I will give you the page
reference, I am not turning to it - - on the 1st November
1997, there is there recorded a visit to the surgery;
and there Dr. Shipman records: `dizzy do's'. On the
4th November 1997, there is there recorded `blood
pressure 130 over 80', and it is clear that an ECG was
considered appropriate, and on the 11th November there
is a note there `ECG acceptable'.
It was the evidence of Dr. Shipman that, in fact,
on the day of Mrs. Quinn's death, he received a
telephone call from her, where she was complaining of
weakness in the left arm and leg, as a result of which
he decided she required a visit. He told her to leave
the door on the latch, and thereafter visited her. In
respect of that, Dr. Shipman said, and indeed he
recorded in his notes, that Mrs. Quinn rang at 17.45.
He said that that was at the time of open surgery. Put
to Dr. Shipman in cross-examination, and in your bundle,
are the four patients who attended open surgery on that
afternoon; Lisa Bardsley, Colin Shotbolt, Yvonne
Critchlow and Sarah Shandley.
More particularly, and again in your bundle, are
the computerised entries relating to those patients, and
what they show are the timings. The timings of the
computerised entries of those patients are as follows:
Lisa Bardsley 17.35 to 17.37 -- I am leaving out the
seconds. Colin Shotbolt 17.43 to 17.47. Yvonne
Critchlow, 18.08 and Sarah Shandley 18.12 to 18.16.
That is page 9190(1)

That shows two things. The first is that between
the second and the third patients, there appears to be a
gap. The last computerised entry for Colin Shotbolt is 17.47.
The next entry for Yvonne Critchlow is 18.08.
Dr. Shipman's evidence was that that was not unusual in
open surgery, because the very nature of open surgery is
that people can walk in, and if the doctor is there, he
sees them. He said that in that gap between the two
patients, he could well have gone to the reception
area. Because it is his evidence that he is in the
reception area when he picks up that telephone call from
Mrs. Quinn. He records the `phone call at 17.45. The
records would suggest it was shortly after 17.45, but
the window is not that wide. It is sometime between
17.47 and 18.08. So it is certainly in that window of
time.

He says that having received that `phone call, he
knew he had to go and visit Mrs. Quinn, and therefore,
he asked her to leave the door off the latch. He then
clearly sees two more patients, and you have there the
timings of Yvonne Critchlow and Sarah Shandley, and what
those timings must demonstrate, in particular Sarah
Shandley, is that at 18.16, he is still at the surgery.
Now Dr. Shipman's case is that he leaves the
surgery, he travels in a vehicle to the home of Mrs.
Quinn; he can let himself in because the door is left on
the latch. When he arrives there, to use his
words: "She is breathing her last". He does not attempt
resuscitation, and Mrs. Quinn dies. Following her
death, the first thing he does is telephone Mrs.
Hanratty, because Mrs. Quinn was the lady, you may
recall, whose son was in Japan. That was Dr. Shipman's
evidence.
The prosecution put their case this way; that
following evening surgery, for a reason that is clearly
unconnected with her health, Dr. Shipman calls on Mrs.
Quinn. You know that evening surgery, at the very
earliest, would have finished for Dr. Shipman at
sometime after 18 minutes past six. This is November.
It was dark. So, on this dark November evening, Dr.
Shipman calls on Mrs. Quinn, when she can't have been
expecting him. He is permitted into her home, when she
is not expecting him, and then, as it has to be on the
prosecution case, at that time he administers morphine
or diamorphine to Mrs. Quinn, as a result of which she
dies.
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Following her death, it is undisputed that a
telephone call is made from the home of Mrs. Quinn. A
number are made but the first `phone call is from Dr.
Shipman to Mrs. Hanratty, informing Mrs. Hanratty that
Mrs. Quinn has died. The timing of that `phone call is
in your schedule; it is 18.32.

Now that, we say, is very important, because that
window of time is so very narrow. When you link that
with the timing of the last computerised entry for open
surgery. If, as the prosecution allege, this doctor
leaves his surgery -- and let's make no bones about it,
this is the only way the prosecution are putting their
case -- there is no suggestion in this case that
Dr. Shipman called on Mrs. Quinn at any other time of
the day, they have firmly lodged their case to that
evening call after surgery -- Dr. Shipman cold calls on
this dark November evening; he gets himself in; kills
Mrs. Quinn, and then telephones her friend. All that
between 18 minutes past 6 and 32 minutes past 6.
It was put to you in opening that this is one of
those cases where it would be logically impossible for
anyone other than the doctor to have killed Mrs. Quinn.
I am going to put it another way to you: on those
timings, it was logically impossible, on the
prosecution's case, for Dr. Shipman to have killed Mrs.
Quinn. Putting it very bluntly, members of the jury,
there was not enough time. It is not for anyone here to
speculate as to what did or might have happened. That
is the way the prosecution put their case. That is the
way the evidence has to be approached in the case of
Marie Quinn.

Because just think of this; the minute Dr.
Shipman telephones Mrs. Hanratty and informs her of the
death of Mrs. Quinn, which he does, he is immediately
alerting a friend to the death Mrs. Hanratty, or
indeed anyone else that Mrs. Hanratty wished to notify,
could have wished immediately to have come round to the
house. Therefore, you may think, that if Dr. Shipman is
going to telephone the friend of Mrs. Quinn, because she
was the person in this country who had to be telephoned
because of the absence of the son, informing her of a
death, Dr. Shipman had to be pretty certain that the
lady was dead. That being the case, there was no time,
we would suggest, for Dr. Shipman to kill the lady. It
was the prosecution who adduced the computerised notes
of the open surgery, and it is on those computerised
notes and the telephone schedule, we can now see how
very, very tight that window of time was. We would
suggest -- it is wholly a matter for you -- that that
window of time simply does not allow for the prosecution
case as it has been put before the court. Factually, we
would suggest, this case simply fails on timings.
This was the first of the stroke cases that Dr.
Rutherford gave evidence in respect of. In respect of a
stroke, Dr. Rutherford said that hypertension, that is
raised blood pressure, was the commonest predisposing
factor. You may remember that he told the court how
there were two types of stroke. One was the
haemorrhagic, the blood clot, which was very swift, and
the occlusive stroke, which was the blockage where there
would not necessarily be death but there could be
disability. In the case of Mrs. Quinn, what was being
suggested to Dr. Rutherford was that this, in fact, had
been the haemorrhagic stroke; the bursting of a blood
vessel. Dr. Rutherford accepted that when there is
haemorrhagic stroke, that can occur in various sites in
the brain.
In the your defence bundle, again I am not asking
you to look at it, you will find at the back of it a
photocopy of a side section of the brain. It shows at
the top of it the cerebellum, the large area of the
brain, and as you move down it shows the brain stem, the
smaller area. And in that brain stem -- you will find
it on that diagram numbered 16 -- a smaller area in the
brain stem, the pons. It was that area in the brain
stem, the smaller area, the pons, that was being
explored with Dr. Rutherford, because Dr. Rutherford
said that you can, and it would follow, that if you can
have a haemorrhagic stroke in any area of the brain, one
such area is the brain stem, within that brain stem, the
smaller area of the pons.
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It was put to Dr. Rutherford that a haemorrhage
in the area of the pons can be fatal, and Dr.
Rutherford's own experience was that it was not uncommon
for him to see that. He said that the whole pons is
only one inch across, and he accepted that the clot, the
haemorrhagic, the blood clot, which would cause the
haemorrhagic stroke in the pons, could be as small as
one centimetre.
What was being put to Dr. Rutherford was that
given how small this clot could be in order to produce
this swift fatal haemorrhagic stroke, it could have been
missed at postmortem. In respect of Mrs. Quinn, her
body had been buried for 323 days. It was what
Dr. Rutherford described as being in a relatively poor
state of preservation. As a matter of fact, the eyes,
the nose and the lips of Mrs. Quinn had disintegrated.
That was the state of disintegration of Mrs. Quinn.
Dr. Rutherford said that in respect of the
disintegration of the soft tissues, these were most
marked in the left thigh, the skin, the ankle, the foot
and, a lesser degree, the left forearm, hand and right
limb. In respect of the brain, he said this: "It was
poorly preserved, being reduced to a dark grey sludge".
In his report to the court, Dr. Rutherford had
not identified the pons in the brain area as he had done
in the case of Lomas. What was his finding in respect
of that poorly preserved brain, that dark grey sludge?
He said that he found no gross intercerebral blood or
blood clot. `Gross', members of the jury, was his word.
This, you may think, was a particularly difficult
postmortem, notwithstanding the very real skill of Dr.
Rutherford. The decomposition was, even on Dr.
Rutherford's interpretation, at the highest end of the
scale. The decomposition of the brain was such that
histology was not possible.
In those circumstances, microscopical examination
could not be carried out, so what Dr. Rutherford was
left with was naked eye examination. Naked eye
examination of a one centimetre clot in sludge.
Dr. Rutherford said he believes he did not miss such a
clot. Could he be wrong?

Turning to the next case, which is that of Irene
Turner; Mrs. Turner died on the 11th July 1996; the
cause of death being circulatory failure, ischaemic
heart disease and diabetes mellitus; part 2 recording
hypertension. Mrs. Turner was a lady with a history of
medical problems. At page 93 of the medical records,
past history records this; that in 1982 there is
hypertension and thereafter monitoring. Significantly,
members of the jury, in 1994 there was acute myocardial
infarction -- a heart attack.
There was a history of high levels of
cholesterol, and there was a history of acute levels of
diabetes, which although monitored, was not very well
controlled. In 1995, you will find it at page 96 of the
medical records, Mrs. Turner was referred to a
dietician, because at some point in the evidence it was
suggested that, in fact, that had not occurred. It had
occurred. Whether, in fact, Mrs. Turner chose to follow
the advice given by a dietician was another matter. At
pages 96 and 97, there you will find recorded in the
notes, problems with the control of her diabetes.
Significantly, at page 1 of the medical notes,
there is an entry which is the entry of Sister Gillian
Morgan, who was carrying out the diabetic monitoring.
In that entry, you will see the word `glucometer'
Glucometer was the device which was provided to Mrs.
Turner so that she could control her -- or rather judge
her -- blood sugar levels at home, because there was
this problem with Mrs. Turner about control of
diabetes. So there was, in our submission, again a
matter for you, a history of medical ill health.
On the day prior to her death, namely in July,
she spoke to her daughter. She complained of being
cold, chesty, full of catarrh, vomiting. The problem
with vomiting in a diabetic, as you heard in evidence,
is that it can produce the diabetic tablets, and if
those diabetic tablets are lost through the process of
vomiting, it follows that there is going to be less
control of the diabetes.
On the day of her death, there was a `phone call
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for a visit, to Dr. Shipman. Dr. Shipman was going to
visit. And the record of such a complaint requiring a
visit was `vomiting, diabetic'. You will find that
record at page 396. It is immediately after the death
certificate. Significantly, that refers not to so much
the cold and the chest but the problems of vomiting
linked to the diabetes. Dr. Grenville, in reference to
that message, described it as a medical emergency.
Vomiting which would lead to dehydration, which in
itself could lead to a heart attack.

Dr. Shipman visited and was very concerned about
Mrs. Turner. He wanted her to go to hospital. Mrs.
Turner was not that keen. In order to try and convince
her of the need for further treatment, he left her to go
back to the surgery so he could carry out a proper check
and assessment on her urine. He was going to return.
In so doing, when he left, he spoke to a neighbour, and
went back to the surgery and then returned to the
house. When he returned to the house, he was met by the
neighbour, Mrs. Ward. Together they went in, and it was
found that Mrs. Turner was dead.
I will accept this at once: that in leaving Mrs.
Turner on that afternoon, Dr. Shipman can be criticised
for not fully evaluating the seriousness of the
situation. Dr. Grenville said that Dr. Shipman should
not have left Mrs. Turner. He should have insisted that
she go to hospital. This is the case where Dr.
Grenville, if the patient had refused, would have
requested the patient to sign a disclaimer form. Yes,
perhaps Dr. Shipman can be criticised for not fully
appreciating the seriousness of the situation. But this
was not a case, even on Dr. Shipman's account, where he
was just leaving the patient alone in the house and
saying "ring me later". This was a case where Dr.
Shipman was going to return to the patient, and did
return to the patient, within a matter of 20 minutes or
so.
It is so very easy to apply what doctors describe
as the retrospect scope. "If only I had fully
appreciated the situation, I could have done this or
that". Hindsight, as we all know, is a wonderful thing
to have. But if he did misjudge that situation, that
does not make him a murderer. It may, in the context of
this case, make him not the best of doctors, but the
very fact that he was returning to this woman, suggests
that he had made an assessment of the situation.
Whether it was absolutely correct, you can judge for
yourself.
This is a case where the documents record
different dates of death and being seen. If you look,
in fact, at the death certificate, and you will find
that at page 1016, there you will see conflicting
information. You will see that the date of death there
recorded is the 10th July 1996. As a matter of fact
that date is wrong. Mrs. Turner died on the 11th July
1996. If you go down two lines `last seen alive by me
10th July 1996', there replicated is the same mistake.
If you look at the date the document was signed, there
is still another mistake. The date given there is the
10th June 1996. It is manifestly wrong. This was
signed a month before the death of Mrs. Turner.

This is the document, the medical certification,
which is required under the Births and Deaths
Registration Act. This is the document which is given
to relatives, or a copy of it, so that they can formally
register the death of the member of their family. It
does not require detailed perusal of this document to
see the mistake as between two dates, a date of death
and the date the document was signed. The mistake is
apparent on the face of it. It would be apparent to any
relative who was given a copy of this document. It
would be apparent to the regulatory authorities to whom
this document had to be given.
We would suggest, it is a matter for you, that
just looking at the date of the signing of this
document, the 10th June 1996, and just looking at the
date of death `as stated by me the 10th July 1996',
I mean, it's just wrong. I mean, the 10th June 1996 has
to be wrong, and it is clearly wrong on the face of the
document. It demonstrates what we have submitted from
the outset; namely Dr. Shipman's forte is not filling in
documents. It can hardly be said that there can be
anything sinister derived from the filling in of this
document, when what it absolutely does is alert, not
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only the relatives to whom this copy is given, but the
authorities to whom this is given, of the
inconsistencies in the dates.

That goes to the very point I was seeking to make
on Dr. Shipman's behalf yesterday; that the filling in
of documents and the incorrectness of them is now being
attributed to sinister motives of Dr. Shipman. We would
suggest that they simply demonstrate that he was not
good at filling in documents, and this document shows it
probably better than any other in this case.
In fact, he gets his dates completely in a mess
in this case. If you go right to the end, the very last
document in this bundle, there you have the Lloyd George
card. I beg your pardon; it is the penultimate, I'm
sorry. There you again have the wrong date given.
There the date there is given 10.6.96, when as a matter
of fact it should be the 11th July 1996. In fact, if
you just turn one page back, which is the computerised
record, there, in fact, properly recorded is the date of
death, namely the 11th July 1996.
So on the computerised record, you have got the
correct date. The other dates are wrong. We would
suggest it simply demonstrates how poor Dr. Shipman was
at properly and accurately filling in documents. If
there is any trail he is trying to cover, he would
hardly manage to do it by putting on the very official
document, the death certificate, two dates which quite
clearly contradict each other, one of which simply
cannot be right; there both for family and authorities
to see.
Can I turn, please, then to the postmortem and
the pathology in the case of Mrs. Turner. In this case
Dr. Rutherford found, in respect of the previous heart
attack, signs of it. He found signs of previous
infarction and he found that the pericardium was stuck
to the wall of the heart. In respect of the coronary
arteries, he found 60 to 90 percent blockage. In the
mid portion of the right coronary artery, there was an
old thrombosis with pinhole recanalisation. In respect
of the three branches of the left coronary artery, one
was blocked severley, one moderate to severely and one
mildly. He described moderate disease in the aorta. In
respect of the liver, he found that that was enlarged,
consistent with diabetes.

Dr. Rutherford concluded that there was no doubt
that Mrs. Turner had severe heart disease, and that
severe heart disease would be consistent with sudden
death. Dr. Rutherford said this; Mrs. Turner had lived
with that severe heart disease for some time, and he had
to ask himself why she had died. This was when he did
the balance for the toxicology. Dr. Rutherford conceded
that diabetes by itself predisposes someone to heart
disease. Dr. Rutherford then went on to say this; that
he would have concluded that Mrs. Turner had died of
heart failure had the toxicology not been available.
So it comes back to the point that I made
findings of the toxicology are crucial in this case. If
you knock out the toxicology in this case, this could
well be a case of natural death: a lady who died of a
heart attack after two or three days of vomiting;
diabetes, which by reason of the vomiting had been
uncontrolled, which in itself led to dehydration;
clearly in this case there is pathology; clearly in this
case there are symptoms in at least the 24 hours, in
fact longer, leading to death; and this is a lady with a
combination, not only of heart disease but diabetes.
Those, members of the jury, are our submissions to you
in respect of Mrs. Turner.
I see it is one o'clock, and it is my turn to
apologise. Yesterday my Lord gave you an indication of
where he believed the case would be today. That was
based on my assessment of how long I believed our
closing submission would be. One of the things
barristers are most frequently criticised for is
underestimating the time that they will take, and I am
absolutely guilty of that. So, members of the jury,
there are still other cases to cover, and I apologise
for the fact that the estimate which I gave to my Lord
yesterday has proved to be wrong.
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MR. JUSTICE FORBES: Thank you Miss Davies. We will break
off now and resume again at 2.15.
(The court adjourned for lunch until 2.15 p.m.)

MISS DAVIES: Count 9 on the indictment, the case of Jean
Lilley, who died on the 25th April 1997: causes of death
being given as heart failure, ischaemic heart disease
and hypertension. Mrs. Lilley, you may recall, was a
lady with a clinical history of serious disease, and she
had been ill for some years. She was a lady who in 1991
had been diagnosed with angina. She had that unusual
lung condition known as fibrosing alveolitis. In 1988
she was diagnosed with hypertension. In 1988 she was
diagnosed with hyperglycaemia. She had rheumatoid
arthritis and problems with cloudication in her legs,
which arose from pre-existing medical problems. The
angina diagnosed in 1991 demonstrated that during her
life effective heart disease was present.
Dr. Rutherford accepted that any lung disease,
but particularly fibrosing alveolitis could lead to
heart attacks, as it would reduce the amount of oxygen
in the blood. Such was the disability of Mrs. Lilley
that she could walk only 50 yards without stopping. By
the time of her death, her husband pushed her in a
wheelchair. She was the lady, you may recall, who
because of her arthritis needed a hip replacement
operation, but she could not undergo that operation
because she was too great an anaesthetic risk. The
cloudication in her legs suggested that the arteries to
the legs were blocked, and her various illnesses and
resultant disability were such that in 1995, together
with her husband, she moved to a ground floor flat
because of her health. Dr. Grenville said that she had
chronic severe ill health, and said that she was at high
risk of sudden death from a heart attack.
On the 24th April 1997, the day, in fact, before
her death, her illness had been such that she had not
made her husband's tea. That was unusual. You may
think, an indication of how she was feeling. At that
time it was reported she was suffering from a cough and
a cold and she couldn't get her breath. On the morning
of the 25th, a visit was requested by Dr. Shipman. The
message being `bad cough, can't walk very far, pains in
neck and head, chest tight, no phlegm. Had nearly all
week.'

On that particular morning she was seen by her
neighbour Mrs. Hunter, who appears to have gone in very
regularly indeed. Mrs. Hunter left, and Dr. Shipman
arrived. Dr. Shipman wanted her to go to hospital
because of her condition, but it was Dr. Shipman's
evidence that, in fact, this lady wanted to speak to her
husband first, and having spoken to her husband, it was
then agreed she would thereafter speak with Dr.
Shipman. This was, you remember, a close family. You
heard both from her husband and Odette her daughter.
And therefore, within this close family -- the husband,
you may remember, was the HGV driver -- there was every
reason why she might wish to discuss hospitalisation
with her husband.
As between Dr. Shipman and the neighbour Mrs.
Hunter there was a conflict of evidence as to how long
Dr. Shipman was, in fact, in the flat of Mrs. Lilley.
Dr. Shipman put it in the order of about 20 minutes.
Mrs. Hunter said it was between 40 and 45 minutes. It
is going to be a matter for you to assess how reliable
the evidence of each of them is. After Dr. Shipman
left, Mrs. Hunter went down to Mrs. Lilley's flat.
There was clearly a good arrangement between the two
ladies so that Mrs. Hunter could assess Mrs. Lilley's
flat.

She went into the flat and she found Mrs. Lilley
either dead or in a coma. It was Mrs. Hunter's evidence
that she laid her down and tried to resuscitate her.
That was her evidence. How reliable is her recollection
there? Because it was the evidence of one of the
ambulance men that, in fact, Mrs. Lilley was not laid
down but, in fact, seated. Mrs. Hunter said that the
lips of Mrs. Lilley were blue, but that was not when she
first went in but when she returned to Mrs. Lilley's
flat, having, in fact, gone after Dr. Shipman. Again it
is a matter for you, but if the lips of Mrs. Lilley were
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not blue when Mrs. Hunter first went into the flat, does
that give you any indication as to timing of death? It
was Mrs. Hunter's case, and her memory, that some pain
killers were near Mrs. Lilley when, in fact, she died.
Those tablets have not been identified.
Mrs. Aldred, another neighbour, ***************
*********** *********** ******** *********, saw Dr.
Shipman leave. It was Mrs. Aldred's evidence that as he
drove off, she saw Mrs. Hunter come running down the
path, waving at him. He looked at her and drove off.
That actually is not borne out, or in any way
substantiated, by the evidence of Mrs. Hunter. I don't
know whether, in fact, you remember Mrs. Hunter giving
evidence, but she came into court with a stick. You may
wonder, even given the lapse of time, whether, in fact,
Mrs. Hunter would have been in a position to run. More
particularly, she does not suggest that she was running
down the path waving at Dr. Shipman. It was her
evidence that when she came out of the flat, Dr. Shipman
had, in fact, left.
One point made against Dr. Shipman by the
prosecution in this case, is that when Dr. Shipman
arrived at the home after the death - you may recall
this was one of those cases where the ambulance crew and
the paramedics were already present -- and the point was
made against Dr. Shipman that when he spoke with the
ambulance men at the flat, he went into unnecessary
detail about the condition of Mrs. Lilley. Mrs. Lilley
had fibrosing alveolitis. In itself, we would suggest,
a rare condition, and one that it would not be unusual
for a doctor to discuss.
Just one small point on this; again a general
point that has been made against Dr. Shipman in respect
of other cases. It is said of him that when he sees
relatives after the death that he is cold,
unsympathetic; putting it shortly, uncaring. In this
case you may remember the daughter of Mrs. Lilley. Her
name was Odette and she was pregnant. She was also a
patient of Dr. Shipman. Dr. Shipman remained at the
flat because it was known that Odette was going to
come. When Odette did come, the description was that
Dr. Shipman knelt down beside her and he held her hand
when he broke the news of her mother's death. Well, how
does that marry up with the picture painted by the
prosecution of an uncaring doctor?
Dr. Grenville criticises Dr. Shipman for not
pressing Mrs. Lilley to go to hospital. Well, I have
said to you, and it is again an assessment for you to
make, that this was a close family. You may think
wholly reasonable that Mrs. Lilley would, at the very
least, want to discuss hospitalisation with her
husband. If it is a valid criticism that Dr. Shipman
didn't press Mrs. Lilley sufficiently strongly into
going to hospital, how far does, in fact, that take
you? It does not mean he murdered her. This lady was
ill. She had a serious history of medical problems.
She was a candidate for a heart attack.

The case of Mrs. Grimshaw. This was a lady who
died on the 14th July 1997, 1(a) the cause of death
cerebro vascular accident. 1(b), hypertension. In part
2 of the death certificate is recorded rheumatoid
arthritis. This was a lady, you may recall -- you will
find the entry at page 1042(a) of the medical records -who suffered, in 1989, from a problem in her eyes,
namely retinal haemorrhages. It was the evidence that
this was a symptom of hypertension, and again in the
same notes you will find the diagnosis of hypertension
in 1989. Thereafter, Mrs. Grimshaw was in receipt of
regular monitoring for her hypertension, and in addition
to that was prescribed nifedipine, which you remember
from other cases.
This is the one case in the indictment -- it is
Count 10 -- where a specific day is not given for the
death of Mrs. Grimshaw. Her death is put between the
12th July 1997 and the 16th July 1997. You may think
the reason for that is clear. Namely, there is no
evidence at all as to precisely when Mrs. Grimshaw
died. In so far as there is evidence as to Mrs.
Grimshaw both before and immediately after her death,
the last sighting of her was on Sunday, 13th July, and
that was by her daughter Ann Brown. They had gone, as
was their practice, to church together. Ann Brown had
come in for a cup of coffee and a chat, and she had
left, it would be somewhere around Sunday lunchtime.
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It was not until the morning of Tuesday,
15th July that Mrs. Grimshaw was discovered, and that
was because a neighbour alerted her daughter. Her
daughter arrived at the home. She was able to access
the home because she had a key. Having arrived there,
she was struck by a number of things. She was struck by
the fact that the television was on. She was struck by
the fact that there were open curtains. Why was her
daughter struck? Because she knew her own mother's
habits. Her mother always, apparently, unplugged the
television before she went to bed. The curtains would
normally be closed. And that, she thought, was odd.
She also thought it was odd that the television was on
in the morning, because it was her mother's practice to
listen to the radio in the morning and not listen to the
television until later in the day. Those were the
matters which struck Ann Brown, Mrs. Grimshaw's
daughter, on her arrival at her mother's home on the
morning of the 15th July.
On arriving there, she discovers that her mother
is dead, and by reason of that discovery, Dr. Shipman is
contacted. Dr. Shipman shortly thereafter arrives, and
he does so with the young lady who is identified, if not
as a nurse, certainly a health care helper. Both
prosecution and defence were not able to identify the
person because of absence of records after all this
time. The evidence of Mrs. Brown was that when Dr.
Shipman was at the house, in the bedroom with her
mother, and she was present, he did not tell Mrs. Brown
what the cause of her mother's death was. He simply
made a comment along the lines that it was a nice way to
go. But the other thing that he told Mrs. Brown was
that her mother had died at about 5.30.
Now just pausing there, how likely and how
reliable is that, do you think, of an account between a
daughter, whose mother has been found dead, and a
doctor? You saw Mrs. Brown. How did she strike you; a
composed woman, a woman capable of asking questions? If
Mrs. Brown is correct, at the time the doctor is at the
house, he does not tell her why her mother has died but
he gives an estimate of the cause (sic) of death.
I simply poste this question to you. Do you think it
likely that if Dr. Shipman had told Mrs. Brown: "Your
mother has died", he would not have told her what the
cause of death was? More particularly, if he does not
tell Mrs. Brown what the cause of death is, that Mrs.
Brown doesn't ask him? Do you not think that really the
first question any daughter would ask a doctor in
respect of her mother's death?
In respect of the estimate of timing, namely
5.30, Dr. Shipman explained how he arrived at that. He
said that Mrs. Brown had told him about the fact the
television was on, the curtains were open, and of her
mother's habits. In other words, what was being said,
in effect, was that this must have happened before her
mother's normal retiring time to bed, because for the
television to be on and for the curtains to be open,
would be contrary to practice. Mrs. Brown said no, that
discussion didn't happen at the house. But Mrs.
Browns's own evidence was that when she arrived at the
house, those were the things that struck her.

Let us think of this logically. If those are the
things that struck Mrs. Brown when she arrived at her
mother's home, and both she and Dr. Shipman do not
actually know as a fact when Mrs. Grimshaw died, do you
think it likely that there was conversation, and if
there was conversation, do you think it likely, although
Mrs. Brown does not accept it, and it was put to her,
that it is precisely the sort of thing she would have
mentioned to Dr. Shipman; namely: "This is unusual. If
my mother had gone to bed, the television would not have
been on and the curtains would not have been drawn"? Do
you think the evidence of Dr. Shipman here is more
consistent with what as a matter of fact happened, and
is consistent with the evidence of Ann Brown as to her
reaction when she arrived at her mother's home?
Now, this is the case where there is no direct
evidence as to what happened from the Sunday lunchtime
to the morning of the 15th July from Ann Brown. As a
matter of fact, she did not know what her mother had
been doing; neither did the neighbour. The only
evidence as to what occurred during that period comes
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from Dr. Shipman, and he told the court that he visited
Mrs. Grimshaw on the previous day, the Monday, on the
14th July.

This is a case where I am, in fact, going to ask
you please, members of the jury, to have a look at the
computer records. We are turning now to volume 2, to
the records there, and for the purposes of this
particular part of my submission, could you please look
at the actual records themselves, at page 1042(e) and
1042(f). This was the case just going back into May
1997, some two months previously, where there had been a
complaint of lumbago by Mrs. Grimshaw, sufficient to
warrant a visit to her home. Indeed, that was her
daughter's evidence as well. It is clear that she is
seen on the 17th May and some two days later on the
19th. Those both relate to the complaint of lumbago.
The next entry in time after the 19th May is the
14th July 1997: `seen in own home'. That was entered on
the date in question at 14.06 hours. That is the day
the Dr. Shipman says he visited Mrs. Grimshaw, and that
is what he records on the computerised notes.
Turning to the next entry there, it is dated the
15th July `oe' -- on examination -- `dead'. Then you
have this entry, the very last line: `cva' -- cerebro
vascular accident. Hypertension, `ra'. Last seen
2.7.97. Died 18.00, 14.7.97. So there on the face of
it are entries in respect of visits from Dr. Shipman;
the visit entered on the day of the 14th July and the
visit referred to on the 15th July, which refers to a
visit on the 2nd July. On the very face of the
computerised records are those two entries.

Now, in effect, this is Dr. Shipman's record. In
effect, he is volunteering this information. Is this a
man who is covering his own tracks, because if it is
being suggested there was anything sinister in missing
out, for example, an entry for the 2nd July, why on
earth put it in there when he actually records that
visit of the 2nd July, when the lady dies on the 15th?
It is clear that he is showing, on his own records, the
visits that were carried out, and they are visits of
which only he produces evidence. Far from a man
covering his own tracks; a man volunteering information
which is not known to others.

In respect of this particular case, there was, as
in the others, a death certificate filled in. You will
find that at page 1017. This is yet, we would say,
another example where it demonstrates Dr. Shipman's
inability to correctly fill in written documents. The
date of death `as stated to me', there he puts the 14th
July. `Last seen by me the 2nd July', and the document
is dated the 15th July. It was suggested by my learned
friend that `last seen alive by me on the 2nd July' was
put there to bring Dr. Shipman within the 14 Day Rule,
so that, in fact, there would not be any need for any
further investigation. But given, in fact, that this
doctor, in his own records, records that he saw Mrs.
Grimshaw the day before, you may think it does not make
a great deal of sense. We would suggest, as we have
done in other cases, that these dates simply demonstrate
yet again that Dr. Shipman may have other strengths, but
filling in documents correctly is just not one of them.
This was a lady, in respect of postmortem, where
there was found to be moderate degenerative changes.
That is how Dr. Rutherford described the degeneration in
this case. It was moderate. As a matter of fact, the
feet and fingers were beginning to crumble. The brain
had a paste like consistency, and by reason of that, it
could not be extracted intact from the cranial cast.
As in the other case of a stroke, histology was not
possible. `Normally', and this was Dr. Rutherford's
evidence, `in examining the brain, it would be extracted
from the cranial cast. It would be weighed and examined
in some detail separate from the body. This was a lady
in respect of whom atherosclerosis was found at the
bifurcation of the coronary artery'; the bifurcation
being that part of the coronary arteries like that, and
the point being made that if there are deposits at that
bifurcation, they can move up and hit the brain.
In respect of the heart of this lady, the left
ventricular myocardium was slightly hypertrophied. What
that means is it was slightly enlarged. Dr. Rutherford
accepted that that finding was consistent with a
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diagnosis of hypertension; the hypertension which had
earlier been diagnosed in this particular lady's case.
Hypertension, with the commonest predisposing factor of
a stroke.

But, in addition to the pathological evidence of
hypertension in this lady, there was pathology relating
to the heart. Of the three cororary arteries, two out
of three of them had up to 60 percent narrowing caused
by atherosclerosis; the major coronary arteries
supplying blood to the heart muscle. Dr. Rutherford's
evidence was this. Although this degree of narrowing
compromises blood flow to the heart, sufficient to cause
sudden unexpected death under conditions of stress, when
the demand of the heart for blood would naturally rise,
it is less likely that death would occur by this
means.'
So you have this. Firstly you have the potential
for sudden death; the pathological potential for sudden
death, namely the atherosclerosis and the narrowing of
the coronary arteries. It is a potential for sudden
death that can be exacerbated under conditions of
stress. As a matter of fact, no one knows what
condition Mrs. Grimshaw was in, certainly from lunchtime
on, on the 14th July.
There is a morphine logical basis for the
diagnosis of hypertension. This was the lady who had
had the retinal haemorrhage back in 1989. Pathology
revealed enlargement of the left ventricular myocardia.
So what you have are these two co-existing potential
causes for death. It goes to the point I made yesterday
as to the stated clinical causes of death in respect of
any one patient. In the case of Mrs. Grimshaw, the
clinical cause of death given by Dr. Shipman was a
is clear, and pathology now reveals another cause of
death. It is our contention to you that given Dr.
Rutherford's evidence as to the incorrect completion of
clinical causes of death, both clinical causes have to
be explored in this case, and excluded, before any
finding as to toxicology can be made.
exhumations took place and postmortems were carried
out. The remaining six cases are those of cremations.
It hardly needs me to tell you, ladies and gentlemen,
that there is no toxicology evidence to contradict the
stated cause of death in any of these cases. What the
prosecution have to ask you to do is make assumptions
based on the previous nine cases; assumptions based on
the similarity of the doctor's conduct, which we say is
only suspicious when linked and relied upon with the
toxicology. In each of these six cases, a second wholly
independent medical practitioner has signed form C of
the cremation certificate. Each doctor, so signing, had
his or her professional duty; each doctor had access to
medical notes; each doctor had to examine the body. No
doctor could certify agreement with Dr. Shipman's stated
cause of death until they had discharged their own
professional duties. There is no evidence before this
court that in any of these six cases, any of the
independently signing doctors raised any queries
whatsoever with Dr. Shipman as to his stated cause of
death in any of these six cremation cases.
Can I then move on, please, to the case of Maria
West. She died on the 6th March 1995; cause of death
being cerebro vascular accident and arteriosclerosis.
This lady's medical notes are detailed. Again I am not
going to go through them in court today, but you can
pick them up at page 1099. This was a lady who, in
September 1977, had three episodes of fleeting
blindness. It was a condition known as amaurosis
fugax. What, in effect, it did was show that there was
a problem with the flow of blood in the carotid artery
in the neck; because what was revealed in investigations
in 1977 was a brew in the carotid artery, the right
carotid artery in the neck. That was an irregularity of
the flow of blood in that coronary artery. It was
accepted by the doctors in this case that that would
have been caused by atherosclerosis and narrowing of the
artery.
Dr. Grenville accepted that Mrs. West was from
that point on, and I am now talking about the late 70s,
that Mrs. West was a lady at a high risk of a stroke.
She was always at a high risk of a stroke. In fact, she
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had other problems as well. In 1986, she was diagnosed
as suffering with long-standing bronchitis. Asthma was
also diagnosed and she was regularly reviewed at surgery
for her asthma. In 1993, peripheral vascular disease
was diagnosed, and that required six monthly reviews at
the hospital. Mrs. West, certainly by February 1995,
was suffering with pains in her hip. On the 27th
February 1995, a visit was requested because of pains in
her hip. The page number for that is 1102.
Dr. Shipman visited, and, in fact,
the problemdoes not seem to have been solved, because on
the 2ndMarch, just a few days later, a further visit is
requested -- page 1103 -- and that is because the pain
in the right hip is, in fact, worse. So, clearly a lady
in some pain with her hips. A visit is not requested,
but as a matter of fact, Dr. Shipman visited on the 4th
March and prescribed pethidine, such was the level of
pain being experienced by Mrs. West.
On the 6th March -- page 1104 -- you will see it
mentioned there; revisit. Dr. Shipman took it upon
himself to go back to see the lady because of the
pre-existing pain in her hips. This was a lady with a
detailed medical history. She was a lady of some
years. And you may think it wholly appropriate, in the
circumstances, and borne out by the revisit entry in the
visiting book, that Dr. Shipman should go back to see
her.
It is that afternoon that at her home Mrs. West
is spending time with her friend Marion Hadfield. They
have had a cup of tea together. Marion Hadfield decides
to go to the lavatory, and it is certainly whilst she is
away from the sitting room that the doctor arrives. It
is Dr. Shipman's evidence that when he sees Mrs. West,
she speaks of pain in the hip as being less, but his
entry on that occasion speaks of `weakness right arm.
Odd episode. Blurred vision'. It was Dr. Shipman's
evidence that being in the sitting room with Mrs. West,
he turned away to take some equipment out of his bag and
when he turned around, she had collapsed. This is one
case where he did not attempt resuscitation.
Mrs. West having collapsed, and found by Dr.
Shipman to have died, Dr. Shipman then leaves the
sitting room. He leaves the sitting room and he goes
into the kitchen, and there he meets Marion Hadfield.
What does Marion Hadfield say as to what is said to her
by Dr. Shipman? "He told me that he had just turned
away to put some things in his case, and when he looked
round she had collapsed." That account varies very
little with what Dr. Shipman said. Dr. Shipman said, in
fact, he turned to take some things out of his case, and
when he turned round Mrs. West had collapsed. But what
there is as between the two versions is this similarity:
that whether he is taking out or putting in, it is when
Dr. Shipman turns round to deal with some equipment in
his case, that he turns back and Mrs. West had
collapsed. That is what he tells Mrs. Hadfield
immediately he sees her in the kitchen after the death.
What else does he tell Mrs. Hadfield? He tells
her that he is looking for Mrs. West's son. Now, he
thought that the son might be living at home. This was
a doctor who had visited Mrs. West on four observations
over a period of just over a week. As a matter of fact,
by reason of the building works that Mrs. West's son was
carrying out at the time, he was staying at his mother's
house. So, therefore, the fact that Dr. Shipman might
have expressed knowledge that Mr West could be living
at the home, would be wholly consistent with the state
of affairs as it existed, because that is what Mr. West
was doing. He was staying at the home at the time.
Mrs. Hadfield told Dr. Shipman that Christopher West
wasn't there.
Then there was questioning about the `phone
number. The `phone number of Christopher West was
found, and Christopher West was telephoned. Then we
come to disparity of evidence as between the son
Christopher West and Dr. Shipman, and it is going to be
for you, of course, to evaluate where the reliable
evidence is. Christopher West says, and this is in
evidence to the court, that at sometime between half
past 12 and half past one, he receives a telephone call
from Dr. Shipman. During the course of that telephone
call, Dr. Shipman says to him: "I had just taken your
mother's blood pressure, gone out to the car, come back,
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and she was dead." So there you have a wholly
different scenario from that which Marion Hadfield had
had explained to her.

Christopher West, on receiving that `phone call,
immediately goes home, and there he sees Dr. Shipman in
the sitting room, his mother is still present. More
significantly, and please don't take it wrongly as I put
it in those terms, but I say it in evidential terms,
Marion Hadfield is in the sitting room and sitting on
the couch in the sitting room when Dr. Shipman is
talking to Christopher West in the sitting room. It was
Christopher West's evidence to this court that when in
the sitting room, Dr. Shipman explained firstly that his
mother had had a massive stroke. Then he said Dr.
Shipman said she had had a massive heart attack. Then
he said: "Again Dr. Shipman said she had had a massive
stroke". He accepted that for a doctor to say she had
had both a massive stroke and a massive heart attack
were two entirely different medical conditions.
This was one of those occasions where the
previous statement which the witness made to the police
was put to him. In that statement, Mr. West said he had
difficulty remembering events at the time because of how
upset he was. No one will have any difficulty with that
at all. You are going to have to ask yourselves this
question: how reliable is Mr. West's account? He was
deeply upset, and he would be remembering in less than
easy circumstances. Because, as between the evidence
which he gave in court and as between the evidence which
was contained in his statement, there were two major
discrepancies.
In the statement that he made to the police, when
he deals first of all with the `phone call from Dr.
Shipman, at no time in the statement to the police does
he remember Dr. Shipman mentioning the business of going
out and then coming back in. In his statement to the
police, that account is given when he is at the home in
the presence of Marion Hadfield. Also, and importantly,
in the statement that he makes to the police, he says
that Dr. Shipman spoke of a massive stroke. There is no
mention in that statement of a massive heart attack.
I really am not here to criticise Christopher West. He
was deeply upset about the death of his mother, but
there are very real discrepancies in his evidence to the
court and in his evidence in the statement to the
police, and they go to the evidence of Dr. Shipman and
the accuracy of it.
Can I just pose this question: if Marion Hadfield
is correct, and save for whether something was being
taken out or being put back into Dr. Shipman's bag, her
evidence was not challenged as to what Dr. Shipman said
to her; is Dr. Shipman, in Marion Hadfield's presence, a
very short time after the death of Mrs. West, likely to
give to Christopher West, a wholly different account of
those minutes surrounding his mother's death? You may
think that highly unlikely.
Can I pose something else? On Marion Hadfield's
evidence, when Dr. Shipman came into the kitchen he was
surprised to see her, but certainly he postulated the
possibility that Christopher West was at home. Let me
ask you this. If this man, that is Dr. Shipman, really
was going to embark upon this murderous course of
conduct, is he likely to do it when there is at least
the likelihood of the son being present in his mother's
home at the time of death?
But we come back to this, members of the jury: on
the clinical evidence in this case, both as to the
recorded medical history and the evidence called by the
Crown, namely Dr. Grenville, from 1977 on this was a
lady who was at high risk of a stroke. There is no
toxicology in this case. There is no scientific
evidence to contradict the stated cause of death as
contained in the death certificate. Members of the
jury, that is the case of Mrs. West.
Can I now, please, turn to the next case; that is
the case of Lizzie Adams, Count 12 on the indictment,
who died on the 28th February 1997; the recorded cause
of death being bronchopneumonia. Mrs. Adams had
returned from a dancing holiday in Malta. It had been
dusty, and she had gone down with a chest infection and
a cold. She was a lady who suffered from mild but
controlled diabetes. She had repeated chronic
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bronchitis. She had Raynaud's Phenomenon, and she was
allergic to penicillin.

She had been sufficiently ill on the 27th
February 1997, that is the day before her death, to
contact the surgery for a prescription of Ceporex, an
antibiotic. She had taken the Ceporex, and in her
opinion she felt it had nearly blown her head off. Dr.
Grenville said that could be a reaction to the Ceporex,
but her other recorded symptoms, as recorded by Dr.
Shipman, are more consistent with bronchial pneumonia.
This was the lady who rang the surgery for a
visit. The time of the call was seven minutes past 12.
You will find the entry of that request at page 1184.
Again could I ask you, please, in this particular case,
just to turn to that. It is the very last document in
the container relating to Mrs. Adams. There you have
it. When it comes to the details as recorded by, in
fact, it was Alison Massey. `Details: Had ab -antibiotic -- Yes. Wants visit. Too poorly. Tabs not
agreeing with her. Question mark. Very dizzy. Sick,
wobbly'.

How does that, as a matter of fact, translate
into the visits book, and therefore, the prioritising?
If you turn to the preceding page, Friday 25th, there is
the very last entry relating to Mrs. Adams. `Had ab
yesterday. Question mark. Tabs not agreeing. Dizzy,
wobbly, feels sick. Appointment offered. Not taken'.
Missing from that is the word `very' before `dizzy' and
missing from that is `too poorly'.
Alison Massey was not medically qualified. She
accepted that what she was told was not what she, in
fact, wrote on the visits book. But the effect of that
call was to indicate that, certainly by midday on the
date of her death, this lady was feeling too poorly to
attend surgery. She was feeling very dizzy. She was
feeling sick and wobbly. She attributed it to a
reaction to the tablets. The very fact that she
attributed it as a reaction to the tablets does not mean
clinically that is correct. On any view she was plainly
sick. Dr. Grenville said these symptoms are consistent
with bronchopneumonia.
Had the visits book been clearer, or had Dr.
Shipman appreciated the situation, he could have got
there earlier. As a matter of fact, he arrived there
about two o'clock. He was let in by Mrs. Adams. She
was found seated in her favourite chair. When Dr.
Shipman found her, he found a chest infection, green
phlegm, with an irregular heartbeat. Pains in her chest
and left shoulder. It was Dr. Grenville's evidence that
this is serious and would require hospitalisation.

This is wholly consistent with the case of Dr.
Shipman, who advised that hospitalisation was required.
It was Dr. Shipman's evidence that Mrs. Adams was
reluctant. You may think, in the circumstances of this
case, that is understandable because this was a lady who
believed her symptoms were a reaction to the antibiotics
she had taken the previous day.
It was Dr. Shipman's evidence that he went to
look for a telephone. While he is out of the room where
Mrs. Adams is, Bill Catlow, the friend, arrives. It is
Bill Catlow's evidence that when he arrives, Dr. Shipman
is looking at the Royal Doulton figures. Well, again
understandable. But, as a matter of fact, Dr. Shipman
didn't know where the telephone was. This is not a case
where photographs are going to assist. Mr. Catlow
rushes to see Mrs. Adams. He calls out to Dr. Shipman,
and when Dr. Shipman moves into the next room, according
to Mr. Catlow, Dr. Shipman says: "She's gone. I'd
better cancel the ambulance".
In cross-examination, Mr. Catlow conceded that
the words used by Dr. Shipman might have been: "An
ambulance won't be needed". Again this was a case where
Dr. Shipman made a decision not to resuscitate; a
decision which Dr. Grenville criticises, but there again
we come to the point I made yesterday, that that
decision is an intensely difficult one, and one that is
always made under constraints of time. Whether it was a
right, whether it was a wrong decision, doesn't prove or
go anywhere near to proving a case of murder.
It was the evidence of the family that Dr.
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Shipman had told them that he had called an ambulance.
It is our contention that they are mistaken. In the
distress of the moment, this indeed is a possibility.
As a matter of fact, there is no evidence as to how Mrs.
Adams died, other than the account of Dr. Shipman and as
contained in the notes there. There is no evidence that
she was, in fact, poisoned. She could well have died of
bronchopneumonia, given the symptoms recorded, given the
history that even she gives to Alison Massey, which she
contributes to a reaction to the pill. Yet again this
is another case where a doctor, on this occasion Dr.
Susan Booth, signed form C.
The next of the cases relating to a cremation is
that of Mrs. Wagstaffe, and that is Count 13 on the
indictment, a death on the 9th December 1997. This is a
case where Dr. Shipman said that he received a telephone
call from Mrs. Wagstaffe, requesting a visit.
I am not going through again, members of the
jury, how it is that Dr. Shipman could have picked up
the call. It is ground I have covered and I really
don't want to take up your time by simply repeating that
which has already been said. There is no record, it is
right, of any call from Mrs. Wagstaffe's home,
requesting such a visit. What there isn't before the
court, and the prosecution certainly haven't put before
the court, is the surgery telephoning billing, showing
incoming calls.

We know Dr. Shipman went to the home of Mrs.
Wagstaffe because Mrs. Walker, a neighbour, saw the
person who now is Dr. Shipman, at the door. She saw
Mrs. Wagstaffe come to the door. She said she had no
difficulty coming to the door. That was downstairs.
You may think, watching someone coming downstairs does
not give you the best possible opportunity to pick up
whether, in fact, any one is ill. She may not have
noticed, as Dr. Shipman contended, that Mrs. Wagstaffe
was grey and sweating. Particularly, she accepted in
cross-examination, and these are her words: "I didn't
take much notice of Mrs. Wagstaffe." She does remember
Mrs. Wagstaffe saying something like: "Fancy seei, ng you
here. What a surprise." She is unclear as to the
precise words used. You may think the way we put it to
you, the words are consistent with the way in which the
defence case is put, namely: ". . . . seeing you here so
soon".
The fact is she had telephoned the doctor. He
had arrived shortly thereafter. You may think that is a
somewhat rare occurrence when you call for a doctor,
that it could create surprise. Dr. Shipman said that
when he saw her at the door, she was grey and sweating.
He was concerned about making her go upstairs but
thought it was the best option in the circumstances. He
said that having made the journey upstairs, she got to a
chair, but when in the chair, she collapsed, and it was
his opinion the cause of that collapse was a heart
attack.
On this occasion he tried resuscitation. This
was the lady sitting in the chair. Now, Dr. Shipman
believed himself to be qualified to do it, by reason of
the work that he carried out in St. John's Ambulance.
This was the case where, as in others, he saw members of
the family. In respect of Peter and Angela Wagstaffe,
the son and daughter-in-law, they said, when being asked
questions by the prosecution, Dr. Shipman told them he
had been nearby on the Wychfold Estate, when he had
received a telephone call from Mrs. Wagstaffe, saying
she was ill, and he had gone immediately.
In cross-examination, Angela Wagstaffe said all,
in fact, she could remember was what Dr. Shipman said
was he received a call and he could respond quickly as
he was nearby. Peter Wagstaffe was insistent that Dr.
Shipman said he was on the Wychfold Estate, but, in
fact, when pressed, he could not remember whether, in
fact, it was a pager message only or, in fact, whether
real contact had been made.

This was one case where they said Dr. Shipman had
maintained that he had cancelled an ambulance. They may
be unreliable due to being upset, but even if they are
telling the truth, it does not mean Dr. Shipman is a
murderer. I dealt with the point yesterday, namely the
calling of an ambulance. It may be, and I put it no
higher than this, that Dr. Shipman was concerned that an
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ambulance should have been called and so covered his own
tracks. I said yesterday, it is not a particularly
attractive explanation. It is one you may wish to
consider.
Peter Wagstaffe also remembered Dr. Shipman
saying he had gone out to his car to get his bag, and
when he returned Mrs. Wagstaffe had died. Dr. Shipman
simply does not accept this. lie said it would be
contrary to his practice not to take his bag into the
home. This is a case where, on the cremation
certificate, Dr. Shipman records a neighbour being
present at the time of death. That is wrong, members of
the jury, and there is nothing I can say other than it
is wrong.
This was a lady who had been treated in 1993 with
verapamil for angina. She was a lady who suffered
palpitations. This is not a case where any postmortem
has been carried out.

Turning then, please, to the next case, which is
Count 14 on the indictment. This is the case of Nora
Nuttall. This was a lady who died on the 26th January
1998; causes of death being listed as left ventricular
failure, congestive heart failure, hypertension. 1(b)
obesity. This lady had real health problems. She was
obese, and her weight had been a problem for many years,
and attempts had been made to diet and control. She had
had rheumatoid arthritis from the 1960s, which it was
accepted would weaken the heart and predispose to heart
failure. From 1995, page 12881(e) -- I will just give
you the page reference -- she is recorded as having
atrial fibrillation; that is disturbances of heart
rhythm. Page 1281(i) records an enlarged heart; a sign
of coronary artery disease. At death she had
bronchitis, an added cause of stress on the heart. As a
matter of fact, page 1281(f), ischaemic heart disease
was diagnosed in 1995.
Dr. Shipman recorded death as left ventricular
failure. This, you remember, is what is known as the
pumping chamber of the heart. This is a condition which
it is extremely difficult to resuscitate. Dr. Grenville
said he would have tried resuscitation but conceded,
with this particular condition, resuscitation is rarely
successful.

Mrs. Nuttall, on the 26th January 1998, was not
feeling well. As a result of that, she had an
appointment to see Dr. Shipman in the surgery. That was
at 10.15. Dr. Shipman prescribed Galpseud for the
bronchitis of which she complained. She obtained the
medicine, and her son saw her with it. Others saw her
that morning. No one thought her particularly ill. But
if, as Dr. Shipman describes, she died of a heart
attack, it is a matter of common sense, not even medical
knowledge, that that can happen at any time.
Dr. Shipman called at the home of Mrs. Nuttall at
About three o'clock in the afternoon. It was at a time
when her son was out feeding the ponies. Dr. Shipman
said it was a cold call. He was checking up on Mrs.
Nuttall. Dr. Shipman said that when he called, he found
her plainly unwell and in heart attack. He believed he
needed to give Lasix, which is a diuretic.
Pausing there, you will find an entry in the
medical records. I will simply give you the date, it is
the 25th March 1995. Tachycardia is there recorded:
again problems. And on that occasion Lasix is given as
a diuretic. Dr. Grenville accepted that if Dr. Shipman
found Mrs. Nuttall in the way he described, the giving
of Lasix as a diuretic was clinically appropriate.
It was Dr. Shipman's case that he left the house
to get the syringe, and in so doing he bumped into the
son, Mr. Nuttall. It was Anthony Nuttall's evidence
that Dr. Shipman said: "Your mother's not well. I have
rung an ambulance." Dr. Shipman denies this.
Mr. Nuttall also remembers Dr. Shipman saying he would
cancel the ambulance, and he heard him on the
telephone. He does not actually remember hearing what
was said on the telephone. Well, did that conversation
take place as between Dr. Shipman and Mr. Nuttall? It
may have. There are clearly discrepancies there.
Mr. Nuttall agreed in cross-examination that Dr.
Shipman might have said that even if an ambulance had
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been called, resuscitation would not have been
successful. So quite clearly, there could have been a
conversation about the calling, or the presence in any
event, of an ambulance. Both Mr. Nuttall's son and Mrs.
Oldham, his aunt, say they were told by Dr. Shipman that
he had been on Grange Road when he received a telephone
call to visit Mrs. Nuttall. You know, and you will find
it at page 1262, that in the visits book, Dr. Shipman
was actually in Grange Road that afternoon. It is
Dr. Shipman's evidence that being in the area at the
time, that is why he decided to call upon Mrs. Nuttall,
and that, in fact, is what he did.
There are clear discrepancies in the evidence
here. They are for you to evaluate. But what there is,
and where there is no discrepancy here, is on the
clinical history of heart disease. This lady had a
proven history of heart disease. There was, it is our
contention, every probability of her suffering a heart
attack. Dr. Dirckze, who signed form C, would have had
access to the medical records. Dr. Dirckze, who would
have signed form C, would have known that was the cause
of stated death. He raised no queries on it. There is
no toxicology to contradict the stated cause of death.
The stated cause of death is, in our contention,
consistent with previous medical history.
My Lord, that leaves two remaining cases, those
are of Mrs. Hillier and Mrs. Ward. Would you consider
that an appropriate moment to stop?

MR. JUSTICE FORBES: Very well. We will break off now for
10 minutes.
(The jury withdrew from the court)
MR. HENRIQUES: May I mention one matter, my Lord?
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: My learned friend did mention, when dealing
with Mrs. Wagstaffe's case, the prosecution have not
exhibited any schedule of incoming calls to the
surgery. My Lord, it is a most significant matter, of
course, in relation to the four different Counts;
Mellor, Quinn, Wagstaffe and Nuttall. It is within our
certain knowledge that incoming calls are not recorded,
and accordingly there are no circumstances in which the
Crown ever could exhibit or prove the absence of
incoming calls. My Lord, I raise the matter, because if
the defence wish to maintain their stance on this point,
we would seek to call evidence that incoming calls are
not recorded.

MR. JUSTICE FORBES: Well, Miss Davies, how do
you want todeal with this? I am assuming for the moment whatever
Mr. Henriques says is correct. You have made the
point. How would you like to deal with it?
MISS DAVIES: I am not going to take issue with what Mr.
Henriques says. If he wants, it is a point he could
very quickly make.

MR. JUSTICE FORBES: Well, one way of dealing with it would
be for you and Mr. Henriques to agree a form of words as
to how that could be pointed out to the jury without any
further delay.
MISS DAVIES: Certainly, my Lord.

MR. JUSTICE FORBES: Alternatively, if you can't agree upon
a form of words, then I will have to decide about how
the matter should be dealt with. Could I mention, as we
are still here, I imagine that at some stage or other,
there will be available for the jury a list of exhibits
by both the Crown and the defence.
MR. HENRIQUES: Yes. It is ready and we will ensure that
your Lordship has it in the form that we are minded it
should go before the jury. It is ready and available.

MR. JUSTICE FORBES: I rather thought it would be. I just
wanted to be sure.
(The court adjourned for a short time)
(In the absence of the jury)

MISS DAVIES: My Lord, thank you for allowing us to address
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you in the absence of the jury. Can I say it relates to
the matter which arose this morning; namely the
statement of David Townend and my assertion yesterday,
in the case of Mrs. Grundy, that she had had dealings
with a firm, Hamilton Wards, at an earlier point in
time, not in a personal capacity but in her capacity as
Mayoress. We have very helpfully been provided with a
copy of Mr. Townend's statement, with the words
`Hamilton Wards' written on it.
MR. JUSTICE FORBES: By me.

MISS DAVIES: Yes. We have had some difficulty finding out
precisely what was read to the court.

MR. JUSTICE FORBES: I will tell you because I kept quite a
close note of it. What was read to the court was,
instead of the words `address overleaf' -- I think it
was Mr. Wright who dealt with the matter -- it actually
referred to Hamilton's. That is why I wrote it on the
copy of the witness statement. Because otherwise, of
course, the statement itself does not tell you.
MISS DAVIES: No, it doesn't.

MR. JUSTICE FORBES: Is that not correct, Mr. Henriques?
MR. HENRIQUES: Sorry, I was trying to find the
transcript. I'm sorry?

MR. JUSTICE FORBES: I don't think you will find it in the
transcript because it is the usual problem with a
witness statement that is read. The shorthand writer
simply puts `reads to the statement' or some such
expression. I think in order to be sure that my
recollection is correct, what needs to be looked at is
the address on the reverse of the original witness
statement, which of course will have been a matter to
which Mr. Wright was referring, if my recollection is
correct.
MR. HENRIQUES: My Lord, may we deal with that whilst Miss
Davies is dealing with the next two?
MR. JUSTICE FORBES: Yes, it may turn out I have somehow
misunderstood the position. But given that Miss Davies
had made a very frank and wholehearted retraction, I had
noticed the particular problem in advance, and I can
tell you in my draft of what I was proposing to say to
the jury, I was going to say something along the lines
that the letter and so forth went to those at Hamilton
Wards, those people being someone with whom Mrs. Grundy
had not had any dealings for many years. That was the
rather neutral way in which I was going to deal with
it.
MR. HENRIQUES: Yes, my Lord. May I respectfully suggest
we can do it in two different ways. First, we can
actually check the document. Secondly, we can actually
check the tape as well. So we can do both.

MR. JUSTICE FORBES: That would be a very sensible way of
doing it.
MR. HENRIQUES: In any event, if the documents indicate
`Hamilton Wards', we would be happy either to make the
admission or --

MR. JUSTICE FORBES: As far as I understood it, he was not
saying that he was working for Hamilton Wards when he
did the work in question, back in the `70's. Rather, it
was a case of him working for Hamilton Wards now.
MR. HENRIQUES: Yes, my Lord.

MR. JUSTICE FORBES: I think that is the way I understood
the evidence.
MR. HENRIQUES: I agree, my Lord.

MR. JUSTICE FORBES: So here was a man who, when he worked
for Mrs. Grundy when she was Lady Mayoress, back in the
70s, had not actually been with Hamilton Wards then, but
subsequently he had moved to Hamilton Wards, and had
been working there for the past 10 years. That is the
way I understood the evidence.
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MR. HENRIQUES: That's right. That is the way the
statement reads.

MR. JUSTICE FORBES: That is really why I brought it to
Miss Davies's attention.
MISS DAVIES: Yes. I actually thought it read the other
way round. That was my memory of it. I think we've
just got to check it.

MR. JUSTICE FORBES: I think Mr. Townend was, at the time
he wrote the statement, apparently working for Hamilton
Wards, but was not necessarily working for them back in
the 19705.
MR. HENRIQUES: We will check the reference.

MR. JUSTICE FORBES: Very well. Well, I wouldn't want for
you to have made a concession which was inappropriate,
Miss Davies. That is why I draw it to your attention.
MISS DAVIES: I'm very grateful, my Lord. I may be in the
position of having to retract a retraction.
MR. JUSTICE FORBES: Very well. Let the jury come back.
(The jury returned into court)

MISS DAVIES: Members of the jury, before I move on, can
I just deal with one evidential point on the case of
Mrs. Wagstaffe. I have been asked to point out, by the
prosecution, that, as a matter of fact, no record is
actually kept of incoming calls to Dr. Shipman's
surgery. I was making the point that no record had been
produced. As a matter of fact, no record does exist.
Taking it one stage further, there is no record in
existence which contradicts Dr. Shipman's assertion that
there was not an incoming call at that time, to him,
from Mrs. Wagstaffe.
Can I move on now, please, to the case of Mrs.
Hillier. That, in fact, is Count 15 on the indictment;
Mrs. Hillier having died on the 9th February 1998. This
was a lady where the cause of death was stated as being
cerebro vascular accident and hypertension. This was a
lady who, back in 1995, was first diagnosed as having
problems with blood pressure. (Simply a page number,
members of the jury -- 1328) . She was prescribed
cardura, and thereafter was regularly monitored at
surgery. She was a lady who, in May 1997, was diagnosed
as having osteo-arthritis, and in February 1998,
although not known at the time to Dr. Shipman, this was
a time of some difficulty for her, it being the first
anniversary of her husband's death. She was a lady who,
prior to the 9th February, had had a fall. She was
already suffering from osteo-arthritis, and by reason of
the fall, and perhaps a combination both of the fall and
the osteo-arthritis, she was having at that time, to use
a stick. You may think that, at that time of the year,
namely the approach of that particularly painful
anniversary, she would not have been in the best of
spirits. It is clear that on the day of her death, she
had asked for a visit from Dr. Shipman, because as a
matter of fact she didn't feel fit enough to visit the
surgery, and she was not able at that particular time to
drive a car, by reason of the problem with her leg.
Dr. Shipman called on Mrs Hillier sometime
around half past one in the afternoon. You will pick up
his notes of that visit; A3 is probably the easiest,
right at the end. There you can pick up the entry. It
is the fourth entry down. 9.2.98. `Complaining of a
pain; one knee' . Then the next entry: `Malaise
symptom. BP 170 over 106. Increase cardura. To let us
know Friday in surgery' : in other words, that Dr.
Shipman would see Mrs. Hillier in surgery on the
Friday.
It was Dr. Shipman's evidence that when he went
to the home on that day, she was complaining of this
malaise. He took her blood pressure. There was a
concern. He told her to take one more tablet and, in
fact, to go upstairs. Both matters there are recorded
clearly on his return to surgery that afternoon. It is
clear also that this is one of the cases that when he
sees the lady in the afternoon, she gives an account of
more detailed problems, and this is the case where she
gives an account of previous blood pressure readings,
which had been taken by Gillian Morgan.
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Dr. Shipman goes back to the surgery and there
enters into the records the account which Mrs. Hillier
has given, which relates to previous occasions, previous
attendances on surgeries and previous complaints made.
If you just look at this record, members of the jury,
this is one where clearly, even as Dr. Shipman was
back-dating entries, he was making mistakes as to
back-dating.

An easy example that comes to mind, is the
initial entry which was made for the 5th January 1998.
That is deleted and put in again for the 6th January.
In respect of the 6th February, it is put in. It is
deleted and put in for the 5th February. You may think,
I wish I could think of a more elegant way of putting
this, but you may think those records simply represent a
mess. They go yet again to the point we have been
making on behalf of Dr. Shipman. Whatever else his
skills, they do not easily lend themselves to tidy,
coherent written or computerised records.
Again, to take the point the prosecution is
making, here is a man who, in a clever, cunning,
deceitful fashion is altering records to cover his own
trail. The clumsy way in which this has been carried
out flies in the face of cleverness or cunning, or a man
embarking on this course of conduct, which has, in the
prosecution's submission, to lead to the murderous
death. You may think this demonstrates a man trying his
best to enter records which he believes to be accurate,
and really not making a very good job of it at all.
It is clear that during the latter part of that
afternoon in February, Mrs. Hillier's daughter became
increasingly concerned about her. The neighbours, Mr.
and Mrs. Elwood, *************, ************* found
Mrs. Hillier. Ambulance men were called, and it was
suggested by Mr. Elwood that the ambulance men had a
concern about the need to inform the coroner. Perhaps
significantly, that was never said by the ambulance men
who gave oral evidence or the second ambulance man whose
statement was written (sic) . The reason the ambulance
men remained at the home, and that was the oral evidence
of the first ambulance man, was that, as a matter of
fact, in respect of Mrs. Hillier, their task had been
completed, but such was their concern about her
daughter, Mrs. Gee, who was very distraught, that they
remained at Mrs. Hillier's home to see whether, in fact,
Mrs. Gee would require any assistance.
This is yet another of those cases where the
prosecution rely on conversations relating to postmortem
to, in fact, produce yet more sinister allegations as
against Dr. Shipman. You may recall the evidence of
Mr. Gee, that is Mrs. Hillier's son-in-law. He spoke of
the time Dr. Shipman was at the house, and Dr. Shipman
telling the relatives of Dr. Shipman's belief as to the
appropriate cause of death. He said that Dr. Shipman
said that he believed that Mrs. Hillier had died of a
stroke linked to raised blood pressure. Dr. Shipman
said at that time that he wished he had been aware of
the fact it was coming up to the first anniversary of
her husband's death.
Then Mr. Gee said this: Dr. Shipman told them
that they were entitled to a postmortem. It was a fact
that Mr. Gee didn't know. Now the family, in the
circumstances, didn't feel such a postmortem was
required. That really does fly in the face of the
prosecution's assertion of this overbearing and
determined man, determined to avoid postmortem at any
cost. This evidence does not come from Dr. Shipman. It
really does come from the son-in-law of Mrs. Hillier,
being informed by the doctor of their being entitled to
a postmortem, when he was, in fact, unaware of such.

This is a lady with a known history of
hypertension. Hypertension, the commonest predisposing
factor for a stroke. On any view, for whatever reason,
Mrs. Hillier was feeling sufficiently unwell on the date
of her death to require a visit to her home. It was
clearly a time of emotional difficulty for her. It was
coming up to the anniversary of her husband's death.
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There is no toxicology evidence in this case to
contradict the stated cause of death; a cause of death,
namely a stroke, which would be consistent with a
history of hypertension.
I turn finally, members of the jury, to Count 16
on the indictment, the case of Maureen Ward; Maureen
Ward, who died on the 18th February 1998, where the
certified cause of death was a secondary tumour in the
brain, being secondary to cancer of the breast.
Summarising, and I do no more than that, the medical
history of Mrs. Ward, she was a lady with a deeply
unhappy and deeply troubled medical history. In the
period between 1988 and 1996, on no less than eight
occasions, concerns are raised about lumps or problems
in her breast. She is referred in 1988, in 1989, in
1990, in 1992 and in 1996 for lumps in the area of the
breast. Specifically in June 1992, a biopsy is carried
out, which demonstrates the presence of a malignant
infiltrating dacta carcinoma. Putting it very shortly,
members of the jury, cancer of the breast.

But that was not the only malignant trail in so
far as Mrs. Ward is concerned. She also had problems
with her skin, you may remember. In June 1995, two
separate lesions or growths were found on her abdomen.
Both required removal. One was a basal cell carcinoma,
that is a tumour of the skin. The other is what was
described as a benign intradermal nephis, and that was
also removed. That was the position as of June 1995,
and she was seen thereafter for check ups. She was, in
fact, seen in April 1997, when there appears to have
been recurrence at the site of the upper scar, and that
was the site of what histology appears to have revealed
as the benign intradermal nephis.
It was the view of Dr. O'Driscoll, the consultant
dermatologist, that the new lesion or growth, which was
appearing at that site, was of no sinister
significance. That is the phrase he uses in his letter
to Dr. Shipman. However, investigations of that
particular lesion were carried out. What, in fact, they
revealed was a malignant melanoma. Dr. O'Driscoll, in a
letter to a plastic surgeon in June of 1997, says this,
you may think with commendable frankness: "To my great
surprise the histology of this lesion was returned,
reporting it as showing invasive superficial malignant
melanoma with a maximum depth of 0.8 millimetres."

Putting it very shortly indeed, this was a
recurrence of a growth at the original site of a benign,
or what had been reported as a benign, intradermal
nephis. This clearly demonstrates a number of
possibilities. That the original growth had been
benign. It had been excised but then there had been a
recurrence which was malignant, or that the original
growth had been incorrectly reported histologically. It
was not benign. It was, in fact, malignant. It was
removed, but there was a recurrence.
It is fair to say, that fact was put both to
Dr. O'Driscoll and to Dr. Craven. Dr. O'Driscoll really
didn't like to accept it, and Dr. Craven more easily
accepted it. It may be, one knows not, that
Dr. O'Driscoll had a certain sensitivity in this
particular case, he having been proved wrong, as doctors
can be proved wrong, as to his diagnosis, as to the
original referral in respect of that upper lesion.
Mrs. Ward, having had this second lesion, and on
this occasion the malignant lesion on the melanoma, was
thereafter kept under review. Why was she kept under
review? There was a very good reason, members of the
jury. Because this was the evidence of the doctors, all
of whom were asked about this; they said that when a
melanoma spreads beyond the skin, it is very difficult
to deal with. That is well recognised. In respect of
the melanoma, the lesion, they are unpredictable once
they have spread. Once they have gone beyond the skin,
there are major problems. There was no dispute at all,
from any doctor, about that evidence. What we know, as
a matter of fact, was that Mrs. Ward had had a malignant
melanoma.
So what was the condition of Mrs. Ward in those
months prior to her death? Because this is a case
where considerable reliance has been placed upon
friends, those who live nearby, as to the condition of
Mrs. Ward, and anything that Mrs. Ward said to friends
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about her health. In this case, four ladies were called
to speak about Mrs. Ward. Christine Whitworth was one
such. She had been speaking with Mrs. Ward prior to
Christmas 1997. It was her memory that the time was
about November. That would be November 1997, prior to
the death in February of 1998, and at that time Maureen
Ward was complaining of difficulties with her eyes;
specifically that they tired very quickly, quite bad
eyesight, troubling her driving.

A second complaint was made. Save that it was
made before Christmas, Miss Whitworth could not be more
specific. That complaint was of headaches. At or about
this time, Mrs. Ward was trying to obtain retirement
from her work on health grounds. Two other ladies, May
France and Vera Massey were called. In respect of May
France, she said: "I didn't discuss health with Maureen
Ward". In respect of Vera Massey, she said the same
thing. So neither May France nor Vera Massey was in a
position to give evidence as to any discussions they had
had with Maureen Ward about her health.
However, the warden of the court where Maureen
Ward lived did. She had heard from Maureen Ward of a
problem relating to the eyes. Maureen Ward had told her
of problems with blurring in the eyes. Maureen Ward had
also told her of headaches. What the warden could not
do was date when those complaints were made.
So what you have is this: four women called, two
of whom do not discuss Maureen Ward's health with her
but two do. In respect of the two women who discuss
Maureen Ward's health with her, there are complaints
relating to her eyes, and there are complaints relating
to headaches.

Now the prosecution rely, and they have to rely,
on a consultation that Maureen Ward had with Dr. Craven,
another dermatologist, on the 21st January 1998. This
would have been a follow-up from the malignant melanoma
review. In fact, although Dr. O'Driscoll's patient, Dr.
Craven, the more junior doctor, saw Mrs. Ward on that
day, because, it appears, Dr. O'Driscoll wasn't at the
hospital.
Dr. Craven saw Mrs. Ward as an out patient. He
described what would be the practice in the busy NHS
hospital on the day. He would see about 15 patients in
three hours. He could not remember the consultation
with Mrs. Ward. You would hardly expect him to do so.
He said he had no clear memory of it, save for the
notes. In respect of his own practice, he said that in
terms of acquainting himself with an individual patient,
he would look at those patient's notes just after the
last patient had left. He said that in looking at the
notes, he would do so to rapidly assess the problem, so
that when the patient came in, "don't appear to know
nothing". Well, wholly human reaction, you may think.
Well that is it. It is a very fast look at notes before
a patient comes in.
He was asked about his note of the consultation.
Members of the jury, it is in your notes. You will find
it -- I am not asking you to refer to it -- it is in the
defence bundle, page 1489(a). Nowhere in that account
is there any complaint of neurological symptoms; that
is, symptoms which could be related to the central
nervous system or the brain. Specifically, there is no
mention of headaches, nor is there any mention of any
problems with the eyes. What Dr. Craven said was this.
In the absence of any complaints, he would not go on to
do a neurological examination. As a matter of fact, he
is a dermatologist, his primary interest is the skin.
In the absence of complaints, well what does that
say about the consultation between Dr. Craven and Mrs.
Ward? It was open to Mrs. Ward to tell Dr. Craven, in
January 1998, of complaints that she had certainly made
to Christine Whitworth some two months earlier, of
problems relating to the eyes, and clearly problems,
before Christmas, of headaches. She appears not to have
done, because otherwise, certainly in respect of the
headaches, neurological symptoms, Dr. Craven would have
either recorded or gone on to do further investigation.
You may want to ask why Mrs. Ward didn't tell Dr.
Craven of these matters, given their proximity to the
consultation. We really can be talking about no more
than a couple of months. Is one explanation perhaps
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fear? Because, as a matter of fact, you may think, on
the evidence of Dr. Craven's note, she was not telling
all to him in January 1998. The fact that she may not
have given a complete history to Dr. Craven in January
1998, is, we say, wholly consistent with her conduct on
the day before her death. Because on the day before her
death, according to Dr. Shipman, at or around half past
one, somewhere that time, she comes to the surgery, and
it is at that time that she tells Dr. Shipman of this
history which goes back months, and of problems which
have arisen.
The easiest way to be reminded of it is again
going to the A3 record, right at the back of Maureen
Ward's notes. It is particularly the history which you
pick up at the third entry down. 18.2.98 is the time it
is made, 14.45, and the first date being entered there
is 6.2.98. The next entry is made on the 18th
February. In fact, it is dated the 17th December 1997.
If you just look at those entries, there you see
reference to a right disc. In fact, that was reference
to the optical disc, not a spinal disc. You see there
reference to a headache. You see there reference to
nausea. And again reference to disc, and you see
reference to other matters. Significantly is the
reference to the retina and the problem with the eye and
to the headache, because these are the very type of
problems of which Miss Ward was complaining to either
friends or neighbours, certainly in the couple of months
prior to Christmas 1997.
Now you may say to yourselves, well if she has
this fit somewhat earlier, why didn't she say something
to Dr. Shipman? Was it because this was a lady who, in
truth, was rather scared? She had had a really troubled
history, and perhaps there are those, for reasons which
are entirely understandable, don't really want to tell
all, because they are sometimes simply scared of the
consequences. But what she does is, on that day, the
17th, give Dr. Shipman a full account. Significantly,
it is an account which includes those very matters which
she has previously told friends about. Because of what
she tells him, he is concerned that there is recurrence
of a tumour, and because of that concern, he wants her
to have specialist investigation. That is what he is
aiming for.
He sees her later in the day. On his account he
gets nowhere with her -- I beg your pardon -- with
trying to get hold of a consultant, and because of that,
he goes to see her the next day, to give her a letter to
try and speed up any such appointment. The point that
is being made against Dr. Shipman is, if he really had
given this information to this lady at or about 1.30 on
the 17th February, how on earth can she still be happy
and moving around talking to her friends, knowing what
she has been told by Dr. Shipman, ?
Ladies and gentlemen, people have very different
ways of reacting to bad news. On Dr. Shipman's account,
he had raised with her a concern that there was a
recurrence. As at that time, there was no confirmation
that the recurrence had, in fact, occurred. There are
those, you may know them yourselves, who when faced with
bad or distressing news, as a means of dealing with it,
block it off. Perhaps not for ever, but certainly as a
means of getting them through a period of time.
Was Maureen Ward doing this? We don't know. But
would that be wholly consistent with her behaviour with
Dr. Craven, in January 1998, when she sees a treating
doctor and does not tell him, or appears not to tell
him, of any headache problems, and certainly not any
problems related to her eyes, when she has been able to
tell friends about it? Does it suggest that, certainly
in the early part of 1998, for whatever reason, Maureen
Ward was not giving full accounts to doctors who were
seeing her?
It is the evidence of Dr. Shipman, that when he
arrived at the home of Maureen Ward, on that afternoon,
she was dead, and it was his belief, or certainly his
real query, that there may have been a fit. He gave the
cause of death as being the secondary brain tumour,
secondary to cancer of the breast.
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I want to turn, please, to the real specialist in
the case of Maureen Ward. The real specialist -I don't, in any way, mean to denigrate the knowledge or
experience of Dr. O'Driscoll or Dr. Craven but the
stated cause of death was a secondary brain tumour. The
specialist with the particular knowledge and expertise
in that area, called by the Crown, was Mr. King, the
neurosurgeon. He was a specialist in the nervous
system, particularly the brain and the spine. He, like
all the other doctors, accepted that, as tumours,
melanomas are unpredictable and can spread. He told the
court that one of the primary sites of spread is the
brain.

He also told the court this; that when he first
saw the papers in this case, and he was being asked to
look at them on behalf of the Crown, he thought that the
certified cause of death was incorrect, because he
thought the more likely source of spread of a tumour to
the brain was, in fact, the melanoma. He agreed that a
headache would be a symptom of a brain tumour. He
agreed that nausea would be a symptom of a brain
tumour. He agreed that unsteadiness on legs would be a
symptom of a brain tumour.
Then we moved on to the epileptic fit. He said
that one of the causes of an epileptic fit is a brain
tumour. He said that the first manifestation, or first
symptom, of the brain tumour can be an epileptic fit.
He said that, in fact, a person can die from an
epileptic fit. He said it was infrequent but, as a
matter of fact, it occurs.

So you are left with this: that the brain tumour
can cause an epileptic fit, and the fit is the first
manifestation or sign of such a tumour. The fact that
it is infrequent, does not denigrate from that evidence,
if clinically such a course can occur. What you have is
a woman with a history of melanoma. The tumour that is
unpredictable in its growth, a primary site of which is
the brain. A woman who, by the Christmas of 1997, is
making complaints to friends, which are consistent with
the existence of a brain tumour. A complaint which Dr.
Craven did not pick up, you may think and, we would
suggest, most likely because she does not tell him.
And so you have this: a woman with a proven
medical history, which could, on the clinical scenario
accepted, albeit as infrequent, by Mr. King, could lead
to a fit and thereafter death.

These notes -- because I have got to deal with
the notes -- are again in the form that you have seen
before. They are back-dated, and I really have said as
much as I think I can reasonably say in the
circumstances on the back-dating of notes, and I do not
think it reasonable now to take up still more of your
time to go through, yet again, the back-dating of
notes. All that I would say is this. That if Maureen
Ward chose to give selective accounts, I mean selective
in time, to Dr. Shipman, of her problems, you may think
that is wholly consistent with her conduct with also Dr.
Craven.
While I am dealing with documents, can I deal
with the cremation certificate and the account there on
it that the warden was present at the time of death.
You know that to be wrong. Dr. Shipman has accepted it
as wrong. That is it.

In respect of the evidence of Carol Chapman, and
the fact that Dr. Shipman gave an account to her of
seeing an ambulance, and by reason of that, calling at
the home of Maureen Ward, how reliable is Carol
Chapman? You may want to look at her evidence in other
cases, particularly the cases of Lomas and Wagstaffe,
where she has conceded that her memory has to be faulty,
when faced, for example, with telephone evidence or
other matters.
The medical history of Maureen Ward was, in
truth, the stuff of nightmares for any woman. It
clearly had an effect upon her. She was being treated
for depression. She was seeking retirement on health
grounds. The symptoms of which she made complaint to
friends, prior to Christmas, were consistent with the
existence of a brain tumour. The failure to report
these symptoms, in January 1998, to Dr. Craven suggests,
at the very least, that she didn't want to. In the
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absence of such complaint, he made no investigation of
neurological symptoms. Something caused her to disclose
to Dr. Shipman on the 17th February. That will be a
matter for Maureen Ward. But the fact is this; that her
clinical cause is wholly consistent with one accepted by
the cause as appropriate by one of the prosecution's,
not just witnesses, but their main expert on the issue
of brain tumours. It was Dr. King who has the real
specialised knowledge in this case.
The fact that, on the death certificate, Dr.
Shipman attributed a brain tumour to breast cancer, you
may think demonstrates the limits of Dr. Shipman's
knowledge. He is a G.P., no more, no less. Dr.
Grenville himself conceded that he didn't know of the
scenario that Mr. King, the neurosurgeon, had put before
the court, and accepted. It is yet another example of a
G.P., a doctor, doing what he can to produce what he
believes to be the correct clinical cause of death, when
another doctor, with more specialised knowledge and
skill, says no, clinically this is the more likely
scenario.
We are in this position; that in the case of
Maureen Ward, there is no toxicological evidence to
negate the clinical cause of death, and in particular
the clinical scenario. That clinical scenario, albeit
rare, has been accepted by the neurosurgeon, called on
behalf of the Crown, as being one which could have led
to the sudden death of Maureen Ward. Unless you can
exclude that possibility, the evidence on Maureen Ward
fails.

Those are my submissions in respect of the
individual cases. I have taken them, I hope, in summary
form. I have taken longer than I told you, and for that
I apologise. You will have the documents, and you will
no doubt look at them with the care that you have
brought throughout this case.
But we come back to this: before the court is a
doctor, faced with 15 Counts of murder, and one of
forgery. In respect of those 15 Counts of murder, they
are wholly reliant on the base finding of toxicology.
And in the context of this case, that toxicology is
based on scientific evidence. It is our submission to
you, that the scientific evidence, as it presently
exists, is unsafe and unreliable, and I am not going
over the ground that I dealt with before. It is our
submission to you, that because of the inherently
unreliable nature of that scientific evidence, the very
basis of the Crown's case has to go. And in the absence
of such evidence, that is the scientific evidence, the
inferences to be drawn from it, relating to the
behaviour of the doctor, as relied upon by the Crown,
also fail. With them fails the entirety of the
prosecution case.
MR. JUSTICE FORBES: Thank you. Miss Davies. Members of the
jury, we will break off now and resume again at 10.30 on
Monday morning, when I shall commence the summing-up.
Would you like to go with the usher.
(The jury withdrew from The court)

MR. HENRIQUES: My Lord, we have checked on the original of
David Townend's statement, and the firm, the name of
which appears overleaf, is the firm Harrison Townend
solicitors.
MR. JUSTICE FORBES: I obviously misheard.

MR. HENRIQUES: My Lord, he has throughout, when one
rereads the statement: `I moved offices to my present
office in Glossop' . I am very grateful to my learned
friend Mr. Winter, who, in fact, noted Harrison
Townend. My Lord, it was at a stage in the case when
perhaps we had not become as familiar with these
different solicitors.

MR. JUSTICE FORBES: I wrote down, it has to be said,
I wrote down Harrison, then crossed it out and put
Hamilton's. So I am very glad -- as you probably saw
when you looked at the statement -- - so obviously
I misheard it. In that case the position is that Mrs.
Grundy had never had any previous dealings with Hamilton
Wards. Is that agreed by everybody?
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MR. HENRIQUES: That is the position.

MR. JUSTICE FORBES: I am glad that has been cleared up.
(The court adjourned until 10.30 a.m.
on Monday. 10th January 2000)
************************ *******

Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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The following cases were referred to on this day:
Kathleen Grundy.

[COMMENT1] No. T98 2105
THE CROWN COURT

Sessions House,
Preston Crown Court,
Preston.

Monday, 10th January, 2000

BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
MISS K. BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________
S U M M I N G U P
Monday, 10th January 2000.
S U M M I N G U P
MR. JUSTICE FORBES: According to her family and friends Mrs. Kathleen Grundy was
an intelligent, fit and very active lady. She was heavily involved in the
community life of Hyde where she had lived all her life and she was devoted to
her family. On the 24th June 1998, just before her 82nd birthday, Mrs. Grundy
died suddenly and unexpectedly at home in Joel Lane, Hyde, shortly after having
been visited at home that same morning by her doctor, Dr. Harold Shipman. In due
course Dr. Shipman issued a cause of death certificate dated the 24th June 1998
in which he stated the cause of Mrs. Grundy's death to be old age.
On the same day, 24th June 1998, a local firm of solicitors in Hyde called
Hamilton Ward received through the post a document which purported to be the last
Will and testament of Kathleen Grundy, somebody with whom Hamilton Ward had not
previously had any form of dealings. The purported Will was dated the 9th June
1998 and left Mrs. Grundy's entire estate to Dr. Shipman. It is not disputed that
each of the signatures which appear on that purported Will is a crude copy of the
genuine signature of the person concerned. The purported Will was accompanied by
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22nd June 1998, also apparently signed by Mrs. Grundy, in
to make an appointment to discuss the purported Will in the
common ground that the signature on that letter was also a
Grundy's genuine signature.

As it happened, Mrs. Grundy's only child, her daughter Mrs. Angela Woodruff, is a
practising solicitor and it was she who normally dealt with her mother's legal
affairs. It was Mrs. Woodruff who had drafted her mother's Will dated the 17th
June 1986 under the terms of which she was her mother's sole executrix and
beneficiary.
Once Mrs. Woodruff had obtained a copy of the purported Will dated the 9th June
1998, she quickly became suspicious as to whether it was genuine. On about the
24th July 1998 Mrs. Woodruff contacted the police with regard to her suspicions.
As a result of the police investigation which then followed, Dr. Shipman now
stands charged not only with the murder of Kathleen Grundy and the forgery of her
Will, but also with the murder of a further 14 of his patients, all of them
female. The allegations span the period March 1995 to July 1998. It is the
prosecution's case that Dr. Shipman murdered Mrs. Grundy and each of the other 14
patients with which this case is concerned by the deliberate injection of a
lethal dose of morphine or diamorphine. It is the prosecution's case that it was
Dr. Shipman who forged Mrs. Grundy's purported Will dated the 9th June 1998 and
it was he who had sent it to Hamilton Ward.
Stated shortly, it is Dr. Shipman's case that he did not forge Kathleen Grundy's
Will and that he did not administer morphine or diamorphine, whether by injection
or otherwise, to any of the alleged victims. It is also Dr. Shipman's case that,
apart from Kathleen Grundy, Ivy Lomas and Marie Quinn, none of the alleged
victims died of morphine toxicity. It is his case that all the other alleged
victims died of natural causes.
Subject to what I have to say later about Ivy Lomas, Dr. Shipman has told you
that, in the light of the pathological evidence, he now accepts that Kathleen
Grundy, Ivy Lomas and Marie Quinn each died of morphine toxicity. Except to say
that morphine or diamorphine was not administered by him, Dr. Shipman has told
you that he does not know how the fatal dose of morphine or diamorphine was
administered to either Kathleen Grundy or Ivy Lomas or Marie Quinn, and that at
the time he completed the death certificate in respect of each alleged victim he
had honestly believed that the victim in question had died of the natural cause
or causes which he had specified in that death certificate.
Furthermore, in the case of each of the other 6 alleged victims in whose body
morphine was found after exhumation, that is to say Mrs. Pomfret, Mrs. Mellor,
Mrs. Melia, Mrs. Turner, Mrs. Lilley and Mrs. Grimshaw, Dr. Shipman does not
accept that death was in any event caused by morphine toxicity. It is said that
the prosecution evidence to that effect is both unsafe and unreliable.
This extremely brief introduction is, I believe, sufficient to make clear the
deeply disturbing, tragic and very significant nature of this case. Inevitably it
has attracted and continues to attract a great deal of public interest and it has
received and continues to receive a great deal of publicity in the press, on
television and on the radio. It is therefore very important that at the beginning
of this summing up I should repeat and emphasise the warning which I gave to you
at the very outset of this trial, namely, that you must put out of your minds
anything which you may have read or seen or heard outside this Court about this
case or its background. You must decide this case only on the evidence which you
have heard, seen and read in this Court, having taken account only of the
arguments and submissions relating to that evidence which have been addressed to
you in this Court by counsel for the parties.
This summing up will be divided into two parts which reflect our respective and
very different functions in this trial. The first and the shorter part will deal
with the law. As the Judge it has been my duty to preside over this trial and to
ensure that it has been conducted fairly according to the law. It is my duty now
in the first part of my summing up to give you suitable directions as to the law
which apply in this case. In the second part of my summing up I will remind you
of the main features of the evidence which you have heard and upon which you must
decide this case. As to the law, you must accept what I say and apply it to the
facts as you find the facts to be. As to the facts, you and only you are the
judges of the facts. It is for you to decide what evidence you accept and what
evidence you reject or about which you are unsure. When I have completed this
summing up it will be for you to decide what actually happened. To the extent
that you are sure that this defendant was involved in the events with which this
case is concerned, it is for you to decide what it is you are sure that he did
and what his state of mind was when he did it. If I appear to have a view of the
evidence or of the facts with which you do not agree, reject my view. If I
mention evidence which you regard as unimportant, disregard that evidence. If I
make no reference to evidence which you do regard as important, follow your own
view and take that evidence into account as you consider appropriate.
You must decide this case only on the evidence which you have heard, seen and
read. You must not speculate or be drawn into speculation about matters as to
which you have not heard any evidence. And there will be no more evidence in this
case. Remember the words of the oath which each of you took at the beginning of
this case, to render a true verdict according to the evidence.
As I have already said, this is a tragic and deeply disturbing case. The
allegations could not be more serious, a doctor accused of murdering 15 of his
patients. Inevitably in the course of this case you will have heard evidence
which may have aroused feelings of anger, strong disapproval, disgust, profound
dismay or deep sympathy. You must put all such feelings or emotions firmly to one
side. They must not be allowed to influence your judgment. Consider the evidence
which you have heard, seen and read dispassionately. It is very important that
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you come to your decisions of fact with your judgment unclouded and not distorted
by emotions or feelings of the type to which I have just referred.
The evidence in this case has taken a number of forms, the oral testimony of the
various witnesses who came into Court and gave evidence from the witness box; the
statements of a number of witnesses which were read to you; the various plans and
diagrams; the various photographs; the various exhibits, such as the Brother
portable typewriter; the drugs found at Dr. Shipman's home address; the various
medical records, both the computerised records and the Lloyd George notes; the
forged Will; the letter of the 22nd and the letter of the 28th June 1998 and
other documents, copies of many of which are in your jury bundles; and the agreed
telephone schedules. I name but a few of the exhibits in this case. I will remind
you of various exhibits in the course of this summing up and you will be provided
with comprehensive lists of the various exhibits which have been put in evidence
by both the prosecution and defence.
Finally, so far as the evidence is concerned in this case you have a large number
of formal written admissions.
Judge all the witnesses by the same fair standards. Make allowance for the strain
of giving evidence and the emotions or fears that may be experienced by a person
who gives evidence in a court of law.
You must, of course, apply the same fair standards to the evidence given by Dr.
Shipman. Do not hold it against him that he came to give evidence to you from the
dock. Make every possible allowance for the strain that Dr. Shipman must have
been under when giving his evidence. It cannot be easy to give evidence in
circumstances where you face charges as serious as those which are faced by Dr.
Shipman in this trial.
In this case you have heard evidence to the effect that at various times from
1993 onwards Dr. Shipman came into or kept possession of the controlled drug
diamorphine in circumstances where his possession of that drug was unlawful.
Accordingly, that same evidence suggests that Dr. Shipman has committed various
offences under the Misuse of Drugs Act 1971 by reason of his unlawful possession
of diamorphine. For convenience I shall refer to these offences as the offences
of unlawful possession of diamorphine. For the purposes of this part of my
summing up it is not necessary to be more precise as to the exact nature or
number of those offences.
Normally a jury does not hear about any previous criminal offences which have
been committed by a defendant, other than those with which the defendant stands
charged in the trial which he then faces. In this case it was inevitable that you
should hear evidence which suggests that Dr. Shipman has committed these offences
of unlawful possession of diamorphine contrary to the Misuse of Drugs Act because
this evidence is relevant to the issue as to whether Dr. Shipman had available to
him sufficient quantities of diamorphine for the purposes of administrating a
fatal injection to each of the alleged murder victims, as suggested by the
prosecution. It is the prosecution's case that from 1993 onwards, at various
times and in various ways, Dr. Shipman accumulated a stock of diamorphine which
he then used to commit each of the murders in question in the manner alleged. It
is Dr. Shipman's case that he did not accumulate any such stock of diamorphine,
all the diamorphine was properly obtained pursuant to a proper prescription. Any
remaining stock of diamorphine was destroyed once it was no longer required and
the single quantity which was found at his home was the result of an oversight on
his part.
If you do come to the conclusion that at various times in the past Dr. Shipman
has committed a criminal offence of being in unlawful possession of diamorphine,
you must not assume that he must therefore be guilty of any of the offences with
which he stands charged on this indictment. The fact that Dr. Shipman has or may
have committed the offence of unlawful possession of diamorphine at various times
in the past is not relevant in any way at all to the likelihood of his having
committed any of the offences with which he now stands charged before you.
However, as I have already indicated the evidence as to the factual circumstances
which show that Dr. Shipman has been in unlawful possession of diamorphine in the
past is relevant to your consideration and determination of the issue as to
whether Dr. Shipman did have available to him a sufficient stock of diamorphine
so as to be able to carry out each of the alleged murders in the manner suggested
by the prosecution. The fact that Dr. Shipman has committed offences of unlawful
possession of diamorphine in the past is also relevant to whether you can believe
his evidence. You are entitled but not obliged to take into account when deciding
if and to what extent you can believe Dr. Shipman's evidence, the fact that he
has committed offences of unlawful possession of diamorphine in the past. It is
for you and only you to decide the extent to which, if at all, these previous
offences of unlawful possession of diamorphine do help you about this aspect of
the case.
In this case the prosecution alleges that both before and during the police
investigation into this case Dr. Shipman has told many lies in both oral and
documentary form, for the following main reasons: first, to mislead and deceive
relatives and others, including the authorities, as to the true circumstances and
cause of each alleged victim's death; second, to conceal the nature and extent of
his criminal conduct; and third, to hinder and deceive the police in the conduct
of their investigations. Hereafter for convenience I shall refer to these alleged
lies collectively as the various alleged lies.
It is common ground that it is not practical to list each and every one of the
various alleged lies which it is said that Dr. Shipman told. It is, however, both
possible and appropriate to identify the main categories into which one or more
of the vast majority of the various alleged lies fall as follows: lies told to
relatives and others as to the circumstances in which Dr. Shipman came to be in
attendance; the circumstances in which each alleged victim came to die and the
cause of her death; false entries made in both the computerised and Lloyd George
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medical records; false entries made in the cause of death certificates and the
cremation certificates; lies told to the police during his police interviews and
entered in Mrs. Grundy's medical records as to Mrs. Grundy's alleged abuse of
drugs. I will give you the reference to the interviews at this stage but do not
ask you to look at them. As far as that particular variety of lie is concerned
the references are pages 127 to 131 of the interviews bundle.
The next category of lies is lies told during his police interviews to the effect
that he had no recollection of making the various crucial entries in Mrs.
Mellor's computerised medical records on the 11th May 1998, the reference in the
interview bundle pages 312 to 318, lies told to Detective Constable Michael Beard
and Mrs. Graham Calder, the Home Office drugs inspector, on the 14th August 1998
and repeated during his police interviews, pages 131 to 133, to the effect that
he had never kept controlled drugs in his surgery, in his car or at home.
You are entitled to consider whether these various alleged lies or any of them
supports the case against Dr. Shipman. In this regard you should consider two
questions: first, in relation to each of the various alleged lies you must decide
whether Dr. Shipman did in fact lie. Although he admits that he made a number of
factual mistakes, in particular with regard to various entries in the cremation
certificates or cause of death certificates, Dr. Shipman denies ever having
deliberately lied at all as alleged by the prosecution. You must consider
carefully what Dr. Shipman has said about each of the various alleged lies. If
you are not sure in relation to any of these various alleged lies that Dr.
Shipman did lie, then you must ignore that particular matter when you go on to
consider the second question which is this: as to those lies which you are sure
that Dr. Shipman told, ask yourself why did Dr. Shipman lie. The mere fact that a
defendant tells a lie is not in itself evidence of guilt, common sense really. A
defendant may lie for many reasons and they may possibly be innocent ones in the
sense that they do not denote guilt of the charge against him or her. For
example, lies can be told to bolster a true defence; they can be told to protect
somebody else or to spare the feelings of others; they can be told to conceal
some other disgraceful or wrongful conduct other than the commission of the
offence itself; they can be told out of panic, confusion or distress. Thus it has
been suggested by Miss Davies that if Dr. Shipman did tell any lies relating to
the circumstances of the death of any of the alleged victims, then he may have
done so in order to cover his professional back. She also suggested that if Dr.
Shipman lied about his possession of diamorphine he may have done so in order to
conceal the commission by him of the offences under the Misuse of Drugs Act. If
you think that there is or that there may be an innocent explanation for any one
or more of the lies which you are sure Dr. Shipman told, then you should take no
notice of those lies. It is only if you are sure in relation to any one or more
of those lies that Dr. Shipman did not lie for an innocent reason, that any such
lie can be regarded by you as evidence going to support the prosecution case.
In the case of each witness you may accept or reject all or some of what he or
she has told you. It is a matter for your judgment and your judgment alone. The
evidence of a witness is what he or she said on oath in the witness box. A number
of witnesses were asked questions about statements they had previously made to
the police. The contents of a witness's previous statement are not part of the
evidence in the trial except for those parts which the witness has confirmed are
true. In this case a number of the witnesses did confirm the truth of parts of a
statement made to the police on a previous occasion. You may come to the
conclusion that in some instances a witness has previously made a statement to
the police which conflicted with the evidence which that witness gave in the
witness box. As I have said, the previous statement does not form part of that
witness's evidence in the case. However, you may take into account the fact that
a witness has made a previous inconsistent statement when you consider whether
and to what extent that witness was reliable or believable when giving evidence
to you.
Of course, the position with regard to the various statements which Dr. Shipman
has made to the police in the form of his answers to the questions which were put
to him in the course of his various police interviews is different. Dr. Shipman
is the defendant and the various pretrial statements made by him to the police
and others do form part of the evidence which you have to consider in reaching
your conclusions in this case.
How you set about deciding the facts is a matter for you, but it involves your
deciding what conclusions you draw from the evidence you have heard, seen and
read. In all aspects of your consideration of the evidence you are entitled to
and should use your common sense, your experience of life, and your knowledge of
human nature. Draw upon this individual and collective wisdom when you are
judging a witness, when you are assessing a witness's evidence and when you are
drawing conclusions from that evidence.
In this case you have heard a great deal of evidence from witnesses who have been
called to give expert evidence on behalf of the Crown, for example Dr. Rutherford
the Home Office pathologist, Dr. Grenville the experienced general practitioner,
the various medical specialists and the various toxicologists, the fingerprint
experts and the forensic document examiner. You have also heard the evidence of
Mr. Daniels, a fingerprint expert who was called to give evidence on behalf of
the defendant. Expert evidence is permitted in a criminal trial to provide you
with scientific information or opinion which is within the witness's expertise
but which is likely to be outside your experience and knowledge. It is by no
means unusual for evidence of this nature to be called and it is important that
you should see it in its proper perspective, which is that it is before you as
part of the evidence as a whole to assist you mainly with regard to such matters
as the cause of death in the case of each alleged victim, the medical history of
each alleged victim, the appropriate medical procedures, the propriety of Dr.
Shipman's certification of death, the nature and effect of morphine or
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diamorphine, the toxicological findings obtained from the samples taken from the
exhumed bodies, the recovery of finger and palm prints and where possible the
identity of the person whose finger or palm print has been recovered, the
authenticity of the allegedly forged signature and handwriting, and so forth.
A witness called as an expert is entitled to express an opinion in respect of his
or her findings with regard to matters which fall within the area of his or her
expertise. You are entitled, and no doubt would wish, to have regard to this
evidence and to the opinions expressed by the experts when coming to your own
conclusions about these aspects of the case. You should bear in mind that if,
having given the matter careful consideration, you do not accept the evidence of
an expert witness upon a particular matter, you do not have to act upon it. It is
for you to decide whose evidence and whose opinions you accept. You should always
bear in mind that the expert evidence relates to part of the case and that you
must reach your verdict having considered the whole of the evidence.
The submissions and speeches of counsel are not evidence in the case. However,
you should have regard to what has been argued on behalf of the Crown and on
behalf of the defendant. If a line of reasoning is unsound, reject it, but if it
is sound adopt it and see where it leads you. You should also bear in mind that
counsel does not give evidence, it is the witness who gives evidence and it is
what the witness says that is the evidence in the case. Accordingly, assertions
or observations made by counsel in the process of asking questions or making
submissions must not be regarded by you as forming part of the evidence. Of
course, by his or her answer a witness may agree to or adopt the assertion or
observation of counsel, and to the extent that the witness does so it will form
part of that witness's evidence.
In deciding the facts of this case you may find it helpful to start with those
matters of which you can most easily be sure, that is to say, those matters which
are accepted by both prosecution and defence or those which are not disputed.
Thus you will be able to accept as established those facts which have been
admitted and the factual material which was disclosed to you in the evidence
which was read to you, subject to what I am about to say about those witness
statements which were read to you pursuant to the provisions of section 23 of the
Criminal Justice Act 1988, because those matters, those two statements were not
technically agreed evidence. Insofar as all the other witness statements were
concerned which were read to you, those matters were not in dispute and that was
why those witness statements were read to you.
However, you will recall that Ellen Hanratty and Kathleen Elwood were too ill to
come to Court and give evidence to you. Their witness statements were therefore
read to you pursuant to the provisions of section 23 of the Criminal Justice Act
1988 which permits the evidence of an ill person to be given in this way.
Although the defence agreed to those 2 witness statements being read, the
evidence was not agreed evidence as such. You should therefore bear this in mind
when considering that evidence and deciding what if any weight to attach to it.
In this regard you should also bear in mind that the defence did not have the
opportunity of testing that evidence in cross-examination.
You should then proceed to consider those matters which are not agreed and those
matters which are disputed. There is, however, no need to resolve every dispute
or answer every question which may have been raised by the evidence in this case.
As it is sometimes said, you do not have to fit every piece into the jigsaw. But
what you do have to do is that you have to be sure before you can convict this
defendant that all the essential elements of the particular charge you have been
considering have been proved against him.
It is the prosecution who have brought these 15 charges of murder, and the lesser
charge of manslaughter which each charge of murder includes, together with the
single charge of forgery against this defendant. The prosecution must prove the
defendant's guilt before you can convict him of any of the offences with which he
stands charged on this indictment. That burden remains on the prosecution
throughout the trial. It is not for the defendant to prove his innocence of any
of these charges. The defendant is not obliged to prove anything. Before you can
convict Dr. Shipman of any of the offences with which he is charged you must be
sure of his guilt, nothing less will do. And that is the same as being satisfied
of his guilt beyond all reasonable doubt, which is a phrase no doubt with which
you are already familiar. Thus, you will not convict this defendant of any of the
offences with which he stands charged unless you are sure that every essential
element of the particular offence which you are considering has been proved
against him. If you are not sure that all the essential elements of that
particular offence have been proved against the defendant, it is your duty to
find him not guilty.
I will now turn to consider the nature of the charges with which the defendant is
faced in this trial and the various verdicts which are open to you on each of the
counts of murder. As I have already indicated, the defendant faces a total of 16
counts on this indictment, namely 15 counts of murder and 1 count of forgery,
that is count 2. You have a copy of the indictment in your jury bundle. I don't
ask you to look at it for the moment. You must consider the case against and for
the defendant on each count separately and in due course return a separate
verdict in respect of each count. These various counts do not stand or fall
together.
I now turn to deal with the crime of murder with which the defendant is charged
in count 1 and in counts 13 to 16. As I have already said, this charge of murder
includes the lesser charge of manslaughter as to--MR. HENRIQUES: I think your Lordship meant to say 3 to 16. You said 13 to 16.
MR. JUSTICE FORBES: Thank you very much Mr. Henriques. The defendant is charged
with murder on count 1 and in counts 3 to 16. As I have already said, the charge
of murder includes the lesser charge of manslaughter as to which I shall give you
appropriate directions in due course.
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A person commits murder if he or she does to another an act which is deliberate
and unlawful and which causes the death of that other person, provided that at
the time the act is done the person doing it intends either to kill or to cause
some really serious bodily harm. The first and central issue in each of the 15
counts of murder in this case is whether the prosecution have proved so that you
are sure that Dr. Shipman did an act to the victim in question which caused that
victim's death, that is to say that Dr. Shipman killed her.

In order to establish this particular element of the offence of murder, namely
that Dr. Shipman killed the victim in question, it is sufficient for the
prosecution to prove so that you are sure that Dr. Shipman's act contributed
significantly to the death of the victim in question. Dr. Shipman's act need not
be proved to be the sole cause of death. If on a consideration of all the
evidence you come to the conclusion that you are sure that Dr. Shipman's act
contributed significantly to the death of the victim in question, then the
prosecution will have proved that Dr. Shipman caused that victim's death, that is
to say the prosecution will have proved that Dr. Shipman killed her.
On each of these 15 counts of murder it is the prosecution's case that Dr.
Shipman killed the alleged victim by injecting her with a substantial and fatal
dose of morphine or diamorphine, thus causing her death from morphine toxicity.
As I have already indicated at the beginning of this summing up, it is Dr.
Shipman's case that he did not administer morphine or diamorphine, whether by
injection or otherwise, to any of the alleged victims. At the time he issued each
cause of death certificate he had no reason to doubt that her death had been
caused otherwise than as specified by him in the cause of death certificate in
question. In each case he had honestly believed that the victim in question had
died of the cause or causes which he had thus certified.
Subject to what I am about to say about Dr. Shipman's concession in the case of
Ivy Lomas, it is Dr. Shipman's case that, apart from Kathleen Grundy, Ivy Lomas
and Marie Quinn, all the alleged victims died of natural causes. In the light of
the pathological evidence Dr. Shipman now accepts that Kathleen Grundy, Ivy Lomas
and Marie Quinn each died of morphine toxicity. Except to say that the morphine
or diamorphine was not administered by him, Dr. Shipman does not know how the
fatal dose of morphine or diamorphine was administered either to Kathleen Grundy,
Ivy Lomas or Marie Quinn. It is Dr. Shipman's case that, apart from Kathleen
Grundy, Ivy Lomas and Marie Quinn, and subject to what I am about to say about
Ivy Lomas, the death of none of the alleged victims was caused by morphine
toxicity in any event. Furthermore, in the case of each of the 6 other alleged
victims in whose body morphine was found after exhumation, that is to say Mrs.
Pomfret, Mrs. Mellor, Mrs. Melia, Mrs. Turner, Mrs. Lilley and Mrs. Grimshaw, Dr.
Shipman does not accept that death was in any event caused by morphine toxicity.
It is said that the prosecution evidence to that effect was both unsafe and
unsound. In particular, it is said that the prosecution is unable to prove the
level of morphine which existed in the body of each alleged victim at the time of
her death. It is therefore submitted that it is not possible to establish whether
the morphine which was found either caused death or contributed significantly to
it.
In Ivy Lomas' case it was suggested by Miss Davies that Dr. Shipman may not have
intended to concede in cross- examination that he now accepted that Ivy Lomas had
died of morphine toxicity. Miss Davies suggested that in response to a number of
questions put by me at the end of Mr. Henriques' cross-examination, Dr. Shipman
had made it clear that it was only in those cases where there was no other
possible cause of death that he now accepted that death had been caused by
morphine toxicity. It was suggested by Miss Davies that it was clear from Dr.
Rutherford's evidence that there was another possible cause of death in Ivy
Lomas' case and that in effect Dr. Shipman had made an concession which he would
not otherwise have made in her case had he not been under the stress and strain
and fatigue of having given evidence for a long time. If you think that is or
that it may be the case, then you should approach the case relating to Ivy Lomas
on the basis that Dr. Shipman does not accept that her death was caused by
morphine toxicity. Furthermore, although Dr. Shipman himself ruled out suicide as
the cause Bianka Pomfret's death, Miss Davies has asked to you consider that
possibility in the light of Mrs. Pomfret's psychiatric history.
There is no direct evidence that Dr. Shipman killed any of the alleged victims by
injecting her with a fatal dose of morphine or diamorphine, or that he did so
with intent to kill her or to cause her any really serious bodily harm. For
example, nobody actually saw Dr. Shipman administer any such injection to any of
the alleged victims. Furthermore, in each of the cases where the body of the
alleged victim was cremated, that is to say counts 11, 12, 13, 14, 15 and 16, the
last 6 counts on the indictment, there is no direct evidence that the victim's
death was caused by morphine toxicity and the reason is obvious, the fact of
cremation in each of these cases means that it is no longer possible to obtain
any body samples in order to determine whether diamorphine or morphine was
actually present in the body of the victim in question at the time of death. In
an individual case considered in isolation, evidence that Dr. Shipman had the
opportunity to kill the victim would be in itself far from sufficient to enable
you to be sure that he had done so. However, in this case you have heard evidence
called by the prosecution which suggests that each of these 15 counts of murder
forms part of a series of very similar offences to all intents identical in
execution, each one of which Dr. Shipman had both the opportunity and the means
to commit. Thus, the evidence called by the prosecution suggests that each victim
was a middle aged or elderly female patient of Dr. Shipman. Each of the victims
was seen by Dr. Shipman on the day of and very shortly before her death. Each of
the victims died suddenly and, in the circumstances then existing, unexpectedly.
In none of the cases did Dr. Shipman or anybody else report the death of the
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victim to the coroner so that a postmortem could be carried out. In each case
where the victim was buried and later exhumed, that to say counts 1, 3, 4, 5, 6,
7, 8, 9 and 10, the first 9 counts of murder, a high level of morphine sufficient
to cause death was found in her body. In each case it is suggested Dr. Shipman
behaved in one or more of a variety of ways which was wholly improper or
inappropriate. Thus, first, the evidence called by the prosecution suggests that
Dr. Shipman gave a false pretext or reason for having been present at the house
of the alleged victim on the day of and shortly before her death in each of the
following cases: Mrs. Grundy, count 1, it is said that Dr. Shipman claimed to
have gone to obtain a blood sample but the evidence called by the prosecution
suggests that no such sample was ever taken from Mrs. Grundy; Mrs. Mellor, Mrs.
Quinn, Mrs. Wagstaffe and Mrs. Nuttall, counts 4, 7, 13 and 14, in each case it
is suggested that Dr. Shipman claimed to have gone in response to a telephone
call from the victim but the evidence shows that no such telephone call was ever
made; Miss Ward, count 16, it is suggested that Dr. Shipman claimed that he had
gone to inform her of a hospital appointment which he had made for her but the
evidence shows that no such hospital appointment was ever arranged.
Next, the evidence called by the prosecution suggests that Dr. Shipman asserted
that he had called for an ambulance in the cases of Mrs. Adams count 12, Mrs.
Wagstaffe count 13 and Mrs. Nuttall count 14, when in fact he had not done so.
Next, the evidence called by the prosecution suggests that, although present at
or about the time of death, Dr. Shipman took no steps to resuscitate the victim
and also failed to summon an ambulance or to seek other assistance in the
following cases: Mrs. Melia, count 5; Mrs. Lomas, count 6; Mrs. Quinn, count 7;
Mrs. Turner, count 8; Mrs. Lilley, count 9; Mrs. West, count 11; Mrs. Adams,
count 12; Mrs. Wagstaffe, count 13; and Mrs. Nuttall count 14.
Next, the evidence called by the prosecution suggests that Dr. Shipman did not
carry out any form of physical examination of the deceased, although such an
examination was manifestly required in the following cases: Mrs. Melia, count 5;
Mrs. Lomas, count 6; Mrs. Quinn, count 7; Mrs. Turner, count 8; Mrs. Lilley,
count 9; Mrs. Grimshaw, count 10; Mrs. Adams, count 12; Mrs. Wagstaffe, count 13;
and Mrs. Hillier, count 15.
Next, in the following cases the evidence called by the prosecution suggests that
Dr. Shipman carried out a minimal and wholly inadequate examination of the body
of the deceased limited to the pulse and eyes of the victim in question: Mrs.
Grundy, count 1; Mrs. Pomfret, count 3; Mrs. Mellor, count 4; Mrs. West, count
11; and Mrs. Nuttall, count 14.
Next, in each of the following cases the evidence called by the prosecution
suggests that Dr. Shipman falsified various entries in the victim's medical
records so as to create a false medical history consistent with the cause of
death which he had certified in respect of the victim in question and in the case
of Mrs. Grundy to support the suggestion that she might be abusing drugs herself:
Mrs. Grundy, count 1; Mrs. Pomfret, count 3; Mrs. Mellor, count 4; Mrs. Lomas,
count 6; Mrs. Grimshaw, count 10; Mrs. Hillier, count 15; Miss Ward, count 16.
In the course of his evidence Dr. Shipman took issue with the evidence of many of
the witnesses who had been called by the prosecution to prove the foregoing
similarities, these various similarities that I have just been drawing to your
attention. If on a consideration of all the evidence which you have seen, heard
and read, including the evidence of Dr. Shipman himself, you are sure that these
various facts, matters and events did take place, and have been proved to be as
alleged by the prosecution, then you must look at the whole of this evidence and
ask yourselves the following question: is the relationship between the factual
circumstances of the various cases which give rise to the 15 charges of murder on
this indictment, as demonstrated by the similarities which I have just summarised
for you, so close that you are sure that they must be part of a serious of deaths
caused in the same way by the same person. If you to come the conclusion that you
are sure that such is the case, then so far as concerns the 15 counts of murder
with which Dr. Shipman stands charged, you should go on and ask yourself this
further question: is it possible that there is or may be an innocent explanation
for the fact that the circumstances related to the deaths of the 15 alleged
murder victims in this case are so similar in the various ways which I have just
summarised for you, or is it the case that the only reasonable explanation is
that Dr. Shipman killed each of those various women by injecting her with a
lethal dose of morphine or diamorphine. If, but only if, you are sure that there
is no credible innocent explanation, you may take the whole of this evidence into
account in deciding whether in relation to each of the counts of murder in this
case you are sure that Dr. Shipman killed the victim in question by injecting her
with a lethal dose of morphine or diamorphine, and whether in relation to each of
the counts of murder you are sure that Dr. Shipman had the necessary intent for
the crime of murder, as to which aspect of the matter I shall be giving you
further directions very shortly.
However, if you come to the conclusion that there is or that there may be a
credible innocent explanation, then you may not take the whole of this evidence
into account in the manner and for the purposes which I have just described. In
those circumstances in considering the case against and for Dr. Shipman on each
count of murder you must confine your consideration to the evidence which relates
to that particular count of murder and ignore the evidence, both factual and
expert, relating to all the other counts of murder. If, having given appropriate
consideration to the evidence, you come to the conclusion on any of the counts of
murder on this indictment that you are not sure that Dr. Shipman did administer
morphine or diamorphine to the victim in question, or that in respect of any such
count of murder your conclusion is that the victim did die or that she may have
died of natural causes, or that her death was not or may not have been caused by
or contributed significantly to by any morphine or diamorphine which had been
administered to her by Dr. Shipman, then you must return a verdict of not guilty
in respect of that particular count of murder, because the prosecution will have

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 43

Page 8 of 30

failed to prove that Dr. Shipman did kill the victim in question.

However, if you do come to the conclusion that you are sure that Dr. Shipman did
kill the victim in question by injecting her with a lethal dose of morphine or
diamorphine, you will I imagine have no difficulty in coming to the further
conclusion that such an act on the part of Dr. Shipman was both deliberate and
unlawful, and Miss Davies has not sought to persuade you otherwise.
If you do come to the conclusion on any of the counts of murder in this
indictment that you are sure that Dr. Shipman did deliberately and unlawfully
kill the victim in question, then you must go on and consider the next issue
which is whether the prosecution have proved so that you are sure that at the
time he killed that victim Dr. Shipman had the necessary intent for the crime of
murder. In order to establish the crime of murder the prosecution must prove an
intention on the part of Dr. Shipman either that he intended to kill or that he
intended to cause some really serious bodily harm to the victim in question at
the time he caused that victim's death. The fact that Dr. Shipman might not have
had such an intention a short time, minutes or even seconds before he killed her,
would be no defence. There is no need for the prosecution to prove any
premeditation on the part of Dr. Shipman. There is no need for the prosecution to
prove any motive on the part of Dr. Shipman. Motive is not an ingredient in the
crime of murder, nor is premeditation.
How are you to decide whether Dr. Shipman had such an intention? You should
decide what Dr. Shipman's intention was by considering all the evidence as to
what he said and did and from that evidence you must draw appropriate common
sense conclusions as to what Dr. Shipman's intention was at the time he killed
the victim in question. The prosecution suggests that the intention to kill or at
the very least to cause some really serious bodily harm is evident from the very
nature of Dr. Shipman's act in administering a lethal dose of morphine or
diamorphine to the victim in question. In effect the prosecution poses the
obvious question, with what possible intention could Dr. Shipman have injected
the victim with a lethal dose of diamorphine but with the intention of killing
her. He is, after all, an experienced medical practitioner who would be only too
well aware of the consequences of doing such a thing to his patient, and Miss
Davies has not sought to persuade you otherwise.
It is clear, therefore, that the central and fundamental issue on each of the
counts of murder on this indictment is whether the prosecution have proved so
that you are sure that Dr. Shipman did kill the victim in question by injecting
her with a fatal dose of diamorphine or morphine as alleged by the prosecution.
If you come to the conclusion that you are sure that Dr. Shipman did kill the
victim in question by administering a fatal dose of morphine or diamorphine to
her, then it is not suggested by Miss Davies that his intention could have been
other than to kill or at the very least to have caused some really serious bodily
harm to the victim. In effect, it is accepted by the defence that in this case
the necessary intention for murder is clearly proved by the very act of
administering a fatal dose of morphine or diamorphine to the victim in question.
In those circumstances you will, I imagine, have no difficulty in coming to a
like conclusion. It is however, I emphasise, a matter for your decision and your
decision alone.
If you come to the conclusion that on any of the counts of murder that you are
sure that Dr. Shipman deliberately and unlawfully killed the victim in question
and that at the time he did so he intended either to kill or cause some really
serious bodily harm to her, then the prosecution will have proved the charge of
murder against him and it will be your duty to return a verdict of guilty of
murder on that count. However, if you decide that you are sure that Dr. Shipman
deliberately and unlawfully killed the victim in question but you are not sure
that when he did so Dr. Shipman intended either to kill or to cause some serious
bodily harm to her, then it would be your duty to return a verdict of not guilty
of murder because the prosecution will have failed to prove the necessary
intention for murder. In those circumstances, and in those circumstances only, it
will be necessary for you then to go on and consider the lesser charge of
manslaughter.
In this case neither the prosecution nor the defence contend for an alternative
verdict of manslaughter on any of these counts of murder. Both the prosecution
and the defence contend that on each count of murder the only reasonable and
sensible verdict would be one of either guilty of murder or not guilty. I am
bound to say that I share that view myself. However, as I have already indicated,
only you can decide what Dr. Shipman's intention was at the time he administered
the fatal dose of morphine or diamorphine to the victim whose case you are
considering. If on any of the counts of murder you decide that, despite having
reached the conclusion that Dr. Shipman did deliberately and unlawfully kill the
victim in question by injecting her with a fatal dose of morphine or diamorphine,
you are not sure that he had the necessary intent for murder when he did so, then
you must acquit him of the charge of murder on that particular count and go on
and consider the alternative lesser charge of manslaughter.
A person commits manslaughter if he does to another an act which is deliberate
and unlawful and which causes the death of that other person, provided that the
act is a dangerous act in the sense that any sober and reasonable person would
have realised that it would subject the victim to the risk of at least some
bodily harm, not necessarily permanent or serious. It will be obvious to you that
the crimes of murder and manslaughter have a number of features or ingredients in
common. Both crimes require proof by the prosecution of an act which is
deliberate, which is unlawful and which caused the death of the victim in
question. However, it will also be obvious to you that there is a marked and
important difference as to the intention which has to be proved by the
prosecution in order to establish the charge of murder as opposed to what is
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required to prove the offence of manslaughter. In the case of manslaughter it is
not necessary for the prosecution to prove any intent to kill or to cause some
really serious bodily harm. It is enough that the deliberate and unlawful act
which causes the death of the victim was dangerous in the sense that any sober
and reasonable person would have realised that it would subject the victim to the
risk of at least some bodily harm, not necessarily permanent or serious.
Accordingly, if on any of the counts of murder in this case you do decide that
you are sure Dr. Shipman deliberately and unlawfully killed the victim in
question, but you are not sure that when he did so he had the requisite intent to
murder, then I imagine that you will have no difficulty in coming to the
conclusion that by acting so as to cause the death of that victim by injecting
her with a fatal dose of morphine or diamorphine Dr. Shipman did act dangerously
in the sense that I have just described. Not surprisingly, Miss Davies has not
sought to argue otherwise. On that basis it would be your duty to return a
verdict of guilty of manslaughter against the defendant on that particular count.
On each of these counts of murder, therefore, there are 3 possible verdicts. The
first: guilty of murder; the second, not guilty of murder but guilty of
manslaughter; the third, not guilty of both murder and manslaughter, that is to
say not guilty. On each count of murder in due course when you have completed
your deliberations and when you have reached your verdicts you will be asked
first whether you find the defendant guilty or not guilty of murder. If your
verdict is guilty of murder on that count, then that is the end of the matter on
that particular count and that will be the first of the 3 possible verdicts.
However, if your verdict is one of not guilty of murder on that count, then you
will be asked whether you find the defendant guilty or not guilty of
manslaughter. If your verdict then is one of guilty of manslaughter, that will be
the second possible verdict. If your verdict is one of not guilty of
manslaughter, then that will complete the third possible verdict and the
defendant will thus have been found not guilty of both murder and manslaughter on
that particular count of this indictment.
So I will run through that again for you. 3 possible verdicts: first, guilty of
murder; second, not guilty of murder but guilty of manslaughter; third, not
guilty of both murder and manslaughter, that is to say not guilty. On each count
of murder you will first be asked whether you find the defendant guilty or not
guilty of murder. If you find the defendant guilty of murder, that is the end of
the matter on that particular count and that will be the first possible verdict.
However, if you find the defendant not guilty of murder you will then be asked
whether you find the defendant guilty or not guilty of manslaughter on that
particular count. If your verdict is one of guilty of manslaughter on that count,
that will be the second possible verdict. If your verdict is not guilty of
manslaughter on that particular count, then on that particular count you will
have found the defendant not guilty of both murder and manslaughter.
I am now going to move on to deal with forgery. Count 2 charges Dr. Shipman with
the offence of forgery contrary to section 1 of the Forgery and Counterfeiting
Act 1981. The particulars of the offence are as follows: Harold Frederick Shipman
on a day between the 8th June 1998 and the 24th June 1998 made a false
instrument, namely a document purporting to be the Will of Kathleen Grundy, with
the intention that he should use it to induce Brian Burgess of Hamilton Wards
solicitors to accept it as genuine and by reason of so accepting it to do some
act to the prejudice of the beneficiary under the true Will of Kathleen Grundy.
Section 1 of the Forgery and Counterfeiting Act provides, so far as relevant, as
follows: a person is guilty of forgery if he makes a false instrument with the
intention that he shall use it to induce somebody to accept it as genuine and by
reason of so accepting it to do some act to any other person's prejudice. For the
purposes of this section the word "instrument" means any document whether of a
formal or informal character. Accordingly, on count 2 of this indictment the
prosecution have to prove the following 2 elements: that Dr. Shipman made a false
document, namely the purported Will dated 9th June 1998; second, that he made the
false Will with the intention that he should use it to induce somebody to accept
it as genuine and by reason of accepting the Will as genuine to act to the
prejudice of the beneficiary under the true Will of Mrs. Grundy.
I turn to the first of those 2 ingredients, the making of a false instrument, a
false document. In order to establish the first of those 2 elements the
prosecution have to prove so that you are sure that between the dates alleged Dr.
Shipman made the purported Will dated the 9th June 1998 and that the purported
Will is a false document, that is to say that it tells a lie about itself, in
purporting to be made and signed by those who did not actually make or sign it.
The prosecution suggest that the purported Will was clearly made by Dr. Shipman
and handled by him in the process. It is common ground that his left little
fingerprint was found on the face of the document and, according to Mr. Daniels
the fingerprint evidence called by the defence, a print of Dr. Shipman's left
middle finger appears on the back of the purported Will. Furthermore, it is
common ground that it is very likely that the purported Will had been typed on
Dr. Shipman's portable Brother typewriter.
It is suggested that he did this at sometime during the period shortly commencing
before the date of the document itself and the date that it arrived at the office
of Hamilton Ward. As to whether the purported Will is a false document it is the
prosecution's case that the signatures of Mrs. Grundy and the two witnesses, Mr.
Spencer and Mrs. Hutchinson, together with their handwriting details, are not
genuine. Each signature is said to be a crude simulation or copy of its genuine
counterpart. If you are sure that the signatures, or any one of them, are not
genuine, then it would be open to you to decide that the purported Will is a
false document for that reason. Only you can decide whether that is the case,
although you will I imagine have no difficulty in coming to that conclusion
because the evidence that each of the signatures on the purported Will is not
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genuine is not challenged or disputed by the defence. It is thus common ground
that each of the signatures is a crude copy of the genuine article. You will
therefore, I imagine, have little difficulty in coming to the conclusion that the
purported Will is indeed a false document as alleged by the prosecution.
It is Dr. Shipman's case that the purported Will was not made by him and he had
no reason to suspect that the signatures on Mrs. Grundy's Will would be anything
other than genuine, although now in effect he has conceded that the signatures on
the purported Will are not genuine and that it is open to you to decide that the
purported Will is thus a false document.
Accordingly, the only real issue with regard to this first element on count 2 is
whether the prosecution have proved so that you are sure that it was Dr. Shipman
who made the purported Will. If you are not sure that he did, then you must
return a verdict of not guilty on count 2. However, if, having considered all the
evidence, you come to the conclusion that the purported Will is a false document
which was made by Dr. Shipman between the dates alleged, then you must go on and
decide whether the second element of the charge of forgery has been established,
namely, that Dr. Shipman made the false Will with the intention that he should
use it to induce somebody else to accept it as genuine and by reason of accepting
it as genuine to act to the prejudice of the beneficiary under the true Will of
Mrs. Grundy. Hereafter I shall refer to this twofold intention as the requisite
intention for forgery.
As to what Dr. Shipman's intention was at the time he made the false Will, you
should draw common sense conclusions from what you are sure that he did at the
time. It is the prosecution's case that having made the false Will Dr. Shipman
then sent it to Hamilton Ward under cover of the letter dated 22nd June 1998,
which letter also bore the forged signature K. Grundy and which had also been
typed or very likely that it had been typed on Dr. Shipman's portable Brother
typewriter, as had the letter dated 28th June 1998 which was also sent to
Hamilton Ward.
On behalf of the prosecution Mr. Henriques suggested that these facts clearly
demonstrate that Dr. Shipman had the requisite intention for forgery. Thus, Mr.
Henriques invited you to find proved and to draw appropriate inferences from the
following facts and matters:
1. That it was Dr. Shipman who made the false Will;
2. That by the terms of the false Will Dr. Shipman was to be the sole beneficiary
of all Mrs. Grundy's estate, money and house;
3. That Dr. Shipman sent the false Will to Hamilton Ward under cover of the
letter dated 22nd June 1998 where it was duly received by Mr. Brian Burgess who
was the member of that firm who dealt with such matters;
4. That Dr. Shipman sent to Hamilton Ward the letter dated the 28th June 1998
which was also duly received by Mr. Burgess.
It was Mr. Henriques' submission that the only sensible and reasonable inference
which could be drawn from these facts and matters, in particular from the very
terms of the false Will itself, is that Dr. Shipman did have the requisite
intention for forgery, namely, that he had made the false Will with the intention
that he should use it to induce the appropriate person at Hamilton Ward, that is
to say Mr. Burgess, to accept it as genuine and by reason of accepting the false
Will as genuine to act to the prejudice of the beneficiary under the true Will of
Mrs. Grundy, that is to say, that Mr. Burgess should take appropriate steps to
execute the terms of the false Will so that Dr. Shipman inherited Mrs. Grundy's
estate instead of Mrs. Angela Woodruff. Miss Davies did not seek to persuade you
otherwise.
If, having considered all the evidence on count 2, you come to the conclusion
that you are sure that the purported Will is a false document which was made by
Dr. Shipman between the dates alleged, and that he did so with the requisite
intention for forgery, then it will be your duty to return a verdict of guilty on
count 2 of this indictment.
Subject to what I have to say about identification evidence when I come to deal
with the evidence of Mrs. Ellis in the case of Mrs. Mellor, I have completed my
directions on the law to you in this case and I have reached the second main part
of my summing up in which I will remind you of the main features of the evidence.
This part of my summing up I regret to say will take a great deal longer than the
first part of my summing up.
In due course I will give you an appropriate direction to tell you not to worry
about the need to remember everything. Your task is not some sort of extended
memory task. I will give you appropriate directions at the end of this summing up
as to how you can deal with any concerns you may have about remembering my
directions of law or of remembering the evidence and I will deal with that in due
course.
As I said to you at the outset, I will not refer to every piece of evidence which
you have heard. Do not read anything into the fact that I may refer to evidence
which you consider unimportant or that I may fail to refer to evidence which you
consider to be significant. You and you alone are the judges of the facts.
I think that is a convenient moment to break off and give you a break of just
over 10 minutes until 5 past 12. If you would like to go with your usher.
Short adjournment
MR. JUSTICE FORBES: Members of the jury, I come to the evidence on counts 1 and
2. I turn now to remind you of the evidence relating to counts 1 and 2 which
concern Mrs. Kathleen Grundy. If you now get jury bundle number 1, open it at the
first page where you have the indictment and just remind yourselves of the terms
of the indictment so far as it concerns Mrs. Grundy. Count 1 charges Dr. Shipman
with her murder on the 24th June and count 2 charges him with the forgery of her
Will, and I have already reminded you of the particulars of the offence in
relation to that matter.
Mrs. Grundy was within a week of her 82nd birthday when she died on the 24th June
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1998. The formal admissions relating to Mrs. Grundy provide a useful starting
point for my review of the evidence relating to her case and you will have put
the formal admissions behind the photographs in the first section of your bundle.
We will just go through those now. The first two admissions deal with her date of
birth and the date of her death. It is by reference to those that I have
calculated her age. The 3rd admission relates to the address where she was living
and where she died. The 4th gives her telephone number. The 5th one, the 5th
admission is with regard to telephone billing and it is accepted that it is
correct. The 6th one relates to the handwritten entries on the various Lloyd
George notes to which we will come in due course, and the admission is that they
were written by the defendant. The 7th one, in June 1998 the only appointments
Kathleen Grundy made to visit the defendant at his surgery which are noted in the
surgery appointments sheet were on the 9th June at 4 pm on the 23rd June at 4.10
pm. And the next one deals with entries in the surgery visits book and tells you
that there are no entries in the surgery visits book for Kathleen Grundy in June
1998. The 9th one deals with the value of her estate and admissions 10 to 15 deal
with the cause of death certificate, the embalming of Kathleen Grundy, her burial
and subsequent exhumation.
Over the page you should have a further two, 16. It is admitted that the
defendant was neither a subscriber to nor in possession of any mobile telephone.
And 17, that on the 23rd June 1998, that is to say the day before her death,
Kathleen Grundy paid into the Ashton-under-Lyne branch of the National
Westminster Bank that day's takings for the Age Concern shop. And if you turn
over you should have two further admissions. The first of these further
admissions concerns the chart which shows the telephone traffic between the
defendant's surgery and Hamilton Wards, and that is the last document in this
section of your bundle. The admission confirms that that chart gives you an
accurate record of the telephone traffic.
And then finally the formal admission relating to how the computer system works
at Dr. Shipman's surgery. It is admitted that the procedure whereby the date of
the internal clock of the computer at the surgery can be altered both as to date
and time prior to an individual patient's records being accessed is a procedure
which affects the internal clock of only the work station of the individual
computer to which the procedure is applied. Such a procedure does not affect the
internal clock of any other work station or of the main frame hard drive. I am
not entirely sure that the word main frame is accurate there but it doesn't
really matter. You know what it means, that the central computer from which all
the others feed is not affected by the alteration of the internal clock of any
individual work station.

Mrs. Angela Woodruff gave evidence to you in this case and indeed she was the
first witness. Mrs. Woodruff told you that she is the only child of Kathleen
Grundy. She is a solicitor by training and qualification and lives in
**************. She carries on practise as a solicitor Warwickshire.
Mrs. Woodruff told you that her mother was born in 1916, went to the local
grammar school in Hyde, married her father in 1941 and continued working as a
secretary until Mrs. Woodruff was born in 19**. Mrs. Woodruff's father with a
Mayor of Hyde from 62 and 63 and her mother was his Mayoress. Mrs. Woodruff's
mother had become involved in charitable works as long ago as the 1950s. Mr.
Grundy had died in 1968 leaving Mrs. Grundy a widow at the age of 52.
Mrs. Woodruff told you that following her husband's death Mrs. Grundy became even
more actively involved in charitable work and local politics. According to Mrs.
Woodruff, she never stopped. Mrs. Grundy served on the Hyde Town , Council for
several years until Hyde became part of Greater Manchester as a result of Local
Government reorganisation.
Mrs. Woodruff told you that Mrs. Grundy continued with her charity works
ceaselessly up until the time of her death. One of the charities which took a lot
of her time was Werneth House day centre for the elderly at Gee Cross. Mrs.
Grundy was one of the principal volunteers who organised the lunches for the
luncheon club on Mondays, Wednesdays and Fridays. Mrs. Grundy would help prepare
the lunches and would then help serve them and even clear up afterwards. The
lunches were provided for people between the ages of 65 to 85, many of them
younger than Mrs. Grundy herself.
Mrs. Woodruff told you that her mother was also heavily involved in the local
branch of Age Concern, spending a lot of her time on Tuesdays, Thursday and
sometimes Saturdays at the Good as New shop in Hyde. Mrs. Grundy was responsible
for banking all the cash at that shop, and indeed she did that on the 23rd June
1998. Mrs. Grundy had paid in the week's takings for the Age Concern shop on the
morning prior to her death.
Mrs. Woodruff also told you that Mrs. Grundy served on the Community Health
Council, was involved in the orthopaedic unit at Hyde Hospital and up to her
death was a member of Mayoress of Hyde's Committee. Mrs. Woodruff told you that
her mother was for ever helping people with things like shopping and advice about
how to deal with their pensions and matters such as that.
Mrs. Woodruff has two sons, Richard born in 19** and Matthew born in 19**. Mrs.
Grundy was devoted to and proud of her two grandchildren. Mrs. Grundy would visit
her daughter and grandchildren several times a year, staying for 1, 2 or 3 weeks
at a time. Mrs. Woodruff told you how shortly before her death Mrs. Grundy had
been delighted to hear that one of her grandsons had got a new job in Japan and
that the other grandson had just obtained a 1st Class Honours degree. Mrs.
Woodruff gave Mrs. Grundy the news about her grandson during one of their regular
telephone conversations and there was never any cooling in the love and warmth of
Mrs. Grundy's relationship with her family.
Mrs. Woodruff told you that she spoke to her mother on the Thursday before she
died. She rang her up because the news of her son's degree had just come through
and she wanted to tell her mother the results. Mrs. Grundy immediately sent a
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congratulations card to her grandson.
Mrs. Woodruff spoke with her mother again on the Friday night, that is to say the
19th June 1998. She told you that this was just a general chat about what Mrs.
Grundy was going to do over the weekend and the fact that she was going on a trip
to Bakewell in Derbyshire on the following Monday with a group from Werneth
House. When asked how her mother had seemed to be during these 2 phone calls Mrs.
Woodruff said this, "Just absolutely fine. She told me that she was thinking of
having a new back door and she had been looking at new back doors and organising
that. She told me that she had been thinking about changing her car and had our
son not been going to Japan she would have let him have her car because she was
going to buy a new one. She was in absolutely fine form so far as I knew."
Mrs. Woodruff told you that she last saw her mother at least at Easter time in
1988. Although Mrs. Grundy had a car and was well able to drive, she had
travelled to see her daughter by train at Easter and they had picked her up from
the station. When asked what her mother's levels of energy were during the weeks
and months prior to her death, Mrs. Woodruff said this: "I last saw her towards
the end of April when she stayed with us but she was just as fit as she had ever
been. We would go out and we could walk 5 miles and she would come in and say,
`Where's the ironing,' without sitting down. We used to joke that she was fitter
than us. She was just amazing."
Mrs. Woodruff also told you her mother was always doing something around her
house. She did all her own cleaning and her own gardening apart from things like
big bushes and trees. Mrs. Woodruff described her mother as a very tidy person.
Everything had to be in order, whatever she was doing she had to look tidy. She
was just a supremely organised, tidy person, and you may wish to consider that
when looking at the general form and appearance of the 3 allegedly forged
documents. Mrs. Woodruff described her mother as a meticulous, tidy writer. Mrs.
Woodruff said, "She used to complain about my writing because mine is appalling
but she was very very tidy. Everything had to be just so."
Mrs. Woodruff told that you that her mother was fanatical about security because
she had had a burglary a few years earlier. As a result Mrs. Grundy always liked
to have the door to her house locked.

Mrs. Woodruff told you that Mrs. Grundy's health had not been discussed at all
during the two telephone conversations they had had on the Thursday and Friday
prior to Mrs. Grundy's death at the end of May 1998. Mrs. Grundy had mentioned to
Mrs. Woodruff that she was having some problem with her ears, that she thought
that there might be some wax in her ears and she was going to see the doctor
about it. Later she told Mrs. Woodruff that she had been to see the doctor at the
end of May and that the doctor had given her some drops to put in her ears and
that she was then going back to the doctor to have her ears syringed. Mrs.
Woodruff said that if Mrs. Grundy had been to see the doctor she would expect her
mother to mention it to her because they used to chat about things generally.
Mrs. Woodruff confirmed that her mother had told her about the trip to Bakewell
during their last telephone conversation on the Friday. Her mother had sent
postcards to all of them from Bakewell in Derbyshire which arrived the day before
she actually died. Mrs. Woodruff learned about her mother's death at about 2
o'clock on the afternoon of Wednesday 24th June 1998 as a result of a telephone
call from the police at Hyde to the effect that her mother had been found dead at
home. Mrs. Woodruff contacted Debbie Massey of Massey's undertakers and arranged
for her mother's body to be taken to the chapel of rest. She then telephoned Dr.
Shipman's surgery and spoke to Mrs. Shipman. It was arranged that Dr. Shipman
should phone her back and he did so later that afternoon.
Mrs. Woodruff told you that her memory of that particular telephone conversation
was hazy because she was very upset at the time. Dr. Shipman told her that he had
seen Mrs. Grundy the previous day at the surgery and that he had seen her at home
on the morning of her death. Mrs. Woodruff asked Dr. Shipman whether a postmortem
would be necessary and he said to her that a postmortem was not necessary
strictly speaking because he had seen her mother recently. Mrs. Woodruff told you
that she was happy that it was not necessary for her mother to have a postmortem
and so she said, "Fine."
Dr. Shipman told her that the death certificate would be available at the surgery
the following day and Mrs. Woodruff arranged to go and collect it. So it was that
on the following day, Thursday 25th June 1998, Mr. and Mrs. Woodruff went to Hyde
to make the funeral arrangements for Mrs. Grundy and to see to her affairs
generally.
On arriving in Hyde on the 25th June Mr. and Mrs. Woodruff went to Dr. Shipman's
surgery at about quarter to 9 that morning. She and her husband then had a
conversation with Dr. Shipman in his surgery. Dr. Shipman told them that he had
seen Mrs. Grundy at his surgery on the day before her death for a routine thing.
Dr. Shipman was a little bit vague but said chest pains, maybe indigestion, and
made a gesture which Mrs. Woodruff demonstrated to you whilst giving evidence in
the witness box. According to Mrs. Woodruff, Dr. Shipman said that he had
arranged to go and see Mrs. Grundy on the following day, namely, the day that she
had died, in order to take a blood sample. Dr. Shipman told them he had passed
Mrs. Grundy's house every day on his way to the surgery and said he could easily
call in. He had arranged with Mrs. Grundy that he would call at her house on his
way to the surgery and before morning surgery. He said that the blood needed to
be fresh and that was why he had called at the house that morning.
According to Mrs. Woodruff, Dr. Shipman told them that he had called at Mrs.
Grundy's house that morning and that he had taken a blood sample from her. He had
said that her mother was dressed in her nightdress at the time. Mrs. Woodruff
told you that Dr. Shipman was not specific about the cause of death but did tell
them that sometimes old people complain about feeling unwell a few days before
they die and then they simply just die. Mrs. Woodruff said that Dr. Shipman did
not actually say that was what had happened to Mrs. Grundy, but he implied that
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she had died of old age. Whilst they were at the surgery Dr. Shipman gave them
the death certificate and told them that he had put on it old age as the cause of
death.
Mrs. Woodruff told you that her mother's funeral took place at Hyde Chapel on
Wednesday 1st July 1998. During the evening of Monday the 13th July she had a
conversation with her mother's neighbour, Audrey Adshead, and learnt that a firm
of solicitors had been trying to make contact with her. As a result, on the 14th
July Mrs. Woodruff made telephone contact with Mrs. Brian Burgess of Hamilton
Ward, the solicitors in Market Street, Hyde. From him she learnt that he was in
possession of what purported to be a new Will dated 9th June 1998, together with
a covering letter of the 22nd June 1998 and a further letter dated 28th June
1998, the latter letter being signed by somebody called Smith. Mr. Burgess read
the documents to Mrs. Woodruff over the telephone and then faxed copies of those
documents to her office. Mrs. Woodruff looked at the documents, 280, 281 and 282
in your bundle. You may find it convenient to turn to those now. Quite often in
the evidence these documents are referred to by their exhibit numbers, BB1, BB2
and BB3. She confirmed that those were the documents which had been faxed to her.
Having received those 3 documents Mrs. Woodruff obtained Mr. Burgess' permission
to speak to the persons whose signatures seem to appear on the new Will. That is
on page 281, and the two people of course are Mr. Spencer and Mrs. Hutchinson.
As a result of what those persons said to her, Mrs. Woodruff became very
concerned and looked carefully at the text of the Will, page 281. She told you
that she was quite unable to associate that document with her mother because it
was badly typed and her mother was a meticulous and tidy person. Mrs. Woodruff
told you that her mother always hand wrote everything immaculately. Although she
had qualified as a secretary, her mother had not typed documents for many years.
Mrs. Woodruff described the whole thing as just unbelievable, "The concept of my
mum signing a document leaving everything to her doctor was inconceivable. The
thought of her signing a document which was badly typed just didn't make any
sense," she told you. When Mrs. Woodruff was asked about her mother's signature
on the purported Will she said this, "The signature looked strange. It looked too
big, it didn't look right." Mrs. Woodruff told you that her concerns were such
that she reported the matter to the police on about the 24th July 1998. Now, you
will have noticed and taken account of the fact that it wasn't her mother's death
which made Mrs. Woodruff go to the police, it was the Will.
Mrs. Woodruff told you that the original 1986 Will, which she produced for you,
had been kept at her office and that her mother kept a copy of that Will in a
document chest where she kept her deeds. As the result of her suspicions, she saw
Detective Constable O'Brien on 31st July and handed to him a number of documents,
including a certified copy of her mother's death certificate and the original of
her mother's Will dated 1986. No need for you to look at it but it is page 4 in
this section and I have already told you Mrs. Woodruff was her mother's executrix
and sole beneficiary.
Mrs. Woodruff told you that if her mother had any legal work to be done it was
Mrs. Woodruff who did it for her. Nobody else, she said, had dealt with her
mother's legal work since Mrs. Woodruff had qualified. She told you that her
mother's original Will, that is the one that predated the 1986 Will, had been
drawn up by a firm of solicitors in Hyde called Bernard Chronnell back in 1955.
Mrs. Woodruff told you how she provided the police with specimen documents
containing her mother's handwriting and signatures. These included a repeat
prescription, a number of diaries, her mother's driving licence, some bank
paying-in books and various other documents. As a matter of interest, the driving
licence appears at page 285 in your bundle. She also handed to the police 6, twotone blue capsules which she had found in her mother's handbag which later
investigation showed to be peppermint oil capsules.
Mrs. Woodruff told you she did not have any conversation with her mother at any
stage with regard to her mother altering her Will in any way. She told you that
her mother's assets included the house at 79 Joel Lane and an investment property
at 307 Stockport Road, Hyde. She told her the total value of her mother's estate
as at the 28th September 1998 was the same figure as that which appears in the
formal admissions.
Mrs. Woodruff was then asked to look at the letter which accompanied the
purported Will. That is page 280. When asked if she recognised the signature on
that letter she said, "Well, again it looks rather big, it didn't look right."
Mrs. Woodruff told that you if her mother wrote a letter she would hand write it
and her mother had not typed letters for years and years and years.
Mrs. Woodruff looked at the letter dated 28th June, that is page 282, allegedly
and purporting to be signed by somebody called Smith and she said that she had no
knowledge of anybody called J. or S. Smith being connected in any way with her
mother, nor had she ever seen anything written by her mother on paper of that
sort.
Mrs. Woodruff told you she was able to remember the weekend of Saturday the 12th
October 1996. This was by reference to one of the Lloyd George notes entries. She
stayed at her mother's house at Joel Lane that weekend in order to attend the
30th anniversary of her graduation at Manchester University. She went to the
University during the late afternoon of Saturday and had the reunion dinner there
on the Saturday evening. She also went back to the University for lunch on the
Sunday. After Sunday lunch she and her mother went back to Warwickshire together
at about 4 o'clock that Sunday afternoon. Mrs. Woodruff told you she was not
aware of any visit by her mother to Dr. Shipman's surgery on Saturday the 12th
October 1996.
Now if you just turn to page 503 AU, you will see the entry in the Lloyd George
cards for which this particular part of Mrs. Woodruff's evidence was directed.
503 AU, it is the last entry. It is dated 12th October 1996. It is common ground
it was written by Dr. Shipman, and it is the first of the entries in the Lloyd
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George cards which it is said by the Crown was part of an exercise in deceit by
Dr. Shipman to create a record suggesting that Mrs. Grundy was a drug abuser. And
it reads: "IBS again. Odd. Pupils small. Constipated (question mark). Drug abuse.
At her age (question mark). Codeine. Wait and see."
Mrs. Woodruff told you that her mother was a great talker and if she had gone to
see the doctor that weekend Mrs. Woodruff believed that she would have told her
that.
In cross-examination Mrs. Woodruff told you that her mother had stayed with them
in January and April 1998 and Mrs. Woodruff referred to Mrs. Grundy's 1998 diary
and told you that the entry on the 7th April - if you would like to turn to that,
it is page 14 in your bundle, near the front, it is part of a number of copies of
pages from Mrs. Grundy's 1998 diary - the entry for the 7th April, "J. Shaw. Taxi
12.50." Mrs. Woodruff told you that that was a reference so far as she was
concerned to the taxi which had taken Mrs. Grundy to the station in order to
catch the train which she took to come and visit them.
In re-examination Mrs. Woodruff explained that Mr. Shaw was the taxi man who used
to take her mother to Stockport station. She told you that she had met her mother
at Leamington Spa station at about half past 4 on the 7th April and Mrs. Grundy
had stayed with them. She stayed until the 20th April. It was Mrs. Woodruff's
birthday on the 10th April and Mrs. Woodruff also pointed out at the very back of
the 1998 diary Mrs. Grundy had written down the times of trains and the return
rail fare. That is page 24, 2 pages on in the same section of this bundle.
This evidence was all really directed, so far as one can tell, to the amount of
contact between mother and daughter and the degree of affection and love that
existed between them.
Then on page 24 are the entries by Mrs. Grundy about the times of the trains and
the rail fares.
Mrs. Woodruff confirmed that she was an executor of her father-in-law's Will. He
had died in April 1996 leaving a net estate worth approximately £1.3M and you
have been provided with copies of the relevant documentation which has been put
into your defendant's bundle in Mrs. Grundy's section. I do not ask you to look
at them at the moment. You can consider them in due course when you retire to
consider your verdicts. Mrs. Woodruff confirmed that her husband was the
principal beneficiary under his father's Will and that her sons had received
significant bequests. She readily accepted that they were not a family in need.
Mrs. Woodruff told you that she had been too upset to go through her mother's
possessions and that it was her husband who had undertaken that task. She
confirmed that her husband had found some peppermint oil tablets, some calcium
supplement and some sleeping tablets. So far as she could remember her husband
had not told her that he had found any other form of medication when clearing out
Mrs. Grundy's personal possessions from the house. In re-examination Mrs.
Woodruff said that to the best of her knowledge her mother was not taking any
form of opiate medication or any morphine based medication or substance at all.
Mrs. Woodruff also referred to the entry in Mrs. Grundy's diary for the 9th June
1998 and that is page 16. If you would like to just turn to it. The evidential
value of the diary entry itself is limited. It is evidence that Mrs. Grundy wrote
that particular entry in her diary but it is not evidence of the truth of its
content. Plus, the diary entry is not evidence as to whether there actually was
an ageing survey, nor is it evidence as to what Dr. Shipman actually said to Mrs.
Grundy.
Mrs. Woodruff read the entry to you and told you that Mrs. Grundy had spoken to
her about it. Mrs. Woodruff told you that she was her mother's solicitor. She
also told you that she had never received the results of any blood test. She had
not known what time scale was involved. Her mother had told her that the blood
test was for an ageing survey and that Dr. Shipman had said that the results
would come to her solicitor. She told Mrs. Woodruff that it was a survey for
ageing which was being carried out at Manchester University and that Dr. Shipman
had told her that one of his colleagues was actively involved in the research
there. He had asked if Mrs. Grundy would help because she was so well, and Mrs.
Grundy had said if it helps other people she would help. The evidential value of
what Mrs. Grundy said to Mrs. Woodruff on this occasion is also limited. It is
evidence that she actually said these various things to Mrs. Woodruff, but it is
not evidence as to the truth of what Mrs. Grundy had said to her.
Mr. David Woodruff. Mrs. Woodruff's husband Mr. David Woodruff gave evidence
about the various items of medication which he had found in Mrs. Grundy's home
when he cleared out unwanted items from her house very shortly after her funeral
had taken place on the 1st July 1998 and before he and his wife became aware of
the existence of the alleged forged Will, a copy of which was faxed to Mrs.
Woodruff on the 14th July by Mr. Burgess.

Mr. Woodruff told you that he had found some small white tablets by Mrs. Grundy's
bedside. They were in a small prescription type bottle which was almost full. He
did not remove any of the tablets from the bottle. He also told you that when he
was clearing out the spare bedroom he found some unopened large bulk packs of two
different medicines in the top of one of the wardrobes. One of the medicines was
peppermint oil and the other had something to do with calcium supplement. Mr.
Woodruff did not open any of the packages which he had found and he threw them
away, together with the bottle of tablets. He told you that he did not find
anything in the house which suggested that Mrs. Grundy had access to any morphine
based medication and he did not find any cough medicines on any similar type of
medication. He told you that he believed that there were some other medicines in
one of Mrs. Grundy's kitchen cupboards but he had not searched the kitchen before
the police searched the premises. He also told that you that he did not find any
syringes or anything like that in Mrs. Grundy's house.
It is worth noting at this stage that Detective Constable Gregory Pearson gave
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evidence to you that he was one of a number of police officers who had carried
out a search of Mrs. Grundy's house at 79 Joel Lane on the 26th August 1998.
Detective Constable Pearson was mainly concerned with searching the single
bedroom upstairs, that is to say Mrs. Grundy's bedroom. At about 11.30 that
morning he had found a single small white tablet underneath the bedside table in
the single bedroom. The tablet had RN5 printed on one side of it. That tablet was
subsequently examined by the toxicologist, Mrs. Evans, and found to be
nitrazepam, a sleeping tablet, in other words nothing to do with morphine. Mrs.
Evans' witness statement to that effect was read to you in due course.
Police Sergeant Elwin Jones told you that he also took part in the search at Mrs.
Grundy's house on the 26th August 1998. During the course of that search he was
handed a small white tablet which in due course turned out to be a nitrazepam
tablet. The tablet was booked into the property system at the police station,
sealed in a drugs bag and handed to the exhibits officer in due course.
Sergeant Jones told you that he was the police officer who had carried out the
search of the kitchen at Mrs. Grundy's house. He searched all the cupboards and
did not find anything in the kitchen which was related in any way to medication
either in liquid, tablet or any other form. If he had found any medication it
would have been seized, packaged up and handed to the exhibits officer. Sergeant
Jones confirmed that he was looking for medication during the course of this
search.
Now all this evidence, members of the jury, is evidence which no doubt you will
consider very carefully when you come to consider the entries in the Lloyd George
cards made by Dr. Shipman in relation to the possibility that Mrs. Grundy was an
abuser of drugs and in your consideration of whether there was any possible basis
in fact or truth for making any such entries. It is a matter for you to decide
and for you alone.
You then heard evidence from a number of witnesses who had come into contact with
Mrs. Grundy in various ways during the last few days of her life, again bearing
heavily on the issue of possible drug abuse and bearing very heavily on the issue
of whether there was any possible basis in truth or fact for the assertion for
what was certified as the cause of death on the cause of death certificate,
namely old age.
The first of these witnesses was Mrs. Jessie Bowers whose witness statement was
read to you. She told you that she was very close to Kathleen Grundy who was her
cousin. They saw and spoke to each other at least one a fortnight. She said this
about Mrs. Grundy, "Even though she was ******** *********, **, you would not
have believed it because she was always bobbing about, still driving her car and
sitting on a number of committees." Mrs. Bowers last saw Mrs. Grundy on Monday
the 22nd June 1998, 2 days before her death. They both went on the Werneth House
trip to Bakewell and Tideswell in Derbyshire. I imagine it was to do with well
dressing, I don't actually know, it is a guess on my part and does not form any
part of the evidence, but that the trip to Bakewell and Tideswell took place is
undoubtedly the case. Mrs. Bowers spent the whole day with Mrs. Grundy and
described her as being in fine health and spirits, lively and jolly as usual,
chatting to everyone, two days before her death.
You heard evidence from 3 ladies who saw Mrs. Grundy on the morning of the 23rd
June 1998, the day before she died, when she made her weekly visit to Hyde Town
Hall to pay the bill for the Werneth Home luncheon club. These 3 ladies, Mrs.
Hazel Shaw, Mrs. Linda Skelton and Mrs. Catherine Shaw, all knew Mrs. Grundy well
and knew that she organised the pensioners' luncheon club at Werneth House. Mrs.
Hazel Shaw told you that she was employed by social services, Hyde Town Hall, as
a meals on wheels transport officer. Mrs. Shaw told you that she used to see Mrs.
Grundy once a week when she called in to the office to pay the meals on wheels
bill. The last time Mrs. Shaw saw Mrs. Grundy was on the day before she died,
Tuesday, the 23rd June 1998. Mrs. Grundy called at the office at about half past
10 that morning, and this would be very approximately about 24 hours before she
died.
According to Mrs. Shaw, Mrs. Grundy appeared fine and was very chatty. There were
two other ladies in the office at the time, Mrs. Linda Skelton and Mrs. Catherine
Shaw. Each of the ladies gave an account of what Mrs. Grundy said to them that
day. The evidential value of what each lady told you had been said by Mrs. Grundy
is limited. It is evidence as to what Mrs. Grundy said but it is not evidence as
to the truth of what Mr. Grundy said on that occasion.
Mrs. Shaw said that they were all very chatty that morning. Mrs. Grundy talked
about her family. She was very proud of her family and she was really bubbly that
morning because they were talking about her grandson going to Japan where he had
just got a job. Very bubbly, 24 hours or thereabouts her death. Mrs. Shaw said
Mrs. Grundy thought the world of her daughter, Angela, and was always talking
about her. She also talked about her son-in-law who was a Professor at ********
********** where, as it happened, Mrs. Shaw's son was a student.
In cross-examination Mrs. Shaw told you that Mrs. Grundy had been to visit Dr.
Shipman's surgery that Tuesday. Mrs. Shaw had asked her what was wrong and Mrs.
Grundy said that she had been to the doctors to sign some papers. That's on the
23rd June. According to Mrs. Shaw, Mrs. Grundy had said that she had been there
such a long time, over half an hour, that when she came out she had felt guilty
because there were a lot of people in the surgery. Of course Dr. Shipman disputes
that there was ever any such visit to his surgery on the 23rd June, that is to
say in the morning. Mrs. Shaw said that they remembered that Mrs. Grundy had told
her this on Tuesday 23rd June and not on some earlier Tuesday because that
particular Tuesday was the wedding anniversary of one of her colleagues, that is
to say Mrs. Skelton, and the anniversary was also the subject of conversation
between them on that occasion. It was only on that occasion, she told you, that
Mrs. Grundy had said that she had been to the doctors in order to sign some
papers. She rejected the suggestion that this had occurred on an earlier Tuesday
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in June. She said that she did not see Kathleen Grundy again after the day on
which there had been this discussion about her signing papers at the doctor's
surgery. She told you that Mrs. Grundy had also said that Dr. Shipman was going
to see her the following morning at 8.30 in order to take a blood test and in
order for her to sign some more papers.
Mrs. Linda Skelton told you that she is employed by the social service at Hyde
Town Hall as a clerical assistant. They used to talk together, usually about
their respective families, when she called at the office every Tuesday. The last
time that she saw Kathleen Grundy was in their office at Hyde Town Hall on the
morning of the 23rd June 1998. She said that Mrs. Grundy appeared to be fine. She
always seemed extremely well. She was an extremely pleasant and caring person,
she said. Mrs. Skelton said that they particularly remembered that Mrs. Grundy
said that she had been to her doctors to sign some papers. She had felt guilty
when she came out into the waiting room because there were people who were there
waiting to see the doctor and she had been with him for at least half an hour and
there had been nothing wrong with her.
Mrs. Skelton told you that she particularly remembered that conversation had
taken place on that day because the 23rd June 1998 was a significant date. It
would have been her silver wedding anniversary. The fact that it was Mrs.
Skelton's silver wedding anniversary was also the subject of conversation during
which Mrs. Grundy had observed that she, Mrs. Grundy, had been widowed for a
longer period than she, Mrs. Skelton, had been married.
In cross-examination Mrs. Skeleton repeated that it was on Tuesday 23rd June 1998
that Mrs. Grundy had told them that she had been to see Dr. Shipman and spent
about half an hour with him and had been signing some papers. Mrs. Skelton went
on to say that Mrs. Grundy had also said that the doctor was coming back to see
her the following morning because it was necessary to sign some papers and he
also needed to do a blood test. According to what Mrs. Grundy said, Dr. Shipman
was going to call at 8.30 but would call back later if she was not up at the
time. Like Hazel Shaw, Mrs. Skelton knew that Mrs. Grundy's body had been exhumed
and that there were suspicions about the circumstances of her death prior to her
making her statement to the police. Like Hazel Shaw, she agreed that they had
discussed the matter between themselves, although she said they had not done so
in great detail. She said, "The office is too busy to go into great detail but
obviously," she said, "it was a topic of discussion." When asked if she was sure
whether the conversation with Mrs. Grundy, which she has described in evidence
and which I have summarised for you, had taken place on the morning of the 23rd
June 1998, Mrs. Skelton said she was 100 percent certain that it had.
Mrs. Catherine Shaw was the third of these 3 ladies who gave evidence about their
conversation with Mrs. Grundy at Hyde Town Hall on the morning of the 23rd June
1998. Catherine Shaw told you that she was employed by Tameside Metropolitan
Borough Council as a meals on wheels lady. Catherine Shaw told you that Mrs.
Grundy always came in on Tuesday at about half past 10 to 11 o'clock. The last
time she had seen Mrs. Grundy was on Tuesday 23rd June between 10.30 and 11 when
Mrs. Grundy came in to pay the luncheon club bill as she normally did. Catherine
Shaw particularly remembered that occasion because it was Linda Skelton's silver
wedding anniversary. Mrs. Skelton's husband is no longer with her but they were
joking with Mrs. Skelton that it would have been her silver wedding and Mrs.
Skelton kept saying that they should have a glass of champagne to celebrate.
Catherine Shaw told you that Mrs. Grundy said she had been to the doctors that
morning and that when Hazel shore Shaw had asked her if she was not well she had
replied, "Yes I'm fine but I've been having some papers signed." According to
Catherine Shaw, Mrs. Grundy had said that she had felt guilty when she came out
of the doctor's room because there was a surgery full of people and she had been
talking and having the papers signed. Mrs. Grundy had gone on to say that the
next morning around about half past 8 the doctor was going to visit her to do a
blood test. If she wasn't up he would come back later and there were some more
papers to be signed.
When asked how Mrs. Grundy had appeared at the time, Mrs. Shaw said she was fine,
she was fit. She was talking a lot about her daughter. One of her grandsons was
in Japan and she was talking a lot about her children, her grandsons, how proud
she was of them and she was talking about her daughter.
In cross-examination Catherine Shaw agreed that this matter had been discussed
between herself Hazel Shaw and Linda Skelton after they had heard about the
exhumation of Mrs. Grundy's body. She that she was positive that the conversation
with Mrs. Grundy which she had described in her evidence had taken place on
Tuesday the 23rd June 1998. When asked if she thought she could possibly be
mistaken about that she replied, "No, definitely not."
During the afternoon of the 23rd June 1998, the day before her death, Mrs. Grundy
went to work at the Age Concern shop. Mrs. Irene Tobin gave evidence to you and
told you that she did voluntary work for Age Concern ****************
******************** in Hyde. Mrs. Grundy was another voluntary worker at the
shop and Mrs. Tobin had got to know her well, very well. She told you that on
Tuesday 23rd June 1998 Mrs. Tobin was ************** at the shop from 1 until
about 3.30 pm that afternoon. Now Mrs. Grundy's death was sometime before midday
the following day. Mrs. Tobin told you that Mrs. Grundy was also in the shop that
afternoon. Mrs. Tobin told you that Mrs. Grundy appeared to be very well. They
talked as usual and Mrs. Grundy said that she was going to have her ears syringed
at the doctor's surgery across the road after work that evening. We know that it
is accepted that Mrs. Grundy did go to his surgery at shortly after 4 o'clock
that afternoon. Mrs. Tobin told you that Mrs. Grundy talked about her family
quite a lot, including her daughter Angela who, according to Mrs. Tobin, Mrs.
Grundy loved very much.
The witness statements of Denis Joseph O'Keefe and his wife Nora O'Keefe were
both read to you. Mr. and Mrs. O'Keefe both work part-time ********* ************
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in Market Street Hyde and have done so for about 8 years, since when they have
also known Mrs. Grundy ********************. Mr. O'Keefe described Mrs. Grundy in
the following words, "My impression of Mrs. Grundy was that she was very active
and full of life. She often spoke of her daughter and grandchildren who she doted
on."
Mrs. O'Keefe described Mrs. Grundy as follows: "I have always known Kathleen to
be a lively person, fit and very active, as was the case on Tuesday 23rd June 98
when she arrived at the shop for work as usual." Mrs. O'Keefe told you that Mrs.
Grundy arrived slightly later than usual, at about 1.15 pm. ************
******************************** until 3.45 pm when Mrs. Grundy got ready to
leave because she had an appointment at her doctors to have her ears syringed.
At about 3.30 that afternoon, shortly before Mrs. Grundy left the shop, Mr.
O'Keefe had arrived *****************. He told you that Kathleen looked well and
was in fine spirits. Now these are witness statements which were read to you.
This is undisputed evidence. He mentioned to Mrs. Grundy that he had been to see
his doctor about his chest and Mrs. Grundy told him that she was going to the
doctor that evening to have her ears syringed. Mr. O'Keefe helped Mrs. Grundy to
carry a bag of groceries to her car which was parked at the back of the shop. He
then saw Mrs. Grundy walk off in the direction of Dr. Shipman's surgery on Market
Street.
Another lady ******************************************** is Mary Eaton. By 1998
she had ****************************** got to know and become friends with Mrs.
Grundy. Mrs. Eaton described her thus: "She was about my age but I would say she
was very fit and sprightly. She had a good head on her and did the banking for
Age Concern." Mrs. Mary Eaton also described a conversation she had with Mrs.
Grundy on Saturday 20th June 1998 **************************. Mrs. Eaton
mentioned in conversation that she had just had her blood pressure taken and Mrs.
Grundy said, "The doctor's rung me and said I have to have my blood pressure
taken." Mrs. Eaton told her that she must have it done, to which Mrs. Grundy
replied, "Yes I will."
Now we will come onto the evidence of Mrs. May Clarke after lunch, but the first
body of evidence to which I have referred, summarised for you, I hope recreated
for you the evidence of those witnesses that you listened to and had read to you
so long ago, paint a picture of Mrs. Grundy's appearance and apparent health
right to the day of her death. You have from that evidence a clear picture, which
you have to decide as to its accuracy, of this lady going about her active and
busy life in the way that they have described. They have also painted for you a
vivid picture of her apparent state of health. This was the lady who less than 24
hours after Mrs. Mary Eaton and the O'Keefe's saw her was said to have died of
old age.
We will break off now and resume again at 2.15, if you would like to go with your
usher.
Luncheon adjournment
MR. JUSTICE FORBES: Members of the jury it has been brought to my attention that
two of you were approached and spoken to by a journalist at lunch. I am satisfied
that what then took place has not in any way prejudiced the fairness of this
trial, but I would like to express my gratitude to the two members of the jury in
question who brought this to the attention of the usher and from whom it
eventually came to my attention. You have acted entirely correctly and it is
obvious to me that you have taken fully on board the warnings which I gave to you
at several stages during this trial that you were not to speak to anybody outside
your own number about any aspect of this case, nor were you to allow anybody to
speak to you about it. That the two members of the jury acted so promptly and so
properly and with the correct sense of duty is a great comfort to me and to all
others who are involved in this case. Thank you very much indeed. The matter has
been dealt with in an appropriate fashion by me and you can now put it out of
your mind. Is there anything more you wish me to say, Mr. Henriques?
MR. HENRIQUES: My Lord no.
MISS DAVIES: No.
MR. JUSTICE FORBES: Thank you very much. Right. Let's get back to the evidence.
*************************************************************************
************************************. On the evening of the 23rd June 1998 Mrs.
Grundy went on her regular visit to her old friend, Mrs. May Clarke. Now Mrs. May
Clarke gave evidence and told you that she and Mrs. Grundy became acquainted
because their daughters both went to Manchester High School and travelled on the
school bus together. That was the start of a long and close friendship between
herself and Mrs. Grundy.
She and Kathleen Grundy saw a great deal of each other and became involved in
many local charities, including the Mayoress of Hyde's Committee. They were also
both involved in running the Werneth House luncheon club, although Mrs. Clarke
only went on Wednesdays and Fridays. Mrs. Clarke and Mrs. Grundy had an
arrangement whereby Mrs. Grundy came to visit Mrs. Clarke at her home every
Tuesday evening, unless she was away visiting her daughter or on holiday. Mrs.
Grundy would arrive at 7 o'clock in the evening and leave at between half past 9
and quarter to 10. In winter she would drive to Mrs. Clarke's house but in summer
she would walk. It was about a 10 minute walk from her house to Mrs. Clarke's
house.
Mrs. Clarke described Mrs. Grundy as a very alert, very confident and very
energetic lady. They were both very active in the work they did for charity. Mrs.
Clarke described how Mrs. Grundy would bank the money every Tuesday from the Age
Concern shop she helped to run, and how they would distribute money that they got
from the Mayoress's Committee amongst their favourite charities. Mrs. Clarke told
you Mrs. Grundy was very fond of her family and she never stopped talking about
her grandsons and her daughter and her son-in-law. They were a very close and
very happy family, she said. There was never any cooling off or change in the

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 43

Page 18 of 30

relationship. Mrs. Grundy was very close to all of her family.
Mrs. Clarke told you that the Mayoress's fund normally amounted to about £1,700
to £2,000. Each member of the committee had a pet charity and the money was split
equally amongst the charities at the end of the mayoral year. About 6 charities
would be involved, normally cancer or heart foundation type charities. There was
an occasion when Mrs. Grundy considered making a distribution to Dr. Shipman for
his patients' fund, but in the end it was decided not do so because it was
considered that it was not an appropriate type of charity.
Mrs. Clarke told you that Mrs. Grundy did not have any health problems so far as
she was aware, except that she had irritable bowel syndrome for which she took
peppermint for a time.
Mrs. Clarke told you that Mrs. Grundy came to see her on the evening of Tuesday
the 23rd June 1998 as usual. She had come by car and was no different from
normal. Mrs. Clarke's granddaughter was there at the time. They discussed school
and they discussed Mrs. Grundy's grandsons. One of her grandsons was starting a
job in Japan and she was delighted about it.
Mrs. Grundy told them that she had made an arrangement with Dr. Shipman that
Tuesday afternoon when she had gone to his surgery. The arrangement was that Dr.
Shipman was going to call at her house on the Wednesday morning, the following
day, to take a blood sample. Mrs. Grundy thought it was very good of him to go to
her house to save her going to the surgery.
Mrs. Grundy left Mrs. Clarke's house that night at about quarter to 10. She had
stayed a little later than usual because she had been talking to Mrs. Clarke's
granddaughter. On that basis you there have a description of Mrs. Grundy's
apparent health and condition something like 12 hours or perhaps a little more
before her death the following day.
In cross-examination Mrs. Clarke told you that it was in May 1998 that Mrs.
Grundy had raised the question of a distribution of money to Dr. Shipman's
patients' fund. She described it as a passing thought. She said that Mrs. Grundy
admired Dr. Shipman and thought about giving him the money for his patients' fund
but decided to give it to the hospice because his patients' fund was not an
appropriate charity. Mrs. Clarke confirmed that Mrs. Grundy and Dr. Shipman had
sat on the Community Health Committee together. She confirmed that Mrs. Grundy
thought that Dr. Shipman was a good doctor and that she admired his work. She
told you that all his patients thought highly of Dr. Shipman and that he had a
very good reputation in Hyde.
Mrs. Octavia Norgrove was a neighbour of Mrs. Grundy and had known her for years.
She described Mrs. Grundy as a very bright and intelligent lady in good health,
who made a regular habit of walking up and down Joel Lane which is quite a steep
hill. Mrs. Norgrove said that she had not noticed any deterioration in Mrs.
Grundy's health in the period prior to her death. She told you that Mrs. Grundy
had suffered a burglary some 3 to 4 years before her death and was thus very
security conscious. She told you that Mrs. Grundy kept her door locked and had an
arrangement with Mrs. Norgrove whereby if Mrs. Grundy's back bedroom curtains
were still closed after 8.30 to 9 o'clock in the morning, Mrs. Norgrove would pop
round and check to see if everything was all right.
Mrs. Norgrove told you that she saw Mrs. Grundy the night before she died, that
is to say on the 23rd June 1998, and Mrs. Grundy had seemed somewhat tired at the
time but she had been very busy. As well as going on a trip to Bakewell the
previous day, Mrs. Grundy had done the banking for Age Concern, and had been to
Dr. Shipman to have her ears syringed, something about which she spoken to Mrs.
Norgrove a week earlier. But when Mrs. Norgrove asked her if she was going to
stay in that night, Mrs. Grundy had said, "No, I'm going down May Clarke's."
On the Wednesday morning between 8.30 and 9 am Mrs. Norgrove checked Mrs.
Grundy's back bedroom window as usual. The curtains were drawn back and there
appeared to be nothing unusual about Mrs. Grundy's house. It was Mr. John Green
and Mr. Ronald Pickford who found Mrs. Grundy dead at home around midday on the
24th June 1998, just over 12 hours after May Clarke had seen her. Each gave
evidence to you as to what happened on that day.
When Mrs. Grundy did not arrive at the Werneth House day centre at her normal
time of 11 am on Wednesday 24th June to help serve the lunches, it was not long
before people started to get concerned. Mr. John Green, who is the caretaker, had
seen Mrs. Grundy during the trip to Bakewell, that is to say on the Monday, and
she Mrs. Grundy had appeared to him then to be very well. He told you that he
went to the bottom of Joel Lane to see if Mrs. Grundy was on her way. He then
went back to Werneth House and rang Mrs. Grundy's number but received no reply.
One of the luncheon club members, Mr. Ronald Pickford, agreed to drive Mr. Green
in his car up to Mrs. Grundy's house to see if she was already all right.
Mr. Green told you that he was the first to go into Mrs. Grundy's house. He
entered by the door at the side of the house and there is a photograph of it,
photograph 10, which you can look at in due course. The door was closed but it
was unlocked. You will recall that Mrs. Woodruff told you that the door on the
front of her mother's house was a false door, the side door was in fact the main
door. Having entered the house Mr. Green went through the kitchen and into the
living room. He found Mrs. Grundy lying on the sofa. She was lying on her left
side in a sleeping position, he said. She was fully clothed and still wearing her
shoes. She appeared to be asleep. Mr. Green went over to her. He shouted,
"Kathleen," but he could see that she was very grey and he realised that she was
dead. According to Mr. Green the time was about 11.55 am, 5 to midday.
As soon as he realised that Mrs. Grundy was dead Mr. Green went back outside and
told Mr. Pickford what he had found. They then went back into the house together.
Mr. Pickford told you how he saw Mrs. Grundy lying fully dressed on the settee.
His recollection was that she was lying partly on her back and partly on her
right side. He spoke to her to see if she was conscious. He touched her hand or
arm and she seemed to him to be very cold. According to Mr. Pickford the time was
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then 5 past 12 to 10 past 12.

Mr. Pickford happened to know that Dr. Shipman was Mrs. Grundy's doctor. He was
also Mr. Pickford's doctor. Mr. Pickford knew Dr. Shipman's number and so he
telephoned Dr. Shipman's surgery. Shortly afterwards, some 10 to 20 minutes
later, Dr. Shipman came to the house. According to Mr. Green, Dr. Shipman was
dressed in a short-sleeved shirt with an old bandage on his left hand and,
perhaps more importantly, had nothing in his possession at the time. Mr. Green
told you that Dr. Shipman went over to where Mrs. Grundy lay on the sofa and felt
for the pulse in her wrist. Mr. Green said that he asked what the matter was, to
which Dr. Shipman replied, "Cardiac arrest." Mr. Green rejected the suggestion
that Dr. Shipman had said something along the lines of, "Old age" as the cause of
death. He said that Dr. Shipman had definitely said, "Cardiac arrest," to him.
Mr. Green told you that Dr. Shipman did not carry out any other form of
examination upon Mrs. Grundy. He said that he was standing to Dr. Shipman's side
at the time, his view was not obscured by Dr. Shipman and he could see everything
that Dr. Shipman did. He did not recall Dr. Shipman checking Mrs. Grundy's eyes
or using a stethoscope.
Mr. Green told you that Dr. Shipman said that he would prepare a death
certificate and bring it back in the morning. According to Mr. Green, Dr. Shipman
then asked Mr. Pickford to telephone a number which Dr. Shipman gave Mr. Pickford
from memory. It appeared to Mr. Green that Dr. Shipman knew the telephone number
off by heart. According to Mr. Green, Dr. Shipman did not refer to any notes and
he had no document in his hand at the time. As Dr. Shipman was leaving the living
room but before Mr. Pickford had made the telephone call which Dr. Shipman had
asked him to make, Mr. Green asked Dr. Shipman if he had called to see Mrs.
Grundy that morning and Dr. Shipman replied, "Yes, only for a talk."
In cross-examination Mr. Green accepted that in his signed witness statement of
the 4th August 1998 he had stated, "I recall that Dr. Shipman said he had been to
see Kathleen at 8 am on that Wednesday morning but he did not say what for." Mr.
Green told you that the last part of that sentence was incorrect and was due to a
mistake on the part of the police officer who had taken his witness statement.
According to Mr. Green, Dr. Shipman left Mrs. Grundy's house as Mr. Pickford was
coming to the end of the phone call which Dr. Shipman had asked him to make.
Mr. Green and Mr. Pickford then tried unsuccessfully to find Angela Woodruff's
address and telephone number. Having failed to do so they then telephoned the
police. As you know it was the police that notified Mrs. Woodruff of her mother's
death.
Mr. Pickford described what happened after Dr. Shipman arrived at the house as
follows. He said that Dr. Shipman went over to Mrs. Grundy and felt for the pulse
in her neck. Mr. Pickford did not think that Dr. Shipman did anything else by way
of examining Mrs. Grundy. He did not recall Dr. Shipman looking at her eyes or
using a stethoscope. Mr. Pickford said that Dr. Shipman confirmed that Mrs.
Grundy was dead. He understood Dr. Shipman to say that he had seen Mrs. Grundy
earlier that day and so far as concerns the cause of death, Mr. Pickford had
gained the impression that it was something like a coronary. He told you that he
did not have any recollection of Dr. Shipman carrying anything with him at the
time. Now the importance of that evidence is that it is Dr. Shipman's case that
he had brought his bag into the house and that he had carried out what he I think
described as a modified examination, but it involved amongst other things using
his stethoscope. Mr. Pickford said that after he had checked for a pulse in Mrs.
Grundy's neck Dr. Shipman then telephoned the coroner's office. After he had done
that Dr. Shipman asked Mr. Pickford to telephone Hamilton's. According to Mr.
Pickford, Dr. Shipman gave him to understand that Mrs. Grundy's affairs were
being dealt with by Hamilton's who he later discovered were a local firm of
solicitors. Mr. Pickford said he looked up the telephone number in the telephone
directory and by the time he made the phone call to Hamilton's Dr. Shipman had
gone. Mr. Pickford told you that it was he actually who telephoned the police and
that he had done so after he had spoken to Hamilton's.
Mrs. Audrey Adshead and Mr. Robert Eccles also went to Mrs. Grundy's house after
she had been found dead. Their witness statements were read to you. Mrs. Adshead
was Mrs. Grundy's ********* neighbour for over 20 years. She described Mrs.
Grundy in the following terms: "Kathleen was 81 years old but in good health and
a very independent person. *************************************** *** I can only
remember Kathleen going into hospital once and that was quite a long time ago."
Mrs. Adshead had seen Mrs. Grundy on Sunday 21st June 1998 when she was working
in her garden trying to cut some bushes. Now this is 3 days before her death.
Mrs. Grundy was struggling a bit so Mrs. Adshead went to help but was unable to
cut the bushes herself. A little while later she and Mrs. Grundy sat together
chatting in Mrs. Grundy's garden. Mrs. Grundy had seemed fine and was excited
about a trip on which she was going either on Monday or Tuesday.
Mrs. Adshead described how Ron Pickford and a man called John, obviously a
reference to Mr. Green, had called at her house on the morning of the 24th June
1998, the Wednesday, the day that Mrs. Grundy had died. Mrs. Adshead also told
you that Mrs. Grundy was extremely security conscious and normally kept her door
locked when she was in the house. She would even lock the door when she was out
in the garden, she told you. Mrs. Eccles is a member of the Werneth House
Luncheon Club. He went to Mrs. Grundy's house after Mr. Green had phoned Werneth
House, about 12.10 pm, 10 minutes after midday, and told them that Mrs. Grundy
was dead.
When Mr. Eccles arrived at the house he found Mr. Pickford and a lady who
introduced herself as a neighbour, obviously Mrs. Adshead, looking through a
drawer trying to find details of Mrs. Grundy's relatives. Mr. Eccles went into
the living room and saw Mrs. Grundy lying on a settee. She was wearing normal day
clothes and looked as if she was having a nap. Mr. Eccles went over to her and
felt her forehead. She was cold and it was obvious to him that she was dead. Mr.
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Eccles offered to stay and let Mr. Green or Mr. Pickford go back to Werneth
House. However, they both said that they would stay and Mr. Eccles then left
before anybody else arrived.

The two police officers who went to Mrs. Grundy's house on the 24th June as a
result of Mr. Pickford's telephone call were PC John Fitzgerald and PC Neil
Phillips. PC John Fitzgerald gave evidence and told you that on Wednesday 24th
June 1998 he was on uniform mobile patrol duty with PC Phillips when they were
requested to go to 79 Joel Lane. Upon entering that address he went into the
front room and there he saw Mrs. Grundy. She was lying on the settee which was
against the left-hand wall as you entered the room. Her feet were at one end of
the settee and her head was resting at the other end. As far as PC Fitzgerald
could recall Mrs. Grundy was lying on her back. At the house he met Mrs. Adshead,
who was a neighbour, and two elderly gentlemen.
As a result a conversation he had with one of these two elderly gentleman, PC
Fitzgerald decided to speak to Dr. Shipman. He telephoned Dr. Shipman's surgery
and he spoke to the person who apparently was a receptionist. He asked to speak
to Dr. Shipman but was unable to do so at that particular stage. PC Fitzgerald
then telephoned the coroner's office in Stockport. Shortly after he made that
call he received a telephone call from Dr. Shipman.
He told you that Dr. Shipman said that he had visited Mrs. Grundy's address
earlier that day because Mrs. Grundy had been complaining of feeling unwell.
Again, a piece of evidence which you will want to consider with regard to Dr.
Shipman's evidence that he had gone there to obtain blood samples. Dr. Shipman
told him that he did not consider it to be anything serious and he had told Mrs.
Grundy to rest. Dr. Shipman said that he had returned to the address and found
the deceased. He told PC Fitzgerald that he had liaised with the coroner's office
and in view of that he was going to issue a death certificate giving natural
causes as the cause of death. PC Fitzgerald told you that it was he who contacted
Mrs. Grundy's daughter, that is to say Mrs. Angela Woodruff, because she was
still unaware of her mother's death.
PC Fitzgerald told you that when he and Constable Phillips first went into the
living room they had a quick look at Mrs. Grundy to make sure there were no
obvious marks, contusions or wounds. Initially they checked her head and the
other visible parts of the body like hands, head and neck. After the undertakers
arrived and removed Mrs. Grundy's clothing, he and PC Phillips had another quick
look at Mrs. Grundy at that stage. Again they did not find any marks upon her
body. PC Fitzgerald told you that there did not appear to him to be any
suspicious circumstances and therefore the matter was treated as a sudden death
in accordance with normal police practice. So far as PC Phillips was concerned
that was the end of the matter and he made no contemporaneous notes of what had
happened that day.
In cross-examination PC Fitzgerald accepted that he had made his witness
statement some 6 weeks after the event. He told you that his memory of what had
happened was quite clear due to the particular circumstances of the incident,
that is to say he had had to contact the daughter of the deceased and he had been
speaking to the elderly gentleman in the house. In his statement he had recorded
the conversation with Dr. Shipman exactly as he recalled it, he told you. He told
you that he did not recall Dr. Shipman having mentioned the taking of blood when
he had visited Mrs. Grundy earlier that morning. So that part of the evidence is,
of course, disputed. He told you that to the best of his knowledge the
conversation with Dr. Shipman was as he had recalled it and he remembered this
particular sudden death at home with a great deal of clarity.
Police Constable Phillips, the other officer, his witness statement was read to
you. He told you that when he entered the living room with PC Fitzgerald he had
seen Mrs. Grundy lying on her left-hand side, giving the appearance of being
asleep. She was fully clothed. He and PC Fitzgerald had remained at the address
until the undertakers arrived. He confirmed, that is to say PC Phillips confirmed
there were no apparent marks on the body of Mrs. Grundy and no signs of any
disturbance in the house.
Mary Evans and Michelle Kennerly both work at the coroner's office in Stockport.
Mary Evans is a first officer and Michelle Kennerly is a secretary. The duties of
each included taking telephone calls from local doctors wanting to report a death
or to discuss a particular case. Their witness statements were read to you. At
the date of her statement, that is to say 4th September 1998, Mary Evans had
worked at the Stockport coroner's office for 24 years. Michelle Kennerly had
worked there since 5th May 1998.
Michelle Kennerly confirmed that the criteria for a doctor to be able to issue a
death certificate without the coroner's office making a record of it are that
first the doctor must have seen a patient within the 14 days prior to death, the
so-called 14 days rule, and second, the patient's medical history must reflect
the cause of death. Michelle Kennerly said that in general if a doctor's
telephone query fitted those criteria she was able to give clearance for the
death certificate to be issued. Both Mary Evans and Michelle Kennedy told that
you if a GP contacted the office merely to discuss a case or seek advice before
the death certificate was issued, the call would normally only take a couple of
minutes and there would not necessarily be any record of such a call. Mary Evans
said that an example of such a call would be if a doctor had seen a patient
within the required 14 day period and said that the deceased had died of old age
having basically deteriorated over a period of time. In such circumstances the
coroner's office would not become involved. However, she said, this would not be
the case if the deceased had previously been a fit and healthy person, elderly or
not. However, if a doctor telephoned to report a death in circumstances where a
death certificate could not be issued and the coroner was to become involved, for
example because the necessary criteria were not satisfied, then a record of the
report would be made out on the computer, and such a telephone conversation would
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be longer, probably lasting about 10 minutes or so.
Both Mary Evans and Michelle Kennerly told you that the office records had been
thoroughly checked and there was no record of any enquiries or queries regarding
Kathleen Grundy. Neither of them had any recollection of any telephone
conversation with Dr. Shipman on Wednesday the 24th June 1998, or any other day,
regarding the death of Kathleen Grundy. However, each confirmed that had such a
telephone conversation taken place and it was a routine enquiry, that is to say
one that did not raise the question of it not being appropriate to issue a death
certificate, there would no reason to remember it, and you know from their
earlier evidence that there would be no record of it.

It is convenient at this stage of my summing up to remind you of the evidence of
various witnesses whose evidence was concerned with whether a blood sample was
ever actually taken by Dr. Shipman from Mrs. Grundy. I have already reminded you
of part of that by reference to what, for example, PC Fitzgerald said was said to
him by Dr. Shipman. The witness statement of Professor Patrick Rabbit was read to
you. He is a Professor of Cognitive Psychology and Gerontology at Manchester
University and Professor Rabbit is the head of the Age Research Centre which
conducts studies into the changes of intellect which that occur in old age. Study
subjects are recruited through advertisement, not through doctors. Until two
weeks prior to the date of his witness statement, that is to say 6th August 1998
the date of his witness statement, so two weeks prior to that, blood samples had
never been taken from any of the study subjects since Professor Rabbit started
working for the centre in 1993, and all such blood samples had been taken on the
premises of the Age Research Centre. So from a period of about 2 weeks prior to
the 6th August 1998 blood samples had been taken from study subjects but they had
always been taken at the Age Research Centre.
Having checked all the centre's records on the 5th August 1998, Professor Rabbit
confirmed that nobody by the name of Kathleen Grundy had ever been the subject of
the centre's study. Peter Whorwell is the consultant physician at Withington
Hospital, Manchester. His witness statement was read to you. He described the
major symptoms of irritable bowel symptom and confirmed that antispasmodics such
as colofac, colopemin and mintex, all of which are peppermint oil based, are the
most common form of treatment for this condition. Mr. Whorwell told you that a
blood test might be obtained initially in the case of irritable bowel syndrome in
order to exclude other illnesses or for the purposes of a later reassessment but
a blood test would not be required in respect of a patient ceasing to take
peppermint oil.
Linda Page is a pathology business manager at Tameside General Hospital. Her
witness statement was read to you. She told you that her department received
daily a large number of samples for pathology investigation. The main mechanism
for collecting samples from GPs in the Tameside and Glossop area is by Tameside
Taxis with whom Tameside Hospital have a contract for that purpose. The test
results obtained from the samples are entered into the computer. Mrs. Page told
you that having checked the computer records there is no record of any samples
having been received by Tameside General Hospital on the 4th June 1998 from Dr.
Shipman in respect of Kathleen Grundy.
The taxi driver who is employed by Tameside Taxis for collecting and delivering
blood samples is Peter Clegg. His witness statement was read to you and he
confirmed that since 1995 he had been the taxi driver responsible for carrying o,
ut the daily collection of samples from doctors' surgeries for delivery to the
pathology laboratory at Tameside General Hospital. Mr. Clegg told you that he
collects samples from about 20 surgeries in Hyde, Denton, Reddish and Dukinfield,
one of which was Dr. Shipman's surgery in Market Street, Hyde. Tameside Taxis do
not keep any records of the surgery collections but Mr. Clegg has never had any
complaint or been made aware that any sample which he had collected had gone
missing. He confirmed that he would have visited Dr. Shipman's surgery on
Wednesday 24th June 1998 in order to collect samples but he has no special
recollection of the visit.
In due course, members of the jury, I shall refer you to the answers which Dr.
Shipman gave in the course of his police interviews as to what had happened to
the blood samples which he said he had taken from Mrs. Grundy on the morning of
the 24th June 1998. The importance of that evidence that I have just reminded you
of will then become only too apparent and you will then have to compare it with
what he told you in the witness box in his evidence had actually happened to the
blood samples.
Dr. Shipman's surgery and home were searched by the police, one of at least 2
searches, on the 1st August 1998 pursuant to 2 warrants which were issued by the
Tameside Magistrates on the 31st July 1998. Detective Sergeant Hampson was the
officer in charge of the search. Other officers involved were PC Joanne
Fitzmaurice and PC Perry Sinacola. All 3 officers gave evidence to you.
Detective Sergeant Hampson told you that he conducted the search at Dr. Shipman's
surgery where Dr. Shipman voluntarily handed a Brother portable typewriter to
Detective Sergeant Hampson which he, that is to say Dr. Shipman, had recovered
from a cupboard in his consulting room at the surgery and he said Dr. Shipman
said, "I presume this is what you are looking for. Mrs. Grundy used to borrow
it." The search warrant specifically mentioned the typewriter and DS Hampson had
also made it clear to Dr. Shipman that they were looking for a typewriter.
Detective Sergeant Hampson told you that Dr. Shipman was helpful and co-operative
throughout the entire search process which lasted about 2 hours. The search of
Dr. Shipman's home at 15 Roe Cross Green was carried out by PC Sinacola and PC
Kendrick, and PC Sinacola told you that they were let into the premises by Mrs.
Shipman. Like Dr. Shipman, Mrs. Shipman co-operated fully throughout the search
process.
I now come to deal with the evidence of Dr. John Rutherford. Dr. John Rutherford
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is the Home Office Pathologist who carried out the autopsies on the bodies of the
9 deceased who were later exhumed. The relevant dates of death, burial and
exhumation in relation to each of these alleged victims are set out in the formal
admissions relating to the deceased in question and, as you know, the period of
time which elapsed between death and exhumation has been calculated in each case
and very helpfully put on to that one chart which deals with the levels of total
morphine found in each victim's body and which was produced by the defence and to
which I shall make reference from time to time, and which for my own purposes I
have called chart 1 so that I know what I am talking about. We will come to that
due course but you do know you have an easy point of reference for matters such
as that.
Dr. Rutherford gave evidence and told you that he is a Bachelor of Science,
Bachelor of Medicine, Bachelor of Surgery Fellow of the Royal College of
Physicians, Fellow of the Royal College of Pathologists and holds a Diploma in
Medical Jurisprudence. He is a registered medical practitioner, a consultant
medical pathologist in private practice. He is an honorary clinical lecturer in
pathology at Manchester University and a Home Office Pathologist. Dr. Rutherford
has had consultant status since 1989. Prior to becoming a pathologist he had 7
years' experience in clinical medicine, mainly in hospitals but also as a family
doctor in general practice.
In this case so far as concerns each of the 9 exhumed bodies it was Dr.
Rutherford who gave the evidence as to the cause of death, not Mrs. Julie Evans.
No part of Mrs. Julie Evans' role as an expert in forensic toxicology to do any
more than identify what she found in the body. As to the cause of death, that was
Dr. Rutherford's role. He was the doctor, he was the pathologist, he was the
specialist in that area, not Mrs. Julie Evans.
During the morning of the 1st August 1998 Dr. Rutherford carried out an autopsy
on the body of Kathleen Grundy at Tameside General Hospital mortuary. External
examination showed Mrs. Grundy to be 5 foot 2 inches in height and of good
average build. There were various typical embalming wounds on her body. Nothing
in Dr. Rutherford's external examination indicated that Mrs. Grundy had suffered
any violence to her body prior to death. Mrs. Grundy's skin was softening and
starting to become loose. This condition was consistent with the period of time
that she had been buried. Dr. Rutherford told you that he looked for evidence of
gross trauma and, given the circumstances, any evidence of needle puncture marks.
There was no trauma around her mouth and there were no finger grip marks on the
sides of the chest or upper limbs. There were no injection marks to be seen,
although he did not necessarily expect to see any. The changing condition of the
skin tended to blur any puncture marks and even in a fresh body or a living
person it is possible for needle punctures to be made without leaving any visible
sign.
Dr. Rutherford then told you about the results of his internal examination of
Mrs. Grundy. Dr. Rutherford first dealt with the central nervous system. Mrs.
Grundy's scalp, skull, meninges (that is the membranes), and the brain which was
relatively well preserved, and the arteries and the veins at the base of brain
were all normal.
Dr. Rutherford next described the respiratory system. The main airways down to
the lungs were clear. He made a careful search to see if there was any trauma to
the numerous small structures in the neck and there was no evidence of any sign
of trauma. The lungs had been preserved by the embalming process and there were
some marks in the lungs caused by the needle used to insert embalming fluid into
the chest cavity. Trochar is the actual technical term used for the particular
needle. Subject to that, the lungs, the space between the lungs and the chest
wall and the chest wall and sides were all normal. There was no evidence of any
underlying natural disease in the lungs.
Dr. Rutherford next described Mrs. Grundy's cardio-vascular system. The various
components of the heart, namely the covering membrane, the heart muscle itself,
the chambers, the valves and the coronary arteries were all normal with the
exception of a tiny amount of fatty deposit on the inner lining of the coronary
arteries. Dr. Rutherford described the amount of fatty deposit as minimal and a
lot less than he would have expected to see in a woman of Mrs. Grundy's age. He
told you that for all intents and purposes Mrs. Grundy's heart was normal for her
age.
Dr. Rutherford next dealt with the alimentary system. He said there was no
evidence of trauma or natural disease affecting the lips or the internal
structures of the mouth. The tissues and spaces at the back of mouth were normal.
The gullet and stomach were normal. The intestine and liver were normal. He was
unable to find the gall bladder and he presumed that it had been removed in the
distant past, and you know from Mrs. Grundy's medical record that that indeed had
been the case. All other aspects of the alimentary system were normal.
Dr. Rutherford then told you that Mrs. Grundy's kidneys were of normal size and
shape, the collecting tubes from her kidneys were normal the bladder was normal,
and all other features of the urogenital system were normal, as were the spleen
and other glands.
Dr. Rutherford took a number of samples from the body for the purposes of
scientific examination. Those samples included some plucked hair, that is JDR 8
and JDR 9; a blood clot from the back of the chest cavity, JDR 19 (we will come
back to that at a much later stage when I deal with Mrs. Julie Evans' evidence);
a sample from the left thigh muscle, JDR 20; blood from the pulmonary trunk, JDR
22; and a sample from the liver, JDR 25. Don't worry about the numbering, those
references. If there is any need to deal with them in greater detail in due
course we will do so. These samples were sent to the forensic science laboratory
in Chorley.
In due course Dr. Rutherford received a report from Mrs. Julie Evans, the
forensic scientist, dated 3rd September 1998 from which Dr. Rutherford learnt
that morphine was present in the various tissues of Mrs. Grundy's body in
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sufficient quantity to account for death. It is important to focus on what that
report told him. It didn't tell him what the cause of death was, it told him what
the amount of morphine was that was found in the body and what it was capable of
doing. It was for Dr. Rutherford to decide, having regard to his overall
pathological findings and the information contained in the report he got from Dr.
Julie Evans, as to what the cause of death was.
I will remind you of Mrs. Evans' evidence in due course. However, it is
convenient at this stage to look at the chart which gives the details of the
results of her investigation, and the chart is to be found at the rear of the
defendant's bundle. As I have already indicated to you, I have labelled it chart
1 and you may care to keep that easily to hand now because from time to time I
shall be referring to Dr. Rutherford's findings and the information he was given
by Mrs. Julie Evans. I have actually fished it out of the bundle. I am not
suggesting you do the same thing. When you see me pick up this red bundle and
look at it, it is the way I have actually handled it myself. But you will find it
in the back, very back of the defence bundle, the very back, not in Mrs. Grundy's
section but at the very back, the document handed to you. This one. Go on a bit
further. I have actually called it chart 1 so if you want to write that on yours
so that you know what I am talking about when I refer to chart 1, and I promise I
have not used the expression "chart 1" for any other document.
There you have in summary form the information relating to each of the deceased
who was exhumed so far as concerns the amount of total morphine that had been
found in each body and you have the other information which I foreshadowed
earlier, namely the amount of time that the deceased had been buried. In Mrs.
Grundy's case you can see there that in her thigh muscle 1 microgram of total
morphine was found per gram of tissue. The measurements down the right-hand side
are given as micrograms of total morphine per gram of the tissue in question. In
Mrs. Grundy's case then in the thigh, 1 microgram of morphine per gram of thigh
muscle tissue, and in her liver 4.5 to 4.8 micrograms per gram of tissue. You
will see that Mrs. Evans found substantial levels of morphine in both the thigh
and liver samples taken from Mrs. Grundy. As I have just indicated, the results
are expressed in micrograms per gram of tissue sample. You will also recall that
these results are not challenged as such by the defence. Miss Davies made it
abundantly clear to you that Mrs. Julie Evans' methodology was not criticised in
any way at all; nor was there any suggestion by the defence that the results that
she had got, the total level of morphine which she measured in the tissue of the
sample in question, which was the level found there when the body was exhumed is accepted as accurate. So there is no challenge to the methodology, there is no
challenge to the accuracy of the amount found in the sample. There is, of course,
as you know, an issue as to whether those results accurately reflect the level of
morphine which was present in the body at the time of death and consequently to
that as to whether those levels which were found on exhumation establish what the
Crown say they establish, namely, that the death of each victim was due to
morphine toxicity. I will come to that in due course.
Dr. Rutherford described Mrs. Grundy's body as being in relatively good
condition, despite the length of time she had been buried. The shape and size of
the tissues, internal organs and their various structures were relatively well
preserved. Dr. Rutherford told you that he could not find any abnormality to
account for Mrs. Grundy's sudden, unexpected death. He told you that there are
relatively few things to consider for sudden unexpected death. One of the things
to consider is a brain haemorrhage. There was no evidence of any brain
haemorrhage in this case and the brain was sufficiently well preserved for Dr.
Rutherford to have detected such evidence had it been present.
A second possible cause of sudden unexpected death would be a pulmonary embolism,
that is to say a blood clot which blocks the main arteries which go to the lungs
from the heart. If a pulmonary embolism had been the cause of death Dr.
Rutherford would have expected to find evidence of that fact, and there was no
such evidence in this case.
Another possible cause of sudden and unexpected death would be myocardial
infarction, that is death of heart muscle tissue. In this case Mrs. Grundy's
heart was sufficiently well preserved to determine whether a myocardial
infarction had taken place. There was no evidence of this having been the case.
Dr. Rutherford told you that there was rather less coronary artery disease, that
is a reference to the minimal amount of fatty deposit he found, than he would
have expected in a woman of Mrs. Grundy's age. He did not consider that she
suffered from any significant narrowing of her coronary arteries.
In Dr. Rutherford's opinion his postmortem examination revealed nothing to
explain the sudden death of Mrs. Grundy. Having regard to the toxicological
findings, it was Dr. Rutherford's opinion that Mrs. Grundy's death was caused by
morphine toxicity, that is to say an overdose of morphine. In Dr. Rutherford's
opinion there was no alternative possible cause of death.
Dr. Rutherford's opinion was not specifically challenged in cross-examination,
nor was any independent expert evidence called by the defence to contradict him,
either as to the cause of death or as to any of his pathological findings, and
that was the case in every single one of these exhumed bodies.
You will also recall that Dr. Shipman accepted in the course of his evidence that
Mrs. Grundy had in fact died of morphine toxicity. I will come to that in due
course. He denied that he had administered the morphine or diamorphine to her.
Dr. Rutherford also told you that old age is a condition characterised by the
degeneration of the body's multiple organ systems. The heart deteriorates slowly,
as do the lungs, kidney, liver, sight, hearing and so forth. Dr. Rutherford said
he would be most reluctant to attribute death to old age unless he had clinical
evidence that there had been a physical deterioration of this nature over a long
period of time. His evidence to that effect was not challenged. He told you that
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it could not properly be said that Kathleen Grundy had died of old age, and his
evidence to that effect was not challenged. And you may wish to consider that
brief description of what death by old age means when considering the various
aspects of the evidence in this case relating to Dr. Shipman's decision to give
old age as the cause of Mrs. Grundy's death. You will need to do that because in
some part of your decision making process you will have to decide whether you
accept that Dr. Shipman had ever honestly believed that Kathleen Grundy had died
of old age, and if he didn't why didn't he. But that, of course, is entirely a
matter for you.
Dr. Rutherford told you that a second autopsy of Mrs. Grundy took place on the
14th September 1998. The second postmortem was carried out by Dr. Richard
Shepherd with Dr. Rutherford observing. Nothing transpired at the second
postmortem examination which caused Dr. Rutherford to alter any of his opinions.
His understanding was that Dr. Richard Shepherd represented the interests of the
defendant.
In cross-examination Dr. Rutherford told you that he had accepted Mrs. Julie
Evans' views and statements regarding the fatal potential of the morphine which
had been found in the body of each of the deceased. And the point was made in due
course that Dr. Rutherford's opinion as to the cause of death was, it was
suggested, dependent on the safety and reliability of Julie Evans' toxicological
findings, and if those findings were unsafe and unreliable, so was Dr.
Rutherford's opinion as to the cause of death. That is how the argument ran.
Dr. Rutherford agreed that he had found some athero-sclerosis, that is to say
fatty deposits, in Mrs. Grundy's coronary arteries. He repeated in his crossexamination that it was minimal. He also accepted in cross-examination that it
was theoretically possible that a plaque rupture, that is a breaking off of some
of this deposit, could occur from such a deposit, that is to say that some of the
fatty deposit could break off which could then lead to total or partial blockage
of a blood vessel depending where it went to. He told you that he did not regard
this as a realistic hypothesis in Mrs. Grundy's case. As I have already said, Dr.
Shipman accepted that Mrs. Grundy's death had been caused by morphine toxicity
and Dr. Rutherford's pathological findings and his opinion as to the cause of
death were not contradicted, nor was any independent expert opinion called to
challenge this aspect of his expert evidence.
In re-examination Dr. Rutherford told you that he was unable to find any
significant abnormality in Mrs. Grundy. Although there was a theoretical
possibility that plaque rupture might have been responsible for Mrs. Grundy's
death, in her case the atherosclerosis was so mild that he did not consider it to
be a realistic possibility. For it to be significant enough to cause damage to
the heart, narrowing of the order of 50 to 75 percent was required. In Mrs.
Grundy's case the degree of narrowing was minimal, less than 5 percent.
Dr. Rutherford told you that having read Mrs. Evans' report he was satisfied that
there was a significant amount of morphine in Mrs. Grundy's body. "Mrs. Grundy
must have been alive," he said, "when that morphine or diamorphine was
administered to her. The odds against a potentially fatal plaque rupture
occurring within a short time of the administration of morphine or diamorphine
must," he said, "be astronomical." In Dr. Rutherford's opinion it was not
possible that Mrs. Grundy died without the morphine or diamorphine having
contributed to or having caused her death and, as I have already pointed out, Dr.
Shipman now accepts that Mrs. Grundy did indeed die of morphine toxicity. In her
case a very important question for you to decide is who administered it to her or
did she take it herself?
Well, we will resume with my review of the evidence after I have given you a
further short break. If you would like to go with your usher we will break off
now until 25 to 4.
Short adjournment
MR. JUSTICE FORBES: HENRIQUES: Now at this stage it is convenient to remind you
of the evidence which is principally concerned with count 2 of the indictment
which charges Dr. Shipman with the forgery of Mrs. Grundy's Will. I have already
drawn your attention to the Will in question which is at page 281 of your bundle
and which was received at Hamilton Ward's solicitors in Hyde on the 24th June
1998 together with the letter dated the 22nd June 1998 which is at page 280.
In June 1998 Mr. Brian Burgess was the conveyancing manager at Hamilton Wards. He
gave evidence and told you that he recalled receiving the alleged Will and letter
on Wednesday the 24th June 1998. He told you that he had never met Mrs. Grundy
and had never had any dealings with her. He had not received any previous
correspondence from Mrs. Grundy and he had not been given any warning of the
imminent arrival of these documents. He said this to you, "I put them," meaning
the documents, "on the corner of my desk because I thought it was very strange
that a letter which said, `...enclose a copy Will,' but which in fact enclosed
what appeared to be the original Will, had arrived at my office not addressed to
anyone in particular and without anyone knowing about it."
Now to understand what he means by that it is perhaps helpful just to look at the
letter page 280. It is really the opening part of the first sentence, "Dear sir,
I enclose a copy of my Will. I think it is clear in intent," and so forth. It is
obvious Mr. Burgess had in mind that opening sentence when he told you that he
thought it was very strange that he got a letter saying "...enclose a copy Will,"
when looking at it it appeared to be the original, in other words the signatures
were in ink and so forth.
Mr. Burgess looked at the letter of the 22nd June and told you that he was not
aware of any forthcoming appointment and no such appointment had been made.
Mr. Burgess said that on the same day, the 24th June, he
call from a very stressed gentleman and on the 30th June
another letter, namely the letter dated 28th June, which
bundle. This is the letter, if you look at it now, which

had received a telephone
1998 he had received
is page 282 in your
appears to be written by
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somebody called Smith and reads, "Dear sir, I regret to inform you that Mrs. K.
Grundy of 79 Joel Lane Hyde died last week. I understand that she lodged a Will
with you as I, a friend, typed it out for her. Her daughter is at the address and
you can contact her there, yours," something Smith, it is either maybe an S or F
or perhaps a T.
Now he, Mr. Burgess, told you that prior to that date, that is to say prior to
the 30th June, he had not received any communication from anyone called Smith
concerning the death of Mrs. Grundy or concerning her Will, nor did he ever meet
such a person in connection with either a Will, Mrs. Grundy's death or this
letter. If Mrs. Grundy herself had had anything to do with the forging of her own
Will you may well come to the conclusion that if this person Smith had got
something to do with what was going on he or she would have contacted Mr. Burgess
in due course.
Mr. Burgess told you that nobody called Smith had ever spoken to him on the
telephone about Mrs. Grundy's death or the Will or this correspondence. Mr.
Burgess later contacted Angela Woodruff and faxed details of the documentation to
her.
On the 1st August 1998 he gave the originals to Detective Constable O'Brien at
Stalybridge police station. Apart from his dealing with Angela Woodruff and the
police, Mr. Burgess has not received any communication from anyone in relation to
that correspondence or the Will. If Mrs. Grundy was in fact for some reason or
other making a fresh Will of which this was some sort of copy, you may find that
particular piece of evidence from Mr. Burgess very important. If there was a
genuine Will lying behind all of this, would not the person who was dealing with
the matter in conjunction with Mrs. Grundy contact Mrs. Burgess in the fullness
of time? It is a matter, of course, for you to decide.
Apart from handling the documents to read them and to fax copies to Mrs.
Woodruff, the documents remained in Mr. Burgess's pending tray on his desk until
he handed them over to the police. As you can see if you turn to the Will, the
false Will, page 281, the Will which is said to be forged is dated the 9th June
1998 and it purports to be witnessed by Paul Spencer and Clair Hutchinson.
Both Mr. Spencer and Mrs. Hutchinson gave evidence and told you about an incident
which occurred during the afternoon of the 9th June 1998 whilst each was at the
surgery in Market Street for an appointment to see Dr. Shipman. Mr. Spencer told
that you whilst he was in the waiting area Dr. Shipman came out of his surgery
and asked if he would witness a signature. Mr. Spencer was agreeable and he and
the girl who had the next appointment both went into the doctor's room. There was
an elderly lady seated in the room but she was not introduced to him. Mr. Spencer
told that you Dr. Shipman folded over a piece of paper with a couple of spare
lines on it and asked Mr. Spencer to write his name, address, occupation and
signature on the piece of paper. In cross- examination, however, he accepted that
the paper was already folded over when he went into the room. He agreed that he
did not actually see Dr. Shipman fold it over, he had assumed that. The paper was
kept on the desk. Mr. Spencer could see the signature K. Grundy on the paper and
some dotted lines. Mr. Spencer told you that he had not seen K. Grundy being
written on the paper. He told you that there were two lots of dotted lines on the
paper, one on the left and the other on the right. The signature K. Grundy was,
he said, written on the far right of the paper. And whilst I remind you of this
evidence it is perhaps helpful just to look at the document that you have at page
281.
I will remind you of that again. Mr. Spencer told you that there were two lots of
dotted lines on the paper, one on the left and the other on the right. The
signature K. Grundy was written on the far right of the paper. Mr. Spencer filled
in his address and occupation and signed the piece of paper on the far left.
Because the paper was folded over, Mr. Spencer told you that he could not see the
whole of the paper. So far as he could remember there was no typescript on the
paper and he was then thanked and told that he could leave the room. The girl who
had come in behind him was asked to step forward and do the same and Mr. Spencer
returned to the waiting room. Mr. Spencer told you that he thought he was signing
a medical form. He had no idea that it might be a Will.
Mr. Spencer then looked at the alleged forged Will, page 281. He told you that he
did not recognise it at all. He had not seen any such typescript as "witnesses'
signatures" on the paper he saw. He looked at the signature and told you that it
was not his signature. The details of his address and occupation which appear on
that document he told you were correct as at the date of the document itself.
Mr. Spencer told you that in due course he provided sample signatures and
fingerprints to the police and he looked at the page 283 in your bundle and
confirmed that those were the sample signatures which he had given to the police.
Claire Hutchinson told you that as far as she could remember there was herself,
her baby and the young man Mr. Spencer, and possibly the receptionist in the
waiting area in Dr. Shipman's surgery on the 9th June 1998 when Dr. Shipman came
into the waiting area and asked them to witness something for him. She and the
young man went into the doctor's room. The receptionist looked after the baby.
There was a document on the table in the doctor's room and an elderly lady seated
at the right-hand side of the table.
Mrs. Hutchinson told you that she saw the words "Last Will and Testament" at the
top of the document. She could not remember seeing anything else written on the
document. She could not remember having seen any other signature. She looked at
the document at page 281 and she told you that the address was certainly not in
her handwriting and she did not think the signature was hers, although she could
not be 100 percent sure. She pointed out to you that she always joins up the C
and L and always writes a U as U and not like a V. If you look at what appears on
page 281 you can see what she is referring to.
Mrs. Hutchinson said that the lady appeared to be in her late 70s. She was quite
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a sprightly looking lady with curly hair. When she was later shown the photograph
of Mrs. Grundy by the police she had recognised her as the lady in question. Mrs.
Hutchinson did not have any conversation with Mrs. Grundy whilst she was in the
doctor's room. However, after Mrs. Hutchinson had returned to the waiting area,
Mrs. Grundy came out of Dr. Shipman's room and turned and said, "Thank you," to
Mrs. Hutchinson before walking out. Mrs. Hutchinson told you that she was visited
at home by Mrs. Woodruff on a Sunday in July 1998 in connection with the document
at page 281. She described what she did the following Monday as a result of that
visit in the following words, "I felt quite upset really that this lady had been
to see me at my house for signing what I thought was a Will. I felt a range of
emotions. I went to see Dr. Shipman and said we had had this lady in our house,"
and she was very upset and there seemed to be some question about whatever it was
that they had signed. Mrs. Hutchinson told you that Dr. Shipman apologised. He
said he was very sorry that they had been bothered at home and he would never ask
anybody to witness anything again in the surgery. Dr. Shipman told Mrs.
Hutchinson that the lady had said to him that there might be some small bequest
which meant that neither he nor any member of his staff had been eligible to sign
the Will, and that was why he had asked two strangers to sign the Will. He had
told Mrs. Hutchinson that if somebody left something to the surgery in a Will it
was usually a small amount, just enough to buy a picture or something for the
surgery. Mrs. Hutchinson told you that Dr. Shipman said that he had known Mrs.
Grundy for a long time but he never really saw her as a patient because she was
very rarely ill. He mentioned that he had sat on committees and the Community
Health Council with Mrs. Grundy. He said that Mrs. Grundy had just turned up at
the surgery and asked him to witness the Will.
Mrs. Hutchinson told you that not long after this particular conversation she
popped into the surgery, as she put it, to make an appointment for her son. When
she went in Dr. Shipman was behind the reception desk and said, "Have you heard
the latest? She has left it all to Age Concern." However, Mrs. Hutchinson didn't
want to discuss the matter because it just seemed odd.
On the 7th August 1998 Mrs. Hutchinson was visited by the police and provided
samples of her handwriting which you will find at page 284. She also provided
samples of her fingerprints and it was at that stage that she was shown a
photograph of Mrs. Grundy which enabled her to identify the elderly lady that she
had seen in Dr. Shipman's surgery on the 9th June 1998 as Mrs. Grundy.
The witness statements of Robert and Lily Smith were read to you in this context
because of the letter dated the 28th June, document page 282. This lady and
gentleman had in fact gone to Mrs. Grundy's funeral and Mrs. Woodruff had noticed
their name as one of the mourners who had attended the funeral. So it was that
they were asked to give statements and their statements were read to you.
Robert Smith told you that he had got to know Kathleen Grundy **************
******************************************** in 1971. They had remained friends
ever since. He and his wife had attended Mrs. Grundy's funeral in June 1998. Mr.
and Mrs. Smith were each shown the letter dated 28th June, 1998, page 282. They
both said that they had not seen the document before and that the signature was
neither that of Mr. Smith or Mrs. Smith.
Mr. Michael Allen was the very experienced forensic document examiner who gave
evidence to you about the signatures on documents 280 and 281 and whether the
Brother typewriter had been used to type those documents together with the letter
at page 282. That is the 3 documents. He looked at the alleged Will and the
letter under cover of which it was sent to Hamilton Wards for the purposes of
considering the authenticity of the signatures on those documents and if he
looked at those documents together with the letter dated 28th June 1998 for the
purposes of deciding whether they had all been typed on Dr. Shipman's Brother
typewriter.
Mr. Allen was not cross-examined and his evidence was therefore unchallenged and
not contradicted. In effect it was accepted by the defence as accurate and
reliable. Mr. Allen told you that of the various documents with which he had been
provided and which contained the writing and signatures of Mrs. Grundy, he
compared those genuine signatures with the signatures K. Grundy and documents 280
and 281. In order to assist with his evidence he had prepared the comparison
document which is at page 284 A in your bundle. This is - if you turn that up
now, it looks like that. He told you this, the questioned signatures on items BB
1, page 280, and BB 2, that is page 28, are superficially similar in their
appearance to the specimen signatures of K. Grundy. However, neither of the
questioned signatures is fluently written and there are significant differences
in the fine details shown by the 2 questioned signatures as opposed to the fine
detail shown by the specimens. He pointed out the following differences by way of
e, xample. If you would now like to follow it by looking at page 284 A, he said
this, "Referring to the questioned signatures," he said, "both have the letter D
written with an open loop and a very tall tail. The tail is taller than the
initial letters K and G. Compare that with the specimen signatures." The next
difference that he identified for you by reference to the questioned signatures,
"The loop of the Y is fatter and the two points of the Y are the same height.
Compare that with the signatures, the genuine signatures."
He then drew your attention to this, "By reference to the questioned signatures
the N is closed, unlike the specimens where there is a gap between the downstroke
and the hump of the N." Again if you look at the questioned signatures and then
look at the specimen signatures, the genuine ones, you can see the difference
that he pointed out to you by way of example. And you will recall that with
admiral dexterity and fluidity he demonstrated what he was meaning to you on a
flip chart, or large piece of paper anyway, using a felt tip Magimarker, and
those items are available for you to look at if you really need to.
Mr. Allen's opinion was as follows: "In my opinion the two questioned signatures
on items BB 1 and BB 2, that is pages 280 and 282, were not written by K. Grundy,
rather they are poor crude simulations, forgeries of her signature written by
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some other person." Mr. Allen told you that he had also compared the signatures
of both P. Spencer and Claire Hutchinson on page 281 of the Will with the
specimen signatures with which he had been provided. See pages 283 and 284. In
each case he told you that he thought the questioned signatures showed poor
fluency and that there were significant differences in the detail when compared
with the specimen signatures. He told you that the questioned signature P.
Spencer had not been written by the same person that had written the authentic
specimen of that signature and that he had come to the same conclusion in
relation to the questioned signature of Claire Hutchinson which he said was also
a crude copy of her writing.

Mr. Allen told you that he had examined documents 280, 281 and 282 for indented
impression using an electrostatic test. On 281, which is the false Will, he had
found evidence of an indented impression of the name K. Grundy which appeared to
be another unforged version K. Grundy's signature. It was different from the
forged K. Grundy on page 280, that is the letter. In Mr. Allen's opinion at some
time another sheet of paper had been resting upon the Will and upon that sheet of
paper another forged K. Grundy signature had been made. Finally, Mr. Allen told
you that he had compared specimen typewriting which he produced on the Brother
portable typewriter which had been seized by the police from Dr. Shipman with the
typewriting which appears on the documents 280, 281 and 282. He told you that the
typescript on those documents was similar to that of the specimen typescript. The
letter shapes were similar and the distances between successive typed characters
were the same. There was no evidence of actual damage to the type faces
themselves. There was no evidence of broken letters or numbers. However, some of
the characters in the specimen typescript did not align properly. For example, he
said, the capital letters were printing low because of a defect in the shift
mechanism, and a similar pattern, that is to say the capital letters typing low,
was shown in the questioned documents. If you just turn to page 280 you can see
what he is referring to. And in fullness of time if you feel you really need to
do so you can look at the other documents as well but just look at "Dear sir,"
for example. You can see that the capital D and capital S are printing low.
In Mr. Allen's opinion the similarities were such that it is probable, by which
he meant there was a 90 percent chance, that the documents 280 and 281 and 282
were all typed on Dr. Shipman's Brother portable typewriter. The documents 280,
281 and 282, the two letters and the Will, were examined for fingerprints, as was
Dr. Shipman's portable typewriter.
Ian Borthwick was the fingerprint expert who obtained a set of ink finger and
palmer impressions from Mrs. Grundy's body in the mortuary at Tameside General
Hospital on the 3rd August 1998. Mr. Borthwick told you that he has over 16
years' experience in the identification of persons by means of fingerprints and
is a member of the Greater Manchester Police fingerprint disaster team which is
on stand by to attend major incidents, such as an air crash, where there is a
need to identify dead people.
Mr. Borthwick described the quality of finger and palmer prints which he obtained
from Mrs. Grundy's body as good for an 81 year old woman, but the prints had been
affected by her age, by the fact that she been dead for a time and by the general
wear and tear to which finger impressions are subjected in every day life. Mr.
Borthwick told you that he had recommended that the fingerprint impressions be
photographed as a record of the condition of the hands and as an alternative
mechanism of recording the ridge detail.
He told you that it is from ridge characteristics, the breaks and interruptions
in the ridges of the skin surface on the fingers and palms, that an opinion as to
the identity of the person leaving the print can be reached. He told you that if
16 ridge characteristics are found which match in position and sequence, this is
regarded as establishing identity clearly and conclusively.
In cross-examination Mr. Borthwick was reminded that in his witness statement of
the 29th September 1999 he had described the quality of the prints obtained from
Mrs. Grundy as poor and he said this, "Yes, poor in relation to the general
standard of finger impressions we would receive within the Greater Manchester
fingerprint unit. As I have already stated, they were not poor necessarily in
relation to the age of the person concerned. The person had been dead for 4
weeks, the body was in the early stages of decomposition but, given these
conditions, the print were of an acceptable quality to carry out the task
required. The prints," he said, "were of an acceptable standard for
identification to be established." Mr. Borthwick rejected the suggestion that the
method he had used to obtain Mrs. Grundy's prints was not the best practice. He
rejected the suggestion that it would have been better to remove the relevant
parts of the body for examination of the fingers in laboratory conditions using
silicone rubber casts. He told you that this was not the practice within the
Greater Manchester fingerprint unit, and in due course Mr. Daniel did not as it
turned out pursue a suggestion that that is what should have been done in this
case.
Mr. Borthwick told you that the method which he had used to obtain Mrs. Grundy's
prints was non-destructive and produced prints which were of sufficient quality
for the purposes required. 9 out of 10 of the fingerprints were identifiable as
whorl impressions and 7 of those 9 revealed sufficient characteristics to aid in
the establishing of identity.
Andrew Watson is a fingerprint expert with over 13 years of experience. He
described how he examined the 2 letters and the Will and Dr. Shipman's Brother
portable typewriter for fingerprints and palm prints in order to make a
comparison with the various specimen prints with which he had been provided, in
particular those of Mrs. Grundy and Dr. Shipman. In order to assist in this
process he subjected the documents to chemical enhancement which discolours the
document, turns it a reddish purple. Mr. Watson told that you for the purposes of
comparison he required not less than 8 ridge characteristics in any impression
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discovered on any of the items being examined. An impression with fewer than 8
ridge characteristics was regarded as being of no value for comparison purposes.
Mr. Watson told you that when he examined the Will, that is document 281 and you
might care to turn at that to that now, he found 10 impressions in all, 7 of
which revealed sufficient ridge detail for identification purposes. Of those 7
one was Dr. Shipman's left little finger. That is down in the bottom left-hand
corner of the document. He told you that this impression had 17 ridge
characteristics in coincident sequence and clearly and conclusively identified
Dr. Shipman. Mr. Watson showed you the position and orientation of Dr. Shipman's
little fingerprint on 281 and he demonstrated it to you by doing that. 5 of the
remaining 6 impressions were prints from M. Roebuck and the other, that is the
6th impression, was from Mr. Burgess, both employees of Hamilton Wards. Mr.
Watson told that he did not find either the finger or palm prints of either Mr.
Grundy or P. Spencer or Clair Hutchinson on the Will.

Mr. Watson told you that he found one impression on the reverse of the page 280
and that in fact is reproduced for you as page 28 A. This particular print became
the subject of further evidence from in particular Mr. Daniels. Mr. Watson told
that you this particular print is a loop pattern, the other variety of pattern
being a whorl pattern. A whorl is a sort of complete circle on your fingerprint
rather than a ridge which sort of goes round and comes out again. The first is
called a whorl, the second is called a loop. Mr. Watson compared that print with
Mrs. Grundy's prints. He told you that Mrs. Grundy's prints were of the whorl
type and thus a totally different type of pattern. In his opinion it was not Mrs.
Grundy's fingerprint. He was unable to identify the print from any of the
specimen prints which he had received, which meant of course, among other things,
it wasn't Dr. Shipman's print.
Mr. Watson carried out a similar examination of page 282. On that document he
identified two prints from M. Roebuck and one from Mr. Burgess. There was one
other print with sufficient ridge detail. It was a palm print on the bottom front
of the document and is indicated by the arrow N 3, down at the bottom here. Mr.
Watson told you that he was able to identify a fingerprint from both Dr. Shipman
and Mrs. Shipman on Dr. Shipman's typewriter. Mrs. Shipman's fingerprint was
inside the ribbon cover in position V 1. Dr. Shipman's fingerprint was inside the
lid of the typewriter on the right-hand side of the handle. Mr. Watson told you
that he found some other impressions with such ridge characteristics for
comparison but was unable to identify the maker. One was inside the ribbon cover,
another was on the frame of the typewriter near the space bar and yet another was
inside the typewriter lid. He told you that none of these outstanding impressions
had been made by Mrs. Grundy, so far as he was able to ascertain.
In cross-examination Mr. Watson rejected the suggestion that it was in certain
circumstances permissible to go as low as 4 ridge characteristics for
identification purposes. He said, "I am sorry, but I don't think you will be able
to find a fingerprint expert who will compare a fingerprint impression with less
than 8 characteristics." Mr. Watson agreed that there was an impression on
document page 280 which gave the impression of a palm print, that is this
crescent shaped mark, but he rejected the suggestion that it showed creasing of
the skin such as might be found in an elderly person. He told you that he had
examined the impression with a magnifying glass. So far as he was concerned it
had a granular appearance like sand. He told you that so far as he was concerned
there was no apparent ridge detail revealed in that particular impression.
Mr. Watson said that he had compared the print which appears on the reverse of
the document page 280, that is the one that is shown on page 280 A, with the
impression which apparently appears on the reverse of page 228. You have not got
that in your bundle, this other print which is on the back of page 282, but in
due course Mr. Daniels gave you a document which enabled you to see the two
prints in question, the one that is on the back of page 280 and the one that is
on the back of page 282. The blown up version is this one and so, although you
have not got the print impression in the bundle, you have got it in Mr. Daniel's
very helpful photograph blow ups.
Mr. Watson said that he had compared the print which appears in the reverse of
280 with the impression which appears on the reverse of 282. He did not agree
that they were made by the same person. Mr. Watson did not agree that there was a
coincident sequence of 10 ridge characteristics in the two impressions. Now at
the stage of that cross- examination you did not have, I don't mean this in any
sense critically, you did not have anything which would enable you to know
precisely what the 10 characteristics were to which reference has been made in
cross-examination, but you now do have them in this second document and there
they are for your consideration, all 10 of them.
Mr. Watson did not agree that there were 10 ridge characteristics which were in
coincident sequence. He was prepared, however, to accept that there were 6. Mr.
Watson agreed that the two impressions were similar in pattern type. However, Mr.
Watson was able to say that the print on 28 A did have sufficient ridge
characteristics for comparison purposes. He had compared it with the prints of
Kathleen Grundy and with Harold Shipman and it did not match either of them.
Mr. Graham John Daniels gave evidence for the defence. He was the very last
witness that you heard. He told you that he is the senior consultant in the
fingerprint and forensic division of a company known as Network International. He
told you that he had more than 25 years' experience in the identification of
persons from fingerprints. He is a Fellow of the Fingerprint Society, a member of
the Forensic Science Society and has worked for the Metropolitan police as a
civilian fingerprint officer. He told you that he has given evidence relating to
fingerprints on many previous occasions. Mr. Daniels thought that better
impressions of Mrs. Grundy's fingerprints could have been obtained by pinching
the loose skin at the top of the finger, like this, or by injecting the finger
with some suitable preparation to take up the slack, and by using a silcoset cask
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to get an impression of the fingerprint itself. He told you that he has looked at
the photographs of Mrs. Grundy's hands and this had led him to the conclusion
that it would have been possible to obtain better quality finger and palm prints
had a different method been used. The photographs, he said, showed more ridge
detail on the palms than was shown on the prints which had been taken from the
palms.
Mr. Daniels produced the laminate which he had prepared to assist you in
following his evidence. He looked at page 280, BB 1. He told you that the semicircular mark below the date stamp was part of a palm print. He told you that in
his opinion Dr. Shipman had not left that palm print. He said that the quality of
Mrs. Grundy's palm prints was such that you could not eliminate her as the person
who had left the palm print on BB 1. He said it is possible that she left that
palm print, but equally it was possible that somebody else had.
Mr. Daniel's then turned to BB 3, that is pages 280 to 282, and he told you that
the mark which is labelled N 3, which I have already referred you to, was a
section of a palm print, and he said this, because of the quality of the palm
print taken from Mrs. Grundy he had not been able to eliminate her as the person
who had left that print. He compared the print with Dr. Shipman's palm print and
it was different, that is to say it had not been left by Dr. Shipman, according
to Mr. Daniels.
Mr. Daniels then told you he had examined the 3 prints which had been found on
the reverse of 3 BB 3, page 282. Mr. Daniels said that one print had been left by
somebody from Hamilton Ward and the other two prints were known as Q 1 and Q 2.
That was the laminate which he produced to show you the two prints that he was
referring to. Mr. Daniels told you that in his opinion neither Mrs. Grundy nor
Dr. Shipman had left print Q 1 and in his opinion Dr. Shipman had not left print
Q 2. However, he said, because - sorry, I think I have given you the wrong
reference there.
MR. WINTER: It is Q 1 on both.
MR. JUSTICE FORBES: Q 1 on both is it? Thank you very much, Mr. Winter. Mr.
Daniels said that because of the quality of prints taken from Mrs. Grundy he had
been unable to eliminate her as the person who had left print Q 1. Mr. Daniels
referred to the marks which had been found on the Brother portable typewriter. He
told you that in his opinion Mrs. Grundy had not left the marks V 3, V 4 and 3
but he had not been able to eliminate her as the person who had left mark 4
because of the quality of her prints. Mr. Daniels then looked at the fingerprint
on the reverse of BB1 and told you that in his opinion that fingerprint had not
been left by Mrs. Grundy. Mr. Daniels then told you that he compared that mark
with the one on the reverse of BB 3 which was a mark which had not been left by
either Dr. Shipman or Mrs. Grundy. And he produced this laminate to illustrate
this part of his evidence. He told you that he had found 10 matching ridge
characteristics between those 2 prints which he identified for you on the
laminate. He told you that in his opinion the two prints were identical and
therefore had been left by the same person.
Mr. Daniels said that there did appear to be creasing of the skin in the palm
print on BB 1 which he said can be an indicator of an older person's mark,
including elderly women, although he has seen it in younger people, both male and
female. Mr. Daniels confirmed that in his opinion the fingerprint at the bottom
left of BB 2, that is the one on the Will on the left-hand corner, had been left
by Dr. Shipman. He also told you that in his opinion Dr. Shipman had left the
fingerprint which is labelled Q 6 on the reverse of the BB 2. That is on the back
of the Will. You have not actually got a copy of that. He told you that there
were in his opinion at least 10 matching ridge characteristics between that print
and the print taken from Dr. Shipman's left middle finger. It was therefore his
opinion that the print had been left by Dr. Shipman's left middle finger.
Various aspects of Mr. Daniel's evidence were challenged in cross-examination by
Mr. Wright, such as his opinion that better quality prints could have been
obtained from Mr. Grundy's body if other methods had been used, that Mrs. Grundy
could be eliminated in respect of those prints where he had expressed the opinion
that the prints on Q 2, on the back of BB 3 and the print on the reverse of BB 1,
had been left by the same person and that the palm print on BB 1 showed signs of
creasing of the skin.
Mr. Wright's cross-examination of Mr. Daniels was the last evidence which you
heard and I am sure that the detail is fresh in your mind. Because of the rather
limited area or issue as to which that evidence was in the end directed, it does
not seem to me that it is necessary certainly at this stage to remind you any
more of that cross-examination. The sum total of it was, so far as Mr. Daniels
was concerned, he agreed that the print at the bottom left-hand corner of the
Will had indeed been left by Dr. Shipman's left little finger. So far as he was
concerned there was another fingerprint of Dr. Shipman on the reverse of the Will
and he had identified a number of fingerprints and palm prints in respect of
which he said he could not eliminate Mrs. Grundy.
Members of the jury, I shall now be moving on to the evidence of Lesley Jane
Pulford but I think the time has come to break off for this afternoon. If you
would like to go with your usher we will resume again at 10.30 tomorrow morning.
[COMMENT1]
455 folios This ready for printing
127
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The following cases were referred to on this day:
Kathleen Grundy, Bianka Pomfret.

[COMMENT1] No. T98 2105
THE CROWN COURT

Sessions House,
Preston Crown Court,
Preston.

Tuesday, 11th January, 2000

BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
MISS K. BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Tuesday, 11th January 2000.
S U M M I N G U P (continued)
MR. JUSTICE FORBES: Members of the jury, I am sorry one of you had problems
getting here this morning. It was very good of that particular juror to have
phoned and told us that there was a problem. As I said to you before, you really
must not worry if you are delayed in getting to Court by a failures of public
transport. If you can inform us that there is a problem so much the better, but
please don't let it worry you.
The statement of Lesley Jane Pulford was read to you. She gave an account of a
conversation she had with Dr. Shipman in September 1998. That, of course, was
after the police investigation had started. The conversation lasted for about
half an hour. Dr. Shipman was very emotional. His eyes were welling with tears
from time to time. He spoke about Mrs. Grundy as follows, "If I could bring her
back and sit her in that chair I'd say, `Look at all the trouble you've caused.'
I was going to say I didn't want to the money but after all the trouble it's put
me through I'm going to have it." Dr. Shipman went on to say, "We've had a
meeting, the staff and me, and decided what to do with the money if we get it.
All the staff decided to have a week off each and on the anniversary of her death
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give so much to old people's homes, and if any patient had a baby that day give
so much to a charity of their choice."

Mrs. Pulford asked Dr. Shipman why it was all taking so long and why he had not
been arrested. Dr. Shipman said it was all down to toxicology and they prioritise
cases, and he mentioned bomb scares as an example. He told Mrs. Pulford that when
it was time his solicitor would be told and would tell him to attend Ashton
police station but it was all a matter of procedure. He then went on to say, "But
that wont be the end of it. This will not be over in a short time. I'll tell you
the next thing she is going to accuse me of is of forging her Will," and Mrs.
Pulford took the "she" to mean Mrs. Grundy's daughter.
I now turn to Mrs. Grundy's medical records. Detective Constable John Townsend's
witness statement was read to you and he told you that on the 23rd March 1999 he
examined Mrs. Grundy's medical records, her diary, the doctor's visits book for
Dr. Shipman in 1994 to 1998 and his appointments sheets from 1992 to 1996 and for
the period 30th December 1996 to the 22nd December 1997. He told you that Mrs.
Grundy's medical records consisted of Lloyd George written cards and computerised
records and that computerised medical records had been used at Dr. Shipman's
surgery since October 1993. He referred to the various handwritten entries in
Mrs. Grundy's Lloyd George records, in particular those of the 12th October 1996,
and we will come to these in just a moment. I have already referred you to that
one, the 1st February 1967 which is on page 503 AV, the 15th July 1997 which is
on the same copy page in your bundle, and the 26th November 1997 which is on the
same page, 503 AV. He told you that the entry for the 1st February 1997 is in a
different handwriting to the other 3 entries. It may be convenient just to turn
it up and look at what he is there referring to, page 503 AV. If you look at the
top entry on that page you can see that it is in a different handwriting to the
other entries.
Detective Constable Townsend checked the surgery appointment sheets for the 1st
February, the top entry, which showed that Mrs. Grundy attended the morning open
surgery on that date and was seen by a locum, Dr. Burigal, in Dr. Shipman's
absence and this was confirmed by a corresponding entry in Mrs. Grundy's diary.
That you may find useful evidence when coming to consider those handwritten parts
of the Lloyd George record which do not have a corresponding entry in Mrs.
Grundy's diary.
He went on to tell you that Mrs. Grundy had also made diary entries in respect of
consultations with her doctor on 12 other occasions but, of course, those 12
other occasions do not include the ones in respect of which the prosecution say
the handwritten entries were falsified. None of the 3 other entries, that is to
say from the 12th October 1996, 15th July 1997 and 26th November 1997, had
corresponding entries either in the computerised records or in Mrs. Grundy's
diaries. The prosecution suggest that these 3 entries are all false entries
written by Dr. Shipman and designed to create a false medical history suggestive
of drug abuse by Mrs. Grundy.
And now if we can just look at those 2 entries on 503 AV, let me just remind you
that I have already referred you to the first of these 3 entries which are said
to have been falsified, which is on 503 AU. So if you first of all turn back and
remind yourself of 503 AU. I have already referred you to it and read it to you.
If any of you have any difficulty with understanding the writing or the words in
any of these entries please let me know and I will try to help you. Don't
hesitate to put your hand up or anything like that. So that is the first one that
is said to be a falsified entry suggestive of drug abuse.
If then go back to page 503 AV, the last two entries on that page are suggestive
of drug abuse. I will run through them very quickly with you. 15th July 1997, I
will read my understanding of it and you follow it in the copy document:
Irritable bowel syndrome, "IBS," then a diagram which indicates the abdomen and
then the text reads, "Soft bowel sounds okay. Constipated on and off. Had every
drug possible. Pupils small. Dry mouth. Possible drug abuse again. Denies taking
any drugs other than for IBS." Now the next entry, 26th November 1997 reads, "IBS
again. Should I do blood tests, test her urine. Really difficult as she denies
everything and she is not at risk, ie not IV user (intravenous user). I am not
sure. Still clinically nothing of note to confirm my suspicion. Wait and see."
Detective Constable Townsend told you that he also checked the doctor's visits
book for all 3 dates and found nothing to suggest that Mrs. Grundy had been
visited by Dr. Shipman or had visited Dr. Shipman on any of those dates.
Detective Constable Townsend pointed out that both the surgery appointment sheet
and the visits book for the 26th November 1997 recorded that a locum, Dr. Khosla,
was working at Dr. Shipman's surgery on that date. That is in respect of the last
of those 3 entries.
So far as concerns the 12th October 1996, the first of those 3 entries, you will
recall that I have reminded you of Angela Woodruff's evidence that she had stayed
with her mother that weekend because it was the 30th anniversary of her
graduation at Manchester University, and you will also recall that Angela
Woodruff's evidence was that she went to the University in the afternoon and in
the evening and the following day, the Sunday, and of course it was Saturday and
Dr. Shipman's surgery, he told you himself, was for the morning and the surgery
was shut from lunchtime onwards.
Mrs. Woodruff told you that she was not aware of her mother having gone to the
doctor that weekend. If Mrs. Grundy had gone to the doctor on the Saturday she
must have gone on the Saturday morning. As I have said to you, Mrs. Woodruff went
to the University in the afternoon and evening. And Mrs. Woodruff told that you
she would have expected her mother to have mentioned it to her if she had done
so.
Dr. Sandy Khosla's witness statements were read to you and he confirmed that he
had worked as a locum at Dr. Shipman's surgery in Market Street for 3 days from
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the 26th November 1997 to the 28th November 1997. He told you that he has never
met or spoken to Dr. Shipman and he also said this, "What I can recall with
certainty is that I never saw Dr. Shipman at the surgery whilst I was there and
to my knowledge he did not attend the surgery on the days I worked there."
Dr. Khosla also confirmed that the handwritten entry in Mrs. Grundy's Lloyd
George medical notes of the 26th November 1997 had not been written by him. In
due course you heard Dr. Shipman give evidence that this date, the 26th November
1997, is incorrect, he had not seen Mrs. Grundy on that day, it was the 25th that
he had seen her.
Furthermore, so far as concerns the 26th November 1997 the witness statements of
Jennifer Sturgess, Harriet Badger and Michael Lewandowski were also read to you.
The witnesses dealt with some purchases made by Dr. Shipman in York on the 26th
November 1997 using his Barclaycard. Now Dr. Shipman has told you that he was
indeed in York on the 26th November 1997, but Jennifer Sturgess confirmed that
Barclays Bank PLC holds a Barclaycard Visa account number *************** in the
name of Dr. H. F. Shipman. She produced various statements relating to that
account of which the relevant one for these purposes is to be found at page 503 O
of your bundle. If you just turn to that and I will remind you. Back a few pages
from where you are at the moment, 503 O, and you can see there a Barclaycard visa
statement in respect of that particular number and it is the first two purchases
on that statement which are dated 26th November and in respect of which you have
been given the details. The statement itself does not give the actual date of the
purchases because of the time taken to authorise payment for the transaction.
Mrs. Harriet Badger is the manageress of the book shop Waterstones in High Ooze
Gate, York, and she produced the visa voucher and the till receipt for the
purchase of 4 books from Waterstones on the 26th November 1997 using that
particular card number, and the documents which showed that are 503 AK, there we
see the appropriate till receipt, and then 503 AN.
Mr. Michael Lewandowski is the proprietor of a *************************** in
*********, York. He produced the visa voucher and the journal till note for the
sale of a Parker pen and pencil or ballpoint set and some ink on the 26th
November 1997. The purchaser used the Visa card with Dr. Shipman's account number
and the transaction was timed at 11.33. If you look at 503 AO a couple of pages
on, and 503 AQ, you will see the actual items themselves two-thirds of the way
down the page.
In effect by reference to this evidence the prosecution case is that there was
absolutely no way in which Dr. Shipman could maintain that he had seen Mrs.
Grundy on the 26th November and so it is suggested he has not told you the truth
in saying that he saw her on the 25th. It was not possible for him to maintain
that he had seen her on the 26th November.
Detective Sergeant John Ashley was the officer who dealt with the computerised
medical records which were kept and maintained at Dr. Shipman's surgery. He gave
evidence to you and described how he and other officers went to Dr. Shipman's
surgery on the 7th September 1998. There they found a total of 7 computers of
which 6 were networked together and the other was a stand alone system. The
server or principal computer for the networked system was on the first floor. The
other 5 units in the networked system were located in various other rooms in the
surgery. There was one in Dr. Shipman's consulting room, one at the reception
desk, one in the practice nurses room, one in the administration office and one
in the computer room. The stand alone computer was also in the administration
office.
Detective Sergeant Ashley told you that the computerised medical records of Dr.
Shipman's patients was stored on the hard disk of the server or principal
computer for the networked system. Each work station could access the hard disk.
Accordingly, the medical records could be accessed from any of the other
computers in the network using a single pass word which was Dr. Shipman's
initials, HFS. The software or computer programme which had been installed and
was used to maintain and update the medical records was called Microdoc and you
can see that in the various single history entries.
Detective Sergeant Ashley told you that the purpose of his particular
investigation had been to establish whether the computerised medical records
relating to a particular patient had been the subject of any unusual alteration,
addition or deletion. However, it was not possible to investigate the audit trail
of any entry in the computerised medical records which had been effected prior to
14th October 1996. That is a cut off date so far as going back in time is
concerned and that was because before that date, that is to say before 14th
October 1996, the version of the Microdoc programme which was being used did not
have any facility for retaining and investigating the history of any entry.
However, on the 14th October 1996 the programme had been updated with an improved
version of Microdoc and the updated version did have a facility for auditing or
tracing the history of any entry in the medical records which had been effected
on or after that date.
The procedure is relatively straightforward and was demonstrated to you by
Detective Sergeant Ashley in the course of cross-examination. It involves
selecting the appropriate options from the on screen menus and giving appropriate
commands in accordance with the procedure detailed in the manual. The audit trail
is displayed on screen and can then be printed as a hard copy and you have
examples of that in the bundle.
This particular procedure shows that, for example, the entry on page 491 which is
apparently in your bundle, you might just care to turn to it, it is convenient to
do so - I am sure that you have all mastered the particular procedure but if you
look at page 491 there you have the single history details of a particular entry
which is dated 23rd June 1997. If you turn over the page to 492 there is the
audit trail which appears like this on the screen and gives you the date when the
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actual entry was created. If the medical history is printed off or run off in
terms of the general history, that entry of the 23rd June will appear in its
correct chronological place and from that aspect of the system you would not know
that it had actually been created on the 25th June. But, of course, if you do
then give the appropriate command for the audit trail in respect of that
particular entry, you will then be told that it was actually created on the 25th
June and not on the date when it apparently was by looking at the overall medical
history record.
You should bear in mind that it is clear from the cross-examination of Detective
Sergeant Ashley that any alteration or correction of an earlier entry in the
medical records is always treated by the computer as a deletion of the original
record and the creation of a new record. You should also bear in mind that the
dates and times which appear in the audit trail are derived from the computer's
own internal date and time. The setting for the computer's internal date and time
can be easily altered by giving a series of simple commands. Again this was
demonstrated to you by Detective Sergeant Ashley in the course of crossexamination. Thus in theory it would be possible to alter the computer's internal
date and time before accessing the medical records of any particular patient so
that the fact that any particular entry had been backdated would not be revealed
in any subsequent audit trail. Again this was demonstrated to you by Detective
Sergeant Ashley.
Of course, any such alteration in the computer's internal date and time settings
would have to be corrected by exiting from the medical records and resetting the
computer with the correct date and time. As I have already pointed out when
dealing with the admissions in Mrs. Grundy's case, it is admitted that any change
of the date and time of any individual computer which is done in this fashion
does not affect the date and time settings of the main computer or of any of the
other work stations.
Detective Sergeant Ashley told you that he proceeded to access the medical
records for Kathleen Grundy using the super user pass word to enter the programme
and then inputting the name Kathleen Grundy. He demonstrated to you how he did
that. He then proceeded to copy all the records which are contained in your jury
bundle which are computerised records.
So far as concerns the records of all the other alleged victims, Detective
Sergeant Ashley's witness statements were read to you because the process of
accessing the records and printing out the appropriate details was the same as
that which he described to you when giving his evidence about Mrs. Grundy's
medical records.
Having inputted Kathleen Grundy's name, Detective Sergeant Ashley obtained hard
copies of her medical summary report which appears from page 481 to 483. If you
turn to that now you can see it actually starts at page 482. That is a summary of
the medical summary report, her drug history details page 84 and page 85 and her
medical history details 486 to 489.
Just picking up the reference, what I was saying to you earlier, if you turn to
page 489 C which is the complete medical history record, 489 C, you can see there
easily illustrated what I was referring to earlier, namely, that the third entry
from the bottom, 23rd June 1998, this was entered in fact on the 25th but you can
see that it appears in its correct chronological position in the overall record.
Detective Sergeant Ashley then described to you how he obtained and copied the
individual entries in Mrs. Grundy's computerised medical records. It is the
prosecution's case that the computerised medical records of Mrs. Grundy contained
a number of falsified entries by Dr. Shipman designed to support his allegation
that she was abusing drugs. The prosecution suggest that the falsified records
are evident from the audit trail which Detective Sergeant Ashley's investigations
revealed. These are usefully summarised in the A3 schedule in your jury bundle to
which you should now turn. This particular form of setting out the reports was
used in almost but not quite all of the cases with which you are concerned. If we
just turn to the A3 schedule which is the pull out one, there you can see an
overall chart showing you the various entries in Mrs. Grundy's records which are
dated in the overall record from 28th April 1997 through to the 11th December
1997. I am sure you are now very familiar with this but the left-hand column
gives the date which would appear in the overall record. That is the apparent
date. Sorry, that is the date, I beg your pardon, I will start again. The date
which appears at the right-hand side of the chart under the heading "Dated," is
the date which apparently appears as the apparent date in the overall records.
The date that that particular record was created appears in the left-hand column.
So, just starting at the top, the first entry was created on the 28th April 1997
at 37 minutes past 4, 16.37, and the date in the overall record is the same. In
other words, that one was created on the day that it appears in the records, 28th
April 1997. If you come further down the left hand column you come to the first
date in blue, the 10th December 1997. That is the date.
MR. HENRIQUES: I am sorry, does your Lordship have Bianka Pomfret's rather of
Mrs. Grundy's?
MR. JUSTICE FORBES: You are quite right, Mr. Henriques, I do apologise. Sorry,
members of the jury, I turned over rather too many pages, the A3 schedule in Mrs.
Grundy's case has far fewer entries and the first one is dated 23rd June 1998.
That is the date it was created. The date which appears in the overall record is
the same, 23rd June 1998. It was therefore created on the day that it appears in
the overall record and as you know the time settings had not been altered to take
account of British summertime so, although the time in the record is 15.10.46,
the actual time was 16.10.46 British summertime.
The third entry down which is apparently dated or is dated the 24th June 1998 was
created on the 25th June 1998, and you can see that on the 25th June there is
another entry, that is the 4th entry down, which was created on the same day and
was in respect of an attendance on the 25th June.
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Then we come to the 5th entry down which is created on the 25th June 1998 but was
in fact dated 23rd June, sorry 1997, backdated by about a year. In due course Dr.
Shipman told you that that was a typographical error, it was in fact intended to
enter it as the 23rd June 1998. The last entry is one that was created on the day
to which it refers.
You should bear in mind that Mrs. Grundy's body was found at approximately
midday, about 11.55, on Wednesday 24th June 1998. In due course I shall make some
further reference to the entries themselves, but it may help you to bear in mind
that if you look for example at the third entry the initials ESR mean erythrocyte
sedimentation rate. The rest of the entries are, I think, easy to understand.
Gillian Morgan has been the practice nurse at Dr. Shipman's surgery in Market
Street since 1992 and qualified as a nurse practitioner about 18 months ago. Mrs.
Morgan had her own room at the surgery and she identified it for you by reference
both to the plan and the photographs in Mrs. Lomas' files. I don't ask you to
turn to it now but it is photographs 16 and 17. Mrs. Morgan would see patients
herself for certain complaints and procedures such as ear syringing, taking blood
samples and management of chronic diseases such as diabetes and asthma.
Mrs. Morgan told you that in 1988 she had worked from 8.30 to 1.30 pm Mondays to
Fridays and, apart from one Friday every month which she used for studying at
Leeds University, she worked all day on Fridays. Mrs. Morgan would have her own
list of patients to see. Her appointments were from 9 am to 1.30. She would also
try and fit in any patients who had come without prior appointment. Having seen
her patients, Mrs. Morgan would then deal with any outstanding paper work, other
administration and ensure that everything was entered on the computer using any
notes on Post its that she had written for that purpose. She told you that she
did not always manage to enter up her details into the medical records until the
following day. Backdated entries were never delayed for as long as a year, or
even months or weeks, unless it referred to an earlier incident involving the
patient which the patient had just brought to Mrs. Morgan's attention. It was a
busy surgery, everybody got on with their own work but was always willing to help
out with such matters as answering the telephone in reception if the receptionist
was tied up and the other member of the team was in the reception area at the
time.
Mrs. Morgan told that you she had examined her appointments diary for 1998 and
could find no entry relating to Kathleen Grundy. She was fully conversant with
the system of computerised medical records. She knew the pass word, she could
access the medical records and use the computer in her room. She told you that
she had been asked to look at Kathleen Grundy's computerised records and
confirmed that she was not responsible for making any of them. She recognised the
portable typewriter, the Brother typewriter. She said she had seen it in the
surgery but she had no recollection of seeing any patient or member of the public
taking or bringing a typewriter from or to the surgery.
Judith Cocker was one the receptionists who worked part-time at Dr. Shipman's
surgery. She told you that Dr. Shipman owned an ordinary black portable
typewriter with a handle. It was kept in Dr. Shipman's consulting room. She knew
Mrs. Grundy and she remembered Mrs. Grundy bringing in a typewriter and saying
that she had borrowed it. She had taken it from Mrs. Grundy and put it at the
side in reception. However, she could not say when this had occurred.
She too had been asked to look at Mrs. Grundy's computerised records. She told
you that she had not made any of them. She looked at page 491, the one we have
just looked at just a moment ago. She confirmed she had not made that entry and
she confirmed that Mrs. Grundy's name did not appear on the appointment sheet for
the 23rd June. Carol Chapman, her fellow receptionist, was off that day. She,
that is to say Judith Cocker, told you how she would fill in the name of a
patient who had rung for an appointment. One stroke of the cross meant that the
patient had attended the surgery, the other stroke indicated that the patient had
gone in to see Dr. Shipman in his room. If the patient did not attend either the
name was crossed out or the letters DNA were written on the appointments sheet.
Mrs. Cocker had also looked at the entries which appear at pages 494 and 497 and
confirmed that she had not made either of those entries in Mrs. Grundy's medical
records. Those are the other computerised medical records.
Mrs. Cocker told you that she and Mrs. Carol Chapman did alternate shifts at the
reception area at Dr. Shipman's surgery. She confirmed that any member of the
team, including Dr. Shipman, would help out by answering the phone and then
dealing with the call or, if he or she happened to be in the reception area and
Mrs. Cocker was busy at the time.
Mrs. Cocker told you there was an open surgery in both the morning and the
afternoon. Open surgery was for patients who had not made a prior appointment.
The patient's name was taken when attending open surgery and entered on the
appointments sheet. You can see the system illustrated on page 492 A if you care
to turn to that now. There you can see how the open surgery, the patient's name
is entered into the open surgery. You can see the strokes and the cross. Mrs.
Cocker told you that it would be a rare occurrence for a patient's name not to be
entered on the appointments sheet when attending open surgery or without an
appointment, attending without an appointment, and if that did occur, that is to
say that the patient attended open surgery or went in without any form of
appointment, this would only occur as a result of a mistake on her part and that,
she said, was a rare occurrence.
At all relevant times Mrs. Margaret Walker and Mrs. Alison Massey were
respectively the computer operator and the practice manager at Dr. Shipman's
surgery. They both gave evidence to you. Each confirmed that she had not been
responsible for making any of the entries in Kathleen Grundy's computerised
medical records. The only time when Mrs. Walker made any corrections to medical
records was when she had been specifically instructed to do so by Dr. Shipman or
Mrs. Massey.
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Mrs. Massey also told you that it was one of her responsibilities to arrange for
a locum. She confirmed that she had arranged for Dr. Khosla to act as a locum in
Dr. Shipman's absence. And she looked at page 503 AV 2 and told you that - if you
can turn to it, it comes a couple of pages after 503 AV - she told you that the
notes on that page, so far as it concerns the 26th November 1997, were in her
handwriting. And she said this, for some particular reason the first doctor that
she had wanted to use as a locum was Dr. Burigal. "He was obviously my first port
of call but he wasn't able to come and therefore Dr. Khosla came in his place."
And you can see the note which reflects that at the top right hand corner of that
attendance sheet. She said that Dr. Khosla came for a few days that week whilst
Dr. Shipman was away.
Mrs. Carol Chapman was the other receptionist and she gave evidence at various
stages throughout the trial. When she gave evidence in Mrs. Grundy's part of the
case she told you that she had been employed as a receptionist in Dr. Shipman's
surgery in Market Street since it opened 7 years ago.
She described how home visits were dealt with at the practice. If a person
telephoned and requested a home visit, details of the patient's name, address,
telephone number and the nature of the illness were obtained and filled in on a
special form. And later on in the trial this became known usually as the proforma
visit request form. She would also ask if the patient was able to get down to the
surgery, yes or no. The purpose of Mrs. Chapman's questions was to obtain as much
information from the patient as possible and this would enable Dr. Shipman to
know what he was going to see the patient about and enable him to prioritise his
visits. Mrs. Chapman told you that the basic details of the information were
transferred into the doctor's visits book. The form itself, that is the proforma
visits request form, was then wrapped around the patient's hand written medical
records, referred to throughout the trial as the Lloyd George records, with an
elastic band to secure it. This package was then placed inside the visits book
for the doctor's attention.
Mrs. Chapman told you that Dr. Shipman would make his visits at any time between
1 pm and the start of afternoon surgery at 4 pm. On occasions Dr. Shipman would
make a home visit out of hours. Out of hours visits were also entered in the
visits book. If a telephone call was received requesting an urgent visit, that is
to say that the patient couldn't wait until 1 o'clock, Dr. Shipman would be
contacted by bleeper if necessary and asked if he wanted to go and see the
patient immediately. If Dr. Shipman could not be contacted or was not available,
an ambulance would be called from the surgery. Some out of hours visits would
come through the duty doctor's services and not through Dr. Shipman's surgery.
Mrs. Chapman told you that the procedure which she had described for visits and
which she followed in the surgery did not apply to that type of out of hours
visit.
She also agreed that the procedure would not be followed if Dr. Shipman happened
to answer the telephone in the reception area and received all the relevant
information directly himself. Mrs. Chapman told you that it was a busy practice.
The morning open surgery came to an end between 11.30 and 12 noon, after which
Dr. Shipman would deal with such matters as the daily post. If a patient came in
and wanted to see Dr. Shipman during that period, it was sometimes possible for
Dr. Shipman to see the patient and in those circumstances the patient's visit
would not always be noted on the appointments sheet.
The same thing would sometimes happen with the practice nurse, Mrs. Morgan. Mrs.
Chapman told you that in 99 percent of Dr. Shipman's follow up visits to a
patient they would give him the patient's Lloyd George medical records which was
the procedure normally followed by everybody. This was done so as to ensure that
Dr. Shipman had all the relevant information with him when he went on the follow
up visit. And she too confirmed that she had been shown the computerised entries
in Kathleen Grundy's medical records and told you that she had not made any of
them.

Mrs. Marion Gilchrist is a District Nursing Sister employed by Tameside and
Glossop Community Service Health Service Trust. She gave evidence to you and told
you that in August 1998 she was the named nurse for Dr. Shipman and another
general practitioner in the area. The named nurse for a group of patients is
responsible for organising the nursing care in a patient's own home or in the
surgery. In her capacity as the named nurse for Dr. Shipman's practice, Mrs.
Gilchrist visited the practice on a weekly basis to discuss patients with him.
She would let Dr. Shipman know the patients she had visited and would ask him if
he had visited any of them so that the care was properly coordinated.
Mrs. Gilchrist told you about a conversation she had with Dr. Shipman on about
the 12th or 13th August 1998, shortly after she had returned from her holiday.
The conversation took place in Dr. Shipman's own room at the surgery. Dr. Shipman
closed the door and said he had something to tell her about Mrs. Grundy. He said
that he thought that Mrs. Grundy had a problem. He had seen her the day before
she died. She had been getting her ears syringed by the practice nurse and she
had looked awful. Dr. Shipman said that he had wanted to take some blood. He said
that he had suspected for sometime that she, meaning Mrs. Grundy, had taken
medication which was not prescribed for her. He had questioned her, meaning Mrs.
Grundy, on more than one occasion about this and she had denied it. Dr. Shipman
said that he thought that her pupils were dilated or contracted. He had checked
the medication that she was on and the drug she was taking, that is Mrs. Grundy
was taking, would not have caused that sort of reaction. Dr. Shipman said that he
had asked Mrs. Grundy if she had taken anything that maybe a friend had had. Mrs.
Grundy had said, no, she wasn't taking anything. There is, if Mrs. Gilchrist is
right, Dr. Shipman telling her that he suspected Mrs. Grundy of having a drug
habit.
The Crown suggest that that is another lie, a false allegation designed to create
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a record or apparent history that Mrs. Grundy had a drug abuse habit.
Mrs. Gilchrist then told you that Dr. Shipman had gone on to say that he had
received a phone call on the day that Mrs. Grundy died to say that she was unwell
because she was supposed to be at a day centre and had not turned up. Someone had
phoned him and he then went up to see her. Dr. Shipman said that Mrs. Grundy was
dead when he got there and that there was a man with her who was also a patient
of the practice. He told Mrs. Gilchrist that he had phoned the coroner to ask if
it was all right to put "old age" on the death certificate and the coroner said
if it was okay with him then it was okay with the coroner. So Dr. Shipman had put
"old age" on the death certificate.
He told Mrs. Gilchrist that Mrs. Grundy's daughter had come to see him and
thanked him for the care that he had given her mother.
Mrs. Gilchrist told that you Dr. Shipman said that Mrs. Grundy had come to see
him because she wanted him to witness her Will. According to Mrs. Gilchrist, he
had asked if he was going to be a beneficiary. She, that is Mrs. Grundy, had said
"Yes," and he said that he thought that she meant the patients' fund. Dr. Shipman
said that because of that he could not witness her signature. Since the surgery
was full of people he could go out and get a couple of people in to witness Mrs.
Grundy's signature and that was what he did. Dr. Shipman went to on to say that
Mrs. Grundy's daughter was a lawyer and her two sons were training to be lawyers.
She had seemed happy with the Will but why wait 6 weeks to contest the Will.
Mrs. Gilchrist told you that after the conversation which she had with Dr.
Shipman on the 12th/13th August there was a second occasion when Dr. Shipman
spoke to her again about Mrs. Grundy. Mrs. Gilchrist could not remember when the
second conversation took place. It was not on the same day as the first
conversation, and it was before Dr. Shipman was arrested. Dr. Shipman was first
arrested on the 7th September 1998. Once more the conversation was in Dr.
Shipman's surgery. Dr. Shipman was upset and he said, "I read thrillers and with
the evidence they have I would have me guilty." Mrs. Gilchrist told you that she
took this as a form of black humour. Dr. Shipman went on to say, "The only thing
I did wrong was in not having her cremated. If I had had her cremated then I
wouldn't have all this trouble."
In cross-examination Mrs. Gilchrist told you that Dr. Shipman was the first
person to tell her anything about the circumstances of Mrs. Grundy's death. It
was during the conversation which had taken place on the 12th or 13th August that
Dr. Shipman had told her that Mrs. Grundy had been exhumed. Mrs. Gilchrist
confirmed that there was a patient's fund and it was used to buy equipment or
other things for the surgery. She told you that Dr. Shipman had said that he
thought that Mrs. Grundy would be leaving a donation to the patients' fund in his
Will.
Dr. John Grenville was called to give evidence to you and he gave evidence in
every one of these various cases. He told you that he is a registered medical
practitioner who practises in Derby. He is a Master of Arts, Bachelor of
Medicine, Bachelor of Surgery and holds the Diplomas of the Royal College of
Obstetrics and Gynaecology. He is a member of the Royal College of General
Practitioners. He has been in general practice for 19 years and is the secretary
of the Derbyshire Local Medical Committee. You know from his cross-examination
that in latter years he has been in part-time general practice. From 1992 to 1995
he was a deputy police surgeon for the Derbyshire Constabulary. Since November
1994 he has been a GP consultant, latterly renamed Clinical Complaints Adviser
for the Medical Defence Union. The Medical Defence Union is one of organisations
which provides medical indemnity insurance to doctors. Dr. Grenville is retained
by the Medical Defence Union to assist doctors who are members of that
organisation when complaints are made against them. In that capacity Dr.
Grenville has had experience in giving expert testimony both before tribunals and
in Court.
Dr. Grenville told you that he had looked at the computerised and manual medical
records of Kathleen Grundy. He had been provided with a number of relevant
statements and he had been present in Court when evidence was being given. He
told you that based on the medical records Kathleen Grundy was a very fit and
healthy lady for her years. She had suffered from irritable bowel syndrome and
there was radiological evidence of osteoporosis, that is to say thinning of the
bones, but that did not appear to have caused her any problem in life. In
addition, Mrs. Grundy's gall bladder had been removed in 1998.
Dr. Grenville told you that he had specifically examined the 3 handwritten
entries in Mrs. Grundy's medical records to which I have already referred, that
is to say the entries for the 12th October 1996, 15th July 1997 and 26th November
1997, on pages 503 AU and 503 AV. He told you that these are 3 of a total of 5
handwritten entries in Mrs. Grundy's medical notes which postdate July 1994 when
Dr. Shipman had begun recording his consultations with Mrs. Grundy on the
computer. He pointed out to you that none of the 5 handwritten consultations are
recorded in Mrs. Grundy's computerised medical records.
Dr. Grenville then referred to the computerised entries for the 23rd June 1997.
You can perhaps most conveniently see those in the A3 schedule but the other
references if you require them are pages 491 and 494. He referred to the - you
had perhaps better have 494 actually. I think you can do this all from the A3
schedule. The dates, let me remind you again, the dates which appear in the
extended, the full print out of all entries are given in the right hand column of
the A3 schedule. He referred to the computerised entries for the 23rd June 1997
and the 24th June 1998. Those are in respectively the third and fifth entries on
the A3 schedule.
Dr. Grenville pointed out that there is no description of any definite symptoms
apart from feeling tired. If we look at the one for the 24th June you can, 23rd
June first, that is the 5th one, you can see it says, "Nothing definite, just
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feels tired. Nothing specific. Blood's fresh in the morning. Heart HB, WBC, EC
ESR question mark. Old question mark. Anything at all question mark. Depressed
although always happy. Lives on own. Socially active," and then the third entry,
"Had a chat to patient. Feels generally not well. No specific complaints. Pulse
80 okay. Chest okay. Abdomen okay. HB ESR query anything wrong." He told you
there is no description of any definite symptoms apart from feeling tired and he
would expected a competent medical practitioner to have recorded notes such as
these either during or immediately after the consultation to which it referred.
He told you that he would make a record of details such as pulse rate or blood
pressure immediately after he had taken it because otherwise he would forget it.
He said that when he took a patient's pulse rate and blood pressure there were
several numbers to be remembered. He would count the number of beats of the pulse
for 15 seconds. He then multiplied that figure by 4 to give the pulse rate per
minute. So far as concerns blood pressure there is the figure for the systolic
blood pressure and a figure for the diastolic blood pressure. You are familiar
with those two figures from the various entries that you looked at throughout the
trial. Dr. Grenville said that he had found he had to stop the examination and
write the figures down before proceeding with the remainder of an examination
which might take several minutes to complete. If he did not do this he found that
he forgot the figures or recorded them inaccurately.
He told you that there were circumstances in which it was appropriate to certify
old age as the cause of death. He said that in a frail elderly patient who had
been deteriorating for a considerable period of time, probably months or years,
in whom several organ systems are failing at once, such as the kidneys, the
heart, the lungs and the brain, and who gradually deteriorates and finally dies
with no one specific cause of the final death, then it is justifiable and
permissible to certify old age as the cause of that death. In Mrs. Grundy's case
he said there was no evidence at all in the records that she was frail and there
was no evidence that she had been ill for some considerable time with multiple
system failures. Mrs. Grundy, he said, was a fit, active lady, and under those
circumstances Dr. Grenville did not believe it was justifiable to describe the
cause of her death as old age.

He was then asked to describe how a competent experienced medical practitioner
would have dealt with the situation which Dr. Shipman found when he went to Mrs.
Grundy's house shortly after 12 noon on the 24th June. Dr. Grenville said that
his immediate thought would have been that this was a sudden and unexpected
death. It would be important to make sure there were no suspicious circumstances. He would have approached the body slowly looking for signs of struggle
or violence. If he saw none he would then have examined the body carefully to
ensure that death had actually occurred. Dr. Grenville pointed out that diagnosis
of death, actual fact of death, is not always straightforward. He told you that
he would probably have started his examination by feeling for a pulse at the
wrist. That would also have given him a chance to get an idea of body
temperature. If the body temperature felt normal, then death would have been
fairly recent or the patient might still be alive. If the body felt noticeably
cold, that would suggest that death had actually occurred and had taken place
sometime earlier. If he felt no pulse at the wrists, Dr. Grenville would look for
a more central pulse usually at the neck. Again he would take the opportunity to
get an idea of the skin temperature nearer the centre of the body. If he found no
pulse there he would need to consider whether death had occurred in the past few
minutes or not. If he thought that it had, he would consider resuscitation. But
if he felt that it had been longer than that he would continue with his
examination to confirm that death had actually taken place.
He told you that he would listen to heart sounds and breath sounds using a
stethoscope on the patient's chest. He would also examine the pupils by opening
the eyes if they were closed and shining a torch into them to see if they reacted
to light. He would also use an ophthalmoscope. This is a special instrument to
look at the back of the eyes to see what is known as cattle trucking. That is the
expression used, but it is looking at the blood vessels on the retina at the back
of the eye and seeing whether the blood inside those blood vessels had started to
break up. Apparently this phenomenon is known as cattle trucking. It is a
phenomenon which occurs when blood stops flowing in the capillaries and separates
into small pieces of blood with spaces in between. He told you that this entire
process of examination would take about 3 or 4 minutes.
Dr. Grenville said that he would have regarded this case, Mrs. Grundy's case, as
a sudden and unexpected death. There was no obvious cause of death and he himself
would therefore have informed the coroner and told the coroner that he had found
or been called to a deceased person, that he was unable to give a certificate as
to the cause of death and that therefore the coroner needed to investigate the
cause of death further. In those circumstances, he said, there would almost
certainly have been a coroner's postmortem.
Dr. Grenville told you that there was nothing in Mrs. Grundy's medical notes to
indicate that she had ever been prescribed morphine or diamorphine in any form at
all. She had never experienced any illness for which morphine should have been
prescribed, apart, he said, technically from the postoperative period following
the gall bladder operation some years ago. Morphine could have been administered
then to help with the postoperative pain.
Dr. Grenville also told you that he had experience of those who abused drugs by
way of self injection. He described the marks and damage caused by repeated
injections and he said that he would expect the marks of intravenous drugs abuse
to still be visible a month after burial. However, he expressed the view that a
single injection by a medical practitioner would not leave any visible mark. He
described it thus, "Immediately after inserting a needle into the vein and taking
it out again you usually get a spot of blood. That is usually treated with
pressure. A cotton wool pad is pressed on the spot. When that has been pressed
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for maybe 5 minutes, you are left with a red area, partly from the damage to the
skin and partly from the pressure. That usually settles in the next 10 to 20
minutes and very often after that you can see no sign of vein puncture."
Dr. Shipman in due course gave evidence to you. Although his evidence came much
later in the trial, in order to try and keep the evidence in relation to each
case together so that you can have regard to what Dr. Shipman said in relation to
what the other witnesses said, I propose to refer to his evidence in each case as
we go through them. Dealing with Mrs. Grundy's case Dr. Shipman told you that he
held the degree of Bachelor of Medicine and Bachelor of Surgery. He also told you
that he has a Diploma in Child Health and a Diploma in Obstetrics and
Gynaecology.
He was born in 1946 and went to medical school in Leeds and obtained his primary
medical qualifications in 1970. He married in 1966 and has 4 children. After
various hospital house jobs in the Pontefract area Dr. Shipman entered general
practice and in due course joined the general medical practice at Donnybrook
House in Hyde in September 1997, becoming a partner after a year. At Donnybrook
House there were 6 other doctors.
Initially Dr. Shipman had a list of just over 2,000 patients but it grew to
nearer 3,000 and it was, he said, a representative cross-section of the general
population both as to age and gender. Dr. Shipman stayed with the Donneybrook
House practice until he set up his own single handed practice at 22 Market Street
Hyde in August 1992. He told you that 21 Market Street had been the old
Prudential Insurance building.
He told you how he had it stripped out and converted into a surgery. He looked at
the plan and photographs of the surgery which you have in Mrs. Lomas's section of
jury bundle number 1. He described the lay out not only of the ground floor but
of the upper two floors as well. He identified the various rooms and told you
what they were used for. He described the staff and identified their
accommodation and the various areas in which they worked in the surgery. He also
identified his consulting room and the examination room adjacent to it in which
he examined patients and carried out procedures such as measuring blood pressure.
Just by way of reminder, if you turn to Mrs. Lomas's section of the bundle at
this stage briefly, turn to the photographs section, photographs 5 and 6 are Dr.
Shipman's consulting room. Photographs 9 and 10 show his examination room which
is adjacent to his consulting room. During the course of this part of his
evidence Dr. Shipman identified the treatment room at the end of the ground floor
corridor. It is labelled on the plan antenatal room and photographs 19 and 20
show that room. Just remind yourselves. There is the treatment room described on
the plan as the antenatal room which is also used for antenatal purposes and you
will recall that in due course in that photograph were identified the ECG machine
and the telephone that is available for use. You can see the ECG machine in
photograph 19 and you can see the telephone in photograph 20.
Dr. Shipman told you that this room was used by the midwife for midwifery
purposes. It was also used by him for simple surgical procedures. Dr. Shipman
confirmed that the ECG machine was kept in the treatment room and it is shown in
photograph 19 immediately to the left at the top of the bed. It is that black
piece of equipment. Dr. Shipman then described the two-fold system for each of
the morning and afternoon surgeries. In the morning, booked appointments were
from 8.45 until about 10, followed by an open surgery of between 30 to 45
minutes. In the afternoon booked appointments were from 4 until 5 to 5.15
followed by open surgery of between 20 to 30 minutes.
Dr. Shipman told you that after completion of open surgery in the morning he
would have coffee, talk to the staff and deal with day-to-day administrative
matters such as correspondence and repeat prescriptions. He described the system
for repeat prescriptions and described the system for carrying out urgent and
routine visits. Urgent visits would be dealt with immediately if possible. Less
urgent visits and routine visits would be carried out at a convenient and
appropriate time after completion of open surgery in the morning and before the
beginning of afternoon surgery at 4 o'clock in the afternoon. He described the
repeats. A patient who wanted a repeat prescription would put a request card in
the box which was on the desk in reception. The cards would be collected daily,
the prescriptions printed and then brought to Dr. Shipman to check and sign, and
the patient was then able to collect the prescription in due course. This general
routine, he told you, was followed each day of the week with the additional
features of an antenatal clinic from 12 to 1 pm on Tuesday and a clinic for the
immunisation of children on Wednesdays. On most Thursdays of the year he told you
there was a post graduate meeting for local GPs between 1 and 2. This was for
continuing education purposes and Dr. Shipman made a determined effort to try and
attend most if not all of those meetings. On Fridays he performed minor
operations such as the removal of warts, treatment of ingrowing toenails and
matters such as that. He would carry out these surgical procedures in the
treatment room. On Saturday morning the practice was open from 8.45 for booked
appointments followed by open surgery. The practice was closed in the afternoon.
Dr. Shipman told you that when he started practising in Market Street his list
size was about 2,300. It increased to 3,200 which he found too much and so he
reduced it to 3,100. Again he told you that his patients were a representative
cross-section of the population both as regards age and gender.
From the time the practice was set up in 1992 Dr. Shipman said he maintained a
system of computerised medical records in respect of his patients and Margaret
Walker was the computer operative. Each patient's handwritten Lloyd George
medical notes were sorted out and tidied up. Important details in the patient's
medical history were then entered in that patient's computerised medical records.
Dr. Shipman told you that although his patients' records had been computerised
from 1992 onwards, there were still circumstances in which he would make
handwritten entries on a patient's Lloyd George medical record cards. He would
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use the Lloyd George records to detail matters such as injuries in cases of
assault or where the information was very confidential, and he did not want where the information was very confidential and he did not want the patient to
see what had been or what was being written on the computer screen, as would be
the case if the information were to be displayed on the screen of his computer.

Dr. Shipman told you that he also made use of the Lloyd George cards to make
notes when he went on home visits. He confirmed the use of the proforma visit
request form which was filled in by the receptionist, whoever took the telephone
call requesting the visit, and which was then wrapped round the patient's Lloyd
George notes and placed in the visits book for his attention. Dr. Shipman would
take the Lloyd George notes and proforma visit request form when making his
visit.
He told you that he tended to write the information relating to a visit on the
proforma form. He would then enter up that information into the computer when he
got back to the surgery. Dr. Shipman estimated that in the year prior to his
arrest he wrote notes on a patient's Lloyd George records card no more than 10 or
15 times. Whilst making a visit it was his practise to write his notes of what he
found and did on the proforma request form.
Dr. Shipman then turned to deal with the circumstances relating to the case of
Mrs. Grundy. He told you that she had registered with his practice in 1992 but he
had known her for about 5 years prior to that through their respective activities
in the local Family Practitioner Committee. She had been a patient of the
Donneybrook House practice but had been registered with one of the other doctors
there.
Dr. Shipman then referred to some of the details of Mrs. Grundy's medical records
prior to 1994. I will give you the page reference. It is starting at page 486. I
don't think you need to look at that at the moment. It suffices for me to tell
you that the details included the removal of her gall bladder and her history of
osteoporosis. He then referred to the entry dated the 23rd October 1992 which is
on page 503 AS. If you turn back to that particular entry going back in Mrs.
Grundy's section, that first bundle, 503 AS, it is just ahead of 503 AU. This is
a handwritten note on the Lloyd George card and he told you that that particular
entry represented Mrs. Grundy's first visit to his practice in Market Street. It
records her medical history and the fact that she complained of irritable bowel
syndrome. You can see the reference to irritable bowel syndrome, IBS, against the
abbreviation AB which means abdomen.
He then referred to page 503 AT over the page and told you that he had continued
to record Mrs. Grundy's medical notes on her Lloyd George cards up until July
1995 when her records were transferred to the computerised system which are taken
up in the bundle from page 489 onwards.
Dr. Shipman then referred you to the entries in the computerised records from
1995 up to and including the 5th October 1996. Dr. Shipman summarised Mrs.
Grundy's health problems during this period as her irritable bowel syndrome and
the various geriatric screening assessments which were carried out on her. He
told you that he had prescribed appropriate medication for the irritable bowel
syndrome and that he had also prescribed nitrazepam, a sleeping tablet, on a
regular basis from October 1993 onwards.
Dr. Shipman then referred to the Lloyd George notes which are copied on page 503
AU which we have already seen, and over the page he confirmed that he had written
that entry. He told you that Mrs. Grundy did visit the surgery on that day and
you will recall that is a Saturday. He was asked why there was no entry in the
appointments book for her visit and he said this, "As a general practitioner I
occasionally saw people who just wanted a word. I would take them into my room.
Sometimes it was just a word and sometimes it took a long time."
Dr. Shipman then described what had happened when Mrs. Grundy came to see him on
the 12th October 1996. They went into his consulting room and they both sat down.
She then spoke to him about her irritable bowel syndrome problem. They had tried
every National Health Service medicine and she herself had tried a lot of herbal
remedies. He told you that Mrs. Grundy gave him a history of being constipated
and he said that he noticed that her pupils were very tight and small. He told
you that codeine can constipate and can make the pupils become smaller. He told
you that abuse of drugs in the elderly is becoming recognised as a problem. At
that stage he was unable to offer Mrs. Grundy any other medication and he had let
the matter go. He did not, he said, raise any question of abuse of drugs with her
at that time. He had entered the details of the consultation on her Lloyd George
card as opposed to the computer record for reasons for confidentiality and also
as an aide-memoire for when she next attended, and that was as far as he took the
matter that day.
Members of the jury, obviously you have to decide and only you have to decide
whether there is any truth in that account at all. If you come to the conclusion
that you are sure that Dr. Shipman has not given a truthful account of that, then
that will be something that you will apply as appropriate in accordance with the
directions I gave you earlier with regard to lies.
Dr. Shipman then referred to the entries in the computerised records for the 12th
April 1997 and the 23rd June 1997. At this stage page 489 B is probably the best
place to look for those two, 12th April 1997, 23rd June 1997. The one for the
23rd June - perhaps it is convenient to have your A3 schedule open at the same
time so that you can remind yourselves when that particular entry was created.
23rd June one is the 5th entry on the A3 schedule created on the 25th June 1998
at 21 minutes past 9 in the morning, the day after Mrs. Grundy's death. He told
you that the entry for the 23rd June 1997 was actually made in 1998. As you know,
he went into that particular matter in much greater detail when he came to deal
with the events of June 1998.
He then referred to the entry for the 15th July 1997 which appears in Mrs.
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Grundy's Lloyd George records. That is 503 AV and it is the second of the entries
which it is said by the Crown is a falsified record intended to create a record
suggestive of an apparent abuse of drugs habit on the part of Mrs. Grundy. It is
the second entry on page 503 AV. He read the entry to you, and I have already
done that. He told you that as far as he knew he had seen Mrs. Grundy at the
surgery on the 15th July 1997. When asked why there was no entry to that effect
on the appointments sheet for that day he said this, "Again it looks very much
like I have taken her into my room and talked about the IBS," meaning the
irritable bowel syndrome. "It is one of the problems of being a small practice
that patients can actually get at the doctor." Dr. Shipman told you that Mrs.
Grundy came in and told him that her IBS was bad and asked whether there were any
new developments. He said, "No." They talked about diet but she was on a good
diet. Dr. Shipman told you that he distinctly remembered asking Mrs. Grundy
whether she was taking any other medication which could make the IBS worse or
interfere with the peppermint oil, to which she said, "No." He told you that he
had made this entry in the Lloyd George notes for reasons of confidentiality. The
computer screen faced the patient and if she had seen his questioning attitude,
he told you, she might never have admitted anything.
Dr. Shipman referred back to the computerised notes on page 489 B and referred to
the entries for the 28th July 1997, a urine sample, and the geriatric screening
which was carried out on the 9th October 1997. In other words, after the entry
for the 15th July 1997 he referred back to the medical notes, the computerised
medical notes, in respect of a number of absolutely routine wholly innocuous
entries. And then he came back to page 503 AV, the one that we have got open at
the moment, and the entry for the 26th November 1997, the third of the
handwritten entries which the prosecution suggest are falsified in order to
create the impression of a medical history in relation to a suspected drug abuse
habit. He confirmed that he had written that entry and he read it to you and I
have done so too.
Before dealing with the circumstances of the consultation which gave rise to that
entry, Dr. Shipman confirmed to you that he had been in York on the 26th November
1997 and that there had been a locum in place at his practice on that date, Dr.
Khosla. He told that you this particular consultation had occurred on Tuesday
25th November 1997 and that he had taken the notes home to consider the matter
and decide how to progress it. He did not take the notes to York but had left
them at home to be dealt with before coming back to work on the Monday. He told
you that he could well have written up the notes on the Sunday, that is to say
30th November 97, and mistakenly backdated them to the 26th November instead of
to the 25th November.
Dr. Shipman was asked why there was no entry on the appointment sheet for Mrs.
Grundy for that date. He said this, "I think she had come in to drop a
prescription off, saw me, had a small chat. She asked me where I was going to and
this entry was made with a lot of thought and recollection. She was not putting
herself at risk as far as I could see. I was just being suspicious. I didn't go
and talk to anybody else before it, a colleague or a consultant, I was just being
suspicious." By prescription when he said she dropped off a prescription, that's
what he thought, I understood him to mean dropping off a repeat prescription
request. I think that was Dr. Shipman's shorthand for referring to that process.
Dr. Shipman told you that he suspected that Mrs. Grundy was actually abusing a
drug which had to be something like an opiate which meant codeine, pethidine or
perhaps morphine. You will no doubt gain assistance from comparing that sort of
suspicion with the description of Mrs. Grundy which you heard from her friends
and family.
However, he did not specifically ask Mrs. Grundy about any of these drugs. As a
result of that meeting he made the entry in her Lloyd George notes at home and he
was unable to say precisely on which day he did that. Dr. Shipman then turned to
the entry for the 14th January 1998 and Mrs. Grundy's Lloyd George notes which
you will find at 503 AW. It is the first entry, 14th January 1998. He told you
that he - well, I will just make sure everybody is able to read it. It is in
handwriting. Are there any problems so I need to read it to you? "Chat re IBS.
Nothing new to offer. Attack every week. Wait, wait" something.
MISS , DAVIES: Steady.
MR. JUSTICE FORBES: Sorry.
MR. HENRIQUES: Steady.
MR. JUSTICE FORBES: Thank you very much. "Bowels very loose." Then there is the
abdominal sign and the comments beside it and finally ends up, "Advice re diet.
Continue treatment." RX is the shorthand for treatment.
He told you that he remembered seeing Mrs. Grundy at the surgery on that date.
Again Mrs. Grundy came into the surgery and asked if she could have a quick word.
She asked if there was any new treatment for irritable bowel syndrome to which
Dr. Shipman had said no. He talked to her again about her diet and asked her to
keep a diary of the food that she ate before she had an attack of IBS to see if
there was some common factor. Dr. Shipman then read the entry for the 14th
January. He told you that he did test her urine that day using a simple dip test
to see if there was any infection or blood sugar but there was nothing. He gave
Mrs. Grundy advice about her diet, asked her to keep a diary and keep on with the
peppermint oil. He made the entry, he said, on the Lloyd George notes for reasons
of confidentiality. It was a difficult situation and he wanted to make sure that
he could give a good history if a time came when he did refer her to a
consultant. When asked with whom and for what purpose he might refer Mrs. Grundy
to a consultant, he said this, "If it was drug abuse then to the local consultant
who is concerned with drug abuse or perhaps to a geriatrician." He said that as
of the 14th January 1998 his position was that he had his suspicions as to
possible drug abuse by Mrs. Grundy but no more.
Dr. Shipman then referred to the 4 entries for the 28th May 1998 which again were
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routine innocuous entries. A number of checks were carried out in connection with
Mrs. Grundy's condition of osteoporosis and she was prescribed ear drops as a
precursor to the syringing of her ears. He also prescribed 50 co-codaprin tablets
because she was having problem with her back, lumbago.
Dr. Shipman then came to the entry for the 9th June 98 which reads, "Seen in GP's
surgery, here this practice. 4 pm appointment Dr. H F." This is on page 489 C. I
don't think you need to look at it at this stage because I have read out what the
entry says. Dr. Shipman told you that he could recall that consultation on the
9th June 1998. Mrs. Grundy had come in and he had had a look in her ears. There
was so little wax that he did not syringe anything out in the event. Mrs. Grundy,
he said, then produced some paper or papers out of her bag and asked if he would
be kind enough to witness her signature. He told you that the papers were folded
and he thought them to be about A3 in size. Dr. Shipman told you that he said
jokingly to Mrs. Grundy that if it was a Will and she was going to leave him some
money he could not do it. There was a moment's pause, he said, and he realised
that it was something like that. So he said he would get a couple of patients to
come in and do it.
Dr. Shipman said that he could see that there was some writing on the paper but
he did not read it. It looked as though it was the bottom of a Will, he told you.
There was identical printing on both the left-hand side and the right-hand side
of the paper and there was a space above which had a similar wording. He told you
that the paper was folded into 3. He demonstrated to you what he meant in the
witness box and produced a concertina method of folding. He went like that, if my
recollection serves me correctly. As opposed for example to doing that (you know
what I am trying to do), as opposed to doing something like that. The actual
demonstration was like that. He demonstrated to you what he meant in the witness
box and produced a concertina type method of folding the paper so that the bottom
part of the piece of paper formed the top surface of the paper as folded. Dr.
Shipman said that he was unable to say how many documents Mrs. Grundy actually
produced. She was seated in the patient's chair in his consulting room at the
time. He was seated in his black chair behind the desk and you can remember the
layout from the photographs. Mrs. Grundy put the document or documents on the
table and pushed the folded paper or papers towards him. Although he was not
sure, he said, he felt that it would not be a legal document if he witnessed her
signature and she was leaving money to the practice fund. Her reaction to his
question was such that he was very suspicious that it was a Will and that she was
going to leave money to the practice funds. Legacies or donations, he said, to
the practice went into the practice fund which was then used to buy equipment for
the surgery, such as a blood pressure machine for the health visitor or a
stethoscope or items such as that. He told you there was a Mr. Fallows who
actually ran the practice fund for him. Dr. Shipman told you he did not think
that Mrs. Grundy was leaving any money specifically to him. He thought it would
be left to the practice or the practice fund.
Dr. Shipman told Mrs. Grundy that he would get two people out of the waiting room
to witness her signature. He left the consulting room and went into the waiting
room and there he found Mr. Spencer and Mrs. Hutchinson. He asked them if they
would be kind enough just to witness a patient's signature. They agreed to do so
and they went back into the consulting room with Dr. Shipman and Mrs. Grundy was
still seated. The paper, he said, was on the edge of the table to Mrs. Grundy's
left. It was still folded. He told Mrs. Grundy that Mr. Spencer and Mrs.
Hutchinson would act as witnesses for her signature. They each wrote their name,
address and occupation on the document. Mrs. Grundy's signature was slightly to
the right of the midline. There was no conversation between either Mrs.
Hutchinson or Mr. Spencer and Mrs. Grundy. Dr. Shipman said that he stood to one
side of Mrs. Grundy whilst Mr. Spencer and Mrs. Hutchinson each wrote on the
paper. Once they had finished, Dr. Shipman thanked them, opened the door and led
them back to the waiting area. Dr. Shipman then walked back into his room and
asked Mrs. Grundy if there was anything else to which she replied, "No."
Dr. Shipman told you that Mrs. Grundy then put all the paper or papers into her
bag. She said nothing more to him about the contents of the document which she
had wanted signed. Dr. Shipman said that he thought that Mrs. Grundy had brought
her Will into his surgery and had had it witnessed. He thought that the practice
fund was the beneficiary under that Will and he thought that the practice fund
would benefit to the tune of £100 to £200.
Dr. Shipman told you that he had touched the paper or papers on two occasions.
The first was when he pushed the paper or papers back to Mrs. Grundy after she
had initially pushed them in his direction. He had next touched the paper or
papers when he had picked the paper up and handed it back to Mrs. Grundy after
the two witnesses had signed it, saying to her, "There's your signatures." The
paper or papers were still folded in 3 at the time. So if it was more than one
piece of paper they were folded together in 3 in the concertina fashion that he
described. Mrs. Grundy then thanked him and left. Dr. Shipman buzzed Mrs. Chapman
and asked her to send in the next patient which was in fact Mr. Spencer.
Dr. Shipman then referred to the entries in the computerised records for the 11th
June which give details of certain blood readings. He told you that the blood
samples for those reading were taken by him on the 9th June. He had decided to
take blood samples on that occasion because Mrs. Grundy, he said, just didn't
look well. He told you that normally she was very bright and talkative when she
came to the surgery. On that evening, he said, she was very much quieter and did
not talk about either her family or Dr. Shipman's family. He thought she seemed
old and not well, so he decided to take a blood test to check for matters such as
anaemia, leukaemia or diabetes. In due course in cross- examination Dr. Shipman
made it clear that his view of the deterioration in Mrs. Grundy's health dated
from the 9th June 1998 up until the date that she actually died, 24th June 1998,
approximately 3 weeks.
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Dr. Shipman told you that he had no further contact with Mrs. Grundy between the
9th June and 23rd June 1998. He told you that Mrs. Grundy had an appointment for
the 23rd June at 10 past 4 in the afternoon and he referred you to the entry in
her computerised records for that consultation. It is in fact on your A3
schedule, the first entry in point of time dated 23rd June 1998 and created on
the 23rd June 1998. He told you that Mrs. Grundy came in and he looked at her
ears, there was no wax there that mattered. Dr. Shipman said that Mrs. Grundy
looked worse than when he had seen her a fortnight earlier. He told her that she
still didn't look very well and he would like to do some more tests and she
agreed. He told you that he wanted to do another haemoglobin test and ESR,
erythrocyte sedimentation rate test. He also wanted to have kidney and liver
function tests carried out as well. He told you that he did not take any blood
samples from Mrs. Grundy that afternoon because the samples needed to be in the
hands of the pathology department within no longer than 6 hours in order to
ensure that the kidney function tests were reliable. This is the reason for
having to have very fresh or as fresh as possible blood samples. He told you that
the courier normally collected blood samples from the surgery at about 11 am in
the morning, so Dr. Shipman offered to call at Mrs. Grundy's house to obtain the
necessary blood samples at 8 am the following morning whilst he was on his way to
the surgery where he was expecting to see a diabetic patient in connection with
starting on insulin at 8.30. And in due course you heard Mr. Mycock's evidence
which bore that out. Dr. Shipman told you that he did call at Mrs. Grundy's home
at about 8 am on the morning of the 24th June 1998. He parked his maroon coloured
Espace in the unmade road at the bottom of Mrs. Grundy's garden. He walked up the
pavement to the gate, went through the gate, walked round the corner of the house
and banged on the door at the side. He told you Mrs. Grundy must have seen him
coming because the door opened almost immediately. She was wearing a house coat.
They went into the room on the left. Dr. Shipman said, "I hope I didn't get you
up too early this morning," and asked her to roll up her sleeve. He then took 5
samples of blood using vacuum syringes for that purpose. He took the blood
samples from the inner bend of her left elbow and was able to obtain samples
without any problem. Once he had obtained the samples he checked that the
bleeding had stopped and then said, "Right, okay, I'm off to do surgery," and
then he left.
Dr. Shipman described Mrs. Grundy's appearance that morning in the following
words: "She looked older than I had ever seen her. Her face was more crinkled
than she normally was. She appeared slow in her movements. Just going up the two
steps into the room, I would have thought that she would have strode over the
steps and just missed a step out but she went up each step in turn. There was
nothing obviously wrong in the sense that she wasn't using an arm or a leg or her
speech was slurred, nothing like that, it was just the impression that she was
old." You must compare that description with the description you heard of Mrs.
Grundy from her various friends and relatives, where a vivid picture of her
apparent health and condition, level of activity, was painted for you which took
you right up to within 12 hours of this lady as described by Dr. Shipman. So,
right up to 12 hours before Dr. Shipman saw her and gave a description of her
appearance and apparent state of health which I have just referred to, you have,
I think it is fair to say, an entirely contradictory account of this lady's
apparent state of health and level of activity right up until 12 hours earlier.
It is for you to decide, of course, where the truth lies. Only you can decide
that.
Dr. Shipman told you that whilst he was drawing the blood samples he had asked
Mrs. Grundy how she felt, whether she had diarrhoea, vomiting or had developed a
bad cough, but Mrs. Grundy told him there was nothing wrong. Dr. Shipman said
that he then went back to surgery and went into his consulting room. He put the
blood samples into the plastic bag which is provided by the pathology department.
He looked at photograph 5 in the Lomas section of your jury bundle and if you
just turn that up just to remind yourself what we were referring to. Photograph 5
is one of the photographs you have already looked at in Mrs. Lomas's section of
the bundle which shows Dr. Shipman's own consulting room. If you turn that up now
as I remind you of this part of his evidence. He looked at photograph 5 and he
told you that he sat in his chair which you can see there and placed the blood
samples on the work surface behind him. He then saw the patient that he had
arranged to see at 8.30 in order to start him on his insulin. As you know the
patient was Mr. David Mycroft.
David Mycroft gave evidence and told you that he was a patient of Dr. Shipman,
that he suffered from diabetes and that he had seen Dr. Shipman on the 8.30 am on
the morning of the 24th June 1998 in connection with his diabetes. His evidence
was not challenged by the Crown and therefore it is undisputed. Mr. Mycroft
produced his Filofax and his diabetic monitoring book and referred you to the
entries which confirmed his appointment with Dr. Shipman at 8.30 on the 24th June
1998. He also produced his clocking-in card which showed that he clocked in at
work at 8.58 on the 24th June and told you he must have left Dr. Shipman's
surgery by about 8.45 to 8.50.
Dr. Shipman then he told you that his receptionist then bought in the post. So
you have the samples put on the work surface, in comes Mr. Mycroft, he was dealt
with and then in came Dr. Shipman's receptionist with the post. He told you that
there were a lot of letters and a lot of magazines. It was already quarter to 9
so he turned and put the post on the work surface on top of the plastic bag which
contained the blood samples from Mrs. Grundy. It was not until he had finished
his morning surgery and was dealing with the post that Dr. Shipman realised that
the blood samples were still on the working surface in the plastic bag. He told
you that at that stage he had to leave for a health authority meeting at about 10
to 12. He said that he considered taking the blood samples up to the hospital
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himself but decided not to do so saying, "We were already stretching the time in
which we would have had good results. I decided we would just have to repeat the
test and I disposed of the samples in the burn bin." He told you the yellow burn
bin was kept on the work surface in his consulting room. After disposing of the
samples in this way Dr. Shipman then went to the meeting.
Now he gave you there a detailed account of having taken the blood samples at
Mrs. Grundy's home and what he did with them subsequently, put them on the work
surface, dealing with another patient, covering them with the post accidentally,
realising his error and he went to leave the surgery that morning for his health
authority meeting, deciding not to run the samples up to the hospital himself but
putting them into the burn bin, a very detailed account, and you will want to
bear that in mind when you come to consider what he said in the course of his
police interviews.
Whilst he was at the meeting Dr. Shipman was bleeped by his surgery and in due
course he went to Mrs. Grundy's home where he met Mr. Pickford. He told you that
Mr. Pickford was standing on the pavement and that another man was on the path.
Mr. Pickford told Dr. Shipman that Mrs. Grundy had not turned up at Werneth
House, that they had come up to see if there was anything wrong and that he
thought that Mrs. Grundy was dead. Mr. Pickford led Dr. Shipman into the house
and the other man followed. They all went into the living room.
Dr. Shipman then looked at photograph 55 which is going now back to Mrs. Grundy's
section of the bundle. There you can see the settee, photograph 55. Dr. Shipman
said that Mrs. Grundy was half reclining on the settee at the end nearest the
stairs. She was not laid out but she was not seated bolt upright. She had her
legs folded almost underneath her, he said, and she had her head on one of the
cushions. He told you that she was wearing normal day clothes, a skirt and a top.
She was not wearing what Dr. Shipman had seen her wearing when he had called at
the house at 8 o'clock that morning.
He told you that he walked across to Mrs. Grundy. Her eyes were open and her
pupils were dilated. He felt for the carotid arteries. He could not detect any
heart beat. He told you that he used his stethoscope to listen at her chest to
make sure there was no heart beat or respirations. He slipped the stethoscope, he
said, down the neck of Mrs. Grundy's jumper and held it under her clothes because
he did not think it appropriate to remove her clothing with two other men in the
room. He told you that he took hold of one of Mrs. Grundy's arms. It was cool.
She was not stiff and rigor mortis had not set in. He said that he announced that
she was dead because he was in no doubt that was the case. He then put his
stethoscope and ophthalmoscope back into his bag.
Dr. Shipman thought about the cause of death, he said, and decided that old age
would probably cover it. He went back into the hall, rang the surgery for the
telephone number of the coroner, then rang the coroner's office and had a brief
discussion about whether old age would be permissible as the cause of death. He
told you that he rang the coroner's office from the telephone in the hallway. Mr.
Pickford was there at the time. Dr. Shipman spoke to a lady at the coroner's
office. He gave an account of that telephone conversation in the following words,
"I said, `Hello, it's Dr. Shipman here from Hyde. I've had a lady die. There is
no obvious physical illness. Is old age acceptable?" I was asked whether there
had been an operation in the past year or whether there was any industrial
disease," to which he had said no. And the lady speaking to him, he said, then
indicated that old age would be acceptable as the cause of death. After
completing the phone call to the coroner's office Dr. Shipman told Mr. Pickford
that if he could find the telephone number of the next of kin he was to tell them
that Dr. Shipman would issue a death certificate.
Dr. Shipman was asked what he understood old age to cover as a cause of death and
he said this, "There was the patient who had taken a long time dying, 10 or 20
years. They had a stroke when they were 60 and just lingered on and on and on and
were found dead. There was no evidence of a further stroke or heart attack, they
just died of old age, loss of weight, loss of mobility, senility. Mrs. Grundy a
month before she died I would have said that was not an acceptable diagnosis, but
in the month before she died she had not looked well, less active, gave the
impression of somebody who was 81, and I felt quite justified in putting old age
down." You will have to ask yourselves the question even by his own account of
what he understood old age to mean or be, whether in fact even on his own version
of Mrs. Grundy's appearance she fitted that particular description of old age in
any event.
He told Mr. Pickford that if the next of kin could be contacted he was to tell
them that he would be happy to give old age as the cause of death. Dr. Shipman
said that he had his pilot bag with him at the time. It had pockets at either end
in which he often put the Lloyd George folders containing a patient's records. He
had Mrs. Grundy's Lloyd George records with him at the time. When he had spoken
to the two gentlemen about contacting the next of kin they had made it clear they
did not know the telephone number and there was no telephone book by the
telephone. Dr. Shipman looked at the back of Mrs. Grundy's Lloyd George folder
where he had written "Solicitors Hamilton's Market Street." He then spoke to Mrs.
Pickford and said that if he rang Hamiltons they would indicate the next of kin
or who should be approached.
Dr. Shipman was asked how he had come to write "Solicitors Hamilton's Market
Street" on the back of Mrs. Grundy's Lloyd George card. He told you that,
particularly in the case of people who live on their own, it was his policy in
the practice to ask for a next of kin so that the next of kin's name and
telephone number could be put on the back of the card. When Mrs. Grundy had first
come to see him in October 1992 he had entered her daughter Angela Woodruff as
the next of kin on her records. The information about Hamilton's, he said, had
come from Mrs. Grundy. Bear in mind that Hamilton's are the firm which had no
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prior dealings with Mrs. Grundy. He told you that it must have happened
relatively recently because the envelope looked new, the Lloyd George envelope
looked new. He said he had no specific memory of having been given that
information by Mrs. Grundy but it could only have come from her. I will just
finish the next few sentences, members of the jury, and we will have an early
lunch break. He said that he had no specific memory of being given the
information by Mrs. Grundy but it could only have come from her. He could only
assume that she had come into his surgery, the Lloyd George folder was blank, he
had asked her for the next kin and she had given those details.
Members of the jury, that would be a convenient moment to break off. I had
carried on without a mid morning break because we had started rather later than
usual. This is perhaps a convenient moment to mention that I will be rising early
this afternoon at quarter for 4 or thereabouts for reasons I am sure you all
know, and therefore we will resume again at 2 o'clock. We will resume again at 2
o'clock and I will give you a short break in the afternoon before rising
eventually at 3.45. Very well. If you would like to go with your usher.
Luncheon adjournment
MR. JUSTICE FORBES: Members of the jury, just before lunch I was dealing with Dr.
Shipman's evidence about how the name of Hamilton's solicitors had come to be
written on the back of Mrs. Grundy's Lloyd George folder. Dr. Shipman told you
that after he had given the information about Hamilton's to Mr. Pickford and his
friend, he remained at the house only for a few more moments. He told them that
he would issue a death certificate and that it could be picked up the next day.
He then picked up his bag and said good-bye.
Later that afternoon he had spoken to Angela Woodruff and said something along
the lines of, "I'm going to give a death certificate for old age. I can't see
anything wrong with that. Are you happy? If so I'll do that." He told you that
Mrs. Woodruff said that she would be quite happy to have a death certificate with
old age on it.
Dr. Shipman recalled Mrs. Woodruff coming to see him at his surgery on the
morning of the 25th June. Dr. Shipman's account of that conversation was as
follows: "I expanded on the fact that Mrs. Grundy had looked unwell during the
last 3 or 4 weeks but as far as I could ascertain there was no major illness
there, no heart disease or diabetes. I had started to investigate to see if there
was a cause and I had had a word with the coroner's assistants about old age. I
asked specifically whether a postmortem needed to be done. I was happy about
doing the death certificate, what did she want, and she said, `Okay, we'll go
along with that, or words to that effect.'"
Dr. Shipman then looked at the entry which he had made in his Lloyd George notes
for the 24th June. If you turn to page 503 AW, the entry for the 24th June 1998.
He read the entry to you and told you that he had actually made it at Mrs. - I'm
sorry, you've not quite got there - he read the entry to you and told you that he
had made it at Mrs. Grundy's house at the time he had discovered her dead. He did
not know as a fact that she had died at 10 o'clock. You see that is a reference
to the central part of that entry, "Dead 10.00." It was his opinion that she had
been dead roughly 2 hours. There was no rigor mortis. It was a relatively warm
day. She could be expected to be stiff in 3 or 4 hours and she was not. He told
Mr. Pickford and the other man that she had probably been dead 2 hours. The time
of death was therefore based on his estimate of how long she had been dead. He
did not take any internal temperature to establish the time of death more
accurately. The entry, "Found at 12 o'clock," on that entry was a reference to
the time that Mrs. Grundy had been found by Mr. Pickford. He had written a
question mark in front of "Old age," if you look at the entry, because he had
written the entry before speaking to the coroner's assistant. If the coroner's
assistant had said no there would have been a postmortem.
The second entry which is dated 24th June which is at the very bottom of that
page and begins "DC," he said was made sometime in the afternoon after he had
spoken to Angela Woodruff. He told you that DC stands for death certificate. Dr.
Shipman confirmed that he had completed the death certificate on the 24th June
1998 after he had spoken to the coroner's office and after he had spoken to Mrs.
Grundy's daughter, Angela Woodruff.
Dr. Shipman then referred to the computerised medical notes on pages 489 C if you
go back in the bundle. These are the complete records, as it were, that were put
in evidence during the course of Dr. Shipman's evidence- in-chief. 489 C. You may
find it helpful to have the A3 schedule open at the same time. He looked at the
entry dated 24th June 1998 on page 489 C. He read it to you and told you that it
represented the conversation which he had had with Mrs. Grundy when he was taking
her blood samples on the 24th June 1998. There we see so far as material, if you
like, are the words, "Feels generally not well. No specific complaints. Pulse
okay. Chest okay. Abdomen okay. ESR query anything wrong, haemoglobin," I should
say, "AB. ESR (erythrocyte sedimentation rate). Anything wrong." That he said
represented the conversation which he had had with Mrs. Grundy on the 24th June
when taking her blood samples. He told you that the computer defaulted to the
entry, "Here this practice," if something specifically to the contrary was not
put in.
He accepted that he had made that entry at 8.15 am on the morning of the 25th
June and you can see that from the A3 schedule. He told you on the 25th June,
being the day after Mrs. Grundy's death, he told you that there was no particular
reason for that. He had meant to do it on the 24th June. He had put it on his
desk and he had never got round to it. He then looked at the next entry in the
computerised record, turn over the page, still keeping the A3 schedule open, page
489 D, he read the entry which of course you can read quite easily, "Dressed.
Laid on settee. Died 10.00. Chat coroner. Daughter agrees old age as cause.
Question mark question mark silent CT," silent coronary thrombosis. He read the
entry and he said that it related to the events of the 24th June as well. He told
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you that because he had wondered if Mrs. Grundy had had a silent coronary 2 or 3
weeks earlier which had led to her death, he had written, "Query query silent
CT." He told you that he actually regarded that as more academic than a reality.
And he told you that the final entry, 25th June, also of course related to the
previous day.
He was then asked in his evidence-in-chief to go back to page 489 B. Still keep
the A3 schedule open because you can cross-refer to that for the date that the
entry was actually created, back to 489 B, and referred to the entry dated the
23rd June which is just about a third down the page. There it is, "Malaise
symptom. Nothing definite. Just feels tired. Nothing specific. Bloods fresh in
the morning. Haemoglobin, WBC, erythrocyte sedimentation rate," and so forth.
"Query old. Query anything at all. Depressed although always happy. Lives on own.
Socially active." He read the entry to you. He accepted that he had made that
entry at 8.21 on the 25th June 98 and you can see that from the A3 schedule. He
said that the date 1997 had been a typographical error on his part and that the
entry related to Mrs. Grundy's visit to his surgery shortly after 4 o'clock on
the afternoon of the 23rd June 1998.
Dr. Shipman told that you in due course he learnt that Mrs. Grundy's body had
been exhumed. There came a time when his surgery was searched by police officers
and he was told that the warrant had been issued because of the possibility of a
murder charge in relation to Mrs. Grundy. He was asked if there were any
typewriters in the buildings and he had told them where they were. He said that
he had a portable and went into his room and took it out of the cupboard and
handed it to the police officer saying words to the effect, "I think this is what
you are looking for." Dr. Shipman told you that Mrs. Grundy had asked if she
could borrow his typewriter on 2 or 3 occasions and that she had borrowed it. He
could not remember the specific days when she had done so and he could not
remember the last occasion on which she had borrowed it.
He was then asked to look at the letter dated 22nd June 1998, that is the one
under cover of which the false Will arrived at Hamilton Wards, page 280. He said
that he had not typed that letter and until it was shown to him he had no
knowledge of it whatsoever. He then looked at the false Will and he told you that
did not type that document, nor did he play any part in preparing it.
He explained the presence of his fingerprint on that document by saying that he
pushed it across to Mrs. Grundy after the document had been signed and said,
"There's your signatures." The fact that his fingerprint was on that document
made him wonder if there were 2 documents together on that occasion. He had
nothing to do with the document as presented to him in Court and he did not
knowingly touch that document in that form.
Dr. Shipman then looked at the letter of the 28th June, that is the one from
somebody called Smith, purports to be, and told you that he did not type that
document either and he did not have any knowledge of it whatsoever. He told you
that he did not forge any of the signatures which appear on the purported Will.
He had not played any part in forging any Will purportedly made by Mrs. Grundy.
He did not send any letters or documents to Hamilton Wards said to have emanated
from Mrs. Grundy or from somebody called Smith. After Mrs. Grundy had left his
surgery on the 9th June he did not thereafter see or have any contact with any
document purporting to be the Will of Mrs. Grundy. He denied the allegation of
forgery. He told you that he did not administer either morphine or diamorphine to
Kathleen Grundy on the 24th June, nor did he murder her.
Dr. Shipman accepted that he had had professional contact with Hamilton Wards,
the solicitors. He was unable to give any details of any of the phone calls
passing between his surgery and Hamilton Wards as set out in the telephone
schedule at the end of Mrs. Grundy's section of your jury bundle. He told you
that, like most general practitioners, he had dealings with solicitors with
regard to claims and injury claims by a patient whose legal affairs were being
handled by a solicitor such as Hamilton Wards. He told you that he had never
attempted to contact Hamilton Wards by telephone or fax with regard to any matter
concerning Mrs. Grundy.
He was asked to look at the entry in Mrs. Grundy's diary for the 9th June 1998,
that is the one that refers to the ageing survey, where she has recorded that
blood was taken for a survey on ageing. He told that you there was no special
ageing survey that he took part in. There had been a Government document called
Health of the Nation which had suggested that anyone over the age of 75 should be
seen annually and Mrs. Grundy had fallen into that age group. Mrs. Grundy had
asked if she could have a copy of her blood test results and Dr. Shipman had
agreed without hesitation because the results were her results and his practice
was aimed at getting patients to manage their own illnesses without a doctor.
In due course Dr. Shipman was cross-examined by Mr. Henriques in considerable
detail and at some length. The cross-examination of Dr. Shipman was in fact the
main feature of the latter stages of the evidence in this case and therefore
likely to be a part of the evidence about which you have a clear and vivid
memory. Obviously I do not propose to go through every question and answer. I
will remind you of some parts of cross-examination so you are reminded of the
general nature and thrust as a whole. Do not read anything into the fact that I
leave out parts or I refer to parts which seem to you to be unimportant. It is
merely intended to give you a thrust of the cross- examination as a whole and
remind you of some of the questions and some of the answers.
I therefore now turn to remind you of the evidence given by Dr. Shipman whilst
being cross-examined in relation to the case of Mrs. Grundy. In cross-examination
Dr. Shipman told you that, having heard the evidence of the toxicologist, he must
now amend his diagnosis as to the cause of Mrs. Grundy's death. He told you that
if he could rewrite the cause of death certificate he would now give morphine
toxicity as the cause of Mrs. Grundy's death. In other words Dr. Shipman told you
in effect that he now accepted that Mrs. Grundy's death had been caused by
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morphine poisoning. However, he said that he had been justified in giving old age
as the cause of her death on the basis of the information which was then
available to him in June 1998. Dr. Shipman said that he had based his original
diagnosis of old age on the changes which he had observed in Mrs. Grundy during
the period 9th June 1998 to 24th June 1998. He said this, "I am saying that she
was failing over that period." You will want to compare that observation with the
evidence of the various witnesses who described Mrs. Grundy's apparent state of
health and level of activity in the last few days of her life right up to less
than 24 hours before her death, in fact right up to almost 12 hours before her
death.
Dr. Shipman denied that he had deliberately lied when filling in old age as the
cause of Mrs. Grundy's death. He agreed that evidence that he had observed Mrs.
Grundy failing over the period 9th June to 24th June was completely at odds with
the evidence of Jessie Bower, Hazel Shaw, Linda Skelton, Catherine Shaw, Octavia
Norgrove, Irene Tobin and May Clarke as to Mrs. Grundy's appearance and apparent
health over that period. At a somewhat later stage of his cross-examination Dr.
Shipman said this, "You do come across people who are fading away, who appear
reasonably fit and healthy and who die suddenly, and Mrs. Grundy fell into that
category."

When questioned about the false Will Dr. Shipman agreed that somebody had copied
the signatures of both Mr. Spencer and Mrs. Hutchinson. He also agreed that
somebody had copied Mrs. Grundy's signature and that somebody must have been
practising Mrs. Grundy's signature because of the existence of the indented
forged signature which had been found on that document. Dr. Shipman agreed that
Mrs. Grundy was not a likely candidate for forging her own Will. He accepted that
his left little fingerprint appeared on the face of the false Will. His
explanation for that was that he had pushed the document back to Mrs. Grundy when
she had first asked him to sign it, and after it had been witnessed by both Mr.
Spencer and Mrs. Hutchinson he had picked it up and given it back to Mrs. Grundy
who had then put it in her back.
Whilst that explanation would account for any of Dr. Shipman's fingerprints which
might be found on the document which bore the genuine signatures of Mr. Spencer
and Mrs. Hutchinson, you may think that it does not necessarily explain the
presence of his fingerprint on the false Will. That document only bears crude
copies of the signatures of Mrs. Grundy, Mr. Spencer and Mrs. Hutchinson, it does
not bear any genuine signatures on it at all. You may think that on any view of
the evidence which you have heard both Mr. Spencer and Mrs. Hutchinson only
appear to have been referring to a single document on which they had placed their
signatures, and you will have to ask yourselves the question in the light of
their evidence whether it is possible that there could have been more than one
document. And you will also notice that in respect of his own evidence Dr.
Shipman never said categorically that there definitely were two documents, he
only ever referred to the document which may or may not have been one document or
more than one document which was folded as a single unit. It was never a case of
there being several documents flying about, it was a single unit of paper, if you
like, which was folded up which may or may not have been one or more pieces of
paper. That is, as I understand it, the evidence, although of course, I hasten to
say that it is a matter for you and your judgment alone as to what the effect of
the evidence was that you heard.
When asked in cross-examination as to how his fingerprint had come to be on the
face of the false Will, Dr. Shipman said this, "If Mrs. Grundy had two pieces of
paper originally, my fingerprint would be on both pieces of paper. I cannot
remember if there were two pieces of paper." Dr. Shipman said that he did not
know when the false Will was made but it was certainly not made in his surgery on
the 9th June 1998. He agreed that the copying of the signatures must have been
done after Mr. Spencer and Mrs. Hutchinson had signed the piece of paper with
their genuine signatures. He said that he had called it a piece of paper because
it looked like a piece of paper, in other words a single piece of paper which may
or may not be more than one piece of paper. He repeated that if there were two
documents produced by Mrs. Grundy he had handled both documents when he had
pushed or handed them back to Mrs. Grundy.
Dr. Shipman was reminded of the explanation which he had given to the police
during interview about what had happened to the blood samples which he says he
had taken from Mrs. Grundy on the morning of the 24th June 1998. If you just now
turn to the interviews bundle, I will give you the reference for this and we can
look at them very quickly. The first page is page 22. I am sorry about the
logistical problems. Page 22 is the first. It is the first part of the last
answer on that page, being asked about how long he was at the house and he said
he had been there about 10 minutes. Then he was asked what happened next and he
said, "Well, I drove down to the surgery and delivered the blood samples and got
on with the surgery." The next reference is page 63. Direct question at the top
of the page, "What happened to those samples?" Dr. Shipman's reply: "The
pathology department cannot trace receiving the samples so therefore we never got
a result back." Page 66, bottom of the page, he is asked by the police officer,
"Did you make any enquiries with your staff as to where the samples had gone,"
this is still a reference to the blood samples. "Well, when the lady had died it
didn't actually cross my mind to look for the samples. We do get a lot of results
back so the fact that hers were missing did not really alert me." And he was then
asked, "How often do samples go missing?" Over the page, page 67, the top two
answers, "We have thought about this," that is to say the question of how often
samples go missing, "and we would think possibly once every quarter or 6 months
and then say 2 or 3 times a year we send blood off and it is totally nontraceable."
Having had those passages in his police interviews referred to him, Dr. Shipman
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agreed that the effect of what he was saying to the police officers at that stage
was that the samples had been sent for analysis but had gone missing. He agreed
that the explanation which he had given to the police was contrary to the
explanation which he has given in evidence about placing them on one side in his
consulting room and then disposing of the samples in the burn bin in his room
after discovering that he had overlooked them.
Dr. Shipman said that he disagreed with the evidence of Mr. Pickford and Mr.
Green that his examination of Mrs. Grundy's body had been limited to feeling for
a pulse and so far as Mr. Pickford was concerned he told you that Mr. Pickford
was one of his patients who tends towards confusion, he said.
He was then referred to page 75 of his police interviews which is his description
of how he would examine the body that he gave to the police in the course of
interview. Now he is being asked about what he did and he says this, "It's just
part of my routine. Whenever I find a dead body," and you notice that it is
"whenever I find a dead body," "I go through a set routine. I obviously look - do
you wish me to describe what I do?" Now I shall read this entry to you and you
will no doubt bear it in mind when we come to look at his evidence from time to
time about what he did in examining bodies. He said this, "I would walk in and
have a look just to make sure there is no obvious problems. If there was a knife
sticking out of the chest then obviously I would inform the police immediately. I
would check there is no respirations and there was no pulse immediately, just in
case the diagnosis was wrong, and in this case it wasn't. The pupils were, I
would examine the pupils and check that they were fully dilated, feel for the
carotid arteries which are the arteries in the neck. I would have a listen at the
chest to make sure there were no breath sounds and no heart sounds. I would get
hold of an arm or a leg and see if there was any stiffness. Obviously if I had
been rung by a relative who said, `My husband's just died,' then there is not
going to be any stiffness because no rigor mortis would have set in, but it is a
routine with anybody who has just found a body. You do it just to see if rigor
has set in." There is his description of his examination process when confronted
with a dead body and you will bear that in mind when we come to the evidence
dealing with what he called a modified external examination.
Having been referred to that particular passage in his evidence, sorry, in his
police interviews, Dr. Shipman read the passage and he told you this, that apart
from those cases where the ambulance men had already attended, in these cases he
believed that he had carried out such an examination on the body of each of the
other deceased in this case. He therefore took issue with the evidence of the
relatives and friends who had said otherwise.
Dr. Shipman was reminded of the evidence of Police Constable Fitzgerald as to
what Dr. Shipman had said to him at Mrs. Grundy's house on the day of her death,
namely Dr. Shipman - this was the effect of PC Fitzgerald's evidence - Dr.
Shipman said that he had visited the address earlier that day as Kathleen Grundy
had complained of feeling unwell. He did not consider it anything serious and
told her to rest. Dr. Shipman told you that he had not said that to PC
Fitzgerald. Dr. Shipman told you that he thought he had said to PC Fitzgerald
that he had taken blood at 8 am and that they she must have died at about 10.
Dr. Shipman was then referred to the 3 entries in Mrs. Grundy's medical records
which suggest that Mrs. Grundy was abusing drugs. We have looked at them already,
I don't ask you to turn back to them, but these are the entries on pages 503 AU
and 503 AV and they are the entries for the 12th October 1996, 15th July 1997 and
the 26th November 1997. Dr. Shipman denied that he had fabricated these entries.
He said this to you, "I tell you that these recordings were made at the time,"
apart from one, that is to say 26th November 1997 which he said referred to the
day before and which he may have entered up the subsequent Sunday or thereabouts.
He said, "I tell you that these recordings were made at the time apart from one
and were accurate."
Clearly a very important issue in this case is whether there is any truth in the
suggestion that Mrs. Grundy might have been abusing drugs. If she wasn't abusing
drugs, and there was no apparent evidence of her abusing drugs, if you conclude
that, and if the description given by her friends and family is an accurate
description, it would be remarkable you may think for a doctor to suspect that
such a patient was abusing drugs. So, if on a consideration of all the evidence
you are sure that Mrs. Grundy was not abusing drugs, then you may find it very
helpful to ask yourselves how and why Dr. Shipman came to make these particular
entries in Mrs. Grundy's records. What possible reason could he have for doing
that, bearing in mind that he has told you that as far as he is concerned these
entries are accurate records of Mrs. Grundy's state of health or apparent state
of health and physical appearance.
Dr. Shipman said that he was sure that Mrs. Grundy knew that he suspected that
she had a drugs habit. He agreed that in respect of all 3 entries he had seen
Mrs. Grundy at his surgery without a recorded appointment.

Dr. Shipman was then asked whether Mrs. Grundy had appeared to have any symptoms
of drug abuse when he had seen her on the morning of the 24th June 1998, the day
that she died. He said this, "She hadn't got pinpoint pupils. She hadn't got any
marks in the elbow. The answer is no, I could not find anything obvious." He
agreed that he now believed that Mrs. Grundy had died of morphine toxicity at
some time prior to midday on the 24th June 1998 and that he had seen her alive at
about 8 am that self same day, not only alive but alive in a condition where he
did not suspect any form of drug abuse. He said this, "It follows that she, Mrs.
Grundy, had morphine administered or took morphine herself sometime between the
time I saw her and the time that she was found dead." He told you that he had
never himself administered morphine or diamorphine to Mrs. Grundy. He then said
this, "At the time when I saw her on the 24th June 1998 there was no evidence
whatsoever of any drug being used." He said that he had not seen anything at all
either from the patient or from the scene to indicate any drug use or abuse,
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neither when he saw Mrs. Grundy at 8 am nor when he went to see her after her
death.
Dr. Shipman agreed that the level of 1 microgram per gram of thigh muscle tissue,
that is 1 microgram of morphine per gram of thigh muscle tissue, was a
comparatively high level, that is to say compared with the other levels shown in
chart 1. He agreed that if Mrs. Grundy had not administered the morphine or
diamorphine to herself then somebody else must have done it at sometime prior to
midday on the 24th June 1998 and after he had seen her at 8 am. And you will have
to ask yourself the obvious question, who could it possibly have been.
He told you that he had no explanation to put forward to explain how Mrs. Grundy
came to have that level of morphine in her body. Dr. Shipman said that he
disagreed with Angela Woodruff's evidence that he had not offered her a
postmortem. Dr. Shipman agreed that he had had access to Mrs. Grundy's house on
the day that she died but he denied having diamorphine available to him at the
time.

Dr. Shipman agreed that when Mr. James Arundale died on the 28th July 1995, that
is roughly 3 years earlier, his patient drug record card showed a balance of 10 x
10 milligram ampoules of diamorphine remaining. Just turn up that record card if
you would. That appears at the end of your second jury bundle. Sorry to give you
those logistical problems. You have my sympathy. As you saw this morning, I
suffered a minor logistical problem when I turned over to Mrs. Pomfret's section
of the first jury bundle. At the back of your second jury bundle you should find
patient drug record card for Mr. Arrandale. Looks like this. The markings on this
are my own. Have we all got it? Now that particular drug record card does not
show on its face that there are 10 x 10 milligram ampoules left, but you were
told, and I hope you have made a note and I am sure you have, that this record
goes over the page, as it were, and was kept until 28th July 1995 and there is a
handwritten note on the 28th July 1995 section which is initialled HFS and the
note is as follows, if you have not yourself already recorded it on this exhibit,
"Drugs destroyed. Stock balance (this date) 10 x 10 milligrams ampoules
diamorphine recorded." There is the stock balance which was existing in respect
of James Arrandale's diamorphine stock at the time that he sadly died. If you
look at this drug record you can see that the last entry on that page, on that
exhibit page, is in respect of 10 x 10 milligram ampoules of diamorphine with the
stock number E5306B. Dr. Shipman was shown that patient drug record card and he
agreed that when Mr. Arrandale died on the 28th July 1995 his patient drug record
card did show a balance of 10 x 10 milligram ampoules of morphine and he agreed
that that stock record was correct. Dr. Shipman also agreed that when his house
was searched on the 7th September 1998, that is just over 3 and a half years
after Mr. Arrandale died, 4 x 10 milligram ampoules of stock number E5306B had
been recovered from his back bedroom by the police, and you remember you heard
the evidence about that much much later in the trial, not later in the trial, at
a very late stage of the prosecution's evidence. So although the diamorphine had
been in respect of the medical history of a gentleman who had died in July 1995,
the diamorphine as part of the stock balance in relation to that matter was found
in September 1998 in Dr. Shipman's back bedroom.
He was asked to consider whether an ampoule could be removed from a blister pack
easily and he agreed that it would be very difficult for an ampoule to be removed
from the blister pack by accident. What was found was a blister pack of 5 with
one missing. We do not know where the other blister pack of 5 making up the whole
of that stock balance is. He agreed that it would require a deliberate and
conscious act to remove the silver paper and take the ampoule out of that
particular blister pack.
At this stage in his cross-examination Dr. Shipman was asked what had happened to
the other 6 ampoules of diamorphine which formed part of Mr. Arrandale's stock
balance when he died and he said this, "I destroyed them in my surgery." So that
is 5 from one blister pack and 1 from the other blister pack. Mr. Henriques then
asked Dr. Shipman why he should have destroyed 6 ampoules and kept 4. Dr. Shipman
replied, "I cannot give you a sensible answer. There is no sensible answer." You
will remember also, whilst we are thinking about these 4 ampoules of diamorphine,
that that blister pack of diamorphine was actually found inside a nozinan box
which had been prescribed in respect of Mr. Keith Harrison. Not open, it was
inside the nozinan box, but the nozinan box was itself inside a zantac syrup box
which itself was inside a cardboard box which was inside a white plastic carrier
bag which was found in Dr. Shipman's back bedroom by Police Constable King on the
7th September 19978 after Kathleen Grundy had died.
Members of the jury, that completes my review of the evidence in Mrs. Grundy's
case. It may help you to know that I shall be dealing with the toxicological
evidence all in one go and, of course, to the extent that I say I have dealt with
the evidence of Mrs. Grundy's case, that is subject to coming back in due course
to the toxicological evidence which applies to all 9 exhumed bodies. That I think
would be a convenient moment to break off before we move on to deal with the
evidence in Mrs. Pomfret's case. Would you like to go with your usher. We will
break off now for 10 minutes.
Short adjournment
MR. JUSTICE FORBES: Mrs. Bianka Pomfret is the subject matter of count 3 on the
indictment which charges Dr. Shipman with her murder on the 10th December 1997.
Let's first look at the formal admissions relating to Mrs. Pomfret which you can
find at the front of the section relating to her in jury bundle 1.
Mrs. Pomfret was born on the 5th November 1948 and died on the 10th December
1997, which makes her just 49. There is her address and her telephone number and,
of course, the normal admission that you are familiar with in this case that the
itemised billing relating to her telephone numbering is an accurate one.
The defendant admits that he completed and signed the death certificate and you
have the reference there.
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You know from paragraph 7 that her body was embalmed and you there see the
remaining admissions relating to her funeral, her burial and exhumation, and
finally the date of arrest in respect of, sorry, the defendant's date of arrest
in respect Mrs. Pomfret which was on the 5th October 1998.

Mr. Adrian Pomfret gave evidence and told you that he was Mrs. Pomfret's former
husband. They were married in 1976 and when he became 16 Bianka's son William
took the surname Pomfret.
Mrs. Pomfret told you that Bianka had psychiatric problems and spent a lot of
time in and out of the psychiatric wing of Tameside Hospital. In November 1995
they had divorced but, despite that divorce, they had maintained a friendly
relationship. Mr. Pomfret called to see Bianka regularly on a fortnightly,
sometimes weekly, basis.
Mr. Pomfret told you that he visited Bianka on Sunday 7th December 1997. For part
of the time there was a social worker present and he said, that is to say Mr.
Pomfret said, that Bianka was okay basically but recovering from flu. She seemed
a bit rundown. She complained of feeling tired and said that the flu had got on
to her chest. She told Mr. Pomfret that she had been to see her doctor, Dr.
Shipman, and that she was going to go and see him again the following week. Mr.
Pomfret told you that he learnt of Bianka's death on Wednesday afternoon the 10th
December. He went round to her house and when he got there he found Bianka
upstairs in bed.
In both cross-examination and re-examination Mr. Pomfret elaborated on the nature
of the problem which Mrs. Pomfret was experiencing with her chest. He told you
that Bianka had complained that she had a pain in her chest with the flu. He
indicated the upper part of his chest and told you, "Bianka definitely said, `I
have these pains across my chest with this flu,' and I," that is Mr. Pomfret, "I
said I have had the same." Mr. Pomfret also said when we say chest pain it is
what I would define as chestiness. Obviously she would cough occasionally with
it. He told you that he understood Bianka to be referring to the type of
congestion you get in your chest with flu, a condition from which he himself had
also suffered.
Now you will bear in mind that the cause of death certificate signed by Dr.
Shipman had given coronary thrombosis as the disease directly leading to death,
with ischaemic heart disease being a condition which had led to it. That is page
1491 H in this section of your jury bundle.
George Orton is a support worker employed by creative support. Mr. Orton's
witness statement was read to you. He told you that he knew Bianka Pomfret
through his work with creative support. He had been visiting her at least once a
week for at least 12 months prior to her death. Mr. Orton told you that he last
visited Mrs. Pomfret at 5 pm on Tuesday 9th December 1997, that is to say the day
before her death. On that visit he was not concerned for her health. She had
never mentioned any medical problems to Mr. Orton, although it was obvious that
she was depressed. Mrs. Pomfret told him either that she was going to the doctors
the following day or that the doctor was coming to see her and that they did not
discuss the reason. Mr. Orton said this about Mrs. Pomfret, "Bianka kept her
house very tidy. She was often out and about. I have been out walking with her
and she did not seem to have any problems other than her depression. She was also
out regularly walking her dog."
Mr. Paul Graham was Mrs. Pomfret's *********** neighbour. His witness statement
was read to you. He had known Mrs. Pomfret from the time she had first moved into
that street about 2 years before her death. Mr. Graham told you that on Wednesday
10th December 1997, that is the day she died, he was working on his car from
about 10 o'clock in the morning until about 1.30 that afternoon. His car was
parked directly outside Mrs. Pomfret's window. Whilst he was working on the car
Mrs. Pomfret was sitting on an armchair in her lounge and appeared to be watching
him through the window. At one stage me may have waved at Mr. Graham but he was
not sure.
Susan Adshead is another support worker who is employed by creative support and
her witness statement was read to you. At about 5 pm on Wednesday 10th December
1998 Mrs. Adshead went to Mrs. Bianka Pomfret's address to provide counselling
and support, something which she had done many times before. She knocked at the
door but unusually she did not get any reply. This is 5 o'clock in the afternoon.
She looked through the window and saw Bianka sitting on the settee. At first she
thought she was asleep but then she noticed that Mrs. Pomfret looked a funny
colour and she thought she was dead. She telephoned her office and was advised to
go to Mr. William Pomfret, Mrs. Pomfret's son, who lived nearby and who in fact
as you learnt later ran a nearby corner shop. She did this and went back to Mrs.
Pomfret's house with William Pomfret.
The door was unlocked and they went in. Mrs. Pomfret was wearing her day clothes.
She was sitting upright, leaning against settee. Her arms were folded in her lap,
her head was slightly to one side and she looked relaxed. After William Pomfret
had made some telephone calls the ambulance arrived, followed shortly afterwards
by Dr. Shipman. Dr. Shipman told William Pomfret that he had seen Bianka earlier
that day because she had been unwell. Dr. Shipman told them that he thought that
Bianka had had a heart attack. He signed the death certificate and then left the
premises.
Robert Unwin is the service manager for Creative Support in Tameside. He told you
that Creative Support is a mental health organisation which provides community
service workers to work with clients, as they are known, in Tameside who have
mental health problems. At the time of her death, he told you, Mrs. Pomfret was
having about 4 visits a week from Creative Support. The visits were of a
supportive nature, the support worker spending time with Mrs. Pomfret in the
early evening.
Mr. Unwin told you that at about 5.20 pm on the 10th December 1997 he received
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the telephone call from Susan Adshead and as a result of that he went to Mrs.
Pomfret's house at 34 Fountain Street. When Mr. Unwin arrived he saw the
ambulance crew entering the house. Susan Adshead and Mrs. Pomfret's son, William,
were also at the house when Mr. Unwin arrived. Mr. Unwin told you that he saw
Mrs. Pomfret sitting on the couch in her living room and she was dead. At a later
stage Mrs. Pomfret's body was taken upstairs by the ambulance crew.
Mr. Unwin told you that after Dr. Shipman arrived at the house Dr. Shipman
expressed the opinion that Mrs. Pomfret's manic depressive illness, medication
and the fact that she was a heavy smoker had all contributed to her death, the
possible cause of which, Dr. Shipman implied, had been a heart attack. Mr. Unwin
said that there was a discussion between himself, Bianka's son, her ex-husband
and Dr. Shipman, about whether Bianka could have had a heart attack when she
looked so peaceful and relaxed as if she was watching television and had simply
fallen asleep. According to Mr. Unwin, Dr. Shipman said it was possible to have a
heart attack whilst asleep in a relaxed position and there would not necessarily
be anything to indicate any movement or contortion of the body in such
circumstances.
Mrs. Pomfret's son, William, told you that his mother went into Tameside Hospital
as a voluntary patient for about 12 months in 1996. However, in the middle 1997
she was able to travel to and from her original home in Germany by herself. After
her return from Germany she lived by herself at home with the assistance of
visits from social workers who helped her rebuild her confidence so that she
could do her own shopping and to whom she could turn for advice about any
problems she may have.
Mr. Pomfret told you that he owns a local corner shop. His mother used to pop in
nearly every day, mainly for dog food, groceries and milk. Once or twice a week
his mother would call round for a cup of coffee and a chat. At the weekend they,
meaning he and his family, would visit his mother on either the Sunday or the
Saturday. Mr. Pomfret told you that his mother would often discuss her illness
with them. They would always ask her how she was when they saw her. If she was
fine she would say that she was fine. If she was not well she would say so. If
she had a cold she would tell them that she had a cold.
On the Friday before they died, that is to for say 5th December, Mrs. Pomfret had
been round to the shop to buy some groceries. As it happened Mr. Pomfret had just
completed the modernisation, recarpeting and refurnishing of his living
accommodation. He invited his mother to come in and see the finished work. Mr.
Pomfret said his mother was proud of what he had done. She appeared all right and
appeared to be her normal self.
On Wednesday 10th November he was at home when one of the social workers came to
his house, Mrs. Adshead. As a result of what he was told he went immediately to
his mother's house. When he got there he knocked on the door. He then looked
through the window and could see his mother sitting in her corner of the settee.
She was relaxed, he said, as if she was having a little bit of a nod. Mr. Pomfret
could see that the television was on. He could see the dog. The dog was running
around in the room. He tapped on the window but got no answer. He said that he
could see that his mother's face looked a bit pale.
Mr. Pomfret told you that he went into the house. The door was unlocked. His
mother, he said, would leave the door unlocked if she was expecting somebody but
if she ever fell asleep or knew that she was going to have a lie down she would
lock her door. When Mr. Pomfret entered the living room he described what he saw
as follows: "There was a half cup of coffee on the table with a cigarette in the
ashtray burnt out. There was nothing else on the table apart from the coffee
which was half drunk." He described his mother's clothing as normal every day
clothing. He went over to his mother to hold her hands. Her hands were cold. He
felt her chest and noticed that it was slightly warm. He opened her eyes and they
were just cold. He said, "It was just like looking into a fish. She was gone."
Mr. Pomfret then telephoned for an ambulance. After that he phoned his wife's
mother so that she could come round and relieve his wife in the shop. The
ambulance came to the house and the paramedics checked his , mother, asked for
the name of the GP and one of the ambulance men phoned Dr. Shipman who arrived
about half an hour later.
Mr. Pomfret told you that when Dr. Shipman arrived he said, "Where is she," to
which Mr. Pomfret's wife replied that she had been taken upstairs into her
bedroom. Dr. Shipman then went upstairs for the apparent purpose of examining
Mrs. Pomfret. As soon as Dr. Shipman came back Mr. Pomfret asked him what had
happened. Dr. Shipman said that Mrs. Pomfret had died of a heart attack. Mrs.
Pomfret said, "How come?" Dr. Shipman said that Mrs. Pomfret was suffering from
angina. He asked Mr. Pomfret if he knew that his mother suffered with angina, to
which Mr. Pomfret answered, "No." Mr. Pomfret told you that he did not know that
his mother suffered from angina and his mother had never mentioned to him that
she had suffered from angina.
Mr. Pomfret said that Dr. Shipman told him that he had gone round to see Mrs.
Pomfret earlier that afternoon at dinnertime, which Mr. Pomfret estimated to be
about 12.30 pm, because Mrs. Pomfret had complained of chest pains. Dr. Shipman
did not mention anything about any treatment he had given Mrs. Pomfret and he
said that he had told her to make another appointment if she had any further
cause to complain. Mr. Pomfret said he did not remember Dr. Shipman saying that
he had told his mother to make an appointment for an ECG. In any event Mr.
Pomfret did not know what an ECG was.
Mr. Pomfret said that Dr. Shipman stayed at the house for about half an hour and
before he left he advised Mr. Pomfret to turn the water off and the gas and told
him to call at the surgery the next day to pick up the death certificate.
According to Mr. Pomfret, there was no discussion about a postmortem examination.
In due course Mr. Pomfret and his wife cleared out Mrs. Pomfret's house. All the
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medicines which they found they put in a bin liner and took to the chemists next
door to Dr. Shipman's surgery. Mr. Pomfret told you that when he entered his
mother's house and found her dead he did not see any tablets or medicine in her
near vicinity, nor was there any other drug taking paraphernalia to be seen. Mr.
Pomfret said that he did not know that his mother had been to see Dr. Shipman at
his surgery on Monday 8th December, nor did he know that she had phoned Dr.
Shipman's surgery once on Tuesday 9th December and twice on Wednesday 10th. The
medication that he and his wife put in the bin liner had come from some drawers
in the kitchen. Although Mr. Pomfret said there was no medication on the table in
the dining area on the day of his mother's death, he accepted in crossexamination that it was possible that there had been some medication on that
table which had then been put in the kitchen drawers and then cleared away later.
According to Mr. Pomfret his mother smoked about 10 cigarettes a day.
Gaynor Pomfret is Mr. Pomfret's wife. Now her witness statement was read to you.
She told you that she was at the shop on the 10th December 1997 when the care
worker, Susan Adshead, came to the shop and told Mr. Pomfret that she had been to
visit Mrs. Pomfret but had been unable to get an answer. Mr. Pomfret went to his
mother's house with Susan Adshead. Gaynor Pomfret stayed at the shop until her
mother came to relieve her. She then went straight round to Bianka Pomfret's
house.
She went straight into the living room and described what she saw as follows: "I
noticed Bianka sitting in an upright position with her legs crossed and arms
crossed. She almost looked as if she was just having a sleep. There was a cup
with coffee on a table near to her and a burnt down cigarette. Bianka was sitting
on her settee which was against the wall."
Gaynor Pomfret told you that the ambulance crew took Bianka Pomfret upstairs and
that Dr. Shipman arrived just as the ambulance crew were leaving. Dr. Shipman
came into the lounge and said, "Where is she?" She described his manner as
abrupt. Having been told Bianka was upstairs Dr. Shipman went upstairs on his
own. He wasn't upstairs very long. When he came back down Mr. Pomfret asked him
how his mother had died and Dr. Shipman told him that Mrs. Pomfret had had a
heart attack, that he had seen her that day and that she had complained of chest
pains. Dr. Shipman asked Mr. Pomfret if he knew that Bianka Pomfret had had
angina for the past 10 months. Gaynor Pomfret told you that this came as a
complete smock to her because Bianka always told them if there was something
wrong with her health.
The ambulance crew who attended Mrs. Pomfret's house on the 10th December in
response to an emergency call at 5.17 in the afternoon were Mr. Neil Harrop and
Mr. Keith Chorlton. Mr. Harrop gave evidence and described how they had found
Mrs. Pomfret seated on the settee dressed in normal every day clothes. He had
checked for vital signs such as breathing and pulse but found none. They used a
defibrillator and it recorded an asystolic trace, that is to say a flat line
trace, indicating that there was no cardiac activity. Mrs. Pomfret was also cold
to the touch. They decided that Mrs. Pomfret was beyond resuscitation and so none
was attempted. Mr. Harrop radioed his ambulance control so that Dr. Shipman could
be contacted. As a result Mrs. Sarah Kimpston, whose witness statement was read
to you, contacted Dr. Shipman's surgery. At William Pomfret's request Mr. Harrop
and Mr. Chorlton then carried Mrs. Pomfret upstairs and placed her on the bed.
Mr. Harrop told you that he noticed a number of packets and other containers of
tablets on the table in the dining room which was just to the right of the
stairs. Mr. Harrop understood from William Pomfret that these tablets were for
his mother's psychiatric problems.
In cross-examination Mr. Harrop told you that Mrs. Pomfret had been seated on the
settee in the centre of the living room more or less with her back to the window.
Mr. Harrop remembered that Dr. Shipman had arrived at the house before he and Mr.
Chorlton had left but could not remember at what stage. He agreed that they would
have told Dr. Shipman what they had done and that they would have shown him their
documentation, namely a flat line trace, and they would have told him that they
had diagnosed the fact of adult death.
Dr. Alan Tait, he has been a consultant psychiatrist with Tameside and Glossop
National Health Service Trust since April 1991. He gave evidence to you and told
you that Dr. Shipman first referred Bianka Pomfret to his psychiatric unit in May
1985. In 1987 he had taken over the management of Bianka Pomfret's case and in
the years which followed he was in regular communication with Dr. Shipman as a
result. Dr. Tait told you that after he took over Bianka Pomfret's case he came
to the diagnosis that over the previous 4 years she had been having recurring
episodes of major depressive illness.
Dr. Tait last saw Mrs. Pomfret on the 8th December 1997, 2 days before her death.
She told him that she had had flu for the preceding 4 weeks. She had described
herself as tired, lethargic and worn down. She was not looking forward to
Christmas which was going to be a difficult time for her. She told him that she
was lonely and feeling depressed. During the interview she voiced suicidal
thoughts and said that her life was not living. However, Dr. Tait told you that
Mrs. Pomfret appeared to resolve these suicidal thoughts during the course of the
consultation by saying that she did not really want to die. Dr. Tait described
her particular state of depression on that day as moderate. He had seen her in a
far worse state of depression on other occasions. Her state of depression was not
such that it required admission into hospital.
In due course Dr. Tait summarised the consultation of the 8th December in his
letter to Dr. Shipman which is the last of the medical documents concerning Mrs.
Pomfret which you have filed in the defendant's bundle in Mrs. Pomfret's section.
Now I don't ask you to look at that letter at the moment but in that letter you
have got a summary of that consultation of the 8th December.
On the 11th December 1997 Dr. Tait learnt of Mrs. Pomfret's death. Following the
consultation on the 8th December Dr. Tait told you that he had not anticipated
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Mrs. Pomfret's death and he was shocked by the news. He needed to find out from
Dr. Shipman what the cause of death was. In particular he needed to discover
whether there was any evidence or suspicion of suicide. Dr. Tait told you that
later on the 11th December Dr. Shipman rang him and discussed the circumstances
relating to Mrs. Pomfret's death.
Dr. Tait told you that he made notes of that conversation as it proceeded. The
notes have been copied and are included at the end of the section relating to
Mrs. Pomfret in the defendant's bundle, and I think it would be useful for you to
turn to that now. At the very end of your bundle you should have a handwritten
note which was the original handwritten note made by Dr. Tait of the telephone
conversation he had with Dr. Shipman on the 11th December, but rather than
struggle with his handwriting you may find it more convenient to turn over the
page where it has been reproduced in typescript.
Dr. Tait told you that his notes contained some of the phrases which were
actually used by Dr. Shipman during the course of the conversation. He told you
that Dr. Shipman told Dr. Tait that he had seen Mrs. Pomfret earlier that week on
the 8th December. Dr. Shipman described the consultation in some detail saying
that Mrs. Pomfret had presented with chest pains which could have been angina.
Now the importance of this piece of evidence from Dr. Tait is for the purposes of
comparison with what Dr. Shipman came to tell you in due course as to how he had
learnt and when he had learnt of Mrs. Pomfret's chest pains.
Dr. Shipman had told him that Mrs. Pomfret had presented with chest pains which
could have been angina, that he had organised an ECG and that the results had not
been significant. According to Dr. Tait, Dr. Shipman had gone on to say that he
had seen Mrs. Pomfret again on the day after the 8th December. Dr. Shipman
described this consultation more briefly. He said that Mrs. Pomfret had been in a
cheerful mood and had talked to him about going to the Community Mental Health
Centre. Dr. Tait said that Dr. Shipman then described the features which had led
him to reach a diagnosis that Mrs. Pomfret had died of a myocardial infarction on
the 10th December. Dr. Shipman had said that Mrs. Pomfret had a thready pulse
proceeding to asystole. She had been resuscitated and defibrillated, then she had
died.
Now if you look at the note you can see the progression of the note made by Dr.
Tait as the conversation with Dr. Shipman proceeded. Dr. Tait told you that the
expression "thready pulse" was Dr. Shipman's language and he had understood it to
mean that Mrs. Pomfret had a weak pulse. Dr. Tait told you that he was unable to
say whether Dr. Shipman had been talking in the first person or whether he was
describing an event which he understood to have happened.
Dr. Tait asked Dr. Shipman whether there was any evidence of suicide. Dr. Shipman
replied by saying that the house had been found tidy, Mrs. Pomfret's medication
had been found safely stored, that there was no empty bottles nearby and there
were no tablets in her mouth or near her body. Dr. Shipman assured Dr. Tait that
this was a natural death and there was no evidence of suicide. Dr. Tait asked if
there was any indication for an autopsy and Dr. Shipman assured him that there
was no reason for that.
In cross-examination Dr. Tait was taken very carefully through the documentary
record of Mrs. Pomfret's psychiatric illness. The documents cover the period 1986
to December 1997 and are all included in this section of the defendant's bundle.
You will be glad to hear I do not propose to take up time reading through those
documents with you because you can study them at your leisure. Suffice it to say
that the documents do give details of the ebb and flow of Mrs. Pomfret's
psychiatric condition and the medication and treatment which she received for
that condition, both inpatient and outpatient. I believe that I summarise this
part of Dr. Tait's evidence fairly by stating that he confirmed the contents of
those documents as giving an accurate record of Mrs. Pomfret's condition,
treatment and medication on the various dates which are recorded in those
documents.
In cross-examination it was also suggested to Dr. Tait that Mrs. Pomfret had
complained to Dr. Shipman about chest pains on the 10th December and not on the
8th December. Dr. Tait said this, "I don't believe that that was so. My note
records this was a conversation that I had with him. I had tried to contact him
twice that day. The records were still on my desk as we conversed and I wrote as
we spoke and that is what my records say, that he reported to me that it was on
the 8th December which she had presented to him with chest pain, that he had
undertaken an ECG and reported that he had found the results insignificant."
Miss Davies asked Dr. Tait to look at his notes and for these purposes the point
can still be followed on the typescript because it has been exactly reproduced.
He accepted, Dr. Tait accepted that the arrow which points towards ECG at the top
of the page, he said that the arrow could signify the making of an appointment
for an ECG as opposed to carrying out an ECG and he agreed that the words "not
significant" could relate to the angina as opposed to the ECG. However, he told
you that it was his recollection that Dr. Shipman had told him that an ECG was
done.
You can put that bundle away for the moment and I come to remind you of the
evidence of Dr. Rutherford. Dr. Rutherford told you that he had carried out the
postmortem examination of Mrs. Pomfret's body on the morning of the 23rd
September 1998. He was aware of the cause of death which had been certified by
Dr. Shipman, and he was fully informed as to Mrs. Pomfret's past medical and
psychiatric history. Dr. Richard Shepherd was the pathologist who he understood
to be representing Dr. Shipman's interest who was present throughout that
postmortem.
Dr. Rutherford described Mrs. Pomfret as 5 foot 2 in height and of a slightly
heavier than average build. Her body had been embalmed and there was a moderate
degree of generalised deterioration. On internal examination Dr. Rutherford found
the brain to be less well preserved than the heart, lungs, liver and abdominal
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contents, because the latter had been exposed to a greater degree of preservation
as a result of the embalming process.
Dr. Rutherford described Mrs. Pomfret's scalp as normal with no evidence of
bruising. The skull was normal and there was no fracture. The membranes
surrounding the brain were normal and, although the brain had been subject to
degenerative processes, it was still sufficiently well preserved to confirm the
absence of any intracerebral haemorrhage of the type that might cause sudden and
unexpected death. Dr. Rutherford told you that the brain was sufficiently well
preserved for him to be able to establish or identify any bleeding that might
have taken place within or around the brain and there was none.
The only abnormality which Dr. Rutherford found in the respiratory system was
adhesions between the right lung and the inner chest wall. He told you that this
was not an uncommon finding and is often associated with some inflammation having
occurred at sometime in the past. He told you that it could not have contributed
to death in any way.
He then dealt with the cardiovascular system. He told you that the membrane
surrounding the heart, the valves of the heart, the chambers of the heart and the
muscle of the heart were all normal. The coronary arteries were more or less free
from arteriosclerosis, that is the fatty deposition in the lining of the vessels,
apart from a minor degree of narrowing in the one of the 3 main branches. Under
the microscope Dr. Rutherford estimated that narrowing to be some 20 to 30
percent. He described it as a relatively small amount of narrowing. Dr.
Rutherford said that there was minimal atherosclerosis of the aorta and the other
large blood vessels were normal. Dr. Rutherford told that you he found no
abnormalities in the throat, the gullet, the lips and the stomach. The intestine,
the liver the gall bladder, the pancreas and the perineum were all normal. There
were no abnormalities in the urogenital system which includes the kidneys, nor
were there any abnormalities in the spleen, lymph nodes and other glands.
Dr. Rutherford said that he took a number of samples from the body which included
a sample of plucked hair, a sample of liver and a sample of muscle from the front
of the left thigh.
Dr. Rutherford expressed his opinion as to the significance of the minor degree
of atherosclerosis which he had found in one of the coronary arteries in the
following terms: "I don't think it has any significance inasmuch as it is quite
insufficient to explain death and is insufficient to explain any symptoms
referable to the cardiovascular system. I might have more than that in all 3 of
my coronary arteries and still be able to function perfectly normally."
He told you that his examination had revealed no other natural disease to which
death could reasonably be attributed.
In due course he had learnt the result of Mrs. Julie Evans' toxicological
examinations. He was informed that morphine had been found in the thigh, liver
and thigh muscle at a concentration sufficient to cause death by the effect of
morphine alone. Now, I just tell you what is shown on chart 1, that in her thigh
muscle it was .6 of a microgram per gram of tissue and in her liver was 1
microgram per gram.
Accordingly, Dr. Rutherford told you that it was his opinion that Bianka Pomfret
had died from the toxic effects of morphine and that there was no pathological
evidence of any other cause of death other than morphine poisoning. Dr.
Rutherford's opinion was not challenged in cross-examination or by any
independent expert witness.
In cross-examination Dr. Rutherford agreed that he had found some
arteriosclerosis. He accepted that there had been a possibility of a plaque
rupture, but said that the degree of arteriosclerosis was so small that he would
not normally consider it to be a significant risk factor for sudden death.

Dr. Rutherford's opinion that the cause of Mrs. Pomfret's death was morphine
toxicity was not specifically challenged in cross-examination, nor were his
pathological findings disputed. No independent expert evidence was called by the
defence to challenge Dr. Rutherford's' pathological findings, or his opinion as
to the cause of death. However, in due course the point was made by Miss Davies
which you will have to consider and evaluate that Dr. Rutherford's opinion as to
the cause of death was dependent on the toxicological findings of Mrs. Evans. It
was suggested that if those findings were unsafe and unreliable, so was Dr.
Rutherford's opinion as to the cause of death. Miss Davies submitted to you that
Dr. Rutherford's pathological findings were consistent with Mrs. Pomfret having
suffered a heart attack and were thus consistent the cause of death stated in the
cause of death certificate. Furthermore, she argued, and you must consider it as
you must consider all her submissions, that although Dr. Shipman had ruled out
suicide as the cause of death himself, as he plainly did in his evidence, Miss
Davies nevertheless asked to you consider that possibility in the light of Mrs.
Pomfret's psychiatric history.
In re-examination Dr. Rutherford told you that the degree of narrowing of Mrs.
Pomfret's arteries was not sufficient to explain her death. Dr. Rutherford told
you that Mrs. Pomfret must have been alive when the morphine or diamorphine was
administered to her. He told you that the likelihood of Mrs. Pomfret having
suffered a plaque rupture was small and indeed there was no evidence whatsoever
in his pathological findings that Mrs. Pomfret had suffered a plaque rupture.
The witness statement of Detective Sergeant John Ashley was read to you and he
produced the various computerised medical records of Mrs. Bianka Pomfret which
are incorporated into your bundle, including the hard copies of the various
single medical histories which postdated the 14th October 1996. Now those various
entries are contained in your bundle and are summarised on the A3 schedule, I
hope I will get the right one this time, at the back of Mrs. Pomfret's section of
the bundle. If you would like to turn to those now. When you come to consider
these various entries you should bear in mind that Mrs. Pomfret's body was found
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at 5 pm or thereabouts on the afternoon of the 10th December 1997. And as you can
see by just looking at the A3 schedule there are a lot of entries that were made
on the 10th December 1997. It is the prosecution's case that examination of Mrs.
Pomfret's medical records shows that only an hour before Mrs. Pomfret's body was
found Dr. Shipman made a number of entries in her computerised medical records
designed to create a false medical history consistent with the cause of death
which he was to certify in the cause of death certificate which he issued and
signed later that day and to which I have already referred.
Now in this case we do not need to make any adjustments for British summertime.
The body of Mrs. Pomfret was found at approximately 5 pm on the 10th December and
if you look at the left hand two columns of the A3 schedule you will see that on
the 10th December, starting with the 4th entry down, a number of entries were
made starting at 3.52, that is 8 minutes to 4, so just over an hour before Mrs.
Pomfret's body was found. If you run your eye down you will see that there are 3
sets of entries which represent deletions caused by the substitution of a fresh
entry or a corrected entry for the original entry. The first of those pairs, if I
can call them that, is the pair which you see at 15.56 and 41 seconds and you
will bear in mind what I have told you earlier that if any correction to an
earlier entry is made, or if an earlier entry is, if you like, edited, which
quite often is a term used in computer language, then the way this particular
programme works is that it treats it as a deletion of the original entry and a
substitution with a fresh entry, so that you would only have to, for example,
look at the original entry which, let us say said "visited mother at 6 o'clock,"
you would only have to change that to "visited father at 6 o'clock" and the
computer, that programme would treat that as a deletion of the original entry and
a substitution of a fresh, whereas in truth and reality what was happening would
be happening, as it were, editing the original entry.
So we have 3 pairs of entries of that type in this sequence of computerised
entries. There is the pair at 15.56 and 41, the original entry had been "Seen in
GP's surgery Dr. H. F. Shipman," and had been originally dated the 3rd May 1997.
That was then edited, if you like, to read instead of just "H. F. Shipman" under:
"Comment: Vague story re chest pain question mark. Angina. Smokes 40 plus per
day. Little to find. All on story. Let us know if alters." And that then becomes
the corrected entry for the 3rd May 1997. The same thing happens in respect of
those entries that are timed at 15.58 and 27 seconds. There the original entry
had been "Term: Did not attend. No reason, dated 21st April 1997." That is then
edited, if you like, to substitute for it: "Term chest pain. Comment: Vague
question mark. Angina. Smokes 40 plus per day. To let us know if alters. 110 over
70," that is the blood pressure reading. And then there is the next pair of
edited entries. The original entry, these are the ones timed at 15.59, the
original entry had been 28th April 1997. It just simply said, "Seen in GP's
surgery Dr. H. F. Shipman." For that was the edited version that replaced it was:
"Comment: Chat. Seems better. Probably muscular. To let us know."
It is the prosecution's case that what is going on there is that Dr. Shipman is
taking advantage of earlier anodyne entries in the original records of Mrs.
Pomfret, like for example the one where she apparently did not attend on the 21st
April 1997, that is the central of these 3 pairs, and substituting for it a false
entry, a false entry designed to deceive the reader into believing that this was
part of a history of a lady suffering from cardiac problems from April 1997
onwards.
That is the allegation and let me just remind you at this stage that I shall be
coming in more detail to Dr. Shipman's evidence due course but, stated briefly,
his case is that these entries which he made on the 10th December 1997 was his
reproduction of the history which he had been given by Mrs. Pomfret for the first
time on the 10th December 1997. And so I suggest this to you, read those entries,
I am not going to read them to you but read those entries and ask yourself the
simple question do these entries read as if they are the doctor putting down a
record of what he had been told on the 10th December, or do they read as if this
is the doctor recording on the day that apparently the consultation had been
held, that this is what he found on that particular day. The answer to that
question may well guide you in the direction of the truth of the matter and
clearly your resolution of the truth of the matter, is this the doctor recording
the history given to him for the first time on the 10th December or is this the
doctor, the issue is this the doctor creating a falsified record to make it look
as if there was a history of cardiac problems from April 97 onwards. Reading the
entries and using your own common sense may well guide you in the direction of
what the truth of the matter is.
We will come back to the remaining parts of the evidence relating to Mrs. Pomfret
tomorrow at 2.15. We will not be sitting until 2.15 tomorrow and we will resume
with Mrs. Pomfret then. If you would like to go with your usher.
[COMMENT1]
390 folios
107
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HAROLD FREDERICK SHIPMAN

____________________
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____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Wednesday, 12th January 2000.
S U M M I N G U P (continued)
MR. JUSTICE FORBES: Members of the jury, when we broke off last night I had just
finished drawing your attention to the various entries which Dr. Shipman had made
in Bianca Pomfret's medical records on the 10th December and which included a
number of backdated entries. We had looked at those briefly together and I had
asked you or posed this question to you, how do these entries read? Do they read
as if they are based on a history of chest pain which had been given to Dr.
Shipman by Mrs. Pomfret for the first time on the 10th December 1997, or do they
read as if in fact they are entries made by Dr. Shipman at the time giving the
results of a consultation that had taken place on the day which appears in the
medical records as the date of the consultation?
The witness statements of Judith Cocker, Margaret Walker, Gillian Morgan and
Alison Massey were read to you. They each confirmed that they had been shown the
entries in Bianka Pomfret's medical records. Each of them confirmed that she had
not been responsible for making those entries, and indeed there is no dispute,
Dr. Shipman accepts that he was the person who had made those entries.
Dr. John Grenville gave evidence to you and told you that there were 5 entries in
Mrs. Pomfret's computerised records which in effect made reference to chest
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pains, and if you keep the A3 schedule open at this stage, the dates you have to
look at are the ones that run down the right hand column. Those are the dates,
the apparent dates of the consultations in question or entries in question,
although of course you know that they were all entered on the 10th December. Just
keep your eye on the right hand column. Dr. Grenville told you that the entries
which are dated the 21st April 1997, the 28th April 1997, the 3rd May 1997 and
the 8th December 1997 and the 10th December 1997, were the entries which in his
view raised the question of chest pain. As you can see from the A3 schedule, all
of those entries were created on the 10th December 1997 approximately 1 hour
before Mrs. Pomfret's body was actually found.
Dr. Grenville expressed the opinion that a busy general practitioner would not be
able to recollect the details given in the first 3 of those backdated entries,
that is to say the entries for the 21st April, 28th April and 3rd May 1997. He
said that those sorts of details could not be remembered because several months
had elapsed before the entry had been made. Dr. Grenville told you that apart
from those 5 entries, these 5 crucial entries in her records, all of which we now
know were entered on the 10th December 1997, there was no evidence in Mrs.
Pomfret's medical records that she did suffer from ischaemic heart disease or
angina. If those 5 entries are ignored, it was Dr. Grenville's opinion that there
was no evidence at all upon which a doctor could have issued a certificate of
cause of death in respect of Mrs. Pomfret's death on the 10th December 1997.
There was nothing in Mrs. Pomfret's medical records to indicate that she had ever
been prescribed morphine in any form at all. Dr. Grenville accepted that a small
intravenous dose of morphine or diamorphine, possibly 5 to 10 milligram,
administered very slowly, would be appropriate to ease the pain of a coronary
thrombosis prior to arranging admission to hospital, and when making that comment
he referred your attention to the entry for the 10th December 1997. If you look
at the schedule, the A3 schedule, what he was referring to when giving you that
evidence was the 4th entry in that schedule, that is the entry relating to the
10th December itself.
However, Dr. Grenville said that he would expect any such dose of morphine or
diamorphine to have been recorded and he would not expect any such dose to have
produced toxic concentrations within the body. Dr. Grenville told you that he had
looked at Mrs. Pomfret's medical records, in particular her drug history record,
to see whether any treatment had been given for angina and there was no record of
any drugs having been prescribed for that purpose. For an acute attack of angina
he said various nitrates are prescribed. These usually come in the form of a
tablet to be placed under the tongue and dissolved there or as a spray to be
sprayed under the tongue. Dr. Grenville told that you if references to angina in
Mrs. Pomfret's medical history were accurate and truthful, he would have expected
Dr. Shipman to prescribe that sort of medication for her.
So, of course, what he is referring to is the history which apparently starts on
the 21st April 1997. If that were a true entry, if you look at the A3 schedule it
is about 6 up from the bottom, the apparent entry for the 21st April 1997, if
that were a true entry Dr. Grenville's opinion was that treatment for angina
would have been appropriate. And he said this, "I would have expected Dr. Shipman
to have undertaken what is called a therapeutic trial of nitrates, in other
words, to have prescribed nitrates probably as GTN tablets for under the tongue,
and instructed Mrs. Pomfret that if the pain came on again she should put one of
those tablets under her tongue and see whether it resolved the pain. That is a
very good way," he said, "of deciding whether the chest pain is in fact angina."
Dr. Grenville told you that Mrs. Pomfret's death was a sudden and unexpected
death in a patient who had not been seen at the time of death. Thus, so far as
Dr. Grenville was concerned Dr. Shipman could not have known what had actually
happened to her in the moments preceding her death, nor did he know what symptoms
she had had. In those circumstances Dr. Grenville told you he himself would have
telephoned the coroner's office to say that he was unable to certify the cause of
death of this particular patient.
Dr. Shipman told you that Mrs. Bianka Pomfret had registered with him in October
1983 whilst he was still a partner with the Donneybrook House practice. In due
course she had followed him to Market Street when he had opened his practice
there. Dr. Shipman went through the details of Mrs. Pomfret's medical history
starting at page 558 in your bundle. You may find it convenient just to keep your
A3 schedule open and at the same time have open, as it were, the patient history
record which starts at page 558 as I am reviewing this part evidence of the
evidence.
Dr. Shipman told you that Mrs. Pomfret suffered from many problems relating to
her mental health which required treatment both in the community and occasionally
as an inpatient at hospital. He told you that he saw her regularly not only for
problems relating to her depression but also in connection with physical matters
as well. He told you that pages 558 to 563, which is the very lengthy patient's
history print out in this case, part of the print out in this case demonstrates
that Mrs. Pomfret was a regular attender at his surgery. By February 1995 she was
also attending the Brindle Day Hospital and was being prescribed appropriate
medication for her psychiatric problems. Dr. Shipman told you, and this is not
disputed, that he was in regular contact with those who were responsible for Mrs.
Pomfret's psychiatric care and he referred to the same bundle of documents in the
defence bundle to which Dr. Tait had been referred when he was giving evidence
and which contains the correspondence passing between Dr. Tait and himself
relating to Mrs. Pomfret.
Dr. Shipman told you that, as the correspondence demonstrates, Mrs. Pomfret's
depressive illness was a fluctuating one, sometimes she had good periods, other
times not so good. From time to time over the years she had expressed suicidal
ideas but never in fact attempted suicide. By early 1996 her condition had
deteriorated and she had spent a period of about a year in hospital. She was
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discharged from hospital on the 27th January 1997 and you can pick up the
reference to that at page 567 of her patient history record. It is the third
entry down, 21st January 1997, "Discharged from hospital."
Dr. Shipman said that thereafter there had been psychiatric care and monitoring
with appropriate support in the community and Dr. Shipman had also played his
part in providing care for Mrs. Pomfret in this regard. Dr. Shipman traced the
progress of Mrs. Pomfret's illness through 1997, that is pages 568 and 569, and
pointed out that by September 1997 Mrs. Pomfret was noted as being very
depressed. She had been to see her family in Germany at about that time, he told
you, and when she came back her condition was initially quite good but she
relapsed after a couple of weeks.

Dr. Shipman then referred to the entry for the 7th November 1997 which is page
571. Go over a couple of pages. You will be able to go through these as you think
appropriate at your leisure in due course and I really only seek to guide you in
general as to the thrust of this part of Dr. Shipman's evidence. He referred to
the entry for the 7th November 1997 which is about just over halfway down the
page which records, "Suicidal thoughts. See again February 1998," and he told you
that that entry was an abbreviation of Dr. Tait's letter to him following Dr.
Tait having seen Mrs. Pomfret on that date, and you can indeed find in the
defence bundle the corresponding letter upon which that entry is based.
Dr. Shipman then referred you to the entry for the 8th December which is the last
entry on that page and which, of course, if you have still got the A3 schedule
open in front of you, you know was entered into the computer on the 10th December
1997. It is the 5th entry down on the A3 schedule, backdated entry. Dr. Shipman
told you that he had seen Mrs. Pomfret on that day. She had felt tired and
listless and had no energy. Even when she had had a sleep, she told him, she
still felt she could sleep longer. Dr. Shipman said that that was a side effect
of nitrazepam and so he had decided to change her medication to oxepam.
Dr. Shipman told you that Mrs. Pomfret telephoned his surgery at 4.15 pm in the
afternoon on the 9th December 1997. That phone call does not appear in your
schedules anywhere but it is admitted by the prosecution so you can be confident
that that telephone call did take place.
The telephone call was taken by one of his receptionists, and Mrs. Pomfret asked
for a visit but gave the impression no urgency was required and tomorrow would
do. Dr. Shipman told you that at 11.25 am on the 10th December 1997 Mrs. Pomfret
rang his surgery again. The call was taken by a receptionist. Once more Mrs.
Pomfret requested a visit. In due course Dr. Shipman was given the Lloyd George
folders with the proforma request slip wrapped round them and secured with an
elastic band. Dr. Shipman referred to the visits book for that day, Wednesday
10th December, and indeed it shows Bianka Pomfret's name written on the righthand side of the page. The page reference in your bundle, although I don't ask
you to look at for the moment, is page 636 B. Dr. Shipman told you that he was
not quite sure at what time he left to do his visits but because Mrs. Pomfret had
rung twice he thought that he had made her his second visit and he had arrived at
her house between half past 1 and 2 o'clock, in other words he had, because of
the two phone calls, given her a degree of prioritisation, if you like, he had
put her well up his list of visits and made her his second visit.
He told you that he knocked on her door and it was answered by Mrs. Pomfret. He
went into the house and asked her what had happened to make it necessary for him
to come for a visit. He told you that Mrs. Pomfret had told him that she had not
felt very well and that she was having some chest pains. She said that she had
pain going up into her jaw and also in her left arm. She could not go anywhere
fast. When Dr. Shipman asked her what had happened when she was walking her dog,
according to him she said, "He runs and I walk." And Mrs. Pomfret told Dr.
Shipman that the pain lasted for 2 or 3 minutes and she said, according to Dr.
Shipman, "If I stand still and have a cigarette it goes away." Dr. Shipman told
you that he had been told by Mrs. Pomfret that she smoked somewhere in the region
of 40 cigarettes a day.
Dr. Shipman told you that he regarded what Mrs. Pomfret had told him on that
occasion as a fairly good description of angina. He had therefore asked her if
she had ever had this pain before that day, that is to say before December 10th,
and according to him Mrs. Pomfret said, "Yes, many times." And this alarmed Dr.
Shipman. However, in the event it seems to have turned out that, according to Dr.
Shipman, Mrs. Pomfret told him about 3 episodes of pain prior to that day.
Dr. Shipman told you that Mrs. Pomfret had not complained to him before of
problems relating to chest pain and he told her off politely for failing to do
so. He said that she was a fairly regular visitor to his surgery and she was not
one to hide her problems but she had not mentioned chest pain to him prior to
that day. Dr. Shipman told you that he had asked Mrs. Pomfret some simple
questions so that he could obtain a history of this chest pain in chronological
order. He said that Mrs. Pomfret was a German National in origin and, although
she spoke English very well, she was a poor historian in English.
Dr. Shipman described the sort of questions he asked her as follows: "Have you
had the pain this week, this month, after Christmas, before Christmas?" With a
little effort he said he managed to establish a past history of the chest pain as
a result of Mrs. Pomfret answering the questions, "Yes," where appropriate.
Now Mr. Henriques pointed out to you that a feature of these various cases is
that from time to time, and in some of the cases and we will see which ones as we
come to them, there were these instances in which Dr. Shipman obtained a history
of serious medical conditions which was backdated and he only learnt of it at the
last moment, as it were, without having been informed by the patient in question
at any earlier time that there had been these problems.
Mrs. Pomfret told Dr. Shipman, according to his evidence, that she had thought
that the first episodes had been related to indigestion. The fact that they had
gone away very quickly meant that she had not taken them very seriously. Dr.
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Shipman said that he told Mrs. Pomfret that he thought that the diagnosis was
angina. In view of her age and the history that she had given him, he regarded a
referral to a cardiologist as almost mandatory.
He explained to Mrs. Pomfret that he had an ECG machine in his surgery and he
could carry out a resting ECG on her to see if there were any major coronary
problems, such as an irregular heart beat or a possibly sign of an earlier silent
coronary. He told her to ring the surgery and arrange it for Friday. He also
suggested that she should have some glycerine trinitrate either in tablet form or
as a spray to put under her tongue to obtain relief if she got the pain again.
According to Dr. Shipman, Mrs. Pomfret's response to that was to point to the
many bottles on her table saying, "I'm taking a lot of tablets, I don't want any
more." Dr. Shipman said that he stressed to her that she should have some
treatment of this sort, but Mrs. Pomfret, he said, was not keen.
Dr. Shipman told you that he also suggested fairly strongly to Mrs. Pomfret that
she would require a cardologist's report. He told you that he had a reasonably
good rapport with Mrs. Pomfret and she would often take his advice but not
always, and this was one of the occasions, he said, when she did not take his
advice. He said to her that she should be referred to a cardiologist once the ECG
had been done and she, he said, was not very happy about being referred to
another hospital. She saw Dr. Tait at Brindle House and at Tameside General and
she just wasn't keen on having to go to Manchester for examination and diagnosis.
Dr. Shipman said that on this occasion as it happens Bianka Pomfret's mental
condition appeared to be better than he had seen for a long time. The tablets
which she was taking at the time for her psychiatric problems were causing
minimal side effects and she was able to cope with them. At the end of the
discussion, he said, they both knew that the possible diagnosis was angina. Dr.
Shipman said that he wanted Mrs. Pomfret to make an appointment for an ECG to be
done at his surgery with a possible view to referral to a consultant.
Mrs. Pomfret came to the door with Dr. Shipman as he was about to leave and she
picked up the dog which was trying to get out. Dr. Shipman thanked her and
reminded her to make the appointment to have the ECG done and to tell whoever
answered the phone that he had told her to do so. He wished her good-bye, he
walked to his car which was parked almost directly in front of her house, he
waved good-bye to her and he then left.
In due course Dr. Shipman returned to his surgery. Once back he told you he made
the entries in Mrs. Pomfret's computerised notes along with the notes relating to
the 2 consultations and he told you by reference to the A3, well actually by
reference to page 571 but you can have the A3 schedule open at the same time, by
reference to page 571 he told you that the entry for the 8th December 1997 was
made on the 10th December during the afternoon. He turned to page 572. Keep your
A3 schedule open at the same time and you will be able to follow the
chronological sequence in which these entries were actually created. He turned to
page 572 and he told you that the 3 entries which you see at the top of that page
for the 10th December 1997 were made once he arrived back at the surgery to do
his immunisation clinic. The entries, as you know, are respectively timed at
15.52 and 15.56. He read the first of those entries to you and told you that that
one related to his visit to Mrs. Pomfret on the 10th December. That one I have
already referred you to. The term is "Chest pain." The comment is, "Atypical
tight band into neck question mark. Sweaty any time. Worse if walks quick. 100
over 70. Heart sounds are okay. Little else question mark. Coronary thrombosis
question mark. Angina. To see in surgery ECG." He told you that he had taken her
blood pressure and he had listened to her heart on the 10th December and the
blood pressure reading which he had obtained was absolutely normal.
Dr. Shipman told you that the next two entries for the 10th December 1997 which
you see in the records were respectively created at 15.54 and 15.56. Those two
entries also relate to his visit to Mrs. Pomfret's house on the 10th December.
The 15.54 entry reads: "Chest pain. When walks quick stops, when rests one minute
max. On-off. 6 months. Getting more frequent. Does not want treatment," RX being
treatment and, "To let us know," that being TLUK.
Dr. Shipman then referred to the entries in Mrs. Pomfret's medical notes for the
21st April 1997. He did that by reference to page 569 in the bundle and you
should turn back to it because it shows you how that entry appears in the
chronology of her medical history. Keep open the A3 schedule at the same time
because that tells you when the entry was created. He referred to the entry for
the 21st April 1997 which is about 5 up from the bottom of that page. It reads,
"Chest pain. Here this practice. Vague question mark. Angina. Smokes 40 plus per
day. To let us know if alters." Then, "110 over 70," blood pressure reading.
He also referred to the entry for the 28th April 1997 which you can see just
below that, the next entry but one on that page, page 569. That particular entry
you will find 4 up from the bottom on the A3 schedule and you see that it reads:
"Term: Seen in GP's surgery. Chat. Seems better. Probably muscular. To let us
know." Now you know from the A3 schedule that that particular entry had replaced
an earlier entry which had been in the medical history for that same date which
simply said, "Seen in GP's surgery, Dr. H. F. Shipman." The entry for the 21st
April 1997 had also replaced an earlier entry. That had replaced an entry for the
21st April 1997 which had said, "Did not attend, no reason," then substituted for
that was the entry relating to chest pain with the comments which I have just
read to you.
He then referred to page 570 and the entry for the 5th, sorry, the entry for the
3rd May 1997. The 3rd May 1997 is halfway down the page on the A3 schedule. You
can see that the entry for the 3rd May which appears in Mrs. Pomfret's
chronological medical history had in fact replaced an earlier entry of that date
which had simply said, "Seen in GP's surgery, Dr. H. F. Shipman." So in respect
of these 3 entries each one had replaced an earlier entry of the same date.
He then turned to page 572 - sorry, in respect of each of those 3 entries he
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confirmed that he had made those entries himself during the afternoon of the 10th
December, as is shown by the A3 schedule and as is shown by the audit trails in
respect of each of those respective entries. I imagine that all of you did take
the opportunity to take down the cross-references to the actual single history
print outs in respect of these backdated entries. If there is any difficulty with
that I have got the entries so if anybody needs them, the cross-references, I can
give them to you very easily. But I am quite sure that you have taken them and
that it is not necessary for me to read them out to you.
Dr. Shipman then turned to page 572 and confirmed, as I have already indicated,
that the 3 entries relating to the 10th December 1997 at the top of that page
were made once he arrived back at the surgery to do his immunisation clinic.
Those entries are timed at 15.52 and 15.56.
He went back to the entries relating to the earlier history. He told you that the
21st April 1997 was a day upon which Mrs. Pomfret had had an appointment but had
not attended. However, when he had seen her at the house on the 10th December
1997 she had described her first episode of chest pain as having occurred towards
the end of April 1997. She could not remember any particular day, he said, but
had said that it had occurred towards the end of the month, and so it was for
that reason that he had deleted the original entry and substituted the one which
now appears in her records. He told you that the entry for the 28th April 1997
represented the second part of the story which Mrs. Pomfret had told him on the
10th December. He said that the entry for the 3rd May also represented the story
of chest pains which Bianka Pomfret had told him on the 10th December. He said
that she was a very difficult historian and her account of her chest pain in May
was very vague. She was unable to say even if it went into an arm or her neck.
She was a heavy smoker at the time. She did not say that she had been woken up by
her pain and she did not say it had come on with exercise. He had therefore made
the entry in the form that it now appears and he had backdated it to the 3rd May
and entered notes which reflected the history which she had given him.
Dr. Shipman then looked at the final entry on page 571 which is the second entry
for the 8th December 1997. That particular entry, as we have already noticed, was
created on the 10th December 1997 and backdated. Unlike the other 3 to which I
have referred, it did not replace an earlier entry in the medical record, it just
went in as a backdated entry.
He read the entry to you and the entry I have already read to you. He told you
that it was based on the history of chest pain which Bianka Pomfret had given him
when he called to see her on the 10th December. She had given him a history of
having suffered chest pains for 6 months and she had told him that it was getting
more frequent. Now, of course, Dr. Shipman had seen her on the 8th December 1997,
that is the entry which appears immediately in front of this particular entry,
and of course went into the record on the very day that the consultation took
place. She said that she, sorry, according to Dr. Shipman she gave him a history
of having suffered chest pains for 6 months and told him it was getting more
frequent, and she said that she had not told him about that particular problem
when he had seen her on the 8th December and dealt with the change of medication
from nitrazepam to oxepam. Dr. Shipman told you that he was very upset that Mrs.
Pomfret had not told him about her chest pains on the 8th December. Bear that
evidence in mind, members of the jury, when we come to look at the evidence
relating to the telephone conversation with Dr. Tait.
Dr. Shipman told you that he was very upset about the fact that Mrs. Pomfret had
not told him about her chest pains on the 8th December, 2 days earlier, because
he could have started to sort out that problem two days earlier than he did. He
said it was very difficult to understand why she had waited until the pain had
lasted longer and had become more painful when she had actually been sitting in
front of him in the surgery only 2 days earlier and had not told him about it at
all.
Dr. Shipman told you that he had made these various backdated entries in Mrs.
Pomfret's medical records on the 10th December 1997 so that her records showed
the progression of her illness which went back some 6 to 8 months. He told you
that he would need to know the dates when writing the referral letter, if he did
write a referral letter for her to a consultant. He told you that it also made it
much easier for him to be able to retrieve relevant information from his practice
medical notes for the purposes of what he described as his proactive approach to
medicine. In short, he had backdated these entries, he said, in order to provide
the relevant medical history for Mrs. Pomfret during the relevant period of time
and he had backdated entries in other medical records that he maintained at his
practice and so did others at his practice.
He told you that he did know that the computer system which he used at his
practice had an audit trail. He said that computerisation of his medical records
had commenced in September 1992 and he had known about the existence of the audit
trail facility in his software by August 1993.
Dr. Shipman told you that he went to Mrs. Pomfret's house again on the 10th
December 1997 but this time, of course, it was in response to a call from the
ambulance service who had asked him to visit because the patient, that is to say
Mrs. Pomfret, had been found collapsed. He said that he arrived at Mrs. Pomfret's
house at about 6 o'clock that evening. The ambulance people, Mrs. Pomfret's son
and William Pomfret's wife and a psychiatric social worker were all there when he
arrived.
Bianka Pomfret was upstairs and he went up to see her. One of the ambulance
personnel was with him at the time. The ambulance personnel had given him an ECG
trace which had been taken from Mrs. Pomfret. The ECG trace showed a flat line.
That meant that there was no heart beat and indicated that Mrs. Pomfret was dead.
Dr. Shipman told you that he checked the pupils and they were dilated. He checked
her carotid arteries and they were not palpable. He did not listen to her chest
and did not use his ophthalmoscope to look at the blood vessels at the back of
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her eyes. He came to the conclusion that she she was dead.
Dr. Shipman told you he had been thinking about the cause of death when he was
driving from his surgery to Mrs. Pomfret's house. He said he believed that she
had had a coronary thrombosis, a heart attack. He said that he believed that to
be the case because of the history of chest pain which she had given him earlier
that day. At the time, he said, he did not think there was any room for doubt
about the matter and at the house nobody had challenged his diagnosis.

Dr. Shipman told you that after he had seen Mrs. Pomfret upstairs he came back
downstairs and spoke to the family and told them what he believed to be the cause
of death. He offered them a postmortem, he said, if they were unhappy with that
diagnosis as the cause of death, and their response had been that they did not
want a postmortem. He told the family that he would be able to give them a death
certificate and that they could collect it in the morning. He also said that if
they thought of anything else to ask him, he would try to taken their questions
the next day. He told you that he had completed the death certificate on the 10th
December, as appears on the document itself.
Dr. Shipman said that he had been told by those at the house that Mrs. Pomfret
had been found, originally found, seated on the settee with a mug of tea or
coffee by her side and with a cold and burnt out cigarette either in her hand or
in the ashtray. He said that Mrs. Pomfret had obviously made no effort to get to
the telephone or go to the kitchen to get a drink, so that whatever had happened
to her had been fairly rapid. Accordingly, when filling in the first cause of
death on the death certificate he had described the interval between the onset of
the coronary thrombosis and her death as minutes. If you turn back in the bundle
to the copy of the cause of death certificate which comes, as you know, just
after the admissions and behind the photographs, page 1491 H, you will see the
references there to which he was directing your attention in this part of his
evidence. The approximate interval between onset and death so far as coronary
thrombosis was concerned, minutes; so far as the contributory condition of
ischaemic heart disease, 9 months.
Dr. Shipman said that the secondary cause of death, that is the ischaemic heart
disease, and the period between onset and death of 9 months had been based on
Mrs. Pomfret's history of her chest pain and the fact that, according to her and
the history that she given him, it had started roughly 9 months earlier. As for
the contributory conditions which appear further down the cause of death
certificate, he told you that Mrs. Pomfret had a history as a heavy smoker and
smoking precipitates ischaemic heart disease, and he had put down manic
depression because of her personality. As a manic depressive, he said, she was
not capable of appreciating the seriousness of her chest pain, as compared with
somebody who did not suffer from manic depression.
Dr. Shipman told you that the entry for the 11th December 1997 which appears on
page 572 but which for convenience you can see on the A3 schedule, it is the
penultimate and the ultimate, well, both entries at the very bottom of the A3
schedule, he told you that the entry for the 11th December which records Mrs.
Pomfret's death obviously related to the events of the 10th December 1997 and the
circumstances in which Mrs. Pomfret had been found dead. He told you that he had
not gone back to his surgery on the evening of the 10th December having been
called out to Mrs. Pomfret's house. He had waited until the following morning to
make that entry in her records and in effect he was saying that he had failed to
enter the correct date and, of course, the computer had defaulted to the current
date, in other words the date upon which the entry was being made.
Dr. Shipman was then asked to look at Dr. Tait's record of the telephone
conversation which had taken place between them and which you will find at the
back of the section in the defence bundle which deals with Mrs. Pomfret's case.
For convenience look at the typescript version rather than the handwritten
version at the very back of Mrs. Pomfret's section of the defence bundle. It is
common ground that this telephone conversation did take place on the 11th
December 1997. Dr. Shipman said that he had contacted Dr. Tait on the 11th
December 1997 in response to a message that Dr. Tait had left. Dr. Shipman said
that the telephone conversation had gone as follows, this was his summary of the
telephone conversation: "He asked if it was true that Bianka was dead. What was
the cause, was I happy about that, and he told me that there was a local national
programme to check on psychiatric patients who died." He was then referred to Dr.
Tait's note and asked whether he had told Dr. Tait that an ECG had been carried
out. Dr. Shipman said this, "No, the ECG had not been carried out. It was going
to be carried out and I expected to find no gross abnormality on it."
Dr. Shipman was then asked about the entry starting "Creative support called
ambulance," that is about a third of the way down the note. Dr. Shipman said that
he had told Dr. Tait that the psychiatric social worker had called and found Mrs.
Pomfret in a collapsed state. She, that is to say the social worker, had rung her
manager and then rung for an ambulance. Dr. Shipman said that he told Dr. Tait
that the social worker thought that there was a thready pulse but by the time the
ambulance arrived there was no pulse as shown by the ECG and she, meaning Mrs.
Pomfret, was dead. Dr. Shipman said that he had been told by the ambulance
personnel that Bianka Pomfret did not fall into any of the categories in which
they would try resuscitation. He had therefore told Dr. Tait that there had been
no attempt at defibrillation or resuscitation. Bianka Pomfret was dead because
the asystolic, the flat line ECG had told the ambulance people that it was too
late.
Dr. Shipman said that Dr. Tait asked whether Bianka Pomfret had committed
suicide. Dr. Shipman had thought for a few minutes, he said, before saying to Dr.
Tait that there was no sign of suicide. The tablets were all on the table, the
tops were all on the bottles, there were no loose tablets on the table or around
where she sat. The ambulancemen had told him that there were no tablets in her
mouth and he, Dr. Shipman, had not seen any evidence of an attempt to commit
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suicide. Dr. Shipman therefore told Dr. Tait that Mrs. Pomfret had died of
natural causes, namely, a coronary thrombosis as he had then certified on the
death certificate.

At the end of his evidence-in-chief, as he did in each of these cases, Dr.
Shipman told you that he had not administered either morphine or diamorphine to
Bianka Pomfret on the 10th December 1997, nor had he murdered her on that date.
In cross-examination Dr. Shipman said that he had taken Mrs. Pomfret's Lloyd
George notes with him when he had gone to Mrs. Pomfret's house on the 10th
December, but he had not written his notes on the Lloyd George cards themselves.
He told you that he had written his notes on the proforma visit request form
which was wrapped round the Lloyd George folder and secured with an elastic band.
He had then taken it back to his surgery, used it to make the various entries on
the computer to which we have already referred, and he had then destroyed that
piece of paper, that is to say the visit request form.
Dr. Shipman agreed, you may now find it convenient just to have the A3 schedule
available again, he was referred to the entry which was dated the 21st April 1997
about 6 up from the bottom, 21st April 1997, entered on the 10th December 1997,
he was referred to that entry and the blood pressure reading which appears there
of 110 over 70. He said that he agreed that he could not have remembered a blood
pressure reading of 110 over 70 which had been taken as long ago as 21st April
1997. He also agreed that Mrs. Pomfret had not given that particular piece of
information to him when he had seen her on the 10th December 1997, because if he
could not remember had why should she. Dr. Shipman denied that he had made up
that particular piece of information. He told you that he had entered it into the
record by mistake. It was, he said, an error.
He accepted that if someone were to read Mrs. Pomfret's computerised medical
notes without first speaking to him or using the audit trail, there was a
possibility that such a person would be mislaid by the backdated entries which
you see in the A3 schedule. However, he repeated that he had made these various
backdated entries into the form that he had so that, to use his words, the flow
of the history could be seen. He maintained that Mrs. Pomfret had experienced
symptoms of angina.

He told you that Mrs. Pomfret was dead when he arrived at her house at about 6
pm, having been summoned by the ambulance service, and he was then asked to look
at the note of the telephone conversation with Dr. Tait which I hope you still
have open and available to you. Dr. Shipman was referred to various aspects of
the note and he said that he did not believe that he had told Dr. Tait himself
that Mrs. Pomfret had had a thready pulse. He told you that that was not an
expression which he himself used very often. He said that he had not told Dr.
Tait that he had arranged for Mrs. Pomfret to have an ECG and that the results of
that ECG were not significant. He told you that Dr. Tait was mistaken in his
evidence to that effect. He agreed that he had seen Mrs. Pomfret on the 8th
December and the 10th December but he said that Mrs. Pomfret did not tell him
about chest pains and angina on the 8th December. That is a reference to the very
first part of the notes and to Dr. Tait's evidence about the matter in which his
evidence was to the effect that Dr. Shipman had told him about having been told
by Mrs. Pomfret about possible angina on the 8th December. And he told you, Dr.
Shipman told you that Dr. Tait was mistaken as to that part of his evidence as
well.
Dr. Shipman told you that he had not told Dr. Tait that Mrs. Pomfret had been
defibrillated and resuscitated. According to Dr. Shipman he had told Dr. Tait
that they had a flat line ECG, that Mrs. Pomfret was in asystole and that the
ambulance people had confirmed her death.
Dr. Shipman said that Mr. William Pomfret was wrong in his evidence to say that
there had been no discussion about a postmortem. Dr. Shipman told you that when
he visited Mrs. Pomfret at about 1.30 to 2 pm on the 10th December he had not
seen any needles, syringes or any non-legal drugs anywhere. He told you that he
had seen nothing to suggest that Bianka Pomfret was adversely affected by any
drug when he had seen her on that day.
Now according to him he had seen her at between 1.30 and 2, she had given him
this history of previous chest pains and so forth and when he saw her at that
stage there was nothing to suggest that she was in any way adversely affected by
any drug.
He agreed that Mrs. Pomfret's dead body had been found some 2 to 2 and a half
hours later. He agreed that morphine was later found to be present in her body.
He agreed that either Mrs. Pomfret had obtained some diamorphine prior to his
visit or that she had acquired some after his visit but before her death, or that
somebody else had brought the diamorphine to her in the 2 to 2 and a half hour
period which elapsed between his visit and her death. He went on to tell you that
in all the time he had known Bianka Pomfret he would say that she had never
abused drugs. He said that when he arrived at Mrs. Pomfret's house after her
death there was nothing at all to indicate that she had been abusing drugs. He
had not seen any paraphernalia which are commonly associated with the abuse of
drugs.
Doctor Shipman told you that he was not suggesting that there was any possibility
that Mrs. Pomfret had died of lithium poisoning, lithium being one of the
medicines which was prescribed for Mrs. Pomfret's psychiatric condition. He
agreed that lithium is a slow reacting drug. Lithium poisoning is a long-term
event, he said, and he agreed that any suggestion of lithium poisoning could from
his point of view be completely disregarded and put out of the mind.
He agreed that Dr. Tait had raised the possibility when they had spoken on the
telephone on the 11th December 1997. They had both agreed, he said, that lithium
poisoning was a protracted process. It meant that if Dr. Shipman had seen Mrs.
Pomfret alive and conscious at 1.30 to 2.30 that afternoon and she was in such a
condition that he was able to take a history from her, then her death at 5.30
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that same afternoon could not have been due to lithium poisoning.
No doubt you will bear this part of his evidence in mind when considering, as you
must, Miss Davies's suggestion that there was here a possibility of suicide by
reference to Mrs. Pomfret's psychiatric history.
Dr. Shipman denied that it was he who had administered diamorphine to Mrs.
Pomfret at about 1.30 to 2 o'clock that day. He denied having been unable to lock
the front door after himself when he left because it was a mortice lock. He
denied that on his return to the surgery that afternoon he had then proceeded to
fabricate a false medical history for Mrs. Pomfret so that he could then enter
coronary thrombosis as the cause of her death on her death certificate. He agreed
that anyone reading Mrs. Pomfret's computerised medical records without having
the cause of death certificate to hand would be led to believe that her death had
occurred on the 11th December. This was a reference to the last 2 entries in her
record. He said that was a mistake on his part. He rejected the suggestion that
he had made that entry so that he did not appear to be too closely associated
with the time of Mrs. Pomfret's death. He told you that he should have backdated
that entry as well.
Finally he said to you that with the knowledge he had at the time, that is to say
on the 10th December 1997, on the basis of that information he did not agree with
Dr. Grenville that the coroner's office should have been informed of Mrs.
Pomfret's death.
Members of the jury, that completes my summary of the essential parts of the
evidence in Mrs. Pomfret's case, subject as I said before to the fact that I
shall be coming back to deal with the toxicological evidence in one go in due
course. That I think will be a convenient moment to give you a break of 10
minutes or so. We will resume again at 25 past 3. If you would like to go with
your ushers.
Short adjournment
MR. JUSTICE FORBES: Now members of the jury I am sorry you have been kept
waiting. This break has gone on rather longer than I had intended. It is entirely
due to me and I apologise to you for that.
I now turn to the case relating to Mrs. Winifred Mellor. She is the subject
matter of count 4 which charges Dr. Shipman with her murder on the 11th May 1998.
Again if I may I will remind you briefly of the formal admissions relating to her
which you will find immediately after your photographs in that section of the
bundle.
You have got in the first two admissions the date of her birth, 28th February
1925, the date of her death, 11th May 1998 (she was therefore 73 when she died),
the address and the telephone number of that address and the by now familiar
admission that the itemised billing in relation to that telephone number is
accurate. And of course you know that you have got a schedule of all telephone
calls from all the various telephones at the various houses during the relevant
period in the schedules which are agreed documents.
If you then go on to admission number 6 you can see that it is admitted that
there were no telephone calls to the defendant's surgery from Mrs. Mellor's home
address on the 11th May 1998 requesting home visit, the day of her death of
course, and there was no entry on the surgery appointments sheet for that day in
respect of Winifred Mellor.
Then from 8 to 14 you have now the familiar details relating to the admission by
the defendant that he completed and signed the relevant death certificate, the
information relating to her embalming, burial and exhumation. And finally on the
5th October 1998 the admission that the defendant was arrested on that date.
Just remind yourselves if you would by turning to the cause of death certificate
dated the 11th May 1998, page 1491 K, that in Mrs. Mellor's case only one cause
is given for her death on that day, namely coronary thrombosis.

The first witness to give evidence to you about Mrs. Mellor was her eldest child,
Daniel Mellor, who is serving in the RAF. Mr. Mellor told that you as far as he
was concerned his mother had no problems with her health up to the date of her
death. He saw his mother regularly, the last occasion having been 2 weeks before
her death when he described her as fine. He last spoke to her on the telephone on
the night before she died. He told you that she was extremely excited because she
had just put her name down at the local church to go on a trip to the Holy Land.
She was a devout Catholic and it had been her life long ambition to go to the
Holy Land. He told you that she had not mentioned angina to him then or at any
other time. She seemed extremely happy and was really looking forward to going on
this trip. Mr. Mellor told you that it was very rare so far as he was concerned
for his mother to be poorly. She was not often ill, but if she was he said she
would always take medicines that was prescribed for her. He had never known her
to refuse treatment. She did not complain about trivial health problems but would
certainly not have kept secret from her family anything of a serious nature.
Mr. Mellor agreed that his mother had been a heavy smoker who had frequently but
unsuccessfully tried to give it up. Mr. Mellor described his mother as a very
lively active lady. She would go on long walks and she would run and play with
his two teenage sons. He said she was not bad for 73. If she had been suffering
from angina, he said, he would have expected her to tell him about it.
Mrs. Josephine Barnes told you that she and Winifred Mellor had been friends for
20 years or more. They both went to the same church and they were both very
active in local charitable works. Mrs. Barnes told that you she last saw Mrs.
Mellor on the Wednesday before she died, that is the 6th May in other words, and
described her in the following words: "She appeared well. She was full of life.
She was always happy, you know."
On the 11th May, that is to say the day of Mrs. Mellor's death, Mrs. Barnes had
telephoned Mrs. Mellor at about 11.30 that morning. They had chatted for about
half an hour. Mrs. Mellor had talked about some visits that she was going to make
in the Gee Cross area and Mrs. Barnes told you that Mrs. Mellor seemed very well.
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Mrs. Mellor had not mentioned her health during that telephone conversation and
had not complained of feeling unwell.

Mary Ball had also been a friend of Winifred Mellor for over 20 years. She told
you that she spoke to Mrs. Mellor on the telephone on the 11th May. Mrs. Mellor
did not mention her health and did not complain of feeling off colour. According
to Mrs. Ball, Mrs. Mellor just seemed her usual self, fine, no problems. She
said, "We were going to a dance that night and she," meaning Mrs. Mellor, "had
phoned up to see if I was going."
Another of Mrs. Mellor's friends was Mrs. Margaret Nickson who works part-time on
a cooked meet stall in Hyde covered market which was to the left of Market Street
and about 5 to 10 minutes walk from Dr. Shipman's surgery. Mrs. Nickson told that
you she and Mrs. Mellor had met each other a couple of years earlier through the
various activities of St. Paul's, their local church. Mrs. Nickson told you that
she saw Mrs. Mellor on the 11th May 1998, the day that she died. Mrs. Mellor came
into the market at her usual time of between 2 to 2.30 pm. According to Mrs.
Nickson, Mrs. Mellor seemed fine, great, they spoke together. Mrs. Mellor
appeared to be in a jovial and happy mood. She bought what she wanted and then
left and went on her way.
Mrs. Gloria Ellis lives at *******************************************
************************. She and Mrs. Mellor had been neighbours for about 3 and
a half years. Mrs. Ellis told that you Mrs. Mellor led a very busy life. She was
always out and about and was very involved with Mrs. Ellis's children. She looked
at photograph 1 which you might care to turn up now because, for the purposes of
Mrs. Ellis's evidence, we will be referring to it from time to time. Mrs. Ellis
told you that photograph 1 shows Mrs. Mellor's house with her house, that is to
say Mrs. Ellis's house, being the one to the ********************** as you look
at the photograph.
Mrs. Ellis gave evidence and told you that during the afternoon of the 11th May
1998 she was standing in the front room doing her ironing. There was a TV in her
front room and she sometimes watched the TV when she was doing the ironing. She
told you that she could not actually remember whether she had had the TV on
during that particular afternoon.
At 3 pm that afternoon she told you she saw a reddish maroon coloured space
cruiser type car pull up ******************. It was facing in the same direction,
she said, as the car shown in photograph 1. A man got out. She saw him from the
waist up. Mrs. Ellis told that you she had got a good view of the man through her
window which had scooped up net curtains at the time and not the type which are
shown in her window in photograph 1. And by scooped up she actually said it was
like the ones that one can see in the window of what was Mrs. Mellor's house,
just to the left of the "For sale" sign or whatever it is. She told you that at
the time she saw this man she did not know who it was. He was wearing a jacket, a
shirt, and at a later stage she said he was also wearing a V necked woolley. She
told you that he was wearing glasses and had dark hair and a dark beard. By dark
she said she meant black going grey. She told you that there was nobody else in
the car.
Mrs. Ellis told you that the man that she saw came round to the passenger door of
the car which was on the side nearest to her and he took out a bag. He then past
out of her view going up the street towards Mrs. Mellor's house. Within seconds,
she said, Mrs. Ellis heard Mrs. Mellor's gate squeak. She told you that Mrs.
Mellor's gate has a distinctive squeak which she was able to recognise. She told
you that the time was then 3 pm. She continued with her ironing until about 3.20
pm when she left her house to pick up her little boy from school, getting back at
about 10 to 4. She told you that when she left her house at 3.20 the red space
cruiser had gone. She was unable to say how long the vehicle had been outside
********** but it had arrived at 3 o'clock and it was gone by 3.20.
At 6.30 the same day Mrs. Ellis was doing the washing up after a late tea. As a
result of what her husband said to her she went to the front door. There she saw
the same man that she had seen at 3 pm that afternoon. She told you that she was
sure that it was the same man. She said there was no doubt about it. The man said
that he wanted to get into Mrs. Mellor's house and he asked Mrs. Ellis to go with
him and look at Mrs. Mellor who, to quote Mrs. Ellis's evidence, he said wasn't
well or something.
Mrs. Ellis said, "I saw you this afternoon. You are the same person who came this
afternoon." But the man, to use Mrs. Ellis's words "just totally blanked her
out," that is to say ignored her, and walked off towards Mrs. Mellor's house.
Mrs. Ellis followed the man who it is common ground was Dr. Shipman. It is common
ground that Dr. Shipman called at her house at about 6.30 that evening.
She followed the man and looked through Mrs. Mellor's window. She could see Mrs.
Mellor in her chair. She said, "Oh, it looks like Mrs. Mellor's had a stroke,"
and she then said, "Do the daughters know," to which Dr. Shipman replied, "You
stupid girl." Mrs. Ellis said that his manner was abrupt and she was shocked.
Mrs. Ellis's husband then came with the key to Mrs. Mellor's house. All 3 of them
then entered the house and went into Mrs. Mellor's living room. Mrs. Ellis went
to the back of her Mrs. Mellor's chair. Her husband stood at the side. Dr.
Shipman went to the front of them and according to Mrs. Ellis, "He just got Mrs.
Mellor's hand, flicked her fingers up, flicked her eyes up and said, `This lady's
gone.'" Mrs. Ellis told you it only took seconds. She also told you that she was
in a state of disbelief, she could not believe that Mrs. Mellor had died.
Dr. Shipman asked if Mrs. Ellis had the daughter's telephone numbers. When she
said that she had, Dr. Shipman asked her to go and phone them and so Mrs. Ellis
went back to her own home to do so. However, she told you, that she found she was
too shocked to phone anybody. She stood for a while in her own house and then she
went back and told Dr. Shipman that she had been unable to find the telephone
numbers. She then went and stood on Mrs. Mellor's path for about 10 minutes
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before returning home.
Mrs. Ellis described Dr. Shipman's manner that evening in these words: "He just
seemed heartless. He didn't seem to be bothered. He seemed abrupt. He made me
feel stupid and silly, as if he was just wasting time." She told you that she
felt intimidated by him.
Mrs. Ellis told that you at 6.30 that evening she saw the same reddish coloured
space cruiser that she had seen stood outside her window at 3 pm that afternoon.
This time, she said, the vehicle was at the top of the street about 2 doors along
from Mrs. Mellor's house, parked in the street that runs along the top of Corona
Avenue. In cross- examination Mrs. Ellis agreed with what is stated in her
statement to the police dated 15th September 1998 that it was at that point, that
is to say when she had seen the reddish space cruiser at about 6.30, that she had
realised that it was the same man that she had seen at 3 o'clock. She also agreed
that that passage in her earlier witness statement was correct.
Mrs. Ellis told you that she did not see any tablets, medicine bottles or any
drug taking paraphernalia when she went into Mrs. Mellor's house that evening.
She told that you Dr. Shipman came round to their house a little later and told
them that Mrs. Mellor's daughters were coming and that he would come back in
about an hour.
As you know, Dr. Shipman denies that he ever went to Mrs. Mellor's house at 3
o'clock that afternoon on the 11th May 1998, as suggested by Mrs. Ellis in her
evidence to you. It is the prosecution's case that Dr. Shipman did go to Mrs.
Mellor's house at 3 pm that afternoon and that it was then that he had
administered to her the fatal injection of morphine or diamorphine. In Mrs.
Mellor's case, therefore, the prosecution case depends to some extent upon the
correctness of Mrs. Ellis's identification of Dr. Shipman as the man that she saw
park the reddish space cruiser outside her house at 3 pm and walk off in the
direction of Mrs. Mellor's house.
It is Dr. Shipman's case that she is mistaken in identifying him as the man that
she saw at 3 pm although it is, as I have already indicated to you, common ground
that he was the man who called at the Ellis's house later that day at about 6.30.
I must therefore warn you of the special need for caution before convicting the
defendant in reliance upon the evidence of identification by Mrs. Ellis. That is
because it is possible for an honest witness to make a genuine mistake as to
identity. There have been wrongful convictions in the past as a result of
mistakes of that sort. An apparently convincing witness can be mistaken; so
indeed can a number of apparently convincing witnesses. Sadly, experience has
proved that to be the case rather too often. You should therefore examine
carefully the circumstances in which the identification of Dr. Shipman was made
by Mrs. Ellis. Ask yourself sensible questions. How long did she have the man she
says was Dr. Shipman under observation, at what distance, in what light? Did
anything interfere with her observation? Had Mrs. Ellis ever seen the man before?
If so how often? Had she any special reason for remembering him? How long was it
before she gave the identification to the police? Is there any marked difference
between the description which she gave to the police when she was first seen by
them and the appearance of the defendant? These questions really are all fairly
obvious common sense questions.
And whilst you go through that process let me remind you of the following
weaknesses which appeared in the identification evidence by Mrs. Ellis. First,
she did not know Dr. Shipman when she saw the man that afternoon and there is no
suggestion that she had ever seen Dr. Shipman before. Next, her observation of
the man at 3 pm was on any view very brief. Next, Mrs. Ellis was ironing at the
time towards the rear of her living room and the TV might have been on although
she was unable to remember if it actually was. Next, the window through which she
looked had got net curtains hanging in the window. They were scooped up in the
middle in the style shown in the photograph of Mrs. Mellor's house in photograph
1 to which I have already referred you. Next, she only saw the man from the waist
up and for at least part of the time she saw him the car was between herself and
the man. Next, her statements to the police about what she had seen were made
about 4 months after the event. And finally, she told you that it was when she
saw the reddish coloured space cruiser at about 6.30 that same day that she had
then realised that it was the same man that she had seen at 3 o'clock.
Of course the issue as to whether it was Dr. Shipman who called at Mrs. Mellor's
house at 3 pm that afternoon is not wholly dependent on Mrs. Ellis's
identification of him as the man that she had seen at 3 pm. You will recall the
evidence of Mrs. Mellor's daughters, her granddaughter and her priest, Father
Mayer as to what Dr. Shipman said to them later on the evening of the 11th May. I
shall be summarising their evidence about this in the very near future. However,
at this stage it is appropriate that I should remind you that Mrs. Kathleen
Adamski, Miss Nina Adamski, Mrs. Susan Duggan and Miss Sheila Mellor, each gave
evidence that when Dr. Shipman spoke to them at various stages that evening he
had said that he had visited Mrs. Mellor at her house at 3 pm that afternoon in
response to a phone call that she had made to him at his surgery complaining of
chest pains. In fact Mrs. Adamski used the expression, "A long-standing problem
with her heart or with her chest."
Father Mayer gave evidence that Dr. Shipman had told them that he had received a
phone call from Mrs. Mellor that afternoon complaining of a bad pain in the chest
and that he, Dr. Shipman, had subsequently gone round to see her. Father Mayer
was not able to say whether any time was mentioned. Other than to say that he
understood from what Dr. Shipman said that Mrs. Mellor's phone call had been in
the afternoon of the 11th May 1998, Father Mayer was unable to say at what time
the call had been made.
Mrs. Adamski's evidence on this aspect of the matter was concerned with the phone
call which she had received from Dr. Shipman that evening at 6.27 pm informing
her of her mother's death. The evidence of Nina Adamski, Mrs. Duggan, Miss Mellor

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 45

Page 11 of 13

and Father Mayer was concerned with what Dr. Shipman had said to the family when
he met them at Mrs. Mellor's house at shortly after 8 o'clock that evening.
Mrs. Ellis's husband, Mr. Anthony Ellis, gave evidence to you. He confirmed that
his wife and Mrs. Mellor had been very friendly. He told you that Mrs. Mellor's
general health was such that he could not believe that she was 70, she appeared
nearer 60. She was very active and went out a lot. Mr. Ellis told that you Mrs.
Mellor was an active gardener and that she and Mrs. Ellis would often talk
together about her garden. He had last seen her 2 to 3 days prior to her death
when she had seemed fine, very well.

Mr. Ellis told you that he had got home from work on the 11th May 1998 just after
5 pm. At about 6.30 he was watching the evening regional news being read on
television by Gordon Burns when there was a knock at the door which Mr. Ellis
answered. He explained that he was a doctor and wanted assistance to get into
Mrs. Mellor's house because he couldn't get an answer at the door. Mr. Ellis went
through to the back to see if Mrs. Mellor might be in the garden. She wasn't. He
tried her back door and it was locked. Mr. Ellis told that you they did have a
key to Mrs. Mellor's house. At first he could not remember where it was kept but
after a while he found it and he gave it to the doctor who by then had gone
**********, and Mr. Ellis had given it to the doctor because he had felt that the
doctor ought to be the first to go into the house.
They went into the house and into the front living room. Mrs. Mellor was seated
in her arm chair. Her head was to one side. She looked as if she had fallen
asleep sitting in her chair. The doctor walked over to her, leaned over, flicked
or lifted her wrist and said, "This lady's gone." Mr. Ellis described it as a
very quick check. He told you that it was very callous, very cold, matter of
fact, as if it was an animal or a dog. He did not see Dr. Shipman check the pulse
at her neck and he didn't see Dr. Shipman check her eyes.
Dr. Shipman asked if they knew the family's phone number and so Mrs. Ellis went
to try and find it. Mr. Ellis waited for a little while and then he returned
home. He then followed his wife back to Mrs. Mellor's house where the doctor was
by then already on the phone, and after that he went back home again. Mr. Ellis
told you that the doctor came back to their house later to return the key. Mrs.
Ellis said to him in a friendly way, "I saw you earlier didn't I?" The doctor
then turned and left and Mr. Ellis did not hear him make any reply.
In cross-examination Mr. Ellis told you that he was not quite sure when this
particular incident had taken place. He said, "I am not sure of the exact time.
All I recollect is the incident happened at the front door during the time Dr.
Shipman was at my house and Mrs. Mellor's house. It could have happened when he
first introduced himself or it could have happened when he was saying good-bye."
Mrs. Chapman gave evidence and told you that she was the receptionist who was on
duty at Dr. Shipman's surgery on the afternoon of Monday 11th May 1998. She was
on duty from 1.30 pm until 6 to 6.30 that evening. She told you that she did not
receive any telephone call from Mrs. Mellor or from Mrs. Mellor's house that
afternoon. Mrs. Chapman also told you that she had no recollection of Mrs. Mellor
coming into the surgery that afternoon to see Dr. Shipman for an ad hoc visit
shortly before afternoon surgery which was due to start at 4 pm.
Mrs. Chapman told you that she had looked at Mrs. Mellor's computerised medical
records and she confirmed that she had not made any of them. Mrs. Chapman
accepted that there might have been occasions that afternoon when she was away
from the reception area for a very short time, either to make a cup of tea or to
go to the b, athroom. It would not have been unusual, she said, for Dr. Shipman
to remain in the reception area whilst she did something like that.
Mrs. Chapman looked at the appointment sheet for the 11th May 1998. You might
perhaps care to turn to that now, page 635 in your bundle. It is towards the end
of the section, the second page in from the A3 schedule. She looked at the
appointments sheet for the 11th May 1998 which is the first column at the lefthand side of the page. You will recall the earlier evidence of Mrs. Cockford
(sic) which was to the effect that when an appointment came in one diagonal line
was placed and when the person seeking the appointment actually went into the
doctor's room they turned the diagonal line into a cross. She looked at the
appointment sheet for that afternoon and she looked at the open surgery for that
afternoon which is the list of names appearing below 5.30 to 6 o'clock, and she
told you this, she said that she very much doubted if Mrs. Mellor had been seen
shortly before that afternoon surgery. It was a fully booked surgery, as you can
see from the appointments sheet, and all the appointments were kept that
afternoon, as you can see from the crosses. She told you that if a person was
very ill Dr. Shipman would see them on an ad hoc basis before booked
appointments, but she no recollection of either Mrs. Mellor, or anybody else for
that matter, coming to the surgery that afternoon very ill in order to see Dr.
Shipman without an appointment that day.

Linda Barber is the secretary of St. Paul's Roman Catholic primary school in
Hyde. She told you that she knew Mrs. Winifred Mellor who used to come in twice a
week to help with the children's reading. Mrs. Barber told that you Mrs. Mellor
rang her about 9 o'clock in the morning on the morning of the 11th May and said
that she would not be coming in that morning to help with the children's reading
because she had a cold and a bad chest. She said that it wasn't clearing and that
she was going to go and see her doctor. Mrs. Barber told you that she did not
feel concerned about Mrs. Mellor's health as a result of that call, but she
agreed that it was rare thing for Mrs. Mellor to cancel a reading appointment for
health reasons.
Mrs. Kathleen Adamski is the eldest of Mrs. Mellor's 5 children. She told you
that since her father died she was her mother's main carer. She described her
mother as very active and without any major medical problems. She said this, "At
Christmas," meaning Christmas 1997, "we were dancing, playing, with the dog,
doing opera and totally having a good time. In the New Year she went on various
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trips with the church. She also went to Majorca with her friends. She was not
poorly." Mrs. Adamski told you that she spoke to and saw her mother regularly.
Her mother was very open with her about any medical problems that she might have.
She had never mentioned angina to her and had never complained of chest pains.
The last time Mrs. Adamski spoke to her was the day before Mother's Day. She had
rung and had a chat with her mother who was decorating her house at that time. So
far as Mrs. Adamski could tell there was nothing at all the matter with her
mother's health.
Mrs. Adamski told you that at 6.27 on the evening of the 11th May 1998 she had
received a telephone call from Dr. Shipman. She told you that Dr. Shipman told
her that he was calling from her mother's house. Dr. Shipman told her that he had
been treating her mother for angina since August 1997. Mrs. Adamski said that she
was totally shocked. Dr. Shipman told Mrs. Adamski that he had first diagnosed
the angina last August, that is to say August 1997, and had seen Mrs. Mellor
about it a couple of times since, one of which times was in January, that is to
say January 1998. According to Mrs. Adamski, Dr. Shipman said that Mrs. Mellor
had refused treatment. As to this Mrs. Adamski told you that her mother had total
confidence in Dr. Shipman and whenever he prescribed her any medication she took
it.
According to Mrs. Adamski, Dr. Shipman told her that Mrs. Mellor had called at
his surgery that day and that he had gone up to see Mrs. Mellor at her house at 3
o'clock that afternoon. Dr. Shipman said that Mrs. Mellor was poorly or ill and
complaining of a long-standing problem with her heart or with her chest, but had
refused treatment. Dr. Shipman said that Mrs. Mellor called the surgery again at
5.30 pm and he had gone up to her house again after he had finished afternoon
surgery. He had looked through the window and had seen Mrs. Mellor in the chair.
He had then called at the *********** neighbour's house, got the key and gone
into Mrs. Mellor's house. Mrs. Adamski told you that she was not sure of the
precise order in which Dr. Shipman had told her all these various things during
this telephone conversation. However, there had come a stage when she had asked
Dr. Shipman if he was going to send her mother into hospital and Dr. Shipman
said, "There is no point in sending her into hospital." Mrs. Adamski described
her reaction to that remark in these words, "I just went quiet. He basically made
me guess that my mother was dead because I then said, `You mean my mother's
dead?' And he either said, `You understand,' or something like that."
Mrs. Adamski told you that Dr. Shipman said that he would lock up the house and
meet up with the family at 8 o'clock. Mrs. Adamski rang her sister, Mrs. Susan
Duggan. They arranged to meet at their mother's house. Mrs. Adamski went there
with her daughter, Nina. When they got there Mrs. Susan Duggan was there kneeling
by her mother. Mrs. Adamski told you that Mrs. Mellor was seated in the chair
near the window. She was wearing a track suit. Her glasses were askew and her
left sleeve was rolled up to just below the elbow. Mrs. Adamski said that she
noticed that her mother's left arm was bruised on the inner aspect of her elbow.
She noticed the bruise after she had walked over to her mother and kissed her.
In cross-examination Mrs. Adamski agreed that there was no mention of any
bruising in her written statement which she had given to the police on the 24th
August 998. She told you that she had told the police about the bruise but she
said that she must have done so on some occasion other than on the 24th August
1998 when she had made her statement. She was asked when that was and she said,
"I can't remember. I remember seeing it," meaning the bruise, "and I remember
discussing it, but I can't remember when I actually told the police."
After her other sister, Sheila Mellor, had arrived at the house Mrs. Adamski
telephone Father Mayer at 7.28 that evening and Father Mayer came round and
administered the last rites to Mrs. Mellor.
In due course shortly after 8 o'clock that evening Dr. Shipman arrived. Mrs.
Adamski told you that she had difficulty in remembering the conversation which
then took place. However, she could remember that Dr. Shipman had mentioned the
cause of death was a coronary. Dr. Shipman talked about issuing a death
certificate. He asked them if they all agreed to him saying that it was a
coronary thrombosis and they had all agreed. She told you that nothing was said
about a postmortem. Mrs. Adamski told you that it was clear that her mother had
been shopping that day because her shopping was still unpacked on the table in
the kitchen.

Mrs. Adamski's daughter Nina also described the scene at Mrs. Mellor's house that
evening on the 11th May. When they had walked into the living room she had seen
her grandmother seated dead in the chair on the right-hand side of the room. Her
grandmother had looked as if she had been there for a while and she had obviously
been shopping because all the shopping was in the kitchen. Nina was present when
Dr. Shipman came and spoke to the family. According to Nina, Dr. Shipman said
that Mrs. Mellor had been suffering from angina for something like 9 months. Dr.
Shipman said that Mrs. Mellor had refused treatment and that that was why she had
died. According to Nina, Dr. Shipman said that Mrs. Mellor had telephoned his
surgery twice that day complaining of chest pains. He had gone to see her at her
house, first at 3 o'clock in the afternoon. He had then gone back a second time
after surgery when he then found her dead. On that occasion he had been unable to
get in. He had looked through the window and she was dead on the chair.
According to Nina Adamski, she could not recall Dr. Shipman saying anything about
a postmortem. She described her manner as off-hand. He had told the family that
he would issue a death certificate and that they could get in touch with the
undertakers. She told you that he treated the family in an abrupt fashion as if
it was an every day occurrence, and he showed no sympathy or consideration.
Nina Adamski told you that she used to see her grandmother once or twice a week
and sometimes they ate together. She told you that her grandmother had never said
anything to her about angina or chest pains.
Members of the jury, I am coming now deal with the evidence of Mrs. Mellor's
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other daughters and that will take me a little whil,e and it seems to me that
this is a convenient moment to break off and we will resume again at 10.30
tomorrow morning. If you go with the usher.

Sorry members of the jury, before you go, something has just occurred to me. It
is the case, of course, that we are now moving towards the latter stages of the
trial and I will not be so rash as to forecast at this stage exactly when you can
expect to retire to consider your verdicts but it will not be too long in the
future. You will recall what I have said about the deeply disturbing nature of
this case and the fact that it has attracted interest and a great deal of
publicity in the past and continues to attract publicity today. And it will
continue to do so. There is no doubt that the interest of the public and others
will continue to increase as the trial moves into its final stages.
You will recall that at various stages throughout this trial I have reminded you
that you must not speak to anybody about any aspect of this case, nor must you
allow anybody to speak to you. As the trial moves into its final stages it is
obvious that mounting interest in the trial will result in, it is only human
nature, people asking about what is going on, if for any reason they get to
realise that you are a member of this jury. I must ask you to be especially
vigilant from now onwards to ensure that you don't speak to anybody outside your
own number about any aspect of this case at all. Do not acknowledge even that you
are a juror in this case if you are asked if you are a juror. Do not allow
anybody to speak to you about any aspect of this case. And I repeat what I said
the other day, how grateful I am to those two members of the jury who brought to
my attention very promptly that somebody had been so ill-advised and
irresponsible as to approach them and speak to them. Be on your guard. I know I
can trust you. Go with the usher.
[COMMENT1]
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BEFORE:

THE HONOURABLE MR. JUSTICE FORBES
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v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
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MISS N. DAVIES and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Thursday, 13th January 2000.
In the absence of the jury.
MR. JUSTICE FORBES: Miss Davies.

MISS DAVIES: My Lord, thank you very much indeed for allowing us to address you
in the absence of jury. Could I raise one point in relation to documentation we
all saw yesterday. Having considered the documentation there isn't any step that
we would urge upon you save for one matter, lest there be any doubt in the mind
of anyone in this Court, as to the burden and standard of proof. I know that you
made it very clear at the outset of your summing to both my learned friend, and I
mentioned in our closing submissions, it may be something you would be coming
back to in any event in the course of your summing up--MR. JUSTICE FORBES: It will be, Miss Davies. At the very end I shall give the
jury a direction which I have already foreshadowed, that I will remind them of
how they should deal with any concerns they may have about remembering the
directions of law or remembering any part of the evidence, and included in that
direction will be a reference to the burden and standard of proof, and that will
come at the end of the summing up. Is that what you had in mind?
MISS DAVIES: It is what I had in mind, my Lord, yes, because a slightly unusual
point has arisen, whether that reference to the burden and standard of proof
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should actually repeat, it may be precisely what you were going do in any event,
exactly what the burden is and exactly what the standard is.
MR. JUSTICE FORBES: If it helps, Miss Davies, I will let you see in advance a
copy of that particular part of my directions at the end of the summing up so
that you can make further observations about it if you wish to do so.

MISS DAVIES: My Lord I am grateful. Thank you.
Members of the jury brought into Court
MR. JUSTICE FORBES: Good morning, members of the jury. When we broke off last
night I was in the course of reminding you of the evidence that came from Mrs.
Mellor's family. I had just completed reminding you of the evidence of Nina
Adamski, her granddaughter.
Mrs. Susan Duggan is Mrs. Mellor's middle daughter. She described to you her
mother's very active lifestyle and told you that the only medical problems of
which she was aware was her mother's sinus problem, something to which other
witnesses also made reference. She told you that she was very close to her mother
and relied on her quite heavily with regard to caring for her own two little
boys. And she said this to you, "She," meaning her mother, "was a very physically
active grandma. She was quite a favourite because she would still play football.
If we had days out going to the park or to the seaside, that kind of thing, she
would be very active, playing with the children."
Mrs. Duggan told you how she went to her mother's house on the evening of the
11th May 1998 following the telephone call from her sister, Kathleen Adamski,
informing her of their mother's death. She arrived at the house at about 10 past
7. She was met by Mr. and Mrs. Ellis. Mr. Ellis let her into the house with the
key. He opened the door, made sure that Mrs. Duggan was all right, and then left
her alone with her mother.
Mrs. Duggan described the scene which greeted her in the following words: "When I
went into the living room my mum was sat there in her usual chair which is near
the window. Her right side was towards the window. She was just sat normally as
she would be but the sleeve of her left arm was rolled quite a way up to the top
of her arm. She still had her glasses on and there was a half finished mug of
coffee at the side of her on a little chest of drawers. She looked very peaceful.
In actual fact she looked as though she were asleep though I obviously knew that
she wasn't asleep, but she looked very peaceful sitting there. She wasn't slumped
at all."
Mrs. Duggan was alone with her mother for about 15 minutes before Mrs. Adamski
arrived, to be followed by her other sister, Sheila Mellor, and in due course
Father Mayer. They all gathered round whilst Father Mayer administered the last
rites to Mrs. Mellor. Mrs. Duggan then gave you an account of what Dr. Shipman
told the family after he arrived at the house at between 8 to 8.15 that evening.
According to Mrs. Duggan Dr. Shipman said words to the effect, "Of course you
knew your mother was suffering from angina," and went on to say that Mrs. Mellor
had refused treatment. Dr. Shipman told the family that Mrs. Mellor had first
come to see him in his surgery with the complaint in August 1997. He told them
that he had diagnosed angina, had offered Mrs. Mellor a spray under the tongue
and had wanted to send her into hospital for tests, all of which she had refused.
According to Mrs. Duggan, Dr. Shipman said that Mrs. Mellor had been to the
surgery with the same symptoms perhaps twice after that first occasion but again
she had refused treatment. According to Mrs. Duggan, Dr. Shipman told them that
he had received a phone call at his surgery from Mrs. Mellor between 2.30 to 3
o'clock that afternoon, that is to say the 11th May 1998, asking for a visit.
According to Mrs. Duggan, Dr. Shipman said that he had visited Mrs. Mellor after
3 pm, sorry, visited Mrs. Mellor at 3 pm after surgery. When he had got there he
had once more offered Mrs. Mellor a spray under her tongue. However, Mrs. Mellor
had dismissed the idea that she might be suffering from angina and put it down to
indigestion or heart burn and had sent the doctor away. As to this Mrs. Duggan
told you that her mother was not prone to calling the doctor to the house for a
minor complaint and she was not a person who was reluctant to take medication.
Mrs. Duggan told that you Dr. Shipman went on to say that he had received another
phone call from Mrs. Mellor shortly before surgery that day at about 5.30. He had
gone straight up to Mrs. Mellor's house as soon as surgery was finished but was
unable to gain entry to the house. He had then got a key from **************
neighbours and gone in and found that Mrs. Mellor had died. According to Mrs.
Duggan, Dr. Shipman said she had died of a heart attack, of a coronary
thrombosis. He said nothing about a postmortem. He then asked if the family was
happy with that explanation and he said that he would be happy to prepare a death
certificate which would be available for collection in the morning.
Mrs. Duggan said that the meeting with Dr. Shipman lasted 5 to 10 minutes. She
described his manner as abrupt and said this, "He was almost dismissive of my
mother which was unusual because she had been a long standing patient for 18
years as far as I am aware. It was almost as though he had not had that
relationship with her."
Mrs. Duggan told you that with the two children that she had, her own two
children, she did not work and she had been at home that afternoon. She was on
the telephone and if her mother had been in pain she would have expected to hear
from her. She was available if her mother ever needed her, she told you.
Sheila Mellor is the youngest of Mrs. Mellor's 5 children. She told you that
between November 94 and July 95 she had lived with her mother until she had got
her own home. She continued to see her mother regularly, probably 3 times a week.
She described her mother's active lifestyle in the following words: "She used to
wear me out just watching her. She was involved in the local church, the over 50s
club and the local school. She did gardening. She was very involved in machine
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knitting, making her own clothes, and she used to walk everywhere, all over
Hyde." Sheila Mellor told you that her mother would definitely have let the
family know if she had experienced any serious problems with her health. She told
you that her mother had never complained to her of suffering from angina or chest
pain.
Sheila Mellor had last seen her mother on Sunday 10th May 1998, the day before
she died. She said that her mother had seemed slightly off colour and looked a
bit down but Sheila Mellor attributed this to her mother's anxiety about Miss
Mellor's proposed emigration to Australia.
On Monday 11th May 1998 Sheila Mellor received a telephone call from her sister
Kathleen informing her of her mother's death. She went round to her mother's
house. Her sister Kathleen met her at the door and she went into the house where
she saw her mother sitting in the chair just by the window. She described her
mother's appearance in the following words: "She looked like she had just drifted
off to sleep. She still had her glasses and shoes on. She was sitting peacefully
in the chair. Her head was bowed, her eyelids closed, and her sleeve was rolled
up to just above the left elbow." Sheila Mellor then knelt down in front of her
mother and held her hands.
Soon afterwards Father Mayer came to the house to administer the last rites to
Mrs. Mellor. After that Dr. Shipman had arrived at the house at about 8 o'clock.
He stood behind Mrs. Mellor's chair. He told them that he had diagnosed Mrs.
Mellor with angina in August 1997. He told them that Mrs. Mellor had said to him,
"There's nowt wrong with me. I can walk up Werneth Low." He told them that Mrs.
Mellor had refused all treatment for the angina. According to Miss Mellor, Dr.
Shipman said that she, Mrs. Mellor, had seen him about the angina twice since
then, once was in January 1998 and she was unable to recall the date of the
second occasion. Miss Mellor told you that her mother had said nothing at all
about this to her.
According to Miss Mellor, Dr. Shipman told them that he had received a telephone
call from Mrs. Mellor at 2.30 that day complaining of chest pains. He said that
she had rung him at the surgery from her home address. Dr. Shipman waited until
he had finished his surgery and that he must have got to Mrs. Mellor's home
address at about 3 o'clock that afternoon. According to Miss Mellor, Dr. Shipman
told them that he had offered Mrs. Mellor a spray that could go under her tongue
for the angina. He had also offered to have her in for tests. According to Miss
Mellor Dr. Shipman said that Mrs. Mellor had refused and passed it off as
indigestion. He had told her that if she had any more problems she was not to
hesitate in ringing again.
According to Miss Mellor, Dr. Shipman then told them that Mrs. Mellor had rung
again at 5.30. He had finished his surgery at about 6 and must have got to Mrs.
Mellor's address at about 10 past 6. He said that he could see Mrs. Mellor
through the window but could get no reply. He therefore went ********* to Mr. and
Mrs. Ellis's house and got a key to get in.
Miss Mellor described Dr. Shipman's manner as matter of fact, as if he could not
care less. She had tried herself to ask the doctor questions but he did not
appear to want to be questioned and by his general attitude and manner he shut
her up. Dr. Shipman said that Mrs. Mellor had died of a heart attack. Sheila
Mellor could not recall there being any mention of a postmortem. She said that
Dr. Shipman told them that the death certificate would be ready to be collected
from the surgery the following morning.
Father Dennis Mayer is the parish priest at St. Paul's Roman Catholic Church,
Newton in Hyde. He told you that he knew Winifred Mellor very well. She was a
member of his congregation and he had had considerable dealings with her. The
last time he saw her was Saturday 9th May. She came to the 6 o'clock Mass and
Father Mayer spoke to her both before and after Mass. He told you that she seemed
extremely well at the time. She was very full of joy, he said, because of the
planned trip to the Holy Land.
Father Mayer told you how he was telephoned by Kathleen Adamski on the evening of
Monday 11th May. He went to Winifred Mellor's house where he was met by her
daughters. He went into the house where he saw Mrs. Mellor seated in the armchair
just inside the door. He administered the last rites to her. He then remained
with the family until Dr. Shipman arrived at the house. He described what
happened as follows: "I actually opened the door for Dr. Shipman. I said, `Good
evening doctor,' but he just breezed past me and more or less ignored Mrs.
Mellor." According to Father Mayer, Dr. Shipman immediately spoke to the
daughters and said, "You know your mother had a heart condition, don't you?"
According to Father Mayer the girls just looked at him in absolutely amazement.
Dr. Shipman then said, "And she wouldn't accept treatment and she wouldn't go
into the hospital."
Father Mayer told you that he felt angry and upset by Dr. Shipman's manner of
talking to the girls because the girls were in a terrible state of shock, he
said. He got the impression that Dr. Shipman had very little sympathy, was very
uncaring and extremely insensitive.
Father Mayer said that Dr. Shipman explained to the family that he had received a
phone call from Mrs. Mellor that afternoon saying that she had a bad pain in her
chest. He had subsequently gone to see her but she would not accept any form of
treatment and she would not go into the hospital. Consequently, Dr. Shipman went
away and left her. According to Father Mayer, Dr. Shipman then told the family
that he had had a further call that day during surgery. He had gone back to see
Mrs. Mellor after he had finished surgery. He had knocked at the door but got no
answer. He had looked through the window and he had seen her sitting in the chair
and he knew that she was dead.
The witness statement of Detective Sergeant Ashley was read to you and he dealt
with the computerised medical records of Winifred Mellor which are contained in
your bundles and some of which are summarised on the A3 schedule in your jury
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bundle, to which we will turn in due course. An important issue in this case is
whether Dr. Shipman did visit Mrs. Mellor's house at about 3 o'clock on the
afternoon of the 11th May 1998, as suggested by the evidence of Mrs. Ellis and as
the family say he told them during the course of the explanation which he gave
them just after 8 o'clock that evening. The audit trail of the computer entries
shows that between 3 minutes past 4 and 7 minutes past 4 on the afternoon of the
11th May 1998 Dr. Shipman made a number of backdated entries in Mrs. Mellor's
records.
If you just open the A3 schedule you will see the ones to which I am referring.
Looking at the left-hand column, 5th entry down, you see the first of the entries
that was made on the 11th May 1998, British summertime being the applicable time,
16.03.39. These entries represent the 1st August 1997. Now go to the right hand
column of dates, the 1st August 1997, the 26th January 1998, the 1st May 1998 and
then the 11th May 1998.
It is suggested by the prosecution that these are false entries designed to
create a medical history consistent with the cause of death which Dr. Shipman
certified in the death certificate and to which I have already referred you.
If you go to those entries, the one that was dated 1st August 1997 records:
"Chest pain. Comment: All appears okay question mark question mark. Angina." The
next one entered on the 11th May 1998 but dated 26th January 1998, "Chest pain
odd times on exercise. Does not let it stop her. Angina. Refuses tests, and RX
(treatment) not bad enough." Next one, entered on the 11th May 1998, at 6 minutes
past 4 but dated 1st May 1998: "Term ill. Comment: Very vague pain in night. Woke
her. Still not wishing tests or treatment. To let us know if worse." And then 4th
one is one for the 11th May itself, "Term: Seen in GP's surgery. Comment Dr. H.
F. Shipman."
Whilst we are looking at this you can see the next entry down which was actually
entered on the day after Mrs. Mellor died, 12th, entered on the 12th May, but
dated 11th May saying: "Angina pectoris. 140 over 80," that is the blood
pressure. "Heart sounds 1 and 2. Nil oedema. No," that CHF stands for congestive
heart failure. "Pain only if rushes upstairs. In throat and now in arms. Lasted
question mark 2 to 3 minutes. Getting better all the time. Refuses treatment as
yet." And then the next one after that, entered on the 12th May but dated 11th
May: "On examination dead. Called to see her 8.15. Dead. Coronary thrombosis.
Daughter neighbour present."
Now how do the entries read? Do they read as if they are backdated entries based
on a history of chest pains which had been given to Dr. Shipman by Mrs. Mellor
for the first time on the 11th May 1998, because that is Dr. Shipman's case about
these backdated entries, or do they read as if they were contemporary entries,
that is to say an entry which had been made at the time of a visit by Mrs. Mellor
to his surgery. As you will see in due course, that is what Dr. Shipman appears
to have said was the case, in other words that they were contemporary entries.
That is what he appears to have said when he was interviewed by the police.
I will give you the page references for that now. I shall refer to them in due
course in more detail. The page references in the interviews in which Dr.
Shipman's answers appear to be to the effect that these entries were made at the
time that Mrs. Mellor visited his surgery are pages 251 to 252 of the interviews
bundle. I shall refer you to the passages in those interviews when I deal with
Dr. Shipman's cross- examination.
Dr. John Rutherford told you that he carried out a postmortem examination of Mrs.
Winifred Mellor at the Tameside General Hospital mortuary on the 22nd September
1998. Senior police officer were present together with Dr. Richard Shepherd, a
fellow pathologist who Dr. Rutherford understood to be representing the interests
of the defendant. Dr. Rutherford was informed as to the date of death, the
certified cause of death, the date of burial, and he was informed as to Mrs.
Mellor's medical history including her medication over the last 2 to 3 years.
On examination Dr. Rutherford found Mrs. Mellor to be 15 foot 1 inch in height
and average build. There were moderate degenerative changes to the skin of the
sort to be expected, given the length of time that she had been dead. The changes
were most marked in the exposed areas of the face, legs, hands and so forth.
Photographs were taken by a professional photographer.
Dr. Rutherford did not see any marks on the body which could definitely be
attributed to bruising. There were some areas of discolouration on the skin which
might have been bruising, but equally that discolouration could have been due to
the postmortem processes. There was some discolouration around the bend of one
elbow which is recorded photograph-ically, but Dr. Rutherford could not be
certain that it was bruising, although it might have been.
Dr. Rutherford told you that there was differential preservation, as he put it,
of the internal organs. The parts which were best preserved were those which had
been exposed to embalming fluid in the chest and the abdominal cavity. The brain,
he said, was less well preserved. On examination of the brain Dr. Rutherford was
able to establish there had been no subdural bleeding and no bleeding within the
brain. The scalp and the skull were normal. He examined the respiratory system
and there was no significant abnormality.
Dr. Rutherford told you that he examined the cardiovascular system. There was no
abnormality of the membrane surrounding the heart and there was no abnormality of
either the surface of the heart, the 4 valves of the heart or the chambers of the
heart. The heart muscle itself, he said, was normal with the exception of a tiny
area of scarring on the ventricular wall. In Dr. Rutherford's judgment that area
of scarring was of no significance and he had recorded it only for the sake of
completeness, he said. The area of scarring was smaller than the size of his
thumbnail.
Dr. Rutherford examined the coronary arteries. He found that they were becoming
hardened, a process which accompanies aging. By enlarge, he said, the coronary
arteries were only mildly narrowed by fatty deposition. However, in the furthest
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part of one of the coronary arteries he did find some significant narrowing which
he estimated to be of the order of 70 percent to 75 percent of the area of crosssection of the artery in question. He told you that the narrowing was caused by
fatty deposition known as atherosclerosis. In the mid portion of a second
coronary artery Dr. Rutherford had found another area of narrowing which was
about 50 percent of the cross-sectional area. He told you that the remaining
coronary artery was only very mildly affected by fatty deposition which he
considered to be insignificant.
Dr. Rutherford examined the major blood vessels arising from the heart, including
those which go to the lungs. He could find no evidence of any cause of sudden
death such as a blood clot on the lungs. There was some fatty deposition and some
calcification in the abdominal portion of the aorta, but Dr. Rutherford did not
consider this to be relevant to the way in which Mrs. Mellor had died.
Dr. Rutherford told you that he examined the alimentary system, the urogenital
system including the kidneys and the spleen and other glands, and he told you
that he did not find any abnormality in these systems or organs.
He told you that he removed a number of samples including plucked head hair, a
liver sample and a sample of muscle from the front of the left thigh. In due
course he received a report from Mrs. Julie Evans dated 26th October 1998 in
which she expressed the opinion that the morphine levels which she found in the
liver and thigh samples were in the range known to be responsible for fatalities.
Again if you just glance at what I have called the chart 1, that is to say the
helpful document produced by the defence summarising a number of features in
relation to the toxicological findings in respect of the exhumed bodies, you will
have it at the back of the defence bundle, the defence bundle, that's right - I
have called it chart 1 for ease of reference - and if you look there you can see
summarised for you the date of death, the date of exhumation, whether or not
embalmed and how long elapsed between burial and exhumation. And then in Mrs.
Mellor's case expressed in micrograms per gram of tissue, .7 to .9 micrograms of
morphine in the thigh tissue and 5.2 to 4.5 micrograms of morphine in the liver
samples.
MISS DAVIES: My Lord, that is Mrs. Melia.
MR. JUSTICE FORBES: I beg your pardon, you are quite right, I have dropped down.
I do apologise. Thank you very much. .7 to .9 in the thigh muscle tissue of Mrs.
Mellor and .8 micrograms in the liver sample of Mrs. Mellor.
Histological examination confirmed that the coronary artery disease and the very
small, confirmed the existence of the coronary artery disease and the very small
area of scarring within the heart muscle. Dr. Rutherford told you that the brain
itself was unsuitable for histological examination. Dr. Rutherford told you that
the pathological evidence of coronary artery disease which he had found on
examination of Mrs. Mellor was such that it could cause symptoms such as chest
pain known as angina pectoris. He said that it is also recognised that such a
degree of coronary artery narrowing may be associated with unexpected death due
to sudden abnormality of heart rhythm. He told you that this may occur quite
spontaneously but more often it is associated with unaccustomed exercise, such as
running for a bus, when the demand on the heart muscle for oxygen and other
nutrients outstrips the capacity of the narrowed coronary arteries to respond to
this demand. However, he said, it is also recognised that persons with similar
degrees of narrowing may live normal quiet lives without any cardiac symptoms at
all. In those circumstances Dr. Rutherford told you that it is therefore
imprudent to attribute death to such a narrowing of the coronary arteries, unless
other conditions can be excluded. He explained that by other conditions he meant
any cause of sudden and unexpected death, such as a brain haemorrhage, a clot on
the lung, rupture of a blood vessel in the abdomen and matters such as that. He
told you that none of these conditions were present in Mrs. Mellor's case.
Dr. Rutherford told you that in his opinion the cause of death in Mrs. Mellor's
case was not coronary thrombosis. He told you that it was his opinion that Mrs.
Mellor had died from the toxic effects of morphine. Dr. Rutherford's opinion was
not challenged in cross-examination, nor was any independent expert evidence
called by the defence to challenge his account of what he had found as the result
of the autopsy which he carried out on Mrs. Mellor, nor to contradict his opinion
as to the cause of her death. However, in due course the point was made by Miss
Davies that Dr. Rutherford's opinion as to the cause of death was dependent upon
the toxicological findings of Mrs. Julie Evans. It was suggested that if Mrs.
Evans's findings were unsafe and unreliable, so was Dr. Rutherford's opinion as
to the cause of death.
In cross-examination Dr. Rutherford agreed that the small area of scarring on the
ventricular wall was strong evidence that Mrs. Mellor had actually suffered a
heart attack in the past and thus there had been an increased risk of a further
heart attack. He agreed that it was also evidence that the narrowing of Mrs.
Mellor's coronary arteries had led to an infarction, that is it to say the death
of some heart tissue, muscle tissue in the past. He agreed that there was
evidence that Mrs. Mellor had suffered from coronary and heart disease which was
consistent with her having suffered a fatal heart attack. Had it not been for
Mrs. Evans' toxicological findings he would have been happy, he said, to record
that death had been caused by some form of heart attack. However, he regarded it
as imprudent to attribute to death of a heart attack until he could exclude any
toxicological cause. In the light of Mrs. Evans' report it was his opinion that
Mrs. Mellor had died of morphine toxicity.
In due course Miss Davies also submitted to you that Dr. Rutherford's
pathological findings were consistent with Mrs. Mellor having suffered a coronary
thrombosis which was, as she pointed out, the cause of death stated in the cause
of death certificate.
In re-examination Dr. Rutherford told you that the small area of scarring in the
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ventricular wall indicated that Mrs. Mellor had suffered a heart attack at some
earlier date. He told you that the gravity of that heart attack was very small
and in his opinion it had no significance in the context of this case. He told
that it was very very common for him to find all sorts of heart disease, much
more severe than this, in people who had lived for many years with it and who had
in the end died from something different. He told you that he did not regard the
small area of scarring as being significant at all. He told you that there was no
evidence that Mrs. Mellor had suffered a subsequent and fatal heart attack. Dr.
Rutherford told you that Mrs. Mellor must have been alive when the morphine or
diamorphine was administered to her. The likelihood of her having sustained a
heart attack after having been administered the morphine or diamorphine was, he
told you, very small.
Dr. Grenville told you that he had been provided with and had read Mrs. Mellor's
medical records, both the computerised records and those contained within her
Lloyd George folder. He had also been provided with the witness statements
relating to Mrs. Mellor's case and he had been in Court during the course of the
evidence.
Dr. Grenville told you that Winifred Mellor appeared to have been a reasonably
healthy woman. She had suffered from a number of complaints, such as a recent
urinary tract infection, and she had had her gall bladder removed. She had been a
smoker in the past and she did have raised cholesterol levels in her blood. Dr.
Grenville told you that these two factors did put her at a slightly higher risk
than normal of developing ischaemic heart disease. Dr. Grenville told you he had
not found any ECG print or trace included in Mrs. Mellor's records.
He turned to the A3 schedule which sets out the details of Mrs. Mellor's medical
records since 1st August 1997. He told you that the 5th and 6th entries, that is
the first two of the blue entries, backdated entries entered on the 11th May
1998, he told that you those 2 entries each referred to angina and the next
entry, the 7th entry, referred to symptoms which were consistent with angina, as
was the 9th entry. So that in fact encompasses and includes the one entered on
the 12th May 1998 in respect of the 11th May 1998.
Dr. Grenville then referred to the dates of the apparent consultations which were
referred to in those entries. If you now look at the entries as I remind you of
this evidence you will be able to follow it. He told you that he would not expect
a practitioner to be able to remember the details of the apparent consultations
dated 1st August 1997 and 26th January 1998, you can get those dates from the
right hand column, so as to be able to enter them into the records on the 11th
May 1998. He thought that it would be very unlikely that a busy practitioner
would remember the details of the apparent consultation on the 1st May 1998 so as
to be able to enter those details in the records 10 days later. He thought that
it was possible that the blood pressure record, which was entered on the 12th May
1998 in respect of the apparent consultation the day before, could possibly be
remembered. However, he would expect the blood pressure to be recorded
contemporaneously either on a piece of paper or directly into the computer.
Dr. Grenville told you that apart from those 4 specific entries which had been
made on the 11th and 12th May 1998, that is the 4 to which I have just referred
you, he had found nothing in either the written or computerised records of Mrs.
Mellor to suggest that she suffered from angina or from any other form of
ischaemic heart disease. If those 4 entries were ignored, he said, it would not
have been proper for Dr. Shipman to have signed a certificate giving coronary
thrombosis as the cause of Mrs. Mellor's death because there was no evidence in
her records, if those 4 entries are ignored, to suggest that she was suffering
from ischaemic heart disease. In those circumstances her sudden and unexpected
death would not necessarily be due to a coronary thrombosis, it could have been
due to any of the possible causes of sudden and unexpected death of the type
which had been listed by Dr. Rutherford in his evidence, that is to say a stroke,
particularly a haemorrhagic stroke, a pulmonary embolism, a heart attack or an
aortic aneurysm, that is the bursting of the aorta.
Dr. Grenville told you that he had found no records in Mrs. Mellor's notes that
she had ever been treated with morphine and there was no record in her notes of
her ever having suffered from a condition for which morphine might have been
prescribed. Dr. Grenville said that if a patient presented with acute heart pain
or chest pain and the doctor did diagnose a probable heart attack, then a small
dose of morphine of about 5 to 10 milligrams would be reasonable. Such a dose
would be given intravenously very very slowly, at about 1 milligram per minute,
and such a dose would not be potentially fatal except for a very frail patient
who had suffered with preexisting respiratory difficulties. If such a dose were
to be administered there should definitely be a record of that having been done.
Dr. Grenville told that you if the entries in Mrs. Mellor's medical notes which
refer to angina were genuine, he would expect the person complaining of those
symptoms to suffer from the pain when she exercised. He would expect the patient
to experience a level of exercise beyond which she could not go because the pain
would come on. In practice, he said, the patient would know what that level of
exercise would be and she would refrain from approaching that level of exercise.
He would have expected activities such as playing football and running about with
the grandchildren to have brought the angina on if it existed, and thus he would
have expected Mrs. Mellor to have avoided exercise of that type.
Dr. Grenville was asked to comment on the examination of Mrs. Mellor's hand or
wrist as described by Mrs. Ellis in her evidence. He told you that it takes time
to locate and feel a pulse at the wrist, particularly if it is an extremely weak
one, so to say with certainty that the pulse is absent takes time. He would
expect it to take at least 20 seconds and probably nearer a minute to be able to
feel a person's wrist and then be able to say for certain that there was no
pulse.
Dr. Grenville then described the appropriate procedure which he would have
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adopted had he been the doctor who had entered the room with Mr. and Mrs. Ellis
and found Mrs. Mellor. He told you that he would have approached her carefully
and looked for signs of trauma or violence. Having found that there were none, he
would then have examined her wrist for a radial pulse. That would have enabled
him to form a judgment as to the body temperature at the extremities. If the
extremities were cold, that would reinforce an assumption that death had probably
occurred. However, he would then have felt for a central pulse, usually the
carotid pulse at the neck. That procedure would take maybe 15 to 30 seconds. If
no pulse were felt he would be pretty certain by that stage that the patient was
dead. However, he would have continued his examination to confirm that opinion by
shining a light into her eyes to ensure that the pupils did not react and he
would also have looked at the back of her eyes with an ophthalmoscope to see
whether any cattle trucking was present, a breaking up of blood in the small
blood vessels. He would also have listened to her chest for heart and breathing
sounds using a stethoscope against her skin under her clothing. A further test,
he said, would be to check for any response to painful stimuli. The one he
normally uses is to take one of little fingers and bend and squeeze the last
joint. If the patient is alive some sort of withdrawal response can be expected
as a result of such a stimulus. Dr. Grenville told you that such an examination
would have taken not less than 3 minutes and much more likely 6 minutes or
something like that.
In cross-examination Dr. Grenville repeated that he would not carry out a
detailed examination of the body to see whether a person had died when it was
obvious that the person was dead from clear circumstances, such as a person who
had, for example he said, been decapitated on a railway line. However, he
emphasized that the diagnosis of death is difficult. Unless the case was an
obvious one of the type which he had just described, he would always go through
the type of examination which he had described to you whenever he was asked to
certify death. When Mr. Winter suggested that the nature of the examination would
depend on the clinical judgment of the particular doctor, Dr. Grenville said
this, "All I can say is that I was taught as a medical student that this was the
way to establish death and that in establishing death and certifying the fact of
death one should be able to write down the fact that one has tested for absence
of circulation, absence of respiration, absence of neurological response, and
that is what this establishes." It was suggested that a full examination of the
body had not been required in the circumstances of Mrs. Mellor's case, given
those circumstances and the condition of her body when she was found, and Dr.
Grenville said this, "I would still do it. It is an important diagnosis. I think
one needs to be clear and one needs to be able to record that one has been clear
about it. There are conditions which mimic death, there are conditions in which a
patient may be really comatose with minimal respiratory effort and cold. It can
happen and I would not want to be caught out by that sort of state."
Dr. Grenville said that he suspected that there may be doctors who do not carry
out as full an examination as he did. He told you that nevertheless there were
certain checks which could not be dispensed with and he listed them as follows:
1. Feeling properly for a pulse and being sure that it is absent;
2. Listening for respiratory sounds and heart sounds; and
3. At the very least checking the reaction of the pupils to light by using a
torch.
Dr. Grenville told you that could not conceive of a doctor certifying the fact of
death without at least carrying out those 3 checks. He agreed that Mrs. Mellor
had been at a higher risk than normal of developing heart disease or angina, or
of suffering a heart attack. She had also been a smoker and she had been
prescribed the hormone replacement therapy drug tibolone which can cause
embolisms, that is to say blood clots, in smokers.
Dr. Shipman told you that Mrs. Mellor had been registered on the list of his
predecessor when he joined the practice at Donneybrook House and she followed to
his practice in Market Street. She was a widow whose husband had suffered from
angina and she had nursed him until his death. Not only was Mrs. Mellor a patient
of his but so were her daughters. He was the family doctor.
Dr. Shipman then went through Mrs. Mellor's previous medical history starting at
page 605, and if you turn back in your bundle keeping the A3 schedule open you
will be able to follow this part of the evidence. He started at page 605 and he
referred to a number of the entries. He described Mrs. Mellor as a reasonably
regular attender at his surgery. Her attendances were for a variety of physical
complaints and problems and he made reference to and explained a number of the
entries to you.
In due course Dr. Shipman came to the first entry for the 26th January 1998 which
is to be seen on page 612. It is the second entry up from the bottom. He told you
that that was a consultation where he and Mrs. Mellor had had a chat about
hormone replacement therapy, HRT, and about trying tibolone for 3 months, and you
can see that reflected in the entry. Dr. Shipman told that you after that
particular consultation on the 26th January 1998 the next time he saw Mrs. Mellor
was on the 11th May 1998, the day that she died. And if you look over the page
you can see that as between, this record would appear to show that as between
26th January 1998 and the 11th May 1998 Mrs. Mellor had seen Dr. Shipman on the
1st May and the 26th January.
He then described to you what had happened on that day. Dr. Shipman told you that
he saw Mrs. Mellor in his surgery on the 11th May 1998 just before evening
surgery which started at 4 o'clock in the afternoon. He told you that Mrs. Mellor
had not made an appointment to see him but he had happened to be behind the
receptionist's desk in the waiting area when she came into the surgery. Dr.
Shipman told you Mrs. Mellor asked if she could have a quick word and he said,
"It had better be quick. My evening surgery starts in 5 minutes." They went into
his consulting room. Mrs. Mellor sat on the chair provided for patients and Dr.
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Shipman sat at his desk. He asked her what she wanted to talk to him about.
According to Dr. Shipman Mrs. Mellor said she had experienced some chest pains.
Her husband had died of either a coronary or congestive heart failure and it had
worried her.
Again, members of the jury, this is an example of the patient giving Dr. Shipman
a history, a serious history of medical problems which was news to him. This was
the first time that he had heard of her chest pains.
Dr. Shipman said that the computer was already switched on. He had a quick look
at the records and there was nothing in Mrs. Mellor's record which was suggestive
of ischaemic heart disease prior to her having come in to see him that afternoon.
He told you that he then took a history of the pain which she had experienced. He
understood that the problem was that she had pain at night. It had woken her and,
having thought about it, she had decided to come and see him. If he had not been
there she would have made an appointment, she said.
Dr. Shipman told you that he had asked her when the pain had first started and
she told him that it started on the 1st August of the previous year. She had
actually thought that it was indigestion. She then told him of another episode in
the latter part of January and another episode about a week before the 11th May.
According to Dr. Shipman, Mrs. Mellor told him that she had woken up with the
chest pain and it was that that had made her come to tell him all about it. Dr.
Shipman said that Mrs. Mellor could not remember much about the first episode
apart from the fact of the chest pain. He told you that the episode in January
was odd in the sense that she had told him that the pain was not always related
to exercise. It did not stop her doing what she wanted to do and so she had not
come to consult him about it at that stage. Dr. Shipman said that Mrs. Mellor
confirmed that those were the only times that she had had the chest pain
according to her. He had said to her, "It sounds suspiciously like angina. What
do you think?" According to Dr. Shipman Mrs. Mellor agreed saying, "Yes, I
suppose it is." Dr. Shipman told you that he talked to her about getting an ECG
done and possibly referring her to a consultant. He suggested that she should go
away and talk to her family about it. If any of them were bothered and needed to
see Dr. Shipman, he would see them. According to Dr. Shipman, Mrs. Mellor agreed
to that suggestion and, in order to try and emphasise the need for a consultant
cardiologist's opinion, Dr. Shipman had asked her to ring him at about half past
5 that evening to let him know whether she agreed or disagreed with his suggested
course of action. He told you that he had stressed to Mrs. Mellor that she should
ring him back. He had put her notes into his red box in order to take them home
so that he could write the letter of referral. He then told her that he had
better get on with his evening surgery. She thanked him and left.
If you have now open before you page 613 and the A3 schedule. Dr. Shipman told
you that the entry in Mrs. Mellor's medical records for the 11th May 1998 which
is timed at 7 minutes past 4, we are now referring to the red figures, British
summertime, the entry for the 11th May timed at 16.07 or 7 minutes past 4, had
been entered by him during the latter part of the conversation which he had had
with Mrs. Mellor in his surgery. The next entry dated 11th May 1998 was made, he
told you, on the 12th May at 8.38 in the morning. He told you that both these
entries related to the consultation in Dr. Shipman's surgery on the 11th May.
However, the second entry which bears that date had been done the following day
because they had been, as he described it, invading booked surgery time during
the actual consultation itself. In other words, he did not have time to do it on
the 11th May and that is why it was done on the 12th May although both those
entries related to the consultation at his surgery on the 11th May.

Dr. Shipman then told you that the backdated entries of the 1st August 1997, if
you follow the dates down the right-hand side of the A3 schedule, the backdated
entries of the 1st August 1997, 26th January 1998 and 1st May 1998 had been made
during the course of the consultation on the 11th May 1998 and represented what
Mrs. Mellor had said to Dr. Shipman in response to his questions. In other words,
he had done these actually in the surgery during that consultation. The "query
query angina" on the 1st August 1997 meant that Dr. Shipman was suspicious that
it was possibly angina. When dealing with the entry dated 26th January 1998 he
had specifically asked Mrs. Mellor why she had not come in to see him and she had
said, "I didn't want any treatment at that stage and there was no need to come
and see you." He told you that his record of that question and her answer was
represented by the notes in that entry, "Refuses tests and treatment, not bad
enough." He told you that that entry was not intended to read as if he had
offered tests and treatment to her and that she had then refused them. You will
bear in mind what I said to you earlier when you look at these again., How do
these entries read when you read them?
Dr. Shipman referred to the entry dated 1st May 1998 and said that the expression
"Very vague pain in the night. Woke her. Still not wishing tests or treatment. To
let us know if worse," was the story that he had obtained from Mrs. Mellor
regarding the pain that she had suffered in the night. She said that she still
did not feel that she wanted any tests or investigations and that was why he had
noted, "Still not wishing tests or treatment."
Dr. Shipman told you that after Mrs. Mellor left he continued with his
appointment surgery and his open surgery. By the time he came to the end of his
open surgery he had not received any form of communication from Mrs. Mellor. He
asked the receptionist if Mrs. Mellor had rung and was told she had not. Since he
had Mrs. Mellor's notes already, he decided to go and see her on his way home and
ask her again.
That was what he did. He drove to Mrs. Mellor's house in his maroon coloured
Espace. He parked his vehicle and he went up the driveway to Mrs. Mellor's house.
The door was locked. He knocked very hard on the door for a whole minute and
there was still no response. He then looked through the window and saw Mrs.
Mellor seated in a wicker work seat next to the window. She appeared to be
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asleep. He banged on the window a couple of times but there was no response. He
decided to try at the ********* neighbour's house to see if they had a key. He
tried the house which was on the *********** side of Mrs. Mellor's house as shown
in photograph number 1, and we know of, course, that was Mr. and Mrs. Ellis's
house. He told you that Mr. and Mrs. Ellis came to the door almost at the same
time. Dr. Shipman said that he introduced himself by saying, "I am Dr. Shipman. I
am Mrs. Mellor's GP. I can't get her to respond. I've banged on the door and
banged on the window. Do you have a key or could you go round to the back of the
house and see if the back door is open?" Whilst Mr. Ellis was looking for the key
Dr. Shipman asked Mrs. Ellis to come and look at Mrs. Mellor and he remembered
Mrs. Ellis saying something along the lines of, "I saw you this afternoon, you
are the same person who came this afternoon," to which he had replied, he said,
"No, it wasn't me." Dr. Shipman and Mrs. Ellis then went and looked through the
window. Mrs. Mellor was still seated in the same position. Mr. Ellis came with
the key. They went through the front door and into the sitting room.
Once they got into the sitting room he said Dr. Shipman put down his bag and took
out his ophthalmoscope. He told you that Mrs. Mellor's pupils were widely dilated
and non-responsive to light. He looked into the left eye and he saw that the
blood vessels were breaking up. He felt for a carotid artery and he believed that
he tried to listen for a heart beat. He picked up her arm. It was very floppy and
felt cold. He formed the opinion that Mrs. Mellor was dead. Now you will have to
contrast that account of the examination of Mrs. Mellor's body with the account
given to you in evidence by Mr. and Mrs. Ellis.
Having regard to the history which she had given him earlier that afternoon, Dr.
Shipman took the view that one possibility was that Mrs. Mellor had suffered a
coronary thrombosis, a heart attack, and that it was that which had killed her.
He told that you they looked around to see if there was any blood, weapons or
pills near the body and there were none. He told you that there was therefore no
suggestion of an assault or her having taken an overdose and so those
possibilities were ruled out. Another possibility was that she had suffered a
stroke. However, Dr. Shipman decided that a heart attack was the more likely
cause of her death, having regard to the history which she had given earlier that
day and to the fact that she was seated in the chair and had made no attempt to
use the telephone.
A key decision of yours on this aspect of the case, and only you can decide where
the truth of the matter lies, is this, is it the case, do you believe Dr. Shipman
or may he be telling the truth when he told you that Mrs. Mellor came to his
surgery on the 11th May 1998 at about 4 o'clock and gave him this history of
chest pain? The answer to that question will, I have no doubt, be of considerable
guidance to you as to further decisions which you have to make in this case.
In due course Dr. Shipman telephoned Kathleen Adamski. He told her that he had
seen her mother earlier in the day and that he had called round to see how she
was. The conversation led to Mrs. Adamski saying, "She's dead, isn't she?" To
which Dr. Shipman had replied, "I am afraid she is." When he told Mrs. Adamski
that he had seen her mother earlier in the day he had been referring to Mrs.
Mellor's attendance at his surgery at 4 o'clock. When he told Mrs. Adamski that
he had called round to see how her mother was, he was referring to the visit
which he had made at 20 past 6 that afternoon, evening rather, when he had found
Mrs. Mellor dead. He told you that he had not told Mrs. Adamski that he had been
up to see her mother at 3 o'clock that afternoon. He told you that he was as sure
as he possibly could be that he had not gone to 66 Corona Avenue at 3 o'clock
that afternoon.
Dr. Shipman told you that he believed that he had mentioned to Mrs. Adamski that
Mrs. Mellor had experienced chest pains and he thought he had said to her, "Your
mother didn't want any treatment." He did not recollect using the word "refuse."
He told Mrs. Adamski that when he had seen Mrs. Mellor he had advised her to go
and talk to her daughters and to ring the surgery at 5.30. It had been Mrs.
Mellor's failure to do that which had led him to visit her just after 6 o'clock.
He told Mrs. Adamski that he would lock up the house, leave the key with the
********** neighbour, make sure everything was safe and then come back to the
house at about 8 o'clock to tell them what had happened and to answer any
questions which they might have. Dr. Shipman told you that he then locked up the
house and returned to his own home. At about 8 o'clock that evening he returned
to Mrs. Mellor's house to talk to the daughters.

Father Mayer and Mrs. Mellor's 3 daughters and her granddaughter were there when
he arrived. Mrs. Mellor was still seated in the chair. Dr. Shipman told you that
he stood by Mrs. Mellor's chair and told the family that he was fairly sure that
Mrs. Mellor had died of a heart attack and that she had told him about chest
pains when she had attended his surgery that day. The first episode about which
she had told him had been the 1st August 1997. She had had some chest pain on
that day but it had gone away and she had not worried about it. He told them that
Mrs. Mellor had then told him about an episode in January when she had
experienced angina type chest pains which did not last very long. He told them
that Mrs. Mellor had also complained about chest pains which she had experienced
in early May 1998. He said that when he told Mrs. Mellor's daughters of these
various complaints about chest pain which had been made by Mrs. Mellor on the
11th May 1998, they did not appear to know anything about it. Dr. Shipman said
that he told the daughters that when he had seen Mrs. Mellor in the surgery that
day the diagnosis of angina was pretty good. He told them that he had said to her
that she should go and be seen by a cardiologist either to confirm the diagnosis
or to refute it. He had offered her glycerine trinitrate tablets but she had
declined any treatment.
He told you that Mrs. Mellor's daughters were surprised that they did not know
anything about Mrs. Mellor's chest pain. Dr. Shipman said that he suggested to
them that possibly that it was because their father had suffered cardiac disease
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and Mrs. Mellor did not want to think about or discuss that sort of condition
with anybody. He said that her outward appearance that day, that is to say Mrs.
Mellor's outward appearance that day, was no different from any other day when he
had seen her. She had appeared when he saw her to be fit and healthy and happy.
Dr. Shipman told you that he had not seen Mrs. Mellor in August 1997 and he had
not diagnosed angina then. He was therefore fairly sure, he said, that what he
had said to the family that evening was that Mrs. Mellor had told him that she
had experienced chest pain in August. He accepted that he had told the family
that Mrs. Mellor had refused treatment for angina in the sense, he said, that she
had not come back to seek any help.
Dr. Shipman told you that he did not tell the family that he had seen Mrs. Mellor
in January 1997 when, sorry January 1998, when she had complained of chest pains.
Nor did he tell them that he had received a telephone call from Mrs. Mellor that
afternoon as a result of which he had gone and visited her at her home. He told
you that what he had tried to communicate to the family was that he had had
contact with Mrs. Mellor on the afternoon of the 11th May when she had seen him
in his surgery at about 4 o'clock. When asked if he had told them that their
mother had refused treatment for chest pains that afternoon, he said this, "I
distinctly remember saying to the family that I had suggested that she went away,
had a word with the daughters and then let me know. I hadn't offered her
treatment at that time but if we agreed that she had angina then I would offer
her something whilst we were waiting for the consultant to see her."
Dr. Shipman told you that Mrs. Mellor did not ring him at 5.30 on the afternoon
of the 11th May and he did not tell the daughters that their mother had rung him
at 5.30 that day. He had called at Mrs. Mellor's house sometime before half past
6 that evening because he had seen her that afternoon. He had asked her to ring
him back at 5.30 to tell him whether he was to refer her to a cardiologist or
that she chose not to.
Dr. Shipman said that he told the family that he thought that Mrs. Mellor had
suffered a heart attack and had died from it. He had reached that opinion mainly
on the history which she, Mrs. Mellor, had given him in the surgery and the fact
that it was a relatively sudden death. There didn't seem to be a reason to do a
postmortem. He talked to the daughters and offered them that opportunity which
they turned down. He told them that he would sign the death certificate, they
could collect it from him the following morning, and that if they had any
questions he would be available to taken answer them.
Dr. Shipman described his manner to the family that evening in the following
words: "I spoke to them as I spoke to anybody who had a dear one die. I thought I
was considerate. I thought I gave them plenty of time to ask questions. They were
extremely upset and I was glad that I had made the decision to go back and not
have them come into the surgery the next day because of the distress they were
in."
Dr. Shipman told you that he had no recollection as to the clothing on Mrs.
Mellor's left arm. He did not know whether her left sleeve was rolled up or not.
Members of the jury, I am now going to come to deal with what Dr. Shipman told
you about various backdated entries in Mrs. Mellor's medical record and I think
that would be a convenient moment to break off and give you a short break of 10
minutes. If you would like to go with your usher we will resume at 5 to 12.
Short adjournment
MR. JUSTICE FORBES: Now members of the jury, you will need to have open the A3
schedule and for convenience page 613 of Mrs. Mellor's section of the jury
bundle. If I appear to go rather too fast on aspects of the evidence such as
this, don't hesitate to wave a hand if you are not following the summary of the
evidence.
Dr. Shipman looked at the entry in the medical records which is dated the 11th
May 1998 but which was made on the 12th May at 8.38 am. That is the third one up
from the bottom in the A3 schedule. He confirmed that that entry was in respect
of Mrs. Mellor's attendance at his surgery at about 4 o'clock on the 11th May. He
said that he had taken her blood pressure and had noted it on a small piece of
paper upon which he had also written down notes of that examination and of the
backdated entries so that he could write an appropriate referral letter. He then
went through the entry and explained the various references. He referred to the
note, "Refuses treatment as yet" and told you that the expression "as yet" was a
reference to the fact that Mrs. Mellor was going to talk to the family and let
him know whether she would accept some treatment and investigation.
Dr. Shipman referred to the next entry and told you that 18.15, that is the next
entry, the same entry in the medical records, he told you that 18.15 or 6.15 was
a reference to the time he had arrived at Mrs. Mellor's house. The expression
"Dead CT" meant that Mrs. Mellor had died and that his diagnosis was of a
coronary thrombosis. He told you that the date of the final entry, that is the
last entry on the A3 schedule, was a mistake and had resulted from his failure to
insert the correct date. The computer defaults to the current date when no
specific date is entered.
Dr. Shipman then looked at the death certificate, and you can now turn to that,
page 1491 K. He confirmed that the document had been completed in his
handwriting. He had signed it and dated it on the 11th May. The details as to
when he last saw Mrs. Mellor alive and that he had seen her after death were
correct, and he has already explained to you why and how he had come to the
conclusion that she had died of a coronary thrombosis. When asked if he had
administered morphine or diamorphine to Mrs. Mellor on the 11th May 1998 he
replied, "No, I did not." When asked if he had murdered Winifred Mellor on the
11th May 1998 he replied, "No I did not."

In cross-examination Dr. Shipman said that he had not been in Corona Avenue
between 3 pm and 3.20 pm on the afternoon of the 11th May 1998. He said that the
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person that Mrs. Ellis had seen through her window at 3 o'clock that afternoon
had not been him. When he saw Mrs. Ellis later at 6.30 in the evening he had not
intended to ignore her, he had not intended to intimidate her and he had not been
rude to her. Dr. Shipman said that he had not told Kathleen Adamski that he had
been to see her mother at 3 o'clock that afternoon when he had spoken to her on
the telephone that evening. Dr. Shipman said that he had not told the family,
Nina Adamski, Susan Duggan and Sheila Mellor, that he had been to Mrs. Mellor's
house at 3 o'clock that afternoon when he had spoken to them at the house shortly
after 8 o'clock. He denied having said what each of them told you that he had
said that evening about his having visited Mrs. Mellor at 3 o'clock that
afternoon; an acute conflict of evidence. Dr. Shipman said that if he had not
gone to Mrs. Mellor's house that afternoon in response to a telephone call from Dr. Shipman said that he had not gone to Mrs. Mellor's house that afternoon in
response to a telephone call from Mrs. Mellor, and he denied having told the
family, Kathleen Adamski, Nina Adamski, Susan Duggan and Sheila Mellor, that he
had done so. As I have said, it is an acute conflict of evidence which only you
can resolve by your decision.
Dr. Shipman said that the evidence of each member of the family to the effect
that he had gone to Mrs. Mellor's house that afternoon in response to her
telephone call was wrong. When he spoke to the family he said they were in a
state of shock and extreme unhappiness. It was not, of course, ever suggested to
any member of the family that they had told lies about this conversation or what
had been said on the telephone in the case of Mrs. Adamski. The difference
between the two accounts is attributed to the state of distress on the part of
the family and their failure to understand properly, because of that distress,
what Dr. Shipman had said to them.
Dr. Shipman said that until Mrs. Mellor had spoken to him about her chest pains
when she came to see him in the surgery that afternoon at about 4 o'clock, it
appeared that she had not spoken to anybody about her history of chest pains, and
of course that included him. He agreed that, having seen him in the surgery at
about 4 o'clock that afternoon, Mrs. Mellor had then gone home and had died at
sometime before 6.30.
He was asked about the backdated entries which appear in Mrs. Mellor's medical
records and which are the ones in blue in the A3 schedule which he had created on
the 11th May 1998. He denied that those entries were misleading or that they
created a false impression. He said that the dates had been based on what Mrs.
Mellor had told him on the 11th May, as had the body of each of those backdated
entries. He agreed that in Mrs. Mellor's case, as with Mrs. Pomfret, Mrs. Hillier
and Miss Ward, the patient had given him a medical history of which he had been
previously unaware very shortly before that patient's death. He told you,
however, that he was not surprised by this.
Dr. Shipman was then asked to look at the answers which he had given about Mrs.
Mellor when he was interviewed by the police. If you would like to turn to page
251 of the interviews bundle. Bear in mind that Dr. Shipman's evidence to you was
that he first learnt of the history of chest pains when Mrs. Mellor had come to
see him at about 4 o'clock on the 11th May 1998. Page 251. It starts really near
the top of the page. He is being asked about the entry in the medical records of
the 1st August 1997 which says, "Chest pain. All appears okay. Query query
angina." Then his answer is recorded as follows: "Right, the patient would
describe some chest pain. Despite all the questions I would ask to elucidate what
kind of pain it was and where the pain originated from. There was nothing
definite though a presumptive diagnose of possible angina was made. Page 9, 26th
August, chest pain the records rereads, `Odd times on exercise. Does not let her
stop her angina.' That means I am making a diagnosis of angina. `Refuses tests
and treatment, not bad enough,' the 5th, sorry, the 1st May 1998 also on page 9,
`Very vague pain in night. Woke her. Still not wishing tests or treatment. To let
us know if worse.' So here I am quite happy that we have got angina pain. Now she
came back 10 days later to tell me about it again."
Now you know from the evidence which was given in respect of these interviews
that the, document to which Dr. Shipman was being referred at that stage in his
interviews is the document which is numbered 613 in your bundle. In other words,
it is not the A3 schedule, it couldn't be, that wasn't in existence then, it is
the medical history as it appears on page 613. If you would like to turn back to
613. So Dr. Shipman's answer at that stage was, "So here I am quite happy that we
have got an angina pain. Now she came back 10 days later to tell me about it
again." Police officer: "And were all those visits," I am sorry have I gone ahead
of you? Turn back to page 613 in jury bundle 1. That is the document or a copy of
that document which was being used in the course of this particular interview and
it was the document to which Dr. Shipman was being referred. Sorry, I should say
612, I beg your pardon. He was being referred to the equivalent of 612 at that
stage and he was looking at the entry, he was looking at the entry which is the
third one up from the bottom on page 612. It is one of the backdated entries as
you know, 1st August 1997, "Chest pain. Here this practice." So his answer which
I have just read to you deals with that particular entry and then concludes with
the words, "So here I am quite happy that we have got an angina pain. Now she
came back 10 days later to tell me about it again." Officer: "And were all those
visits to your surgery?" "Yes, yes." Officer: "So she is presenting with a
history of chest pains or initially a believed angina that later you diagnosed as
being angina?" Answer: "Yes. On the 11th I would have told her to let me know how
things were progressing and after discussion with my solicitor I believe I told
her that she really did need referral and that she would have to think it over."
"Now you have mentioned to us a number of dates," this is the police officer,
"where you have seen this lady starting with chest pains and I think from the
records you say that this lady came into your surgery to complain about that?"
Answer: "From the records that's what it appears." Officer: "Right. From what you
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told us earlier today then if she called in the surgery presumably, you treated
her, you would have endorsed that on your computer at the time?" "I am sorry, I
don't understand the question. Do you mean would it be recorded on the machine
that had been signed on to me?" Officer: "No, what I am saying is that when this
lady came in, presented with these, what I am trying to establish is that the
dates we are looking at here is when this lady presented with this problem."
Answer: "Yes, you haven't asked me a question you have just---" "I did ask a
question." "Ask me again." "You have mentioned several dates which is down the
first column of this printed record." What is being referred to here is what is
now in your bundles as page 612 and 613. "Yes," Dr. Shipman, "Yes." "I am
referring to page 9 now," and you can see the page numbers at the top right hand
corner of that printed record. 612 is page 8, 613 is page 9. Officer: "I am
referring to page 9 now and you referred to some on page 8. Is this the date that
the lady presented at your surgery for treatment?" Dr. Shipman: "If it is down
there then it should be." "Well, perhaps if I rephrased the question a different
way. Is this date here, the first column, is that the date that treatment was
given? Is that what it should be?" Answer: "Well, no, no treatment was given. Was
that the day I saw the patient?" Officer: "Yes." Dr. Shipman: "Then it should be,
yes." Officer: "Right. So the dates on here are the dates that you saw the
patient and they are as soon as practicable after you have actually seen the
patient as well?" Answer: "Yes."
Having been referred to those answers which he gave to the police officer during
the course of his interviews it was suggested to Dr. Shipman that during that
interview he had been telling the police that each one of the backdated entries
in Mrs. Mellor's medical record represented a visit by Mrs. Mellor to his surgery
and he said this: "At that time I was considerably mentally stressed by the
actions of the police and I am not happy that this represents a true picture of
how confused I was. So I have said, yes, yes." Dr. Shipman then went on to agree
that the transcript of the interviews did reflect what he had actually said that
day on the 5th October 1998, the day of the interview. Dr. Shipman also said
this, "I agree that the version in that witness statement," as he called it,
"taken down in the police station is different from what I said today, yes." He
was asked why he had given a different version to the police and he said this:
"Because today I am more sane." He denied that he had given a different version
in his evidence to that which he had given to the police because by now he had
had time to concoct a false story.
He was then asked to look at the transcript of the interview at pages 312 to 315
dealing with a different topic. 312 to 315. This is the part of the interview in
which he is being asked about, in effect asked about the results of the audit
trail, and this is the passage to which reference was being made. Officer,
halfway down the page: "I am now showing you, I will put it in the middle of the
room because your solicitor can examine it as well then, it is exhibit JFA 42."
For your notes, members of the jury, that is pages 737 and 738 in your bundle and
it is the single history relating to the 1st August 1997 together with its audit
trail which shows that it was actually entered in the computer on the 11th May
1998. And the officer goes on, "It is an exhibit JFA 42 and it is an insertion
behind your computer. There is a ghost image and it records what's placed in when
and what's removed. I appreciate you are writing. When you have done I will show
you exactly together with your client." The solicitor said, "Yes." And then the
officer goes on: "This record information was created at, on the 11th of the 5th
1998. This lady's death, 3 minutes 39 seconds after 3 o'clock by Dr. Shipman." Of
course at that stage nobody had noticed that the computer had not been corrected
to take account of British summertime. Then the officer goes on: "Term: Chest
pain. All appears okay. Angina date 1.8.1997, and it is created on the 11th May
1998. Where's that information come from, doctor?" The solicitor said, "Can I
just have a look at that? Thank you." Then the officer continues: "Just for the
benefit of the tape I have handed the exhibit to Mr. Shipman's legal
representative. Mr. Shipman is now looking at the record himself. Thank you. I
will ask you again doctor, where's that information come from?" Dr. Shipman: "I
have no recollection of me putting that on the machine." Officer: "It is your
pass code, it is your name." Dr. Shipman: "It doesn't alter the fact that I can't
remember doing it." Officer: "You choose not to remember. It wasn't too long ago
in this interview where you were explaining you had been to see the family,
checked the computer records and was telling them all about this angina, was it?"
Dr. Shipman: "It's a rhetorical question." "It's quite correct though, isn't it?"
Dr. Shipman: "I still have no recollection of entering that onto the computer."
Officer: "You had been to see this lady at 3 o'clock on the same day as her death
and you come back and alter the computer, so much so that later that evening you
are telling the family exactly, `Look, chest pains 1st August I saw her. There's
3 people heard you talking about it. It doesn't stop there, it goes further than
that. I have got an exhibit here JFA 43." For your reference, members of the
jury, that is pages 740 and 740 A. "If you want to look at your record there
doctor, this was made same date, the lady's death 11th May 1998, and it was put
on at 15.05 and 21 seconds." Still the same error in respect of the failure to
take account of British summertime. "What you are talking two minutes later than
the first entry." "11th May, you will find it on your record doctor, the 26th
January 1998 purporting to have been made. `Chest pain odd times on exercise.
Does not let it stop her. Angina. Refuses test,' and `RX,' I presume is
referral," in fact he was wrong. it was treatment, "not bad enough. How do you
explain that doctor?" Dr. Shipman: "Again in the same manner as I have explained
the other one, I cannot remember putting that on the computer. I am well aware
that is how an audit trail works." Officer: "It has been placed on your computer
on the same day that you have seen this patient." "Yes." "Hasn't it?" Dr.
Shipman: "There's no argument about that." In other words, he was still saying
that the entry had been placed on the computer at the same time as he had seen
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the patient. The officer: "Hasn't it?" "There's no argument about that." Officer:
"No, and you are able to tell the family all about these entries later that
evening at 6 o'clock. So it seems unusual to me, somebody has sneaked into your
surgery, updated these false records in that 3 hours time span, used your pass
word, put your name on it and you are able to say, `Look I told her. She wouldn't
take treatment.' That's what that's saying there. You have told us you could
remember she refused the treatment and that's what's been put on these false
records isn't it?" Dr. Shipman: "You say, you are stating the obvious. That does
not need an answer."
Having been referred to those pages in the interviews and his answers to the
police officers questions, he was asked why he had finally become distressed and
ill, sorry, I beg your pardon, having been referred to those pages in his
interviews Dr. Shipman agreed that he was being asked by the police officer to
explain why the entries which had been made on the 11th May 1998 had been
backdated. He told you that he did not have any recollection of having made those
entries when he was being interviewed by the police, that was what he had said to
the police. However, he denied having lied about it to the police. He said this:
"At the time I could not remember."
He was then referred to pages 317 and 318 which start really at the bottom of
page 317 of the interviews. The officer is saying, "So all these other records
would have been at 16.06 then would they, and would have been at 16.05 and would
have been at 16.03." There the officer, of course, is referring to the Greenwich
meantime timings of the various backdated entries, not the British summertime
time. Dr. Shipman: "The timing seems a little awry, that's what I am saying,
because the clock has not changed or we don't change the clock for summertime."
Officer: "I don't think we should bother about the clock timings or anything."
Dr. Shipman: "Well, you are making a great point of me being about at 7.30 in the
morning." Officer: "I am making a great point about somebody falsifying a
person's record on the day of her death to fabricate her medical history form."
And at that stage the consultation or the interview was broken off at the request
of Dr. Shipman's solicitor who wished to have a consultation and you know from
the evidence that the interview did not resume because Dr. Shipman became very
ill and was found to be unfit to continue with the interviewing process. He
cannot be criticised for that. But he was asked why he had become distressed and
ill and he said this to you, "Because I was confused about the story. Here I am
saying it is at 4 o'clock and there is an experienced police officer telling me
first of all it is at 3 o'clock and then not to bother about the times. That was
just a small aspect."
Dr. Shipman denied that he had got himself into a mess in the course of this part
of his interviews by having suggested that somebody other than himself had made
the entries in the computer records. He said this: "I was not in a complete mess.
I thought I was coping very well until I realised that the experienced police
officer was giving me information and not using it." Dr. Shipman said that with
hindsight he had not been fit to be interviewed at the time but at the time he
had done his level best to be helpful. He told you that he had no recollection,
he told you that to have said at the time when he was being interviewed that he
had no recollection of who had made those entries had been a fair comment by him
at the time.
Dr. Shipman said that he had offered the family a postmortem and he said that
their evidence to the contrary was incorrect. He said that the family were
extremely distressed, "They were in a state of shock and it is not surprising
that they did not hear all that I said." He was reminded of Father Mayer's
evidence and he told you that Father Mayer was wrong when he had said in evidence
that Dr. Shipman had said that Mrs. Mellor had phoned him in the afternoon. Dr.
Shipman said this, "I am afraid that the priest did not hear properly what I
said."
Dr. Shipman told you that he thought he had been caring and sensitive when
speaking to the family that evening. He said that he had offered the family a
post mortem and that the evidence of the family, Kathleen Adamski, Susan Duggan,
Nina Adamski, to the contrary effect was wrong.
He was asked to look at the cause of death certificate. I don't ask you to look
at it again because you have looked at it very recently. He told you that he had
prepared it on the following day, that is to say on the 12th May. He agreed that
he had not gone back to the surgery after 6 pm on the 11th May. He was reminded
that the death certificate book was kept at the surgery and he said this about
the date which appears on the cause of death certificate: "What I am saying is
this, I did it the following day. Unfortunately I put down the 11th and not the
12th." You will know, of course, that the death certificate does have the 11th
May 1998 as the date upon which it was completed and signed. It was then
suggested to Dr. Shipman that if that were the case, that he had completed the
cause of death certificate on the day which is stated on the death certificate,
that is to say the 11th May, then it must have been completed by him before Mrs.
Mellor's body was found because he had not been back to the surgery after Mrs.
Mellor was found dead, and he said this, "No, that's quite right."
Dr. Shipman told you that when he had seen Mrs. Mellor he had not come across any
sign of drug abuse. He told you that he was not aware of any indication that Mrs.
Mellor had been taking drugs, nor had he any suspicion that she had done so when
he had seen her at any time that day. He agreed that according to his evidence he
had last seen Mrs. Mellor alive at his surgery at 4 o'clock on the 11th May. He
agreed that by 6.30 that same day Mrs. Mellor was dead with morphine within her
body. Dr. Shipman was reminded of Mrs. Evans' evidence that between .7 milligrams
and .9 milligrams of morphine per gram of thigh muscle tissue had been found in
Mrs. Mellor's body and he was asked if he had any explanation for that fact. Dr.
Shipman said this: "I have already said I cannot explain the amount in her body,
I cannot even explain how she got morphine in her body." When Mr. Henriques
suggested that the morphine was present in Mrs. Mellor's body because it had been
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put there by Dr. Shipman sometime between 3 pm and 3.20 pm when he had been seen
by Mrs. Ellis, he said, "No it wasn't."
Members of the jury I now turn to the case of Mrs. Melia.

Mrs. Joan Melia is the subject matter of count 5 on this indictment which charges
Dr. Shipman with her murder on the 12th June 1998. Once again let me just remind
you of the formal admissions relating to her. The formal admissions are behind
the photographs in her section of the bundle. She was born on the 1st May 1925
and died on the 12th June 1998. She was therefore 73 years old when she died.
She lived in Commercial Street Hyde and her telephone number is as there set out.
Again, the familiar admission that the itemised billing in respect of her
telephone number is accurate. Again, the familiar admission that the cause of
death certificate had been completed and signed by the defendant. If you just
glance at that now it is page 1491. This is the case in which the cause of death
was given as lobar pneumonia with a contributory condition of emphysema. "Lobar
pneumonia. The interval between the onset of the disease and death? 2 to 3 days,"
and, "The length of duration of the emphysema? 10 years," signed by Dr. Shipman
12th June 1998.
The remaining admissions relate to the details of Mrs. Melia's funeral, burial,
exhumation and the date upon which Dr. Shipman was arrested on suspicion of her
murder.
Mr. Derek Steele told you that he had been a good friend of Joan Melia for about
18 to 20 years. They had met at work and they continued to be "companions and
buddies," as he called it, right up to the time of her death. They spent a great
deal of time in each other's company. When asked about Mrs. Melia's state of
health Mr. Steele said this by way of illustration, "Nearly every morning she
went out at half past 9 to 10 o'clock. She would walk and visit the elderly and
then go and play bingo and come walking back." In other words, she did a lot of
walking, she was healthy, she was in a good state. She hardly ever visited her
medical practitioner.
Mr. Steele told you he had visited Mrs. Melia on the day before she died. She was
a bit washed out and weary at the time. They had chatted for a while. Her washed
out and weary condition was something that came on her, he said, every 18 months
to 2 years or so. He had suggested that they send for the doctor and she had
said, "I will be all right in a few days. I will get some fisherman's friends and
I will be well again." Mr. Steele told her that he would take her to the doctor
on the following day, namely Friday 12th June, and that was what he did. The 12th
June, of course, was the day that she died.
Mr. Steele told you that he picked up Mrs. Melia at about half past 10 on the
morning of the 12th June and took her to Dr. Shipman's surgery. He dropped her
outside the door and then went round to the car park at the back of the surgery
and waited for her in the car. After about an hour when it was about 12 o'clock
Mr. Steele got out of the car and went around to the surgery. He looked through
the window but couldn't see any sign of Mrs. Melia. He went to the chemist next
door and he saw her there seated, waiting for her prescription. Mr. Steele said,
"She looked so pathetic. I went across and talked to her. I said, `I'm only out
there. I'll be waiting for you.' She said, `Okay.'" Mr. Steele said that she
appeared to him to be washed out and drained. However, her breathing did appear
to be all right.
After a while she came out of the chemists and they stood together and chatted.
Mrs. Melia said, "He," meaning Dr. Shipman, "said I have got pleurisy and
pneumonia." Mr. Steele told you that his reaction was as follows, "I said,
`Bloody, excuse my French, why aren't you going to hospital?'" Mrs. Melia then
said that she had to get some throat pastilles. She went to Boots the chemist, a
distance of about 300 yards. Mr. Steele waited for her. Mrs. Melia walked there
and back and appeared to be all right.
After Mrs. Melia got back from Boots they got into the car to drive home. On
their way they met two of Mrs. Melia's neighbours, Vera and Raymond McKinley.
They stopped and gave Vera and Raymond a lift, stopping once more so that Mrs.
Melia could go and buy a birthday card for another neighbour called Kath. After
that they went to Mrs. Melia's house, getting there at half past 12 to quarter to
1.
They went into the house and Mr. Steele made Mrs. Melia a cup of tea in the
kitchen. They did not have lunch together. He told you that when he was there the
kitchen was in its usual smart state. The draining board was spotless and the
bowl was propped up under the taps. He told you that there was not any food out
in the kitchen at the time.
Mr. Steele told you that they sat down, had a smoke and a chat and watched the
TV. After a while he said, "You look a bit tired love. Why don't you go and rest.
Go to bed for an hour or two and I'll come back later." Mr. Steele then left Mrs.
Melia in her house and went home. He lived 2 or 3 doors away.
Mr. Steele had promised Mrs. Melia that he would record a Diana Durban film on
the TV for her. After he had done that he telephone Mrs. Melia at about quarter
to 5 or 5 o'clock that afternoon, he said. He told you that he always rang Mrs.
Melia before going to her house so that she would not be alarmed. There was no
reply so Mr. Steele thought that she was asleep. He put the phone down, got his
keys, went round to Mrs. Melia's house and let himself in. This is how he
described finding Mrs. Melia: "She was sat in a single chair that I always sat
in. She never normally sat in this chair, she always sat on the settee. She had
her glasses on and a crossword in front of her. She was sat in the single chair
with her head laid back and her hands on her lap. I touched her hand and I said,
`Joan,' and she was cold. I didn't know what to do at that point, I really
didn't." And later in his evidence he described himself as being in a flat spin
at the time.
Mr. Steele told you that he telephoned Dr. Shipman's surgery and spoke to one of
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his receptionists. In due course Dr. Shipman arrived. Mr. Steele put the time of
Dr. Shipman's arrival at about quarter past to half past 5 when he gave his
evidence-in-chief. However, in the course of his cross- examination he accepted
that his phone call to the surgery, to Dr. Shipman's surgery, was timed at just
before 5 to 6. This is evident from the telephone schedules. And that in his
witness statement to the police he himself had timed Dr. Shipman's arrival at
about 6 pm. He told you that there was an interval of maybe 10 minutes or at the
most 15 minutes between his having made the phone call and Dr. Shipman's arrival
at the house.
He said that whilst looking through the window he had seen Dr. Shipman's car
arrive at the house. There was a knock at the door. He went downstairs and let
Dr. Shipman in. Dr. Shipman said, "Where is she?" Mr. Steele said that he was
surprised at Dr. Shipman's manner. He seemed very blase and nonchalant
throughout. He took one look at Mrs. Melia and said, "The tablets haven't had
time to take effect." Mr. Steele told you that Dr. Shipman did not do anything.
He did not touch Mrs. Melia. Mr. Steele said that he was quite surprised as a
result.
Dr. Shipman's next words were, "You'll have no problem with the death
certificate. I shall make one out. Tell the undertaker to get in touch with me."
Mr. Steele told you that Dr. Shipman left within minutes. According to Mr. Steele
Dr. Shipman was at the house for a maximum of 5 minutes.
In cross-examination Mr. Steele said that he knew about Mrs. Melia's emphysema.
He said that it was an on going thing which she had had for ages. He agreed that
she did smoke, like he did. In the car going home he said Mrs. Melia had made no
mention of Dr. Shipman coming to see her the following day. He said that it had
been out of their routine for him to leave her at 2 o'clock so that she could
have a lie down. She had been complaining of feeling unwell.
He told you that he was quite certain that Dr. Shipman did not carry out any
examination of Mrs. Melia after he had come to the house. He said that he could
not be more certain that that was the case. He said that if Dr. Shipman had
examined Mrs. Melia, he would have touched her body, he would have removed her
dress or blouse or sleeve or something, but he didn't touch her. He just stood at
the side and looked, and he said, "He might have snatched a crafty touch but that
was all."
Mr. Steele told you that after he had returned to Mrs. Melia's flat and found her
dead he had gone into her kitchen which she normally kept in a pristine
condition. On the draining board he saw that there was a plate with some bones on
it, a knife and a fork and a cup and a saucer.
Mr. and Mrs. McKinley both gave evidence to you about the lift which they were
given by Derek Steele and Joan Melia on the 12th June 1998 when they were on
their way home from Hyde town centre. Mrs. McKinley and Mrs. Melia were friends
and they had chatted together in the car. Mrs. Melia didn't look too well at the
time but she was speaking normally. On the way they had stopped in the Tesco car
park and Mrs. Melia had got out to buy a birthday card for one of her neighbours.
Derek Steele and Mrs. McKinley had volunteered to get the card for her but she
insisted that she would go by herself. She did so and she had appeared to be all
right. In the course of the car journey Mrs. Melia told them that she had been to
the doctors that morning and that the doctor was going to pay her a visit the
following day. According to Mrs. McKinley, Mrs. Melia said that she had been to
the doctor because she was a bit chesty.
Mrs. Jean Pinder is Mrs. Melia's niece by marriage. She told you that she used to
see Mrs. Melia every fortnight or 3 weeks or so and was in contact with her by
telephone every week. She described Mrs. Melia as a very fit lady. She knew that
Mrs. Melia suffered from emphysema and that she had done so for about 10 years.
Mrs. Pinder told you when she returned home on the evening Friday 12th June 1998
the phone rang and her father gave her the news that Joan Melia had died. She
went to Mrs. Melia's house and there she saw Derek Steele. As the result of
talking to Mr. Steele she tried unsuccessfully to contact Dr. Shipman. She left a
message and Dr. Shipman rang back on the Saturday morning.
According to Mrs. Pinder, Dr. Shipman said he was very sorry. Mrs. Pinder asked
him to tell her what had happened but she was very shocked at the suddenness of
her Auntie Joan's death. Dr. Shipman said that she was a very poorly lady and
that she had died of lobar pneumonia aggravated by emphysema. According to Mrs.
Pinder, she asked Dr. Shipman if he had told her Auntie Joan how poorly she was.
Dr. Shipman said that he had told her to go home and go to bed. Mrs. Pinder said
that she asked him why he had not contacted the hospital if Mrs. Melia was as ill
as he was saying. According to Mrs. Pinder, Dr. Shipman's response was to say
that Mrs. Melia could have died on the way to the hospital and it was one of
those things. Dr. Shipman said that he had done what he thought was right at the
time. She told you that she thanked Dr. Shipman. When asked if there had been any
conversation relating to a postmortem, Mrs. Pinder said, "No, nothing at all."
In cross-examination Mrs. Pinder agreed that if her Aunt was suffering from illhealth not infrequently it would be a chest problem. She had encouraged her Aunt
to go and see Dr. Shipman on the 12th June. Her Aunt had had what they thought
was flu for about a fortnight to 3 weeks and she had been taking medication from
the chemist, that is to say Mrs. Melia had. Mrs. Pinder had told Mrs. Melia to go
and see the doctor because her Aunt had told her that she had a cough and that
she felt lethargic. Mrs. Pinder told you that it was unlike her Aunt to feel
lethargic. However, if her Aunt had a chest problem at any particular time she
would feel like that for about a fortnight and then she picked up again. Mrs.
Pinder said that her Aunt was a lady who played down her illnesses and dealt with
them as best she could. Buying over the counter medication was typical of her,
she said. She would buy lozengers and she would ask the chemist for anything that
the chemist thought suitable for the particular type of cough that she might be
suffering from.
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Mrs. Pinder rejected the suggestion that Dr. Shipman had told her that he was
concerned that if her Aunt had been sent to hospital she might have picked up
other infections there. Mrs. Pinder said this, "He definitely did not say that.
He said that his concern was that she could have died on the way to hospital in
the ambulance." Finally, she told you that Mrs. Melia had described her cough at
the time as a very hard cough and that she had bought herself some Fisherman's
Friends to deal with it.
Again Detective Sergeant Ashley's witness statement was read to you and he
confirmed that he had got the computerised medical records in relation to Mrs.
Melia which are found in your bundle at pages 575 to 579. In this particular case
there is no A3 schedule. So what you have, I don't ask you to read them at the
moment, I merely refer you to the fact that you have got the medical summary
report which starts at page 575 and continues until 577 and then on page 578 you
have the patient history and then, page 578 and 579, you have the patient
history. You did not have in this particular case the individual entries.
Dr. Rutherford told you that his understanding was that Joan Melia was 73 when
she died on the 12th June. He told you that the term emphysema applies to a
chronic lung disease in which the microscopic air bags in the lungs suffer from
degenerative changes of their walls so that the adjacent microscopic air bags
become fused together, thus producing a restriction in breathing capacity. He
told you that the person suffering from a mild degree of emphysema might not
notice anything at all apart from some shortness of breath on exercise. If a
person suffered from severe or moderately severe emphysema, that person might be
short of breath when walking around or standing in the street but would be all
right whilst sitting down. If it was a very severe degree of emphysema a person
might experience shortness of breath whilst at rest.
Dr. Rutherford told you that the symptoms of lobar pneumonia often start with a
high temperature which becomes much higher with shivering, chills and shortness
of breath. He told you that there may be chest pain which is caused by the
inflammation of the lung irritating the inside of the chest wall. As the disease
progresses, he said, there may be blueness of the skin because the tissues are
not being properly oxygenated. Lobar pneumonia has a variable course. It usually
lasts several days with or without treatment. He told you that death can be
fairly rapid. A person can die within 24 to 36 hours. However, he said, in the
case of such a rapid death from lobar pneumonia the victim is very very ill in
the time leading up to death.
Dr. Rutherford then told you about the postmortem examination which he had
carried out on Joan Melia's body. He told you she was 5 foot 1 in height and
average build. On external examination there was nothing of any significance to
be seen other than the changes due to degeneration occurring after death. He said
that there was a moderate degree of decomposition both externally and internally.
Dr. Rutherford examined the scalp and the skull and found no abnormalities.
Although the brain was in a state of decomposition, Dr. Rutherford told you that
he was able to establish that there was no blood clot within the brain of
sufficient severity to account for her death.
Dr. Rutherford next dealt with the respiratory system. He told you that the
larynx and its surrounding structures and the hyoid bone were all normal, that
the trachea and the main bronchi, that is the main airways, were normal apart
from the presence of some stomach contents which he believed had been aspirated
as part of the dying process. He told you that this was not an uncommon feature
and he did not attach any significance to it. It is generally accepted in
pathological circles, he said, that the stomach empties itself within about 4
hours. Accordingly, the presence of gastric contents in the stomach, gullet and
airways suggested that food had been taken moderately recently before death.
Dr. Rutherford found adhesions between the lungs and chest wall in what he
described as a patchy distribution. He had found these mainly on the left side
but there was also a little of this in the right upper region. He told you that
this is usually the result of some chest infection which has caused the lung to
stick to the inside of the chest wall. He told you that it is not an indication
of recent infection or of recent inflammation. These adhesions could have
occurred 20 years in the past, he said, or it could have been 3 or 4 months in
the past. However, they would not have occurred in a matter of hours or days
prior to the actual date of death.

Dr. Rutherford told you that the lungs were in a state of decomposition, as one
would expect. However, they did have the appropriate texture. He said there was
some natural disease present and it was possible to identify emphysema. Dr.
Rutherford told you that in his opinion the emphysema was minimal and not of the
degree of severity which he would regard as having made any significant
contribution to death. He told you that the pleural sacs contained some blood
stained fluid. Dr. Rutherford said that accumulation of fluid in the chest cavity
after death is common, particularly when there has been a period of
decomposition. He said that initially it starts as an oily fluid but as time
progresses the blood which is present in the lungs sinks through and stains the
fluid so that it looks as if it is blood stained.
Dr. Rutherford examined the chest wall and found no trauma. In particular he said
there was no evidence of rib fractures or bruising of the muscles around and
between the ribs. He then dealt with the cardiovascular system. He said that
important negative observations included the following, in other words these were
important absent features: the membrane surrounding the heart was normal; the
surface membrane of the heart was normal; the chambers of the heart were normal;
and the heart muscle itself was normal. He said there was some thickening of the
leaflets of one of the 4 valves of the heart but he told you that this was not
unusual and that he would not regard it as having any significant effect either
during life or as a cause of death.
Dr. Rutherford told you that he had examined the coronary arteries and had found
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them to be affected by minimal patchy deposition, apart from one area in the mid
to further portion of one of the coronary arteries where he had found an area of
moderate deposition. He told you that the degree of narrowing in this area was
about 50 percent. He told that you it is generally accepted that about 70 percent
narrowing is required before a person suffers symptoms of cardiac disease. It was
his opinion that this area of moderate deposition was not unusual for a woman of
Mrs. Melia's age, 73.
Dr. Rutherford said that the aorta was mildly affected by fatty change and there
was some calcification as well. Again he said it was within normal limits for a
lady of Mrs. Melia's age. The carotid arteries, he said, were within normal
limits and the other blood vessels were normal. He told that you an important
negative observation was that the pulmonary arteries did not have any blood clot
in them. There was no blood clot on the lung, which is one of the causes of
sudden and unexpected death.
Dr. Rutherford then dealt with the alimentary system. He told you that there was
some natural disease of the gall bladder which contained quite a lot of stones.
However, this again was not an uncommon finding and, according to Dr. Rutherford,
there was nothing life threatening about this particular condition. He said that
the gullet contained some food residue which was consistent with regurgitation at
or around the time of death.
He examined the urogenital system and the other glands and systems. He told you
that he found no abnormalities. He took a number of samples from the body,
including plucked head hair, a liver sample and a sample of muscle from the front
of the left thigh. He told you that the various organs of Mrs. Melia's body were
too decomposed for proper microscopic assessment. He was able only to make a
crude negative observation to the effect that he could see no gross abnormalities
but he told you that observation was limited by the degree of degeneration
present.
Dr. Rutherford told you that he had received in due course Mrs. Julie Evans'
report dated 26th October 1998 indicating the levels of morphine that had been
found in the liver and thigh tissues sufficient to account for death. If you now
look at chart 1 you will see the levels of morphine expressed in micrograms per
gram of tissue sample and in Mrs. Melia's case the total level of morphine found
was .7 micrograms to .9 micrograms per gram of tissue in the thigh and between
4.5 micrograms and 5.2 micrograms of total morphine in the liver samples.
Dr. Rutherford was asked whether the coronary artery disease which he had found,
namely the narrowing of one of the 3 main branches, could have accounted for Mrs.
Melia's death. Dr. Rutherford said this, "No. I commonly see this degree of
narrowing in people who have died from another cause and where they have no
symptoms during life. I would be very concerned about attributing death to this
degree of coronary artery disease. I doubt whether this degree would be anywhere
near the degree required even to produce symptoms." Dr. Rutherford was asked
whether the emphysema could have contributed to Mrs. Melia's death and he said
this, "No. It is true that emphysema and similar chronic lung diseases may
predispose for lung infections, including pneumonia. However, I would not regard
the degree of disease in this case as being that severe, and indeed there was no
evidence to support the presence of pneumonia anyway." Dr. Rutherford told you
that had the degree of pneumonia been sufficient to cause Mrs. Melia's death, he
would have expected to find evidence of it. He accepted that if there had been a
minor degree of lung inflammation or patchy areas of pneumonia sufficient to
cause illness but not death he might well have missed them. However, if the
degree of lung inflammation or pneumonia had been sufficient to cause death, he
did not consider that he would have missed them.
He told you that in his opinion Mrs. Melia had died from the toxic effects of
morphine. His opinion to that effect was not specifically challenged in crossexamination, nor was any independent expert evidence called by the defence to
contradict Dr. Rutherford's pathological findings or his opinion as to the cause
of Mrs. Melia's death. However, the point was made by Miss Davies that Dr.
Rutherford's opinion was dependent on the safety and reliability of Mrs. Julie
Evans' toxicological findings. It was suggested that if those were unsafe and
unreliable, so was Dr. Rutherford's opinion as to the cause of death.
In cross-examination Dr. Rutherford agreed that it was possible that a small
amount of pneumonia could kill. He also agreed that he had not been able to carry
out a full assessment of Mrs. Melia's lungs because of the state of
decomposition. However, he would have expected to find evidence of pneumonia if
it had been florid enough, as he put it, to cause death. He repeated that it was
his opinion that Mrs. Melia's death had been caused by morphine toxicity.
On behalf of Dr. Shipman in due course Miss Davies submitted to you that Dr.
Rutherford's pathological findings did not negate or exclude pneumonia which, she
submitted to you, was thus a possible cause of death, and that had been the cause
of death specified in the cause of death certificate.
In re-examination Dr. Rutherford said that morphine would compromise an already
impaired respiratory system. It would have had a disastrous effect on somebody
who was suffering from pneumonia. He told you that if Joan Melia had morphine or
diamorphine administered to her at a time when she was suffering from pneumonia,
it was not possible that the morphine or diamorphine had played no part in
causing her death. He said that even a therapeutic dose of morphine in those
circumstances could precipitate death in somebody who was experiencing
respiratory difficulties.
That brings me to the evidence of Dr. Grenville and we will resume with that at
2.15. If you would like to go with the usher.
Luncheon adjournment
MR. JUSTICE FORBES: Members of the jury, I had got to the point where I was about
to remind you of the evidence of Dr. Grenville in the case of Mrs. Melia. Dr.
Grenville told you that he had read Mrs. Melia's medical records and had been
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able to form a view as to her relative state of health. He told you that she
appeared to be a relatively fit lady. She had minor chronic obstructive pulmonary
disease which did not appear to have been severe. It was not investigated other
than by a chest x-ray, which was dated 10th February 1998, which was reported to
have shown minimal changes only.
Dr. Grenville told you that chronic obstructive pulmonary disease manifests
itself in a variety of ways depending on the mildness or severity of the
condition. There are several forms of chronic obstructive pulmonary disease, of
which emphysema is one. Its effect is to reduce the ability of the lungs to
transfer oxygen from the air to the blood. The more severe the disease the less
able are the lungs to transfer the oxygen into the blood. With minimal or minor
degree of chronic obstructive pulmonary disease the ability to transfer the
oxygen is not much reduced and the patient notices very little. In severe cases,
however, little oxygen gets into the blood and the patient exhibits symptoms of
being unable to exercise in a normal way. If the extent of the disease is
minimal, the patient only notices that sort of limitation when exercising to the
fullest extent.
Dr. Grenville told you that in this case, Mrs. Melia's case, the degree of
chronic obstructive pulmonary disease appeared to be mild. Mrs. Melia appeared to
have been fit and active. She walked reasonable distances. There is nothing in
the notes, he said, to suggest that her exercise tolerance was limited or that
she had complained of limited exercise tolerance, and he reminded you that
witnesses have spoken of her ability to walk about quite normally.
Dr. Grenville referred to the entries for the 3rd and 4th February 1998 in Mrs.
Melia's medical records. If you turn to page 578 in the bundle. This is starting
the 4th entry up from the bottom. He referred you to those entries, the first of
which reads: "Chest infection. NOS," meaning no other symptoms, and then,
"Reference chest x-ray," and the appropriate medication. He told you that the
x-ray did not reveal changes which would be likely to cause the patient problems.
On the 12th February 1998 he told you Mrs. Melia was reviewed and her chest was
said to be okay, and he referred you to the entry at the top of page 579, 12th
February 1998. It is 4 months prior to her death.
Dr. Grenville then referred to the entry for the 12th June 1998 which you see,
the last two entries on page 579. He said that he regarded the first entry as
reflecting a chest infection of mild to moderate severity. Now that entry reads:
"Chest infection. No other symptoms," and then the last line can I remind you,
what looks to be three ones represents three Ls and it means, "Left lower lobe.
Air entering down," this A/E, "Bronchi equals coarse wheezes," and then "Plus
amox" is amoxicillin which is an antibiotic.
He told you that that in his view represented chest infection of mild to moderate
severity. He pointed out that there was no note to say that the patient appeared
to be generally unwell and that suggested that the infection had not been very
severe. If it had been a severe infection and if the patient had appeared to be
unwell in herself, Dr. Grenville would have expected that to be noted because it
is an important part of deciding how to deal with the particular infection. He
said that, assuming that the entry accurately reflected Mrs. Melia's condition at
the time she saw Dr. Shipman on the 12th June 1998, he considered that
amoxicillin was the appropriate treatment.
Dr. Grenville told you that in his opinion it would not have been possible for
Dr. Shipman to determine the cause of Mrs. Melia's death in the situation in
which he had apparently found himself in the early evening of the 12th June 1998
when he was summoned to the house by Mr. Steele. Dr. Grenville said that it would
have been extremely surprising for Mrs. Melia to have been found dead at that
stage. To say that she had died of lobar pneumonia was likely to have been
inaccurate. Sudden and unexpected death in a patient with a mild to moderate
chest infection can occur. However, he told you, it would be likely that there
would be some other immediate cause of death in such a case. He gave an example.
He said, "For instance, in a patient with a history of heart problems a chest
infection might exacerbate the heart problems so that the heart problems become
the immediate cause of death." Dr. Grenville told that you in his opinion Dr.
Shipman's record of what he had found earlier in the day and his decision to
treat Mrs. Melia at home with antibiotics did not reflect a chest infection and
pneumonia of such severity that he could be confident that it was that which had
killed her later that afternoon.
Dr. Grenville was asked to assume that the entry in the medical records, and in
particular the first one for the 12th June 1998, was accurate, and he was asked
what course he would have taken had he been faced with the situation which
existed at Mrs. Melia's home in the early evening of the 12th June. He told you
that he would have suggested very strongly that Mrs. Melia should be subjected to
a postmortem examination to find out why she had died. He would have been
extremely surprised and shocked to find that she was dead and he would have
wanted to know why she was dead. He said this to you: "I would also have had in
the background of my mind the possibility that a relative or someone else might
actually question my judgment in seeing a patient during the day and sending her
home with some antibiotics when she was in fact within a few hours of death." He
told you that he would want to be on safe ground and be able to say that it had
happened that way. "Of course the alternative explanation," he said, "would be
that he had missed the fact that she had been as seriously ill as she was a few
hours previously."
Dr. Grenville told you that he has had experience of patients dying of lobar
pneumonia and he described the last few hours of that process as follows: "The
patient is extremely ill. Lobar pneumonia is a major infection. The patient
becomes generally unwell. There would certainly be a high temperature causing the
patient shivers and chills. The patient would feel generally unwell and probably
quite nauseated. There would probably be pleuritic chest pains caused by
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breathing in. The pain comes on sharply and it is a stabbing pain. The patient
breathes shallowly and if the patient accidentally breathes too hard there is a
tendency to wince and hold the chest." Dr. Grenville said that had Mrs. Melia
suffered from such a condition he would expect to find it on examination. On
examination he would have expected to see her breathing not very deeply. On
examining her chest he would ask her to breathe deeply. She would not have been
able to do so and he would expect her to tell him about any pleuritic chest pains
that she was experiencing. He told you that even if there were no actual
pleuritic chest pains, the inflammation that would be present would cause what he
described as the pleural rub which is a particular type of noise which can be
heard when listening to the chest through a stethoscope.
Dr. Grenville said that he had considered the way in which Mrs. Melia appears to
have spent her time between going to Dr. Shipman's surgery at roughly midday and
being found dead shortly after 5 o'clock that same day. Although Mrs. Melia was
described as not being well, she was not described as being very unwell.
Witnesses, he said, described her as being able to walk and did not describe her
as having any difficulty in walking. She was not described as being short of
breath and she was not described as being obviously in pain. She had to climb a
flight of stairs to reach her flat and she does not appear to have had any
trouble in doing so.
Dr. Grenville repeated that he would have expected Mrs. Melia to feel nauseated
if she was seriously ill with pneumonia but the evidence appears to be that she
had had something to eat after she had returned to her flat. That was a reference
to Mr. Steele's evidence of having seen in the kitchen a plate with some bones
and a cup and a saucer. Dr. Grenville told you that for a person who was within 3
hours of death from pneumonia he would have thought that eating would have been
the last thing on her mind.
Dr. Grenville told you that there was nothing in Mrs. Melia's medical records to
indicate that she might possibly have needed treatment with morphine and he
pointed out that morphine is a respiratory depressant and would be contra
indicated in circumstances where the efficiency of a patient's lung was adversely
affected by a chest infection, particularly if it was lobar pneumonia.
Dr. Shipman told that you Mrs. Melia had registered with his practice in March
1996 which is when her records commence. He referred to her medical history and
in particular to the various entries relating to chest infections and the like
and the treatment which was given to Mrs. Melia as a result. He told you that he
had referred Mrs. Melia for a chest x-ray in February 1998 (I have already
referred you to the entry) because he had her previous GP's notes and in those
notes was a diagnosis of chronic obstructive pulmonary disease, or chronic
bronchitis as it used to be called. Mrs. Melia, he said, had not had a chest
x-ray for sometime and Dr. Shipman had thought it an opportune moment to obtain
an opinion as to how bad her chronic obstructive pulmonary disease was.
He told you that the entry for the 4th February 1998 which is on page 578
represents the opinion given by the radiologist of the results which had been
found as a result of that x-ray. In effect nothing had been found and when Mrs.
Melia came back on the 12th February and was told the result of the x-ray the
entry "Chest okay" had summarised the position. And that was a reference to the
entry in respect of the 12th February 1998 which appears at the top of page 579.

Dr. Shipman told you that the next time he saw Mrs. Melia was on the 12th June
1998, the day of her death. He referred to the entry in her medical notes for
that date and read the entry to you. Dr. Shipman told you that he remembered this
particular consultation with Mrs. Melia. She had an appointment during the open
surgery that morning. Mrs. Melia had come into his consulting room. She had told
him that she had a bad cough and some sputum which was going from yellow to
green. Dr. Shipman said that Mrs. Melia told him that she did not feel
particularly well. He listened to her chest. He found the abnormality, he said,
and he talked to her about it. He told you that Mrs. Melia did not have any
pleuritic pain, which is a possibility with lobar pneumonia. He told her that she
should let him know if she had got any pain or if the condition got any worse. He
said that he told her he would visit her on the Saturday morning. If she hadn't
got any better or if she was still in the same condition she would have to go
into hospital.
Dr. Shipman told you that Mrs. Melia's response to that was to say that she did
not think that she was as poorly as he was making out. Dr. Shipman told her to go
home, keep the flat at a steady temperature, take plenty of fluids and to take
the antibiotic which he prescribed for her.
He told you that there were only 2 possible outcomes from then onwards. One was
that Mrs. Melia would feel a lot better, the other was that she would be no
better or could be worse, in which case she would have required hospitalisation.
In fact this lady was to die within the next 5 hours.
Dr. Shipman told you that there was a telephone call from Mrs. Melia's home to
his surgery at 5.54 that afternoon. The receptionist took the call and within a
couple of minutes he was told that Mr. Steele had gone in and found Mrs. Melia
apparently dead. There were no other patients to be seen at the time so Dr.
Shipman told the receptionist to switch off the computer and lock up. He then
drove straight to Mrs. Melia's home.
Mr. Steele was in the maisonette when he got there. Dr. Shipman went upstairs
into the flat and found Mrs. Melia seated in the two seater chair which is
actually shown in photograph 23, and he identified it as the one in which he saw
Mrs. Melia sitting. It is the penultimate page of photographs. There is a
reference to the item of furniture which you see in the central background of the
photograph. He told that you Mrs. Melia was sitting right up against the wall end
of that chair. The chair itself was more in front of the window, he said, than is
shown in the photograph at the moment. He told you that Mrs. Melia was slumped to
her right in the direction of the window.
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Dr. Shipman walked across to Mrs. Melia. He told you that he opened her eyes and
looked at the pupils which he found to be very dilated. He felt for the carotid
arteries. There was nothing there, he said, and she felt cold. He told you that
he believed that he looked at the back of one of her eyes and he saw that the
blood vessels were breaking up, the cattle trucking. He did not think that he
listened to the chest to check for heart sounds or breathing. In your
deliberations you will have to decide which is the correct version, his version
of this examination or what Mr. Steele told you happened.

Dr. Shipman told you that Mr. Steele was in the room with him whilst he carried
out his examination of Mrs. Melia. Mr. Steele had told him that Mrs. Melia was
dead as he had been coming into the flat. Having carried out his examination of
Mrs. Melia Dr. Shipman confirmed that death had occurred. He said that his view
was that Mrs. Melia had died of lobar pneumonia. He told you that he had come to
that conclusion because she had presented with it earlier in the day and you will
compare that evidence with what you read in Mrs. Melia's medical record. He told
you that a small percentage of elderly people with lobar pneumonia do die very
quickly, a larger percentage survive. It was his view at the time that there was
no other likely cause of death. Her Lloyd George folder was free of any obvious
illness and there was nothing on the computer. There appeared to be no other
cause, he said.
However, we do now know, do we not, that Dr. Rutherford's uncontroverted evidence
is that Mrs. Melia died of morphine toxicity, morphine was found in her body. Of
course you will bear in mind that Miss Davies criticised Dr. Rutherford's opinion
on the basis that it was itself founded on unsafe and unreliable evidence, namely
that of Mrs. Evans.
Dr. Shipman told you that he spoke to Mr. Steele and said something along the
lines that he had diagnosed Mrs. Melia as having lobar pneumonia that morning.
According to Dr. Shipman he said that if every patient with lobar pneumonia was
referred to hospital the hospitals would be swamped. The evidence was, he said,
that the vast majority of such patients survive at home and only a minor
percentage of something less than 5 percent actually die. He told Mr. Steele that
there was no way of picking out the ones that do die so the fact he had sent her
home was both a rational and a sensible decision. He told you that he had made a
point of saying that he had told Mrs. Melia that if she got worse she was to ring
the surgery and either he or the deputising service would visit her.
Dr. Shipman said that he did not talk to Mr. Steele about a postmortem because he
was not aware of the relationship of Mr. Steele to Mrs. Melia. In any event, he
told you, he had considered whether a postmortem was required and he had decided
that it was not. He told you that he had a firm diagnosis of lobar pneumonia and
that the pattern of death fitted that diagnosis. As I have already said, we now
know that there was a level of morphine in her body at the levels described by
Mrs. Julie Evans.
Dr. Shipman asked Mr. Steele if there were any relatives because there was
nothing mentioned on the back of the Lloyd George card. Mr. Steele told him that
there was a niece and that he had her telephone number. Dr. Shipman then said
this to Mr. Steele: "There is no problem about a death certificate. It will be
available in the morning and if the niece wants to come I will have a chat with
her about what happened." He then left the house.
Dr. Shipman confirmed that he had completed the death certificate and that the
approximate interval between onset and death of 2 to 3 days was based on what
Mrs. Melia had told him, namely, that she had not been well for 2 or 3 days. He
told you that in his view the emphysema had hardly made any difference as a
contributory cause to her death. He told you that as at the 12th June 1998 it had
been his opinion that the primary cause of Mrs. Melia's death was one of lobar
pneumonia.
He recalled the conversation which he had with Mrs. Melia's niece on the Saturday
morning. He had offered his condolences to her. He had told her that Mrs. Melia
had developed a chest infection in the past 2 or 3 days and that she had been
unfortunate in that it had caused her death, something, he said to her, which
occasionally happened. He said that he had told her that unfortunately you could
not pick out those to whom it was going to happen and only send those to
hospital. He said that Mrs. Melia's niece accepted that explanation. He gave her
the death certificate and he said good-bye to her and he told you that that was
the extent of the conversation so far as he could recall.
He told you that he did not administer either morphine or diamorphine to Joan
Melia on the 12th June 1998, nor did he murder her on that date.
In cross-examination Dr. Shipman said that at the time that he had seen Mrs.
Melia on the morning of the day that she died, he would describe her chest
infection as moderate. He agreed that Mrs. Melia had not any pleuritic pain when
he saw her and he agreed that when he saw her she had not been sufficiently ill
to warrant sending her to hospital. Dr. Shipman said that he could not work out
how or why Mrs. Melia had told Derek Steele that he had said to her that she had
got pleurisy and pneumonia. He had told Mrs. Melia, he said, that she had an
infection in the left lower lobe of her lung and that he could hear it making
noises. He agreed that if Mrs. Melia had eaten some lunch after Mr. Steele had
left her at home, that would indicate she was not terribly poorly then either.
Dr. Shipman denied having visited Mrs. Melia that afternoon and having
administered diamorphine to her. Dr. Shipman told that you Mrs. Melia had not
shown any signs of opiate abuse when he had seen her at 11.36 that morning, that
is to say the 12th June 998. Dr. Shipman also told you that when he went to Mrs.
Melia's house that evening at about 6 o'clock he had not seen any signs of drug
abuse then either.
Dr. Shipman said that he could not explain how Mrs. Melia had come to have
between .7 micrograms and .9 micrograms of morphine per gram of muscle tissue in
her body at sometime between Mr. Steele leaving her just before lunch and Dr.
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Shipman coming to the house that evening at about 6 o'clock. He agreed that the
options were that either Mrs. Melia had the diamorphine herself somehow or that
somebody had come to her house that afternoon and had given it to her.
Dr. Shipman said that he disagreed with Mr. Steele's evidence about his manner
and that Mr. Steele he said was wrong when he said that he, Dr. Shipman, had not
examined Mrs. Melia.

Dr. Shipman said that he had written out the death certificate on the 12th June
before he had seen Mrs. Melia's niece, Mrs. Pinder, on the 13th June. He had
thought, he said, that Mrs. Pinder would not want a postmortem. However, if she
had insisted on one he would have scored through the the death certificate and
put it back in the book.
Dr. Shipman agreed that Mrs. Pinder had asked him why her Aunt, Mrs. Melia, had
not been sent to hospital and he had said something like, "I didn't think that
she was that ill at the time I saw her in surgery." He was reminded of Mrs.
Pinder's evidence, namely, that he had replied by saying words to the following
effect, "She would have died on the way to the hospital. It was just one of those
things." Dr. Shipman denied having said any such thing to Mrs. Pinder. He told
you that he would not have said that to Mrs. Pinder because Mrs. Melia had in
fact been going home from his surgery that morning.
Dr. Shipman told you that he was not surprised by the deterioration in Mrs. Melia
between the time that he had seen her in his surgery at 11.36 and her death at
home by no later than 6 o'clock the same day. He told you that he had simply
taken it for granted that the pneumonia had spread and caused her death.
Dr. Shipman agreed that Dr. Rutherford's findings at postmortem were that Mrs.
Melia had died of morphine toxicity. He agreed that Dr. Rutherford's opinion to
that effect had not been contradicted. He then gave the following answers to Mr.
Henriques questions. Question: "That was the cause of death wasn't it, morphine
toxicity?" Dr. Shipman: "So he says," meaning Dr. Rutherford. Question: "And have
you any explanation as to how that can have come about?" Dr. Shipman's answer:
"It didn't come from me."
I turn now to the case of Ivy Lomas. Ivy Lomas is the subject matter of count 6
of this indictment which charges Dr. Shipman with her murder on the 29th May
1997, and as before let me briefly remind you of the formal admissions in her
case.
You can see that it is admitted that she was born in August 1933 and that she
died on the 29th May 1997. In other words she was 63 years and 8 months old. Her
address is admitted, as is her telephone number, and the 5th admission is that
she had an appointment at 4 pm at the surgery which appears on the surgery
appointments sheet for the 29th May 1997.
Then in admissions 6, 7, 8, 9 and 10 you have the usual admissions relating to
the death certificate which is admitted was completed and signed by the
defendant, and the usual admissions as to the date of the funeral, the burial and
the exhumation of Ivy Lomas. Finally, you have the admission relating to the date
upon which the defendant was arrested on suspicion of her murder.
Mr. Christopher Mather told you that he lived at ****************** in Hyde and
was Mrs. Ivy Lomas's ********* neighbour at the time of her death in May 1997. He
told you that he had seen her at about 9.30 on the morning of her death. She
popped out and asked him to come and have a look at her son Jack. ********** ****
******** **** *** ******* ************** *********. Mrs. Lomas was very worried
about Jack. Mr. Mather went upstairs with her and found Jack in the bedroom.
****** ****** ******* ******** ** ************* ********. He told you that he
then walked to ************* with Mrs. Lomas. It is about 5 minute walk, he said,
and he told that you Mrs. Lomas appeared to be fine physically, she was just
worried about her son ********** ********* ******** **. They had gone straight to
*******, ****** where Mr. Mather waited until the nurse came to see her. Mr.
Mather told you that Mrs. Lomas was a bit nervous whilst waiting for the nurse.
Apart from that, he said, there was nothing wrong with her. She wasn't out of
breath or anything, she was fine he said.
In cross-examination Mr. Mather accepted that relations between himself and Mrs.
Lomas had not always been good. There had been some court proceedings between the
two households. However, he said they had been on a better footing for about the
last 4 months.
Mr. Hill, Mr. Charles Hill, told you that he had been a friend of Ivy Lomas for
about 20 years. He also knew her son Jack. He used to walk Mrs. Lomas's dog both
morning and night every day. He did this by himself, he told you, and he told you
that Mrs. Lomas had asthma and was a nervous person. Mr. Hill said that Mrs.
Lomas's son Jack lived at ************* **** ****** ***********. However, Jack
had come home from *********** on Sunday 25th May. Jack had then gone up to bed
where he had stayed all week.
Mr. Hill saw Mrs. Lomas when he went to collect the dog every day to take it for
a walk. After Jack had returned home and taken to his bed Mr. Hill said that Mrs.
Lomas was nervous and shaken.
On the day that Mrs. Lomas died, that is to say Thursday 29th May, Mr. Hill said
he went to her house at about 8.30 to 8.45 am. It appeared to him that Mrs. Lomas
did not know what to do about Jack *********** ************* ******* ****** ***
********* ******* **** **********.
Mrs. Lomas went to ************ and came back about 20 minutes later. **
********* ********** ********* ******** ********** ******** ******** ********
************. In the event it appears that Mrs. Lomas allowed Jack to stay at
home because she had said to him, "Jack, you can stay here if you want to, you
have no need to go back." She said ******* ******** ********** *******, according
to Mr. Hill, "He is not going back, he is stopping here," and the psychiatric
nurse then left.
Mr. Hill then told you that he and Mrs. Lomas went to ************ to pick up
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Jack's clothes. ************* is in Ashton about 3 miles from Mrs. Lomas's house.
Mr. Hill believed they went there by taxi. They collected about 9 bin liner bags
full of Jack's clothes and took them back to Mrs. Lomas's house. Mr. Hill told
you that he carried the bag of clothes into the house because Mrs. Lomas couldn't
carry them. He was asked to explain why and he said this, "Well, she had a bad
heart like. That Wednesday morning she said she had pains in her chest like and
in her arms." Mr. Hill was unable to say how heavy the bags of clothes were but
he said that they were too heavy for Mrs. Lomas to carry.
He said that Mrs. Lomas had told him that she had an appointment to see the
doctor that afternoon. So it was that at about quarter to 4 he had walked with
her to the bus stop so that she could catch the bus to go and see the doctor. The
bus stop was about a couple of hundred yards from her house. They didn't stop on
the way to the bus stop but he said Mrs. Lomas did seem to be a bit short of
breath because she had asthma. He told you that he had not stayed with Mrs. Lomas
at the bus stop but he went home.
In cross-examination Mr. Hill said that he thought that Mrs. Lomas had had asthma
for a long time and had had a bad heart for a long time. Sometimes when he was
out with her she kept stopping to have a rest because she was short of breath.
Mr. Hill said that Mrs. Lomas told him that she had had bronchitis and he knew
that she suffered from depression. He knew that she visited ******** ****** not
only for herself but that she had her own social worker as well.
Mr. Hill said that Mrs. Lomas was very worried when Jack turned up at her house
without any warning and was unwilling to go back to *************. When Mr. Hill
had called at Mrs. Lomas's house on the Thursday morning, the day of her death he
said she was shaking badly. She had said, "What do I do about Jack," and Mr. Hill
had said, "You'd better go and see ************ and let them sort it out."
By that Thursday it had seemed to Mr. Hill that Mrs. Lomas's anxiety had got
worse because of the problem with Jack. Mr. Hill said that Mrs. Lomas's asthma
and bronchitis made it difficult for her on walk sometimes. For 8 months, he
said, her physical condition had been such that she was unable to take her dog
for a walk. So it was that Mr. Hill had taken her dog for a walk morning and
evening in order to help out and Mrs. Lomas had given him a key to the house to
enable him to do that.
He told you that Mrs. Lomas was quite a heavy smoker. When he went to Mrs.
Lomas's house at quarter to 9 on the Thursday morning, the day of her death, he
said Mrs. Lomas was shaken badly. It was at that stage that she had complained of
the pain in her arms. When they went to *********** later that morning she had
only carried one or two of the bags of clothing because she told Mr. Hill that
she couldn't carry them because of her asthma and her heart. It was during the
afternoon, he said, that she had complained of pain in the chest. Mr. Hill
thought that she had complained once about the pain in her chest during the
afternoon and before she left to see her doctor. She went to the bus stop to
catch a bus to go to her doctor at about quarter to 4.
You then heard the evidence of Mrs. Carol Chapman. Mrs. Carol Chapman told you
that she was on duty as the receptionist at Dr. Shipman's surgery on the 29th May
1997. She had started work that day at half past 1. She told you that she could
remember the visit made by Mrs. Lomas to the surgery that afternoon. She looked
at the appointment sheet which is page 918 and identified Mrs. Lomas's name which
is entered at 4 o'clock.
Mrs. Chapman told you that she saw Mrs. Lomas at about 20 to 4 that afternoon.
Mrs. Lomas was outside the surgery by the front window when she first saw her.
Mrs. Chapman released the lock on the door so that Mrs. Lomas could enter. She
came in and she sat down. She seemed quiet. When asked how Mrs. Lomas had
appeared physically Mrs. Chapman said this, "She was bit pale but normal. She was
all right but a bit pale. Mrs. Lomas sat on the right-hand side of the waiting
room near the desk. There was no conversation between them. Dr. Shipman was out
of the surgery at that time but just before 4 o'clock Dr. Shipman came into the
surgery through the back entrance." It is marked as the emergency exit on the
plans. And he said to Mrs. Chapman, "I'm back." He then went into his room. Mrs.
Chapman told Dr. Shipman that Mrs. Lomas had arrived early. Mrs. Chapman gave Dr.
Shipman a hematology report about another patient and said to him that she was
ready when he was. Dr. Shipman had replied, "Give me a minute and then I'll buzz
for one." Shortly afterwards Dr. Shipman did buzz and Mrs. Chapman sent Ivy Lomas
into his room. She said that Ivy Lomas had no difficult in getting up and she
went into the doctor's room quickly and that was the last time that Mrs. Chapman
saw Ivy Lomas.
After a couple of minutes Mrs. Chapman heard Dr. Shipman and Ivy Lomas come out
of the doctor's room. Dr. Shipman shouted, "I'm going down to the treatment
room." Mrs. Chapman heard the footsteps of two people going down the corridor and
she heard doors opening and shutting. She looked at the plan which it might be
convenient to turn up now, and she told you (and it is common ground) that the
treatment room is the room which is described as the antenatal treatment room at
the bottom of the corridor. Mrs. Chapman told you that there was nobody else in
that part of the building at the time other than Dr. Shipman and Ivy Lomas. She
had heard them get to the treatment room because she heard the door open and then
it went quiet. She told that you she heard nothing else from the direction of the
treatment room.
Other patients arrived and waited in the waiting area. About 20 minutes passed,
she said. The people in the waiting area started tutting and looking at the
clock. Mrs. Chapman then heard Dr. Shipman come back up the corridor. He came and
stood near the desk and he said, "I'm sorry about that. I've had trouble with the
ECG machine." He appeared to make that observation, she said, to everybody in the
surgery, as a form of apology for keeping them waiting. He was by himself and he
appeared tired, red and flushed.
Mrs. Chapman told you that there was an ECG machine in the treatment room and she
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identified it for you in photograph 19 which we have already looked at but by all
mean turn it up again. It is the black box just to the left of the couch as you
look at the photograph. Mrs. Chapman told you that neither that day nor at any
stage thereafter were there any repairs or maintenance carried out to the ECG
machine, nor was she aware of any malfunction of it.
Mrs. Chapman said that Dr. Shipman then went back into his room and proceeded to
see 2 or 3 of the patients who were waiting. After he had seen 2 or 3 patients,
she said, she heard Dr. Shipman go down the corridor to the treatment room again.
He stayed there for a couple of minutes, she said, then he came back and went
into his room again. After a few seconds he called Mrs. Chapman into his room.
Mrs. Chapman said that Dr. Shipman told her that he had tried the ECG machine on
Mrs. Lomas but he just couldn't get a reading at all. He thought that the machine
was broken and then he had realised that Mrs. Lomas had died. According to Mrs.
Chapman Dr. Shipman asked her to get hold of Mrs. Lomas's son, Jack, on the phone
and, according to her, he appeared calm, as he always did.
Mrs. Chapman had tried to get Jack on the phone but they did not have an up-todate number for him. She therefore rang his solicitor but was unable to get an
up-to-date number from that source either. So it was that in between dealing with
patients Mrs. Chapman went into Dr. Shipman and asked if it would be all right if
she rang one of the neighbours to go round and knock on Jack's door to wake him
up. Whilst this was going on Dr. Shipman continued to see the remaining patients
in the surgery. In fact, Mrs. Chapman ended up by ringing the police and asking
them to go round and wake Jack and later on, as you know, the police came to the
surgery as a result.
Mrs. Chapman told you that after Ivy Lomas went into the treatment room with Dr.
Shipman she never heard her or never heard from her again. Dr. Shipman had told
her that he had put Mrs. Lomas on the ECG machine but he could not get a reading.
It had flat lined. According to Mrs. Chapman, Dr. Shipman explained that he had
tried resuscitation without success. He just said that Mrs. Lomas had died. From
her position in the reception area Mrs. Chapman told you that she was not aware
of any of those difficulties. She did not hear anything emanating from the
treatment room. So far as she was aware no repairs were ever carried out on the
ECG machine and it was never looked at by any engineer or any other professional.
In cross-examination Mrs. Chapman agreed that Mrs. Lomas was normally quite a
talkative lady. She had been quiet on that Thursday and she agreed that that was
unusual. Mrs. Chapman identified her witness statement which was dated the 2nd
October 1998. Having looked at it she agreed that nowhere in that statement was
there any mention of Dr. Shipman leaving his room, going back to the treatment
room a second time, then coming back to his own room and then calling Mrs.
Chapman into his room. However, she told you that it had happened in the way that
she had described it. She told you that she must have forgotten about that when
she made that particular statement.
She was then asked to look at her witness statement which was dated 5th February
1999 in which she did describe Dr. Shipman seeing 3 patients, followed by a gap
of 10 to 15 minutes during which she had heard doors opening and closing in the
rear part of the surgery and after which Dr. Shipman had called her into the room
and told her of Mrs. Lomas's death. And she agreed that that was how she had
described the matter in February 1999.
Mrs. Chapman was then referred to her statement dated the 7th April 1999 in which
she described Dr. Shipman coming into the reception area around 20 to 25 minutes
after Mrs. Lomas had gone into his room and she was referred to the following
passage: "Ivy Lomas went into the consulting room in her turn to see Dr. Shipman.
Around 20 to 25 minutes later Dr. Shipman came into the reception area which had
around 3 or 4 patients in. He said to me but loud enough for everyone to hear
words to the effect of, `Sorry about the wait.' He then said, `I have had a
problem with the ECG machine.' He appeared flushed, ie red in the face, and
looked tired. He then went to his consulting room after asking me if any more
patients were waiting to send the next one in. He saw 2, possibly 3, patients. I
then heard the door to his treatment room, it has a different sound to his
consulting room door, open, and him walk down the corridor towards the back door
to the surgery. I then heard his footsteps as he came back towards me without
hearing any other doors open or close. As he approached the reception area he
called me into his consultation room and he told me that Ivy had died. He said to
me, `I put her on the ECG machine but there was nothing there.' He also told me
that he had tried to resuscitate her."
Mrs. Chapman said to you that her various accounts of what had happened as
outlined and summarised by me in her evidence and in her statements were all
basically correct, although she could not be absolutely sure about her timing.
She told you that about 35 minutes passed in total. She accepted that it was
possible that Dr. Shipman didn't go down to the treatment room a second time but
went just the once with Mrs. Lomas, then came back to his consulting room, saw
some patients and then called her into his room, as described in the account
which she had given in her first witness statement. She told you that she would
be surprised to learn that the next patient, Jessie Morley, was in Dr. Shipman's
room by about 10 past 4. She told that you she knew that Dr. Shipman was away
from his room during the period that he was with Mrs. Lomas in the treatment room
and that that period was longer than was anticipated because the patients in the
waiting room had started to tut and look at the clock and she had felt
embarrassed.
In May 1997 Detective Sergeant Phillip Reade was still a Police Constable and he
was stationed at Hyde. He gave evidence and told you that he went to Dr.
Shipman's surgery at about 5 to 6 in the evening of the 29th May 1997, the day
that Ivy Lomas died. He spoke to the female receptionist and was introduced to
Dr. Shipman. Dr. Shipman told him that Ivy Lomas had attended his surgery that
afternoon and had subsequently died. According to Detective Sergeant Reade, or
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Police Constable Reade as he then was, Dr. Shipman told him that under the
circumstances he was in a position to issue formal documents with regard to the
death of Mrs. Lomas from natural causes. Dr. Shipman said that he was having
difficulties contacting the next of kin and was seeking the assistance of the
police to track down the next of kin.
According to Sergeant Reade, Dr. Shipman took him to the treatment room towards
the rear of the surgery. There he saw Ivy Lomas lying on an examination table
fully clothed. Sergeant Reade happened to know Ivy Lomas and he recognised her.
Sergeant Reade told you that he then left the surgery at about 10 past 6 and he
went to Ivy Lomas's home at 32 Thornley Street. Dr. Shipman had told him that Ivy
Lomas's son was living there at the time, ******* *********** ********** ****
************ ****** **** ******* ********* ********.
Sergeant Reade, or Police Constable Reade as he then was, went straight to 33
Thornley Street and there he found Mrs. Lomas's son upstairs in bed. Having found
him, Police Constable Reade came to the conclusion that Mrs. Lomas's son was not
in a fit condition to be told the news of his mother's death. He therefore went
back to Dr. Shipman's surgery and arrived there again this time at about just
before 6.30. By then, he said, the only person at the surgery was Dr. Shipman.
Sergeant Reade, or Police Constable Reade, told Dr. Shipman the result of his
visit to Thornley Street and Dr. Shipman told him that he had anyway in the
meantime managed to contact another relative of Mrs. Lomas and had informed that
relative of what had happened.
Sergeant Reade told you that so far as he was concerned at that stage it no
longer was a police matter. However, he was curious as to what had happened and
so he spoke to Dr. Shipman about the events of that afternoon. According to
Sergeant Reade, Dr. Shipman explained that Ivy Lomas had arrived at the surgery
earlier that afternoon, had waited her turn and had then been seen by Dr.
Shipman. According to Sergeant Reade, Dr. Shipman told him that Ivy Lomas had
explained to Dr. Shipman that she was suffering from bronchial problems. Dr.
Shipman explained he had seen Ivy with regard to that complaint and then, prior
to discharging her from the surgery, had shown her to the treatment room at the
rear of the surgery so that she could rest. Sergeant Reade told you that Dr.
Shipman said that whilst Ivy Lomas was resting he, Dr. Shipman, had continued to
treat other patients. After 10 to 15 minutes Dr. Shipman had returned to the
treatment room where he had left Ivy and on his return to the treatment room he
had found Ivy Lomas dead.

Sergeant Reade told you that he remembered saying to Dr. Shipman, "What happened
when you walked into the room," to which Dr. Shipman had replied, "Nothing."
Sergeant Reade said there must have been a look of puzzlement on his face at this
reply because Dr. Shipman turned round to him and said, "This lady was beyond
resuscitation, she was quite clearly dead." Sergeant Reade asked Dr. Shipman if
resuscitation had taken place and according to Sergeant Reade Dr. Shipman said,
"No." Sergeant Reade asked if an ambulance had been called and Dr. Shipman, "No."
Sergeant Reade said that he was amazed because if what Dr. Shipman was telling
him was correct, Ivy Lomas could have taken her last breath as he left her in the
room and been dead for up to 15 minutes, alternatively she could have just taken
her last breath as he was walking back into the treatment room, but he had not
tried any resuscitation. According to Sergeant Reade Dr. Shipman told him that
Ivy Lomas had been his patient for a long time and that he considered her to be a
nuisance. Sergeant Reade said that Dr. Shipman was laughing and as he laughed he
said that Ivy Lomas was such a nuisance that he had considered having part of the
seating area reserved permanently for her and a plaque mounted which said, "Seat
permanently reserved for Ivy Lomas."
Sergeant Reade told you that he had stayed at the surgery until the undertakers
arrived and had removed Mrs. Lomas.
In cross-examination Sergeant Reade accepted that his contemporaneous note in his
notebook, his pocket book, was in effect no more than a formal record of the fact
that he had gone to 32 Thornley Street to see Jack Lomas about his mother's
death. He agreed that he had first made a witness statement in this matter on the
7th October 1998 which was over a year after the event. It is a year and 3 or 4
months. However, he told you that he remembered clearly what had happened on that
day. He said that he was 100 percent sure when he saw Mrs. Lomas in the treatment
room that she did not have a tube going into her mouth. It was suggested to him
that she did have a tube going into her mouth.
After going to 32 Thornley Street he had returned to the surgery at about 6.30
and had finally left the surgery before 7.30. He told you that during that time
he had chatted to Dr. Shipman. Although Dr. Shipman had indicated that Mrs. Lomas
was a lady with a number of problems, he had not mentioned any substernal pain.
Sergeant Reade said that Dr. Shipman had not told him that he had taken Mrs.
Lomas to the examination room in order to carry out an ECG. Sergeant Reade said
that Dr. Shipman had not told him that whilst in the treatment room he had
attempted an ECG but there was no trace and that Ivy Lomas had just collapsed.
Sergeant Reade said this: "There was no mention of any ECG by Dr. Shipman,
nothing, nothing along those lines whatsoever." When it was suggested to Sergeant
Reade that Dr. Shipman had told him that he had tried to resuscitate Ivy Lomas,
Sergeant Reade said this, "He did not, no." It was suggested to Sergeant Reade
that since he had not made a contemporaneous note of what had been said he could
not possibly remember precisely what Dr. Shipman had said to him on that
occasion, to which he replied, "I can certainly say that when I left the surgery
I went back to Hyde and, for want of a better word, chewed it over with my
sandwiches and chewed it over for a long period of time after that."
In re-examination Sergeant Reade was asked what had prompted him to make his
witness statement in October 1998 and he said, "I was sat in the custody office
at Platt Lane police station when the news broke that they were investigating Dr.
Shipman. I then made the telephone call to the incident room to say that I went
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to a death at his surgery in May which was not quite right, can I tell you about
it?" He told you that he did remember the matter with clarity.
When he went into the treatment room he had walked up to Ivy Lomas and he had
looked at her face. If there had been a tube in her mouth he would have seen it.
He said that she looked as if she had walked in and laid on the bed. Her clothing
had not been disturbed. If Dr. Shipman had told him that he had carried out an
ECG, Sergeant Reade said that either he would have asked to see the print out or
he would have seized the print out.
Now the witness statement of Detective Sergeant John Ashley was read to you in
order to prove that he was the officer who had access to the computer records and
obtained copies of the various computerised medical records which appear in your
bundle.
I now turn to deal with the evidence of Mrs. Carol Dalpiaz and that I think would
be a convenient moment to give you a short break of say 10 minutes until 25 past
3.
Short adjournment
MR. JUSTICE FORBES: Members of the jury, I had just reminded you that Detective
Sergeant Ashley's evidence was read to you, confirming that he had taken the
necessary steps to produce the copy computerised medical records of Ivy Lomas's
case which are also then set out for your consideration as the A3 schedule at the
back of her section of the bundle. In fact there are only a total of 5 entries
there for you to look at, 2 of which are backdated having been recorded or
entered on the 30th May, the day after Ivy Lomas's death, but referring back to
the previous day, the 29th May.
Mrs. Carol Dalpiaz is Mrs. Lomas's daughter. She gave evidence and told you that
she had a conversation with her mother at about 7.30 on the morning of the 29th
May 1997, the day that Mrs. Lomas died. She described her mother as being just
upset because Mrs. Dalpiaz's brother, Jack, had come home ******* ***** *********
********* ** ***********.
At about 7 pm that same day she had learned that her mother had died whilst at
Dr. Shipman's surgery. She had therefore gone to Thornley Street and made
arrangements to look after her brother Jack.
At about 10 o'clock that same evening, that is to say the 29th May, she saw Dr.
Shipman at her mother's house. Mrs. Dalpiaz told you that Dr. Shipman said that
her mother had gone down to the surgery and that she had looked unwell. He said
that he had shown her through to the examination room because he had got see
another patient. According to Mrs. Dalpiaz Dr. Shipman then said that after
seeing his other patient he went back to the examination room where he had found
her mother lying on the bed. He said that she had gone blue around the mouth, had
had a heart attack and had then died. Dr. Shipman told her that he had tried to
revive Mrs. Lomas but he couldn't. He told her that Mrs. Lomas had had a massive
coronary.
Mrs. Dalpiaz said that nothing was said about the postmortem. She had had to go
down to Dr. Shipman's surgery in order to pick up her mother's jacket and purse.
Dr. Shipman said that all she had to do was pick up the certificate from the
surgery on the Friday in order to register her mother's death. Mrs. Dalpiaz
confirmed that they did pick up the death certificate on that Friday.
Mrs. Dalpiaz told you that she saw her mother regularly because she used to take
her ************* to visit Jack. *********** ******* ****** ********* *****
********** ****** ********* ****** she used to take her mother on a couple of
nights a week. Mrs. Dalpiaz told you that she had no prior knowledge of her
mother having any heart difficulties. Her mother had never mentioned her heart or
anything about any trouble that she had.
In cross-examination Mrs. Dalpiaz accepted that her mother went to the doctor
quite a lot and didn't really discuss with her the nature of her health problems.
She agreed that her mother was a heavy smoker. Her mother had telephoned her, she
said, at 7.30 am on the 29th May because she was worried about the on-going
problem with Jack who had turned up without any warning.
Mrs. Dalpiaz said that she could not remember Dr. Shipman telling her anything
about her mother having chest pain. Dr. Shipman had not told her that her mother
had gone to the treatment room so that he could do and ECG. Mrs. Dalpiaz told you
that Dr. Shipman had never mentioned an ECG to her when talking to her. When it
was suggested that Dr. Shipman had told her that her mother had collapsed whilst
he was trying to carry out the ECG on her, Mrs. Dalpiaz said this, "He never
mentioned an ECG. He said he had shown her through to the examining room. He had
another patient to see to and when he came back my mother had gone blue round the
mouth. He tried to revive her but he couldn't." She repeated that Dr. Shipman had
told her that the cause of her mother's death was a massive coronary. She told
you that she did not remember him saying that there was probably a lot of heart
damage because her mother had clearly had symptoms for some 4 to 5 hours.
In re-examination Mrs. Dalpiaz said that if Dr. Shipman had told her that he had
taken her mother to a room so that he could do an ECG, she would have remembered
that. He had never mentioned an ECG. She told you that she knew what was meant by
that expression. She is a manageress in cancer research. If Dr. Shipman had
mentioned a 4 to 5 hour period she would have remembered that as well.
Dr. Rutherford told you that he went to Tameside General Hospital, 8.30 in the
morning of the 12th October 1998, in order to carry out the postmortem
examination of Ivy Lomas. He was given a short history of the circumstances
relating to her death at Dr. Shipman's surgery on the 29th May. He was informed
as to the causes of death specified in the death certificate and he was given
details of her medical history and in particular that she had suffered in the
past from chronic obstructive airways disease, depression and an unspecified
psychiatric disorder. He told you that he was aware of the various types of
medication which had been prescribed for her. The autopsy was performed in the
presence of another pathologist, Dr. Richard Shepherd, who he understood to be
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representing the interests of Dr. Shipman, the defendant.
Dr. Rutherford told you that external examination indicated that Mrs. Lomas had
not been embalmed and he described the state of preservation of her body as
moderate. Dr. Rutherford told you that he had found a moderate degree of
degeneration of Mrs. Lomas's internal organs but their condition was surprisingly
good given the degree of time since death.
Examination of the scalp, the skull and the membranes surrounding the brain
revealed no abnormality. There was a moderate degree of degeneration of the brain
which made it impossible to identify the subtle structures within the brain.
However, Dr. Rutherford told you that it was possible to establish that there was
no large haemorrhage either within the brain or surrounding it. Dr. Rutherford
said that he was able to examine the cerebral blood vessels and they were normal.
He then dealt with the respiratory system. He told you that the larynx, trachea,
main bronchi, hyoid bone, thyroid cartilage and the small muscles in the neck
were all normal. Dr. Rutherford told you that he found some emphysema affecting
the upper lobes of lungs and he found some adhesions between the upper lobe of
the left lung and the chest wall. He described the degree of emphysema as
minimal. The adhesions, he said, probably represented some inflammation in the
distant past. He told you that was a small amount of bloody fluid within the
chest cavities at the back. The ribs were normal and there were no fractures.
There was nothing to indicate one way or the other whether resuscitation had been
attempted.
Dr. Rutherford then dealt with the cardiovascular system. He told you that there
were no abnormalities of the membranes surrounding the heart, the surface of the
heart, the heart valves, the heart chambers or the heart muscle itself.
Examination of the coronary arteries revealed what he described as focal moderate
atherosclerosis, that is to say some fatty deposition which was confined to small
areas of the coronary arteries. One such area was affected by about 60 to 70
percent of its cross-sectional area. In another such area about 50 percent of the
cross-sectional area was affected and in the third there was less than 10
percent. He told you that he did not consider the latter, that is to say the 10
percent fatty deposit, to be significant at all. He told you that the aorta was
affected by mild patchy atherosclerosis which was most marked in the abdominal
part of the aorta. However, Dr. Rutherford told you that he did not regard this
as relevant to death. Vena cava, another major blood vessel, and the other
pulmonary arteries he told you were normal. There were no blood clots in the
pulmonary arteries and no blood clots on the lung. The alimentary system was
normal, the liver was normal and he found no abnormality in the spleen or any of
the other glands or organs.
Dr. Rutherford said that he took a number of specimens which included a sample of
head hair, sample of liver and sample of the muscle from the front of the left
thigh. He told you that microscopic examination was obscured by the decomposition
process. However, it was possible to confirm that there was some coronary artery
disease. Examination under the microscope confirmed his earlier visual findings
as to the degree of narrowing of the coronary arteries.
Dr. Rutherford told you that the toxicological examination of the various samples
was carried out. Mrs. Evans' toxicological report revealed that morphine had been
found in the sample of thigh muscle in a concentration high enough to be
consistent with the administration of an excessive dose, and in Mrs. Lomas's case
you know from chart 1 that the amount of total morphine, level of total morphine
found in Mrs. Lomas's thigh muscle was .9 micrograms per gram.
Dr. Rutherford told you that Mrs. Lomas had been suffering from some natural
disease. There was a minor degree of natural disease of the lung. He told you
that he would describe the degree of coronary artery disease as moderate. The
degree of coronary artery disease was such that it could cause death. (Discussion
re a glass of water for a juror.)
Going back to the evidence in this case, Dr. Rutherford told you that the degree
of coronary artery disease was such that it could have caused death. Having told
you that, Dr. Rutherford then went on to say this: "However, it is also true that
a lot of people have this degree of coronary artery disease and are alive and
well. Indeed, there are people who have more than this degree of coronary artery
disease and are alive and well. It is not uncommon for me," meaning Dr.
Rutherford, "to do an autopsy on people who have died from other causes and find
as incidental findings that they have this degree or more of atherosclerosis. So,
because it is capable of causing death does not mean to say that it has.
Sometimes it has and sometimes it has not. In this case," he said, "it has to be
balanced against the other findings, in particular the toxicological findings."
Dr. Rutherford told you that in his opinion the cause of Ivy Lomas's death was
the toxic effects of morphine.
His opinion to that effect was not specifically challenged in cross-examination,
nor was any independent expert evidence called by the defence to contradict any
aspect of his account of what he had found during his postmortem examination of
Mrs. Lomas or to contradict his opinion as to what had caused her death. However,
as in all , the other cases, the point was made by Miss Davies that Dr.
Rutherford's opinion was dependent on the safety and reliability of Mrs. Evan's
toxicological findings. It was therefore suggested that if those findings were
unsafe and unreliable, so was Dr. Rutherford's opinion as to the cause of death.
Dr. Rutherford went on to say this to you: "I am always reluctant to attribute
death to coronary artery disease if it is present at autopsy unless there is a
good clinical history of heart disease prior to death. If there isn't a good
clinical history and the coronary artery disease is of this degree," meaning the
degree he had found in Mrs. Lomas, "I would want to exclude other causes before I
fell back on attributing death to this. So I would normally send off samples for
toxicology if there had been no history of coronary artery disease leading up to
death."
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Dr. Rutherford told you that emphysema is one component of chronic obstructive
airways disease and he had found evidence of emphysema as described to you.
Another component of chronic obstructive airways disease is chronic bronchitis.
This is not always observable at autopsy and he had not seen it in this case. It
might well have been present during life, he said, but not to a sufficient degree
to be a component of the mode of dying.
In cross-examination Dr. Rutherford agreed that he had found sufficient natural
coronary disease to account for death in the absence of any other cause. However,
his opinion was that Mrs. Lomas had died of morphine toxicity. You will also
recall that in the course of his cross-examination Dr. Shipman agreed that, in
the light of information now available, Mrs. Lomas's death was caused by morphine
toxicity. You will, of course, remember the direction which I gave you earlier
with regard to this particular concession by Dr. Shipman. If you come to the
conclusion that it is or that it may be the case that this particular concession
by Dr. Shipman was not intentional but was the result of Dr. Shipman becoming
somewhat confused in the course of a long and exacting cross-examination, then
you should, as I directed you earlier, approach Ivy Lomas's case on the basis
that Dr. Shipman does not accept that her death was caused by morphine toxicity.
On behalf of Dr. Shipman Miss Davies submitted that Dr. Rutherford's pathological
findings revealed sufficient heart disease, that is to say the coronary artery
atherosclerosis, to account for her death and that the symptoms of which Mrs.
Lomas had complained on the 29th May, that is to say pains in the chest and in
her arms, were consistent with symptoms leading to a heart attack, a proposition
with which, as she pointed out, Dr. Rutherford and Dr. Grenville had both agreed.
Accordingly, Miss Davies submitted that Mrs. Lomas's death could have been caused
by the causes stated in the cause of death certificate.
Miss Davies also referred to the evidence of Dr. Sachs the hair specialist, the
German hair specialist, about the analysis of hair samples and she submitted that
this evidence, to which I will come in due course, demonstrated that Ivy Lomas
had had morphine in her body for some months, not suggesting that Ivy Lomas was a
morphine addict or drug abuser, but she had had morphine in her body for some
months. Miss Davies also referred to the repeated prescriptions for pholcodine as
a possible explanation for that morphine. You will see references to pholcodine
in Mrs. Lomas's medical records generally and you will, of course, consider these
at your leisure when you retire.
Miss Davies suggested that the morphine which was probably in Mrs. Lomas's body
when she went to the surgery on the 29th May may have exacerbated her heart
condition and thus precipitated a heart attack. In those circumstances Miss
Davies submitted that Ivy Lomas's death would not have been caused by any act on
the part of Dr. Shipman.
In re-examination Dr. Rutherford said that if Ivy Lomas had respiratory
difficulties, administration of morphine would have been a bad thing. He said
that he did not believe that she could have survived the administration of
morphine or diamorphine. He told you that he had not found any evidence of
natural death. As I have already pointed out to you, it is now accepted by Dr.
Shipman that Ivy Lomas's death was caused by morphine toxicity but that
concession has to be considered in the light of the direction which I gave you
earlier about whether or not that concession was in truth intentional or whether
it may not have been intentional.
Dr. Grenville told you that he reviewed Ivy Lomas's medical records. He learnt
from that that she had long standing problems with depression and anxiety and
that she had suffered from severe chronic bronchitis since 1978. Dr. Grenville
told you he had looked at the document, a copy of which is to be found in your
bundle at page 824. If you would like to turn that up now it is a handwritten
document which gives a list of dates and conditions. It is actually a Lloyd
George card. It is about half a dozen documents or so in from the back of the
bundle, sorry, the back of the Ivy Lomas section of the bundle.
Dr. Grenville told you he had looked at this document. He said, "It is a
photocopy of the back of a summary card, a Lloyd George summary card. It is a
different colour from the normal record cards so that it can be picked out of the
Lloyd George envelope straight away. The idea of a summary card is that a summary
of important medical events should be entered on the card, its colour enabling
the card to be taken out immediately at the beginning of a consultation so that
the important events in a patient's medical history could be seen at a glance."
Dr. Grenville read the contents of this particular document to you and pointed
out that there is an entry for ischaemic heart disease against the date 1991. It
is the last entry, "1991, IHD," standing for ischaemic heart disease.
Dr. Grenville then went to page 826 which is 2 pages on. He said that this is a
copy of handwritten clinical notes containing entries starting with, I beg your
pardon, 826, I have gone over too many pages myself, this is a document which is
hand written and contains entries starting with the 27th January 1989 and ending
with an entry dated 3rd February 1996. He pointed out to you that there was no
entry for 1991 in these handwritten clinical notes, in other words no entry for
ischaemic heart disease.
Dr. Grenville told you he had then looked at the computerised medical records for
Mrs. Lomas and told you there is no entry for 1991 in those records. He told you
that there is no entry between 1986 and 1993. And you can see that for yourself
if you look at page 847 which perversely means you have to go back the other way
in the section. Go back to page 847 which is part of the computer print out of
the patient history and you can see that there is no entry for 1991, and indeed
there is no entry between 1986 and 1993.
Dr. Grenville told you that apart from the handwritten note on page 824, the one
which you just looked at, he was unable to find any other evidence in the
handwritten Lloyd George notes, or the computerised records, or in any letters
from hospital consultants, that Mrs. Lomas had ever suffered from ischaemic heart
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disease. The prosecution suggestion, of course, is that that entry is a
fabrication, the entry on page 824 I should say.

Dr. Grenville then turned to page 822 of your bundle, that is the document
immediately before 824, and he drew your attention to the handwritten entry for
the 29th May 1997, the day that Ivy Lomas died. He told you that that entry as
far as he could make out read as follows: "5/7 (which means 5 days) son returned.
Central chest pain leading/radiating to arms. On/off and some today 4 for 5
hours." Dr. Grenville accepted that this line, this one I have just read to you,
might read, "1 severe today 4 to 5 hours." He then continued read as follows:
"Continuous. Feels sick. Dizzy. 100/70," which is a low blood pressure reading he
told you. "64 per minute irregular," which he took to be the pulse rate. The
entry continues as follows: "Grey," which he took to be a description of the
patient's colour, "Chesty," which he accepted might read, "Clinically. CT,
(meaning coronary thrombosis). "14.45 died. Family informed. CT 4 hours. IHD 5
years, COAD (that is chronic obstructive airways disease) 10 years, smoking 8
years."
Dr. Grenville told that you if Mrs. Lomas had indeed suffered a coronary
thrombosis it would have been a medical emergency. He would have devoted his
entire attention to that particular patient and he would not have left that
patient until he was sure that she was in safe hands, except possibly to call for
help which would be the first thing to do if at all possible. Resuscitation can
be performed alone but the chances of success are greatly increased if there is
more than one trained person present. Even an untrained person can be asked to
help and shown what to do in ways that might well increase the chances of
successful resuscitation. Dr. Grenville told that you the receptionist should
have been called to dial 999 for an ambulance, informing ambulance control that
it was a case of cardiac arrest. This would have resulted in the dispatch of an
ambulance with trained paramedics and a defibrillator on board, thus ensuring
that help would become available as rapidly as possible. In the meantime, he
said, the first aim of the process of resuscitation would be to try and keep the
circulation going and to try and keep the blood oxygenated for a sufficient time
to allow skilled help to arrive and for other measures such as defibrillation to
be taken.
If carrying out the attempt at resuscitation alone, the limiting factor, he told
you, is often the exhaustion of the person doing it. In the absence of help he
would certainly expect the attempt at resuscitation to continue for about 20
minutes before deciding to stop. If a clinical diagnosis of coronary thrombosis
is made, carrying out an ECG in such circumstances is not an appropriate way of
dealing with the situation. Dr. Grenville's evidence in this respect was all
proceeding on the basis that the entry which you see on this page 82 dated 29th
May was a true and accurate record of what had happened in Dr. Shipman's surgery.
He told you that to carry out an ECG in such circum-stances was not an
appropriate way of dealing with the situation. If the ECG were to reveal the
changes associated with coronary thrombosis then nothing had been added to the
clinical diagnosis. However, if the changes associated with coronary thrombosis
are not revealed by the ECG, that would not exclude a coronary thrombosis in that
acute situation because the changes may take several hours to appear following
the onset of the coronary thrombosis. So either way it would not be helpful. The
clinical findings of coronary thrombosis would still have to be treated, he said,
despite negative findings on the ECG. If an ECG were taken Dr. Grenville would
expect the trace to be sent to the hospital with the patient if still alive or
put into the patient's note as a record of what had happened.
Dr. Grenville told you that if a sudden death such as this had occurred in the
surgery, at the very least he would expect the doctor to ask the receptionist to
try and contact relatives immediately.
Finally, he did say that an intravenous dose of 5 to 10 milligrams of morphine
would be appropriate to give a patient in a situation of acute coronary
thrombosis. It would have to be given very slowly, at about 1 milligram per
minute whilst observing the patient, and of course there was no record in this
case of any morphine having been prescribed for Mrs. Lomas and there was no
record of any morphine having been administered to her that afternoon. And, of
course, it is not Dr. Shipman's case that he did try and give morphine to Mrs.
Lomas for therapeutic reasons.
Dr. Shipman told you that Mrs. Lomas had been a patient of his since he came to
Hyde and he referred to her medical history and told you that Mrs. Lomas had a
long standing medical history of chronic depression and chronic obstructive
airways disease, the latter being first diagnosed in 1986. Dr. Shipman referred
to Mrs. Lomas's medical history from 1994 to 1996 as recorded in pages 847 to 954
in that section of your bundle. You will be able to consider these in due course
at your leisure. He pointed to the various occasions upon which he had prescribed
antibiotics, pholcodine and co-codamol for her bronchitis and upper respiratory
tract infections. Dr. Shipman also referred to the entries which record the
treatment he had given to Mrs. Lomas for her depression and the medication which
he had prescribed for her.
Dr. Shipman then referred to pages 855 and 856. He identified various entries
relating to Mrs. Lomas's depression and to various physical complainants and to
the treatment and medication with which she was provided. He also referred you to
pages 840, 844, 845 and 846 which set out the detailed drug history record
relating to Mrs. Lomas covering both her physical and mental problems and the
medication provided for her. You will be able to study these various records at
your leisure and gain a picture of the nature of Mrs. Lomas's various problems,
the regularity of her visits to the doctor, her involvement with Brindle House,
*************************, the nature and extent of her mental and physical
problems and the treatment and medication which she received at various times for
these various problems.
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Dr. Shipman referred to the appointments sheet for the 29th May 1997, which for
your note is page 918, and he confirmed that Mrs. Lomas had an appointment at 4
o'clock that afternoon, as is shown in that appointment sheet. He told you that
he first saw her as she was walking into his consulting room at about 5 to 4. She
sat down in his room. He asked her why she had come to see him that day. Ivy
Lomas told him that she had been experiencing chest pain and on that day the
episode had lasted nearly 4 hours and it was making her ill. According to Dr.
Shipman, she looked grey and sweaty and she looked unwell. Dr. Shipman checked
her pulse and her blood pressure. Her pulse was irregular, he said, and her blood
pressure was low. His diagnosis was that it was possibly a coronary thrombosis
because she was a heavy smoker, she had a family history of ischaemic heart
disease and at least once in the past she had an episode of chest pain where
another doctor queried whether an ECG was needed.
Dr. Shipman told you that he said to Mrs. Lomas, "Come to the treatment room and
we will do an ECG." He felt that an ECG was appropriate because the pain was not
typical of a coronary. It did not go into her neck, nor did it go down an arm and
its strength had remained fairly stable over 4 hours. Dr. Shipman told you that
Mrs. Lomas then got up and walked with him to the treatment room, the one which
is shown in photograph 19 to which we have already referred. They went into the
treatment room. He asked Mrs. Lomas to get up onto the couch. Mrs. Lomas took her
coat off and put it on the chair. Some steps are kept under the bed in the
treatment room to make it easier to climb onto the bed. Mrs. Lomas climbed the
two steps and then collapsed onto the bed, just as Dr. Shipman was saying to her
that she would have to take her stockings off so that he could attach the ECG
leads to her ankles. He said that Mrs. Lomas fell forwards and onto her right
arm. Dr. Shipman's immediate reaction was to hold her steady and say, "Be
careful." However, when he put his hand on her there was no corresponding
movement from her. He dropped the end of the bed and turned Mrs. Lomas on to her
back. He told you that she was not conscious. He was unable to detect the carotid
artery. He then told you that he then thought that his diagnosis was confirmed,
namely, that she had suffered a coronary thrombosis.
Dr. Shipman told you that he then started to try resuscitation. He hit Mrs. Lomas
hard on the chest twice but her heart did not start beating again. He told you
that there is a resuscitation box kept below the couch which contains airways and
tubes which could be put down in the lung and are connected with a bag which
enables the operator to breathe for the patient. He told you that he put an adult
airway into Mrs. Lomas's mouth to keep her tongue from falling back. He then
started external cardiac massage and mouth to mouth resuscitation. He told you
that his efforts did not seem to be effective. Whenever he stopped to check the
carotid arteries or to see whether there was any sign of respiration, he found no
response. Dr. Shipman told you that he tried resuscitation for about 15 minutes,
although it had seemed longer at the time. Since there was no response at all,
after 15 minutes he decided that Mrs. Lomas had died and that she was not capable
of being resuscitated. He looked at her pupils and found that they were wide and
dilated. He went and fetched an ophthalmoscope from the next room. He looked into
the back of Mrs. Lomas's eyes. He found that the blood vessels were starting to
break up, the cattle trucking. He told you that there was a stethoscope in the
treatment room and he said this, "I listened at the heart. There was no noise. I
listened for respirations. There were no noises so at that moment I decided Mrs.
Lomas was certified as being dead."
Dr. Shipman was asked what he then did and he said this, "I then went back into
the corridor, walked down the corridor and said to Carol the receptionist that I
had had a little problem with the ECG machine but I would see the next patient."
Dr. Shipman told you that he had not called for help when trying to resuscitate
Mrs. Lomas because he was trained in first aid and his ability to carry out
resuscitation was better than average. There were other patients in the waiting
area and, although Mrs. Chapman was also trained in first aid, she simply could
not leave the reception area and the telephones unattended. By the time she would
have turned the waiting patients out of the surgery and taken the phones off the
hook, 5 or 6 minutes would elapse and so he had not thought it reasonable to ask
her to come and help.
Dr. Shipman said that at the time he did not think it was necessary to obtain any
assistance from an ambulance or from paramedics. He put it this way, either Mrs.
Lomas was going to start breathing and have a heart beat with his help or she
wasn't. With the benefit of hindsight, he said, it might have been better to call
for the ambulance immediately but he thought that he had adopted the best
approach at the time.
When he decided to stop his attempt at resuscitation he said he did consider
calling for an ambulance but did not do so because he was by then going to
certify that Mrs. Lomas was dead. At the time Dr. Shipman thought that the cause
of Mrs. Lomas's death was a heart attack. He was not in any doubt about it at the
time. Dr. Shipman was asked why he had not told Mrs. Chapman that Ivy Lomas was
dead when he went down the corridor and indicated that there had been a problem
with the ECG machine. And he said this, "To do it in front of 3 or other patients
I thought was inappropriate. The action was to contact the next of kin and the 3
patients who were there were only going to be quickies and I thought after seeing
them I could get Carol moving on to get the next of kin."
Dr. Shipman told you that he went back into his consulting room. He saw the next
3 patients and then he told Mrs. Chapman that he had put Ivy Lomas on the ECG
machine but he thought it was not working. He told her that he could not get a
reading and that he thought that Mrs. Lomas had died and that she had had a
coronary. He asked Carol Chapman to try and get hold of Mrs. Lomas's son Jack.
Dr. Shipman then looked at page 857, which is the computerised medical record,
and he told you that he had made the first entry which is indicated 29th May 1997
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and which is timed at 15.56 and 16 seconds, as you can see from the A3 schedule,
(if you have page 857 and the A3 schedule open at the same time you will be able
to follow this part of his evidence,) he told you that he made the first entry
dated 29th May 1997 timed at 15.56 and 16 seconds on the 29th May as Mrs. Lomas
was coming into his consulting room that afternoon and before she went to the
treatment room for the ECG.
Dr. Shipman then looked at page 918 which gives the timed entries in respect of
other patients. Now we have not looked at that so far. It is towards the end of
the bundle. In fact it is immediately before, it is 918 A I should say,
immediately before the A3 schedule. He looked at that page, 918 A, which gives
the timed entries in respect of the other patients who he saw that afternoon, as
taken from their medical records. And for your information the Natalina Defola at
17.27.07 was the first of the open surgery patients. That you can see from the
appointments sheet, 918, which immediately precedes it.
Having looked at that record of the times of the other patients, he told you that
he accepted that the next entry after Ivy Lomas was for Jessie Morley, as you can
see from page 98 A, and if you want to look at 918 you will see her appointment
recorded there. He accepted that that was the next entry and that it was timed at
10 minutes past 4 and 57 seconds. He told you that the computer times must be
correct because he was the person who had made the entries. He therefore accepted
that he was with Mrs. Lomas for about 10 minutes and not for 15.
He told you that there had been a break between the booked appointments and the
open surgery and he thought that he had spoken to Carol Chapman during that break
about the further steps which could be taken to contact somebody in respect of
Ivy Lomas's death.
He agreed that in due course Police Constable Reade, or Police sergeant Reade as
he now is, came to the surgery. He agreed he had seen him in the reception area
and told Police Constable Reade that Mrs. Lomas had come to the surgery. He had
told Police Constable Reade that Mrs. Lomas had been complaining of pains in the
chest. When she came in to see him she not looked very well and he had wondered
whether she had had a coronary. He told you that he told PC Reade that. He told
you that he told PC Reade that he had taken her to the treatment room and that as
he was trying to put leads on her she had collapsed and he had attempted
resuscitation. He told you that he said to PC Reade that it looked like she had
died of a heart attack.
Dr. Shipman said that he had not told PC Reade that prior to discharging Mrs.
Lomas he had shown her to the treatment room so that she could rest and that when
he had returned to the treatment room some 10 or 15 minutes later he had found
her dead. He did not say that to PC Reade, he said, and it did not represent what
had actually happened on the 29th May.
He agreed that he and PC Reade had had a conversation about Mrs. Lomas as a
patient. However, he said, he did not tell PC Reade that he considered Mrs. Lomas
to be a nuisance, far from it. He was asked whether there had been any
conversation between himself and PC Reade about mounting a plaque over a seat
which should be permanently reserved for Mrs. Lomas. He said that there had been
such a conversation and he described it in the following words: "Like any GP I
have a small number of extremely regular attenders who are not cureable. You have
to accept that they will come to surgery on a regular basis. With some of them I
have joked that perhaps we should put a plaque above the seat saying `Reserved
for,' in this case, `Mrs. Lomas,' rather like they do on country walks or looking
out over the sea. In no way," he said, "is it said except in a friendly jocular
manner and as far as I am aware the people I have spoken to have laughed and not
thought I was being funny with them, and this was the tone of the conversation
which I had with PC Reade. It was along those lines."
Dr. Shipman said that he was covering the phone up to 10 o'clock that evening and
the phone had rung just before the end of that period. As a result he had gone up
to Mrs. Lomas's home to look at her son Jack. When he got to the home Mrs.
Lomas's daughter, Mrs. Dalpiaz, was there. Dr. Shipman went upstairs to see Jack.
He tried to talk to Jack but was unsuccessful. He then went downstairs and spoke
to Mrs. Dalpiaz.
He told her that her mother had attended his surgery that day. She had looked ill
and he had taken her into the treatment room to do an ECG. He told her that Mrs.
Lomas had collapsed and that he had been unable to carry out successful
resuscitation and that they had had a lot of problems finding a relative. He said
that he told Mrs. Dalpiaz that her mother had had a heart attack and that having
had the pain for 4 hours that day he was not sure that she would have been
capable of resuscitation, even if she had gone to casualty or to the hospital.
Dr. Shipman said that he told Mrs. Dalpiaz that in his opinion there appeared to
be only one cause of death, namely a coronary or heart attack. He told her that
although the chronic bronchitis had made it more difficult to resuscitate, he did
not think there was any other cause of death. He had said to her that if she was
not happy about it he could arrange a postmortem and he asked her what she wanted
him to do. According to Dr. Shipman, Mrs. Dalpiaz was happy enough with the
diagnosis of a coronary thrombosis and chronic bronchitis. Dr. Shipman said that
they could come to the surgery any time in the next day and the death certificate
would be ready to be picked up.
They then discussed what to do about Jack. At some stage Dr. Shipman realised
that Mrs. Lomas's coat and purse were still in his treatment room. He asked Mrs.
Dalpiaz if she would like to follow him down to the surgery so that those items
could be collected that night and that is what happened.
Dr. Shipman then looked at the entry in Mrs. Lomas's Lloyd George notes which is
at page 822, the one we looked at when reviewing the evidence of Dr. Grenville
and which is dated 29th May 1997. He told you - it is several pages back from
where you are at the moment, or were. It is about 6 pages in from the A3
schedule, 7 pages in from the A3 schedule. He looked at that entry in handwriting
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and he told you that he had written that entry and he had done so on the evening
of the 29th May after the undertakers had taken Mrs. Lomas's body away to the
chapel of rest.
He then read the entry to you. He confirmed that he had written the whole entry
in one go and he told you that the first part of the entry which we have already
read records the complaints that Mrs. Lomas described when she came to his
surgery that afternoon. He confirmed that 100 over 70 was the blood pressure
reading that he had taken at the time and the next entry did represent the pulse
rate of 64 beats per minute and the fact that it was irregular. The next part of
the entry was a reference to her colour at the time and the next part of the
entry, "Clinically CT" was his working clinical diagnosis of a coronary
thrombosis, and it was the working diagnosis which he had when they had left the
consulting room to go to the examination room in order to carry out the ECG.
Dr. Shipman told you that he does try to use the 24 hour clock and that he does
make mistakes and that obviously the time given in that entry of 14.45 was a
mistake. In effect what he was trying to say was it should have been 16.45,
certainly not 14.45.

The 4 hours, he said, was a reference to the amount of time that Mrs. Lomas said
that she had had a chest pain. He had based the 5 years ischaemic heart disease,
IHD, on a written entry on the Lloyd George card by another doctor who had
queried an episode of chest pain and queried an ECG. He had put a time of 10
years on the chronic obstructive airways disease and a period of 4 years for the
smoking.
He then referred to page 824 which is the next page in your bundle. He told you
that this was a summary which he had made of Mrs. Lomas's records. Initially it
had been done up to 1983. The remaining 3 entries 1986, 1990 and 1991 for COAD,
depression and ischaemic heart disease respectively, he told you were all made
either at the time they were diagnosed or soon after. In other words that the
1986, the COAD entry had been written shortly after that was diagnosed in 1986
and so forth.
Dr. Shipman then went back to page 822 and said that he had handwritten those
notes because, in other words he had not put it on the computer, he had
handwritten those notes because by the time he did get round to doing it Carol
Chapman had switched off the computer and had gone home. He had written these
notes in Mrs. Lomas's Lloyd George notes at about 5 to 6 or 6 o'clock, he said,
after he had finished the surgery. He told you that he had correctedly entered up
the time of Mrs. Lomas's arrival into the surgery but when he went back to his
consulting room to see the next patient after Mrs. Lomas had died he did not
enter anything further into Mrs. Lomas's computerised medical records at that
stage, he had just got on with the next patient.
Now that is a reference to the second entry that you can see on the A3 schedule,
29th May 1997, entered at 15.57, that is 3 minutes to 4 in the afternoon, and
what it says is, "Seen in GP's surgery. Dr. H. F. Shipman." That he said he had
entered and he had entered the correct time of Mrs. Lomas's surgery and he had
not entered anything further into her notes at that stage when he came back into
his consulting room from the treatment room because he just got on with the next
patient.
Dr. Shipman then looked at the final 3 entries on page 857, or if you like using
the A3 schedule the last 3 entries on the A3 schedule, and he told you that all 3
entries were made on the 30th May starting just after 8.27 am. He told you that
the entries for the 29th May recorded what Mrs. Lomas had told him on the 29th
May, his working diagnosis, the fact of her death on that date and the causes of
or contributory factors to her death. He told you that the final entry which is
timed at 8.28 was made on the 30th May as well.
Dr. Shipman then referred to the cause of death certificate. He was asked why he
had specified 5 years in respect of the ischaemic heart disease and he said this,
"I think I went back through the Lloyd George folder and found out the entry by
another doctor. She had had episodes of chest pains. We had always put it down to
chronic bronchitis but possibly we had overlooked the diagnosis of ischaemic
heart disease." He told you that there was another entry in the Lloyd George
folder by a different doctor suggesting that an ECG might be needed. Dr. Shipman
explained that he had specified COAD, that is chronic obstructive airways
disease, and smoking as contributory factors because COAD causes the heart to
work harder and therefore puts a strain on it and smoking is recognised as being
a contributory factor to coronary artery disease and also to COAD. Dr. Shipman
told you that he did not administer morphine or diamorphine to Ivy Lomas on the
29th May 1997, nor did he murder her on that day.
In cross-examination Dr. Shipman said that Ivy Lomas was dead by the time he saw
his next patient at 10 past 4 that afternoon and there you can get the reference
at 918A. He told you that his note on page 822 which reads, "14.45 died" etc,
should have read 16.45 and that 16.45, that is quarter to 5 in the afternoon, was
the time at which he had confirmed that Mrs. Lomas was dead. He said that he had
certified her as dead at 16.45 and that she had actually died at about 10 past 4.
He was asked what he meant by "certified as dead" he and he said this: "I saw her
after a period of death and certified that she was dead." There was no magic in
the word certified, he said and he acknowledged that he had known that Ivy Lomas
was dead by 10 past 4 that afternoon.
Dr. Shipman said that Mrs. Lomas's condition was such that she needed to be dealt
with quickly. He had tried to get an ECG reading but he had wanted to send a copy
of the ECG reading off to the hospital and if possible have Mrs. Lomas admitted
to coronary care rather than casualty. Dr. Shipman agreed that he did not tell
the truth when he had said to Carol Chapman that he had a problem with the ECG
machine. He was asked why he had lied to Carol Chapman in this fashion. He said
this: "There were 3 people sat there, there was myself and Carol. If I had gone
into the waiting room and said, `I'm sorry Carol, Mrs. Lomas has died. Can you
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contact the relatives,' that would have been breaking confidentiality and would
not have been helpful for the patients who are sat waiting to be seen."
Dr. Shipman agreed that there was a telephone in the examination room, treatment
room, which he could have used to call reception and to summon an ambulance, and
you can see it in photograph 20, but he told you that that had been an option
which he did not take at the time. He also agreed that another option would have
been to call Carol Chapman to help. He agreed that two would have been better
than one in such a situation and he agreed that Carol Chapman was trained as a
first aider.
He agreed that a defibrillator would have been useful. Dr. Shipman said that
there had been no tube going down into Mrs. Lomas's mouth, there had been an
airway inside her mouth. Dr. Shipman said this, "She," meaning Ivy Lomas, "had an
airway in situ. She did not have a tube going from the outside into her mouth."
Dr. Shipman was asked why police Sergeant Reade had been asked in crossexamination if he had seen a tube going into Mrs. Lomas's mouth and he said this,
"If he had seen a tube going into her mouth we would have known he was totally
mistaken. If he had gone and looked closely and found the airway, we could at
least say he was being conscientious."
Dr. Shipman told you that he had used all his best efforts to revive Ivy Lomas.
He had not tried an adrenaline injection because he had not thought of it at the
time, although he said an adrenaline injection is one of the things that is
available and some people find it useful.
Dr. Shipman was reminded of the toxicologist's evidence to the effect that .9
milligrams of morphine per gram of thigh tissue had been found in Mrs. Lomas's
body. He agreed that it had not been suggested to Mrs. Evans, the toxicologist,
that her findings were unreliable or inaccurate. He then answered Mrs. Henriques'
questions as follows: Question: "What would you then say that in fact the cause
of death was in Ivy Lomas' case?" Dr. Shipman: "At the time a coronary
thrombosis. With the information that is available now we have to say that it is
morphine toxicity." Dr. Shipman was then asked where Mrs. Lomas could have got
such a large dose of diamorphine from and he said that he did not know. Dr.
Shipman said that Ivy Lomas had not appeared to be suffering from opiate
poisoning when he first saw her that afternoon and she had been able to walk
along the corridor to the treatment room.
Dr. Shipman was reminded of Professor McQuay's evidence that the effect of a
fatal dose of diamorphine would be seen within 5 minutes of the administration of
this dose. Dr. Shipman agreed that if Ivy Lomas died at 10 past 4 the diamorphine
had been administered to her or she had administered it to herself between 4
o'clock, 16.00, and 4.10. Dr. Shipman agreed that he had been with Mrs. Lomas
continuously from 3.57, and you can see that from the A3 schedule, up until the
time when Ivy Lomas died at 4.10. Dr. Shipman told you that he did not know how
the diamorphine had got into his Mrs. Lomas's system, nor did he have any
explanation for its presence in her body. He said this, "I did not administer it
to this lady and therefore I have no idea how it got into her body. I can think
of no explanation at all."
He then answered Mr. Henriques questions as follows. Question: "You agree, I take
it, that you had the opportunity of administering diamorphine to Ivy Lomas?" Dr.
Shipman: "I had the opportunity of not administering it as well. We were there. I
did not inject her. I did not give her diamorphine or morphine." Question: "Did
anyone else have the opportunity of administering diamorphine to Ivy Lomas?" Dr.
Shipman: "Not that I am aware of." Question: "Did Ivy Lomas administer
diamorphine to herself in your presence?" Answer: "Not that I am aware of."
Question: "Did Ivy Lomas administer diamorphine to herself in your presence?" Dr.
Shipman: "She did not." Question: "She could not possibly have done so, could
she?" Dr. Shipman: "You mean she didn't do it, she did not do it." Question:
"That leaves only one possibility, doesn't it?" Dr. Shipman: "No, I did not
administer any drug to this lady whatsoever."
Dr. Shipman said that once Mrs. Lomas was dead he had left her and attended to 3
other patients. He said this "There is no terrible rush about informing
relatives, the police or anybody else once a patient has died." He rejected the
suggestion that such behaviour on the part of a doctor was worse than
unprofessional.
Dr. Shipman agreed that if an ambulance had been called and Mrs. Lomas had been
taken to hospital it would have been the hospital doctor's decision as to whether
the coroner should be informed. It was suggested to Dr. Shipman that the reason
he had left Ivy Lomas in the treatment room and then attended to the other 3
patients was because he was waiting for her to die and he said no it wasn't. He
was then asked if he could think of any other reason for leaving Ivy Lomas
unattended and his staff uninformed other than that he was waited to make sure
she had actually died. Dr. Shipman said this, "The answer to that question is
no."
Dr. Shipman was reminded of his evidence-in-chief which I have summarised only 20
minutes or so earlier this afternoon, he was reminded of his evidence-in-chief
about what he had said to Carol Chapman when he had called her into his room to
tell her that Mrs. Lomas was dead. He told you that he still stood by that
evidence, namely, that he had said to Carol Chapman, "I put Ivy Lomas on the ECG
machine but I thought it wasn't working. I couldn't get a reading and I thought
she had died." However, when it was suggested to him that he had not told the
truth to Carol Chapman on that occasion he said that he had, he said that he had
not got Mrs. Lomas onto the ECG machine because she had collapsed and died. And
he then said this, "I told Carol the ECG machine wouldn't give a recording
because she was not on the ECG machine and that when she died there was no need
to put her on the ECG machine." It was suggested to him that this was quite
different from what he had said in the course of his evidence-in-chief and he was
asked which was the truth, and Dr. Shipman said, "I couldn't get her on the ECG
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machine because I was giving resuscitation."
Now you must consider the two versions that is Dr. Shipman gave and you must ask
yourselves the question why did he change the account that he gave of what he had
said to Mrs. Chapman about the ECG machine and putting Mrs. Lomas on it?
Dr. Shipman was then asked why he had not said that earlier whilst giving his
evidence-in-chief and he said this, "I cannot give you a sensible explanation. If
that's what I said last week, that's what I said." And he certainly did say that
last week. Dr. Shipman said that a lot of what Carol Chapman had said in her
evidence about what he had said to her after he had called her into his room was
wrong.
Dr. Shipman was then reminded of Police Sergeant Reade's evidence that Dr.
Shipman had told him that he had treated Ivy Lomas for bronchial problems, shown
her to the treatment room so she could rest, continued to treat other patients
and on his return had found her dead. Dr. Shipman said that he disagreed with
Police Sergeant Reade's evidence and that Police Sergeant Reade, Police Constable
Reade, was mistaken. Dr. Shipman said the Police Sergeant Reade was wrong when he
said that Dr. Shipman had told him that resuscitation had not taken place and
that Police Sergeant Reade was absolutely wrong when he had said that Dr. Shipman
had told him that Ivy Lomas may have taken her last breath as he walked back into
the room and no resuscitation had been attempted.
Dr. Shipman told you that Mrs. Dalpiaz was also wrong in her evidence as to what
he had told her had happened. He had not told her that he had taken Mrs. Lomas to
the examination room whilst he saw other patients, he had not said to Mrs.
Dalpiaz that when he had gone back to Mrs. Lomas he found that she was blue
around the lips and that she was dead. Dr. Shipman told you that he had not
described Mrs. Lomas as a nuisance whilst he was talking to Police Sergeant Reade
that evening.
Members of the jury, that completes my review of the evidence in the case of Ivy
Lomas, subject of course to what is to be said about toxicological evidence and
other matters of general comments. I regret that this has taken me rather longer
than usual. I do hope it has not inconvenienced any of you. If it has I do
apologise but I think you will all agree it is better to complete a section of
evidence at a sensible place rather than break off. If you would like to go with
your usher now we will resume at 10.30 tomorrow morning.
[COMMENT1]
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141
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THE HONOURABLE MR. JUSTICE FORBES
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___________________
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____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Friday, 14th January, 2,000.
S U M M I N G U P (Continued)
MR. JUSTICE FORBES: Mrs. Marie Quinn is the subject matter of count 7 on this
indictment which charges Dr. Shipman with her murder on the 24th November 1997.
Let me first remind you of the formal admissions relating to Mrs. Quinn, and
again if you turn to those in her section of the jury bundle, just refresh your
memory. The first two admissions deal with her date of birth and the date of her
death and you can see from that that she was aged 67 years 3 months.
Admissions 3 and 4 deal with her address and telephone number and admission 5 is
the familiar one relating to the accuracy of the itemised billing of her
telephone number.
Admission 6. A call was received by John Quinn in Japan from Marie Quinn at home
on the 24th November 1997 at 11.32 local time which was in England 2.32 pm GMT.
Number 7. John Quinn whilst in Japan telephoned the defendant's surgery at 12
minutes past 4 in the morning and at 25 minutes past 4 in the morning local time,
that is to say in Japan, on the 25th November 1997 and that was equivalent to
7.12 pm and 7.25 pm on the 24th November 1997 in this country, in other words the
day of Mrs. Quinn's death.
8. John Quinn in Japan telephoned the defendant at home, Dr. Shipman at home, at
4.26 am local time on the 25th November 1997 and that was the equivalent of 26
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minutes past 7 in the evening of the 24th November in this country.

Number 9. John Quinn, still in Japan, telephoned Celia Adshead, who is a friend,
at her home at 8 minutes past 5 local time on the 25th November, and that was the
equivalent of 8 minutes past 8 in the evening on the 24th November 1997.
The 10th one tells you that on the 24th November 1997, the day of Mrs. Quinn's
death, there were no calls from 20 Peel Street Hyde, that is her house, to the
ambulance service either requesting an ambulance to attend the address or
cancelling the ambulance.
11. No appointment on the surgery appointment sheet for Marie Quinn on the 24th
November 1997, the day of her death.
Number 12. There is an entry in the visits book for Marie Quinn on the 24th
November 1997 which reads: "31.10.5 or 31105, Marie Quinn HFS/NC."
And 13, 14. 15 and 16 deal with the familiar admissions relating to the
completion and signing of the death certificate and the embalming, burial and
exhumation of the body of Marie Quinn.
The admissions go over the page to numbers 17 and 18 which deal with the question
of exhumation and the date. The last one is the date upon which the defendant was
arrested on suspicion of her murder, the 11th November 1998 being the date of his
arrest.
Mr. John Quinn, to whom we have been referring from time to time in those formal
admissions, is the only child of Mrs. Quinn. For a number of years he has lived
and worked in Japan. His mother was divorced, he told you, and lived alone at 20
Peel Street in Hyde. He spoke to his mother regularly on the telephone and the
last occasion that he did so was when she telephoned him at 14.32, that is 32
minutes past 2, in the afternoon of the 24th November 1997. You can see that
telephone call in the telephone chart which you can look at in due course at your
leisure. In Japan the time was after 11 o'clock in the evening and getting on
towards midnight. Mr. Quinn was thinking of going to bed. It was a short
conversation, he said. Nothing was said which gave him any cause for concern
about his mother's health. He told her that he would be coming home on the 23rd
December and they were both looking forward to being together and spending
Christmas together.
Mr. Quinn told you that at 4 am local time, that is to say in Japan, the
following morning, he received a telephone call from a close family friend, Mr.
Donald Smith, and learnt that his mother had died. He was given Dr. Shipman's
telephone number and he telephoned Dr. Shipman about an hour later, that is to
say about 5 am Japanese time. According to Mr. Quinn, Dr. Shipman told him that
his mother had suffered a stroke at around 6.30 that evening, that is the evening
of the 24th November, Dr. Shipman having received a phone call from Mrs. Quinn
telling him that she had had what appeared to be a stroke and that she was
paralysed on one side of her body. Mr. Quinn told you that his mother's phone was
located in the living room about a meter from the glass interior front door. Dr.
Shipman told Mr. Quinn that he said that he would come to Mrs. Quinn's house and
attend to her as soon as the surgery was closed. He told her to leave the door on
the latch and he would let himself in. He said to Mr. Quinn that it took about 30
minutes for him to get to Mrs. Quinn's house from the surgery.
Mr. Quinn said that Dr. Shipman told him that he had found Mrs. Quinn in the
kitchen on the kitchen floor and that, to use Dr. Shipman's words, "She was
breathing her last," in other words she was still just alive. Mr. Quinn took that
to mean that his mother was still alive and he had asked Dr. Shipman if she had
said anything and Dr. Shipman said that she had not.
Mr. Quinn said that Dr. Shipman explained the sequence of medical events which
would have led up to Mrs. Quinn having a stroke. Mr. Quinn had known since 1994
that his mother suffered from a congenital disease called scleroderma. Dr.
Shipman told him that the scleroderma had caused massive hardening of the
arteries and that this was connected to the hypertension from which she had been
suffering during the year before her death. Dr. Shipman explained that there were
2 ways in which death could result from scleroderma. One was that the scleroderma
could lead to massive kidney failure and the other was the way in which Mrs.
Quinn had actually died, namely by a stroke. Mr. Quinn said that Dr. Shipman led
him to believe that his mother had been fortunate in having such a quick death,
she could have been a complete invalid waiting around a year or so for a second
fatal stroke.
Dr. Shipman told Mr. Quinn to collect the key to his mother's house from the
surgery. Mr. Quinn told Dr. Shipman that he would come to Hyde as soon as
possible. As it happened, he already had an airline ticket and within 36 hours he
was in Hyde. He collected his mother's key from the surgery on the Tuesday
morning but he did not see Dr. Shipman at that stage.
However, he did see Dr. Shipman at his surgery some days later after the funeral
had taken place. Dr. Shipman elaborated on what he had told Mr. Quinn on the
telephone. According to Mr. Quinn, Dr. Shipman added more detail but did not say
anything which was substantially different from that which he had said on the
telephone. Mr. Quinn asked Dr. Shipman if anything more could have been done for
his mother. Dr. Shipman assured him that nothing more could have been done for
her and that she had been beyond help. He said that Mrs. Quinn would have been a
complete invalid for a year or so if she had been resuscitated and she would not
have had the mobility that she was accustomed to. She would have been unable to
feed and attend to herself and she would have demanded constant care.
In cross-examination Mr. Quinn was reminded that in the statement he had made to
the police he had said that Dr. Shipman had told him he had received the phone
call from Mrs. Quinn at around 18.00 hours, that is 6 pm, and Mr. Quinn said
this, "I am not exactly sure of the sequence of events. I was in great distress.
I was awakened in the middle of night, that is Japanese time, and told that my
sole family member had died. I remember the contents of the phone call but the
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sequence of events is extremely confused in my mind." When it was suggested to
him that Dr. Shipman had told him that Mrs. Quinn had telephoned his surgery at
about quarter to 6, Mr. Quinn said, "As I have already stated, the sequence of
events and times are totally confused in my mind."
It was also suggested to him that Dr. Shipman had said that Mrs. Quinn had
telephoned and complained of left-sided weakness, specifically with the arm and
leg, and Mr. Quinn replied: "I am quite sure that he stated to me that she was
paralysed down one side of her body." He agreed that Dr. Shipman had asked
permission for his mother's body to be removed from the house by the undertakers
and that he had given Dr. Shipman that permission.
Ellen Hanratty was too ill to attend Court and so her evidence was read to you
pursuant to the provisions of section 23 of the Criminal Justice Act 1988. Again,
although the defence agreed to her witness statement being read, the evidence was
not agreed evidence as such and again, as I directed you earlier, when
considering this evidence you should bear in mind that it is not agreed evidence
and that the defence did not have the opportunity of testing it in crossexamination.
Mrs. Hanratty told you that she had been a close friend of Marie Quinn for the
last 12 years. She described Mrs. Quinn as somebody who loved life and had a lot
in her life to keep her very active. The first that Mrs. Hanratty knew of Marie
Quinn's death was when she had received a telephone call from Dr. Shipman on
Monday the 24th November 1997, the day of Mrs. Quinn's death. Dr. Shipman told
Mrs. Hanratty that Mrs. Quinn had given her name, that is to say Mrs. Hanratty's
name, as the next of kin because her son was in Japan.
Mrs. Hanratty told that you during the telephone call Dr. Shipman said that Marie
had phoned him stating that she felt unwell so he had called round and she had
had a stroke. Mrs. Hanratty had asked if Marie was on her own and the doctor had
replied that she was. Mrs. Hanratty asked if Dr. Shipman had admitted Mrs. Quinn
into hospital. Dr. Shipman said that he was afraid that it was too late for that
and that Mrs. Quinn was dead. Dr. Shipman said that he would like permission to
remove the body and asked if Mrs. Hanratty was able to contact Mrs. Quinn's son.
Mrs. Hanratty did try to contact John Quinn but was unsuccessful. She did manage
to contact a friend of his who lived in Japan, Mr. Donald Smith, and later that
evening she received a telephone call from John Quinn who told her that he had
contacted Dr. Shipman and he had given him permission to have the body removed.
Alice Lees told you that she knew Marie Quinn. The last time she had seen Mrs.
Quinn had been on the 24th November 1997, the day of her death. They had both
attended the funeral service of a lady called Mary Ralls. Mrs. Lees saw Mrs.
Quinn at that service. According to Mrs. Lees, Mrs. Quinn appeared to be very
well. They spoke together briefly and said, "Hello," and Mrs. Quinn did not
appear to be in any difficulty at all. The service was at about quarter to 11
that morning. Mrs. Lees saw Mrs. Quinn leave church after the service and
described her as follows, "She was just normal, just as she always is."
Mrs. Celia Adshead told you that she was a neighbour of Mrs. Marie Quinn at the
time of her death in November 1997. She first became aware of Marie Quinn's death
after she had spoken to Mrs. Quinn's son at about 7.15 to 7.30 on the evening of
the 24th November 1997, the day that Mrs. Quinn died.
Mrs. Adshead told you that she had a key to Mrs. Quinn's house. Having spoken to
John Quinn, Mrs. Adshead went to Mrs. Quinn's house to see to her cat. When she
got to the door she noticed that the living room light was on. She told you that
this threw her slightly because she did not expect Mrs. Quinn's body to still be
there at the house. She was still outside the front door at the time and it was
dark. As she was wondering what to do she noticed a gentleman and a lady walking
down the Street towards her. The gentleman introduced himself as Dr. Shipman. The
lady with Dr. Shipman had a cat basket with her.
The front door had a mortice lock and it was locked at the time. Mrs. Adshead
unlocked the front door, walked straight through the kitchen and opened the
kitchen door. The kitchen lights were on and Marie Quinn's body was on the floor
in the kitchen. Mrs. Adshead then walked back into Mrs. Quinn's front room with
Dr. Shipman. Mrs. Adshead told you that Dr. Shipman had said that Mrs. Quinn had
phoned him during the evening surgery hours complaining that she did not feel
well and that she had pains in her left arm. Dr. Shipman said that he had told
Mrs. Quinn to leave the door off the catch and he would come round to see her
after surgery. Mrs. Adshead said that she became upset because she had been out
earlier that day and she had only just got in when John Quinn had phoned her.
Mrs. Adshead became upset at the thought that Mrs. Quinn might have been trying
to contact her earlier because she was not feeling well. She only lived 5 doors
away and she had a very close relationship with Mrs. Quinn.
However, Dr. Shipman said to her, "There was nothing you could have done. I
arrived to find her taking her last breath," again that Mrs. Quinn was not quite
dead when he got there. He told Mrs. Adshead that Mrs. Quinn had had a stroke.
Mrs. Adshead told you that the undertakers arrived and removed Mrs. Quinn's body
from the kitchen. As the lady undertaker past she said, "Is it okay to proceed
with the embalming, doctor," and Dr. Shipman said, "Yes. She has had a stroke but
you may have problems because of her veins." That was, of course, a reference to
the scleroderma or the effect of scleroderma.
Mrs. Adshead told you that the lady with the cat basket was not having any
success to take Mrs. Quinn's cat. She had already promised John Quinn that she
would look after the cat until he got home so she said, "Leave the cat. I will
sort the cat out." After that everybody left. Mrs. Adshead put the alarm on and
locked the door.
She looked at photographs 7 and 9 in the bundle which you can turn to now. This
is really only with regard to the nature of the lock on the door, 7 and 9 in the
photographs. 7 shows you the interior detail relating to the front door which is
shown in photograph 9. Mrs. Adshead confirmed that the photographs show the chain

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 47

Page 4 of 25

and the type of lock that was on Mrs. Quinn's door at the time.
Mrs. Adshead told you that she did not see any tablets or medicine bottles or any
other form of medication near Mrs. Quinn or anywhere else in the house that
evening. In cross-examination, having been told that the itemised telephone
billing showed that John Quinn's telephone call from Japan to her that evening
had been made at 8 minutes past 8, she said, "Well, it could have been. I mean, I
didn't look at the clock at all." When she had made her statement to the police
she had told them that the time of that telephone call had been approximately
quarter past to half past 7. She again said that Dr. Shipman told her that Mrs.
Quinn had complained of pains in her left arm and that she did not feel well.
Mrs. Adshead rejected the suggestion that she was so upset at the time that she
had failed to remember accurately what Dr. Shipman had said to her. When it was
suggested to her that Dr. Shipman had told her that Mrs. Quinn had complained of
weakness in the left arm and left leg, she said, "No, I do not agree."
The witness statement of Paula Lake was read to you. She is the present tenant of
20 Peel Street which she rents from Mrs. Quinn's son. She confirmed that she and
her partner have not made any changes to the property. She told you that the
phone and the door locks are as in the photographs and would have been the same
when Mrs. Quinn lived at the house.
Deborah Bambroffe gave evidence to you and told that you she is a partner in the
firm Frank Massey and Son, funeral directors of Hyde. Mrs. Bambroffe told you
that during the afternoon of 24th November 1997 she had received a telephone call
requesting her to attend at 20 Peel Street to remove the body of Marie Quinn. She
was unable to remember the precise time of that telephone call but she told you
that it was sometime after lunch at 1 pm and sometime before she left work to go
home for tea at 5 o'clock that afternoon. She did not attend 20 Peel Street
immediately but was unable to say precisely how long elapsed between the phone
call and her attendance at that address which she timed at approximately 7 pm.
When she arrived at the house she saw Dr. Shipman, his wife and a neighbour of
Mrs. Quinn's. They were led into the kitchen where Mrs. Quinn was lying on the
floor and they made the necessary arrangements for the removal of her body. Mrs.
Bambroffe told you that no times are ever logged by her firm and there was no
note as to when the telephone call had been made, that is to say the telephone
call asking her to come and collect Mrs. Quinn's body.
In cross-examination Mrs. Bambroffe accepted that she could have arrived at 20
Peel Street after 8 o'clock that evening, and she told that you she could not
remember a definite time of arrival there and that 7 o'clock could have been an
approximation on her part.
Mrs. Bambroffe confirmed that her works telephone number is ********. She told
that you at that time anybody ringing that number after hours would have been
diverted either to her parents' home or to her mobile phone. She was living at
her parents' home at that time. She told you that she was not aware of any
telephone call from Dr. Shipman's home to her works number at 7.37 pm on the 24th
November 1997. There is such a telephone call recorded in the telephone schedule.
If you would like to turn to that it is at the back of your bundle, 7.37 pm. Can
you help me Mr. Henriques? Is it on the schedule? I think it is not, I do
apologise. I don't think it does appear on the schedule. Thank you members of the
jury. Ignore what I have just said.
In cross-examination she said that she was not aware of any telephone call from
Dr. Shipman's home to her works number at 7.37 on the 24th November, and as you
quite rightly pointed out to me it does not appear on the schedule. She told you
she did not remember receiving a telephone call from Dr. Shipman shortly after
half past 7 that evening. She rejected the suggestion that it was that phone call
which had alerted her to go to the home of Mrs. Quinn in order to remove her
body. She told you that they had been notified earlier on in the day and she
thought the telephone call had come directly from Dr. Shipman but she could not
honestly say that it had. She could not remember any subsequent telephone call
from Dr. Shipman's home at 7.37. When it was suggested to her she had got to Dr.
Shipman's house at 10 o'clock after the response to the telephone call at half
past 7, she said definitely not. She repeated that she could not give a definite
time for the call which had been made to her between 1 pm and 5 pm and she said
this, "It is very difficult because we receive so many calls during the day and
none of the calls are logged, but it was earlier on in the day. The call was
definitely before I left to go home for tea."
Members of the jury, that evidence may be of some assistance to you when
considering whether or not there was an opportunity for Dr. Shipman to go to the
house and inject Mrs. Quinn with the diamorphine as alleged by the prosecution.
The witness statement of Detective Sergeant John Ashley was then read to you and
he gave the familiar evidence about accessing her medical records and producing
the appropriate computerised copies. Now there are in fact not very many in Mrs.
Quinn's case and there is no A3 schedule. These single history entries are at
pages 888 and 889. The detailed medical history appears prior to that, but if you
turn to page 888 and 889 you can see that the entry in respect of Mrs. Quinn's
death dated 24th November 1997 saying, "Rang 17.45. Weak left arm leg. Visit
18.15. Dying, certified 18.20. Cerebrovascular accident (that is CVA)
arteriosclerosis, hypertension and scleroderma," the date appearing on the entry
24th November but you know if you turn over the page to page 889 that it was
actually created the following day at 8.41 am.
Dr. John Rutherford told you that he carried out the postmortem examination of
Mrs. Marie Quinn on Tuesday 13th October 1998 at the mortuary of Tameside General
Hospital. He was given to understand that the cause of death certified by her
general practitioner had been cerebrovascular accident, that is to say stroke,
arteriosclerosis, hypertension and scleroderma. He was informed of her past
medical history of peripheral vascular disease, oesophageal reflux, hypertension
and scleroderma with systemic sclerosis. Dr. Rutherford told that you the
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peripheral vascular disease is a disease which affects the further parts of the
body so that the arteries, the hands or feet, become narrow and those areas
become relatively deprived of blood. Fingers and feet may go blue and the disease
may inhibit walking. Dr. Rutherford told you that the oesophageal reflux is a
reflux of stomach contents up into the gullet and it is commonly known as heart
burn although it has nothing to do with the heart. Dr. Rutherford told that you
hypertension is another word for high blood pressure.
Dr. Rutherford then described systemic sclerosis to you. He told you that
systemic sclerosis incorporates the separate condition of scleroderma. The
affected tissues become fibrous. Fibrous tissue is the same substance as the
tissue of which scars are made. Systemic sclerosis affects of tissues of the skin
and the body's internal organs in this fashion. Scleroderma is the term used to
describe the effect of this disease on the skin, as opposed to the internal
organs for example. Typically the skin of the hands becomes tight, white and
shiny and the normal tissues of the skin are destroyed by the process. If this
disease affects the internal organs it is called systemic sclerosis and causes
the same sort of problems to the tissues of affected organs or organs. The nature
and extent of the resulting problems depends on which organs have been affected.
Dr. Rutherford told you that he understood Mrs. Quinn's medication to have
included omeprazole for her heart burn and nifedipine which damps down the
inflammatory responses and which he suspected had been used to treat Mrs. Quinn's
systemic sclerosis.
Dr. Rutherford told you that he carried out the autopsy in the presence of senior
police officers and his fellow pathologist, Dr. Richard Shepherd, who he
understood to be representing the interests of the defendant. Dr. Rutherford told
that you Mrs. Quinn was 5 foot 7 inches in height and her body was in a
relatively poor state of preservation. This meant that it was not possible to
establish whether there were any marks on her skin that might have been produced
by needle puncture marks. Dr. Rutherford told that you Mrs. Quinn had been
embalmed and this was reflected in the state of preservation of the internal
tissues. He told you that the usual embalming marks were present in her body.
Dr. Rutherford told you that Mrs. Quinn's scalp, skull and the meninges were all
normal. There was no evidence of any bleeding in or around the brain. The brain
itself was rather poorly preserved. However, because blood clots tend to survive
the decomposition process much better than other tissues, Dr. Rutherford would
have been able to see a blood clot of sufficient size to have caused death if any
such blood clot had been present.
Dr. Rutherford told you that the blood vessels at the base of the brain were
degenerated to some degree but there was also some degree of preservation. So far
as he could ascertain they were normal. Dr. Rutherford told you that the spinal
cord was normal. There was a minimal degree of fatty deposition in the carotid
arteries but they were, he said, to all intents within normal limits. He looked
carefully at these particular arteries because of the possibility that Mrs. Quinn
might have suffered from what has been described as a cerebrovascular accident,
that is to say a stroke.
Dr. Rutherford then referred to the respiratory system. He told you that the
larynx, hyoid bone and hyoid cartilage and the muscles in the neck were all
normal. The trachea, bronchi and lungs were all normal. There was a small amount
of sludge like material which was blood stained in the chest cavities. The chest
wall was normal with no particular trauma to the ribs or the muscles between and
around the ribs. For the sake of completeness, he said, Dr. Rutherford recorded
that Mrs. Quinn had a slight bend in her spine but he did not regard that as
being significant in terms of cause of death.
Dr. Rutherford next referred to the cardiovascular system and the heart. He told
you that the membrane surrounding the heart, the surface of the heart, the valves
and the heart muscle were all normal. The chambers of the heart were not widened,
and the coronary arteries, he said, were virtually free from fatty deposition. He
told that you these negative findings were significant given the cause of death
as certified.
He next referred to the alimentary system and he told you that there were no
abnormalities in the mouth, tongue, larynx and oesophagus. He told you that
systemic sclerosis often affects of oesophagus. He was unable to see any evidence
of sclerosis but he accepted that he could miss subtle degrees of it because of
the degenerative changes which were present.
He told you that the stomach was normal and contained a small amount of chewed
food residue. The intestines, liver, gall bladder, bile ducts, pancreas, perineum
and the kidneys were all normal. He told you there was no evidence of systemic
sclerosis affecting the kidneys.
Dr. Rutherford told you that he had examined various other parts of the body,
including the various glands, and found that they were all normal. He removed a
number samples, including a sample of head hair, a sample of liver and a sample
of muscle from the front of the thigh. He told you that in due course he had
received a report from Mrs. Julie Evans dated 9th November 1998 which indicated
the presence of morphine within Mrs. Quinn's body at a concentration consistent
with an excessive dose of morphine. In chart 1, as I have called it, you will see
that the figure in Mrs. Quinn's case for thigh tissue only was .3 micrograms
and .4 micrograms of morphine per gram of thigh muscle tissue.
Dr. Rutherford told you that the brain was too poorly preserved to be capable of
histological examination, that is to say microscopic examination. However, the
embalming process meant that the tissues of the chest and the abdominal organs
were relatively well preserved for histological examination. Dr. Rutherford told
that you the certified causes of death in his view did not correlate with the
pathological evidence which he had found as the result of his postmortem
examination of Mrs. Quinn's body.
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Dr. Rutherford told that you a stroke is a layman's term for describing loss of
function of part of the body due in some sort of damage to the brain. A common
cause of a stroke is disease of the blood vessel of which there are several
different sorts. Broadly speaking, he said, these types of stroke, that is to say
strokes which result from disease of the blood vessels, are divided into two
types. There are those which are due a haemorrhage, that is to say the bursting
of cerebral blood vessels, and there are those which are due to blockage of a
blood vessel. Dr. Rutherford told that you his autopsy findings indicated an
absence of any cerebral haemorrhage so he was satisfied that the death had not
been caused by that type of stroke. The blockage type of stroke, which was
referred to as an occlusive stroke, may also result in haemorrhage within the
brain but there was no evidence to support that type of stroke.
Dr. Rutherford told you that a stroke caused by haemorrhage due to blockage of a
blood vessel, that is to say an occlusive stroke, is very difficult to confirm at
autopsy. Dr. Rutherford told you that he would not necessarily be able to find
evidence of that type of stroke, the occlusive stroke. However, having said that,
Dr. Rutherford told you that this type of stroke does not usually cause sudden
and unexpected death. The usual pattern with an occlusive stroke is that the
victim becomes paralysed down one side of the body or experiences speech
difficulties or some difficulty with vision or other functions of the body. The
victim normally survives for at least several days before death.
In Dr. Rutherford's opinion neither the pathological findings nor the clinical
circumstances in this case fitted in with a diagnosis of a stroke or
cerebrovascular accident either of the haemorrhagic or of the occlusive type. Dr.
Rutherford emphasized the significance of the absence of the following 3
conditions: there was an absence of any cerebro athero-sclerosis; there was the
absence of any arteriosclerosis or fatty deposits in the carotid arteries; and
there was an absence of any disease of the heart. He told you that the absence of
these 3 conditions is important because an occlusive stroke does not necessarily
leave any findings at autopsy. A stroke is usually caused by a piece of tissue,
fatty deposit or blood clot breaking off from somewhere in the heart or the main
vessels going to the head, floating up in the circulation of the blood and
blocking one of the vessels supplying blood to the brain. What was important in
Mrs. Quinn's case was the absence of any source for any such substance floating
up in her bloodstream. Her carotid arteries were clean and her heart was normal.
Dr. Rutherford told you that these negative findings support his opinion that
there was nothing to suggest that an occlusive stroke had been the cause of Mrs.
Quinn's death.
Dr. Rutherford told you that there was no evidence of any significant
cardiovascular disease. There was nothing to support a diagnosis of hypertension
or high blood pressure. There were no changes in the shape or size of the heart
which would support such a diagnosis. However, he did say this to you, "In
fairness I have to say that sometimes there is blood pressure without these
changes. Indeed, if blood pressure had been adequately treated, then that would
prevent the heart changes taking place, so I found no evidence to support high
blood pressure but I could not refute its presence either."
Dr. Rutherford told you that he was unable to confirm the presence of scleroderma
or systemic sclerosis, either by visual examination or by microscopic
examination. It was therefore his opinion that if this condition was present
during Mrs. Quinn's lifetime it was insufficient to pose a threat to her life.
Dr. Rutherford confirmed that histological examination of Mrs. Quinn's organs had
not revealed any significant abnormality.
Dr. Rutherford told you that in his opinion Mrs. Quinn had died from the toxic
effects of morphine. His opinion to that effect was not specifically challenged
in cross-examination, nor was any independent expert evidence called by the
defence to contradict either his pathological findings or his opinion as to the
cause of death. And you will also recall that in the course of his crossexamination Dr. Shipman accepted that Mrs. Quinn had indeed died of morphine
toxicity.
In cross-examination Dr. Rutherford agreed that a haemorrhagic stroke which he
preferred to call cerebral haemorrhage could occur in any part of the brain. He
agreed that it could occur in the pons and a diagram of the brain was helpfully
produced by Miss Davies to assist you in following this particular part of her
cross-examination. You have that diagram at the rear of your defence bundle. I
don't ask you to look at it now. I am sure you can remember that the pons was the
small area of the brain, very much smaller than any of the other relevant areas
of the brain.
Dr. Rutherford told you that a high percentage of cerebral haemorrhages in the
pons area of the brain were fatal. He told you that the pons is a small area of
the brain and a haemorrhage as small as 1 centimetre in diameter in the pons area
can be fatal. Dr. Rutherford told you that in the case of Mrs. Quinn, even
allowing for the state of decomposition as it effected the brain, he did not
think he would have missed a blood clot as small as 1 centimetre in the pons
region of Mrs. Quinn's brain. He said this: "I can only repeat what I have said
before, that nothing in medicine is 100 percent certain, but I am as confident as
I can be that I would not have missed anything as significant as that, that is to
say a 1 centimetre blood clot, within the region of the pons or indeed anywhere
else."
You know that Dr. Richard Shepherd, who Dr. Rutherford understood to be
representing Dr. Shipman's interests, was present at this postmortem and, as I
have said, no independent expert evidence was called by the defence to contradict
or to call into question Dr. Rutherford's pathological findings or to contradict
his findings as to the cause of death. Miss Davies, perfectly properly, asked you
to consider whether Dr. Rutherford might nevertheless have still been wrong when
he said that he had not missed a blood clot in the pons region of Mrs. Quinn's
brain.
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In re-examination Dr. Rutherford told you that he had looked for evidence of a
haemorrhage in the pons region of the brain. The haemorrhage can be as small as a
centimetre in diameter but usually they are larger. The area in which he would be
looking, he said, is itself about an inch or so in diameter, is to say the area
of the pons. The colour of the blood clot, he said, would be red or reddish brown
and the material forming the pons region of the brain would be greyish white. He
told you that he would expect to find a 1 centimetre blood clot within an area
measuring 1 inch or so in diameter, which is equivalent to 2 and a half
centimetres in diameter. He told you that there was another pathologist present
and nobody had indicated that there was a haemorrhage or blood clot in the pons
region of Mrs. Quinn's brain during the autopsy.
Dr. Rutherford told you that given the stated cause of death, that is to say
cerebrovascular accident, he had particularly looked to see if he could find such
a blood clot. He said that he did not think he would have missed such a blood
clot, even given the degree of decomposition which he had found. Dr. Rutherford
told you that he did not find any evidence that Marie Quinn had suffered a
stroke. He said that she must have been alive when the morphine or diamorphine
was administered to her. For her to have had a stroke at the same time as having
a lot of morphine administered to her would be, he said, an astonishing
coincidence.
Dr. Grenville told you that he had studied Mrs. Quinn's computerised and
manuscript medical records. He told you that she suffered from systemic
sclerosis. This is an uncommon tissue disease which causes fibrosis of the
various organs of the body. He told you that the patient's symptoms will depend
on which organs are affected. In Mrs. Quinn's case the disease affected mainly
her gullet and her peripheral circulation, that is to say the small blood vessels
in her fingers and toes, particularly in her fingers.
Dr. Grenville then looked at page 795 which is a copy of one of the summary cards
from Mrs. Quinn's Lloyd George records. If you would just turn that up. It is
towards the rear of the section, 795. It looks like that. It should be about half
a dozen or so pages in from the back. Has everybody got it? Dr. Grenville told
you that this document, the original of which this is a copy, is actually the
back of what he described as a normal female continuation card. Dr. Grenville
told you that it had clearly been used to record a summary of Mrs. Quinn's
medical history.
He referred to the entry on page 795 which indicated arteriosclerosis in 1992. It
is the second entry from the end. He referred to page 804 which means going back
in the bundle a bit. After the patient history. And he referred to page 804 and
told you that there were there a number of entries relating to Mrs. Quinn's
oesophageal problems which probably were related to her systemic sclerosis.
However, he said, there was nothing in her medical records for 1992 or thereafter
which indicated arteriosclerosis. So if you compare page 795 and the apparent
entry of arteriosclerosis for 1992, in the full print out of the medical history
of the patient in question for 1992 there is nothing referring to
arteriosclerosis, the prosecution suggestion being, of course, that this entry on
page 795 is false.
Dr. Grenville then referred to the entry on page 795 which records hypertension
for 1994. That is the last entry. And he then looked at Mrs. Quinn's computerised
medical record beginning at page 804, which is where you are at the moment, and
he told you that apart from the entry for the 14th October 1997, which you will
see on page 814, quite a long way into the patient history - turn along to page
814, it may be that the date has been obscured by the ring binder hole. It is the
entry immediately below the 20th May 1997. There are two entries dated 14th
October 1997 and it is the first of those 2 entries. And there you see a blood
pressure reading of 170 over 100. Dr. Grenville told you that, apart from that
entry for the 14th October 1997, the blood pressure readings which appear in Mrs.
Quinn's medical records were either normal or borderline. As for the blood
pressure which was recorded for the 14th October 1997, 170 over 100, he told you
that that was the only reading which he had found in the notes which he would
unequivocally say suggests raised blood pressure. He described it as slightly
raised for a lady who would have been 67 years old at the time. He then pointed
out the entry for the 4th November 1997, which is a little bit further down the
page, records a blood pressure reading of 130 over 80 and he described that as
normal.
Dr. Grenville looked at the computerised records for the drug history details
relating to Mrs. Quinn, page 878, a bit further on in the bundle nearer the front
of the bundle. I do apologise members of the jury, the way the numbering is done
in this bundle is not calculated to make it the easiest of bundles to use on the
hoof, as it were. Anyway, have you all found page 878? That, he said, shows that
on the 14th October 1997, in other words on the equivalent date of the entry in
her medical records showing a raised blood pressure level, Mrs. Quinn had been
prescribed losartan potassium which Dr. Grenville told you is used for the
treatment of angina and hypertension.
Of course in due course his attention, and I will remind you of this evidence
when we get to it, in due course his attention was drawn to the entry on the
previous page, 877, showing repeat prescriptions for nifedipine, and it is Dr.
Shipman's case that that drug, nifedipine, which was prescribed from 1993 onwards
(a large number of repeat prescriptions), was prescribed for Mrs. Quinn's
hypertension. Also bear in mind what Dr. Rutherford told you about nifedipine, it
is anti-inflammatory and he had thought, of course no more than his conclusion
when he saw it, that it would be prescribed for scleroderma. But there it is, on
page 877, nifedipine being prescribed from the 17th December 1993 onwards.
Dr. Grenville told you that it was his opinion that a diagnosis of hypertension
in 1997 could not be made on the available evidence in the medical records. It
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appeared to him that a diagnosis had been made and treatment for hypertension
commenced on the basis of a single elevated reading on the 14th October 1997. He
told you that there was insufficient evidence that Mrs. Quinn was suffering from
hypertension. Everybody's blood pressure fluctuates throughout the day. Unless
the blood pressure reading is very elevated, what is required in order to
diagnose hypertension are several readings over a period of about 3 months in
order to determine where the patient's average blood pressure lies. In his view
there was no evidence which could provide a diagnosis of hypertension in 1997 or
in 1994. Of course, on page 795, which is suggested by the Crown to be a false
document, the hypertension is given as starting or occurring in 1994, the last
entry.
Dr. Grenville then turned to the computerised entry at page 888, which is the
single history print out which I have already referred you to, 888, the single
history print out for the 24th November 1997 but actually created on the 25th
November. He read the entry to you and he read that part that indicates that Mrs.
Quinn had rung at 17.45, quarter to 6 in the evening.
Dr. Grenville told you that a patient who rings to say that she has become weak
in the left arm and left leg may well be suffering from an evolving stroke, a
process which can end in death. Dr. Grenville told you that there was nothing in
Mrs. Quinn's medical history to indicate that she had ever been prescribed
morphine or diamorphine and he told you that it would not have been appropriate
to administer either morphine or diamorphine to a patient suffering from symptoms
such as those described at page 888.
He told you that there was no record of any kind of diamorphine having been
administered to Mrs. Quinn on the 24th November 1997. Of course we know that Dr.
Shipman does not suggest that he ever gave diamorphine or morphine for
therapeutic purposes in the case of any of the ladies with which this case
concerned.
In cross-examination Dr. Grenville agreed that Mrs. Quinn's his history details
showed that she had been prescribed nifedipine, that is page 877 to which I have
already referred you, and he also agreed that nifedipine can be used to treat
hypertension as well as angina and Raynaud's phenomenon. So it is a drug which
qualifies for use for treating hypertension.
Dr. Grenville told you that the entries in the last few weeks of Mrs. Quinn's
life, that is by reference to the last few weeks as shown in the medical history,
did indicate that her blood pressure was rising and that her treatment was
altered in a way which was appropriate to that.
Now members of the jury, I am now coming to the point where I am going to remind
you of the evidence of Dr. Shipman and that will take me a little while. So I
think since it is Friday we will break off for a mid morning break at this stage
and we will resume again at 20 to 12.
Short adjournment
MR. JUSTICE FORBES: Dr. Shipman told you that Mrs. Quinn had been a patient of
his since he came to Hyde. He had seen and treated her at both Donneybrook House
and thereafter in Market Street. He referred you to the summary of her previous
medical history which is to be found on page 803.
He told you that by the 1980s Mrs. Quinn had two principal medical problems, one
was the unusual problem of scleroderma or systemic sclerosis, and the other, he
said, was hypertension. Dr. Shipman referred to page 804 where the first two
entries refer to systemic sclerosis and scleroderma respectively. He described
scleroderma in these words: "Putting it very simply, scar tissue is laid down in
the walls of artery so that the arteries are unable to either dilate or
constrict." He told you that what mainly happened was that the arteries were in a
position of being constricted so the blood flow to a part of the body was
reduced. He told you that in Mrs. Quinn's case she had difficulty in swallowing
food and she also had problems with the flow of blood to her hands. He said this,
"In the winter she used to wear gloves and mitts. I would see her in surgery and
her hands were white and there was a loss of sensation. You could shake hands
with Mrs. Quinn and she did not know you were doing it. In due course she was
retired from work on health grounds because the loss of sensation in her hands
meant that she could not do the manual work."
Dr. Shipman was then asked about Mrs. Quinn's hypertension. He referred you to
the entry for the 17th December 1993 which appears immediately above the entry
for the 20th December 1993 on page 804. He read the entry for the 17th December,
which is the one - on my copy the date has become obscured. He read the entry for
the 17th December 1993 which is simply the entry "Seen in GP's surgery," and then
he referred you to page 877 which is the drug history record relating to Mrs.
Quinn to which you have already been referred earlier. You have to go back to the
front of the bundle to find it again. I am very sorry about the way one has to
track backwards and forwards and cannot necessarily do it in number order or
sequence. Have you all got it, page 887? You have already looked at it. He
referred you to the drug history details relating to Mrs. Quinn. He pointed to
the 4th entry down which reads, "Repeat 17.12.93 nifedipine 10 milligrams tablets
current." And that, of course, is a date which is equivalent to the date which
appears in the medical history details on page 804, and he told you that those
tablets, the nifedipine tablets, were prescribed by him for Mrs. Quinn's high
blood pressure, which he said, and as is common ground, is the same thing as
hypertension.
He told you that he had first prescribed nifedipine for Mrs. Quinn's high blood
pressure on the 17th December 1993 and thereafter that prescription was repeated
28 times up until the 14th October 1997. You can see the drug history details on
page 877. The last entry on that is the 22nd repeat prescription dated 18th
December 1996, and then the record works from the bottom upwards and moving from
right to left. If you do that you can see the repeat prescriptions that came on
the various dates and arriving at the top left-hand corner of the entry on the
14th October 1997 there was the 28th repeat prescription for nifedipine.
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Dr. Shipman then referred to page 804 and the entry for the 15th March 1994. So
if you turn to page 804. He referred to the entry for the 15th March 1994. He
told you that the oedema was a reference to fluid in the tissue which had caused
swollen ankles and swollen hands. He had decided that it was probably a side
effect of the medication she was receiving at the time for her high blood
pressure so he then tried her on enalapril, which is another drug for high blood
pressure. You can see the entry, third entry up from the bottom on page 804.
Dr. Shipman said that Mrs. Quinn came back on the 8th April 1994, turn over the
page to page 805, 4th entry down, sorry, yes, 3rd and 4th entry down, and he told
you that Mrs. Quinn was still complaining of swelling of her ankles caused by
fluid in the tissues. He said that again this appeared to be caused by the
medication she was taking for her high blood pressure. Dr. Shipman told you that
there was no blood pressure drug which does not give swollen ankles. Mrs. Quinn
had been happy with the nifedipine and so he believed that he had then put her
back on to that particular form of medication for her high blood pressure.
Dr. Shipman then went through Mrs. Quinn's medical history as set out in her
notes from page 805 onwards. He referred to various entries which showed the
treatment and medication she was receiving for her scleroderma and her related
problem of oesophageal reflux. He also referred you to the entries dealing with
the monitoring of her blood pressure and the various blood and other tests which
were carried out to monitor her scleroderma. So, for example, on page 810 there
is such an entry for November 1995 and in 1997 there is one on page 813. I only
give these by way of example and you will be able to read through Mrs. Quinn's
medical history at your leisure in order to follow her medical history as far as
you feel it necessary to do so for the purposes of considering your verdicts.
He told you that Mrs. Quinn's scleroderma was also being treated and monitored at
the hospital. However, Dr. Shipman would carry out blood and other tests at his
surgery and then send Mrs. Quinn to the hospital with a copy of all the results
which he had obtained for the attention of the consultant who had charge of her
case. Dr. Shipman then referred to the entry for the 14th October 1997 which you
will find on page 814. It is the 4th entry down, 4th and 5th entries down. He
told you that Mrs. Quinn was still experiencing swelling of her ankles. He
therefore changed the medication for her hypertension to losartan potassium, as
recorded on page 878. I have already referred you to that entry. That was the
entry which Dr. Grenville drew to your attention during the course of his
evidence.
Dr. Shipman told you that this was a relatively new drug which was said to avoid
the side effect of ankle swelling. However, like all drugs it did have side
effects. He then referred you to the entry for the 1st November, a couple of
entries further down on the same page. He told you that he thought Mrs. Quinn's
"dizzy dos" which are referred to in that entry was the result of the change in
her medication for her hypertension. He therefore saw her again on the 4th
November 1997 for a routine visit and on the 11th November 1997 he carried out an
ECG test because she had experienced these dizzy turns. He referred you to the
entry for the 11th November and told you that the ECG test which is referred to
in that entry had been acceptable and that there had been no evidence of any
heart damage.
Dr. Shipman told you that on the 12th November 1997, the last entry on that page,
and if you turn over to the next page the two entries, 815 is linked to the one
at the bottom of page 814, he told you that on the 12th November 1997 he had
taken blood samples from Mrs. Quinn which were tested and recorded on the 13th
November over the page, and that then brought him to the entry in her records for
the 24th November 1997 which was the day of her death.
Dr. Shipman told you that he received a telephone call from Mrs. Quinn at 5.45 or
5.46 on the afternoon of the 24th November 1997. Of course you will remember that
it is common ground and it is admitted that there was no telephone call recorded
as having been made from Mrs. Quinn's home to Dr. Shipman's surgery on the 24th
November 1997. Dr. Shipman told you that he was at the reception desk at the time
and he took the call on the telephone at the reception desk. He was at the
reception desk, he said, because it was a very wet, very cold and very miserable
day and no patients had come in for open surgery. At the time the telephone rang
and he had answered it he said there was no receptionist at the desk because she
had gone upstairs to switch off the computer. By the time he picked up the
telephone and answered Mrs. Quinn's call there were no more patients for him to
see at the surgery that day.
When he answered the call it was Mrs. Quinn. According to Dr. Shipman she said,
"Hello doctor," and he replied, "Yes. What's the problem." According to Dr.
Shipman Mrs. Quinn said that she had developed some weakness in her left arm and
left leg. He said that she was not complaining of pain, just weakness. He said
that her voice was strong and normal. Dr. Shipman then asked her how long she had
been experiencing the pain and Mrs. Quinn said that she thought she had
experienced it for about an hour. Dr. Shipman says that he told Mrs. Quinn that
he would visit her after surgery was finished. He told her to leave the front
door on the latch so that he just had to open it. At that stage he said he
thought that her symptoms were caused by scleroderma. He said this to you, "As I
have already said, she had loss of sensation and loss of power in her hands when
they got very cold. As I have already said, it was a cold and miserable day and I
more or less linked it with the scleroderma and didn't think of another diagnosis
at that time."
Dr. Shipman told you that they made sure that there was nobody in the toilets,
they made sure all the lights were off, they then put on the alarm and shut the
surgery. You may think that Dr. Shipman gave a detailed account of the
circumstances then prevailing in the surgery when he received this telephone
call. By his account the surgery was empty, that is to say there were no
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patients. The point in time had been reached where the receptionist went upstairs
to switch off the computer and it was while she was doing that that this
telephone call was taken by him in the reception area at quarter to 6 or
thereabouts. It was a cold wet and miserable day. They checked that there was
nobody else still in the surgery, they checked the toilets, they then locked up
and the receptionist went home and they put the alarm on. This is a detailed
account of the circumstances prevailing in the surgery at the time Dr. Shipman
says he received a telephone call from Mrs. Quinn and, of course, you know that
there was no telephone call made from Mrs. Quinn's home to his surgery that day.
Dr. Shipman told you that they made sure there was nobody in the toilets, they
made sure all the lights were off, they put the alarm on and shut the surgery.
The receptionist went off home and he, Dr. Shipman, drove up to Mrs. Quinn's home
at 20 Peel Street. At that time of night, he said, it would have taken him
perhaps 20 to 25 minutes, depending on the volume of traffic which can be
extremely busy at that time of night.
Dr. Shipman told you that when he arrived at Mrs. Quinn's house the door was
closed. He pushed the handle down and he walked in shouting, "Mrs. Quinn, it's
Dr. Shipman." There was no response. He walked into the living room and Mrs.
Quinn was not there. He looked into the kitchen but he did not see Mrs. Quinn at
first. He then walked into the kitchen saying again, "Hello, it's Dr. Shipman."
Once he had moved into the kitchen, he said, he saw Mrs. Quinn collapsed on the
floor with her head towards the store room which is shown in the plan. Just so
that you understand what he is referring to, if you just turn back to the plan
which is at the front of this section of the bundle, if you look at the plan you
can see the living room and the kitchen on the ground floor and to one side of
the kitchen there is an area marked, "Store." According to Dr. Shipman, when he
went into the kitchen Mrs. Quinn was collapsed on the floor with her head towards
the store.
He told you that he then did the following, he put his bag down and he walked
across to her shouting that it was Dr. Shipman. He said this, "I knelt down.
There didn't seem any obvious injury. I turned her on to her back so that I could
have a look at her. The pupils were still responsive to light, just. There was a
carotid artery if I waited and waited and waited." So there was some pulse and
the eyes were still reacting to light, in other words she was still alive.
"However," he said, "there was no attempt at breathing and she felt floppy."
Dr. Shipman told you that his initial diagnosis was one of a stroke. He took Mrs.
Quinn's shoe off and he stroked the underneath part of her foot. In a normal
person the toe usually goes down. If the big toe goes up that means that there is
cerebral irritation such as a stroke and you know that is the Babinski test. He
got a positive reaction, that is to say the toe went up, and he therefore had the
evidence, he said, that she had the cerebral irritation and his diagnosis
therefore went from scleroderma to that of a stroke. Of course, the fact that
there was a positive reaction meant that she was at that stage, according to him,
still alive. Dr. Shipman said that he - although deeply unconscious I should say.
Dr. Shipman said that he had to decide whether to attempt resuscitation or to let
nature take its course. Whatever had happened to Mrs. Quinn, he said, was major,
not minor. She was deeply unconscious but again not suggesting she was dead. His
evidence is that she was alive when he found her although deeply unconscious. She
was deeply unconscious although still responsive. He decided not to attempt
resuscitation but to review the situation in a couple of minutes' time. He said
that if she were to start becoming less unconscious, then he would start
resuscitation, he would get an ambulance and get her into hospital. In the event
there were no signs of life after 2 minutes and he came to the conclusion that
she had died. Dr. Shipman was asked why he had decided not to attempt
resuscitation and he said this, "My experience of patients who are so deeply
unconscious as Mrs. Quinn was is poor. Patients who do survive in such
circumstances often have a loss of personality, a loss of use of the body and
often end up in nursing homes. Mrs. Quinn was an extremely independent, likeable
patient and for her to go from that to being dependent on people whom she may not
know is something I could not envisage her doing. So, knowing that the results of
resuscitation are very poor, and knowing Mrs. Quinn, I made the decision that I
would not resuscitate at least for the next 2 minutes."
Dr. Shipman told you that after 2 minutes he checked her again. Mrs. Quinn's
pupils by then had stopped reacting to light, he said. The carotid artery pulse
which he had felt at first was no longer there. He got out his ophthalmoscope and
had a look in one eye. The blood in the blood vessels was already starting to
break up. He told you that he then decided that Mrs. Quinn was, to use his
expression, certified as dead. He thought that she had had a stroke. The stroke
was either a big one affecting almost half the brain, or was a small stroke but
in a very bad situation where it had caused death. That, you may think, is a
reference to it being a stroke in the pons region of the brain for example.
Dr. Shipman told you that he thought that Mrs. Quinn had had a stroke because she
had a history of hypertension and even a person with well controlled hypertension
is, he told you, at a slightly increased risk of a stroke. Mrs. Quinn had
described herself during the telephone call as having a weak arm and leg and had
been unconscious when he had arrived. He told you that it all added up to a
stroke. In his opinion the cause of death was a stroke. In fact, we now know that
there was morphine present in Mrs. Quinn's body at a concentration which was said
to be consistent with an overdose. It is common ground in Mrs. Quinn's case that
her death was caused by morphine toxicity. No suggestion made here that the
concession with regard to that cause of death was made by Dr. Shipman in some way
as the result of confusion or fatigue whilst giving his evidence.
It is common ground that Mrs. Quinn's death was caused by morphine toxicity. You
must ask yourselves the question how was that fatal dose of morphine or
diamorphine administered to her? It is the prosecution's case that the only
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person who had the opportunity and the means to administer that fatal dose of
morphine or diamorphine to Mrs. Quinn was Dr. Shipman. And you may find of great
assistance when considering that question Dr. Shipman's own evidence which is to
the effect that Mrs. Quinn was still alive when he got there, and you will want
to consider that evidence very carefully when you also consider the evidence of
Professor McQuay as to how quickly a person goes from being conscious to being
unconscious and die as a result of a significant dose of intravenous diamorphine
or morphine. And I shall remind you of that evidence in just a moment.
Dr. Shipman looked at the back of the Lloyd George folder, he told you, and he
saw that there was a telephone number for a lady called Hanratty. He phoned Mrs.
Hanratty and he told her that he was at Mrs. Quinn's house and he told her about
Mrs. Quinn's death. Mrs. Hanratty said that she would contact Mrs. Quinn's
neighbour and would also get a message through to Mrs. Quinn's son, John, who was
in Japan. Dr. Shipman said that he would contact an undertaker and he arranged to
meet the neighbour and the undertaker at the house at 8 o'clock. He then checked
the house, locked the door and went home for a meal.
Dr. Shipman told you that at 7.26 that evening John Quinn telephoned him. He told
John Quinn his mother had phoned and he told John Quinn that his mother had told
him about a weak arm and a weak leg. He told John Quinn that he had visited and
found her in a terminal state which, in his opinion, was not one which would get
better with resuscitation. Dr. Shipman said that he got John Quinn's permission
to ring the undertaker and John Quinn said that he would come home the next day.
Dr. Shipman said that he would keep the key and that if John Quinn came for the
death certificate he could pick up the key as well. Dr. Shipman said that he
thought that Mrs. Quinn had suffered a stroke and that on the death certificate
it would say, "Stroke, cerebrovascular accident with hypertension contributing to
the cause of death." He told you that he could not remember if he and Mr. Quinn
talked about a postmortem during that conversation.
Dr. Shipman told you that he went back to Mrs. Quinn's house at about 8 o'clock
that evening and his wife came with him. She had a cat basket with her so that
they could take Mrs. Quinn's cat home and look after it for the night. Dr.
Shipman arrived at the house at the same time as the neighbour and Debbie
Bambroffe from the undertakers, Massey's. Dr. Shipman spoke to the neighbour and
told her about Mrs. Quinn's death. From her position on the floor it looked as if
Mrs. Quinn had fallen off the chair by the table in the kitchen. Dr. Shipman
mentioned to Debbie Bambroffe that she might have difficulty embalming the body
because of Mrs. Quinn's scleroderma. He told you that the undertakers removed
Mrs. Quinn's body from the house. The neighbour agreed to look after the cat and
Dr. Shipman left the house just as the undertakers were driving off.
Dr. Shipman then looked at the final entry on page 815, that is of the medical
history of Mrs. Quinn, the very last entry, and of course you have also got, if
you want to put your finger in it you have got the single history print out at
page 888 together with the audit trail at page 889. From the audit trail you know
that this entry was actually entered up at 8.41 am on the following day, 25th
November. He looked at the final entry on page 815. He told you that he had made
that entry the following morning. He said that, if you follow the entry as I
remind you of that part of his evidence, he said that "Rang 17.45" is a reference
to the telephone call made by Mrs. Quinn. He said that "Weak left arm leg"
represents what Mrs. Quinn told him during that phone call. 18.15, he said, was
the time that he was knocking on the door or opening the door. "Dying" refers to
the decision he made not to resuscitate her, in other words she was alive and
dying when he found her, and he had certified her as dead at 18.20. He confirmed
that CVA meant cerebrovascular accident. He told you that arteriosclerosis is the
hardening of the arteries by fatty deposits on the inside of the artery and he
told you that Mrs. Quinn had be, en referred to a medical consultant, and that he
had picked that up and mentioned it along the way.
Now you will remember the evidence of Dr. Rutherford as to what he found at
postmortem with regard to arteriosclerosis, in other words that there wasn't any.
Dr. Shipman told you that the arteriosclerosis was contributive rather than a
cause of Mrs. Quinn's death. He told you that if you start off with hypertension
and there is arteriosclerosis, the end result will be a stroke. He thought that
the scleroderma may have played a part. He did not know much about it so he had
put it in the second part of the death certificate, in other words as a
contributory factor.
Dr. Shipman confirmed that he had filled in the death certificate which you can
see now at page 1491 E. He was asked why he had specified a time interval of 20
minutes for the cerebrovascular accident and he said this, "Well, if she rang at
quarter to 6 and I got there and found her in that condition, whatever it had
been had only been there for 20 minutes or so." That is the reason for the 20
minute interval between the onset of the cause of death and the actual death
itself. Dr. Shipman confirmed that the conditions which he had entered on the
death certificate were in his opinion the cause and contributing factors leading
to the death of Mrs. Quinn.
Dr. Shipman then told you about the conversation which he had had with John Quinn
in the middle of the week following Mrs. Quinn's death. He told you that he had
expanded a little on the various things that he had told John Quinn in that
telephone conversation and which they had had on the evening of her death. He
said that John Quinn had expressed no concern about Dr. Shipman's decision to
allow the stroke to kill Mrs. Quinn, in other words, that she had been alive but
he had allowed her to die. And he told you that Mr. Quinn seemed to have accepted
his judgment about that particular matter. Dr. Shipman told you that he did not
administer morphine or diamorphine to Marie Quinn on the 24th November 1997, nor
did he murder her on that date.
In cross-examination Dr. Shipman said that he had assumed that Mrs. Quinn was at
home when she telephone him at the surgery at 5.45 pm in the early earning of the
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24th November 1997. Dr. Shipman said that he had arranged to come and see her as
soon as possible and he said this, "And she didn't tell me that she was outside
her own house or give any indication she was anywhere else but at home." You may
think that it follows that, if Dr. Shipman were to be telling the truth, Mrs.
Quinn must have been telephoning him from somewhere other than her own home
because, of course, it is common ground that there was no phone call from her
home to Dr. Shipman's surgery that day. And it therefore follows, you may think,
that after making that phone call from wherever it was, Mrs. Quinn who was by
then within less than an hour of her death, went from wherever it was that she
was phoning from back to her own home because that is where Dr. Shipman found her
when he got to her house.
As you know, it is common ground that there was no telephone call to Dr.
Shipman's surgery on the 24th November although there was a call from her house
to Dr. Shipman's home number at 18.32, that is to say after Mrs. Quinn had been
found by him unconscious. It therefore follows that if Dr. Shipman is correct, he
tidied up the surgery, locked up the surgery and then drove to Mrs. Quinn's
house. According to his evidence- in-chief the journey took 20 to 25 minutes
because it was the rush hour.
Dr. Shipman was then asked to look at a group of new documents in the sense that
they were introduced during the course of cross-examination, and they are to be
found in your bundle from page 919 A onwards. It is the last group of documents
in that section of your bundle of documents. The first of the documents, 919 A,
is the appointments sheet for the 24th November 1997. If you look at that
appointments sheet, it is the first of this last group of documents at the back
of the section, if you look at the appointments sheet you can see in relation to
the open surgery, which is the last series of entries on the left-hand column
which is the column relating to Monday 24th November 1997, you can see that in
the open surgery from 5.30 to 6 there were 4 patients. You can see because of the
crosses against each patient's name that each patient came and each patient was
seen by the doctor. Their names are Lisa Bardsley, Colin Shotbolt, Yvonne
Critchlow and Sarah Shandley.
Now the pages that follow that particular appointment sheet are 919 B to 919 O
and those are the single history details and audit trails for those 4 patients,
Miss Bardsley, Mr. Shotbolt, Mr. Critchlow and Miss Shandley, all of whom were
seen at open surgery on the evening of the 24th November 1997, the last being
timed at 18.16 and 19 seconds. That is the very last document in this little
group of documents. It is the audit trail relating to Miss Sarah Shandley and
shows you that in respect of the attendance which is dealt with on the previous
page, that attendance was at 18.16 and 19 seconds. You can see the time there,
the time at which the single history entry was created. The two matching
documents are 919 N and 919 O. She was the last of the patients seen in open
surgery and that entry is timed at 18.16 and 19 seconds.
Dr. Shipman was asked how he could have been on the road to Mrs. Quinn's house
and treating those patients at the same time. And he said this, "I made that
statement without this knowledge that you have presented with mow with today."
Dr. Shipman was asked to look at page 888, which is the single history entry in
relation to Mrs. Quinn, and he was referred to the time which he had recorded in
that entry as being the time of his visit to Mrs. Quinn at 18.15. Dr. Shipman
agreed that he was still in his surgery at 18.15 because of the information which
is contained on 919 O.
Mr. Henriques suggested to Dr. Shipman that his evidence that he had spent 20 to
25 minutes in a traffic jam going to Mrs. Quinn's house was nonsense and Dr.
Shipman said this, "I couldn't have spent that time in the traffic jam, no." He
was then asked how had he come to being mistaken about that, and you will recall
that I took trouble to point out to you that detailed account that Dr. Shipman
had given about the circumstances prevailing at the surgery when he received the
telephone call from Mrs. Quinn, locked up the surgery and went to visit her. Dr.
Shipman said this when asked how he had come to be mistaken about the matter, he
said, "Because I wasn't having these documents put in front of me to make sure
what time I left the surgery." He agreed that the evidence he had given to you
that he had been on the road for 20 to 25 minutes was false.
Dr. Shipman told you that there was no obvious indication of drug abuse when he
got to Marie Quinn's home that evening. He said that he could not explain how
Marie Quinn had received a fatal level of morphine within her body. Dr. Shipman
said that he now knew that Marie Quinn had not died of a stroke. He told you that
he now knew that she had a fatal level of morphine within her and that he now
knew that that was what had caused her death. Dr. Shipman was then asked to
explain how on his version of the facts Mrs. Quinn had come to die of morphine
toxicity very shortly after his arrival at her house. And he said this, "I cannot
think of an easy one to answer that question." Mr. Henriques then said to him,
"There is no sensible answer, is there?" And to that question Dr. Shipman made no
reply.
In re-examination Dr. Shipman referred to page 877, that is the last part of the
print out, 877, which is the drug history details, and he told you that Mrs.
Quinn's drug history details did show that he had prescribed the nifedipine for
her hypertension since the 17th December 1993.
He then referred to the documents which I have just been referring you to, 919 B
onwards, 919 A and 919 B onwards. These are the single history print outs for the
patients who had attended at his open surgery on the evening of the 9th February,
Miss Bardsley, Mr. Shotbolt, Miss Critchlow and Miss Shandley. Dr. Shipman
referred to the print outs for Mr. Shotbolt and Miss Critchlow. Can we look at
Mr. Shotbolt first, 919 H and 919 I, and he pointed out that Mr. Shotbolt's
entry, the time of that particular entry was, if you look at 919 I, 5.47 and 9
seconds in the afternoon, 17.47.09. He then looked at 919 K which is the time of
the next consultation in respect of Miss Shandley and he, sorry Miss Critchlow,
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and he pointed out that that consultation was timed at 18.08.27, 8 minutes past
6. Therefore there was a gap of time between the two consultations in the times
of 17.47 and 18.08.
He told you that gaps of time between patients like that did occur during open
surgery and during such a gap between patients' appointments it was his practice
to stand in the reception area unless there was a good reason for staying in his
room. He told you that the gap of time between Mr. Shotbolt's appointment at
17.47 and Miss Critchlow's appointment at 18.08 could have been the time when he
was in reception and took the telephone call from Mrs. Quinn.

Now in the course of her final submissions Miss Davies drew attention to Miss
Shandley's last appointment on that evening which is, as you have already seen,
timed at 18.16 and 19 seconds. She drew attention to page 2 of the telephone
schedule which shows that Dr. Shipman's telephone call from Mrs. Quinn's house to
Mrs. Hanratty is timed at 18.32, and I think, I hope I have got it right this
time members of the jury, having led you there for no good purpose earlier, but
if you turn over the telephone schedule you can see the telephone call in
question. It is the 4th one down. Mrs. Quinn is on the second main page of the
schedule, the 4th entry down, 24th November 1997, 18.32, the telephone call from
Mrs. Quinn's house and it is made to Mrs. Hanratty. That is said to be and is,
there is no dispute about that, the telephone call made by Dr. Shipman to Mrs.
Hanratty.
Miss Davies suggested to you that there was not enough time for Dr. Shipman to
complete Miss Shandley's appointment, get to Mrs. Quinn's house, kill her with a
fatal overdose of diamorphine and then telephone Mrs. Hanratty, all within the
space of 16 minutes or so. She submitted to you that these timeings demonstrate
that it was not Dr. Shipman who had killed Mrs. Quinn. You must, of course, give
appropriate consideration to this particular submission in accordance with the
direction that I gave you at the beginning of this summing up with regard to
counsel's arguments and submissions. You must also bear in mind my direction that
the submissions and assertions of counsel are not evidence in the case. You must
consider the evidence and draw appropriate inferences from it in the case when
deciding whether an assertion or proposition of counsel is established by the
evidence. As far as I am aware, and I invite correction if I am wrong, there is
no specific evidence in this case, whether from Dr. Shipman or anybody else, that
there would have been insufficient time for him to get from his surgery to Mrs.
Quinn's house so as to be able to administer a fatal dose of morphine or
diamorphine to her before telephoning Mrs. Hanratty at 6.32 that evening. Indeed,
it is Dr. Shipman's own evidence, as I have been careful to remind you, that Mrs.
Quinn was actually still alive when he found her although she was by then deeply
unconscious. He told you that he had then waited for 2 minutes before checking
Mrs. Quinn again for vital signs. After he had done that he decided that she was
dead and then, after getting the phone number from the back of the Lloyd George
folder, he had phoned Mrs. Hanratty at 6.32.
Now you will also recall that, according to Professor McQuay an intravenous
injection of 15 milligrams of diamorphine, the equivalent of 30 milligrams of
morphine, would slow breathing within 2 minutes. Within 2 to 5 minutes the person
would be asleep. Within 3 to 5 minutes there would be the odd deep sigh of breath
and after 5 minutes the breathing would stop.
Members of the jury, that completes what I have to say about Mrs. Quinn and I am
going to give you the choice. I would like to finish today the evidence relating
to Mrs. Turner and I will be able to do that. Now, would you like me to go on
with it now and we will rise at 1 o'clock or would you like to have an early
lunch and start at, say, 5 to 2? Which would you like?
THE FOREMAN OF THE JURY: We have lunch booked at 1.
MR. JUSTICE FORBES: In that case we will go on it and it will be an early
afternoon.
Irene Turner. I will now turn to deal with count 8 of the indictment which
charges Dr. Shipman with the murder of Irene Turner on the 11th July 1996. I
begin by reminding you of the formal admissions relating to the case of Irene
Turner. If you turn to those, which of course are after the photographs in your
bundle, you know that Irene Turner was born on the 11th February 1929 and she
died on the 11th July 1996. She was 67 years and 6 months when she died by my
calculations.
You have there got the address, 10 St. Paul's Hill Road, and the telephone
number. And again in this particular case you know that there is no itemised
billing for that number because of the passage of time.
Admission 6. There is an entry in the surgery visits book for Irene Turner dated
11th day of July 1996 which reads, "Irene Turner, 10 St. Paul's Hill Road,
Godley, vomiting, stroke, diabetic."
Then admission number 7, that on or about 11 day of July 1996 there was no
request by any person for a bed at Tameside General Hospital for allocation to
Irene Turner of that address.

Then paragraph 8, the familiar admission with regard to the completion and
signing of the death certificate by Dr. Shipman, and then admissions 9 to 13 deal
with the embalming, burial and exhumation of Mrs. Turner. And finally, admission
14, the date of Dr. Shipman's arrest on suspicion of the murder of Irene Turner,
namely on the 3rd December 1998.
Carol Woodruff is Mrs. Irene Turner's daughter. She told you that she, that is to
say Carol Woodruff, lives at ******************* Godley. Now you need to look at
the plan which is at the beginning of the section. You will recall that this is
the plan which is incorrect, it is common ground it is incorrect but not in
respect of Mrs. Carol Woodruff's address. Her address is ** **************** and
you can work it out by looking at, sorry, yes, ***** ************** which you can
work out by looking at the plan. It is not actually marked. She told you that
Irene Turner lived at 10 St. Paul's Hill Road which is also shown on the plan but
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it is the one that is hatched in on the far side of the road.
Mrs. Woodruff told you that her mother had a bubbly personality. She had suffered
from breast cancer which had been caught in its early stages. A lump had been
removed from her mother's breast. Appropriate precautionary treatment had been
given to her and there had been no further symptoms. Mrs. Woodruff said that her
mother also suffered from diabetes which was diagnosed in 1992 and was treated
with tablets. Her mother had also mentioned to her that she was taking heart
tablets.
Mrs. Woodruff said that her mother had been to Torquay for a holiday the week
before her death. Mrs. Woodruff had spoken to her mother on the telephone on the
10th July 1996, the day before her death. Mrs. Turner seemed to be her normal
self, she said, except that she did have a cold which had made her very chesty
and had caused her to have catarrh. Mrs. Woodruff told her mother to call the
doctor and her mother agreed. Mrs. Turner said that she would call the doctor out
to visit her because she didn't want to go out in the cold weather.
Mrs. Woodruff told you that she learnt of her mother's death on Thursday 11th
July and the funeral had taken place on the 17th July. Mrs. Woodruff said that
she knew that her mother suffered from high blood pressure and she knew that her
mother had bought a machine so as to be able to test her own blood sugar levels
at home. That machine was later identified for you as a glucometer. Mrs. Woodruff
said that she did not know that her mother had been admitted into hospital in
January 1994 for a heart attack. Her mother had told her that she had what she
thought was indigestion and it was whilst she had been rubbing her chest thinking
that she had had an attack of indigestion that she had found the lump which later
turned out to be the breast cancer and which was removed in 1939. She told you
that her mother had said to her that she had some heart tablets to take but her
mother had not gone into any more detail about the matter. Mrs. Woodruff agreed
that during the conversation which she had at telephone with her mother on the
10th July her mother had told her that she had been bringing up phlegm and was
being sick occasionally. And Mrs. Woodruff told you that she was concerned that
her mother might also be bringing up her diabetes tablets.
Michael Woodruff told you that he married Carol Woodruff in April 1997 but he had
known Mrs. Turner for some 20 years. He had seen her virtually every day and he
described her as a very very elegant, very out going and fun loving lady. Mr.
Woodruff referred to Mrs. Turner's breast cancer and said that Mrs. Turner had
had an operation in respect of that and had gone for radio therapy. As far as he
was concerned and she was concerned the cancer was gone. He told you that Mrs.
Turner took her tablets and just got on with her life as normal. As far as Mr.
Woodruff knew Mrs. Turner was amenable to medical treatment.
He told you that he had seen Mrs. Turner during the last week of her life. Apart
from having a heavy cold she was fine and felt perfectly all right. However, she
was continually coughing and she was bringing up phlegm. He told you that she had
got a bottle from the chemist but it had not had any effect. Mr. Woodruff had
encouraged her to get in touch with the doctor. He had suggested that she ring
the doctor and either make an appointment or to get the doctor to come and make a
house visit.
Mr. Woodruff told you that on the morning of the 11th July, that is the day of
her death, Mrs. Turner rang him and asked if he would go to the pie shop for a
pie for her lunch. Apparently a meat and potato pie was what was required. Mrs.
Turner told him that she had already phoned the doctor and that the doctor was
going to visit her. In due course Mr. Woodruff went to the pie shop and he bought
a pie for Mrs. Turner's lunch. He then called at her house at about midday. She
told him that the doctor had not yet been and she asked Mr. Woodruff to take the
pie across to his house and keep it warm because she did not want to be seen
eating a pie when the doctor called. Mrs. Turner was in bed at the time, he said,
and the curtains were closed. However, although she was in bed, Mrs. Turner had
seemed to him to be fine. He had only stayed with her a few minutes.
Mr. Woodruff told you that about an hour or so later he took the pie across to
Mrs. Turner's house and said to her, "I can't keep it warm any longer, it's
beginning to dry up." Mrs. Turner told him that the doctor still had not called
and she asked him to leave the pie in her kitchen. We know from one part of Mr.
Woodruff's evidence that it was his brother who eventually ate the pie.
At about 10 past 2 Mrs. Turner rang Mr. Woodruff and told him that the doctor had
still not called. She asked Mr. Woodruff if he was going into the town to do any
shopping and he said that he was. He told you that her manner seemed fine. Mr.
Woodruff suggested that he should wait until the doctor had been because the
doctor would leave a prescription which Mr. Woodruff might as well get at the
same time as he did his own shopping. However, Mrs. Turner told him to go and do
his own shopping and the prescription could be collected later.
Mr. Woodruff told you that in order to telephone him Mrs. Turner would have had
to get out of her bed and walk into the living room where the telephone was. He
told you that the telephone was midway along the wall opposite where it says
"store" on the plan of the house. So if you turn now to the plan of the house you
can see where, according to Mr. Woodruff's evidence, the telephone was located.
You can see on the plan the store identified next to the kitchen and it also is
against the wall which forms part of the wall of the living room. You can see
also the location of the bedroom and according to Mr. Woodruff the telephone was
in the living room on the wall just opposite the store. Mr. Woodruff told you
that Mrs. Turner's bed was in the centre of the bedroom with the bed head against
the back wall.
After having spoken to Mrs. Turner on the phone Mr. Woodruff went into the town
to do some shopping. He went into his local pub to have a drink and it was while
he was there that he received a telephone call from Mrs. Sheila Ward who lives at
number *****************. As a result of what Mrs. Ward said Mr. Woodruff went
straight back to Mr. Turner's house. The door was open and he went into the
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bedroom where he saw Dr. Shipman and Mrs. Ward.

Mr. Woodruff told you that Mrs. Turner was in bed. He said that she looked as
though she was asleep. According to Mr. Woodruff, Dr. Shipman said that due to
the number of tablets Mrs. Turner was on he would not need to authorise the
postmortem and he would be able to issue a death certificate on the following
day. According to Mr. Woodruff, Dr. Shipman said that he had wanted Mrs. Turner
to go into hospital but Mrs. Turner was not over pleased with the thought. She
didn't really want to go.
Mr. Woodruff described Dr. Shipman's attitude as cold and calculating and just
matter of fact. Mr. Woodruff told you that there was only one phone in the house
when Mrs. Turner lived there. It was in the position shown in photograph 14. If
you now turn to that, you can see the position of the phone on the dresser on the
left hand wall in the living room. He looked at photograph 3. If you turn to that
and if you look at photograph 3, just to the left of the bed head as you look at
the photograph you can just see a telephone. Mr. Woodruff looked at that
photograph and he told you that the telephone which you can see there was an
additional telephone in the bedroom which must have been put in by the new
occupants of the house. Therefore, according to Mr. Woodruff, that phone wasn't
there at the time Mrs. Turner used that bedroom. The only phone was the one in
the living room.
Mr. Woodruff told you that when he went into the bedroom that day he did not see
any pills or tablets or anything related to drugs in any way.
In cross-examination Mr. Woodruff told you that it had been a meat and potato pie
and he did not know that it was the wrong sort of thing for a person with
diabetes to eat. He said he had not gone to Wales with his wife and he had seen
Mrs. Turner every day for the 4 days prior to her death. He told you that the
phlegm had been making her sick and that he was concerned that she might be
bringing her diabetes tablets up. He said that that was why he had advised her to
get in touch with the doctor.
He told you that he knew what pear drops smelt like and he told you that he had
not smelt that sort of smell when he went into Mrs. Turner's bedroom that day. He
told you that he did not remember Dr. Shipman saying that he thought that Mrs.
Turner may have had a heart attack. It was suggested to him that Dr. Shipman had
said to him that if he wanted a postmortem then it could be arranged. To that
suggestion Mr. Woodruff said, "Definitely not."
Mrs. Sheila Ward told you that she lived ******** ******************** in Godley
and she looked at the plan, if you turn back to that now, she looked at the plan
and, I have no doubt you will recall, after a certain amount of confusion she
told you that the area plan had got her house marked in the wrong place and she
marked the position of her house with an X. Now you can see that on your plan.
Number ** is actually on the ******, as it were, of ********* **** and
*************** Road and Mrs. Ward identified the spot for you. In fact you can
see easily by looking at other numbers that there was an error in the plan making
because the position marked by Mrs. Ward for her house does correspond with the
calculation which was made if one were working out the house number working back
from number 12, as it were. Anyway, she identified the spot and it is common
ground that the original plan as drawn was incorrect.
Mrs. Ward told you that she lived at *********************** with her sister.
Mrs. Irene Turner was a friend of hers and she used to see her most days. Mrs.
Ward told you that she remembered well the events on the day of Mrs. Turner's
death. She said that that Thursday afternoon, the 11th July 1996, she had been at
home. Her other sister was visiting them that afternoon. Mrs. Ward had been
looking out of the downstairs window which faces number 10 St. Paul's Hill Road.
She was actually looking out for the milkman. She told you that she was standing
right up againsts the window and actually leaning on the windowsill itself. She
said that she then saw a car at the bottom of her drive. A man beckoned to her
and she went out and down to the car. She didn't see from which direction the car
had come. She didn't really notice it, she said, until the man beckoned her. The
car was pointing up St. Michael's Road with the back of it pointing towards St.
Paul's Hill Road. That is how she described the position of car. The driver's
seat, she said, was on her side and the driver was still in the vehicle when he
beckoned to her.
Mrs. Ward told you that she went out of her house down the drive and spoke to the
driver who introduced him and said, "I am Dr. Shipman." According to Mrs. Ward
Dr. Shipman told her that Mrs. Turner was ill. He asked if she was a friend of
Mrs. Turner. He told Mrs. Ward that he thought he was going to have to send Mrs.
Turner into hospital. According to Mrs. Ward, he told her that he wanted to go
somewhere and make a test. He asked if Mrs. Ward would be able to go to Mrs.
Turner's house and help her to pack for the hospital. According to Mrs. Ward Dr.
Shipman then said that she needn't go immediately, or words to that effect.
Mrs. Ward told you that this particular incident took place at 25 past 3 that
afternoon. She told you that two things always happen on a Thursday afternoon so
far as she is concerned, her sister comes for lunch and the milkman comes for his
money. The milkman, she said, always comes at 25 past 3 and that was why she had
been standing at the window watching out for him. Mrs. Ward told you that she had
made a note in her diary whilst the matters were still fresh in her mind. She
then read her diary in order to refresh her memory and having done that she told
you that Dr. Shipman had asked her to go over and pack a bag for Mrs. Turner
because he would have to send her into hospital. He had told her to go across in
5 minutes' time or later, but he had not explained why. According to Mrs. Ward
Dr. Shipman told her that he was going to do some tests to see whether Mrs.
Turner needed to go into hospital and he said that he would be back in roughly 10
minutes.
Mrs. Ward told you that she did wait a few minutes, not so much because of what
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Dr. Shipman had said but she had matters of her own to deal with. She assumed
that Dr. Shipman then drove away but she did not actually see him do so because
she had her back to the car as she was going back to her house. The sister who
was visiting was on the point of leaving and she had some matters to sort out
with her other sister.
Once she had dealt with these various matters, she then walked across to Irene
Turner's house and entered by the side door which was unlocked. She told you that
she went through the door past the kitchen, past the lounge and into Irene
Turner's bedroom. Mrs. Ward told you that she found Mrs. Turner in the bedroom.
She described what she saw whilst she stood at the bottom of Mrs. Turner's bed.
She told you that Mrs. Turner was lying on the bed with the bed clothes over her
up to her chest. Both her arms were outside the sheets. Mrs. Ward said that Mrs.
Turner looked beautiful. She was slightly raised because she was lying back on
the pillows. Although she was not absolutely certain, Mrs. Ward told you that she
did think that Mrs. Turner was dead.
She didn't stay in the house very long. She went back to her own house and then
she went to Michael Woodruff's house but found that he was not in so she went
back to her own house again to get Mr. Woodruff's telephone number. As she was
noting down the number, Mr. Woodruff's number, she saw the doctor come back and
he had been away for about 10 minutes. Mrs. Ward then went back across the road
to Mrs. Turner's house once more. She told you that as she was approaching the
door to Mrs. Turner's house that second time she met Dr. Shipman coming out and
he had said to her, "I think the lady's dead." Mrs. Ward went back into Mrs.
Turner's house and she telephone Mr. Woodruff from there.
She told you that at some stage Dr. Shipman came back into Mrs. Turner's house
and Mrs. Ward asked him if it was cancer. She told you that Dr. Shipman appeared
to be studying a paper of some sort and said, "No, it was diabetes," and he then
said something to the effect that it was all through her body and it was too late
to send her to hospital. Mrs. Ward said that Mrs. Turner had been ill when she
had seen her on the Tuesday and the doctor said when she made that observation
that it was too late to do anything on the Tuesday. Mrs. Ward got the impression
that the reason Dr. Shipman was looking at his notes was to do with the tests
that he had mentioned to her earlier, but she could not remember him saying
anything about those tests during this particular conversation. She said there
may have been a reference to the tests but if there was she did not remember it.
It was not very long before Mike Woodruff arrived. He then phoned for his mother
and before his mother arrived Miss Ward had left the house.
In cross-examination Mrs. Ward agreed that St. Paul's Hill Road goes round in a
circle, or round the block if you like, and eventually comes back into St.
Michael's Road. She said that from Mottram Road there is quite a steep hill up to
the junction where Mrs. Ward's house is situated and that there is a bend in the
road. The road is busy at that point, she agreed. Mrs. Ward was emphatic that Dr.
Shipman did not get out of his vehicle when she first saw him. He had remained in
his vehicle all the time that he was speaking to her. She said that he was in the
car and she was standing on the drive. She told you that the vehicle was parked
on her side of the road with the driver's side nearest to her. She had got the
impression that the vehicle was moving and that Dr. Shipman had seen her at the
window and had then stopped his car. She said that his vehicle was not parked
outside number 10, that is across the road, it was not parked outside number 10
and facing up St. Paul's Hill Road. When that was suggested to her she said, "It
wasn't like that."
She agreed that Dr. Shipman had sought her assistance in getting Mrs. Turner
prepared for her visit to hospital and that he had asked her to delay going over
for about 5 minutes. It was suggested that Dr. Shipman had asked her to delay
going over because Mrs. Turner was using the toilet. To that suggestion Mrs. Ward
said, "No, he didn't say that. He didn't say that at all."
Mrs. Ward said that she had not noticed a sweet smell in the house and she did
not smell pear drops in the house. She agreed that she had not called for an
ambulance and she had not attempted any form of resuscitation.
Mrs. Ward told you that when she met Dr. Shipman the second time he was on his
way out of the house. She had assumed that he then went to his car. He came back
into the house a short time later. He did have a small document or bundle of
documents with him which he was looking at when he came back into the house on
that second occasion.
She remembered telling him that she knew that Mrs. Turner had been unwell on the
Tuesday. She had known that Mrs. Turner was unwell on the Tuesday because she,
Mrs. Ward, had done some errands for her. She was unable to say whether Mrs.
Turner had been ill before the Tuesday. She agreed that she might have told Dr.
Shipman that Mrs. Turner had been ill and she might have told Dr. Shipman that
Mrs. Turner would not eat anything.
She remembered Dr. Shipman saying that there was something high in Mrs. Turner's
blood and she accepted that he could have been referring to Mrs. Turner's blood
sugar levels. She looked at a passage in her witness statement which says, "He
remarked that from the test he had just done there was something too much of
something in her blood," and she agreed that that passage in her witness
statement was correct. She looked at another part of her witness statement where
the following passage appears, "I was in my home keeping an eye open for the
milkman when I answered a knock at my door and spoke to a man who introduced
himself as Dr. Shipman." She looked at that passage in her witness statement. She
told you that she did not remember putting that in her statement and she repeated
that Dr. Shipman had not come to her door.
In re-examination Mrs. Ward said that she had not called an ambulance because she
thought the doctor was on the point of coming back. She had not seen the doctor
perform any resuscitation. She had not performed any resuscitation herself and
she told you that the doctor did not make any phone call whilst she was there.
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Members of the jury, that brings me to 1 o'clock and we will break off now and
resume again at 2.15.
Lunch adjournment

MR. JUSTICE FORBES: Mrs. Irene Groves is Sheila Ward's sister. She told you that
she had visited Mrs. Ward and her other sister on St. Michael's Road on Thursday
11th July 1996, the day that Mrs. Turner died, and that she arrived there at her
usual time of 2 o'clock in the afternoon. Mrs. Groves said that Sheila Ward was
expecting the milkman to call that afternoon. Towards the end of Mrs. Groves'
visit Mrs. Ward had stood up to see if she could see the milkman through the
window. Mrs. Groves herself also looked out of the window and she saw Dr. Shipman
sitting in his car. She told you that the car was in the road just outside the
window of Mrs. Ward's house. Mrs. Groves told you that Sheila, that is to say
Mrs. Ward, thought that Dr. Shipman wanted to talk to her so she went outside to
him. Dr. Shipman did not stop outside the house long, he did not get out of his
car, and after speaking to Sheila he drove on up St. Michael's Road. Mrs. Groves
told you that Dr. Shipman's car was on the right-hand side of the road as he
drove off. At a later stage in her evidence, whilst she was being cross-examined,
Mrs. Groves drew the position of Dr. Shipman's car and its direction of travel on
the area plan, and I have no doubt you have noted that on the plan yourselves.
Just check to make sure. She drew the car on the corner on this side of the road
just in St. Michael's Road and pointing in that direction, downwards to the
bottom right-hand side of the plan. The drawing that she placed on the plan shows
the car parked outside Mrs. Ward's house on the right-hand side of the road
facing down St. Michael's Road in the opposite direction to Mottram road.
Mrs. Groves told you that in due course Mrs. Ward went across to Mrs. Turner's
house. In cross-examination Mrs. Groves said that she was sure that Dr. Shipman
was in the car when she saw him, as opposed to being on the pavement. She
repeated that the car was parked directly opposite Mrs. Ward's window and she
rejected the suggestion that Dr. Shipman's car was parked outside number 10 St.
Paul's Hill Road, that is the address of Mrs. Turner of course. She also rejected
the suggestion that Dr. Shipman's car drove up St. Paul's Hill Road. She said
this, "It," meaning Dr. Shipman's car, "was outside the windows of ** St.
Michael's Road. There is a grass verge there. The light was good and I could see
his face very distinctly. I expected him to reverse to go up St. Paul's Hill Road
but he drove straight on up St. Michael's Road." Mrs. Groves looked at her
witness statement which was dated 14th December 1998 and agreed that in that
statement she had stated that she saw Dr. Shipman driving off up St. Paul's Hill
Road. She told you that that was a mistake because she did not know St. Paul's
Hill Road from St. Michael's Road. She told you that she was not familiar with
the names of the streets and the roads in this area. However, she repeated that
Dr. Shipman's car was not outside Irene Turner's house when she saw it, it was
outside the window of Sheila Ward's house.
In re-examination she told you that Dr. Shipman did not reverse his car, nor did
he turn right, nor did he go down a hill to the junction with Mottram Road. And
Mrs. Groves told you that Dr. Shipman did not set off in the direction of Mottram
Road because as far as she knew you could not get to Mottram Road the way that he
went.
Mrs. Marie Dale was a friend of Irene Turner. She told you that she spoke to
Irene Turner at about half past 10 in the morning of the 11th July 1969, the day
of Mrs. Turner's death. Mrs. Dale told you that Mrs. Turner wasn't well and she
described her in these words, "I would say she was 80 percent herself. She
obviously wasn't well." Later that day Mrs. Dale learnt of Irene Turner's death.
She left work and went to Mrs. Turner's home. Outside the house she met Mr.
Michael Woodruff who she said was very distressed. Mrs. Dale sat with Mrs. Turner
in her bedroom until Mrs. Turner's relatives arrived.
Alfred Isherwood was Irene Turner's son-in-law. He told you that he went to Dr.
Shipman's surgery to collect Mrs. Turner's death certificate on the day after her
death. He said he walked into Dr. Shipman's surgery and sat down. Dr. Shipman
spoke to her and said, "It's a shame about Irene. She was a nice lady." Dr.
Shipman told him that Irene had diabetes but that she did not look after it. Dr.
Shipman then proceeded to write out a death certificate.
Mr. Isherwood asked Dr. Shipman to explain how Irene Turner had actually died.
According to Mr. Isherwood, Dr. Shipman told him that Irene Turner died from
ischaemic heart disease. Mr. Isherwood did not understand what that meant and he
asked Dr. Shipman to explain. According to Mr. Isherwood, Dr. Shipman told him
that the veins in the arms and legs collapse, the blood rushes to the centre,
that is to say to the head and trunk, the heart can't cope with that amount of
blood, the patient then goes into a coma and dies. Mr. Isherwood said that Dr.
Shipman did not explain how this had happened to Mrs. Turner and there was no
reference, he said, to her diabetes when he and Dr. Shipman had discussed the
actual cause of her death.
Mr. Isherwood said that he took it that Mrs. Turner's blood pressure and diabetes
had been running concurrently, as he put it, and that her heart couldn't cope
with the situation. Mr. Isherwood asked Dr. Shipman if Mrs. Turner her felt any
pain and Dr. Shipman said, "No, she would just go to sleep."
According to Mr. Isherwood, Dr. Shipman told him that he had visited Mrs. Turner
that day and had asked her to go into hospital in an ambulance but she had said
that she did not want to go because she didn't think she was that ill. Dr.
Shipman told Mr. Isherwood that Mrs. Turner was so ill that he had taken a water
sample and had left the house to have it tested. Dr. Shipman did not tell Mrs.
Isherwood what he had actually done with that sample.
According to Mr. Isherwood Dr. Shipman then said that if Irene had asked for the
doctor on the Wednesday, the day before she had died, she would have had a 25
percent chance of survival; if she had rung on the Tuesday she would have had a
50 percent chance of survival, and if she had rung on the Monday she would still
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have been alive. But, because it had been left to the Thursday, there had been no
chance.
Mr. Isherwood described Dr. Shipman's manner during this conversation as very
matter of fact, very businesslike and with no compassion. When asked how amenable
Mrs. Turner was to medical treatment, Mr. Isherwood said she took Dr. Shipman's
word. She thought he was a great doctor. She really liked Dr. Shipman and she
took every pill and any medicine that he prescribed for her. She did it because
she trusted her doctor.
In cross-examination Mr. Isherwood agreed that Dr. Shipman had told him that he
had gone back to the surgery to test the urine sample and that he had then
returned to Mrs. Turner's house, by which time she had passed away.
Dr. John Rutherford gave evidence to you about the results of his postmortem
examination of Irene Turner which he carried out at the mortuary of Tameside
General Hospital on Tuesday the 10th November 1998. He told you that he was given
the details of the history relating to Mrs. Turner leading up to her death on the
11th July 1996. He had been informed as to the contents of her medical notes and
as to the certified cause of her death. If you just turn to the certificate of
cause of death. I didn't actually refer you to it earlier but just remind
yourselves how the cause of death is recorded by Dr. Shipman. The cause of the
death, the direct cause of death, circulatory failure. "Any condition leading to
it? Ischaemic heart disease. Contributory conditions? Diabetes mellitus and
hypertension."
Dr. Rutherford told you that he was also made fully aware of Mrs. Turner's
medical history which he summarised for you. He carried out the postmortem in the
presence of senior police officers and another pathologist, Dr. John Clarke, who
Dr. Rutherford understood to be representing the interests of the defendant. Dr.
Rutherford told you that he found no evidence of embalming. He described the
overall state of decomposition of Mrs. Turner's body as moderate and commensurate
with the length of time that she had been buried.
On external examination Dr. Rutherford found that much of the skin was still
present but there was some loss of skin tissue from various parts of the body,
mainly from the facial features. Dr. Rutherford told you that there was some
staining of the skin and of the tissues underlying the skin on the inner aspect
of the right elbow. He said that the staining might well have represented
bruising as part of an injection mark. However, he was aware of the two previous
operations in that area, one for tennis elbow and the other for the removal of a
benign fatty tumour, and he told you that those might represent an equally
plausible explanation for that staining.
He told you that the condition of the skull was normal and there were no
fractures. Given the length of time that Mrs. Turn had been buried, the brain was
relatively well preserved. There was no evidence of bleeding on the outer or
inner surfaces of the meninges, that is the coverings or membranes around the
brain, and there was no evidence of haemorrhage affecting the brain itself. He
told you that the cerebral blood vessels were normal.
Dr. Rutherford next described the respiratory system. The larynx, the neck
structures, the trachea and bronchi, he said, were all normal. Her chest wall was
normal and the lungs were normal as far as he was able to ascertain. He then
referred to the heart and he told you that the pericardium, that is the membrane
surrounding the heart, was stuck down to parts of the front outer wall of her
heart. He told you that this usually indicates some sort of inflammation at
sometime in the past and would certainly be consistent with heart attacks and was
consistent with what he knew of Mrs. Turner's clinical history that she had
suffered heart attacks in 1984 and 1994.
Dr. Rutherford told you that the 4 valves and the chambers of the heart were all
normal. However, the myocardium, that is to say the heart muscle, underlying the
areas of adhesion was scarred. He told you that the area of scarring involved the
front two-thirds of the wall between the two ventricles and corresponded to the
areas of adhesions between the heart muscle and its surrounding membrane, the
pericardium. Dr. Rutherford told you that the right coronary artery was affected
by moderate to severe fatty narrowing. The degree of narrowing was from about 50
percent of the cross-sectional area to over 90 percent, ie he said the overall
degree of narrowing was in the order of 60 percent on the one hand, up to 90
percent on the other. In the mid portion of the right coronary he told you that
there was what appeared to be an old blood clot, a coronary thrombosis. The blood
clot had a little hole going through it as if there had been a thrombosis in the
distant past but the blood had found a way through and had started to re-use that
area.
Dr. Rutherford then referred to the 3 branches of the left coronary artery. He
told you that one was affected by moderate to severe fatty deposition in about
half of its length, that half being closest to its point of origin. A second
branch of the left coronary artery was affected by a similar degree of fatty
narrowing in its near half and he told you that the third branch was only
affected by a very mild degree of narrowing.
Dr. Rutherford told you that the aorta was affected by moderate arteriosclerosis,
that is to say moderate fatty deposition along its walls. The vena cava and
pulmonary arteries were normal. He told you there were no blood clots on the
lungs.
Dr. Rutherford then dealt with the alimentary system, all aspects of which he
said were normal apart from the effects of decomposition. However, the liver
itself was enlarged and of a fatty texture and he told you that that was
consistent with the medical history of diabetes. The urogenital system and the
various other glands were, he said, normal.
Dr. Rutherford told you that the degree of postmortem degenerative changes
precluded any meaningful histological or microscopical examination. However, he
took a number of samples including plucked head hair, a sample of liver and a
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sample of the left thigh muscle.
Dr. Rutherford told you that the toxicological examination of the samples was
carried out at the forensic science laboratory in Chorley and in due course he
received Mrs. Julie Evans's report dated 11th January 1999 which stated that the
sample of left thigh muscle of Irene Turner contained morphine at a concentration
comparable to those found in other cases where morphine had been solely
responsible for death.
Now let me just remind you, again using this useful document chart 1, that in
Mrs. Turner's case the left thigh tissue was found to contain 1.4 micrograms and
1.6 micrograms of morphine per gram of sample tissue.
Dr. Rutherford told you that there is absolutely no doubt at all that Mrs. Turner
did have severe heart disease, predominantly narrowing of the coronary arteries
which had led to heart attacks in the past. He said that there was no doubt that
this degree of heart disease would be capable of causing sudden and unexpected
death. However, he told you that it is also true that people do exist with this
condition whilst living normal quiet lives for many years. Clearly, he said, Mrs.
Turner had suffered from this condition for a long time because she had a history
of heart attacks in the past and that history was supported by the scarring found
at autopsy. Mrs. Turner therefore had a good reason for dying suddenly and
unexpectedly.
Dr. Rutherford then told you that he could not, however, ignore the toxicological
findings in which a large amount of morphine was found to be present in Mrs.
Turner's body. He had to balance the one reason against the other. He told you
that it would be an astonishing coincidence if Mrs. Turner happened to die of the
coronary artery disease which she had had for many years, at the same time that
she had a fatal level of morphine in her body. Dr. Rutherford told you that he
was left with no other reasonable conclusion to draw than that Mrs. Turner had
died from morphine toxicity.
Dr. Rutherford's opinion to that effect was not specifically challenged in crossexamination, nor was any independent expert evidence called by the defence to
contradict any of Dr. Rutherford's findings or to contradict his opinion as to
the cause of Mrs. Turner's death. However, as in the other cases, the point was
made by Miss Davies that Dr. Rutherford's opinion was dependent on the safety and
reliability of Mrs. Evans' toxicological findings. It was therefore suggested
that if those findings were unsafe and unreliable, so too was Dr. Rutherford's
opinion as to the cause of death.
In cross-examination Dr. Rutherford said that if the cerebral arteries are
diseased then they have fatty deposits in them and sometimes calcium as well. If
they are diseased they tend to be well preserved and stand out against
decomposition. If there is nothing wrong with them they tend to disappear into
the general state of decomposition.
In re-examination Dr. Rutherford said that there was a theoretical possibility
that Mrs. Turner's death had been caused by a heart attack. However, he
emphasized that there are people walking around with similar degrees of heart
disease who are perfectly all right as long as they live normal quiet lives. He
therefore had no reason to believe that Mrs. Turner would have died when she did
because of the heart disease alone. He told you that for there to be morphine
toxicity and heart disease, either of which might have killed her, at the same
time would have been an astonishing coincidence.
Dr. Grenville told you that he had considered the records relating to Mrs.
Turner's medical history. He told you that Irene Turner had a complex medical
history. It included a hysterectomy in 1979, raised blood pressure since 1982, a
heart attack in 1994, a diagnosis of breast cancer in 1994 and moderately raised
blood cholesterol levels since 1994. He told you that the records suggested that
Mrs. Turner's blood cholesterol level stayed at around a level of 6.

Dr. Grenville told you that Mrs. Turner had suffered from non-insulin dependent
diabetes since 1959. Her high blood pressure was well controlled, her cholesterol
was moderately raised. In a patient with non-insulin dependent diabetes, Dr.
Grenville said he would have preferred to see a cholesterol level below 5. Dr.
Grenville said that Mrs. Turner's diabetes appeared to be moderately controlled
because she tended to have moderately elevated blood sugar levels. Her breast
cancer had been treated by surgery and radio therapy, following which she was
given hormone therapy in the form of tamoxifen. He told you there had been no
evidence of recurrence of her breast cancer.
Dr. Grenville was then asked to consider the handwritten note dated the 10th June
1996 which was inserted as the penultimate document in this section of your
bundle. It is the penultimate document page 970. Dr. Grenville read the
handwritten entry to you as follows, no doubt you already have a note of it but
just in case you don't I will read it to you. Top line, "Visit. Vomiting, not
well." Next line, "4/7, that is to say 4 days, "vomiting. Off colour. No tablets
for 3 days. Fever, dysuria," which means burning sensation on passing urine. The
note then continues, "On examination conscious. Dehydrated." The next line reads,
"Circulatory collapse. 100 over 60," which is the blood pressure. Next line:
"HS," that is heart sounds, then "i and ii" which means the first and second
heart sounds. Then it goes on, "Chest okay." Then, "Ketotic," underlined twice
then, "BS" which stands for blood sugar, "20." There is then a little drawing to
represent the abdomen which shows shading at each side, rather more pronounced on
the patient's right side as you at look at it. There is then an arrow leading
from the shading on the left side toward the words, "Tender kidneys." Underneath
the words "tender kidneys" the note says, "PU" with a tick which stands for
passing urine. Underneath the diagram is a capital D standing for diagnosis, then
"Ketoacidosis," then "UTI" standing for urinary tract infection. Underneath that
is written "Amoxicillin" which is an antibiotic and then the capital letters
"MSU" which means mid stream specimen of urine. There is then a gap of one line
and then the note says, "15.40," which is underlined, "returned. Neighbour came

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 47

Page 20 of 25

out." And then the note says, "Patient dead. Relatives informed." Underneath that
appear the words, "Circulatory failure. IHD (ischaemic heart disease) diabetes
mellitus," and then the next line, "Hypertension." Dr. Grenville said he took
those last 4 terms to be what was to appear on the cause of death certificate.
Dr. Grenville then true attention to the date which appears on that document,
namely the 10th June. He then drew attention to the dates which appear on the
cause of death certificate. If you would like to turn back to that. Keep your
finger in page 970 and on the cause of death certificate you see that in the
bottom right hand corner the date as written is 10.6.96, the O of the 10
seemingly overwriting an earlier 2. And then as for the date that the deceased
was last seen alive by Dr. Shipman, you can see that inserted there is the date
10th day of July 1996. So you have got 2 days on that document, 10th July 1996 as
being the last date on which the deceased was seen alive, and then the actual
certificate itself is dated 10th June 1996.
He pointed out to you that the date of death on that cause of death certificate
is said to be the 10th July 1996 whereas the admitted date of death is the 11th
July 1996, and that appears as admission number 2. He also pointed out that the
date of the signature on the cause of death certificate appears to have been
altered from the 12th June 1996 to the 10th June 1996, although, he said, it
could have been the other way round.
Dr. Grenville told you that the handwritten note which he had read to you,
although it was dated 10th June 1996, appears to relate to what would have been
the events of the 11th July 1996, the day of death, always assuming of course
that it is a truthful record, and the suggestion by the Crown is that it is a
falsified record and that in the process of falsifying the record Dr. Shipman has
actually got himself confused as to date and has failed to produce a consistent
set of falsified documents.
Dr. Grenville was then asked to describe the condition of Mrs. Turner on the
assumed basis that her condition was accurately set out in the note dated 10th
June 1996. That is the one on page 970. Dr. Grenville said that if that note is
accurate and truthful it describes a patient who is extremely and seriously ill.
It is a medical emergency. The only feasible treatment for diabetic ketoacidosis
is an immediate admission to hospital for intravenous rehydration and for the
intravenous administration of insulin to control the diabetes. He said that it
was a medical emergency which required immediate hospital treatment. There should
be no delay. Dr. Grenville said that if the doctor intended to admit the patient
to hospital immediately, it was not appropriate to prescribe an antibiotic, nor
it was appropriate to arrange for her to provide a mid stream specimen of urine.
The hospital would deal with such matters after they had resuscitated her and
given her the immediate treatment which he had just described to you.
Dr. Grenville said that if the note was accurate in the way that it described the
patient's condition, the doctor should have advised her that she required
emergency admission to hospital and that this should be arranged as soon as
possible. He told you that he would probably have dialled 999 for an ambulance
under circumstances such as those described in this note. If the patient declined
to go to hospital, Dr. Grenville would have advised her that she was at risk of
imminent death if not treated in hospital in the way that he had described. If
she still refused it would be good practice to ask her permission to contact her
relatives or friends in order to ask them to try and persuade her to go to
hospital. If she still refused to be admitted to hospital and to accept the
advice given, it would have been prudent to ask her to sign a statement that she
had declined hospital admission and she understood that she had been advised that
by doing so she was putting her life at risk. He would give advice in those
terms, he said, partly for his own defence but also partly to impress upon the
patient the seriousness of the situation.
Dr. Grenville told you that it would be unlikely that a patient with the
condition described in this note would use the toilet. A patient who is
dehydrated passes very little urine. There might be an occasional need to pass
urine but it would only be very occasional and she would only pass small amounts.
He also observed that he thought it would be very difficult to collect a
midstream specimen of urine from a patient who was described as clinically
dehydrated. The thrust of this evidence from Dr. Grenville suggests that Dr.
Shipman has over egged the pudding in creating the false record which the Crown
suggest he created. By describing the condition in the terms that he did, he had
described a lady who was desperately ill and on the edge of death.
Dr. Grenville told you that a decision to take a urine sample back to the surgery
for testing was not an appropriate course of action. The important thing to do in
these circumstances was to arrange the patient's admission to hospital as soon as
possible. By taking a sample back to the surgery time was being wasted. In any
event Dr. Grenville was of the opinion that testing such a sample would not add
anything and would not be helpful. It did not matter what the underlying cause of
the patient's deterioration was, the fact remained that she was, if this is a
true entry, diagnosed as being ketoacidosic and that needed treating immediately.
In short, Dr. Grenville saw no point in testing the urine. What was required was
the urgent admission of Mrs. Turner to hospital to treat the medical emergency.
In any event, he said, there was nothing in Mrs. Turner's medical records which
recorded the results of such a urine test having been carried out.
Dr. Grenville said that he would not have left the patient on her own if she were
in the condition which is described on page 970. He would have arranged admission
to hospital from the house and, given her condition, he would have waited with
her until the ambulance arrived.
Dr. Grenville was then asked to comment on the evidence of Michael Woodruff who
had described buying the meat and potato pie for Mrs. Turner and was keeping it
warm until the doctor had been. Dr. Grenville said that, "Well, I certainly would
not expect a diabetic patient who had been vomiting for 4 days and who had
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developed ketoacidosis to have any interest in eating at all. She would be very
nauseated and she would not have been able to face a meat and potato pie. It just
does not make sense. The description of wanting a pie and the description of the
condition in these notes are mutually exclusive," he told you.
Dr. Grenville then described the general manner and demeanour of somebody as
described in the note on page 970. He said that such a patient would have been
unwell, nauseated, probably not able to get out of bed and looking extremely ill.
In a state of dehydration the patient's eyes are sunken and may have dark rims
under them. Sometimes the skin looks dry and crinkly. He told you that these were
matters which he would expect the lay observer to notice.
Dr. Grenville told you that there was no record in Mrs. Turner's notes that
morphine had ever been administered to her, no record in the notes of morphine
ever having been prescribed for Mrs. Turner, the administration of morphine would
not have been appropriate in circumstances such as this, and, given what was said
to be a condition of circulatory collapse, the administration of morphine could
be expected to make things worse and could hasten her death.
In cross-examination Dr. Grenville was taken through the various documents of the
defence bundle which were inserted in the defence bundle in the section relating
to Mrs. Turner. You will be able to read them at your leisure. Dr. Grenville
agreed that the 1982 x-ray report which you will find in those documents showed
that Mrs. Turner had a slightly enlarged heart. He agreed that the 1982 ECG
report which you will find in those documents showed that she had a slow heart
rate for her age and that she suffered from myocardial ischaemia. He also agreed
that those documents show that Mrs. Turner had received dietary advice from a
dietician.
Dr. Shipman told you that Mrs. Turner was a lady who suffered from a variety of
medical problems, in particular both hypertension and diabetes. He had taken over
her care when he came to Hyde and she had been a patient of his for many years.
He referred to Mrs. Turner's computerised medical notes which start at page 93.
These are ones that were inserted into the bundle I think during his evidence-inchief and they come immediately after the last part of the cause of death
certificate.
He then went through these records drawing attention to the various entries which
deal with the treatment and medication given to Mrs. Turner for her hypertension,
the heart attack which she suffered in 1994, the lump in her breast which was
noted in 1994 and her diabetes mellitus which was diagnosed in May 1995. Dr.
Shipman referred you to many of the entries which showed the treatment,
medication and monitoring which were given to Mrs. Turner for these and other
incidental complaints and problems. And you will be able to read those records at
your leisure against the background of that summary of Dr. Shipman's evidence
about them.
So far as concerns the monitoring of her diabetes, Dr. Shipman told you that it
was very difficult to get Mrs. Turner's blood sugar levels down to an acceptable
level. He said that she would come into the practice 4 times a year and she would
see Sister Morgan, the practice nurse, 3 times for every once that she saw Dr.
Shipman. He referred to a number of the entries where the monitoring of Mrs.
Turner' diabetes and hypertension were carried out at the same time.
Dr. Shipman told you that the entries for October and November 1995, if you turn
over now to pages 95 and 96, October November and December 1995, and page 97 as
well - and indeed I think 98 - he told you that these entries represented
somebody who was giving the practice a lot of headaches to try and improve her
figures, both for her hypertension and for her diabetes. He told you that the
reference in January 1996 which reads, if you go over to the next page, to page
99, if you find the entry which reads, "Diabetic monitoring. Chat re diet," which
you will see about a third of the way down. Unfortunately the date in my copy is
bled off at the left-hand side but the date, I have merely made the note that it
is Ja, nuary 1996 and I think you can see the entry about a third of the way down
that I am referring to. He told you that that entry referred to the need to talk
to Mrs. Turner because she was not keeping to the advice given by the dietician
or by the practice about what she could eat. Because she was diabetic, he said,
Mrs. Turner had been referred to the hospital for dietary advice. Her failure to
observe the dietary advice she had been given meant that her diabetes was very
poorly controlled. He told you that in Mrs. Turner's case, as in all the cases,
sorry he didn't say, I am saying that in Mrs. Turner's case, as in all the cases,
you will have the opportunity to study the medical records and the medical
history of each of these ladies with whom this case is concerned.
Dr. Shipman then turned to page 100 and drew your attention to the entry for the
20th June 1996 which reads, it is the first complete entry, "Had a chat to
patient re glucometer. To do more tests. Seen in GP's surgery, Sister G. Morgan."
He told you that that entry was made by his practice nurse after a discussion
with him, Dr. Shipman. Mrs. Morgan had come and seen him. They then both went and
talked to Mrs. Turner about her diabetic control which was not very good. They
were concerned about possible complications and they emphasised to Mrs. Turner
that she had got to make a bigger effort in controlling her blood sugars. A
glucometer, he told you, is a machine which analyses blood sugar levels in a spot
of blood within seconds and tells you what the blood sugar is at that precise
moment. And he told you that urine tests do not give that information.
Dr. Shipman told you that he suggested to Mrs. Turner that she take a glucometer
and try monitoring her blood sugar before and after every meal for the next 4 to
5 days so that she could see whether she could keep within the blood sugar limits
which they wrote down for her. They impressed upon her the urgency of the
situation and the serious nature of the complications, such as eye damage or the
loss of a leg, if the diabetes was not controlled well. The idea was that Mrs.
Turner should try the glucometer for several days and that she should buy one if
she was managing to operate it satisfactorily.
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Dr. Shipman then referred to page 936 in this bundle which is actually the last
page and told you that this was an entry from the visit book for the 11th July
1996. He read the entry to you and you can read it yourself. It relates to Irene
Turner, 10 St. Paul's Hill Road, "Vomiting/diabetic." He said it was a Thursday
and he was bleeped by the practice whilst he was at the post graduate meeting. He
rang the surgery and the receptionist told him about the message, as a result of
which he visited Mrs. Turner after the post graduate meeting. Dr. Shipman told
you that he arrived at Mrs. Turner's house at around 3 o'clock. He was driving
his red Ford Sierra. Mrs. Turner's house was a bungalow. He parked outside,
slightly further on than Mrs. Turner's actual bungalow. He was probably in front
of number 12 St. Paul's Hill Road so that he was not on the brow of the hill. If
you turn back to the plan you will see he has moved on, according to that
evidence his vehicle had moved further along St. Paul's Hill Road from the
junction. Looking at the plan you can see that number 11 is further into St.
Paul's Hill Road than number 10, further away from the brow of the hill and bend.
Dr. Shipman told you that he went to Mrs. Turner's house. He opened the door and
he shouted, "It's Dr. Shipman. Where are you?" Mrs. Turner answered but he could
not work out where she was. He said again, "Tell me again," and he then
discovered that she was in the bedroom. Dr. Shipman told you that he went into
the bedroom and found Mrs. Turner in bed. She had pyjamas on and a jacket over
her shoulders. He asked her, "How long have you been poorly, particularly how
long have you been vomiting?" According to Dr. Shipman Mrs. Turner told him it
had been for at least 5 or 6 days. She also told him that she could not guarantee
that the tablets she was on had actually stayed down long enough to do any work.
She felt ill and was passing urine frequently but in very small amounts.
Dr. Shipman told you that he examined Mrs. Turner. He checked her pulse, he took
her blood pressure and he pinched the skin on her hand to see whether she was
dehydrated. The skin settled slowly and he therefore concluded that there was an
element of dehydration. He listened to her heart and then he got her to lie flat
whilst he examined her abdomen. Both kidneys were palpable and caused her pain
when he squeezed. That suggested very strongly to him that she had a kidney
infection. Dr. Shipman told you that he was surprised to find Mrs. Turner's
conscious level was actually satisfactory at the time. Diabetics who are ill for
that length of time, he said, are often semi-conscious. However, Mrs. Turner was
still all right. She was bright and able to answer questions and able to complain
when he squeezed her kidneys. She told him that she had checked her blood on the
glucometer that morning and had obtained a figure of 20. Dr. Shipman told you
that this was very wrong, by which he meant very serious I think, I don't think
he was saying it was incorrect or incorrectly recorded, it was very serious. The
acceptable figure for blood sugar, he told you, was between 6 and 7. Mrs. Turner
told him that she felt ill and that she had not got a great deal of appetite.
Dr. Shipman told you that he came to the conclusion that Mrs. Turner's diabetes
was totally out of control and that it was probably due to a kidney infection and
that Mrs. Turner really needed to be in hospital to have matters corrected. Dr.
Shipman said that when he went into Mrs. Turner' bedroom that day he smelt pear
drops which is a smell characteristic of diabetes out of control.
Dr. Shipman said that he told Mrs. Turner very firmly what was wrong with her and
what action needed to be taken. He was surprised to hear Mrs. Turner say that she
had been worse than this in the past, had got better and had not told him about
it. Dr. Shipman said that he could see no immediate way of persuading her to go
to hospital. He therefore asked her if she would agree to go if he tested her
urine and found protein and sugar in it. He told you that Mrs. Turner agreed to
this suggestion and went and passed a urine sample which he then gave to Dr.
Shipman.
Unfortunately, Dr. Shipman did not have any dip sticks in his bag or in his car
with which to test the urine. He told you that he therefore said to Mrs. Turner
that this was just delaying matters because there was bound to be sugar and
protein in the urine. However, he said that if testing the urine was the only way
of convincing her then he would go back to the surgery, test it and come back and
tell her.
He suggested to Mrs. Turner that she should pack her bag ready for hospital and
asked if there was anybody available to help her. Mrs. Turner suggested the lady
who lived on the opposite side of the road, Mrs. Ward. Dr. Shipman said that he
would go and talk to Mrs. Ward and that when he came back he would be organising
an ambulance to send her into hospital. He told you that he thought that Mrs.
Turner appreciated that he was not sending her into hospital immediately. He then
left the house.
After leaving the house Dr. Shipman walked from his car across the road and met
Mrs. Ward halfway up the drive of her house. He told you that Mrs. Ward had come
out of her front door. He introduced himself as Dr. Shipman and said that he had
visited Mrs. Turner and felt that she needed to go to hospital. He told Mrs. Ward
that he was going back to his surgery to do a test and that he would come back
and arrange the admission. He told Mrs. Ward that Mrs. Turner had asked if he
would be kind enough to go across and pack her a bag. He asked Mrs. Ward if she
would wait a moment or two because Mrs. Turner had gone back to the toilet when
he had left the bungalow. He said that Mrs. Ward was more than happy to do what
she was asked.
Dr. Shipman then returned to his car which he said was facing along the road in
the direction of number 22, in other words facing towards the left-hand side of
the plan as you look at it. He told you that he got into the car and drove off up
St. Paul's Hill Road, followed the road round the block then down St. Michael's
Road to join St. Paul's Hill Road again and thus back onto Mottram Road, going
round the block in an anticlockwise direction.
He told you that he took this route around the block because reversing from where
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his car was parked would be particularly dangerous because it is on the brow of a
hill and it has been a bad spot for accidents in the past. Once on Mottram Road
Dr. Shipman drove directly to the surgery, entered through the back door, took
the urine sample inside and tested it in the treatment room. He found both sugar
and protein in the urine. He disposed of the pot that the urine was in, went out
of the back door, got back in his car and drove directly back to see Mrs. Turner.
Between leaving Mrs. Turner's home and returning took less than 10 minutes. On
his return, he said, he parked almost in front of Mrs. Turner's bungalow.
Dr. Shipman told you that he then walked up to Mrs. Turner's bungalow and went
in. There was no-one else in the bungalow. Mrs. Turner was lying on the bed on
top of the eiderdown. She was either deeply unconscious or dead. He went across
to her and spoke in a loud voice just in case she was still responsive. He felt
for the carotid arteries in the neck and he took a moment or two to convince
himself that there was no pulse. He looked at her eyes and he found that her
pupils were widely dilated. He got his ophthalmoscope out of his bag and he
looked into the eyes and he saw that the gaps in the blood, in the small blood
vessels, were present. Dr. Shipman said that he did not listen to Mrs. Turner's
heart or to her lungs because by then he had convinced himself that she was dead.
He told you that he thought that she had died of peripheral circulatory failure,
namely insufficient blood returning to the heart from the extremities which is
often caused by diabetes.
Dr. Shipman said that he went down the corridor and opened the front door with
the intention of walking across to see Mrs. Ward. In the event he met Mrs. Ward
at the door of Mrs. Turner's bungalow because Mrs. Ward had seen his car come
back and had come across to talk to him. Dr. Shipman told you that he said to
Mrs. Ward, "Mrs. Turner appears to be dead." Mrs. Ward replied by saying that she
had been across and could not make up her mind whether Mrs. Turner was dead or in
a coma. Because she knew that Dr. Shipman was coming back, she, Mrs. Ward had not
rung 999. They went back into the bedroom and Dr. Shipman asked if Mrs. Ward knew
of any relatives who could be contacted and that was the way he learnt that she,
Mrs. Ward, had already left a message for somebody at the Godley Hall pub.
Dr. Shipman waited at the house until Michael Woodruff arrived. When he came Mr.
Michael Woodruff was extremely upset. Dr. Shipman took him into the living room,
told him what had happened and asked if he could do anything for him. Mr.
Woodruff said no and said that he would ring other people. Dr. Shipman told him
that the death certificate could be picked up the following day. He asked, he
said, he asked Mr. Woodruff if he felt that a postmortem was necessary or needed
and Dr. Shipman said that Mr. Woodruff said, "No." Dr. Shipman then left the
house. Dr. Shipman confirmed, as indeed is admitted, that it was he who had
completed the death certificate.
He then turned to page 970 which you have already looked at. He confirmed that it
was a Lloyd George card and that the handwritten entry dated the 10th June had
been written by him. He confirmed that he had completed that entry on the Lloyd
George card whilst he was still at Mrs. Turner's bungalow on the day of her
death. He told you that he had made the entry in her computerised records which
you can see on page 100, one page back, after he returned to his surgery and
either before or after the evening surgery that day.
Dr. Shipman then dealt with the entry on the Lloyd George card, page 970. He was
asked why he had written the 10th June 1996 when in fact the date was the 11th
July 1996 and he said this, "I have no idea. I can't give a sensible answer to
that question."
You will have to consider the suggestion put forward on Dr. Shipman's behalf by
Miss Davies in the course of her final submissions to you that one of Dr.
Shipman's problems is that he is not good at keeping records, but she asked you
to come to the conclusion that he is or he may simply be a bad record keeper and
that therefore there is nothing sinister in the mistakes that he makes in his
records.
On behalf of the prosecution, of course, the suggestion is that these are
indicators which show that the records in question have been falsified. Only you
can decide what the truth of the matter is.
Dr. Shipman then read the entry to you and told you that the first part of that
entry recorded Mrs. Turner's complaints. He wrote those, he said, whilst Mrs.
Turner was talking to him and before he had carried out any part of his
examination. The next part of the entry, he says, records the results of his
examination. The word ketoacidosis is the condition when a diabetic is out of
control and producing ketones which cause the pear drop smell.
Dr. Shipman referred to the entry for amoxicillin and he said that he had
prescribed that antibiotic as part of the process of persuading her to go to the
hospital. He told her that if the urine test showed that he was wrong, somebody
could go and get the amoxicillin for her urinary tract infection. In fact he said
to you that he did not actually expect that the prescription would be presented
to a chemist, not for any sinister reasons but as I understood what he was saying
he did not expect that there would in the event at the end of the day be a
problem in getting her to go to hospital.
Dr. Shipman told you that 15.40 was the time that he arrived back at the bungalow
and that the remaining part of the entry deals with what happened after he
returned and lists the various causes of death.
Dr. Shipman said that since he had the Lloyd George notes with him whilst he was
at Mrs. Turner's house he must have picked them up from the surgery after having
been paged and whilst on his way to visit Mrs. Turner. You will recollect that in
the earlier part of his evidence he told you how he had been paged whilst at the
post graduate meeting and that he had been told of the need to visit Mrs. Turner.
This part of his evidence was explaining to you how in those circumstances he
happened to have the Lloyd George notes with him and his explanation was that he
must have picked them up from the surgery after having been paged and whilst on
his way to visit Mrs. Turner.
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Dr. Shipman then referred to the computerised entries for the 11th July, that is
page 100, and he told you that the blood sugar reading of 20 which you can see
there was the one which Mrs. Turner had obtained herself by using the glucometer
that morning. Having read through the entries, Dr. Shipman said that he had made
the 5 separate entries for the 11th July in one go and that it had taken him
about 2 minutes to do so. You can see the 5 entries listed on page 100. He
believed that he had made them later that day before evening surgery. Although he
had already made the notes on the Lloyd George card he had entered the details on
the computer so that there was a permanent record.
Dr. Shipman then referred to the cause of death certificate, page 1016 which you
have already looked at but which I will ask you to turn back to. He confirmed
that it was in his handwriting and he told you that he had made mistakes when
filling in the date of death and the date when he had last seen Mrs. Turner
alive. He said that it looked like he had written out 12, this is the reference
for the bottom right hand corner, he had written out 12.6.96 and then corrected
the 2 to a O and that was still wrong. He was asked to explain how he had come to
make these mistakes and he said that he might have been under a lot of pressure
at that precise moment. In any event, he had made mistakes on death certificates
previously and this was not the first time that it had occurred.
He went through the various entries which he had made with regard to the cause of
death and he told you that these represented his opinion as to the cause of death
on the 11th July 1996.
Dr. Shipman referred to the various documents which are included in Mrs. Turner's
section of the defence bundle which show that she was suffering from hypertension
and myocardial ischaemia, which is lack of oxygen to the heart muscle, in the
latter part of 1982. Other documents, he said, include referral by him in respect
of arteriosclerosis in 1995 and the dietician's report of May 1995.
He concluded his evidence-in-chief by telling you that he did not administer
morphine or diamorphine to Irene Turner on the 11th July 1996, nor did he murder
her on that date.
In cross-examination Dr. Shipman said that he had spoken to Mrs. Ward and had
asked her to wait for a few minutes before going across to help Mrs. Turner pack
her bag because he was sending her to hospital. Dr. Shipman told you that either
he had told Mrs. Ward that if she went across in a few minutes Mrs. Turner would
have got off the toilet, or he had said to her that Mrs. Turner was on the toilet
at that stage. He then said that what he had meant to say in evidence was that he
did not think that he had told Mrs. Ward that Mrs. Turner was using the toilet,
although he could have said it.
Dr. Shipman told you that he had tested Mrs. Turner's urine sample at the
surgery. He had not written the result down because it was to go on a letter for
the hospital doctor.
Dr. Shipman agreed that Mrs. Turner was found to have the highest level of
morphine within her body of the 9 patients with which this case is concerned
whose bodies were exhumed and were found to contain morphine.
Dr. Shipman agreed that Mrs. Turner had asked for a visit and was very poorly
when he saw her. He agreed that for a patient to take drugs for recreational
purposes whilst waiting for the doctor to arrive in such circumstances was a very
unlikely scenario. In other words, he accepted that in the condition she was it
would be extremely unlikely that Mrs. Turner would be administering diamorphine
to herself for some form of recreational purpose.
He agreed that from the evidence, particularly that of Mr. Woodruff, that it did
not appear that Mrs. Turner had gone out that day, in other words she had not
gone out to get any drugs for herself, and he agreed that he had not seen any
drug taking paraphernalia in Mrs. Turner's house. He agreed that he had been
alone in the house with Mrs. Turner and that he had had the opportunity of
administering diamorphine to her. Dr. Shipman told you that he had not given any
drugs to Mrs. Turner on the day of her death.
Mr. Henriques then asked the following question: "Can you think of any other
scenario whereby she, Mrs. Turner received received such a massive dose of
diamorphine?" To which Dr. Shipman replied: "I cannot think of one."
Dr. Shipman said that when he found Mrs. Turner dead she was lying on the bed on
her back on top of all the bedding. After he had examined her he had covered her
up with the eiderdown. Dr. Shipman was reminded of Michael Woodruff's evidence
that Dr. Shipman had said to him that there was no need to authorise a
postmortem. Dr. Shipman told you that he did not say that. Dr. Shipman was then
referred to the Lloyd George card which appears at page 970 with which you are
now very familiar, and he was asked to compare that card with the computerised
entries for the 11th July which are on the preceding page, page 100, and he was
asked why in the computerised records was there no mention of the patient
vomiting for 4 days. That, as you can see, does not appear in the computerised
records. Dr. Shipman replied, "I obviously did not write it on the computer, did
I?" He was then asked why had he not written it on the computer and he said, "I
just didn't." He agreed was an important factor which would normally justify an
entry in the computerised records.
Dr. Shipman was then asked why had he not entered, "No tablets for 3 days, fever
and dysuria," which as you can see appear on page 970 but do not appear in the
computerised records, and he said, "I just didn't enter it on to the computer."

He was then asked about the question of dehydration which you can see is referred
to on page 970. He looked at the computerised record and he agreed that there was
no mention of dehydration on the computer record. He was asked to look at the
word ketotic which you can see on page 970 and he agreed that in the computerised
records there was no mention of ketotic, and that of course is the condition
creating the pear drop smell if he is telling the truth. He also agreed that in
the computerised record there was no mention of amoxicillin having been
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prescribed, although that appears on the handwritten note on page 970.
The suggestion of the prosecution is that these inconsistencies between the two
records which purport to be in respect of Mrs. Turner's condition on the 11th
July 1996, these inconsistencies point in the direction of the record having been
falsified. That is matter for you to consider and a matter for you and only you
to decide as to whether or not that is the truth.
Dr. Shipman denied that these records were a sham and he said, "If I have sat
down and entered all this very slowly then it would all have been on the
computer." He was asked why the 10th June appeared on the Lloyd George card, that
is page 970, whereas Mrs. Turner had died on the 11th July 1996 and he said, "I
would have taken the card out of the notes and started writing. Why I should put
a date 1 month prior I don't know." He said that he was unable to give any proper
sensible reason why he had written the 10th June 1996 on the Lloyd George card.
He denied that he had inadvertently taken the date the 10th June 1996 from the
top of the computerised record. If you look at page 100 you can see to what that
is a reference. He told you that the date which appears on page 970 was a genuine
mistake.
He was then asked to look at the cause of death certificate, 1016. He agreed that
he had dated the certificate the 10th June 1996, looking at the bottom right hand
side of the certificate. That of course is the same date that appears on page 970
and he told you that that was a coincidence. He said he would have used the Lloyd
George card when entering up the death certificate and he would have copied the
date from that. The prosecution suggestion is that these various discrepancies
and inconsistencies point inexorably to the fact that the records were a sham.
Miss Davies has asked you, or submitted to you I should say, that these
inconsistencies and inaccuracies are no more than the results of a person who
simply is not good at keeping his documentary records straight. You have to
decide which is the truth.
On that note, although it is 25 past 3, I have come to the end of the review of
the evidence of Mrs. Turner's case, subject to the general matters such as
toxicology and interviews and so forth, and it is Friday. You have had a hard and
very concentrated week. We will break off now we will resume again at 10.30 on
Monday. Have a very pleasant and relaxed weekend.
Do remember what I said to you earlier this week. We are now reaching a stage in
the trial where the interest of the public is bound to be high. People may ask
you what's happening if they get to know that you are serving on this jury. I
remind you once more do not talk about this case or any aspect of it to anybody
at all outside your own number. Do not allow anybody to talk to you about it.
Insofar as you can do and without appearing to be rude, do not disclose that you
are serving on this jury. It would be far far better if you make no reference to
it in any way at all. Be on your guard and be vigilant. It is very very important
that you not talk to anybody about this case outside your own number or allow
anybody to talk to you. Have a very pleasant weekend. Thank you very much.
[COMMENT1]
389 folios
106
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BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
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HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
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____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (Continued)

Monday, 17th January, 2000.
S U M M I N G U P (Continued)
MR. JUSTICE FORBES: Members of the jury, when we concluded on Friday I had just
got to the end of my summary of the evidence relating to the case of Mrs. Turner.
However, when I came then check my notes I realised that I had not summarised the
cross-examination of Dr. Rutherford quite as fully as I had intended. So, if you
will forgive me, we will just go back to that and deal with that before moving
onto the next case which is Mrs. Lilley.
In the case of Mrs. Turner, Dr. Rutherford said that if the cerebral arteries are
diseased then they do have fatty deposits in them and sometimes calcium as well.
If they are diseased they do tend to be well preserved and stand out against
decomposition. If there is nothing wrong with them, they tend then collapse
because they are soft and have not been made rigid by the fatty deposits and the
calcium. If there had been significant fatty deposition and calcification in Mrs.
Turner's cerebral arteries, he would have seen that present and he had not found
any such evidence.
Dr. Rutherford agreed that a heart weight of 140 grams was extremely abnormal, it
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should have been 250 grams or so. He agreed that there had been some weight loss
from the heart muscle. He said that the amount of pericardial adhesions which he
had found present would not have impaired Mrs. Turner's heart activity, but he
accepted that the amount of scarring to her heart muscle would have impaired the
activity of her heart. He agreed that it was a significant area of scarring. He
said that there was also significant disease of the coronary arteries as
described in his evidence-in-chief.
Dr. Rutherford agreed that in the absence of toxicological findings in Mrs.
Turner's case he would have recorded death as the result of a heart attack.
However, it was his opinion that in the light of toxicological findings that
death had been caused by morphine toxicity.
As I have already said, that opinion was not specifically challenged in crossexamination, nor was any independent expert opinion called to contradict it, and
again, as I remind you in each case, Miss Davies made the point that if the
toxicological findings were unsafe and unreliable, so too as a consequence would
be Dr. Rutherford's opinion as to the causes of death.

Miss Davies submitted that Dr. Rutherford's pathological findings supported and
were consistent with the cause of death which was stated in the cause of death
certificate. In re-examination Dr. Rutherford said that there was a theoretical
possibility that Mrs. Turner's death had been caused by a heart attack. However,
he emphasized that there are people walking around with a similar degree of heart
disease who are perfectly all right as long as they live quiet normal lives. He
therefore had no reason to believe that she would have died when she did because
of the heart disease alone and he told you that for there to be morphine toxicity
and heart disease, either of which might have killed her, at the same time would
have been an astonishing coincidence.
Members of the jury, that completes my review of the evidence relating to Mrs.
Turner, subject of course to the matters of general application such as the
toxicological evidence.
I now move to the case of Mrs. Lilley. Mrs. Lilley is the subject matter of count
9 on this indictment which charges Dr. Shipman with her murder on the 25th April
1997. Let me first remind you of the formal admissions relating to Mrs. Lilley.
If you now turn to that part, it is the last section of jury bundle number 1.
Jean Lilley was born on the 15th October 1938 and, as you know, she died on the
25th April 1997. She was therefore by my calculations 59 years 6 months old.
Admissions 3 and 4 deal with her address and her telephone number. Admission 5
deals with Mr. Lilley's mobile telephone number and admission 6 deals with the
telephone number of Janet Aldred who lived nearby in Jackson Street.
Admission 7 is the familiar one relating to the accuracy of the itemised
telephone billing.
Admission 8 is that Albert Lilley from his mobile phone telephoned Jean Lilley at
home at 4 minutes past 11 on the 25th April 1997 and admission 9, that Albert
Lilley telephoned home again at 2.26 on the 25th April 1997.
Admission 10 relates to Dr. Shipman, whilst at Mr. and Mrs. Lilley's house,
telephoned Albert Lilley on his mobile, that is to say Albert Lilley's mobile, at
2.35 pm on the 25th April 1997. Admission 11 is Albert Lilley's telephone call
back to his home at 2.39 on the 25th April.
Admission 12 relates to Mrs. Hunter. It reads that Mrs. Hunter at 44 Jackson
Street Hyde, that is Mrs. Lilley's house, telephoned the defendant's surgery at
1.19 in the afternoon of the 25th April. And admission 13, Elizabeth Hunter,
still at Mrs. Lilley's house telephoned the ambulance service at 1.20 on the 25th
April 1997. That is a 999 call, members of the jury, and so you will remember
that it will not show on the agreed telephone schedule. You are dependent on this
admission for the time of that particular call.
Admission 14, again Mrs. Hunter still at Mrs. Lilley's house telephoned the
defendant's surgery at 1.34 pm on the 25th April 1997.
Admission 15, no entry for Jean Lilley on the 21st April 1997 on the surgery
appointments sheet or in the surgery visits book.
And then admission 16 relates to an entry in the surgery visits book for Jean
Lilley on the 25th April 1997 which reads "Jean Lilley, 44 Jackson Street bad
cough. Can't walk very far. Pains in neck and head, chest. Tight. No phlegm. Had
nearly all week."
Admission 17 relates to the cause of death certificate, that it was completed and
signed by the defendant. Just keeping your finger in that position, if you turn
to the cause of death certificate which is over the page and remind yourself that
it was dated and signed on the day after Mrs. Lilley's death, 26th April 1997,
and it gives the cause of death heart failure. The answer to 1(b) is ischaemic
heart disease and, "Other disease or condition leading to 1(b)? Hypertension,"
and then, "Contributory factors? Fibrosing alveolitis and hypercholesterolemia."
Members of the jury, those are the certified causes of death and contributory
factors relating to Mrs. Lilley.
Going on with the admissions, in admissions 18, 19, 20, 21 and 22 you have the
familiar admissions relating to whether or not the deceased was embalmed, Mrs.
Lilley was not embalmed, and the date, time, the dates of burial and exhumation.
Admission 23 relates to the date upon which the defendant was arrested on
suspicion of Mrs. Lilley's murder and the date of that arrest is the 3rd December
1998.
Mr. Albert Lilley told you that he was Jean Lilley's husband. He is a lorry
driver. On the 25th April 1997, that is the day of his wife's death, he had left
home at about 5 am to go to work. He left Mrs. Lilley resting in her bed. She had
had a bad cold for a couple of days and had been coughing a lot. Mrs. Lilley
suffered from a number of health problems and had difficulty with her breathing
when walking. Mr. Lilley told you that he used a wheelchair to push his wife
about when they went out together on trips to places like Blackpool.
Mr. Lilley told you that he rang his wife at home at about 11 o'clock that
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morning. He used his mobile phone which he always kept switched on and he asked
his wife if she had rung the doctor. She told him that she had and that she was
still waiting for the doctor to come. According to the Mr. Lilley, Mrs. Lilley
seemed all right although you could tell that she did have a cold by the sound of
her voice.
Later on that day, early in the afternoon, Mr. Lilley received a call on his
mobile phone from Dr. Shipman. Mr. Lilley was driving on the motorway at the
time. Dr. Shipman said he wanted to talk to Mr. Lilley and would call back after
Mr. Lilley had pulled over onto the hard shoulder. Mr. Lilley immediately pulled
over and waited for Dr. Shipman to call back. The call didn't come so Mr. Lilley
rang home but there was no reply. He sat and waited for a further period of time
and then rang home again. This time the phone was answered by Dr. Shipman.
Mr. Lilley told you that Dr. Shipman said that he had been with his wife for a
while, trying to persuade her to go to hospital, but she would not go. Dr.
Shipman told Mr. Lilley that he had been going to wait until Mr. Lilley got home.
He was then going to come back and chat to him and his wife to get her to go to
the hospital but it was now too late. Mr. Lilley asked what Dr. Shipman meant by
saying "it was now too late" and Dr. Shipman then said, "You are not listening to
me carefully." Mr. Lilley told you that when Dr. Shipman said that it just
clicked. Mr. Lilley asked if his wife had died and Dr. Shipman said yes. Mr.
Lilley put the phone down and went home. He rang his employer and told him that
he was going home and he went straight home as quickly as he possibly could.
Mr. Lilley said that his wife had every faith in Dr. Shipman and that she would
have taken his advice. He just couldn't see why she wouldn't go to hospital. She
had only been out of hospital for a month, he said, and she had gone in on that
date for some treatment on Dr. Shipman's say so. Mr. Lilley told you that his
mobile telephone number was keyed into his home telephone and that Mrs. Lilley
could ring him at any time because the mobile was always switched on.
Mr. Lilley said that he could not remember everything that Dr. Shipman said to
him once he got home that day. Dr. Shipman told him that he had tried everything
to get Mrs. Lilley to go to hospital but she would not go. Dr. Shipman said that
Mrs. Lilley's heart had failed on her and that he had got her laid out on the bed
so that Mrs. Lilley could arrange for an undertaker. Dr. Shipman said that he
would see Mr. Lilley later. Mr. Lilley could not remember anything else about the
conversation that he had had with Dr. Shipman on that occasion and you may
remember that Mr. Lilley became quite distressed in the witness box whilst trying
to recollect what had happened.
In cross-examination Mr. Lilley agreed that his wife had not been in the best of
health for the last 4 to 5 years. She had had chest and heart problems and a lung
problem. She had problems with her breathing when walking but did not have very
much difficult around the house. By December 1996 Mrs. Lilley could not really
walk for more than 50 yards or so and that was why he had bought her a
wheelchair. He said that they lived close to the doctor's surgery and when Mrs.
Lilley went to the surgery she would walk there but she would have to stop every
now and then to recover her breath.
Mr. Lilley knew that his wife had arthritis in the hip. In 1986 she was advised
she ought to have a hip replacement operation but unfortunately tests showed that
she was not sufficiently strong to withstand the operation and the effects of
anaesthetic. They were advised that she might not come out of the operation. He
told you that it was a blow but Mrs. Lilley accepted it and did not become
depressed as a result.
Mr. Lilley agreed that they were a close knit family and they would always
discuss things together before deciding to do something. Mr. Lilley said that he
did not remember Dr. Shipman saying to him on the phone that Mrs. Lilley was
anxious to speak to him before going into hospital. He told you that if his wife
had had any problems she would have picked up the phone and she would have rung
him. That was something which she had always done in the past.
Mrs. Odette Wilson is the daughter of Mr. and Mrs. Lilley and she told you she
saw her mother regularly. Her mother had had a number of health problems over the
years leading up to her death. Mrs. Wilson had seen her mother during the week
prior to her death. Her mother had had a cold but apart from that she was fine.
Mrs. Wilson used to visit her mother virtually every day. She had visited her
mother about tea time on the day before her death. Her mother seemed to have a
cold but apart from that she seemed okay.
Mrs. Wilson told you that she lived about 5 minutes' drive away. She was on the
phone and she phoned her mother every day, she told you. Her mother would ring
her regularly. On Fridays it was her routine, that is Mrs. Wilson's routine, to
work in the morning and to spend the afternoon with her mother.
Mrs. Wilson told you that on Friday 25th April 1997, the day of her mother's
death, she went round to her parents' house at 1.45 in her usual fashion. She was
unable to get in because the door was locked. Her parents' neighbour, Mrs.
Hunter, came out to her and she went into Mrs. Hunter's flat and waited. After 10
to 15 minutes Dr. Shipman arrived. He crouched down beside Mrs. Wilson, took her
hand and said, "I'm sorry your mother's heart gave in." Mrs. Wilson told you that
Dr. Shipman took her into her parents' flat. She went into the bedroom where she
saw her mother her mother in bed. Her mother seemed to be asleep.
In cross-examination Mrs. Wilson agreed that her parents had moved to 44 Jackson
Street because it was a ground floor flat. Her mother did have problems with her
lungs and did have difficulty with her breathing. At one stage she said her
mother had been on a list for a lung transplant but it was not a priority case
because of her age. Mrs. Wilson agreed that her mother had gone down with a cold
and had a bad cough at the time which had aggravated her breathing problems.
Mrs. Elizabeth Hunter lives in the first floor flat next door to 46 Jackson
Street. She had moved there on the 11th June 1995. That should be, I'm sorry, I
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said 46, it should be 44 Jackson Street. She lives at 46 Jackson Street on the
first floor. That is immediately above Mrs. Lilley's flat at 44 Jackson Street.
Mrs. Hunter had moved to 46 Jackson Street on the 11th June 1995 and just 2 days
later Mr. and Mrs. Lilley had moved into number 44 which is the flat located on
the ground floor immediately below hers.
Mrs. Hunter told you that she and Jean Lilley had become very good friends and
were together every day. Mrs. Lilley would tell her about any health problems
that she had. Mrs. Hunter told you that she could remember when Mrs. Lilley
learnt that she could not have her hip replacement operation carried out. Mrs.
Lilley had been anxious to have that operation.
Mrs. Hunter told you that Mrs. Lilley had a spray for her angina and that she,
Mrs. Hunter, had seen Mrs. Lilley use it 6 or 7 times over the previous 6 months.
According to Mrs. Hunter, in herself Mrs. Lilley was full of life. Mrs. Hunter
told you that she and Mrs. Lilley used to go shopping together every day. They
would walk to the shops which took about 15 minutes. She told you that Mrs.
Lilley would stop from time to time in order to catch her breath.
Mrs. Hunter told you that she saw Mrs. Lilley on the Friday 25th April 1997, the
day of her death. Mrs. Lilley got back from shopping at 10 o'clock that morning
and went to see, Mrs. Hunter got back from shopping at 10 o'clock that morning
and went to see Mrs. Lilley. Mrs. Lilley was tired and did not feel so good that
day. She was waiting to see Dr. Shipman. Mrs. Hunter told you that she stayed
with Mrs. Lilley from 10 o'clock until about 5 to 12. They had a natter together
and they had a brew. Mrs. Hunter then went upstairs to her own flat. Mrs. Hunter
told you that she saw Dr. Shipman arrive a couple of minutes after she, Mrs.
Hunter, had got back to her flat. The time was about 12 noon. Dr. Shipman arrived
in his car and parked across the Street. Mrs. Hunter recognised Dr. Shipman from
having seen him previously when she had been with Mrs. Lilley to his surgery.
After parking his car, Dr. Shipman went to Jean Lilley's flat. Mrs. Hunter did
some tidying up and spoke to her daughter who had just come in because she had
been staying at a friend's house the night before. Mrs. Hunter then went back
into her kitchen and made herself another brew. By then, she told you, some 40 to
50 minutes had elapsed and Mrs. Hunter became concerned about the length of Dr.
Shipman's visit. She had never known the doctor stay that long and so she thought
there must be something seriously wrong with Mrs. Lilley and so she decided to go
down and see if Mrs. Lilley was all right. Mrs. Hunter told you that she walked
down the stairs and opened her front door. As she came out of her front door she
saw the back of Dr. Shipman as he was leaving. He was about 6 feet in front of
her. Dr. Shipman then went to his car. Mrs. Hunter went into Jean Lilley's flat.
She and Mrs. Lilley had a signal which she used to shout when entering each
other's flat. The signal was, "It's only me Mrs.," and that was what Mrs. Hunter
shouted that afternoon. There was no response. Mrs. Hunter went into sitting room
and there she found Mrs. Lilley seated on the couch. Mrs. Hunter thought that
Mrs. Lilley was asleep and she went over to touch her hand because she didn't
want to startle her. Mrs. Hunter told you that Mrs. Lilley's hand felt pretty
cold. She laid Mrs. Lilley on the couch because she didn't have the strength to
get Mrs. Lilley onto the floor. She told you that she tried to resuscitate Mrs.
Lilley as best she could by pressing on her chest and breathing into her mouth. A
short time after she laid Mrs. Lilley on the couch she noticed that Mrs. Lilley
was blue around the lips.
Mrs. Hunter had no success with her attempt to resuscitate Mrs. Lilley. Dr.
Shipman had left a prescription at the side of telephone. Mrs. Hunter phoned Dr.
Shipman's surgery using the telephone number which was on the prescription. She
was advised to phone for an ambulance and she did so. She told you that the
ambulance arrived quite quickly. The ambulance crew examined Mrs. Lilley and to
moved her into the bedroom. This was done because Mrs. Hunter was worried about
Mrs. Wilson who was 6 months pregnant and who was due to arrive at any moment.
The ambulance crew thought that it would be better if Mrs. Wilson did not see her
mother seated dead on the couch.
Mrs. Hunter told you that the next person to arrive was Dr. Shipman. Mrs. Hunter
was crying at the time. Dr. Shipman told her that there was no point in crying
because Mrs. Lilley was already dead. He told Mrs. Hunter that Mrs. Lilley was
very poorly and that he had tried to convince her to go into hospital. He said
that Mrs. Lilley told him that she would not go and that he said that he intended
coming back after evening surgery in order to talk to her husband. Dr. Shipman
said that Mrs. Lilley had a bad heart and her death was expected. According to
Mrs. Hunter, Dr. Shipman did not appear to be surprised and his manner was matter
of fact, as if it did not matter. Mrs. Hunter told you that he did not examine
Jean Lilley and he did not go into the bedroom where Jean Lilley was. Mrs. Hunter
said that it was not like Jean Lilley to refuse to go into the hospital. If she
had been that ill she would have gone.
Mrs. Hunter was asked to describe Jean Lilley's position on the couch when she
first saw her that afternoon. She told you that Jean Lilley was sat up, her head
was on her right shoulder, her right arm was across her middle and her left arm
was down by her side. Mrs. Hunter told you that Mrs. Lilley's hip condition was
such that if she was going for a sleep she would lie on the bed or lie on the
couch. She could not sleep in an upright position. Mrs. Hunter told you that when
she went into Mrs. Lilley's flat that afternoon she, that is Mrs. Lilley, had her
angina spray and her pain-killers next to her by the telephone so that she could
get them quickly if she needed them, but none of them were opened that afternoon,
according to Mrs. Hunter.
In cross-examination Mrs. Hunter agreed that on the day of her death Mrs. Lilley
did not feel up to going out shopping and had asked Mrs. Hunter to do some
shopping for her. Mrs. Lilley had a cold but she had not heard her cough. Mrs.
Hunter agreed that Mrs. Lilley did have trouble with her breathing and could not
walk more than a 50 yards without a rest. She repeated that she had got back to
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Mrs. Lilley's flat at about 10 am that morning and had stayed there with her
until about 5 to 12. She remembered leaving at about on 5 to 12 because it was
approaching lunch time and she wanted to tidy up before her daughter came home.
Dr. Shipman had arrived 2 or 3 minutes after she had returned to her own flat.

She agreed that in her witness statement dated 14th October 1998 she had stated
that she saw Dr. Shipman park his large vehicle outside the address 15 minutes
after she had returned to her flat. However, she told you that it was certainly
not as long as 15 minutes and she rejected the suggestion that Dr. Shipman had
arrived at just before 1 o'clock that afternoon. She told you that she had not
been in her flat for as long as an hour before Dr. Shipman arrived. She also
rejected the suggestion that Dr. Shipman had been with Mrs. Lilley for only 15 to
20 minutes prior to Mrs. Hunter going downstairs.
Mrs. Hunter told you that after she had noticed that Mrs. Lilley's hand was cold
she had run out of the flat and tried to get Dr. Shipman back but his car was
gone and that was why she had to phone his surgery in the way she had described
in her evidence-in-chief. Mrs. Hunter emphasised that if Mrs. Lilley had been ill
enough to warrant hospital Mrs. Lilley was the sort of person who would have
gone. She would not have waited for Albert to come home, she would have phoned
him there and then. It was suggested to her that Mrs. Lilley would have wanted to
discuss the matter with her husband and she replied, "No, she wouldn't have done,
for the plain and simple reason that she knew that if it had warranted a hospital
visit then Albert, that is her husband, would have gone all the way with it
anyway."
Mrs. Hunter agreed that the ambulance crew had ceased to make any attempt at
resuscitation and had pronounced Mrs. Lilley dead before the arrival of Dr.
Shipman.
In re-examination Mrs. Hunter was asked to describe Mrs. Lilley's condition at 5
minutes to noon when she left her to go upstairs. Mrs. Hunter said that when she
left her Mrs. Lilley was laughing. They had been laughing together and joking
about a friend that Mrs. Hunter had not seen for 13 years. Apparently the friend
was coming to see her and her daughter in about a week's time. She and Mrs.
Lilley were talking about this friend of Mrs. Hunter and Mrs. Lilley's exact
words to her were, "I can't wait to meet this character." She said that Mrs.
Lilley's breathing was shallow at the time but no more so than Mrs. Hunter had
seen before. So far as Mrs. Hunter was concerned Mrs. Lilley had shaken off her
cold by then. She was talking about going shopping on the Saturday morning with
her husband and her daughter.
There you have a description of Mrs. Lilley by Mrs. Hunter only a matter of an
hour or so before her death.
Mrs. Janet Aldred lives at 40 Jackson Street. Her front door is the first door
under the canopy that can be seen in photograph number 1 if you turn back to
those photographs. Looking at photograph 1, the bottom window on the corner is
Mrs. Aldred's window and at a later stage she went on to tell you that the
windows you see to the left of the canopy are respectively the windows of Mrs.
Lilley, the downstairs one, the ground floor one, and the first floor one Mrs.
Hunter.

Mrs. Aldred told you that she had moved into her flat in May 1996. She had got to
know Mrs. Lilley who lived in number 44 fairly well. The last time she had seen
Mrs. Lilley was on the Thursday morning before she died, that is the day before
she died. She spoke to Mrs. Lilley and Mrs. Lilley had seemed fine. Mrs. Aldred
told you that at about half past 1 to quarter to 2 on the day that Mrs. Lilley
died, Mrs. Aldred saw Dr. Shipman going down the path away from the flats. She
told you that he went down the path to the gate which you can see in the
immediate foreground of photograph number 1, the metal gate in the immediate
forefront. Dr. Shipman then went to his car which was parked in the road. Mrs.
Aldred knew Dr. Shipman because of her work in social services which had brought
her into contact with him. Mrs. Aldred told you that she was seated in her chair
which was alongside the window when she heard the metal gate clang. That was when
she saw Dr. Shipman going out. He was carrying a black bag. He went to his car
which she described as a maroon people carrying type of car. He then drove off
quickly along Jackson Street.
Mrs. Aldred said that she then saw Liz, meaning Elizabeth Hunter, coming running
down the path. Mrs. Hunter was trying to attract Dr. Shipman's attention. Mrs.
Hunter was shout and waving. Dr. Shipman was in his car and he looked to his
right as Mrs. Hunter came down the path. And, according to Mrs. Aldred, he thus
would have been able to see Mrs. Hunter. However, Dr. Shipman just drove away.
Only 2 or 3 minutes had elapsed between Dr. Shipman coming out of the flats and
Elizabeth Hunter coming out of the flats shouting and waving, according to Mrs.
Aldred.
The next thing that she remembered was the arrival of the ambulance people after
about 20 to 25 minutes.
Elizabeth Hunter then came to her flat and gave her the news about Jean Lilley.
Mrs. Aldred went to Jean Lilley's house and saw her lying on the bed. She helped
to secure the flat and then she returned home.

In cross-examination Mrs. Aldred was asked to look at photograph 3 which is a
more extended view of the canopy and surrounding buildings than photograph 1, and
she told you that the windows to the left of the canopy belonged to the flats
occupied by Mrs. Lilley on the ground floor and Mrs. Hunter on the first floor.
She told you that Dr. Shipman's car had been parked half on and half off of the
pavement which was between the gate which she had pointed out in photograph 1 and
the road itself. She told you that it was parked on the nearside of the road and
was facing up the road in the direction of the camera man. That would put the
driver's side of the car on the gate side of the car, and on the same side, of
course, as Mrs. Aldred. She rejected the suggestion that Dr. Shipman's car was
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parked on the other side of the road opposite the residents' parking area which
can be seen in photograph 3, and if you look at photograph 3 down the right-hand
side of the photograph you can just see the bonnets of cars which are parked on
the residents' side of the car park to which Mrs. Aldred was being referred in
this particular part of her cross-examination.
She repeated that Dr. Shipman's car had been parked further up by the gate. She
agreed that she had not actually seen Dr. Shipman walking down the path itself.
She had seen him going to his car after the gate had shut. The car drove off
quite fast, she said. She then looked at her witness statement which was dated
14th January 1999 and agreed that there she had stated that Dr. Shipman drove off
along Jackson Street in no particular hurry, and having read that Mrs. Aldred
confirmed that that was correct. She also agreed that Mrs. Hunter cannot run and
that when she had described Mrs. Hunter as running down the path in the earlier
part of her evidence, what she meant was that Mrs. Hunter had been walking quite
quickly. She had probably used the expression running, she said, because she saw
Mrs. Hunter going down the path faster than she would normally go.
She rejected the suggestion that Dr. Shipman had gone by the time Mrs. Hunter had
come out of the flat. When Mrs. Hunter came out of the flat, she said, Dr.
Shipman was looking out of his car window and he must have seen Mrs. Hunter
coming down the path. The driver's side was closest to the flats and Dr.
Shipman's face was looking out of the window towards where Mrs. Hunter was coming
down the path. When Mrs. Hunter had come out of the flats Mrs. Aldred said Dr.
Shipman was going but he had not actually gone.
Mrs. Sandra Smith is employed as a paramedic by the Greater Manchester Ambulance
Trust and she told you that on Friday 25th April 1997 she was on duty with Frank
Greenwood. They had received a call at 1.23 pm to go to 44 Jackson Street. They
arrived there at 1.29 and met Mrs. Hunter. They went into the flat and they found
Mrs. Lilley seated on the settee in an upright position and wearing her daytime
clothes. They went through the appropriate procedure for diagnosing death. They
would have included attaching an ECG machine which had shown a flat line
asystole. Mrs. Lilley was unresponsive, not breathing, and did not have a
palpable pulse. They came to the conclusion that she was dead. The full procedure
of diagnosing death took the paramedics 2 or 3 minutes.
Mrs. Smith told you that they moved Jean Lilley from the living room and into the
bedroom and put her on the bed. Dr. Shipman then arrived at the house. He spoke
to Mrs. Smith and Mr. Greenwood and told them that he was going to issue a death
certificate and that there was not going to be a postmortem. There didn't need to
be a postmortem, according to what Dr. Shipman is said to have said to Mrs.
Smith. Dr. Shipman said that Mrs. Lilley had been very poorly. He had a big pile
of Mrs. Lilley's medical notes with him. He opened them up and, according to Mrs.
Smith, he explained that Mrs. Lilley had a long history of breathing difficulties
and that her death was not totally unexpected. Mrs. Smith said that Dr. Shipman
went into an unusual amount of detail about what had been wrong with Mrs. Lilley.
She did not understand everything that was said to her and she regarded it as
unusual because all he needed to say was that he had taking over. It would have
been for him, Dr. Shipman, to call the police if he thought it appropriate to do
so. Once the doctor had arrived, she said, the involvement of the paramedics was
at an end.
Mrs. Smith said that Dr. Shipman's reaction when he realised that Mrs. Lilley's
daughter Odette was expected shortly was also very unusual. According to Mrs.
Smith, Dr. Shipman became very stressed and agitated. His reaction just didn't
seem right. He kept talking about Odette coming. He said that she was pregnant
and he talked about her in such a way as to give the impression that Odette was
terribly overbearing and not a very nice person. According to Mrs. Smith, Dr.
Shipman did not want to be there when Odette turned up which seemed very unusual
to Mrs. Smith because Odette was somebody whose mother had just passed away. Mrs.
Smith told you that nothing was said about any attempt to hospitalise Mrs. Lilley
so far as she was able to recall.
Mr. Frank Greenwood, who was the other paramedic, told you that he was on duty
with Mrs. Sandra Smith when they attended 44 Jackson Street. They went into the
living room and they saw Mrs. Lilley seated on the settee dressed in normal
daytime clothes. They carried out the appropriate test and satisfied themselves
that she was dead. Dr. Shipman arrived and gave a lengthy account of medical
conditions from which Mrs. Lilley suffered. Mr. Greenwood said that Dr. Shipman
seemed a little flustered and anxious. Dr. Shipman seemed very upset at the
prospect of the arrival of Mrs. Lilley's daughter Odette. He kept mentioning
Odette's name and it sounded as though he was frightened of her turning up.
As in most of the other cases, Detective Sergeant John Ashley's statement was
then read to you and he confirmed that he had accessed the computerised medical
records of Mrs. Jean Lilley and he produced the various hard copy medical record
details which you have in your bundle. Detective Sergeant Ashley also produced
hard copies of the 3 single history entries which are dated the 25th April 1997
which you have in your bundle. In this particular case you do not have an A3
schedule because there are so few of the single history details. They are to be
found at page 1004 onwards in your bundle.

Perhaps just looking at 1004, it bears the date the 25th April 1997 but if you
look over the page to 1005 there you have the audit trail print out which shows
that it was entered up at 7.35 in the morning of the following day. If you go to
1006 you see there an apparent date of the 25th April 1997 but you can tell from
the audit trail over the page at 1007 that that particular entry was made on the
following day, 26th April, roughly 2 minutes after the first one. And then
finally, if you go to 1008, that is the entry this time dated 26th April 1997 and
as you can see it was created on that date just after 8.39.
If you go back to 1004 - although I will be referring to these entries when I am
dealing for example with the evidence of Dr. Grenville and of course Dr. Shipman
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it perhaps would be helpful if I run through what is said there. The term is,
"Chest infection. NOS" means not otherwise specified and the comment, "Widespread
creps," that is crepitations or crackles. "Rhonchi" means wheezing. "JVP" means
jugular venous pressure, "up," and "nil oedema" means no swelling of the tissues,
for example, at the ankles and so forth. "HS (heart sounds) irregular 180/minute.
Bases," meaning bases of lungs. "No real failure. Liver 2 FB (finger breadths).
Rest rate 28/minute. Chat. To try ofloxin," which is an antibiotic. "See after
surgery."
If you go to 1006 I will run through what is said there although no doubt you
have got your own notes. "On examination dead. Comment: Collapsed. Ambulance on
site. Flat ECG. Death about 13.30 DC (death certificate). Heart failure. IHD
(ischaemic heart disease) hypertension and number 2 (that is taken to mean second
cause of death) fibrosing alveolitis and hypercholesterolemia," which are the
various entries on the death certificate. Having just reminded you have of what
those say, I will be coming back to them in just a moment when I go through or
remind you of the evidence of Dr. Grenville and Dr. Shipman.
Dr. Rutherford told you that he carried out a postmortem examination of Mrs. Jean
Lilley on Thursday 12th November 1998 at the Tameside General Hospital mortuary.
He was given a history of the circumstances leading up to and relating to her
death. He was informed as to the certified causes of death and he was told that
there had been a past medical history of angina and fibrosing alveolitis. Dr.
Rutherford told you that fibrosing alveolitis is a lung condition where the walls
of the microscopic air sacks, which a called the alveoli, can become thickened.
The end result is the texture of the lung becomes firm and spongy rather than
soft and spongy. This means that it is difficult to breathe.
Dr. Rutherford told you that he was informed as to the other medical problems
suffered by Mrs. Lilley, namely hypertension, hypercholesterolemia, which means
too much cholesterol in the blood, osteoarthritis of the hips and an earlier
hysterectomy. Dr. Rutherford told you that there were moderate degenerative
changes in the external appearance of Mrs. Lilley's body commensurate with the
length of time that she had been buried. However, he said that the condition of
her body was remarkably good given the length of time she had been buried. There
was no evidence of embalming.
Dr. Rutherford told you that the scalp, the skull and the meninges, the membranes
surrounding the brain, were all normal. The brain was relatively well preserved
and a lot of the normal shape could be made out. It was not possible to remove
the brain without causing damage but it was possible to examine it in place
because of its consistency. Sections were taken from the brain so as to look into
the brain and there was no evidence of any bleeding in the brain. There were some
degenerative changes of the cerebral blood vessels but they retained sufficient
shape to exclude any natural disease, such as narrowing due to fatty depositions.
To the extent that there were any changes, those changes were, he said,
postmortem. There was no indication of any natural disease at all in the brain.
Dr. Rutherford next described the respiratory system. The larynx, trachea and
main bronchi were all normal. There was no trauma to the neck. The lungs were
affected by the usual postmortem changes but Dr. Rutherford could find no naked
eye evidence of any significant disease process. He found no pathological
evidence of the fibrosing alveolitis. Dr. Rutherford told you that he would not
necessarily expect to find pathological evidence of this particular lung
condition. However, if the condition had been sufficiently serious so as to pose
an immediately threat to life in terms of a sudden and unexpected death, then he
would have expected to find pathological evidence of it, and he was specifically
looking for it and he found no such evidence.
Dr. Rutherford told you that the two chest cavities contained a small amount of
yellow syrupy fluid of the sort that is often seen as part of the postmortem
process of degeneration. He told you that it has no significance with regard to
the diseases in life. Dr. Rutherford told you that the membrane surrounding the
heart and the surface of the heart were normal. The valves of the heart were
normal and the muscle of the heart was also normal. The dominant right coronary
artery and circumflex branch of the left coronary artery were affected by mild
fatty deposition or atherosclerosis. In Dr. Rutherford's opinion this degree of
fatty deposit in the coronary arteries was insignificant in terms of a cause of
death. The anterior descending branch of the left coronary artery was mildly
affected by atherosclerosis except at one point focally where Dr. Rutherford
described it as moderate.
He told you that the aorta was affected by minimal to mild fatty deposition which
was a little more severe in the abdominal portion of the aorta where he described
it as mild to moderate. The vena cava and pulmonary arteries were normal. There
was no indication, he told you, of any embolism.
Dr. Rutherford next described the alimentary system and told you that there was
no abnormality in the mouth, the lips, gums, tongue and pharynx. The stomach was
empty and the intestines were normal. The liver was normal and the gall bladder
contained some sones but these were not causing any obstruction. That particular
abnormality, he told you, had no significance at all in determining the cause of
death.
Dr. Rutherford told you that Mrs. Lilley's uterus was not present but this was
consistent with her medical history, in other words the hysterectomy. The
urogenital system was otherwise normal, as were the spleen and other glands. Dr.
Rutherford told you that he took a number of samples including plucked head hair,
liver and a sample of muscle from the front of the left thigh.
Dr. Rutherford told you that in due course he received toxicological evidence
from Mrs. Evans dated the 11th January 1999. That was to the effect that morphine
was found in the sample of thigh muscle at a concentration comparable to those
concentrations seen in cases where morphine has been the sole cause of death. As
in the other cases, of course, you have the results of that toxicological
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examination in chart 1 and in Mrs. Lilley's case the readings, the levels of
total morphine found were .4 micrograms to .5 micrograms per gram of thigh muscle
tissue.
Dr. Rutherford told you that the postmortem changes to the body were such that no
useful information could be obtained by histological microscopic examination. Dr.
Rutherford told you that he had found some evidence of natural heart disease,
namely atherosclerosis. In his opinion it was not of the degree that he would
normally associate with sudden and unexpected death. He told you that it was not
really of the degree he would associate usually with the experiencing of any
symptoms.
In Dr. Rutherford's opinion Mrs. Jean Lilley had died of the toxic effects of
morphine. He told you that there was no other reasonable conclusion. His opinion
to that effect was not specifically challenged in cross-examination, nor was any
independent expert evidence called by the defence to contradict either Dr.
Rutherford's pathological findings or his opinion as to the cause of death.
However, the point was made, as in the other cases, that Dr. Rutherford's opinion
was dependent on the safety and reliability of Mrs. Evans's toxicological
findings. It was suggested that if those were unsafe and unreliable, so too was
Dr. Rutherford's opinion as to the cause of death.
In cross-examination Dr. Rutherford said that Mrs. Lilley's body was in a
remarkably good state of preservation. He confirmed that he was aware of Mrs.
Lilley's medical history. He confirmed that he knew that she had been diagnosed
as suffering from fibrosing alveolitis. He confirmed that he knew that she had
problems with her breathing. And although he was not aware of her limitation of
movement, he was not surprised to hear about it. He said this, "My experience of
people with conditions such as fibrosing alveolitis and other respiratory
conditions is that they have a slowly progressive downhill course resulting in
immobilisation with oxygen at the bedside where they cannot move for weeks, final
hospitalisation and then death from respiratory failure. It is a long slow drawn
out process. So this, meaning Mrs. Lilley's case, to me does not really fit into
that clinical pattern."
It was suggested to Dr. Rutherford that combined with severe coronary disease it
was quite possible that the lung disease could have triggered a heart attack and
thus caused death. Dr. Rutherford replied as follows: "Well, I think in
combination with a severe heart condition that that might be the case but I don't
think I would classify this as severe heart disease."
Dr. Rutherford was informed that in 1991 Mrs. Lilley had been diagnosed
clinically as suffering ischaemic heart disease and that she had been recommended
for cardiac catheterisation, that is to say the insertion of tubes in the
arteries to assist the flow of blood through the arteries. Dr. Rutherford told
you that he did not think that he had been aware of that particular aspect of
Mrs. Lilley's medical history. However, he said, the information did not change
his opinion as to the degree of arterial narrowing which had been suffered by
Mrs. Lilley. He told you that severe coronary artery disease tends to survive the
decomposition process and his postmortem finding had been that there was moderate
arterial narrowing of Mrs. Lilley's left coronary artery and only mild fatty
depositions elsewhere. It was suggested that even with only moderate levels of
narrowing in the coronary arteries, the combination of that and fibrosing
alveolitis could have provoked a fatal heart attack. Dr. Rutherford said this,
"Yes, as I have already said any lung disease will throw a strain on the heart,
and it is not inconceivable that this could lead to death. I have to repeat, I
don't think the degree of coronary artery disease here was particularly severe
and if the lung disease had been very severe, again I would have expected to see
it, but in principle I accept what you say."
On behalf of Dr. Shipman Miss Davies submitted that Dr. Rutherford's pathological
findings supported the actual stated cause of death, that is to say death caused
by a heart attack. In re-examination Dr. Rutherford told you that he would
describe Mrs. Lilley's heart disease as not very severe. It was not the sort of
heart disease that he would expect anyone to experience symptoms of.
Dr. Rutherford referred to Mrs. Lilley's lung disease, fibrosing alveolitis. He
told you that the administration of morphine or diamorphine would have had a
disastrous effect on Mrs. Lilley, for the same reasons that he had given when
discussing pneumonia. He said this, "If a person is struggling to breathe then
the last thing they want is a drug which depresses their ability to breathe so it
would be disastrous, and again it is conceivable that a therapeutic rather than a
overdose might kill on its own." In his opinion the cause of Mrs. Lilley's death
was morphine toxicity.
Dr. John Grenville told you that he had read Mrs. Lilley's medical records and
had been able to reconstruct her medical history from those notes. He told you
that Mrs. Lilley suffered from chronic severe ill-health. Her main problem was
cryptogenic fibrosing alveolitis. This made it difficult for her to breathe. Her
records also indicated that she suffered from angina due to narrowing of the
coronary arteries. The narrowing had been demonstrated on a special x-ray and a
coronary angiogram which had been undertaken in 1992.
Dr. Grenville told you that Mrs. Lilley also had a vascular necrosis of the hips.
This meant that the top of the hip begins to die because of compromised blood
supply. The problem itself is thought to be related to the treatment which Mrs.
Lilley had received earlier for her fibrosing alveolitis.
Dr. Grenville told you that Mrs. Lilley had not been able to have her hip
replaced because the condition of her lungs and heart precluded the use of a
general anaesthetic. Her notes indicated that she was not able to walk in excess
of 50 yards without rest and she was unable to climb more than 4 steps at a time.
Dr. Grenville confirmed that Mrs. Lilley had raised blood fats and that her
cholesterol level was also raised. He told you that Mrs. Lilley was also
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successfully treated for raised blood pressure.
Dr. Grenville told you that there was nothing Mrs. Lilley's medical his indicated
she had been on a waiting list for a lung transplant. He said that had she been
placed on such a waiting list for such an operation he would have expected the
general practitioner to have been informed of that matter.
Dr. Grenville said that in view of Mrs. Lilley's medical history it was his
opinion that she was at high risk of sudden death due to a heart attack.
Dr. Grenville then turned to page 1004 which is the first entry dated the 25th
April 1997 and, as I have already indicated, you know that that was created at
8.35 and 41 seconds on the 26th April. Dr. Grenville read the entry to you and he
confirmed that the "widespread crep" are crepitations, which are fine crackles
which are heard when listening to the chest with a stethoscope. Dr. Grenville
told you that he associated that with Mrs. Lilley's cryptogenic fibrosing
alveolitis. Rhonchi are wheezes, he said, which are heard when listening to the
chest through the stethoscope. He told you that these would suggest the
possibility of infection or a bronchospasm, that is to say the narrowing of the
airways in an asthmatic patient.
JVP means jugular venous pressure and the fact it is recorded as up, he told you,
is an indication that the heart is failing. A heart rate of 118 is rapid and he
told you that an irregular heart beat is of significant. Dr. Grenville
understood, correctly as it turned out, that the word "bases" referred to the
bottom of the lungs. The entry suggested that no fluid was accumulating in the
bottom of the lungs. The entry "liver 2 FB" he said means that the liver could be
felt 2 fingers breadths below the rib margin. That implies that the liver is
enlarged. Dr. Grenville told you that, amongst other things, that is a sign of
heart failure. Dr. Grenville told you that a respiratory rate of 28 per minute is
raised for a normal adult.
After reviewing the entry and explaining its terms, Dr. Grenville told you that
the entry suggests a picture of a lady who is seriously ill. It describes a lady
with a chest infection who is known to have a preexisting respiratory problem and
the fact that she has a chest infection has caused her heart to fail. The raised
jugular venous pressure indicates heart failure and does not indicate anything
else, he told you. The enlarged liver could indicate heart failure and in these
circumstances he would take it as indicating a degree of heart failure. The
irregular and rapid heart beat, he said, is also a further indication that the
heart is compromised. On the basis of this entry Dr. Grenville described Mrs.
Lilley as seriously ill and in need of immediate admission to hospital. It is the
Crown's case, the prosecution's case, that this is a false entry which is
intended to create the impression of somebody who is suffering from heart failure
but it is in fact a lie, that is the Crown's suggestion.
Dr. Grenville said that on the basis of this entry Mrs. Lilley was seriously ill
and in need of immediate admission to hospital. She was already at risk of sudden
death due to a heart attack. The entry in her medical records contained clear
evidence that her heart was compromised, probably because of the chest infection.
The risk of her suffering a heart attack was increased and she could have had a
heart attack at any moment. She needed treatment for her cardiac failure and she
needed treatment for the underlying chest infection which was causing it. The
situation was critical and she needed to be monitored whilst the treatment was
being carried out. She needed to be in hospital and that should have been
arranged immediately. Dr. Grenville said that he would describe this as a medical
emergency.
The prosecution say it is a false entry. What Dr. Shipman has done is to over egg
the pudding and created a record which suggests a lady at the point of having a
fatal heart attack and in critical and urgent need of attention. That, it is
suggested to you, gives a valuable indicator as to whether this is a truthful
entry because if it was, how comes it that Dr. Shipman left this lady in the
condition that he did.
Dr. Grenville said that if Mrs. Lilley had refused hospital admission he would
have made strenuous efforts to persuade her that her life was in danger and that
she should be admitted. If she had continued to refuse he would then have tried
to contact her relatives, neighbours or friends, anyone who might have an
influence on her, to try and get them to persuade her to change her mind. He told
you that if she continued to refuse he might well have asked her to sign a
statement to say that she understood what she was being told. He would certainly
not have left her. She was critically ill. He would have continued to try and
persuade her to go into hospital. If he finally resigned himself to being unable
to persuade her to do so, he would have done what he could for her and he would
certainly not have left her alone with nobody else present. And it is suggested
by the prosecution that the fact that Dr. Shipman did leave Mrs. Lilley alone
demonstrates that this is in fact a false history or a false entry.
Dr. Grenville told you that the entry, "Chat. To try ofloxin," lacked the
appropriate degree of urgency for the situation which apparently existed.
Dr. Grenville then referred to Mrs. Hunter's evidence which he had heard and he
told you that Mrs. Hunter must have seen Mrs. Lilley within a few seconds of Dr.
Shipman having last seen her. On that basis, and given Mrs. Hunter's description
of Mrs. Lilley, Dr. Grenville said that it is inconceivable that Mrs. Lilley
could have been other than in extremis or already dead when Dr. Shipman left her.
Dr. Grenville then referred to Elizabeth Hunter's evidence that she had found
Jean Lilley's lips to be blue very shortly after she had found her. Dr. Grenville
told you that this condition is known as cyanosis and was a very significant
finding. If it had been present when Dr. Shipman saw Mrs. Lilley, it should have
been recorded. Dr. Grenville said that he did not consider it possible that Mrs.
Lilley was not cyanosed when Dr. Shipman left her and was cyanosed when Mrs.
Hunter found her a few seconds later. The only possible explanation for that, he
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said, would be that Mrs. Lilley suffered a cardiorespiratory arrest just as Dr.
Shipman closed the door on her leaving. If that had been the case he said he
would have expected Mrs. Hunter to have found Mrs. Lilley still exhibiting signs
of respiratory effort, literally gasping her last, and you will recall, of
course, that Mrs. Hunter felt Mrs. Lilley and she felt cold when she first
touched her. Dr. Grenville told you that cyanosis is a sign that the blood has
not got enough oxygen in it. If the cyanosis is attributable to the fact that the
heart has stopped, about 2 to 3 minutes would elapse between the heart stopping
and the blueness becoming visible.
Dr. Grenville confirmed that Mrs. Lilley had been prescribed MST tablets by Dr.
Shipman on the 14th November 1992. The notes state that the tablets were for her
knees. MST stands, as you know, for morphine sulphate tablets and is a slow
release preparation of morphine. He told you that on the 18th November 1992 Dr.
Shipman had noted that Mrs. Lilley was taking 10 milligrams over 4 hours. He told
you there is no further mention of MTS tablets in her general practice notes, nor
is MST mentioned subsequent to 1992 in any of the drug histories that are
recorded at various points in her hospital records. He said there was no
indication of how many tablets she had been prescribed in November 1992. All that
was recorded was that the prescribed dose was 10 milligrams every 4 hours.
Dr. Grenville dismissed the possibility of Mrs. Lilley's death being caused by an
overdose of MST tablets. Stated shortly it was his view that such a possibility
was wholly inconsistent with Mrs. Hunter's evidence that she had been chatting to
Mrs. Lilley until some 50 minutes or so before her death and it was wholly
inconsistent with Dr. Shipman's recorded findings. He told you that if a patient
did take a large amount of MST tablets in one go, the morphine would be released
into the bloodstream slowly and the level of morphine would climb. What would be
seen would be a gradual onset of the symptoms of morphine toxicity, including the
gradual onset of drowsiness over a period of several hours leading towards
unconsciousness and eventually death. In Mrs. Lilley's case the period of
unconsciousness would be about an hour. In a previously fit patient it could be
longer. And the purpose of that evidence was, of course, to explain to you that
the presence of the morphine which was found in Mrs. Lilley's body could not be
attributed to the MST tablets which had been prescribed for her in the past. That
certainly could not have caused her death if Dr. Grenville is correct.
Dr. Grenville said that if Mrs. Lilley had been in a state of acute cardiac
failure, a case could have been made for using a very small dose of diamorphine
administered very slowly. However, there was no record of the administration of
any diamorphine for therapeutic purposes and, as you know, it is not any part of
Dr. Shipman's case that he did administer a small dose of diamorphine for
therapeutic reasons.
In cross-examination Dr. Grenville agreed that it was fair to describe Mrs.
Lilley as being really quite sick. She was somebody who suffered from chronic
severe ill-health. Dr. Grenville was then taken carefully through the various
documents which relate to Mrs. Lilley's medical history and which have been
inserted into Mrs. Lilley's section of the defence bundle. You will be able to
study those at your leisure. However, stated very broadly, Dr. Grenville agreed
the contents of the various documents and did not suggest that any of them gave
an inaccurate picture or account of Mrs. Lilley's state of health and her medical
problems at any particular time.
That brings me to the end of Dr. Grenville and I am then going to move on to Dr.
Shipman but before I do I think we should have a short break. If you would like
to go with your usher.
Short adjournment
MR. JUSTICE FORBES: Dr. Shipman told you that Mrs. Lilley was formerly a patient
of the Donneybrook House practice and that she had come under his care there. She
had then followed him to Market Street when he left the Donneybrook House
practice.
Before turning to the events of the 25th April 1977, Dr. Shipman took you through
Mrs. Lilley's medical notes which start at page 140 in this section of your
bundle. They come immediately after page 992 and they were again additional
documents inserted into your bundle during the course of Dr. Shipman's evidence.
Dr. Shipman referred you to the entries which record Mrs. Lilley's problems, the
treatment given and the medication prescribed for her. He referred to the entries
relating to her hypertension, angina pectoris, her lung disease which was
described in 1992 as interstitial and was then later described as fibrosing
alveolitis, all one in the same medical condition. He referred you to the entries
relating to her claudication and other problems with her circulation, the
vascular necrosis of her left hip, her raised cholesterol levels and serious
other medical problems. Dr. Shipman referred to the many types of medication and
the different forms of treatment that Mrs. Lilley received for her various
problems. He drew attention to the various referrals which had been made in her
case and to the opinions of various consultants.
He told you that in 1982 she had been mobile and she was working. As the diseases
came along and progressed she could no longer work and she became very
breathless. Arthritic problems had made her unable to walk any distance, but the
real limitation on her walking was determined by the problems with her lungs. He
described her as having gone from somebody who had no tablets whatsoever to being
like a pharmacopoeia. Whenever a new tablet was added to her medication, careful
checks had to be made to make sure that it would not interfere with other aspects
of her medication. She had become an extremely complicated patient through no
fault of her own. She became reliant on family and friends and, according to Dr.
Shipman, when her hip replacement was refused she suffered an episode of
depression.
Dr. Shipman told you that Mr. and Mrs. Lilley had lived about 2 miles from the
surgery in a 3 bedroomed house. They had to moved to a ground floor single
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bedroomed which was about 400 meters from his surgery. If Mrs. Lilley walked to
the surgery she would have stopped at least 3 times the way to catch her breath.
As well as taking you through Mrs. Lilley's computerised medical records and the
details of her drug history, Dr. Shipman also referred you to the selection of
correspondence about Mrs. Lilley which had passed between himself and other
doctors with regard to Mrs. Lilley's various medical conditions. These documents
appear in Mrs. Lilley's section of the defence bundle and you can read them at
your leisure. The correspondence deals with her hypertension, her heart problems,
her fibrosing alveolitis, her high cholesterol levels, her claudication and
circulation problems, her arthritis and other problems.
Dr. Shipman's careful review of the various detailed records of Mrs. Lilley's
medical history painted a picture of a lady who from 1982 onwards had become
progressively disabled by a number of serious medical conditions which required
careful monitoring, frequent treatment and a great deal of medication.
Dr. Shipman then came to deal with the events of the 25th April 1997. He started
by reminding you of formal admission number 16 which is the last admission on the
first page of the formal admissions. That is the entry in the surgery visits book
in respect of Jean Lilley on the 25th May 1997 which reads: "Jean Lilley 44
Jackson Street. Bad cough. Can't walk very far. Pains in neck and head. Chest
tight. No phlegm. Had nearly all week." Dr. Shipman told you that he first learnt
that Mrs. Lilley was requesting a visit on the 25th April after he had finished
that morning's booked and open surgeries. He was given the information which
appears in that admission. He was also given Mrs. Lilley's Lloyd George cards
with the proforma visits request document wrapped round it. Dr. Shipman said he
had other visits to make that afternoon but decided to go and see Mrs. Lilley
first because she was a patient who was on multiple therapy. As any one of the
illnesses could kill her and she was a patient who had never had a home visit, in
effect he gave her appropriate priority and made her the first visit that
afternoon.
Dr. Shipman told you that he drove to Mrs. Lilley's house in his maroon Espace.
He looked at photograph 1 and told you that he parked on the far side of the road
opposite the corner windows shown in the photograph. He told you that his car was
facing towards the right of the photograph. He told you that he had thought long
and hard about the matter but could not be sure at what time he had arrived. It
was his first visit after surgery and he thought that he had left the surgery
without doing any paper work first.
Dr. Shipman told you that having parked his vehicle he went across to the flats.
He went to Mrs. Lilley's front door, took hold of the handle, pushed and the door
opened. He went into the hall way and shouted, "Hello, it's Dr. Shipman." Mrs.
Lilley called back, "I'm here doctor." Dr. Shipman went into the living room.
Mrs. Lilley was sat facing him and was properly dressed in her day clothes. Dr.
Shipman asked her what the matter was and she said that it was her chest.
According to Dr. Shipman she said that she wasn't breathing very well. She had
some pains in her chest. The cough was producing some phlegm and she felt awful.
Dr. Shipman told you that he then examined Mrs. Lilley. He felt for a pulse at
her wrist. He listened to the front and back of her chest and he checked her
blood pressure. There was no need to do anything else, he said. Dr. Shipman told
you that it was obvious that Mrs. Lilley needed to be admitted to hospital. When
he listened at her chest there were far more noises than was usual. There were
squeaking noises and there were harsh noises. Had Dr. Shipman not known that Mrs.
Lilley had an underlying lung condition he would have said she had severe
bronchopneumonia.
Dr. Shipman told you that Mrs. Lilley needed to be admitted to hospital so that
there was somebody who could monitor all the things that were wrong with her and
make sure that she had her medications on time. It was also necessary to make
sure that whatever they gave to help her with the chest infection did not
interfere with any of the other tablets that she was taking. Dr. Shipman told you
that he said, "I need to get you admitted into Manchester. We will send you there
because they have got all your notes and we need to do it today." Dr. Shipman
told you that Mrs. Lilley was not happy. She asked if he could just give her an
antibiotic and see her the next day. Dr. Shipman told you that he did not agree
with that suggestion. He poin, ted out to Mrs. Lilley that he had not been aware
that she slept at an angle of 45 degrees at night and he had not known that she
was unable to do any housework and that she had not even been able to make her
husband's tea the previous day. Dr. Shipman's opinion was that Mrs. Lilley was in
no fit state to be left at home, no matter how good her general practitioner was.
According to Dr. Shipman, Mrs. Lilley needed hospital admission.
He suggested that she rang her family. He knew that her husband was a long
distance lorry driver and he suggested that Mrs. Lilley talk to him about it. You
will recall that Mr. Lilley's evidence was that his mobile phone was switched on
and that his mobile phone number was programmed into the telephone, and you may
ask yourself if Dr. Shipman had made the suggestion, which he gave evidence he
did, why is it that Mrs. Lilley had not acted upon it there and then?
According to Dr. Shipman, he said that she was to ring her husband if she, sorry,
she was to ring Dr. Shipman if she decided to go to hospital and he would then
come out and arrange the admission for her. Otherwise, he said, he would come
back after evening surgery and talk to her husband himself. According to Dr.
Shipman Mrs. Lilley agreed to ring her family and either ring him, Dr. Shipman,
in the afternoon or wait until he had finished his evening surgery. Dr. Shipman
impressed upon her the seriousness of her chest condition and he then left. When
he left Mrs. Lilley was still seated in the same place as when he had arrived, he
said. He let himself out and he returned to his vehicle.
Dr. Shipman said that he had been with Mrs. Lilley for about 20 minutes, it could
have about 25 minutes but it was not as long as 40 minutes, 40 minutes being the
period put upon it by Mrs. Hunter. Dr. Shipman told you that he did not see any
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other person when leaving Mrs. Lilley's house and returning to his vehicle that
day. Having got into his vehicle, he then drove off.

Dr. Shipman told you that whilst he was visiting the next patient he was bleeped
by his surgery. That happened about 15 to 20 minutes after he had left Mrs.
Lilley's house. He rang his surgery and was told that Mrs. Lilley had collapsed
and he was asked to go back. He completed the visit he was then doing and drove
straight back to Mrs. Lilley's flat.
Mrs. Lilley's neighbour Mrs. Hunter opened the door for him. He asked her where
Mrs. Lilley was and was told that she was lying on the bed. Dr. Shipman went into
the bedroom where he saw Mrs. Lilley lying flat on the bed. At least one
ambulance man was in the bedroom at the time. Mrs. Lilley appear to be dead. The
ambulance person told him that they had arrived, assessed Mrs. Lilley in
accordance with their protocol, decided that there was no point in attempting
resuscitation, and having been asked to do so they had moved Mrs. Lilley from the
chair into the bedroom.
The ambulance crew showed Dr. Shipman the ECG recording they had done and it
showed a flat trace. There was no heart activity at all. Dr. Shipman said that he
did not carry out any examination of Mrs. Lilley because there was no point in
doing so, having regard to the flat line trace obtained by the ambulance crew and
having regard to what had been found by ambulance crew when they had examined her
in accordance with their protocol.
Dr. Shipman returned to the living room and had a short conversation with Mrs.
Hunter in which he told her that Mrs. Lilley's heart had not been able to carry
on and that that had been the cause of her death. He asked Mrs. Hunter if she
knew of a telephone number for Mrs. Lilley or any of the children. Mrs. Hunter
had already found the phone book and in it was Mr. Lilley's mobile telephone
number. Dr. Shipman then telephoned Mrs. Lilley. Dr. Shipman asked Mr. Lilley to
pull over to the hard shoulder and told him that he would ring become in a couple
of minutes, which he did. Dr. Shipman then told you that he said to Mr. Lilley
during the second phone call, he said this, "I told him that I had visited his
wife earlier in the day and that I had found her quite ill and that I wanted to
admit her into Manchester Royal but she wanted to have a chat with Mr. Lilley and
the children before the decision was made." Dr. Shipman asked Mr. Lilley about
his wife's condition when he left that morning. According to Dr. Shipman Mr.
Lilley said that she, that is his wife, had been very breathless and had a lot of
discomfort. Mr. Lilley asked if his wife was dead and Dr. Shipman replied,
"Unfortunately, yes." Mr. Lilley said he would turn round and come straight back.
Dr. Shipman told you that he knew that Mrs. Lilley's daughter visited every
lunchtime. Her daughter, that is Mrs. Odette Wilson, was one of Dr. Shipman's
patients and he knew that she was pregnant at the time. He had thought that it
would be better if he broke the news to her rather than that should be done by a
neighbour. So it was he waited until Mrs. Wilson came on her visit and he then
spoke to her in Mrs. Hunter's flat. He told you that he broke the news as gently
as he could and he knelt and held her hand whilst he was doing so. He told you
that he said to her that he had rung her father and had asked if she wanted to go
and see her mother. He then went into the bedroom with her and stayed with her a
few minutes. He then left the bedroom and pulled the door to but not quite shut.
He arranged with Mrs. Hunter that she should ring the surgery when Mr. Lilley got
home and he would come back and visit them again. He then left to carry out his
next visit.
Dr. Shipman told you that he returned to the Lilley's home later that day and saw
Mr. Albert Lilley. He told you that Mr. Lilley was very distressed and so their
conversation about Mrs. Lilley's death was somewhat limited. It was Dr. Shipman's
opinion that the primary cause of Mrs. Lilley's death had been heart failure. He
told Mr. Lilley that Mrs. Lilley had not been well for a few days and he said
that heart failure was the most likely single event which had caused her death.
He asked Mr. Lilley, his son Wayne and his daughter Odette were they happy with
that diagnosis or did they feel there was a need to have a postmortem done.
According to Dr. Shipman they said that they were happy with his diagnosis. Mr.
Lilley returned to the bedroom to be with his wife and Dr. Shipman told his son
and daughter that he would issue a death certificate which could be picked up the
following day. If they had any questions or if they were unhappy at any stage,
all they had to do was tell the receptionist and he would come and see them.
Dr. Shipman said that they did pick up the death certificate the following day
and a few days after that Mr. Lilley had come to his surgery and they had had a
chat in more depth about what had happened. On this occasion Mr. Lilley was more
calm and collected but was still upset. Dr. Shipman then turned to the death
certificate which you have already looked at and he confirmed that he had filled
in the death certificate and signed it on the 26th April 1997. He then went
through and explained the various causes of death and he did the same in respect
of the other significant conditions contributing to death.
Dr. Shipman then turned to the entries in Mrs. Lilley's computerised records
which start for these purposes at page 148. These are the records for the 25th
and 26th May 1997. Now you know that the first two entries shown on that page for
the 25th April 1997 were in fact created at just after 8.35 on the following
morning. Dr. Shipman confirmed that he had made those entries and that he had
done so on the 26th April starting at 8.35 am. He told you that by the time he
had got back to the surgery on the 25th it was about 4 o'clock in the afternoon
and time for evening surgery. By the time he had finished the evening surgery he
had forgotten about making the entries in Mrs. Lilley's computerised records. It
was when he was filling in the death certificate the following morning that he
realised he had forgotten to make the necessary entries on the computer.
Dr. Shipman then went through the entries and explained them to you. His
explanations were in line with, and as far as I can tell entirely in agreement
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with, Dr. Grenville but I will recount them so that you hear exactly what he said
about it. Crepitations and rhonchi, he said, are the noises which are made by
lung disease. He described crepitations as fine sounds caused by small amounts of
fluid in the smallest tubes of the lungs and rhonchi are much coarser and harsher
sounds which come from the larger airways of the lungs. JVP is jugular venous
pressure. The jugular is the vein in the neck which corresponds to the carotid
artery. If it is not visible then there is probably nothing much wrong with the
circulation. However, if the return of blood through the jugular vein to the
heart is obstructed, the vein fills up and as a result you can see it. In this
case the entry "up" meant that the jugular was easily seen.
Dr. Shipman told you that nil oedema meant there was no swelling of Mrs. Lilley's
ankles or hands. Her heartbeats were irregular and fast. The "bases no real
failure" meant that there were no more noises at the base of the lungs than
anywhere else and that suggested that the heart was still coping. Dr. Shipman
told you that he could feel the liver on the right-hand side of Mrs. Lilley's
abdomen. He told you that you should not be able to feel the liver but Mrs.
Lilley did have severe respiratory disease and that would have been pushing her
liver down. He said that her respiratory rate was very fast. He wanted to put her
on an antibiotic without delay and if the family decided that Mrs. Lilley should
go into the hospital he would only have to add at the end of the letter, "She is
on ofloxin." The arrangement was that he would see her after evening surgery or
earlier if she rang him. If he did not hear anything from her he was going to
call on his way home and find out what the decision with regard to the admission
to hospital was.
Dr. Shipman told you that the next entry dated 25th April, created on the 26th,
that entry he said represents what he was told and what he found when he called
back to Mrs. Lilley's house after she had collapsed. And that word was the word
which the ambulance personnel had used when he arrived. He said that he had timed
Mrs. Lilley's death at 13.30, because Mrs. Hunter had tried resuscitation, albeit
without success, on the assumption that there might have been a pulse or some
breathing during that period of resuscitation that Dr. Shipman had put the time
of death shortly before the ambulance crew arrived and had obtained a flat ECG
from Mrs. Lilley. Dr. Shipman told you that "DC" does mean death certificate and
that the words that follow relate to the entries which he made on the death
certificate.
Dr. Shipman told you that he did not administer either morphine or diamorphine to
Jean Lilley on the 25th April 1997, nor did he murder her on that date.
In cross-examination Dr. Shipman said that he had taken Mrs. Lilley's Lloyd
George records with him when he went to visit her on the 25th April 1997, the day
of her death. He said that he did not take issue with Mrs. Hunter's evidence that
he had arrived shortly after 12 noon. He did not think he was in Mrs. Lilley's
flat for as long as 40 to 50 minutes. He repeated that he thought he had been
there for 20 to 25 minutes.
Dr. Shipman agreed that if Elizabeth Hunter's evidence is correct then he, Dr.
Shipman, had left Mrs. Lilley either just before or just after her death. Dr.
Shipman accepted that morphine had been found in Mrs. Lilley's body. Dr. Shipman
accepted that Mrs. Lilley had been with Mrs. Hunter from 10 am until 11.55 am
that day and, as you know from what I have just said, he accepted that, he took
no issue with Mrs. Hunter in saying that he had arrived at about midday.
Dr. Shipman told you that when he visited Mrs. Lilley that day she did not show
any signs of drug abuse, nor were there any materials which could have given him
that idea. Dr. Shipman was asked whether he could think of any explanation for
the fact that Mrs. Lilley had got morphine in her system other than that he had
been the one who had administered it to her and he replied, "As I didn't give it
to Mrs. Lilley I have no idea how she got it." It was suggested that Mrs. Lilley
showed no signs of being adversely affected by morphine or diamorphine when he
first saw her that day and Dr. Shipman replied, "I don't think she did." Dr.
Shipman agreed that he was then with Mrs. Lilley for the next 20 to 25 minutes on
his estimate of the time, or for the next 40 to 45 minutes on Mrs. Hunter's
estimate of the time, so you have got there a complete run through from 10 am in
the morning right through to midday, with, if you like, a small gap not covered
when Mrs. Hunter leaves Mrs. Lilley at 5 to 12 and Dr. Shipman arriving either at
or just after 12 o'clock. Then you have another complete run through of either up
to 20, 25 minutes, depending on whether you accept Dr. Shipman's version or 40 to
50 minutes on Mrs. Hunter's estimate of time, ending with Mrs. Lilley's death,
because Mrs. Hunter found her either at the point of death or very very shortly
after her death.
Dr. Shipman agreed that it was Mrs. Hunter's evidence that within a few seconds
of his leaving Mrs. Lilley, Mrs. Lilley was blue around the mouth. Dr. Shipman
was asked how in all these circumstances Mrs. Lilley could have been poisoned by
morphine other than by him. And he replied, "I don't know, especially as I didn't
do it." In response to Mr. Henriques' questions Dr. Shipman again agreed that he
had been with Mrs. Lilley for at least 20 minutes prior to her death and his
answers to Mr. Henriques' further questions were as follows: Question: "It is a
proven fact, isn't it, that within seconds of your leaving she, that is Mrs.
Lilley, was found by Mrs. Hunter blue around the mouth?" Answer: "So Mrs. Hunter
says." Question: "So I am asking you for any possible explanation?" Dr. Shipman:
"I am saying that as I didn't do it I cannot give you an explanation."
Dr. Shipman was reminded of Mrs. Aldred's evidence and he denied that he had seen
Mrs. Hunter trying to flag him down. Dr. Shipman said that after he had completed
his examination of Mrs. Lilley he had decided that she needed to be admitted to
hospital. Because she had a bad chest the examination had taken him a little bit
longer than 5 minutes. He told you that the rest of the time, approximately 13
minutes on his estimate of the time or 33 minutes on Mrs. Hunter's estimate of
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the time, was used trying to persuade Mrs. Lilley to go to hospital. It was
suggested to him that it would have been simple to ask Mrs. Lilley to give her
husband a ring or to give her daughter a ring then and there, and Dr. Shipman
said this, "I left it to Mrs. Lilley." When asked why Mrs. Lilley was described,
sorry, when asked why Mrs. Lilley's hand was described by Mrs. Hunter as being
pretty cold, Dr. Shipman said that Mrs. Lilley had poor circulation. He told you
that Mrs. Lilley was not dead when he went out of the front door. Well, you know
from Mrs. Hunter's evidence that she went into the flat very very shortly
thereafter and appears to have found Mrs. Lilley dead on arrival.
Dr. Shipman was asked why Mrs. Lilley could not have phoned her family there and
then with him present and he replied, "There was no good reason for me to stay. I
wanted to talk to her family. I would have called back." Dr. Shipman said that he
had left it on the basis that Mrs. Lilley would ring the family and to ring the
surgery. He would then have come out and arranged the admission to hospital.
Dr. Shipman was then reminded of the evidence of Frank Greenwood, the paramedic,
who had described him as nervous and agitated and a little flustered and anxious.
Dr. Shipman said that he had not been nervous and agitated and he had not been
flustered and anxious, he had not become distressed when he had learnt that Mrs.
Lilley's daughter Odette was coming. He was not frightened of Odette turning up,
he was concerned because she was pregnant and that the news ought to be broken to
her gently.
Dr. Shipman said that he had offered the family a postmortem if they wished and
he had told Mrs. Lilley that he would need an undertaker. Dr. Shipman said that
if he had known that Mrs. Lilley was going to die in a few minutes he would not
have left her. If he had known that she was as close to death as she was, he
would not have left her. And of course you know that death seems to have occurred
at the very longest within a matter of a few minutes if not seconds.
Dr. Shipman agreed that he had Mrs. Lilley's Lloyd George cards with him. He had
taken Mrs. Lilley's pulse and her respiratory rate but he told you that he could
not explain why those were not recorded on her Lloyd George cards. He was asked
to look at the single history print out which is at page 1004 which you have
already looked at. He looked at the figures given for Mrs. Lilley's respiratory
rate and for her heart rate which are 28 per minute and 118 per minute
respectively. He said that he had no explanation as to why neither of those
figures appeared on Mrs. Lilley's Lloyd George cards, although he had taken her
cards with him. He was then asked how he was able to enter those figures in the
computer when he had not recorded them on the Lloyd George cards and he said
this, "I sat carefully and thought about the entry on the following day and that
is to the best of my ability the correct history that was presented to me that
afternoon." He agreed that on the afternoon of Mrs. Lilley's death he had had
plenty of time to enter the figures on the Lloyd George cards. He told you that
there was no good explanation for his failure to make those important entries on
the Lloyd George cards and he was not suggesting in this particular case that he
had made any other record of those matters on another piece of paper. It is
suggested, of course, that these answers indicate or demonstrate that Dr. Shipman
is not telling the truth about the matter and that he has told lies.
Finally, Dr. Shipman gave the following answers in response to Mr. Henriques'
questions. Question: "Just thinking carefully about this particular case, what
opportunity was there for anybody other than you to administer diamorphine?" Dr.
Shipman: "I believe you already asked me that question and the answer was I did
not know." Question: "But there isn't one is there, unless you blame Mrs.
Hunter?" Dr. Shipman: "I don't blame Mrs. Hunter. I have said I don't know how
the morphine got into the body."
That completes my review of the evidence in relation to Mrs. Lilley, subject to
matters of general application such as toxicology and matters such as that. I now
turn then the case involving Mrs. Muriel Grimshaw. You can now put jury bundle 1
to one side and turn to jury bundle 2.
Mrs. Muriel Grimshaw, the subject matter of count 10 on this indictment which
charges Dr. Shipman with her murder on a day between the 12th July 1997 and the
16th July 1997. Of course, as you know the precise date of her death has not been
ever the subject matter of final agreement. We will look at the details in
relation to her in just a moment.
Let me first remind you of the formal admissions relating to Mrs. Grimshaw.
Those, of course, are immediately behind the photographs in your bundle. She was
born on the 21st October 1920 and she died on the 14th or 15th July 1997. Just
bear in your mind for the moment that Dr. Shipman told you in his evidence that
he last saw her on the 14th July and in due course he gave her death as being the
14th July rather than 15th. That, by my calculations, makes her 76 and 3 months
old when she died.
The next 2 admissions deal with her address and telephone number and the 5th
admission relates to the telephone number of her daughter, Ann Brown. 6 is the
familiar admission relating to the accuracy of the itemised telephone billing for
Mrs. Grimshaw's telephone number. 7 deals with the appointment sheet and it is
admitted that there is no record on the surgery appointments sheet for Muriel
Grimshaw on the second day of July 1997. One of the allegations made by the
prosecution in Mrs. Grimshaw's case is that Dr. Shipman's assertion that he saw
Mrs. Grimshaw on the 2nd July 1997 is a false assertion, it is a lie it is
suggested.
8. There is no record in the surgery visits book for Muriel Grimshaw on the 2nd
July 1997. 9 is the familiar one with regard to the death certificate. It is
admitted that it was completed and signed by the defendant, Dr. Shipman, and if
you just turn to that and remind yourself of the cause of death, page 1017, the
cause of death is given as cerebrovascular accident, a stroke in other words.
"Disease or condition leading to it? Hypertension," with a duration of 7 years
and to contributory factors, rheumatoid arthritis, and there a period of 15 years
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given as its duration.
Admissions 10, 11, 12, 13 and 14 are familiar again. They deal with the fact of
embalming, the dates of her burial and the date of her exhumation, and then
finally 15 is the admission relating to the arrest of the defendant with regard
to Mrs. Grimshaw. He was arrested on the 22nd February 1999 on suspicion of her
murder.
Mrs. Barbara Ann Ryan gave evidence to you in the form of her witness statement.
Her statement was read to you. She told you that she has lived at ** *******
******** since 1972. Sometime during 1987 Mrs. Muriel Grimshaw moved in**
*********, *** ******* ***** **************. Mrs. Ryan told you that she and Mrs.
Grimshaw became very good friends and spent a lot of time together. She described
Mrs. Grimshaw in the following word, "She was a tall slim woman who was always
well dressed and good company. Given her age Muriel enjoyed reasonably good
health. As far as I am aware," that is Mrs. Ryan, "As far as I am aware she did
not suffer with any major ailments. She did take tablets for blood pressure, some
diuretics and had a minor skin condition which affected her legs and feet."
Mrs. Ryan told you that she went to see Mrs. Grimshaw during the afternoon of
Saturday 12th July 1997 to take her a present which she had brought back from her
holiday. That would be 2 or at the most 3 days prior to her death. Mrs. Ryan was
not there very long but she told you when she saw Mrs. Grimshaw on that occasion
Mrs. Grimshaw was in good spirits. Mrs. Ryan told you she called at Mrs.
Grimshaw's flat at about 9 am on Tuesday the 15th July 1997 because she and Mrs.
Grimshaw used to go shopping together on Tuesdays and Fridays. Mr. Ryan rang the
doorbell and got no reply. She shouted through the letter box and again got no
reply. She returned to her own flat and rang Mrs. Grimshaw's telephone number.
Again there was no reply. Mrs. Ryan became concerned. She went back to Mrs.
Grimshaw's flat and again tried to get some response without success. She noticed
that Mrs. Grimshaw's bedroom curtains were open. Mrs. Ryan went home again and
then on this occasion she rang Mrs. Grimshaw's daughter, Ann Brown. Mrs. Brown
arrived quickly and used her key to enter the flat. After a short time she came
outside and told Mrs. Ryan that her mother had died.
Mrs. Ann Shirley Brown gave evidence to you and told you that she was Muriel
Grimshaw's only child. She said that Mrs. Grimshaw lived about 10 minutes' walk
away from her own house. Mrs. Brown told you that she saw her mother on the
previous Sunday 13th July. They had gone to church together and Mrs. Brown went
back to her mother's house for coffee. She then made arrangements to see her
mother on the following Wednesday in order to take her out for lunch. Mrs. Brown
told you that she saw her mother regularly on Sundays and Thursday evenings. She
also telephoned her mother regularly and quite often saw her on other occasions.
Mrs. Brown said that the last time her mother seen the doctor was in May. Her
mother had telephoned her one Sunday morning to say that she had a bad back so
Mrs. Brown immediately telephoned the surgery and made arrangements for Dr.
Shipman to visit her mother. If there was anything wrong with Mrs. Grimshaw she
would always let Mrs. Brown know and it was Mrs. Brown who decided whether the
doctor was needed or not. She told you that her mother was timid about going to
the surgery.
Mrs. Brown said that after the Saturday morning visit in May there was a followup visit at the surgery after which the back problem was alleviated. Apparently
the problem had been Mrs. Grimshaw's bed and Mrs. Grimshaw bought a new bed and
after she had done that she was all right.

Mrs. Brown told you that Mrs. Grimshaw did not have any other appointments with
or visits by her doctor after that occasion in May and before the day of her
death. Mrs. Brown said that Mrs. Grimshaw would always tell her if she had an
appointment with the doctor. Mrs. Grimshaw had a regular appointment in March and
October for routine checkups. Mrs. Grimshaw was never very keen to go for the
checkup and Mrs. Brown would tell her that she had to go and Mrs. Brown would
ring her in the evening to see how she had got on, obviously keeping a close
check on her mother making sure that she did go to the doctor when she should.
Mrs. Brown told you that the last time she saw her mother was on the Sunday
morning, 13th July 1997. She had picked her mother up for church at about 10 and
they got back to her mother's house at about 12. They then had a coffee and chat
together. Mrs. Brown said that her mother was fine and in good spirits. They made
arrangements to go to lunch together on the following Wednesday. Her mother had
something to look forward to so she was very cheery and smiling. She waved Mrs.
Brown off from the doorstep in really good spirits.
Mrs. Brown told you how she went straight round to her mother's house after she
had received the telephone call from Mrs. Ryan at about 8.30 in the morning of
the 15th July. She let herself into her mother's flat using her own key in the
Yale lock. As she drove up to the flat she had noticed that the lounge curtains
were still drawn, they were open in other words. Mrs. Brown opened the front door
and immediately heard the television. She thought it was strange that it was on
so early in the morning. The door leading from the hall into the lounge and the
door leading into the bedroom were both wide open which also seemed strange to
Mrs. Brown because they were usually kept closed. Mrs. Brown told you that her
mother never went to bed without unplugging the television because she was
frightened of it catching fire if it was still plugged in and there was a thunder
storm or something like that. Mrs. Brown went in the bedroom. The door was pushed
right back. She could see her mother on the bed and she could see straight away
that she was dead. She said that her mother was lying on the bed slightly turned
towards the window. The bed was made and Mrs. Grimshaw was fully clothed in her
summer blouse and her skirt and her stockings but she had no slippers on her
feet. The bedroom curtains were open. Mrs. Brown went into the hall and phoned
her home to say that she had found Mrs. Grimshaw, her mother, dead. She then
telephoned the surgery and spoke to the receptionist. About 20 minutes later Dr.
Shipman came to the house and he had a young lady in a white overall with him.
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Dr. Shipman went to the foot of the bed and gave Mrs. Grimshaw a cursory glance.
According to Mrs. Brown, Dr. Shipman did not touch her mother. He just said that
death had occurred at about half past 5 the previous evening. He said something
about it being a nice way to go. He then walked towards the door away from the
foot of the bed and said something about not needing to inform the coroner. Mrs.
Brown told you that she agreed because she did not want a postmortem. There was
no further discussion at all about whether or not to hold any postmortem. Dr.
Shipman talked about the funeral directors and recommended the Coop. He gave no
explanation or reasons as to how Mrs. Grimshaw had died. He told Mrs. Brown that
if she called at his surgery after 2 o'clock the following day she could have the
death certificate. He then left and Mrs. Brown telephoned the funeral directors.
Mrs. Brown told you when she went into her mother's bedroom she did not see any
tablets or medicines or anything like that. However, she did see a half filled
glass of orange juice on her mother's bedside cabinet and she did think that that
was unusual. Previously her mother had had water by her bedside.
In cross-examination Mrs. Brown agreed that her mother suffered from high blood
pressure, a bit of arthritis and a little eczema. She agreed that she had not
spoken to her mother since the previous Sunday lunchtime. However, she told you
that if there had been anything wrong with her mother in the period which
followed the Sunday lunchtime her mother would have telephoned her before ringing
the surgery. She said this to you, "I can only reiterate that if there had been
anything wrong she would have telephoned me. That was always the way she did it.
It was always to me that she turned if there was anything untoward, be it health
or anything else." She had expected, she said, Dr. Shipman to tell her what the
cause of death was but he did not, she said. She had not asked him herself how he
knew that her mother had died at 5.30 the previous day. She told you that she was
completely shocked at the time. She had just walked in and discovered her mother
dead. It was suggested to her that because she was still in shock she had not
acted as she normally would. Mrs. Brown said this, "I disagree. I can quite
clearly remember what happened that morning. It is something I am never likely to
forget."
She was then referred to the following passage in her first witness statement
which was dated 11th November 1998, "Dr. Shipman came into the bedroom and looked
at mum but made no bodily examination. I do not believe that he touched her at
all. I recall him saying something to the effect that it was a nice way to go. He
did not say how she had died and mentioned that there was no need for the coroner
to become involved. As far as I was aware mum had not seen Dr. Shipman since late
May 1997. I felt relieved, in spite of him not seeing mum recently, that there
was not to be any postmortem."
Mrs. Brown agreed that that there was no mention in her passage in her witness
statement of Dr. Shipman saying that her mother had died at 5.30 the previous
day. She agreed that there was no mention of that particular matter in statements
which she had made on the 13th January 1999, 25th February 1999, 10th May 1999
and 18th October 1999. Mrs. Brown agreed that the matter was first mentioned in
her witness statement dated the 27th October 1999 which was the day before she
gave evidence to you in this Court and she said this, "That's because I noticed
it had been omitted from my previous statement and I wanted to make sure it was
there because that was how it happened at the time. I wanted to make sure it was
included. I thought that I had talked about it when I was first interviewed on
the 11th November 1998." Mrs. Brown repeated that she was clear about what had
been said to her because very few words had been spoken to her. It had been very
brief.
She repeated that she had not asked Dr. Shipman how he came to know that her
mother had died at 5.30 the previous evening. She had not asked him about the
cause of her mother's death. She assumed that her mother had died from a stroke
but she did not actually ask Dr. Shipman if that was the case. She told you she
did not remember any conversation between herself and Dr. Shipman as to the cause
of her mother's death. She told you that Dr. Shipman did not ask her about her
mother's habits and he did not work out the time of her mother's death the
previous day from that information. There was no discussion, she said, about how
her mother had come to die. She told you that Dr. Shipman did not touch her
mother at all and she was not given any choice whatsoever as to whether the
coroner should be informed.
Now, when I come to deal with Dr. Shipman's evidence you will see, and as you
will probably already recall, there is an acute conflict of evidence between what
Mrs. Brown said took place between herself and Dr. Shipman and what Dr. Shipman
says took place between himself and Mrs. Brown. Only you can decide where the
truth of the matter is.
The witness statement of Sergeant John Ashley was read to you. He told you that
he accessed the computerised medical records of Mrs. Grimshaw and he had produced
the hard copy of the medical summary reports which incorporated a number of
details. The registration details appear at page 1039 and if you turn to those at
the moment you will notice, page 1039, you will notice there the very last two
entries deal with the last surgery visit, that is the last visit of Mrs. Grimshaw
to the surgery, and the last home visit. That is the last visit of Dr. Shipman to
her house. The last surgery visit is given as the 8th May 1997, the last home
visit is given as the 15th July 1997.
You then have the medical details in relation to Mrs. Grimshaw, page 1040, the
drug history details page 1041 and medical history details 1043 to 1046. If you
turn to pages 1045 and 1046 in the medical history details you will see that the
last entry in May is right at the bottom of page 1045, 12th May 1997, dealing
with kidney function tests, or renal function tests I should say. There is no
entry for the 2nd July 1997. The prosecution suggest that that is a significant
omission, the suggestion being that Dr. Shipman lied in his evidence about the
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2nd July 1997. There is no entry there for the 2nd July 1997 and that medical
history, it is suggested, is consistent with Mrs. Brown's evidence that her
mother did not visit or see Dr. Shipman between May 1997 and the day of her
death.
Detective Sergeant Ashley told you that he then produced the hard copies of the
various single medical history details which are contained in your bundle and
which on this occasion are summarised on the A3 schedule. There aren't very many
of them. They cover the period 4th July 1997 to 15th July 1997. Bear in mind that
the body was found at 9 am the 15th July 1997. In this particular case you can
see there is no backdating of entries but the suggestion by the Crown is that a
significant omission inevitably relates to the 2nd July 1997 in respect of which
it is suggested Dr. Shipman has lied.
Dr. John Rutherford. Dr. Rutherford told you that he carried out a postmortem
examination of Muriel Grimshaw on the 9th December 1998 at the mortuary of
Tameside General Hospital. Those present included Dr. John Clarke. Dr. Rutherford
told you that Dr. Richard Shepherd had attended 6 of the exhumations in this case
and Dr. John Clarke had attended the other 3. It was Dr. Rutherford's
understanding that they had attended these postmortems in order to observe and to
represent the interests of Dr. Shipman, and whenever I have been dealing with the
evidence of Dr. Rutherford I have incorporated that particular detail for each
case.
Dr. Rutherford told you that on external examination he found Muriel Grimshaw to
be of heavier than average build and of average height. She was 5 foot 5 and a
half inches in height. He told you that there was a moderate degree of postmortem
degenerative change. However, given the length of time since burial the tissues
were relatively well preserved. He confirmed that embalming had taken place. Dr.
Rutherford told you that Mrs. Grimshaw's skin was moderately preserved. There
were parts where deterioration was more marked than others, particularly at the
extremities such as fingers and toes where degeneration was more marked.
Dr. Rutherford told you that the trochar marks from the embalming process were
present and were visible. The thoracic and abdominal organs were well preserved
by the embalming process. The cranial contents were less well preserved but still
sufficiently well preserved to make out some detail. The skin on the limbs was
too poorly preserved to make out any potential needle puncture marks. As far as
could be ascertained there was no convincing evidence of bruising.
Dr. Rutherford examined the scalp, the skull and the membrane surrounding the
brain and found no abnormalities. The brain was not as well preserved as the
chest and abdominal organs but it was still relatively well preserved considering
the length of time the body had been buried. It was not possible to examine the
brain separately but it was possible to examine it in place. There was no
evidence of any bleeding within the brain. If there had been bleeding within the
brain, Dr. Rutherford would have expected to find it. The major blood vessels at
the base of the brain were in good condition. They had some fatty deposit within
them but it was minimal and of no significance in terms of causing death. The
carotid arteries were free of any significant fatty deposit except at the
bifurcation, that is the fork, where there was mild fatty deposition which,
according to Dr. Rutherford, had no significance in terms of causing death.
Dr. Rutherford next described the respiratory system. He found no abnormality of
the larynx, the hyoid bone and the muscles within the neck. There was no
significant abnormality of the trachea, the bronchi and the lungs.
He next dealt with Mrs. Grimshaw's heart. He told you that he examined the
pericardium, the surface of the heart, the valves and the chambers of the heart
and found no abnormality. The left ventricular myocardium, that is the muscle of
the left ventricle, was slightly enlarged he told you, but that had no
significance in terms of cause of death.
Dr. Rutherford next told you that two of the coronary arteries were affected by
fatty deposition and each was narrowed to approximately 60 percent of its crosssectional area. The other coronary artery, he said, was free of fatty deposition.
He told you that there was moderate fatty deposition of the aorta which was most
marked in the abdominal portion. The vena cava and pulmonary arteries were
normal. There was no evidence of any embolism.
Mrs. Grimshaw's alimentary system was normal. The stomach was empty, the
intestine and appendix were normal. The liver, gall bladder, bile ducts and
perineum were all normal. There was no abnormality of the urogenital system,
including the kidneys and the spleen, lymph glands and other glands were all
normal.
Dr. Rutherford told you that he removed a number of samples including plucked
head hair, a sample of liver and a sample of muscle from the front of the left
thigh. He submitted the samples for toxicological examination and he told you
that in due course he received Mrs. Julie Evans's toxicological report dated the
15th January 1999 and learnt that morphine had been found in the thigh muscle
comparable to those levels seen in fatal cases attributed to the toxic effects of
morphine alone. And according to chart 1 which contains all the figures, you will
see that Mrs. Grimshaw was found to have levels of total morphine in her thigh
muscle ranging between .3 micrograms and .4 micrograms per gram of thigh muscle
tissue.
Dr. Rutherford then dealt did the histological examinations which were carried
out in this case. He told you that microscopic examination of the heart confirmed
his earlier naked eye examination. Microscopic examination of the lungs showed
fluid within the air sacks which might have been due to terminal heart failure as
part of the process of dying or might have been caused by contamination by
embalming fluid. Dr. Rutherford told you that either way he did not consider the
fluid to be material to the way in which Mrs. Grimshaw had died. Microscopic
examination of the liver and kidneys showed some abnormalities but nothing of
significance in terms of death.
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Dr. Rutherford was asked then consider the cause of death as it appears on the
death certificate. On the death certificate, of course, it appears as
cerebrovascular accident with hypertension and rheumatoid arthritis as a
contributory factor, cerebrovascular accident, of course, being the medical term
for a stroke.
Dr. Rutherford told you that his postmortem examination did not confirm the
clinical diagnosis of cerebrovascular accident, that is to say stroke. He told
you that there was no evidence of a haemorrhagic stroke. If there had been a
haemorrhagic stroke or if there had been a brain haemorrhage he would have
expected to find some evidence of it and he had not.

I am then going to go on to deal with Dr. Rutherford's evidence about matters
relating to the other variety, the other broad variety of stroke, namely
occlusive stroke, but I think we will do that at 2.15. Would you like to go with
your usher.
The members of the jury retired.
MISS DAVIES: My Lord, it may be it is a point you are going to cover when you
deal with the evidence of Dr. Shipman in the case of Mrs. Grimshaw. When you were
dealing with the computerised notes you referred the members of the jury to pages
1045 and 1046 and to the A3 summary.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: It has been conceded by the prosecution in this case and in others
that the notes on 1045 and 1046 are in fact the abbreviated notes and don't
properly represent the entirety of the notes, which is why in Mrs. Grimshaw's
case as in others we put in the full version of notes, and the relevant pages are
1042 E and 1042 F, the point being that although there is not a specific entry on
the face of it for the 2nd July made by Dr. Shipman, if one looks at page 1042 E
the entry dated 15th July there in the final sentence on the face of the record
is "last seen."
MR. JUSTICE FORBES: I will be referring to that but and I had in fact taken it
from the evidence as the evidence came out. If it troubles you I will draw the
jury's attention to it immediately, but rest assured I had intended to refer to
it in due course.
MISS DAVIES: My Lord, thank you.

MR. JUSTICE FORBES: In particular during the course of Dr. Shipman. But since it
troubles you I will refer to it immediately and put the thought in the jury's
mind straight away.
MISS DAVIES: My Lord, that is more than kind. It is entirely a matter for you
because this is not the only case where we had the abbreviated records and when
we moved to the defence case we put in the fuller version.

MR. JUSTICE FORBES: I think the point still remains that in so far as the actual
chronological records of the entries are concerned there is no separate entry for
the 2nd July. However, I will draw the jury's attention to it straight away so
that it won't come as a surprise when we do get round to referring to it.
MISS DAVIES: Thank you.

MR. JUSTICE FORBES: I am very grateful to you for your help.
Luncheon adjournment

MR. JUSTICE FORBES: Now members of the jury, just before lunch I had been part
way through the evidence of Dr. Rutherford but it occurs to me that when
referring you to the entries in the medical records for July 1997 it might have
been better if I had reminded you that although there is not a single entry
specifically concerned with the 2nd July 1997, the date in respect of which it is
the prosecution's case that Dr. Shipman has not told the truth, there is a
reference to such a visit in the body of the entry relating to the 15th July. Now
you can actually see that in the A3 schedule to which I have already referred
you. If you just look at the A3 schedule, the second entry which was actually on
that A3 schedule is dated 15th July 1997 and it was entered on the 15th July 1997
at 14 minutes past 1 in the afternoon and you can see in the body of the entry,
"CVA (cardiovascular accident). Hypertension. Last seen 2.7.97. Died 18.00." And
if you go to page 1042 E, keeping the A3 schedule open, which is the full print
out of Mrs. Grimshaw's medical history not the abbreviated one to which I
referred you earlier, you can see page 1042 E how that entry fits into the
overall chronological sequence of entries in her case. It is the last one at the
bottom of page 1042 E dated 15th July 97 and there again you see the reference to
the 2nd July 1997 in the body of the entry relating to the 15th July 1997.
Now going back then Dr. Rutherford's evidence which I was part way through just
before lunch, I had reminded you of his evidence that his postmortem examination
did not confirm the clinical diagnosis of a cerebrovascular accident and he had
told you that there was no evidence whatsoever that he could find of a
haemorrhagic stroke. He then moved on to deal with the question of an occlusive
stroke. Dr. Rutherford told you that he had also considered whether Mrs.
Grimshaw's death might have been caused by an occlusive stroke. He told you that
it is not possible at postmortem to confirm or refute an occlusive stroke as the
cause of death. However, he was able to say that there were no supporting
features found elsewhere in Mrs. Grimshaw's body to suggest that she was
predisposed to such a stroke. In other words, if an occlusive stroke occurs the
occlusion will have come from some arterial disease lower than the brain or at
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the point where there is narrowing in the neck of the carotid arteries. If it is
sufficiently severe, the narrowing in the neck can cause a lack of blood flow to
the brain. He told you that there was no supporting evidence of that sort in this
case although he acknowledged that there was some fatty deposition in the carotid
arteries but not of the severity which he would associate with an occlusive
stroke. Dr. Rutherford told you that there was no pathological evidence to
support the suggestion that death had been caused by an occlusive stroke. He also
told you that an occlusive stroke does not usually give rise to sudden and
unexpected death. The usual pattern is for the patient to become disabled by
weakness down one side or the other or there is some other similar loss of
function. The patient will then go to hospital and many do survive and do do
well. Some patients do die, but the death is usually the result of some
complicating factor such as pneumonia. It was therefore Dr. Rutherford's opinion
that the clinical picture of Mrs. Grimshaw's case did not fit into the pattern of
an occlusive stroke.
Dr. Rutherford acknowledged that generally speaking it is true that high blood
pressure predisposes to cerebro-vascular accident, stroke, although it is unusual
with relatively low degrees of raised blood pressure. Mrs. Grimshaw's heart
muscle was slightly enlarged, which he agreed was an indication of high blood
pressure, and he pointed out that there was some slight kidney disease which
sometimes predisposes to high blood pressure. It was Dr. Rutherford's opinion
that neither of these predisposing conditions were of a sufficient degree to be
material to the way in which a stroke might have occurred.
He acknowledged that Mrs. Grimshaw might have suffered from rheumatoid arthritis
although he was not able to support that pathologically. He told you that
rheumatoid arthritis would not contribute to the causing of sudden and unexpected
death. However, it might cause progressive disablement over a period of months or
years and the resulting immobility might give rise to blood clots on the lungs or
infections such as pneumonia. There was no evidence found at autopsy to support
any of these conditions, that is to say blood clots on the lungs, an embolism or
pneumonia. In Dr. Rutherford's opinion rheumatoid arthritis had not contributed
to the death of Mrs. Grimshaw.
Dr. Rutherford then referred to the fact that he had found 60 percent narrowing
of 2 of the 3 coronary arteries. He acknowledged that the degree of narrowing of
these coronary arteries was probably sufficient to account for sudden and
unexpected death on its own, although his view was that it would be unlikely to
do so unless the heart was under stress by reason of some physiological trauma.
He told you that although the degree of coronary artery disease was sufficient to
account for death, lots of people have this degree of coronary artery disease
without having symptoms and without being disabled. Mrs. Grimshaw must have had
it for sometime and she had not died earlier from it. Accordingly, although the
coronary artery disease could have caused death, it was Dr. Rutherford's opinion
that the disease had not caused her death and that she had died with it rather
than from it.
Having regard to the toxicological findings in this case, Dr. Rutherford told you
that it was his opinion that the only reasonable conclusion was that Mrs.
Grimshaw had died from the toxic effects of morphine. Although other causes of
death were canvassed in cross-examination, Dr. Rutherford's pathological findings
and his opinion as to the cause of death were not specifically contradicted in
cross-examination, nor was any independent expert opinion called by the defence
to contradict Dr. Rutherford's pathological findings or his opinion as to the
cause of death. However, as in all the other cases in which Dr. Rutherford gave
evidence, the point was made that Dr. Rutherford's opinion was dependent on the
safety and reliability of Mrs. Evans's toxicological findings. It was suggested
that if those were unsafe and unreliable, so too was Dr. Rutherford's opinion as
to the cause of death.
In cross-examination Dr. Rutherford said that the slight enlargement of Mrs.
Grimshaw's heart muscle was consistent with the diagnosis of hypertension. Dr.
Rutherford said that he could not extract the brain from the cranial cavity
without destroying its form and shape. However, it was better preserved, he said,
and easier to examine than some other brains. When it was suggested that it was
possible that he might not have discovered a 1 centimetre in diameter clot of
blood in the pons region of Mrs. Grimshaw's brain, given its state of
decomposition, he said this, "Again, although I have to say that nothing is 100
percent certain in medicine, I can say with this one that I would be more
confident that I did not miss a small blood clot than in any of others. The
paste-like consistency of the tissues held the tissue in relatively good form and
I could examine it more carefully and slowly and in more detail. So I am very
satisfied, as far as it is possible to be satisfied, that there was no
haemorrhage here."
On a completely different topic Dr. Rutherford confirmed that very frequently
doctors put contributory conditions in part 2 of the cause of death certificate
which should not be there strictly speaking. He also said that his findings at
postmortem do not always correlate with the cause of death which appears in the
cause of death certificate. And he said this to you, "Frequently the autopsy
findings do not correlate with the cause of death in my experience. That is
backed up by several decades of research which shows that when doctors fill in
death certificates compared to autopsy findings subsequently they get it wrong in
more that 50 percent of the cases. That has not changed over several decades and
that is a fact."
In re-examination Dr. Rutherford told you that he had not been able to find any
evidence of brain haemorrhage. The nature of the intracranial contents were
rather better preserved than he would have expected and he would have expected to
find evidence of haemorrhage in the brain if it had been there.
As in Mrs. Quinn's case, other parties were present at the postmortem. There was

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 48

Page 20 of 33

no evidence of death from natural causes in Muriel Grimshaw's case. Mrs.
Grimshaw, he said, must have been alive at the time that the morphine or
diamorphine was administered to her. Dr. Rutherford told you that he had no doubt
as to the cause of Muriel Grimshaw's death. He told you that her death had been
caused by morphine toxicity.
On behalf of Dr. Shipman Miss Davies submitted that Dr. Rutherford's pathological
findings were consistent with the stated cause of death, that is to say a stroke.
Miss Davies submitted that the pathological findings were also consistent with
death having been caused by a heart attack.
Dr. John Grenville told you that he had read and considered the medical records
relating to Mrs. Muriel Grimshaw. He told you that she suffered from eczema and
mild rheumatoid arthritis. In June 1989 she had a haemorrhage into the back of
her left eye. At that time she was found to have high blood pressure which was
probably the cause of that haemorrhage. She was treated with drugs to lower her
blood pressure and the treatment was successful. Subsequent readings suggest that
her blood pressure was well controlled until her death.
Dr. Grenville then looked at the computerised entry dated the 15th July 1997
which you can for these purposes look at on page 1042 E. It is also on page 1049
which is the single history print out. Dr. Grenville read the entry to you and
confirmed that CVA means cerebrovascular accident and RA stands for rheumatoid
arthritis. He told you that the 3 conditions there stated correspond with the
cause of death certificate, as does the entry, "Last seen 2nd July 1997."
Now if you look at the cause of death certificate on page 1017 you will see that
that appears there as well and perhaps, though it will of course be entirely a
matter for you, its entry there will have significance in the sense that it is
inconsistent with the evidence that Dr. Shipman was to give to you as to what
actually happened. But on the cause of death certificate you can see that the
date of death is given on the second line as the 14th July 1997 with the 4
apparently over writing an earlier figure of 5. If you come down to the 4th line,
against the entry "Last seen by me" appears the entry 2nd July 1997 and then the
certificate itself is dated the 15th July 1997, bottom right hand corner.
Dr. Grenville referred to the recorded time of death and to the fact that Mrs.
Grimshaw's body was found shortly after 8.30 on the following morning. He told
you that it would not be possible for a general practitioner to estimate the time
of death in such circumstances with any degree of accuracy. He told you that he
himself would not seek to ascribe a specific time to death in such circumstances.
It would not be in the field of expertise of a general practitioner to determine
such a matter. It would be a forensic pathologist or possibly a police surgeon of
considerable experience who would have the necessary expertise.
Again you will recall that it is Dr. Shipman's evidence that he and Mrs. Brown,
as it were, reconstructed what had happened the day before and, based on what
Mrs. Brown had said about her mother's habits about switching off the television
and matters such as that, he had come to the conclusion that she had died at
around about 5.30 to 6 o'clock or thereabouts the previous evening, something
which Mrs. Brown categorically denied. According to her there was no such
conversation and she did not give him any such information, a crucial issue of
fact which you will have to resolve in due course when coming to your
conclusions.
Dr. Grenville then drew attention to the single medical history which appears at
page 1047 in your trial bundle. This entry, and it is the first one on the A3
schedule, he told you that this entry records that Dr. Shipman saw Mrs. Grimshaw
in her own home on the 14th July 1997. The record itself was created at 6 minutes
past 2 in the afternoon of the 14th July 1997. Dr. Grenville told you that if Dr.
Shipman had seen Mrs. Grimshaw alive on the 2nd July and had diagnosed a stroke
on that date, it might have been reasonable to ascribe her subsequent sudden
death on the 14th or 15th July to a further stroke, although it would only have
been an inference. However, he pointed out that there is no evidence in the
medical records to indicate that Dr. Shipman had indeed seen Mrs. Grimshaw on the
2nd July 1997 and if he had not seen her on that date then he would have been
faced with Mrs. Grimshaw's sudden and unexpected death.
Now that particular part of his evidence, of course, must be read subject to the
fact that it is common ground that in the body of the entry for the 15th July
1997 there was a reference to an earlier visit on the 2nd July 1997, as I have
already indicated. Dr. Grenville said that in those circumstances it would not be
possible to give the cause of death as a cerebrovascular accident or a stroke.
Dr. Grenville told you that if he had been called to Mrs. Grimshaw's house on the
15th July in the same circumstances as Dr. Shipman was, he would have been unable
to give a cause of death. He told you that this was a sudden and unexpected death
and there was nothing in Mrs. Grimshaw's medical records which suggested any
illness which might have led to her death, nor was there any reason to have
expected her death. He would therefore have said that he was unable to write a
certificate of cause of death and in that case the death would have been referred
to the coroner. Dr. Grenville referred to Mrs. Brown's evidence that Dr. Shipman
did not touch Mrs. Grimshaw, again another acute conflict of evidence as between
Mrs. Brown and Dr. Shipman. Dr. Grenville told you that Dr. Shipman should have
examined Mrs. Grimshaw. "Death cannot be confirmed," he said, "without a proper
examination. There are other clinical states which at a distance mimic death,
such as deep coma with very poor respiratory effort. It is possible to be
mistaken," he said, "particularly at a brief glance. There should have been an
examination to determine whether there was a pulse present at the wrist or at the
neck and to see whether the pupils were reacting to light. There should have been
an examination of the back of eyes looking for cattle trucking in the retinal
vessels. Dr. Shipman should have listened to the chest for heart and breath
sounds and possibly checked for response to painful stimuli."
Dr. Grenville told you there was nothing in Mrs. Grimshaw's records to indicate
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she had ever been prescribed morphine, nor was there any record of morphine ever
having been administered to her, and you know of course it is no part of Dr.
Shipman's case that he did administer morphine for therapeutic reasons to Mrs.
Grimshaw.

Dr. Shipman told you that Mrs. Grimshaw had been a patient of his at Donneybrook
House and she had followed him to his new practice in Market Street. He took you
through her medical notes which commence at page 1042 A. As in the other cases
the full version as opposed to the abbreviated version of her medical history was
introduced into your documentation in the course of Dr. Shipman's evidence. He
referred to the entries relating to Mrs. Grimshaw's rheumatoid arthritis and to
the diagnosis in 1989 of a retinal haemorrhage and essential hypertension. He
told you that the two conditions were linked. Dr. Shipman also referred to page
1041 which is the first page of Mrs. Grimshaw's drug history details, that is
going back 2 pages in the bundle, and he referred you to the entry relating to
nifedipine which was prescribed to treat her hypertension. You can see that just
over halfway down the page. Again you can see it is a repeat prescription and as
at the 1st July 1997 it was the 22nd repeat prescription, the original
prescription having been on the 10th December 1993. Dr. Shipman pointed out that
nifedipine was first prescribed in December 1993 and thereafter was prescribed on
a regular basis until July 1997.
Dr. Shipman then referred to Mrs. Grimshaw's medical history and pointed to the
various entries which deal with her blood pressure readings and the treatment
given to her for her hypertension. The picture which emerges, you may think, is
one of regular monitoring of Mrs. Grimshaw's blood pressure and appropriate
treatment being given to her for her hypertension so that it remained well
controlled. Dr. Shipman referred to other entries dealing with such matters as
blood tests, acute bronchitis and upper respiratory tract infection. In each case
he pointed out the nature of the complaint and the medication which he had
prescribed.
Dr. Shipman then referred to the entries for the 17th May and those are most
conveniently found on the page 1042 E. Just a little more than halfway down the
page, 2 entries for the 17th May. Dr. Shipman referred to the first entry which
mentions lumbago. He read the entry to you and he told you what straight-leg
raising means. It means getting the patient whilst lying down to raise the leg to
an angle of 90 degrees. If that is achieved sciatica is then ruled out. The other
entries, he said, referred to Mrs. Grimshaw's response to his questions about
passing urine and opening her bowels. That is referring respectively to PU,
passing urine, and BO which is bowels opened. And he said that he had asked her
those questions because he had wanted to make sure there was nothing more
sinister in her back pain, such as a secondary cancer. Mrs. Grimshaw's answers to
his questions were such that he was satisfied that there was no such problem. He
had therefore prescribed diclofenac as a pain-killer which has some antiinflammatory effect. He advised her to rest and visited her at home two days
later, and you can see that recorded as the entries for the 19th May 1997. It is
the two subsequent entries. He told you that by then, that is to say by the 19th
May, the pain had settled and Mrs. Grimshaw felt much better.
Dr. Shipman said that the next time that he saw Mrs. Grimshaw was on the 2nd July
1997. On that date he said he had visited her at home although she had not
requested a visit. He told you that he had signed a repeat prescription for
nifedipine for Mrs. Grimshaw on the 1st July and you can see the repeat
prescription is recorded for the 1st July on page 1041. If you go back it is the
very last repeat prescription. It is the first, I say it is the last but it is a
repeat prescription because the entry works backwards, as it were. If you look at
1041 you can see for the 22nd time there was a repeat prescription for nifedipine
and that repeat prescription was dated 1st July 1997.
Dr. Shipman said that when he signed that repeat prescription it rang a bell that
Mrs. Grimshaw was not perfectly well when he had last seen her. At that stage he
had last seen her on the 19th May. Dr. Shipman said that he decided that he
should pop in to Mrs. Grimshaw and make sure that she had actually settled when
he was next in the area of her house.
Dr. Shipman told you that the following day, that is the 2nd July, he was in Mrs.
Grimshaw's part of the town and he remembered that he had decided to call on her.
He therefore called at her home and Mrs. Grimshaw came to the door. She was a
little surprised that Dr. Shipman had called but she seemed very well. He asked
her about the backache and she said that it was nearly gone although not
completely. According to Dr. Shipman, Mrs. Grimshaw told him that she found that
if she used the vacuum cleaner she would get a backache. Dr. Shipman told you
that he did not give Mrs. Grimshaw any prescription that day because nothing was
really needed. He gave her appropriate advice about the management of her back
problem, common sense things such as avoiding vacuuming and not , moving heavy
furniture, and he told her that if things settled down then she need not make an
appointment to see him.
Dr. Shipman told you that the next occasion that he visited Mrs. Grimshaw was on
the 14th July, the day before she died. He told you that he visited her on that
day because when he had seen her on the 2nd July the pain had still not settled.
In effect, he said, he was concerned to take appropriate steps to deal with other
possible causes of persistent pain such as a collapsed vertebrae due to
osteoporosis or by reason of a cancer. Dr. Shipman told you that when he visited
Mrs. Grimshaw on the 14th July she was having a cup of tea. She came to the door
and invited him in. She asked him if he wanted some tea. He asked about her back
and she said that it was perfectly all right and was giving no trouble at all. He
told you that it was about 1 o'clock in the afternoon when he visited her.
He then went back to his surgery and made the entry which is recorded on page
1042 E and is the second entry on the A3 schedule and which is timed at 14.06.
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Sorry, yes, it is the first entry on the A3 schedule, I do beg your pardon, and
it is timed at 14.06 and 24 seconds.
Dr. Shipman told you that between half past 8 and quarter to 9 on the morning of
the 15th July his receptionist told him that there was a request that he go to
the home of Mrs. Grimshaw because she was thought to be dead. He went to Mrs.
Grimshaw's house and there he saw Mrs. Grimshaw and her daughter. Dr. Shipman
told you that he had a trainee health visitor with him for the day. That is the
lady who was seen in a white coat and she had accompanied him on that particular
visit.

Dr. Shipman spoke to Mrs. Brown and she told him how the neighbour had phoned her
and she had gone round and found her mother in the house. Dr. Shipman then went
and looked at Mrs. Grimshaw in the bedroom. Mrs. Grimshaw was lying on the bed.
She was on her right-hand side facing the window and on the side of the bed
nearest to the window. He went across to Mrs. Grimshaw and he examined her. He
felt for her carotid pulse and there was no pulse. She felt cold. He looked at
her pupils and they were dilated. He moved her arms and there was some resistance
which suggested that rigor mortis was setting in. He did not look at the back of
her eyes, nor did he listen to her chest. He said that there was no reason to do
so because the lady was self-evidently dead. He told you that Mrs. Grimshaw was
wearing her normal day clothes.
Now that account of what he did and how he examined Mrs. Grimshaw is acutely in
conflict with the account given by Mrs. Brown as to what he did and you will have
to resolve that conflict. Your resolution of that conflict one way or the other
will no doubt be of great assistance to you in your overall decision making
process.
Dr. Shipman told you that he talked to Mrs. Brown and she told him that her
mother's normal routine was to switch off the television, close all the doors in
the house and to go to bed after having changed into night wear. According to Dr.
Shipman Mrs. Brown had thought it very odd that her mother was laid on the bed
and that all the doors in the house were open and that the television was on.
Again, acute conflict of evidence between what Dr. Shipman says he was told and
what Mrs. Brown said was said at the house that morning.
Dr. Shipman told you that a person who suffers a severe heart attack falls where
that person is standing. He considered that it was unlikely to have been a heart
attack. It looked to him more likely that Mrs. Grimshaw had suffered a stroke,
felt dizzy or generally unwell or a headache and had got and laid down in the bed
and that the process had then continued while she was lying there. He told you
that it was his view that Mrs. Grimshaw had probably had a stroke which had been
brought on by her hypertension.
Dr. Shipman told you that he and Mrs. Brown discussed whether it was appropriate
to have a postmortem. He told Mrs. Brown that if she wished to have a postmortem
it was easy enough to arrange. He would ring the coroner and arrange it. Mrs.
Brown said that she was happy enough with the explanation and she did not want
her mother referred to the coroner. He told you that with the benefit of
hindsight he would have had a postmortem carried out but at the time he had not
thought that it was necessary. Again as far as this matter is concerned, an acute
conflict of evidence between Mrs. Brown and Dr. Shipman.
Dr. Shipman spoke to Mrs. Brown about the issuing of a death certificate and told
her that if she came down later in the day it would be done. He completed the
death certificate himself in his own hand, as you can see on page 1017. If you
just turn to that document again and follow the next part of his evidence, I
think you will find it helpful.
Dr. Shipman told you that he had written down the date she was found and realised
his mistake and put a 4 over the 5. It was his view that Mrs. Grimshaw had died
sometime during the previous evening. In other words what he was saying to you,
as I understand it, was that when he first came to fill in the second line, "Date
of death as stated to me," at first he started to write down the day he had
actually found her dead which was the 15th, realised his mistake and then wrote
the 14th which was his view as to the day death had actually occurred. It was his
view, he told you, that Mrs. Grimshaw had died sometime during the previous
evening. If she had died in the morning of the 15th, that is to say the day they
found the body, she would still have been warm, he said. Since all the doors were
open and the television was on, that suggested very strongly that she had died
the previous evening. Dr. Shipman told you that the entry "Last seen alive by me
2nd July 1997" was an error on his part. Of course, it is certainly not correct
because his evidence was of course that the last time he had actually seen her
alive had been the previous day, the 14th July, when he called to see her. Dr.
Shipman then looked at the causes of death as recorded by him and he told you
that even when hypertension is very well controlled there is a small increased
risk of the patient having a stroke. The older the patient is or the longer the
patient has had the hypertension, the more likely it is that that patient will
die of a stroke. And he had regarded Mrs. Grimshaw's rheumatoid arthritis as a
contributing factor because it affected her mobility and thus led to an increase
in her weight which he said had a direct effect on hypertension.
Dr. Shipman then referred to the computerised medical notes in respect of Mrs.
Grimshaw's death which you see at page 1040 E, to which we have referred already
once or twice. He confirmed that CVA did stand for cerebrovascular accident and
in his opinion that was the cause of Mrs. Grimshaw's death with hypertension as
the underlying cause of the stroke.
He then referred to the entry which says there, "Last seen 2nd July 1997," as on
the cause of death certificate, and he told you that that was an error. He said
this, "I can give no explanation except that obviously I was mixed up. The last
time I had seen her was on the 14th, not the 2nd as it states here." Dr. Shipman
was then asked how he came to make the entry, "Died 1800 hours, 14.7.97," which
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you can see in that entry for the 15th July. He then referred to the conversation
which he said he had had with Mrs. Brown and he said this, "We had got the story
that when she, that is to say Mrs. Grimshaw, went to bed she got undressed. She
also closed all the doors and turned the television off. The fact that she was
cold and she didn't normally get up until 7 or 8 o'clock in the morning meant
that whatever had happened had happened the previous evening. Mrs. Brown and I
agreed that 6 o'clock at night seemed a reasonable time." Again it points out, if
you like, the acute conflict of evidence between himself and Mrs. Brown as to
what was discussed on the 15th July between them. Dr. Shipman said that he did
not administer morphine or diamorphine to Muriel Grimshaw between the 12th July
1997 and 16th July 1997, nor did he murder her.
In cross-examination Dr. Shipman said that he took issue with the evidence of
Mrs. Grimshaw's daughter, Mrs. Brown, that he had given Mrs. Grimshaw a cursory
glance and did not touch her. He repeated that he had examined Mrs. Grimshaw by
looking at her eyes and checking for a carotid artery pulse. He had also moved
one of her arms to see whether or not rigor mortis had set in. He also said that
Mrs. Brown was wrong in suggesting that he had given her no choice at all as to
whether there should be a postmortem. He told you that he had given her a choice
and that she had chosen not to have a postmortem.
Dr. Shipman agreed that there was no appointment for Mrs. Grimshaw on the
appointments sheet for the 2nd July 1997. He agreed that there was no entry in
the visits book for Mrs. Grimshaw on the 2nd July 1997. He also agreed that there
was no entry on the appointments sheet for Mrs. Grimshaw for the 14th July 1997,
nor was there any entry in the visits book for the 14th July 1997 in respect of
Mrs. Grimshaw.
Dr. Shipman was referred to the cause of death certificate and he was asked why
had he entered the 2nd July 1997 as the last time that he had seen Mrs. Grimshaw
alive if he had seen her on the 14th July 1997. He told you that this was a
simple error. He had seen Mrs. Grimshaw last on the 14th July 1997.
He was then asked to look at the computer entry for the 15th July 1997 which you
see on page 1042 E or in the A3 schedule. And he read the entry which says, "On
examination dead. Here this practice. Cerebrovascular accident. Hypertension.
Rheumatoid arthritis. Last seen 2nd July 1977." He told you that that entry,
"Last seen July 1997," was, to use his terms, a clerical error. Of course, as I
have indicated earlier, the suggestion by the prosecution is that these mistakes
and inconsistencies are not the result of a poor record keeper as suggested by
Miss Davies is the case, these are errors and mistakes which it is suggested
point inexorably to the fact that the medical records were being falsified and
that false entries were being made by Dr. Shipman in those records in order to
conceal his criminal conduct, and in particular in the case of Mrs. Grimshaw an
entry was required, it is suggested, for some date like the 2nd July 1997, in
order to bring himself within the 14 day rule which meant that he could then give
a cause of death certificate and avoid the need for a postmortem.
You will recall the evidence relating to the 14 day rule. One of the essential
conditions for a doctor being able to give a cause of death certificate and not
have the matter referred to a coroner, one of the conditions is that he has
attended the patient in question within 14 days, within the period of 14 days
prior to her death, and in this particular case, Mrs. Grimshaw's case, the
suggestion is that there had to be an entry for that sort of date in order to
bring himself within the 14 day rule, otherwise the last date that he had seen
her, according to records, prior to the 15th July 1997 would have been the 19th
May.
Dr. Shipman was then next referred to page 1049 which is the single history print
out and it is the same record in fact as that at which we have been looking at
page 1042 E. And the date which is, sorry, the time which is there stated for
death, namely 18.00 on the 14th July, he was asked how he had been able to
specify 18.00, or 6 o'clock in the evening, as being the time of death and he
said this, "Mrs. Brown and I talked about it and we arrived at the conclusion
that sometime in the evening of the previous day she, Mrs. Grimshaw, had gone to
lie on her bed." He was reminded of Mrs. Brown's evidence which was to the effect
that she did not ask him how he knew at what time her mother had died and she,
Mrs. Brown, had not discussed the state of the house with him. Dr. Shipman then
said, "I have already said Mrs. Brown was extremely upset although composed at
the same time."
Dr. Shipman agreed that Mrs. Grimshaw had between .3 and .4 micrograms of
morphine per gram of thigh tissue in her body. He denied that he administered
morphine to her and he denied that he had invented the visits of the 2nd July and
14th July so as to avoid there being a postmortem in her case which would have
revealed the presence of that morphine in her body.
That completes my review of the evidence in relation to Mrs. Grimshaw, again
subject to matters of general application like the toxicological evidence, and I
turn therefore now to the case of Mrs. Maria West.
Mrs. Maria West is the subject matter of count 11 on this indictment which
charges Dr. Shipman with her murder on the 6th March 1995. Again let me first
remind you of the formal admissions relating to Mrs. West which appear just after
the photographs in your bundle.
She was born on the 22nd December 1913 and she died on the 6th March 1995. By my
calculations that made her 81 years 3 months when she died.
Admissions 3 and 4 deal with her address and telephone number.
Admission 5 confirms that there are entries in the surgery visits book for Maria
West on the 27th February, 2nd March and 6th March 1995, and we will come to
those in due course. The cause of death certificate was completed and signed by
the defendant and if you just turn to that now, immediately after the formal
admissions, you will see that the cause of death was given as cerebrovascular
accident, in other words a stroke, with an underlying condition of
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arteriosclerosis, the date of death 6th March 1995. The duration of the
cerebrovascular accident, minutes only, and the duration of arteriosclerosis, 18
years. The death certificate signed 6th March 1995 by Dr. Shipman.
The next admission is the cremation certificate form B was completed and signed
by the defendant on the 8th March 1995, and you will find that at page 1055 and
1056. We shall be referring to that document as we go through the evidence from
time to time while I summarise the evidence of various witnesses to you, but you
will see that the whole of the document is completed by Dr. Shipman and over the
page at 1056 he signed it and dated that document the 8th which seems to have
over written an earlier figure of perhaps 7, 8th March 1995.
Then admission 8 relates to the date of Mrs. West's cremation. She, of course, is
the first of the 6 cremation cases in this case. And then finally at 9 you can
see that it is admitted that Dr. Shipman was arrested on suspicion of the murder
of Maria West on the 22nd February 1999.
Mrs. Marion Hadfield came and gave evidence to you and told you that she was a
friend of Maria West and had been friendly with her for quite sometime before her
death. Mrs. Hadfield told you that they were both members of the same pensioner's
club. They used to go there for lunches and for whist drives. Mrs. West lived at
18 Knott Fold in Hyde and Mrs. Hadfield lived nearby. They had been on holiday
together at times and generally spent a great deal of time in each other's
company. Mrs. Hadfield told you that Mrs. West seemed quite well, although she
did have trouble with pains in her legs. Other than that, Mrs. Hadfield said,
Mrs. West seemed all right.
Mrs. Hadfield told you that on the afternoon of Monday 6th March 1995, the day of
Mrs. West's death, she had been with Mrs. West in her living room at 18 Knott
Fold, at Mrs. West's house. Mr. West had not been well and she had had the doctor
to see her the previous week. She had been experiencing some pain and it was
worse when she was sitting down than when she was moving about. Mrs. Hadfield
said that Mrs. West was quite active really. Mrs. West brewed a cup of tea for
them and they then sat and watched television together. Mrs. Hadfield told you
that after Mrs. West had brewed the tea she had brought the cups into the living
room with a cup in each hand. She did not appear to have any difficulty getting
into the living room from the kitchen whilst she was doing this and according to
Mrs. Hadfield Mrs. West said that she only experienced discomfort when she sat
down.
Mrs. Hadfield told you that she had taken Mrs. West her lunch. Mrs. West told her
that she would have the lunch later because she was waiting for Dr. Shipman to
call and see her. Mrs. West had some tablets to take with her food and she told
Mrs. Hadfield that she felt that they did not agree with her. She told Mrs.
Hadfield that she didn't want to eat her lunch until she had had a word with the
doctor. Mrs. Hadfield told that you that they watched a television programme
together, then she went upstairs to the bathroom. She went up the stairs one at
time and she went into the bathroom. When she was finished she made her way back
downstairs again.
The stairs down from the first floor come into the kitchen area. In other words,
you have to pass through the kitchen to go upstairs or if you are coming
downstairs to go down the stairs and through to the living room, and you can see
that quite clearly demonstrated on the little plan which you have got in the
bundle showing the lay out of this house. The front door gives way to a little
vestibule, a little vestibule which you go through and then you are into the
living room, then a door through to the kitchen and then you see the diagrammatic
representation of stairs up from the kitchen area up on to the first floor where
the bathroom is, amongst other things.
Mrs. Hadfield told you that when she was finished in the bathroom she made her
way back downstairs. The stairs come into the kitchen area and you have to pass
through the kitchen area in order to go upstairs. Mrs. Hadfield told you that
when she got into the kitchen area she could here Mrs. West speaking to a man.
Mrs. Hadfield assumed that the doctor had arrived. She told you that she did not
want to intrude so she stayed in the kitchen. She could hear them speaking for a
little while and then it went very quiet. Mrs. Hadfield thought that perhaps the
doctor had finished so she waited for him to leave.
Mrs. Hadfield told you that she could not remember how long it remained quiet but
just as she was beginning to wonder what was happening, the door to the kitchen
opened and the doctor came into the kitchen. When Dr. Shipman saw Mrs. Hadfield
he said, "I didn't know there was anyone here." According to Mrs. Hadfield the
doctor looked surprised that there was someone there but he was quite calm, she
said. He said to Mrs. Hadfield, "I was going upstairs to see if her son was
here." Mrs. Hadfield said, "No he is not." Mrs. Hadfield told you that Dr.
Shipman did not go upstairs in the event. Dr. Shipman then said to Mrs. Hadfield,
"She has collapsed on me." Mrs. Hadfield said, "Well, what can you do? Can't you
do something," and Dr. Shipman replied, "No, she's gone." Mrs. Hadfield told you
that she had not heard any disturbance in the front room. She had heard
conversation and then there had been this period of silence.
After Dr. Shipman said, "She's is gone," Mrs. Hadfield followed him back into the
front room. She told you that Dr. Shipman went to Mrs. West, raised her eyelids
and said, "There's no sign of life." According to Mrs. Hadfield Dr. Shipman told
her that he had just turned away to put some things in his case and when he had
looked around again he found that Mrs. West had collapsed. Mrs. Hadfield said
that Mrs. West looked as though she had fallen asleep. Her head was on one side.
She was seated in the chair where Mrs. Hadfield had left her when she went
upstairs to the bathroom. The only apparent difference from when she had seen her
before going unto the bathroom was that Mrs. West looked asleep.
Dr. Shipman asked Mrs. Hadfield if she knew the phone number of Mrs. West's son.
He found the phone number and he phoned Mrs. West's son, Chris. Mrs. Hadfield
could not remember what Dr. Shipman said on the phone but when he put the phone

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 48

Page 25 of 33

down Dr. Shipman told her that he had another call to make which would take about
half an hour. That is another visit to another patient as I understand it. Dr.
Shipman asked Mrs. Hadfield to stay until either he got back or Mrs. West's son
arrived and Mrs. Hadfield agreed to do so. Mrs. Hadfield told you that Chris,
Christopher West, was the first to arrive and the doctor arrived shortly
thereafter. Mrs. Hadfield told you that Dr. Shipman said, "I had expected this
but not so soon. She did have hardening of the arteries." Doctor Shipman said
something else to Chris which Mrs. Hadfield could not remember. She decided to
leave and she went home after telling Chris where he could find her if he needed
her.
Mrs. Hadfield told you that whilst she was there Mrs. West did not take any
tablets that day or any other form of medicine. Apart from her cup of tea Mrs.
West did not have anything to drink during the time that Mrs. Hadfield was there.
In cross-examination Mrs. Hadfield told you that the telephone was not in the
kitchen, the telephone was on a table in the sitting room. Mrs. Hadfield rejected
the suggestion that Dr. Shipman had told her that he had turned away to get
something out of his bag rather than putting something into his bag to test
Maria's blood pressure. She said this: "No, he didn't say that. He just said he
turned away to put things in his case." Mrs. Hadfield told you that Mrs. West had
not mentioned any problems with dizziness or blurring of her vision, nor did she
mention any problems with her right arm.
In re-examination Mrs. Hadfield repeated that Mrs. West's telephone was not in
the kitchen, it was on the table by the window in the sitting room. It was not
very far from Maria's chair and she was asked to estimate the distance and she
estimated a distance of about 10 feet.
According to Mrs. Hadfield, Mrs. West did not have any difficulty watching the
TV, nor when she carried the cups of tea from the kitchen into the living room.
She had carried one in her left hand and one in her right and she had not spilt
any.
Christopher West is Maria West's son. When asked to describe his mother's state
of health in the last few months of her life Mr. West said this, "Well, she had
just started taking an inhaler. Although she was 81 she was very very fit really.
About 19 years earlier she had had both hips renewed. She had started globe
trotting again as soon as she had her new hips but in the last few weeks of her
life her hips had begun to play her up. I think it was fair wear and tear, you
know."
Mr. West told you that his mother was a very busy woman who was involved in many
activities. In particular she was deeply involved with the pensioners. She used
to organise dinners and outings such as trips to the Lake District for them. Mr.
West was having an extension built on his own house at the time. He was working
on night shift and so he slept at his mother's house most days. However, he had
slept at his own house during the weekend before his mother's death because he
had not been working that weekend.
Mr. West told you that his mother was in a great deal of pain with her hips. When
he spoke to her on the morning of Monday 6th March 1995 his mother had told him
that the doctor was coming up sometime on that Monday morning before dinner. Mr.
West told you that his mother had been under the doctor for a week with regard to
the pain in her hip. She had phoned the doctor on the Monday morning and had told
the doctor that she really wanted something sorted out. She wanted the doctor to
get her into hospital for a new hip or something because she wanted to get on
with her life, it was holding her up.
Mr. West offered to go up to his mother's house but she knew that he was plumbing
in a radiator so she said to him, "As soon as the doctor's been up I will phone
you up and let you know what's happening." According to Mr. West his mother was
in great form that day. He told you that she was, to use his own words, smashing
that morning. She was booking a holiday at Butlins with her friend and she was
anxious to make progress in getting the problem with her hip properly sorted out.
Mr. West told you that between 12.30 and 1.30 that day he received the telephone
call from Dr. Shipman. Mr. West said that he was quite taken aback when he got
the call because he was expecting the call to be from his mother. That is what
they had agreed earlier or she had told him earlier. Dr. Shipman introduced
himself and said that he was sorry to inform Mr. West that he had just taken his
mother's blood pressure, had then gone out to his car and come back and found his
mother dead. Mr. West said, "You are joking," and Dr. Shipman said, "I don't joke
over matters like this." Mr. West said that he would come straight away and he
went to his mother's house as fast as he could. He got there some 20 to 25
minutes later and went straight into her house.
Mr. West entered the living room and described what he saw in the following
words: "My mother was just sat in the chair very peaceful, you know, as though
she had gone to sleep, and Marion," meaning Marion Hadfield, "was sat on the
couch." He told you that his mother was dressed in a red track suit. Mr. West
said that Dr. Shipman was at the house when he arrived. Dr. Shipman told him that
Mrs. West had had a massive stroke. Mr. West told Dr. Shipman that he was upset
that nothing had been done for his mother for a week and that maybe they could
have put her on some medication that would have thinned her blood. He asked Dr.
Shipman if there was anything at all that Dr. Shipman could have done for his
mother and Dr. Shipman said that there was not. Dr. Shipman then said that Mrs.
West had had a massive heart attack and that if he had done anything for her she
would have come back as a vegetable. On hearing that, Mr. West said that his
mother wouldn't have wanted that. He told you that he was dumbfounded by what had
happened.
Mr. West stayed with his mother under the undertakers arrived. Neither the
ambulance nor the police were notified. Nothing whatsoever was said about the
postmortem examination and he could not remember if anything was said about
signing a death certificate.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 48

Page 26 of 33

Mr. West then looked at the plan of the house and confirmed that there have not
been any substantial structural alterations since his mother lived there. He told
you that his mother had kept the telephone on a shelf just to the right of front
door vestibule. He marked the position of that telephone on the plan with a
cross, and no doubt you have marked your own plans as well having seen what Mr.
West had done on the plan that he marked. It is just to the right of the inner
wall of the vestibule.
Mr. West said that 9 times out of 10 that was where the phone was kept. Sometimes
his mother put it on a coffee table which she either pushed under the window
which is just to the right of the position he marked as you look at the plan, or
if she didn't push it under the window she brought the coffee table out into the
middle of the room. The telephone wire was just about long enough to stretch to
the middle of the room. He also said that there was another connection for the
phone upstairs.
In cross-examination Mr. West said that he knew that his mother had suffered from
bronchitis and that she had stopped smoking as a result. He also knew about her
asthma and the problem that she had with circulation in her legs. As to the
latter problem, the circulation problem, his mother used to say that her legs
used to get very hot. He told you that he would take his mother to Dr. Shipman's
and he would take her to the hospital for check-ups. He also told you that his
mother had never mentioned any numbness in her right hand at any time. Mr. West
knew that his mother had had both her hips replaced because she suffered from
osteoarthritis and he knew that she took tablets but he did not know the name of
the drugs or the drugs involved.
He told you that he had been staying at his mother's during the week for about 2
to 3 weeks whilst the building work was going on at his own house and it was
during that period of time, the 2 to 3 weeks he had been living with her, that
his mother's hip had flared up again. Dr. Shipman had had to visit his mother at
home because she was really bad with the pain in her hip and couldn't get out.
She had wanted something sorted out because her hip was stopping her from going
on holiday and things like that. She wasn't one for complaining unless it was
really bad. Her hip was getting her down, he agreed, and he agreed that she did
not like being house-bound. However, Mr. West told you that his mother had not
complained about feeling dizzy, nor had she made any complaint with regard to any
problem in her right arm. She did not mention any problem with her eyes, nor did
she complain of any blurring of vision.
Mr. West repeated that when he got to the house Dr. Shipman first told him that
his mother had died of a stroke. When Mr. West asked if he could not revive her,
Dr. Shipman had then said that she had had a massive heart attack and that she
would come back as a vegetable if he had tried to revive her. Mr. West said that
Dr. Shipman told him that he had walked out of the house with his blood pressure
equipment, put it in the car and when he came back into the house he had found
Mrs. West was dead. He rejected the suggestion that Dr. Shipman had told him that
he had turned to get the blood pressure equipment out of his bag whilst he was in
the same room as Mrs. West and that when he turned back to Mrs. West he found
that she had collapsed. When it was suggested to him that that was how matters
had been explained to him, Mr. West said, "No, that's not how he told it to me."
According to Mr. West Dr. Shipman definitely said that he had walked out to his
car with the blood pressure equipment, come back into the house and then found
that Mrs. West was dead. Mr. West said that Dr. Shipman said that on 2 occasions,
once in the telephone call in which Dr. Shipman had informed him of his mother's
death and once at the house when Dr. Shipman was explaining how his mother had
died.
Mr. West was then asked to look at his witness statement which he had made to the
police on the 26th November 1998. He agreed that the account which he had given
in that statement of the telephone conversation with Dr. Shipman made no
reference to Dr. Shipman saying that he had gone out to his car and then come
back into the house and found Mrs. West dead. He agreed that later in his
statement he had described Dr. Shipman as saying that to him whilst talking to
him at his mother's house and he said that his recollection was that Dr. Shipman
had then repeated what he had said earlier in the telephone conversation. He also
agreed that he had not referred in his witness statement to Dr. Shipman saying
that his mother had died of a heart attack but he repeated that Dr. Shipman had
said that to him.
In re-examination Mr. West told you that he was positive that his mother had not
complained to him about dizziness. He was sure that his mother had not complained
to him about her right arm. He was sure that his mother had not complained to him
about any defect in her vision. He told you that Dr. Shipman definitely did say
that he had taken his mother's blood pressure. Mr. West told you that he now
recollected that Dr. Shipman had told him that once while he phoned him and he
mentioned it again after Mr. West had gone to his mother's cottage to see her. He
told you that he was sure about that. Mr. West said that Dr. Shipman had told him
that he had taken his mother's blood pressure, had then gone and put his blood
pressure equipment in the car, and he had then returned and found that Mrs. West
had passed on. Mr. West told you that he was sure about that.
Mr. West was also sure that the first cause of death that Dr. Shipman gave him
was a massive stroke. After Mr. West had asked Dr. Shipman to revive his mother,
Dr. Shipman told him that she had had a massive heart attack. He was sure that
Dr. Shipman had said that to him. He was also sure that the reason Dr. Shipman
had given for not reviving Mrs. West was that she would have come back as a
vegetable if he had revived her.
Now members of the jury, that brings me to a point in the evidence where it would
be convenient for you to have your short afternoon break. If you would like to go
with your usher. We will resume again in 10 minutes time.
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Short adjournment
MR. JUSTICE FORBES: Members of the jury you may have wondered why, when I was
referring to the evidence of Detective Sergeant Ashley, I made the remark which
indicated that he had not been responsible for dealing with all of the
computerised medical records in this case. The reason for that was, amongst
others, that it was Police Sergeant Elwyn Jones who was the officer responsible
for the recovery of Mrs. West's medical records and his witness statement to that
effect was read to you. He recovered Mrs. West's me, dical records, including the
computerised records which appear in this section of the jury bundle.
Now Dr. Susan Booth then gave evidence to you and told you that she is a doctor
in general practice at the Brooke Surgery, Market Street, Hyde. The Brooke
Surgery is just across the road from Dr. Shipman's surgery. She told you that
from time to time she had been called on to complete part C of cremation
certificates which had been completed by Dr. Shipman, that is to say where part B
had been completed by Dr. Shipman. She looked at page 1055 and 1056 to which I
have already referred you but which you should now turn up, and she confirmed
that that was the form B of the cremation certificate relating to Mrs. Maria West
which had been completed by Dr. Shipman. She then looked at page 1057 and
confirmed that that was the form C of the same cremation certificate relating to
Mrs. West and that part of the cremation certificate, form C, had been signed by
her, signed and completed by her.
Dr. Booth told you that she had no particular recollection of this actual case.
She told you that normally a doctor who has issued the death certificate and
completed the first part of the cremation certificate would come over to the
surgery or ring up and ask her to complete the second part of the cremation
certificate, the part C or form C. She would be told about the circumstances of
the deceased's death by the doctor who had issued the death certificate and had
completed form B. She would assume that the information given was correct. Having
been informed as to the circumstances of the death she would arrange to visit the
body at the undertakers.
She repeated that she had no specific recollection of this particular case and
that she was describing how the matter was normally handled by her. In this case
she said she had no cause to believe that anything was other than what she had
been told by Dr. Shipman. She would have examined the body but in the case of a
cerebrovascular accident she would not have expected to find any visible marks or
signs upon the body. She told you that she had signed this certificate, page 1057
in reliance upon the information which she had been given by Dr. Shipman. She
told you that it was not common practice to look at the medical notes of the
deceased and she herself never did. In order to do so, she would have had to have
the permission of doctor whose patient it was. She agreed she had her own
professional duties and responsibilities where certifying that the cause of death
was cerebrovascular accident. She agreed in cross-examination that if she had not
been properly satisfied that such was the cause of death, then she would not have
signed and filled in the certificate. She believed she had properly fulfilled her
duties and responsibilities in so certifying.
Dr. Grenville told you that he had considered Mrs. West's medical records. He
told you that Mrs. West was an elderly lady who suffered from chronic bronchitis
and asthma. She had apparently smoked heavily for many years but there was a note
suggesting that she had stopped smoking some 2 years before her death. In the
late 1970s both her hips had been replaced and in September 1977 she was referred
to an eye specialist with 3 episodes of fleeting blindness, that is to say
blindness which comes and goes and is known technically as amaurosis fugax. He
told you that the blindness lasts a matter of seconds. The eye specialist had
found no pathology in her eyes but had noticed a right carotid bruit. This is a
sound in the carotid artery which can be heard with a stethoscope and if it
exists it is caused by an irregularity in the flow of the blood through the
artery. Dr. Grenville described it as like an eddy in a stream which creates a
sound which you can hear. It suggests this there is atherosclerosis or narrowing
of that section of a carotid artery, a condition which is particularly common at
the carotid bifurcation. Mrs. West was referred to a consultant surgeon in
November 1977. She had not suffered any further attacks of blindness and the
carotid bruit had disappeared. The surgeon said that he could not hear it and no
further investigation was undertaken.
Dr. Grenville told you that there were two blood pressure readings in 1990 which
suggested elevated blood pressure but subsequent readings were normal. Dr.
Grenville told you that having regard to the carotid bruit, the amaurosis fugax
and the earlier readings of earlier elevated blood pressure, he did regard Mrs.
West as having been at a high risk of a stroke.
Dr. Grenville then referred to the handwritten medical records which appear on
page 1062 to which you should now turn. These come immediately after the
authority to cremate. He read the entry for the 27th February 1995 to you and
perhaps I should run through it with you. There is the date and then there is the
V which means visit to and R in a circle which means right side. "Hip pain plus
plus. Sacroiliac joint as well." The next line, "Tried indocid suppository,"
abbreviation for suppository. "Diclofenac 50 milligrams TDS," that is 3 times per
day. Next lines down, "SI" means sacroiliac joint, "pain flexion and extension."
Next like down,"SLR (straight-leg raising) 90 degree. External rotation. Pain
internal okay." That is the 27th February entry. He told you, Dr. Grenville told
you that the sacroiliac joint is the joint at the bottom of back just above the
waist or at the level of waist band. He told you that diclofenac is an antiinflammatory drug and that 50 milligrams 3 times a day was the normal dosage of
that particular drug.
He then explained straight leg raising again which I have already described to
you. He said that when the hip is affected by a condition such as osteoarthritis,
it is the external rotation of the hip which is usually painful. External
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rotation, he said, is achieved by the patient turning the knee outwards and
downwards towards the bed on the outside.

He then turned to the entry for the 2nd March 1995 and read that to you. That
reads as follow 2.3.95, again a V for visit. Then, "Right post aspect of right
hip. Pain plus plus. Try pethidine 50 milligrams 4 times per day on top of
diclofenac." He told you that pethidine is an opiate pain-killer. He then read
the entry for the 4th March 1995 which reads, "Pethidine for pain, TCI," Dr.
Grenville interpreted as meaning "to come in" but which Dr. Shipman subsequently
told you means "transient cerebral ischaemia."
Dr. Grenville then turned to the entry for 6th March 1955 which is the day Mrs.
West died. He read that entry to you which is as follows: "6.3.95. Visit.
Painless minimal weakness right arm. Odd episodes blurred vision. Question
amaurosis fugax." Then underneath, above the amaurosis fugax it is suggested that
after "odd episodes," is "blurred vision." There were earlier possible
interpretations of those rather difficult words but I think at the end it was
generally common ground that it reads episodes, "Odd episodes blurred vision."
Dr. Grenville read the entry to you and said that there was nothing in that entry
to indicate that Mrs. West had actually died on that day. Nor was there anything
on the card to indicate that Mrs. West's blood pressure had been taken. He told
you that he found it inconceivable that a doctor would be present at a patient's
death and make no note of it at all. If the blood pressure had been taken he
would have expected the blood pressure to be recorded.
Dr. Grenville told you that in the circumstances which apparently existed at the
time of Mrs. West's death, resuscitation should have been attempted unless there
was a supremely good reason for not doing so, for example if the patient is known
to be terminally ill and is expected to die. He told you that sudden and
unexpected death demands resuscitation unless there is a good reason for not
doing it. The pulse and respiration should have been checked first. Having
established that the cardiorespiratory arrest had occurred, most doctors would
then try to restart the heart with one sharp blow to the centre of the chest.
That would be followed by mouth to mouth resuscitation and cardiac massage by
repeatedly pressing on the chest. He told you that the aim of procedures is to
keep the brain oxygenated for a sufficient period of time to enable definitive
treatment to become available, usually in the form of a defibrillator which of
course would be brought by the ambulance.
Accordingly, whilst engaged in resuscitation you would be looking for help if at
all possible. Dr. Grenville told you that he therefore found it surprising that
Dr. Shipman did not take the few seconds required to dial 999 and request an
ambulance, particularly since the telephone was in the same room. The number can
be dialled and the phone taken off the hook, he said. You then shout at the phone
whilst carrying on with the cardiac massage and you carry on shouting until you
are sure that the operator has heard.
Dr. Grenville referred to Mrs. Hadfield's evidence of what Dr. Shipman told her
had happened, namely, that he had turned his back to attend to his case and when
he turned round again Mrs. West was dead. Dr. Grenville told you that he could
not accept that there would be a sudden transition from being alive to being dead
without anything happening in between. If the sudden death had been caused by a
massive stroke, he said, there would be a stiffening of everything followed by a
general relaxation of muscles. He said that the muscles of the chest and mouth
would relax and at the very least you would hear air being expelled from the body
and making a sound rather like a trumpet player. If the death was a result of a
massive heart attack which causes the heart to stop beating, there is a period of
time for up to a minute or two when there is still oxygenated blood in the
patient's system and organs. Dr. Grenville told you that this period of time is
long enough for the patient to be aware that something is terribly wrong, and in
such a case the patient often makes some sort of physical effort. The patient
might be in pain or feeling palpitations in the chest. The patient would be able
to clutch her chest or she may grab for something. Dr. Grenville told you that he
would expect a patient who experienced cardiac arrest to make some sort of
movement before unconsciousness supervenes.
Dr. Grenville then referred to the cause of death certificate relating to Mrs.
West. He told you that he would not have signed the certificate in those terms.
The notes of the 6th March, by which he meant those which you have page 1062 on
the Lloyd George card, suggest, he said, the possibility of an evolving stroke.
The notes do not suggest a severe stroke and the medical history did not justify
the inference that a severe stroke had taken place. Dr. Grenville told you that
he would want to be more certain that that was the case before signing the cause
of death certificate. The circumstances were such that death could have been
caused either by a heart attack or a pulmonary embolism as well as by a stroke.
He would want to notify the coroner and he would not have signed a cause of death
certificate in such circumstances.
On behalf of Dr. Shipman Miss Davies submitted that Mrs. West's medical history
as revealed in her medical records was consistent with and supported the stated
cause of death and that there was no direct evidence in this case which
contradicted that.
Dr. Shipman told you that Mrs. West had been a patient of his since October 1992.
He referred to her computerised medical notes commencing at page 1099 and
referred to the various entries in her medical history. You can pick up those
notes 3 pages on from where you are at the moment. He referred to the diagnosis
of osteoarthritis in 1975, the replacement of her hip joints in 1977 and to the 3
episodes of amaurosis fugax in 1977. He also referred to and explained the
carotid bruit which would be caused by atherosclerosis and he told you that these
various symptoms in 1977 demonstrated that Mrs. West was at risk of a stroke from
that date onwards.
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Dr. Shipman then referred to other entries in Mrs. West's medical records which
dealt with such matters as the replacement of a knee joint, episodes of chronic
bronchitis, the diagnosis of asthma in 1986, complaints about leg cramps at night
in October 1993 and the fact that the pulses in her leg were very poor. Dr.
Shipman told you that the latter problem was caused by the narrowing of the blood
vessels in her leg and was almost certainly due to atherosclerosis, fatty
depositions in the blood vessels.
Dr. Shipman then referred to further entries relating to asthma monitoring and to
medication for that and leg cramps, the latter being diagnosed as bilateral calf
claudication in December 1993. Dr. Shipman told you that Mrs. West's arterial
tree, as he described it, was slowly being silted up by fatty deposits, that is
to say arteriosclerosis. The narrowing of the arteries meant that the supply of
oxygen and food to the muscles was restricted and that if the demands of the
muscles in the legs exceeds the quantity of oxygen and food available then you
get cramps.
Dr. Shipman then referred to various entries relating to such matters as asthma
monitoring by Sister Morgan and the taking of blood pressure before coming to the
entry in October 1994 which you will find on page 100, which shows that Mrs. West
was being regularly reviewed for her bilateral calf claudication at Tameside
General Hospital. Dr. Shipman told you that the diagnosis at the hospital was one
of peripheral vascular disease and the hospital then set up a pattern of a 6
monthly review.
Dr. Shipman referred to the entry in the computerised notes for the 27th February
1995. He told you that, it is just up from the bottom of page 1100, he told you
that that entry represented a consultation between himself and Mrs. West. The
consultation had taken place at her home. He read the entry to you and told you
that R stands for right sacroiliac. The sacroiliac joint on her right side, he
told you, was giving her pain and the pain was going into her right hip as well,
but her movements were full. In non-medical terms, Dr. Shipman said, it was
lumbago but in medical terms it was a sacroiliac pain.
Dr. Shipman looked at the next entry which is for the same date and told you that
it referred to the same consultation. He then looked at page 1062 to which I have
just referred and he read the entry to you which is dated 27th February 1995. He
told you that that was also a note which he had written of his consultation at
Mrs. West's home on that date. He had the Lloyd George notes with him at the time
and he just recorded it in the notes. He then read the note to you and I have
already done that to you and I don't think I need to do it again.
He told you that there is an entry in the visits book in respect of this visit
and Dr. Shipman's recollection was that it had taken place on a Saturday. He had
taken the Lloyd George notes with him so that he could record the consultation
because unless he needed to it was not his routine to go back to the surgery
after Saturday lunchtime.
Dr. Shipman then referred to the next entry which is for the 2nd March 1995 on
page 1062. He told you that it should be the 2nd of the 3rd but the number as to
the month could be taken either as an 8 or a 6. At all events, he said that it
was the 2nd of the 3rd. He said the visit had taken place on the 2nd March 1995.
It was a follow-up visit. He had been impressed by the amount of trouble that
Mrs. West was experiencing. She did not complain often and so it was important to
make sure that Mrs. West was actually getting better and not just tolerating the
pain. The V which appears immediately after the date meant that he had made a
visit to her home.
He then read the entry and he told you that it meant that the pain was at the
back of her right hip and that it was the capsule of the joint which was giving
her considerable pain. He described pethidine as an excellent pain-killer and he
had prescribed 50 milligrams 4 times a day in addition to the diclofenac which is
an anti-inflammatory pain-killer. Dr. Shipman told you that when pethidine is
added to the diclofenac it gives a very good response.
Dr. Shipman then referred to the computerised entries at page 1100 and pointed
out the equivalent entry in the computerised medical records for the 2nd March
1995 and you can see it, it is the third one up from the bottom together with the
second one up from the bottom. He then referred back to page 1062 and looked at
the next entry for March which he said looked as if he had started writing down
the 6th and then corrected it to the 3rd. That is a reference to the day. He told
you that again it was a visit to Mrs. West's home. He had prescribed pethidine
for pain and he told you that where he had trained TCI stood for transient
cerebral ischaemia. He told you that he remembered this visit. I am sorry, I said
it was the day, it is the month which he says he must have changed from a 6 to a
3. I beg your pardon for misinterpreting that. He said that it was unusual for
him to prescribe a drug like pethidine.
Mrs. West was an elderly patient and he wondered why the pain was not settling.
Possibly, he said, there was a more serious underlying disease and possibly a
referral to a consultant for further investigation was required. Seeing a patient
2 days after having prescribed pethidine, he said, would enable the doctor to see
whether the pain was settling. He had therefore initiated this particular visit
to Mrs. West. He found that she still had got some degree of pain. She was
concerned about the duration of her pain and she was concerned because her
mobility was affected.
Dr. Shipman then referred to the last entry on this page which is for the 6th
March. He told you that he had visited Mrs. West at home on that day and that was
the meaning of the letter V in the entry. He had gone back again to see what was
happening. Mrs. West, he said, was on a very powerful pain-killer and if matters
were not resolving then referral to a specialist was what was needed. Dr. Shipman
told you that he was unable to remember at what time he had visited Mrs. West on
the 6th March 1995. He either knocked at the door or he rang the bell. Mrs. West
answered the door. She opened the door and he went in. They then went into the
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sitting room which is shown in the photographs at 4, 5, 6, 7, 9 and 10. You don't
have to look at all of those photographs but 4, 5 and 6, just run your eyes over
them and get a picture of the living room. 4, 5, 6, 7, 9 and 10.
Mrs. West, he said, walked to the chair which can be seen to left of the
fireplace in photograph 4. It is to the left of the fireplace which you can see
in photograph 4. Dr. Shipman said that as they were walking into the room he had
asked Mrs. West if the pain had gone away or was it going to be necessary to
refer her to a specialist. According to Dr. Shipman, Mrs. West said that the pain
was not a problem but she noticed some weakness of an arm and a leg. Dr. Shipman
asked if it had persisted for any length of time. Mrs. West said that it lasted
for an hour or so at a time, inferring by describing it in that fashion that the
pain came and went. Dr. Shipman said that he then thought that this lady was the
one who had also complained about the blurring of her vision. She had had
amaurosis fugax in the past and he thought that she had had a small attack
between the two visits. Dr. Shipman then looked at the entry for the 6th March on
page 1062. Having looked at the entry again, he said that Mrs. West - if you look
at page 1062 you can see that there is indeed a reference there to blurred vision
- Dr. Shipman said that having looked at that entry again he remembered that Mrs.
West had told him about her altered vision once she was seated in her chair.
Dr. Shipman sat on the settee which was in the middle of the room facing the
fireplace. Dr. Shipman said that he opened his bag, reached for his stethoscope
and the blood pressure machine and said, "Let's have a look at you." There was no
obvious response. Up to that moment he told you he had not actually looked at her
whilst she was telling him this story. When he looked up she had slumped in the
chair. He told you that it took him a moment to realise that Mrs. West wasn't
well. He got up, took one stride across to her and gave her a gentle shake, just
to see if he could wake her. He felt for the carotid arteries and they were both
absent. He rubbed the front of her chest with his knuckles to see if she would
respond to a painful stimulus but she did not. There was no obvious respiration.
He told you that he bent down and took a shoe off. He stroked the under part of
her foot, the Babinski test. As he told you, if the patient is normal the toe
will curl down but if the patient has suffered a cerebral incident the toe goes
up. Although it is a fairly crude as a test, at least it can support a diagnosis.
When Dr. Shipman carried out the Babinski test on Mrs. West her toe went upwards
and that suggested a cerebral episode. Dr. Shipman told you that he used his
stethoscope to listen to Mrs. West's heart and chest. He slipped the stethoscope
under her clothing. He did not make any attempt to undress her. He came to the
view that she had collapsed in front of him and that she exhibited all the
symptoms and signs of being dead.
Dr. Shipman was asked if he had made any attempt to resuscitate Mrs. West and he
said this, "First of all, I had to have a working diagnosis. Presentation was
either a coronary, but she had not complained of that, or that she had had a
stroke. I had to make a decision then whether I attempted resuscitation and I
chose not to attempt resuscitation." He told you that in his 30 years of practice
he had only seen 2 or 3 people collapse like Mrs. West had done. In each of those
cases there had been a postmortem and the cause of death had been found to be a
stroke. It was his experience that any attempt at resuscitation in such a case is
poorly rewarded and if rewarded the patient would be left with a lot of
disability. Dr. Shipman summarised his decision for not attempting to resuscitate
Mrs. West as follows: "I had a working diagnosis of a stroke in a patient who had
gone from walking and talking to nothing. In my experience there was little point
in trying to resuscitate that patient."
Dr. Shipman told you that he considered calling for an ambulance. If he had
called for an ambulance then he would have had to commit himself to resuscitation
until they arrived. In Tameside the ambulance will take about 7 minutes to come.
He was not bothered about the prospect of giving resuscitation to Mrs. West for 7
to 10 minutes until the ambulance arrived, what bothered him was what they would
end up with. He repeated that in his albeit limited experience you do not get
somebody who is able to live independently and enjoy life like she did. He
decided that she was dead and that the most likely cause of her death was a
stroke.
Dr. Shipman told you that he obtained the telephone number for Mr. West's son
which was in the Lloyd George folder and then he looked for a telephone. He told
you that he could not see a telephone in the front room and so it was that he
walked into the kitchen. As soon as he entered the kitchen he met Mrs. Hadfield.
He was, to quote his words, almost nose to nose with her. He asked her who she
was and she told him that she was a neighbour. Dr. Shipman told her that he was
looking for a telephone and that Mrs. West had collapsed. He told Mrs. Hadfield
that he needed the telephone to ring her son and Mrs. Hadfield had pointed out
where the telephone was. Dr. Shipman told you that Mrs. Hadfield then went to
look at Mrs. West and commented that she was still warm. She asked Dr. Shipman if
he was sure Mrs. West was dead. According to Dr. Shipman, he then checked that
the carotid pulse was absent once more. He opened Mrs. West's eyes and he found
the pupils to be fully dilated. He then said to Mrs. Hadfield, "Look the pupils
are fully dilated, there is nothing there," meaning that there was no life there.
Dr. Shipman told you that he then telephoned Mrs. West's son. He told Mrs. West's
son that he was at Mrs. West's house and that she was not very well. He asked Mr.
West if he would come over as quickly as possible. Mr. West asked some questions
and then finally asked if Mrs. West had died. Dr. Shipman said that that was
right and that he was extremely sorry. He told Mr. West that he would wait until
Mr. West came. Dr. Shipman told you that he had not said to Mr. West that he had
just taken his mother's blood pressure, had then gone out to the car, come back
and found that she was dead. He said this to you, "I believe that I said to him
that I had taken the blood pressure monitor out of my bag to take her blood
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pressure and there was no point because at that point she had died." Dr. Shipman
told you that he was absolutely sure that he took his bag which he call a pilot's
bag and which he described as measuring about 2 feet long 2 feet high and a foot
wide, into the house. He was sure that he had taken that bag into the house
because as he had sat on the settee he had opened the bag and taken out his
stethoscope and blood pressure equipment and, of course, as things had turned
out, there was no need to check her blood pressure because according to Dr.
Shipman Mrs. West had collapsed.
Dr. Shipman told you that between first seeing Mrs. West that day and her death
occurring he did not leave her house. Dr. Shipman told you that when Mr. West
arrived at the house he was very distressed. He talked to Mr. West about the
cause of his mother's death and he said something along the lines that Mrs. West
had marked or severe furring of the arteries and that for a long time there had
been a high risk of her having a stroke which could happen at any time. He told
Mr. West that the stroke which she had had was a very large one or in a vital
centre and that he had made no attempt to resuscitate her because his experience
was that if she came back her life would not be one which she would have chosen.
Dr. Shipman told you that he started his explanation about the cause of Mrs.
West's death by saying that there were two possibilities, a heart attack or a
stroke, and that because of her narrow arteries the risk of Mrs. West having a
stroke far out weighed any risk that there was to her heart. Dr. Shipman said
that Mr. West may have become confused when he said that Dr. Shipman had told him
that his mother had suffered a massive heart attack. Dr. Shipman said that with
his experience of seeing this happen before, he was quite sure that Mrs. West had
had a stroke.
Dr. Shipman told you that before he left the house he talked to Mr. West about
the possibility of a postmortem. According to Dr. Shipman, he said this to Mr.
West, "If you are not happy we can organise a postmortem. All it requires is one
telephone call." Mr. West said that he did not think it was necessary. Dr.
Shipman told him that he would issue a death certificate and that he could pick
it up from the surgery the following day. If Mr. West had any questions Dr.
Shipman said that he would make time available for him. Dr. Shipman then left the
house.
He looked at the cause of death certificate and he confirmed that he had filled
it in and signed it on the 6th March. He said that the 18 year period which he
had specified in respect of the arteriosclerosis was based on Mrs. West's medical
history of temporary blindness and a carotid bruit in the late 70s. It was his
opinion that a fatty plaque had broken off and had caused part of the brain to be
deprived of oxygen and food.
Dr. Shipman then looked at page 1055 and 1056 which is the cremation certificate
entries. If you turn back to those, 1055, 1056, form of the cremation
certificate. Dr. Shipman told you that he had written in all those entries. He
told you that the 20 minute period which is specified in box 6 B represented the
time from his arrival at the house until what he said, the way he put it was
until he certified Mrs. West to be dead. He looked at the entry in box 8 B and
told you that he did not do a full complete examination. He said this, "I was
sure of the death. It had happened in front of me. There were no obvious injuries
or bleeding so, no, I didn't do such a complete examination as I normally do in
other patients." He was asked to explain the entry "complete external" and he
said that it was as complete as he would normally do on a patient who had died in
front of him.
Dr. Shipman then turned to box 14 and told you that he had included the neighbour
because she was actually on the ground floor and she was in the kitchen and in
the immediate vicinity. Dr. Shipman therefore considered that she was present at
the moment of death.
Dr. Shipman looked at page 1057 which is the form C and he confirmed that he had
asked Dr. Booth to fill in form C when she was satisfied that it was appropriate
to do so. He told you that he remembered this particular occasion because he and
Dr. Booth had joked about the fact that they had missed each other and ought to
meet in the middle of the street. Dr. Shipman told you that he showed Dr. Booth
Mrs. West's medical notes and talked to her about the matter. He told you that
Dr. Booth had raised no questions about the cause of death.
Dr. Shipman told you that he did not administer morphine or diamorphine to Maria
West on the 6th March 1995, nor did he murder her.

In cross-examination Dr. Shipman agreed that Mrs. West had answered the door when
he arrived at her home on the 6th March. He told you that the sole reason for his
visit had been to see how she was getting on with the pethidine. He had initiated
the visit, he said, by telling Mrs. West that he would come back and see her. He
told you that he had been to see Mrs. West on the 4th March to see how the
pethidine was working. He was asked to look at page 1100, which is the
computerised, notes and he was asked whether there was any reason why there was
no entry for the 4th March and he told you that he could think of no reason. He
was then asked to look at the Lloyd George card on page 1062 and he said that he
had not been about to write down the 6th March and had then changed it to the 4th
March. Sorry, he agreed that there had been a 6 on the card originally. I think I
have got it the wrong way round. He had not been going to write down the 4th
March, 4th June and then changed it to the 4th March. He agreed there had been a
6 on the card initially. He did not know how the 6 could ever have been an
appropriate entry. That is a reference to the penultimate entry on that page.
Dr. Shipman agreed that Mrs. West's death had occurred within a very short time
after he had arrived at her house. Dr. Shipman said that when he had examined
Mrs. West after her collapse her toe had gone up when he performed the Babinski
test. This had indicated a cerebral episode and it also indicated there was still
some life remaining. Dr. Shipman said that he had not left the house until after
Mrs. West had actually died.
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He told you that Christopher West's evidence as to what Dr. Shipman had said to
him about what had happened was completely wrong.
Dr. Shipman said that he had not been able to see the telephone in the living
room so he had gone into the kitchen to look for it. He said that he had told
Mrs. Hadfield that he was looking for the telephone as well as saying to her that
he was going upstairs to see if Mrs. West's son was there.
Dr. Shipman told you that although he had got a positive response to the Babinsky
test, he had ruled out resuscitation. The effort put into resuscitation of Mrs.
West would not have given a good result so he had made the decision not to
resuscitate.
Dr. Shipman said that he had offered Christopher West a postmortem. Mr. West had
been very shocked at the time and Dr. Shipman was not sure that he was getting
any information across to him.
Dr. Shipman was then asked to look at the cremation form which he had completed
at pages 1055 and 1066. He told you that the entry which states 20 minutes as the
duration of his attendance prior to death had been the period of time from his
getting out of his car until the moment that Mrs. West had died. He told you that
he had checked Mrs. West again after he had telephoned Christopher West, about 10
minutes after he had performed the Babinsky test. He had looked into her eyes and
he had then seen that the blood vessels were breaking up. That was what he meant
by the moment that she had died. During that 10 minutes, that is to say between
the time when he had done the Babinski and got a positive result and the moment
in time when he looked into her eyes again and saw that the blood vessels were
breaking up, during that 10 minutes he said there had been nothing to prevent him
telephoning for an ambulance. If he had felt that one was necessary he would have
phoned for one.
Dr. Shipman was referred to his answer that he had made a complete external
examination of Mrs. West. That is a reference to the answer to 8, box 8 B on the
form. He told you that he had carried out his modified examination because she
had died in front of him and on his interpretation of what a complete examination
was in such circumstances, his answer had been true. He said this, "I gave the
normal examination that I do for patients who have died and that therefore is my
interpretation of a complete external."
Members of the jury, you will recall at a very much earlier stage in this summing
up Dr. Shipman had given answers about the way in which he would normally examine
a patient that he had found dead and that answer I referred you to when dealing
briefly with part of the interviews with the police.
Dr. Shipman was referred to his answer to question 14. He told you that that
answer was true. He said that Mrs. Hadfield had been on the same floor as he was
and therefore she was present. Mrs. Hadfield was either in the kitchen or in the
living room when Mrs. West had died because Mrs. West could still have been alive
when he had gone into the kitchen and Mrs. Hadfield had then gone into the living
room to see Mrs. West. He told you that Mrs. West's death had been a sudden death
but its cause was not unknown, there had been no doubt in his mind that Mrs. West
had suffered a sudden and lethal stroke.
In re-examination Dr. Shipman referred to pages 1102 to 1104 which you will find
at the very back of this section in your bundle. He told you that these are
entries in the surgery visits book which are referable to his visits to Maria
West on the 27th February, that is the first page, 1102, and you will see her
name appearing as the penultimate entry, "Maria West 18 Knott Fold, pains in
hip." It is referable also to his visit on the 2nd March, that is the next page,
1103, if you look at the entry for the 2nd March, the next page, 1103. If you
look at the entry for the 2nd March Maria West's name appears as the second
entry, the telephone number and then the entry, "No better. Can't sit." And 6th
March respectively, that is page 1104, and it is the first entry "Maria West re
visit." Dr. Shipman read those entries to you and told you that the first two
entries represented what the patient had said when requesting a visit. The entry
for the 6th March, he told you, recorded that was a follow-up visit from the
previous Saturday. He had decided that a follow-up visit was required and he had
told the receptionist that when he had seen her on the Monday.
Now members of the jury, that completes my review of and summary of the evidence
in Mrs. West's case, subject to any other outstanding general matters, and
tomorrow morning at 10.30 I will move on to summarise the evidence in respect of
the next case.
It may help you to know that, as I see things at the moment, it looks very much
as if I shall be spending the rest of this week completing the summing up and
that you will be retiring to consider your verdict very early on Monday. That is
how things look at present. It may help you to know that for future planning and
knowing how the future is likely to turn out. As things stand at the moment it
looks like you will be retiring to consider your verdict on Monday. If I were,
for example, to complete the summing up in all material respects either late on
Thursday or sometime during the course of Friday, which is a possibility, then
what I would do is reserve a very small part of the formal directions at the end
so as to give those to you on the Monday morning before asking you to retire to
consider your verdict. But as I see it at the moment you will not be retiring
this week. If you would like to go with your usher we will resume again at 10.30
tomorrow morning.
[COMMENT1]
503 folios
138
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[COMMENT1] No. T98 2105

THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Preston.

Tuesday, 18th January, 2000

BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN

____________________
MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
MISS K. BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Tuesday, 18th January, 2,000.
S U M M I N G U P (continued)
MR. JUSTICE FORBES: Members of the jury, Mrs. Lizzie Adams is the subject matter
of count 12 on this indictment which charges Dr. Shipman with her murder on the
28th February 1997.
Let me first remind you of the formal admissions relating to Mrs. Adams, which
again you will find just behind the photographs in that section of her bundle.
Admission 1 deals with the date of her birth, 5th February 1920. Admission 2
deals with the date of her death, the 28th February 1997. So she was by my
calculations almost exactly 77 years old when she died.
Admissions 3 and 4 are the familiar admissions relating to the address and
telephone number of this particular lady.
Admission 5, again the familiar admission with regard to the accuracy of the
itemised billing of her telephone number.
Admission 6. Lizzie Adams at home telephoned the defendant's surgery at 7 minutes
past 12 on the 28th February 1997 to request a home visit.
Admission 7. The defendant at 5 Coronation Avenue, that is her own address,
telephoned Doreen Thorley, that is her daughter, at 2.36 in the afternoon of the
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28th February.

Admission 8. The defendant, again from Mrs. Adams' home, telephoned Mrs. Adams'
daughter at work at 2.38 on the 28th February 1997.
Admission 9. On the 28th February 1997, the day of Mrs. Adams' death, there were
no telephone calls from her home number to the Greater Manchester Ambulance
Service either asking for an ambulance to attend the address or cancelling the
ambulance. Admission 10. There is an entry in the surgery visits book for Lizzie
Adams on the 28th February 1997.
Admission 11, the familiar admission relating to the completion of the death
certificate, namely, that it was completed and signed by the defendant. If you
just turn to that now and remind yourselves of the cause of death in Lizzie
Adams' case. Only one cause of death given. It is page 1109 immediately after the
formal admissions. Lizzie Adams' case, cause death bronchopneumonia, the interval
between the onset of that illness and her death, 12 to 24 hours, and then the
date of death is given as 28th February 1997, and that is the same date upon
which the cause of death certificate was completed and signed by the defendant.
Then admissions 13 and 14 deal with Lizzie Adams' cremation and the arrest of the
defendant on suspicion of her murder. He was, as you see, arrested in respect of
that matter on the 22nd February 1999.
Well, those are the formal admissions, members of the jury, and I now turn to the
evidence which you heard.
The Reverend John Harries is the curate of St. George's Church in Hyde. He told
you that 2 days prior to her death he visited Mrs. Adams at home just before
lunch. She had just come back from holiday and she had a slight cold. They
chatted together and Mrs. Adams seemed very positive and very much alert. She was
very sure of herself, he said, and she was very animated. Reverend Harries told
you that Mrs. Adams lived for her dancing and she loved talking about it. He was
with her for about 3 quarters of an hour and he had not felt any concern as to
her state of health at the time. He told you that she appeared to be rather
tired, possibly jet lagged. She boiled herself an egg but could not work up the
energy to eat it.
Mr. William Catlow gave evidence to you. You remember Mr. Catlow, Mrs. Adams'
dancing partner. Mr. William Catlow told you that Lizzie Adams was his dancing
partner and they had been dancing partners for 17 years. They danced together
every day, 7 days a week. Mr. Catlow told you that in the early part of February
1977 he and Mrs. Adams had gone on holiday to Malta together and they had danced
together every day while they were there. Mrs. Adams was, so far as he was
concerned, a very fit woman. She was a member of the International Dancing
Association and a member of the United Kingdom Dancing Association. Mr. Catlow
had taught dancing for 45 years and Mrs. Adams had also taught dancing from 1983
until 1995. In 1995 they decided to give up teaching dancing and just go social
dancing together.
Mr. Catlow told you that the last time he had seen Mrs. Adams was in the early
hours of the morning of Thursday 27th February 1997. They had just arrived back
from Malta, he said. He said that Mrs. Adams was all right, although she had got
a bit of a cold, like the rest of the party. Mr. Catlow told you that, "everybody
had a bit of a sneeze on them you know."
On the 28th February 1997 Mr. Catlow went round to Mrs. Adams' house at about 2
o'clock. He had a key to get in but the front door, the vestibule door and the
kitchen door were all open when he got there and he told you that this was
unusual. He said that Mrs. Adams was very security conscious. She had a burglar
alarm and she always kept the chain on the door, even when it was locked. Mr.
Catlow told you that when he went into the house and entered the front room he
saw Dr. Shipman standing facing the display cabinet in the front room. Dr.
Shipman was looking into the display cabinet where Mrs. Adams kept her Royal
Doulton and cut glass. Mr. Catlow looked at the plan of Mrs. Adams' house. If you
just turn to that now, it is at the front of her section of your bundle, and he
told that you the front room is the one which is marked "Living room" on the plan
and the second room was the dining room which he also described as the living
room.
Mr. Catlow told you that Dr. Shipman asked, "Are you Bill," and Mr. Catlow
replied, "Yes." And Dr. Shipman said, "Mrs. Adams is ill. I'm sending her to
hospital." Mr. Catlow told you that he said, "You must be joking." He brushed
past Dr. Shipman and went into the living room which he confirmed is the room
marked "dining room" on the plan.
In the living room he saw Mrs. Adams. She was seated on the fireside chair with
her legs crossed as though she were just asleep. Mr. Catlow noticed that the
ironing board was out in the kitchen and the iron was ready for ironing. Mr.
Catlow described what he did next in the following words, "Well, I just went over
to her and I got hold of her hand. She was very warm. I said, `Doctor, I think
she has fainted.' `Oh yes,' he said, so he came and just bent over and he said,
`She's gone.'" Mr. Catlow said, "She can't have, I can feel a pulse." The doctor
said, "No, that's yours. I will cancel the ambulance." So according to Mr. Catlow
Dr. Shipman turned round and went to the phone.
Mr. Catlow told you that Mrs. Adams looked normal. She looked for all the world
as if she was just asleep. He took hold of Mrs. Adams' hands and he could feel a
pulse, he said, but the doctor told him that it was his pulse racing. He assumed
that the doctor was right. The doctor just lent across to Mrs. Adams and said,
"She's gone." According to Mr. Catlow Dr. Shipman did not perform any sort of
examination. He had just then turned round and said, "I will cancel the
ambulance." According to Mr. Catlow the doctor then went across the living room
and picked up the phone and said some words into it.
Mr. Catlow then told Dr. Shipman that he had better go for Mrs. Adams' daughter
because Mr. Catlow knew where she worked. He told Dr. Shipman that she worked
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**************** near the old post office. Dr. Shipman then rang the daughter's
firm and about 10 minutes later Mrs. Adams' younger daughter, Doreen, arrived at
the house.

Mr. Catlow then dealt with a number of other matters. He told you that Mrs. Adams
had put some washing in what he described as the back place near the wash house.
He told you that the telephone was on the other side of the living room about 25
feet from where Mrs. Adams was seated. He looked at the plan and he identified
the various doors on the ground floor. He told you that they were all open when
he arrived at the house and he was able to walk all the way through to the living
room. He told you that the display cabinet was on the right-hand side of the
front door as you walk into the house. If you look at the plan you can see the
wall to which he is referring. He told you that Dr. Shipman was looking at the
display cabinet when he, Mr. Catlow, had first come into the house. Mr. Catlow
told you that he did not notice any tablets or medicine bottles or anything like
that either around Mrs. Adams or in the room. He told you that she always kept
things like that in the kitchen.
In cross-examination Mr. Catlow said that he did know that Mrs. Adams was
diabetic. She did have some problems with her feet but she was dancing every day
on them, he said. The only other thing he remembered about Mrs. Adams' general
health was that she did take eye drops for her dry eyes and that she was allergic
to penicillin, she had to be careful when it came to antibiotics. It was
suggested to Mr. Catlow that Dr. Shipman had checked Mrs. Adams' pulse after Mr.
Catlow had called him over. To that suggestion Mr. Catlow said this, "He just
leaned over her, got hold of her hand and he said, `She is gone.'" It was
suggested to Mr. Catlow that after Dr. Shipman had checked Mrs. Adams' pulse he
immediately proceeded to take off one of her shoes or slippers and performed some
kind of test on the sole of her foot. Mr. Catlow said this: "No, he just turned
round and he said, `I will go and cancel the ambulance.'" In re-examination Mr.
Catlow said that Dr. Shipman did not remove any article of clothing from Mrs.
Adams, he had just picked up her hand and said, "She is gone." Other than to hold
her hand in that fashion, Dr. Shipman had done nothing else to Mrs. Adams.
Mrs. Doreen Thorley told you that she is the daughter of Mrs. Adams. She has two
brothers and a sister whose married name is Sonya Jones. You heard from Sonya
Jones as well. Mrs. Thorley told you she lived about a 45 minute walk away from
her mother and that she was on the telephone. She and her mother spoke to each
other regularly on the telephone and she saw her mother 3 or 4 times a week. She
had last spoken to her mother on the telephone at about 10 am on the morning of
her death. The last time Mrs. Thorley had seen her mother was on Thursday, 27th
February, the day before her mother's death. Her mother had just returned from a
holiday in Malta. Mrs. Thorley had seen her mother in the early hours of
Wednesday the 26th February upon her return from Malta. You will note that Mrs.
Thorley and Mr. Catlow were not giving the same date as being the date upon which
they returned from holiday in Malta. According to Mr. Catlow they had arrived in
the early hours of the 27th but according to Mrs. Thorley the party had come back
from Malta in the early hours of the 26th February.
According to Mrs. Thorley, she had then spent the whole of the Thursday, that is
to say the 27th February, with her mother. She told you that her mother was fine
on that Thursday. There was nothing out of the ordinary with her although her
mother did complain of a dry cough because of the dust in Malta. Mrs. Thorley
told you that when she spoke to her mother on the phone on the Friday her mother
said that she had had some antibiotics. She had taken one and she said something
to the effect that it had nearly blown her head off. Mrs. Thorley told her mother
to phone down and get them changed. If her mother had any physical problems, she
said, she would turn either to Mrs. Thorley or to Bill Catlow, her partner.
Mrs. Thorley said that her mother had taken rather longer to get to the phone
that Friday morning than was usual. When her mother did get to the phone her
mother had said that she had been hanging her washing out. She had done her
washing by hand that morning because her washing machine was broken. Mrs. Thorley
told you that her mother seemed fine and she did not complain about anything.
Mrs. Thorley said that because her mother went out dancing a lot she liked to get
her housework done in the morning and she used to part cook a meal for when she
came in from her dancing. She always kept her kitchen spotless and would not
leave out any pots and pans.
Mrs. Thorley told you that she left for work at 12.30 that day, that is to say
the 28th February. If her mother had been in any sort of physical difficulty that
morning she would have rung her. When they had spoken on the phone just after 10
that morning her mother had not mentioned any form of difficulty or physical
distress.
Mrs. Thorley told you that sometime between 2 and 3 that afternoon she had
received a phone call at work from Dr. Shipman. Dr. Shipman told her that her
mother was ill and he either said that he was sending her into hospital or that
he had called an ambulance. He told Mrs. Thorley that her mother had pneumonia.
Mrs. Thorley was shocked and said that she would come right away. She put on her
coat and ran up to her mother's house.
On arriving at her mother's home Mrs. Thorley went in and met Dr. Shipman in the
front room. Dr. Shipman told her that her mother had just passed away. Mrs.
Thorley said that on hearing this she nearly collapsed and she dropped her
shopping. Dr. Shipman helped her up and after a few minutes Mrs. Thorley went to
go upstairs because she thought that her mother would be in bed having regard to
the illness that Dr. Shipman said that her mother had. However, Dr. Shipman told
her that her mother was not upstairs but in the dining room or the living room,
the back room. Mrs. Thorley went into the dining room or living room and found
her mother seated in the chair. Her mother had her legs crossed in her usual
fashion and Mr. Catlow was there holding her head up. She just looked as if she
were asleep. She was dressed in her grey slacks and her pink jumper which Mrs.
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Thorley had knitted for her and she was wearing a blue blouse. There was nothing
unusual about her state of dress. Everything was in its place. Her mother's
blouse was fastened at the neck with a little tie. None of her buttons were
undone.

Mrs. Thorley knelt by her mother and stroked her hand. She told you that her
mother was very warm to the touch and Mrs. Thorley started to cry. Dr. Shipman
was standing with his back to the fireplace at this stage and he bent over
slightly and he said, "She died of chronic pneumonia." He then, quite offhandedly
according to Mrs. Thorley, really hurt Mrs. Thorley by saying, "You should come
and see old people more often." Mrs. Thorley told you that he said this as though
her mother had been very ill and she had not been to see her for a while. And
Mrs. Thorley said, "I only saw her yesterday. I was walking round Stockport with
her all day." According to Mrs. Thorley, Dr. Shipman straightened up and looked a
little bit taken aback by that information.
Mrs. Thorley told you that the doorbell then went. Dr. Shipman answered the door
and told her that it was a neighbour. Mrs. Catlow then went to the front door to
speak to the neighbour, leaving Mrs. Thorley alone in the back room with Dr.
Shipman.
Mrs. Thorley told you that Dr. Shipman spoke to her whilst reading from a pad
which he had in his hand, and he told Mrs. Thorley that her mother had called the
surgery at 10 past 12 that day. The receptionist who had taken the call had not
thought that it was urgent so he, Dr. Shipman, had not come right away, he had
left it until his surgery was ended. Mrs. Thorley described Dr. Shipman's manner
as quite abrupt. She was still crying and Dr. Shipman said, "You have just got to
listen. Sit down or something. You have got to listen to what I am saying to you.
I have got to know that you know what I am saying to you." According to Mrs.
Thorley, Dr. Shipman told her that she did not need a postmortem because he, Dr.
Shipman, had been present at the death. He told Mrs. Thorley that she was to get
in touch with the funeral director. Dr. Shipman said that he would have to go
because he had been going to see another patient before he had visited Mrs. Adams
but he had decided to see her mother first. He told Mrs. Thorley that if he had
not seen her mother first he would not have been able to get into the house
because she would have already been dead. Dr. Shipman said that he would have to
go and see the other patient. He told Mrs. Thorley that she could come down to
the surgery to collect the death certificate and he then left.
After Dr. Shipman had left the house Mrs. Thorley went into the kitchen. There
she found that her mother had part cooked her tea and had left it on the stove.
This is another case in which it would seem that the lady in question had been
getting on with the ordinary incidental activities of life before suddenly dying.
Mrs. Thorley told you that she collected the death certificate from Dr. Shipman's
surgery either on the Monday or the Saturday and that she saw what was written on
it. She told you that she and her mother had gone to Stockport on the day before
her mother's death, that is the 27th February. Mrs. Thorley had gone to call for
her at 9 o'clock in the morning and they had got home at about 10 to 4. Her
mother, she said, had not had any difficulties with her chest or with her
breathing or with her ability to get around. Apart from when they sat down for
lunch they had spent the entire time walking around and her mother did not appear
to have any difficulty, although there was from time to time the odd comment,
"Are we sitting down now? I am a bit tired at 77." Mrs. Thorley said that when
she had spoken to her mother on the telephone at quarter past 10 on the morning
of her death, her mother did not appear to have any difficulty with her chest or
with her breathing, nor did Mrs. Thorley have any difficulty hearing what her
mother had to say.
In cross-examination Mrs. Thorley said that her mother had definitely returned
from her holiday in Malta in the early hours of Wednesday. She had complained
about the dust in Malta and she had said that it had got on to her chest. If she
had a cold or a chest problem it would tend to develop into bronchitis. Mrs.
Adams had told her of the diagnosis of an enlarged heart and Mrs. Thorley knew
that her mother suffered from what she called old age diabetes in the last 3 or 4
years of her life, which her mother controlled by keeping to a good diet.
Mrs. Thorley said that on the Thursday morning her mother told her that she had
just phoned for a prescription and that she could pick it up on the 4 o'clock.
Mrs. Thorley had gone to the surgery sometime after 4 o'clock on the Thursday
afternoon and had collected the prescription for her mother. She took the
prescription to the chemist and collected the antibiotics for which provision was
made on that prescription. On the following morning, the day of her mother's
death, her mother had complained that she had taken one of the tablets and it had
"blown her head off." It was not her mother's usual type of language, she said,
and Mrs. Thorley said she really did get the impression that the tablets had not
agreed with her mother. However, despite that, her mother had sounded fine on the
phone on that Friday morning.
Mrs. Thorley said that she would be very surprised not to receive a telephone
call from her mother if her mother's health was deteriorating. Mrs. Thorley had
been at home that day until 12.30 and had been able to take a telephone call from
her mother that morning. Her mother had not rung to tell her that she had asked
for the doctor to visit her, nor had her mother indicated in any way that she had
felt dizzy, sick and wobbly that morning.
Mrs. Thorley agreed that she was absolutely shocked when Dr. Shipman broke the
news of her mother's death to her. She had collapsed and he had held on to her.
But she rejected the suggestion that her recollection of what was said and done
that day at her mother's house was blurred. When it was suggested to her that Dr.
Shipman had said that he felt guilty about the fact that he had not been able to
see her mother more often, Mrs. Thorley said, "He did not, he did not." She
agreed that Dr. Shipman had said that he would have come earlier if the
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indication had been that Mrs. Adams was very ill. She said that Dr. Shipman had
not said that her mother had died of acute pneumonia. He had said that it was
chronic pneumonia. He had never mentioned bronchitis at all. The two words which
he had used, according to Mrs. Thorley, were chronic pneumonia. Dr. Shipman had
said that there didn't need to be an autopsy because he had attended at her
death.
In re-examination Mrs. Thorley said that when Dr. Shipman made the remark about
her not seeing her mother more often, she had looked up quite shocked and had
said, "I only saw her yesterday. We were in Stockport all day." Mrs. Thorley told
you that when she said that Dr. Shipman did not indicate in any way that she had
misunderstood what he had just said to her.
Frank Thorley is Doreen Thorley's husband. He told you that he had been at home
the entire morning of Friday 28th February 1997 because he had not been well
himself during that week. ***********************************. Mr. Thorley told
you that his wife Doreen left for work at about half past 12 that morning. Mr.
Thorley went upstairs to have a lie down and sometime later he received a
telephone call from Dr. Shipman who said, "I'm just phoning to let you know that
Mrs. Adams is very poorly and I have phoned for an ambulance." Dr. Shipman said
that he had phoned for the ambulance to take Mrs. Adams to hospital. Mr. Thorley
said that he could not believe it right away. He said to Dr. Shipman that Mrs.
Adams had sounded all right that morning and he told Dr. Shipman that he would
get dressed and come up to his mother-in-law's. He assumed that Dr. Shipman was
phoning from his mother-in-law's house because he had said that she was poorly
and because he had said that he had phoned for an ambulance.
Mr. Thorley told you that before he actually left the house he received another
phone call. This time it was from his wife from whom he learnt that Mrs. Adams
had died. Mr. Thorley went to his mother-in-law's house. When he got there he
found his wife and Mr. Catlow. Mrs. Adams was seated in the chair. Mr. Catlow was
cradling Mrs. Adams' head and his wife was crying. He told you that Mrs. Adams
looked comfortable and appeared to be asleep.
Mrs. Sonya Jones told you that her mother, Mrs. Adams, was in extremely good
health for her age. She did have slight diabetes which she controlled by diet and
she was not on medication for it. Mrs. Jones told you that her mother was very
conscious about her health. If she had any problem she would go to the doctor
right away. She looked after herself extremely well and she did a lot of dancing
which kept her fit. She had to put drops in her eyes to keep them wet but it
wasn't a problem. She would occasionally get a cold which sometimes settled on
her chest, but she would take medication for it and she would then be all right.
Mrs. Jones told you that just before her death her mother had been on a two-week
holiday to Malta with a group that included Bill Catlow, her dancing partner. Her
mother had got back in the early hours of the Wednesday, that is to say the 26th
February, and Mrs. Jones had seen her that Wednesday evening. She told you that
her mother was extremely well. She was very happy. She talked about the holiday
and how much she had enjoyed it. She said that it was very dusty in Malta and
that had caused her to have a dry throat and a cough and she had to get something
from the doctors for it.
Mrs. Jones told you that she was with her mother for about an hour and a half on
that Wednesday evening. Her mother coughed 2 or 3 times whilst she was there and
she described the cough in the following words, "It was a dry cough. It wasn't
anything chesty or as though she was struggling for breath or anything like
that." Mrs. Jones told you that when she left her mother that evening she was not
concerned at all about her mother's health. Her mother was very happy and she
seemed really fine.
Mrs. Jones told you that she lived about a 10 minute car journey away from her
mother. She saw her mother every Saturday and on odd evenings during the week. It
was difficult to catch her mother in because she was always out dancing or
socialising with her friends, so Saturday really was the day that they used to go
out and see her every week.
During the afternoon of the 28th February 1997 Mrs. Jones told you that she
received a telephone call from her sister, Doreen Thorley, and learnt that her
mother had died. She accepted that the telephone records show that call to have
been made at 18 minutes past 3 in the afternoon of the 28th February. And you
will see that from the telephone schedule. I don't ask you to look at it.
Mrs. Jones got into her car and drove round to her mother's house. Her brotherin-law Frank, her sister Doreen and her mother's friend Bill were there when she
arrived. Her mother was seated in the chair that she always sat in. She was
seated as she normally sat when somebody was talking to her, which was to sit
relaxed with her legs crossed. She had her head on one side and she looked as if
she was asleep. Mr. Catlow was standing to one side of her holding her hand.
Mrs. Jones told you that Dr. Shipman had gone by the time she arrived at her
mother's house. Everyone was upset. Mrs. Jones needed to have someone tell her
what had actually happened. She therefore went to see Dr. Shipman either on the
following morning, that is to say the Saturday, or on the following Monday. She
could not remember which it was. She told you that her sister walked with her to
the surgery but her sister waited outside whilst Mrs. Jones went in and saw Dr.
Shipman. Mrs. Jones asked Dr. Shipman if he could tell her how her mother had
died. Dr. Shipman started by telling her that he had received a telephone call
from her mother at about 10 past 12 on the Friday asking for a visit because she
did not feel very well. Dr. Shipman said that it had not sounded like an urgent
call so he did not rush but went to see her on his way round his normal visits
that day. He told Mrs. Jones that he had to go and see another patient who lived
not very far from her mother's house and he said something to the effect that if
he had gone to see the other patient first he would have found her mother dead
but in the event he had gone to see her mother first.
Mrs. Jones said that Dr. Shipman told her that her mother was so ill when she
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answered the door that he did not know how she had managed to get to the door. He
said that he had helped her mother back into the house and taken her through to
the back room. He said that he could see that there wasn't any air getting into
her lungs so he had phoned for an ambulance.
Mrs. Jones said that Dr. Shipman then described how Bill Catlow had arrived and
how he, Dr. Shipman, had told Bill Catlow Mrs. Adams was not well and that he had
had to phone for an ambulance. Now, of course, members of the jury you will
recall when Dr. Shipman gave evidence he told you that he had never said anything
about phoning for an ambulance and it is part of the prosecution's case that this
is one of the examples in which Dr. Shipman had given a false reason for having
been at the house of the patient in question. But do bear in mind as I remind of
you of this part of the evidence that Dr. Shipman's case is that he never said
any such thing either to these or people who make a similar assertion in other
cases which you have to consider.
Mrs. Jones told you that Dr. Shipman said that he had asked Mr. Catlow to stay
with Mrs. Adams whilst he went round the corner to see the other patient and that
he had told Mr. Catlow that he would be back before the ambulance came. Mrs.
Jones said that Dr. Shipman told her that Mr. Catlow went into the back room to
see her mother and had then called Dr. Shipman back and said that he thought,
that is to say Mr. Catlow thought, that Mrs. Adams had fainted. Mrs. Jones told
you that Dr. Shipman said to her that he had gone into the back room where Mrs.
Adams was and had found that Mrs. Adams had not fainted but had died. He said
that he had better call the ambulance and cancel it. Of course Dr. Shipman denies
ever having said anything about cancelling an ambulance. Indeed, there would be
no need because he had not phoned for one in the first place. Mrs. Jones told you
that Dr. Shipman said to her that he had cancelled the ambulance.
Mrs. Jones told you that Dr. Shipman said that her mother had died from
pneumonia. He said that sometimes people can walk around with it for a couple of
weeks and not know they have it. And he said this must have been the case in her
mother's case.
Mrs. Jones then asked Dr. Shipman if there should be a postmortem because her
mother had died so suddenly. She asked that question, she said, because it was
such a sudden death and she could not believe that her mother had died of
pneumonia because she had been so well when she had seen her mother herself.
According to Mrs. Jones Dr. Shipman said, "There does not need to be a postmortem
because I was there when she died. I know what was wrong with her." Mrs. Jones
told you that she accepted what Dr. Shipman said. She was asked why had she
accepted it and she said this, "Because he was the doctor, you know, you trust
your doctor, don't you?" Of course, members of the jury, it will be apparent to
you that there is an acute conflict of evidence between what Mrs. Jones told you
Dr. Shipman said to her when she went to see him in his surgery on either the
Saturday or the Monday following her mother's death, and what Dr. Shipman says
took place on that occasion and it is you and only you who can resolve that
conflict and decide what the truth of the matter is.
Mrs. Jones told you that her mother had done the washing that day because the
washing line was full. Her mother did not have a washing machine, she did it all
by hand in the sink. The house was very tidy so she had done all her dusting. She
had also got her dinner ready. The pans were on the cooker and the meal was part
cooked for later on. Mrs. Jones told you that her mother had a sofa and some easy
chairs in the front room, the relevance of that being that if her mother had been
as ill as Dr. Shipman said she was when she came to the door to let him in, a
doctor would make her mother sit down in the first possible place in order to
ensure she didn't have to walk very far.
Mrs. Jones also told you that she had never been happy about the circumstances of
her mother's death. When the news about Mrs. Grundy was first published in the
papers Mrs. Jones decided to find out if Dr. Shipman had sent for an ambulance
and therefore she wrote to the ambulance service.
In cross-examination Mrs. Jones rejected the suggestion that Dr. Shipman had said
to her that her mother needed hospitalisation and that it would be necessary for
an ambulance to be called but that they were overtaken by events before Mrs.
Adams deteriorated rapidly and died. In response to that suggestion Mrs. Jones
said this, "No, he said that he had called for an ambulance." She rejected the
suggestion that she was confused about what Dr. Shipman had told her he had said
to Bill Catlow and she said this, "No, I am not confused. I am not mistaken. He
definitely said that to me." Mrs. Jones also rejected the suggestion that Dr.
Shipman had indicated that he regretted not having been able to see her mother
earlier and she said this, "It didn't seem like he was talking about any regret,
it sounded like it was the luck of the draw."
In re-examination Mrs. Jones told you that Dr. Shipman never expressed any regret
about not having been able to get to her mother earlier than he did. It was her
that raised the question of a postmortem and the potential unpleasantness of a
postmortem had never entered her mind.
Dr. Shipman's practice manager, Mrs. Alison Massey, told that you she had written
the entry relating to Lizzie Adams in the visits book for the 28th February 1997
and that reference is in your bundle at page 1184. It is perhaps convenient if
you look at that now and you will bear in mind that you know from the evidence it
has got the handwriting of two people on it, Mrs. Massey's and Dr. Shipman's.
This is a copy of the document that is referred to throughout the case, or mostly
throughout the case, as the proforma visit request form. And you can see that the
time the message was received was 10 past 12, the date 28th February 1997, the
patient Lizzie Adams and then her address given together with her telephone
number, and the part of the document which is written by Mrs. Massey reads as
follows: "Details: Had AB," that is antibiotic, "yesterday. Wants visit. Too
poorly. Tabs not agreeing with her question mark. Very dizzy, sick, wobbly." And
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then in response to the question, "Can they get down to the surgery," Mrs. Massey
had ringed "No."
Whilst we are looking at that document for convenience I will just remind you of
what Dr. Shipman has written on there because the handwriting is quite difficult
to read. It starts with the number 2, that is 2 pm, then it goes, "Chest
infection. Green phlegm. 120 pm," that is 1.20 per minute, "irregular. Chest
pains central," arrow pointing towards left shoulder so to "Chest pains central
towards left shoulder. Feels ill. Bronchopneumonia." And then on the right-hand
side "Appointment offered. No good. No-one to bring her down." That part of the
document, I should have said, is also in Mrs. Massey's handwriting and not Dr.
Shipman's.
Mrs. Massey looked at page 1184 and said that that was the visit request form
which she had filled in at the time of receiving the telephone call from Lizzie
Adams which is timed at 12.10. Mrs. Massey told you that the information in the
visits book which is at page 1183, the previous page in this bundle, had been
written by her and had been taken from the information which was recorded on the
visit request form. In the case of the visit book you see the entry relating to
Lizzie Adams, Friday 28th February, and it reads, "Lizzie Adams, 5 Coronation
Avenue," telephone number. "Had AB (antibiotics) yesterday. Tabs not agreeing,
question mark tabs agreeing. Dizzy, wobbly, feels sick. Appointment offered not
taken." Mrs. Massey read both those entries to you and told you that she had
obtained the details which are noted on the visit request form from Mrs. Adams.
Having transferred the information from the visit request form to the visits
book, the visit request form was then wrapped round Mrs. Adams' Lloyd George
records and put in the visits book ready for Dr. Shipman to take with him on his
visit to Mrs. Adams. That, you will recall, is the standard method for dealing
with visits at Dr. Shipman's surgery at the time. As far as Mrs. Massey knew that
was what Dr. Shipman did and she told you that the notes in the bottom left-hand
corner of page 1184 were written in Dr. Shipman's handwriting, and she then read
that entry to you apart from the last word which eventually we managed to
determine was "bronchopneumonia". She said that the note, which was written in
Dr. Shipman's handwriting, was not on the form when she, Mrs. Massey, had wrapped
it round the Lloyd George folder, it had been written on afterwards.
Mrs. Massey told you that there had been nothing in the phone call from Mrs.
Adams which appeared to her to be out of the ordinary or at all remarkable. From
the information on the request form it appeared to be just a routine visit. It
was not an urgent visit and it had not seemed to be an emergency when she had
spoken to Mrs. Adams. She would have informed Dr. Shipman straight away and left
it for Dr. Shipman to decide on the urgency of the visit if he had thought that
the telephone call had warranted attention then and there.

In cross-examination Mrs. Massey accepted that she was the one who had to make a
judgment as to whether to draw the matter to Dr. Shipman's attention immediately
and it was she who had decided that it was not necessary to do so in this
particular case. She agreed that she had not transferred all the information from
the visits requests form to the visit book. She had not included the words "too
poorly" in the visits book and she had omitted the word "very" in front of the
word dizzy. Nor had she written in the visits book that there was nobody to bring
Mrs. Adams down for an appointment. She rejected the suggestion that she had
watered down the effect of what Mrs. Adams had told her because the visit request
form, she told you, had been wrapped round the Lloyd George cards and that was
the document which the doctor would usually read first. According to Mrs. Massey,
Dr. Shipman would in effect decide how to prioritise his visits by reading the
visit request form. It was not uncommon for the doctor to write his notes on the
visits request form, as he had done in this particular case, and it was not
uncommon for the visit request form to come back to the surgery and then be put
inside the Lloyd George records, thus forming part of the overall records.
The witness statement of Detective Sergeant Elwyn Jones was read to you in which
he dealt with the recovery of Mrs. Adams' written medical records which had been
found in a carrier bag in Dr. Shipman's garage in the course of the search which
was carried out at his house on the 7th September 1998.
The witness statement of Detective Sergeant John Ashley was also read to you and
he told you that he had accessed the computerised medical records of Lizzie Adams
and he had produced the hard copy medical summary report, together with all the
relevant details which appear in the bundle in Mrs. Adams' section. And Detective
Sergeant Ashley also accessed her medical records and copied the various single
history details from the 27th February 1997 onwards which appear at pages 1175 to
1182 in your bundle. There isn't in the case of Mrs. Adams an A3 schedule showing
the various entries but you have got in respect of Mrs. Adams a single history
print out together with its accompanying audit trail document from page 1175
onwards. So you can see on page 1175, if you turn to that now, this entry dated
27th February was entered on the 27th February at 18 minutes past midday and it
reads, "Chest infection, NOS," meaning not otherwise specified, and "Where: Here
this practice."
If you turn to 1177, there you have an entry which appears in the medical history
as dated 28th February 1997. If you look at 1178 you will see that it was created
the following day, the 1st March at 8.52 and 32 seconds. That particular single
history reads, "Bronchopneumonia due unspecified organism. Comment: Very poorly.
Arrange to admit 14.30 hours." If you turn to page 1179, that is dated, 1179 is
dated the 1st March 1997 and if you go over the page, 1180, you will see that it
was created on the 1st March 1997 at 8.26 and 6 seconds. It reads, "OE (on
examination) dead. Comment: Friend present. Daughter telephoned 14.50 hours."
Then if you turn to page 1181, this is the last of the single history entries,
this too is dated the 1st March 1997 and it was created on the 1st March 1997 at
8.27 and simply says: "Term: Seen in own home. Comment: Dr. H. F. Shipman."
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The statement of Dr. Susan Booth was then read to you. She confirmed that she had
completed the form C confirmatory medical certificate in relation to Mrs. Lizzie
Adams which is at page 1113 in your bundle. She told you that due to the close
proximity of Dr. Shipman's surgery, doctors within the Brooke Surgery were often
called upon to complete part C of the cremation form following the death of one
of Dr. Shipman's patients. Dr. Shipman would have attended the Brooke Surgery
having completed part B of the cremation certificate identifying the cause of
death. Dr. Booth would have had the opportunity to read his comments and ask him
questions, either personally or over the telephone. She would then attend the
funeral directors and carry out her examination of the body before completing
part C of the cremation form.
Dr. Booth told you that apart from the records available to her, she was able to,
sorry, from the records available to her she was able to say that on a date
following the death of Lizzie Adams she had examined Lizzie Adams' body at the
funeral directors and had recorded bronchopneumonia as the cause of her death on
part C of the cremation certificate. Dr. Booth told you that there was nothing in
relation to this death which had given her reason for concern. Dr. Booth told you
that whenever she is required to complete part C of a cremation certificate, she
always speaks to the doctor who has completed part B before making her physical
examination of the deceased's body. The purpose of the conversation is to find
out details of the patient's medical history and to discuss the cause of death.
Dr. Booth told you that it was not her practice to examine the patient's medical
notes. It was accepted practice to assume that the doctor would supply an
accurate and truthful account of the patient's medical history. She told you that
she would then attend the funeral directors and carry out her examination of the
body. If she found nothing to contradict what she had been told by the doctor who
had completed part B, she would then complete part C of the cremation certificate
agreeing the cause of death which had been stated by the doctor.
She told you that she could not recall the conversation which she had had with
Dr. Shipman prior to examining the body of Lizzie Adams, but she confirmed that
she followed the general procedure which she had described to you. Dr. Booth told
you that if a patient died as the result of broncho-pneumonia, there would be no
visible external marks or signs upon the body following death. Such was the case
with Lizzie Adams. She had therefore agreed the cause of death based on what Dr.
Shipman had told her about the patient's history, having found nothing to
contradict it during the course of her examination of Lizzie Adams' body.
Dr. Grenville told you that he had reviewed Mrs. Adams' medical history. He told
you that Mrs. Adams appeared to have been fit and well, despite the fact had she
suffered from mild diabetes, osteoporosis and chronic bronchitis. Mrs. Adams had
also suffered with Raynaud's disease which is a problem with the very small blood
vessels in the fingers and toes. That particular condition causes the fingers or
toes to go white when cold and Dr. Grenville described this as an annoying rather
than a serious problem.
Dr. Grenville told you that the records indicated that Mrs. Adams was prescribed
ceporex on the 27th February 1997. Ceporex is the trade name for an antibiotic
which belongs to a group of antibiotics called cephalosporins. Sorry about that,
members of the jury. I am not always able to pronounce these words when suddenly
confronted with them. He told you that Mrs. Adams' history did indicate that she
was allergic to penicillin and Dr. Grenville told you that 10 percent of people
who are allergic to penicillin are also allergic to cephalosporins, a form of
antibiotics.

Dr. Grenville referred to the visits diary and request form on 1183 and 1184
respectively. We have already looked at those. There is no need for me to read
them to you again but if you just turn to those two documents in your bundle. Dr.
Grenville said that he did not think that the symptoms described in those 2
documents were an allergy. However, he was of the opinion that the symptoms there
described were consistent with a reaction to the cephalosporins which Mrs. Adams
had been given. He told you that cephalosporins are known to cause minor
gastrointestinal disturbances such as nausea and also cause dizziness. In Dr.
Grenville's opinion the symptoms described in the visit request form and in the
visits book were either a result of the reaction to the cephalosporins or
possibly to the worsening of her chest infection. However, he said had it been
the latter, he would have expected that her cough would have been getting worse,
as would have been her breathlessness, and he pointed out that it did not appear
that Mrs. Adams had mentioned either breath-lessness or a worsening cough to Mrs.
Massey when telephoning her and asking her for the visit.
Dr. Grenville then looked at Dr. Shipman's manuscript note at the bottom of page
1184 which is timed at 2 pm. Dr. Grenville told you that that entry is consistent
with quite a severe chest infection. The note, he said, also suggests that the
infection has caused cardiac problems because of her rather fast and irregular
pulse rate which is recorded there. Dr. Grenville pointed out that the note makes
no reference to any treatment and it does not state the eventual outcome of the
consultation. Dr. Grenville said that he would certainly expect a doctor to make
a very detailed note of exactly what had happened if a patient died during the
course of the doctor's attendance.
Dr. Grenville then referred to the computerised entry in Mrs. Adams' medical
records which is on page 1177. Again we have just looked at that and you will
recall that I have read the entry to you. Dr. Grenville told you that this note
suggests that Mrs. Adams is more poorly than is suggested by the handwritten
record and it suggests that Dr. Shipman had made an arrangement to have Mrs.
Adams admitted to hospital. Dr. Grenville told you this, either Dr. Shipman had
made the arrangement to admit her to hospital at 14.30 or it appeared that he had
arranged to have her admitted at 14.30. He was referring to the central part of
that entry where it says "Arrange to admit 14.30 hours."
Dr. Grenville referred to Mrs. Sonya Jones's evidence about how Dr. Shipman had
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described her mother's condition when she answered the door to him. You recollect
that part of the evidence which according to Mrs. Jones Dr. Shipman had said to
her he didn't know how her mother had managed to get to the door she looked so
ill. Dr. Grenville said that if he had been faced with Mrs. Adams in such a
condition he would certainly have asked her to sit in the nearest chair which
would provide her with support. He told you that there would be two reasons for
taking that course. One is that her blood pressure might have been very low and
she might have been in danger of falling and causing herself some further harm.
The other reason was that she might have been suffering from cardiac problems and
any physical effort made by Mrs. Adams might have brought on a heart attack. Dr.
Grenville said that he would have insisted on her sitting down immediately so
that he could examine her and then tell her whether he thought it was safe for
her to move to wherever she wanted to be.
Dr. Grenville then referred to the evidence of William Catlow and said that it
appeared from that evidence that whatever had happened to Mrs. Adams had occurred
whilst Dr. Shipman was out of the room. In those circumstances Dr. Grenville
would have expected Dr. Shipman to carry out an examination to discover what had
happened. This was particularly so if another person said that he thought that he
could feel a pulse. Dr. Grenville said that even if he did not think it was
possible that the person had felt a pulse and that it might be that person's own
pulse which was being felt, the fact that it had been said would cause him to
make an extremely careful examination of the patient because the other person
might be right.
Dr. Grenville said that examining the sole of the foot was usually done to elicit
the Babinski reflex. That reflex can give some idea as to whether a neurological
problem is occurring in the brain or in the spinal column. In this case, he said,
where the patient appeared to have collapsed and to be unresponsive, it was Dr.
Grenville's view that the Babinski test was not appropriate.
Dr. Grenville told you that in his opinion resuscitation should have been
attempted in this case. It was very clear, he said, that Mrs. Adams had only just
died. She was a previously fit and healthy woman. According to the handwritten
notes she had a chest infection which might have caused cardiac problems. If the
cardiac problem had been such as to cause her to have a cardiac arrest,
resuscitation should have been attempted to try and keep her alive until proper
treatment could be brought to her to deal with the heart problems.
The prosecution suggestion, of course, is that these various cases where it is
said that resuscitation should be attempted but where it manifestly was not, the
reason was that Dr. Shipman knew perfectly well that there was no point in
carrying out any resuscitation and that this failure to do so is not a
demonstration of his shortcomings as a doctor, it is a demonstration of his
realisation that he had administered a fatal dose of morphine or diamorphine to
the patient in question.
Dr. Grenville went on to tell you that the chest problem would have been
treatable in due course. If the circumstances which existed at Mrs. Adams' house
were as described in the handwritten note on page 1184, it was Dr. Grenville's
opinion that it was possible that Mrs. Adams could have been successfully
resuscitated. That is on the basis that the note tells the truth. The prosecution
case is, of course, that the note does not tell the truth, it is a lie. Certainly
resuscitation should have been attempted and the emergency services should have
been contacted. Mr. Catlow could have been asked to make a 999 call and the
ambulance crew would have had a defibrillator with them and that would have been
very helpful in the process of resuscitation.
Dr. Grenville then referred you to the cause of death certificate, page 1109.
There is no need to look at it unless you want to at this stage. Dr. Grenville
told you that he would not have put his signature to that cause of death
certificate. He would have been reluctant to ascribe the cause of death with
certainty to bronchopneumonia, as has been done on this certificate. Dr.
Grenville told you that he would have informed the coroner that this was a sudden
and unexpected death and that he was not able to complete a certificate as to the
cause of death.
In cross-examination Dr. Grenville was taken carefully through the various
documents which chart Mrs. Adams' medical history and which are included in Mrs.
Adams' section of the defence bundle. In due course you will be able to study
them at your leisure and should do so. It was submitted by Miss Davies that there
was no direct evidence to contradict the stated cause of death in Mrs. Adams'
case and that the cause of death which was stated in the cause of death
certificate was consistent with Mrs. Adams' medical history. That brings me to
the point, members of the jury, when I am going to remind you of Dr. Shipman's
evidence in relation to Mrs. Adams and so I think that is a convenient moment to
give you your short mid morning break for 10 minutes. If you would like to go
with your usher.
Short adjournment
MR. JUSTICE FORBES: Dr. Shipman referred to Mrs. Adams's medical history
commencing at page 1170 A in her section of your defence bundle. Again this was
the full print out of the medical history which was inserted into your bundle
during the course of his evidence.
He pointed out the references to osteoarthritis and osteoporosis and to the entry
which refers to diabetes mellitus in 1993. If you look at page 1170 A you can see
the diabetes is the last generalised account of medical history on that page
before moving onto the specifically dated entries in Mrs. Adams' case. So in 1993
diabetes mellitus was diagnosed.
Dr. Shipman told you that Mrs. Adams had become his patient in 1992. He then
referred to the section in the defence bundle which deals with Mrs. Adams. There
he referred to 3 x-ray reports. The first is dated February 1991 and concerns
Mrs. Adams' lumbosacral spine and was related, he told you, to her osteoporosis.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 49

Page 10 of 30

The second x-ray report is dated 14th August 1991. It concerns a chest x-ray and
refers to markings on the lung which are thought to be the result of previous
recurrent infections and it refers to the fact that Mrs. Adams' heart was
slightly enlarged. The third x-ray report is dated 24th March 1993 and was also a
chest x-ray. Dr. Shipman pointed out that that particular report refers to
chronic obstructive airways disease, in other words chronic bronchitis, and to
Mrs. Adams' having a marginally enlarged heart.
Dr. Shipman then referred to the computerised medical records and drew attention
to the various entries which were concerned with Raynaud's Syndrome, various
tests which were carried out in connection with Mrs. Adams' diabetes and to the
various chest x-rays. He also referred you once more to the defence bundle and to
the x-ray report dated 17th February 1995.
Dr. Shipman told you that Mrs. Adams was being seen quite frequently for chest
conditions and one way of monitoring a situation was to have regular chest x-rays
carried out. He returned once more to the computerised medical records and
referred to the various entries which were concerned with monitoring Mrs. Adams'
diabetes. He referred to entries relating to the taking of her blood pressure and
to the carrying out of various other tests. He also referred to the entries
dealing with his treatment and medication for Mrs. Adams' chest infections,
coming eventually to the entry dated 27th February 1997 where he prescribed the
antibiotic ceporex.
So members of the jury, you can read through these medical records at your
leisure when you retire to consider your verdict, but I have endeavoured to
summarise the general thrust of Dr. Shipman's careful evidence about this lady's
medical history. The entry 28th February 1997 you will find on page 1170 F - 27th
February I should have said - and you see that the 27th February appears as the
first entry on that page and you can see that the prescription there given was
for ceporex which you know is an antibiotic.
Dr. Shipman told you that ceporex was an antibiotic which he had also prescribed
for a chest infection in June of the previous year. He accepted that it was
likely that Mrs. Adams had phoned on the 27th February 1997 and had asked for an
antibiotic for a chest infection. He considered it appropriate to issue the
prescription and it had been picked up later that day either by Mrs. Adams or by
her daughter.
Dr. Shipman then looked at page 1184 which is the document you have already
looked at, the proforma visit request form. He confirmed that that was the
standard visit request form which had been used in his surgery in 1997. He told
you that the main body of the document had been written by Alison Massey. He
confirmed that the writing in the bottom left-hand corner was his. He read the
notes which had been written by Alison Massey.
Dr. Shipman accepted that on the 28th February 1997 he had received a request to
visit Lizzie Adams and he had been provided with her Lloyd George cards with this
visit request form wrapped round it and secured with an elastic band. Dr. Shipman
said that he would have seen the list of visits which was entered for the 28th
February 1997 before leaving the surgery. It was by looking at the list of visits
in the visits book that he worked out the order in which he was going to see the
various patients who required a visit.
Dr. Shipman told you that on this particular day, now if you turn back to page
1183 you can follow this, on this particular day he decided to visit his various
patients in the following order: he was going see Mr. Barber first, then Miss
Bates, then Anita Bradshaw, then Mrs. Adams, to be followed by Mary Harrison and
Alice Isles. Dr. Shipman said that he went out on his visits and in due course he
called at Mrs. Adams' home. He either knocked or rang the bell. Mrs. Adams came
to the door very slowly. She opened it and she let him in. They walked through to
the back room which is shown on the plan as the dining room. Mrs. Adams made her
way to a chair and sat down. Dr. Shipman sat on the settee. He told you that he
thought that it was the first time he had seen Mrs. Adams at home. He commented
that it was unusual and he asked her what was going on. According to Dr. Shipman,
Mrs. Adams told him that she had picked up a cough on holiday and that she had
asked for some antibiotics on the previous day but they were causing her a
problem with headaches. According to Dr. Shipman, Mrs. Adams complained of a
repetitive cough, of feeling unwell, of being breathless and that her heart was
racing. According to Dr. Shipman he asked Mrs. Adams if her phlegm was coloured,
was there any blood in it or it was green. As far as he could remember she told
him that her phlegm was quite clear. He told her that he needed to listen to her
chest. He got out his stethoscope and walked across to her. According to Dr.
Shipman, she did not open the top button of her blouse but opened the next two
down. This allowed Dr. Shipman to put his stethoscope under her clothing and
against her chest. He told you that he heard a lot of very fine crackly noises
with relatively few coarse harsh sounds. This suggested very strongly to Dr.
Shipman that Mrs. Adams had bronchopneumonia, in other words, an infection which
had spread into each lung. Dr. Shipman said that he thought that the only other
thing he did by way of examining Mrs. Adams at that stage was to count her pulse.
He did not check her blood pressure, he said, because he had by then got a
working diagnosis. Dr. Shipman said that Mrs. Adams was clammy to the touch. She
looked anxious and slightly pale. According to Dr. Shipman, Mrs. Adams' lips were
possibly tinged with blue. He told you that his examination confirmed his
presumptive diagnosis of bronchopneumonia.
Dr. Shipman told you that he said to Mrs. Adams that she needed to be in hospital
because the infection could upset her diabetes and make her more ill. He told her
that he would arrange transport and a bed. According to Dr. Shipman, Mrs. Adams
said that she thought she had been more poorly on previous occasions and had
still been able to manage at home. She asked Dr. Shipman if he would ring her
daughter so that she could come to the house and discuss it with her before he
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made any arrangements. Dr. Shipman agreed to do that because it seemed the
easiest way of getting her into hospital. Dr. Shipman said that he then went to
look for a telephone and he couldn't see one in the dining room, the back room,
and he assumed that the telephone was in the living room. He went into the living
room and stood in the middle of the room trying to guess where the telephone was
in that room, and it was while he was doing that that Mr. Catlow came into the
house and into that particular room. Mr. Catlow's evidence was that he wasn't
just standing there thinking about things, he was looking into the display
cabinet on the wall.
Dr. Shipman asked if he was Bill and Mr. Catlow said that he was. Dr. Shipman
introduced himself and told Mr. Catlow that Mrs. Adams was quite poorly with a
bad chest infection and that he was going to admit her into hospital and arrange
for the transport. According to Dr. Shipman he told Mr. Catlow that Mrs. Adams
had asked him to ring for her daughter. Mrs. Catlow had asked where Mrs. Adams
was and Dr. Shipman told him that she was in the back room. Dr. Shipman told you
that Mrs. Catlow then went into the back room. Dr. Shipman stayed in the front
room for possibly 30 seconds or so and then Mr. Catlow called him and he went
into the dining room, the back room.
Dr. Shipman saw Mr. Catlow on his knees holding Mrs. Adams' hand. Mr. Catlow had
turned to him and said, "She's not very well," or something like that. Dr.
Shipman told you that he recognised that Mrs. Adams had stopped breathing at that
stage and he recognised that almost certainly her heart had stopped as well. He
walked across to her. He felt for her carotid arteries but they were not present.
He listened at her chest. There was no respiratory effort and there were no heart
sounds. Mr. Catlow said that he thought he could feel a pulse at the wrist and
Dr. Shipman told him that was probably his own pulse. Dr. Shipman told you that
he thought that he got Mr. Catlow to put his hand on Mrs. Adams' neck to show him
that there was no carotid artery pulse present. Again in this particular case
there is an acute conflict of evidence as between Dr. Shipman's account of what
he did and how he examined Mrs. Adams and what Mr. Catlow said happened and how
there was in fact no examination of any consequence at all.
According to Dr. Shipman he took off Mrs. Adams' shoe and stroked the under part
of her foot. There was no response at all and that indicated some fairly drastic
cerebral event had happened. Dr. Shipman told you that having done that he
considered that he had established all the parameters that he needed to say that
Mrs. Adams had died. He told you that he believed that she had died from
bronchopneumonia because he had already established that as his working
diagnosis. Dr. Shipman said that he believed that he spoke to Mr. Catlow about
resuscitation. Resuscitation, he said, was not going to make any material
alteration to the fact that she had got bronchopneumonia. It would not make it
better and it wouldn't make it worse. Since Dr. Shipman believed that it had been
bronchopneumonia that had killed Mrs. Adams, he was of the opinion that she would
not be capable of resuscitation unless that condition could be altered. In other
words, he said, he did not think that resuscitation would have achieved any
effect.
Dr. Shipman told you that he was sure that he said to Mr. Catlow that Mrs. Adams
had died of bronchopneumonia. Mr. Catlow gave him the daughter's home telephone
number and Dr. Shipman rang that number and it was answered by a man, in other
words Mrs. Adams' son-in-law Frank Thorley.
Dr. Shipman introduced himself and told Mr. Thorley that he was at Mrs. Adams's
house. He said that Mrs. Adams was not very well and that he would like her to go
into hospital. He said that Mrs. Adams had asked for her daughter to go round to
the house. Mr. Thorley told him that her daughter was at work and he gave Dr.
Shipman her telephone number. Mr. Thorley said that he would come round to the
house.
Dr. Shipman told you that he did not tell Mrs. Adams' son-in-law, Frank Thorley,
that Mrs. Adams was dead. He wasn't a patient of Dr. Shipman's, he said, and he
did not know what might be wrong with Frank Thorley. He didn't know if Frank
Thorley was capable of receiving that sort of information over the phone. By
making it appear that Mrs. Adams was very ill rather than dead, and that her
daughter was ur, gently required, Dr. Shipman told you that he felt that he had
avoided causing any problem for the son-in-law.
Dr. Shipman then rang Mrs. Thorley at her work and you can see from the telephone
schedule that that particular call was made at 14.49. Dr. Shipman told you that
he introduced himself to Mrs. Thorley and told her that he was at her mother's
address. He told Mrs. Thorley that her mother was very poorly and that he would
like to talk to her about her mother. He did not tell her, he said, that her
mother was dead. Mrs. Thorley said that she would come straight away.
Within a short time of his telephone call Doreen Thorley had arrived at the
house. Dr. Shipman met her in the front room and took her to one side. He
explained that Mrs. Adams' telephone call to his surgery had been at 10 past 12,
that Mrs. Adams had not made it clear that the call was urgent and so he had
treated it as a routine visit in the sense that it was not urgent. He told you
that he then explained to Mrs. Thorley that her mother had come and opened the
front door, that they had walked into the back room and that he had seen that her
mother was very breathless, coughing, not very well and slightly blue around the
lips. He said to Mrs. Thorley that he had told Mrs. Adams that she needed to be
in hospital and that he would arrange the transport and that he would arrange a
bed. According to Dr. Shipman he said that he told Mrs. Thorley that at that
stage her mother had asked if he would contact her, meaning Mrs. Thorley, before
any arrangements for the hospital were made. Dr. Shipman said that he told Mrs.
Thorley that he was in the process of finding the telephone when Mr. Catlow had
called at the house. He told her that he had spoken to Mr. Catlow for 30 seconds
to a minute or so, that Mr. Catlow had then gone into the back room and within
another 30 seconds or so Mr. Catlow had called him through to her mother and that
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they had found her dead.
Dr. Shipman said that he told Mrs. Thorley that his working diagnosis was that
Mrs. Adams had had broncho-pneumonia. The urgency of the visit had not been made
clear or he would have made Mrs. Adams the first visit of the day. He asked Mrs.
Thorley how her mother had been because Mrs. Thorley was expressing surprise and
said that she had talked to her mother that morning and that her mother was well.
Dr. Shipman said that he said words to the effect that he was quite happy about
his diagnosis of bronchopneumonia but it did appear to have come on very quickly.
According to Dr. Shipman, he told Mrs. Thorley that a postmortem could be
arranged if she wanted one. At the time she said that she was satisfied with the
diagnosis. She was quite shocked and very distressed at the time. Again this is a
case where Dr. Shipman's evidence about whether or not he offered a postmortem
examination or made the suggestion that such a postmortem could be arranged if
required, is in conflict with the evidence of the relative who dealt with him on
that occasion and who in each case said that no such thing was said to them and
that they were not encouraged, shall I put it that way, to have a postmortem.
Dr. Shipman said that Mrs. Thorley was quite satisfied with his diagnosis. She
was quite shocked, he said, at the time and very distressed. Dr. Shipman told you
that he stopped Mrs. Thorley from going to the bedroom where she thought her
mother would be and that he had told her that her mother was in the back room.
Mrs. Thorley went into the back room and he followed her. Again they talked about
the speed of the chest infection and again Mrs. Thorley told him that her mother
had not appeared at all ill whilst speaking to her on the phone that morning. Dr.
Shipman told Mrs. Thorley that he was happy to issue a death certificate and that
if she came down to his surgery in the morning he would give it to her. Dr.
Shipman told Mrs. Thorley that if she had any questions he would make sure he had
the time to answer them and he then left the house.
Dr. Shipman said that he had completed the death certificate which was duly
collected by a member of the family. He was not aware of having had any
subsequent meeting with any member of Mrs. Adams' family, in other words he did
not have any recollection of the meeting with Mrs. Sonya Jones which Mrs. Sonya
Jones told you about and in respect of which she gave a detailed account of what
Dr. Shipman had told her when she saw him in the surgery.
Dr. Shipman then turned to the visit request form, page 1184, and he identified
and read the notes which had been written by him on that form. He told you that
except for the pulse rate, which you can see is 120 per minute irregular, except
for the pulse rate he had written the first part of the notes on the form whilst
he was actually talking to Mrs. Adams about what was wrong with her. He told you
that he wrote the second part of the notes, that is to say where it starts "chest
pains, central to left shoulder," before he left Mrs. Adams in order to find the
telephone. He told you that those notes represented his record of the complaints
that Mrs. Adams had made to him that afternoon.
Dr. Shipman then referred to the computerised medical record on page 1170 F.
Again, you have already looked at this. He told you that he had made the entry
which is dated 28th February 1997, the second entry on that page and the next 2
entries dated 1st March 1997, on the 1st March starting at 8.25 in the morning.
He told you that he did it then because he did not have sufficient time on the
Friday afternoon. He referred to the entry against the 28th February where it
says, "Very poorly. Arrange to admit 14.30 hours," and he said that the 14.30
hours would have been the time that he had said to Mrs. Adams that he was going
to ring the hospital.
Dr. Shipman then turned to the death certificate on page 1109 and he confirmed
that the entire form was in his handwriting, completed in his handwriting. He was
asked to explain how he had calculated the 12 to 24 hour duration of the
bronchopneumonia and he said this, "The request for the prescription on the
previous day, there was no suggestion of the severity of the illness and so
sometime after that the severity had got worse. So sometime in the 24 hours
before she died the bronchopneumonia put on a spurt and killed her."
Dr. Shipman then looked at page 1111 which is part B of the cremation
certificate. He confirmed that he had filled in that certificate. He referred to
box 8 A and he told you that initially he had written there "Complete external"
on that line by mistake. He had then Tippexed that out and written the words "At
once," so that the answer to the question, "How soon after death did you see the
body," he then answered, "At once."
He then referred to box 8 B and he told you that he had carried out a limited
external examination. Of course the entry which he had recorded was "Complete
external" in answer to the question, "What examination of it did you make." It is
the Crown's suggestion, of course, that that answer is a lie. Dr. Shipman,
however, says that that answer represents in his opinion a true answer on the
basis that, as I understand his evidence, if he is faced with, he actually sees
the death take place, then the limited or restrictive form of examination which
he then would give would in his view be a complete external examination for that
type of death.
You must decide whether you accept that that is true or not and if you come to a
conclusion that it is not, then you would approach that particular lie in
accordance with the direction which I gave earlier. However, if you think that
what Dr. Shipman said is or may be the truth then, as I directed you earlier, you
should disregard that particular matter as it will not have been shown or proved
to have been a lie.
Dr. Shipman then turned to page 1112 and he told you that the references to a
neighbour in that question and his answer was a reference to Mr. Catlow.
He then referred to page 1113 and to form C and told you that when Dr. Booth had
dealt with that form C she had not raised any queries with him prior to her
completion of form C.
Dr. Shipman referred to Mr. Catlow's evidence and he told you that he had not
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said to Mr. Catlow that he would cancel an ambulance. He told you that he had not
made any attempt to call an ambulance to take Mrs. Adams to hospital on the 28th
February, neither before nor after Mr. Catlow had come to the house. Dr. Shipman
told you that he did not pick up the telephone and he did not have any
conversation with any person relating to the calling of an ambulance. Again an
acute conflict of evidence between Dr. Shipman's account and Mr. Catlow's account
which you and only you can resolve.
Dr. Shipman said that he could not remember seeing or meeting Mrs. Sonya Jones at
his surgery on either the Saturday or the following Monday. He was unable to
recall any conversation with Mrs. Jones. He told you that whilst he was at the
home of Mrs. Adams on the 28th February 1997 he had not made any attempt to call
an ambulance.
Dr. Shipman told you that he did not administer morphine or diamorphine to Lizzie
Adams on the 28th February 1997, nor did he murder her.
In cross-examination Dr. Shipman said that he was looking for the telephone when
Mr. Catlow had arrived at Mrs. Adams' house and Mrs. Adams needed to be admitted
to hospital that day. He told you that he had asked Mr. Catlow where the
telephone was. Dr. Shipman said that the wrist was not an appropriate place to
take a pulse when a patient is ill. He repeated that had it was his view that
Mrs. Catlow had felt his own pulse. Dr. Shipman said that he categorically denied
having told Mr. Catlow that he had better cancel the ambulance.
Dr. Shipman denied having told Frank Thorley that he had phoned for an ambulance.
He said that he had told Mr. Thorley that he was arranging for an ambulance, not
that he had arranged or got an ambulance. He said that he intended to phone for
an ambulance once Mrs. Adams's daughter Doreen Thorley got to the house, he
wanted the daughter's back up to make sure that Mrs. Adams got into the ambulance
and went to the hospital. Dr. Shipman denied having told Mrs. Adams's other
daughter, Sonya Jones, that he had called for an ambulance and then after Mrs.
Adams had died that he had said that he had better call and cancel the ambulance.
You will recall in his evidence-in-chief Dr. Shipman had said that he could not
remember any conversation with Mrs. Jones. Dr. Shipman said this, "I neither
ordered an ambulance, nor did I cancel an ambulance." He denied having
pressurised Mrs. Thorley, he had not intended to be rude to her.
He was referred to page 1177 which is the single history print out in respect of
the 28th February created on the 1st March, and he told you that he had made that
entry on the 1st March because he did not have time to do it when he got back to
the surgery on the 28th February. He said that he had made the entry, "Very
poorly. Arrange to admit 14.30 hours," because that was the time he had decided
that Mrs. Adams needed to go into hospital. Again, members of the jury, part of
your approach to this aspect of the evidence and your consideration of the
evidence when deciding as to what you consider to be the truth of the matter will
be to read the entry itself and ask yourself how does it read. Dr. Shipman denied
that he had been creating a false entry there.
He was then referred to the next entry which is page 1179. That is the entry in
which death is recorded, "On examination dead." This entry is dated 1st March
1997 and as you know it was created on the 1st March 1997. So it was in the same
sequence of entries as the entry for the 28th February 1997. And he said that
that entry does give the 1st March for the entry recording Mrs. Adams' death and
he said that that date, 1st March was a mistake. He said it appears there because
the computer defaulted to the current date which was indeed the 1st March. He had
made that entry on the 1st March and had failed to enter the correct date on this
particular entry. Now of course it follows that he had not made that mistake in
respect of the entry which he had made only a few seconds earlier. The entry for
the 28th February 1997 which he did on the 1st March 1997 is timed at 18.52 and
32 seconds. Dr. Shipman inserted the correct date in that entry. The entry for
the 1st March which comes immediately after that is dated 8.26 and 6 seconds so
it is a matter of just under 30 seconds later, but on that occasion he does make
a mistake, fails to enter the correct date and the computer then defaulted to the
current date. The prosecution's suggestion is, and you have to consider where the
truth of the matter lies, the prosecution's suggestion is that that was not a
mistake, it was Dr. Shipman distancing himself from the date of death as far as
he felt able to do so.
Dr. Shipman told you that the computer had defaulted to the current date. He had
made that entry on the 1st March and he had failed to enter the correct date on
this particular entry. Dr. Shipman told you that he had completed the cause of
death certificate on the 28th February because it was going to be needed the next
day, and you will recall that that particular question and answer was in the
context of it being, he was being asked, "Why haven't you entered up these
details on the 28th February when it all happened, why wait until the next day,"
and in the context of that part of the cross-examination he was asked how he had
found the time to enter up the cause of death certificate which is quite a lot
more lengthy document, and his answer was that he knew that the cause of death
certificate was going to be needed the next day.
He was then asked to look at the cremation certificate, page 1111, and he told
you that he still stood by the time of death as being at about 14.50. You can see
the time of death entered in the answer to box 1, about 14.50. The 4 seems to
have over written an earlier number. He said that when he wrote that out he had
given a period of about 50 minutes between his arrival at Mrs. Adams' house and
the time of Mrs. Adams' death. He told you that he had carried out a modified
examination. He did not need to remove any clothing. He had listened to Mrs.
Adams' heart over her clothing when examining her body. When he had listened to
her chest the first time, that is to say whilst she was still alive, Mrs. Adams
had loosened a couple of buttons at the top of her blouse and had then buttoned
them up when he had finished. He told you that he could not remember her having a

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 49

Page 14 of 30

little bow at the neck of her blouse. You will recall that Mrs. Thorley described
the little bow at the neck of her mother's blouse and how that little bow was
still tied up and her buttons were all buttoned.
Dr. Shipman was asked why he had not made any entry on the Lloyd George cards in
respect of his visit to Mrs. Adams on the 28th February and he said, "I just
didn't." He agreed that normally he would write on the Lloyd George cards.
He then looked at page 1184, that is the proforma visit request form, and he said
that there was no particular reason for not having included Mrs. Adams' death on
that form. And if you look at page 1184 you will see that, although this records,
according to Dr. Shipman, the various complaints that he was told about by Mrs.
Adams when he visited her and during the consultation which eventually ended with
her death, he had not made any record of her death on that particular form, and
he said that there was no particular reason for his having failed to do so. He
told you that he had written the notes which appear on that form whilst he was
still in Mrs. Adams' back room. Dr. Shipman told you that when he rang Mr.
Thorley, that is Frank Thorley, Mrs. Adams was still alive but when he rang Mrs.
Thorley Mrs. Adams was dead. He told you that there had been no need to call for
an ambulance and he had not pretended to the family that he had called for an
ambulance and he said that he had not attempted resuscitation for good reason.
Members of the jury, that completes my review of the evidence in Mrs. Adams'
case, apart from matters which are of general application, and I therefore now
turn to the case of Mrs. Laura Wagstaffe.
Mrs. Laura Wagstaffe is the subject matter of count 13 on this indictment which
charges Dr. Shipman with her murder on the 9th December 1997. Again let us just
look together at the formal admissions relating to Mrs. Wagstaffe and you will
find those again at the rear of the photographs. Admissions 1 and 2 give the date
of her birth and the date of her death. By my calculations she was 81 years and 1
month old when she died on the 9th December 1997.
Admissions 3 and 4 are the familiar admissions with regard to her address and her
telephone number at the time of her death.
Admission 5 is the familiar admission relating to the accuracy of her itemised
telephone billing, the admission being, of course, that that itemised billing is
accurate.
Admission 6 tells you that there is no entry on the surgery appointments sheet
for Laura Wagstaffe on the 9th December 1997, the date of her death.
Admission 7. There is no entry in the surgery visits book for Laura Wagstaffe on
the 9th December 1997, the day of her death.
Admission 8. There was no telephone call on the 9th December 1997 from 14 Rock
Gardens, Gee Cross, that is Mrs. Wagstaffe's home number, to the defendant's
surgery requesting a home visit. You will recall that this is one of the cases in
which Dr. Shipman gave evidence telling you that he did receive a phone call from
Mrs. Wagstaffe that day. The admission is there that there was no call made from
her home number to his surgery.
Admission 9 tells you that Laura Wagstaffe did not attend Dr. Shipman's surgery
on the 9th December 1997, the date of her death.
Admission 10 tells you that on the 9th December 1997 there were no calls from
Mrs. Wagstaffe's home telephone number to the Greater Manchester Ambulance
Service either requesting an ambulance to attend Mrs. Wagstaffe's house or
cancelling an ambulance.
Admission 11 deals with the death certificate and the familiar admission that the
death certificate in this case was completed and signed by the defendant. If you
just turn to that, which is the next document or, sorry, the next document but
one, and remind yourselves of the cause of death in Mrs. Wagstaffe's case. You
can see that the disease or condition directly leading to her death is said to be
a coronary thrombosis, with ischaemic heart disease leading to that cause of
death. In respect of the coronary thrombosis the duration between the onset of
the condition and death is recorded as 30 minutes and in respect of the ischaemic
heart disease the duration between onset and death is given as 8 to 10 years. The
death certificate records that in number 3 which is circled a postmortem is not
being held and the certificate records that Dr. Shipman last saw Mrs. Wagstaffe
alive on the 9th December 1997, and th same date is given as the date that the
certificate was completed and signed.
In admission 13 you have the date of Mrs. Wagstaffe's cremation, 15th December
1997, and in paragraph 14 the admission relating to Dr. Shipman's arrest on
suspicion of her murder, namely, he was arrested on the 22nd February 1999.
If you go over the page you will find that in respect of Mrs. Wagstaffe's medical
records, this one is dealt with by way of an admission and the admission reads as
follows: "The computer generated documents are from the medical records created
and stored upon the surgery computer at Dr. Shipman's surgery in relation to
Laura Kathleen Wagstaffe and were down loaded by Detective Sergeant Ashley." Now
I have written reference numbers, sorry, the page numbers for each of those
records on that admission. If you have not done so it might help you if I just
tell you what the pages are. Page 1203 gives the registration details; page 1204
gives the medical details; pages 1205 to 1206 give the referral details; page
1207 gives the drug history details; page 1208 to 1213 gives the patient history;
and page 1213 A gives the single history entry in respect of the final entry in
her records.
Now, if you go over the page you should find the final formal admissions which
relate to Mrs. Wagstaffe's case. They are numbered 16 and 17. Admission 16 is
that pager messages received by Dr. Shipman's pager number, which is there set
out for you, are retained on a data base for 3 months, and you will recall,
however, that that message in fact, the stored information does not amount to a
great deal. What it amounts to is the fact of the bleep and the time of the
bleep. It does not actually give you any form of recorded message beyond that.
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Admission 17 deals with the 3 cheques that were drawn on the Bradford and Bingley
Building Society account that Mrs. Laura Kathleen Wagstaffe maintained and the
admission is that on the 9th December 1997, the day of her death, 3 withdrawals
were made from the Bradford and Bingley Building Society from Mrs. Wagstaffe's
account at the office in 31 Market Street in the sums of £100 in each case. and
there you have the times of those withdrawals. The first one is in respect of a
cheque to A. M. Wagstaffe, that is the daughter-in-law, there is a cheque for P.
S. Wagstaffe, Mrs. Wagstaffe's son, and another cheque to J. C. Wagstaffe who is
Mrs. Wagstaffe's other son.
Mrs. Anne Royal is Mrs. Angela Wagstaffe's mother and Mrs. Anne Royal's witness
statement was read to you. She is the mother of Angela Wagstaffe who is married
to Mrs. Laura Wagstaffe's son. You will recall that this is the case in which
there was confusion as to which mother it was that had died. Mrs. Royal told you
that she was one of Dr. Shipman's patients. On Tuesday 9th December at about
lunchtime she had gone to Dr. Shipman's surgery to leave a bottle of gin as a
Christmas present for Dr. Shipman. She went into the surgery and left the gin
with the receptionist. Whilst she was there, Dr. Shipman came out of his room.
Mrs. Royal asked him whether she should buy red or white wine as a present for
the girls who worked in the surgery. Dr. Shipman told her that she should buy
them lager and Mrs. Royal then left the surgery and returned home.
Mrs. Royal then described how her daughter Angela, that is Angela Wagstaffe, came
to her house at between 3.30 and 3.45 that afternoon and found that Mrs. Royal
was not dead as she had been led to believe was the case by Dr. Shipman. Angela
Wagstaffe then rang Dr. Shipman's surgery and was informed that it was not Mrs.
Royal who had died but her husband's mother, Mrs. Wagstaffe. Later in the early
evening Mrs. Royal said that she received a telephone call from Dr. Shipman who
said, "Are you all right? I knew it wasn't you." Mrs. Royal replied, "That's
Angela." At the time Mrs. Royal said she thought that her daughter Angela had got
it wrong. She told Dr. Shipman that they were a close family and that Angela must
have got confused when he had said to her that it was her mother that had died.
Mr. Andrew Hallas told you that he is a gardener who has a contract to do the
gardens at Rock Gardens, Gee Cross, where Mrs. Wagstaffe lived. He told you that
he knew Mrs. Wagstaffe who lived at number 14 Rock Gardens. Mrs. Hallas told you
that he worked at Rock Gardens on the 9th December 1997. At about 10 o'clock that
morning Mrs. Wagstaffe had come out to him and had offered him a drink. According
to Mr. Hallas, Mrs. Wagstaffe seemed in good health and she was quite chatty. In
fact he declined her offer and she went off.
Mrs. Hallas told you that just before lunchtime, which he put at between 11.30
and 12.30 that day, he saw Mrs. Wagstaffe again. On this occasion he said she was
going out and into Hyde. He then went on to tell you that between 1.30 and 12.30
in the afternoon of the same day Mr. Hallas saw Dr. Shipman walking up the ramp
towards Mrs. Wagstaffe's flat. Mr. Hallas said that he saw Dr. Shipman knock on
the door of Mrs. Wagstaffe's flat. Mrs. Wagstaffe answered the door and Dr.
Shipman went in. Mr. Hallas told you that he also spoke to another resident,
Margaret Hyde, who was out at the front at the time. **************
*****************************************************************************
******************************************************. Although Mr. Hallas
referred to this lady as Margaret Hyde throughout his evidence, it would appear
that that lady's correct name is Margaret Walker who lives at ***************
***********************************************************, and Mrs. Walker gave
evidence to you in due course.
Mr. Hallas told you that he did not see Mrs. Wagstaffe again but he did see Dr.
Shipman about 20 minutes to half an hour later, that is to say 20 minutes to half
an hour after he had seen Dr. Shipman knock at Mrs. Wagstaffe's door and been let
in. Mr. Hallas told you that he was working in the car park area at the time and
he saw Dr. Shipman in the car park next to a motorcar. Mr. Hallas told you that
he did not actually see Dr. Shipman leave Mrs. Wagstaffe's flat.
Now Mrs. Carol Chapman gave evidence to you about this particular case. She told
you that she knew Mrs. Wagstaffe and the various members of her family. Mrs.
Chapman said that she was the receptionist on duty at Dr. Shipman's surgery
during the afternoon of Tuesday the 9th December 1997, having gone to work there
that day at 1.30 pm. Mrs. Chapman told you that at about 1.45 Dr. Shipman left
the surgery. He did not say where he was going or what he was going to do. At
about 2.30 that afternoon Dr. Shipman rang the surgery and it was Mrs. Chapman
who answered the phone. According to Mrs. Chapman Dr. Shipman said to her, "I am
at Mrs. Wagstaffe's and she's died. I have rung the school and left a message for
her daughter to tell her that she has died." Mrs. Chapman said to him, "You mean
her daughter-in-law," and Mrs. Chapman was referring to Angela Wagstaffe whose
mother is called Anne Royal. When Mrs. Chapman said that to him Dr. Shipman said,
"Oh shit. I will stay here until she comes." Dr. Shipman then put down the phone.
Mrs. Chapman said that only a few minutes later the phone went again and it was
Angela Wagstaffe. She was very upset. At about 5 o'clock that evening Laura
Wagstaffe's son, Peter Wagstaffe, telephoned the surgery and he also was very
upset. Mrs. Chapman told you that she was the only person on duty in the surgery
reception that afternoon. Until she had received the telephone call from Dr.
Shipman about Mrs. Wagstaffe, Mrs. Chapman had not received any telephone call
coming from Mrs. Wagstaffe that afternoon. She told you that she had not relayed
any message concerning Mrs. Wagstaffe to Dr. Shipman.
When Dr. Shipman telephoned her about Mrs. Wagstaffe, he did not give any reason
for having gone to Mrs. Wagstaffe's house, nor did he ever give any reason for
having gone there. Mrs. Chapman told you that although there is an outside line
in Dr. Shipman's room, the bell has been disconnected so that an incoming call
does not ring in his room. In effect, that particular telephone is used only for
making out-going calls. On the afternoon of the 9th December 1997 she told you
that an incoming call could ring in the reception or in the upstairs computer
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room. However, on that particular day there was nobody in the computer room
during the afternoon and the only person on duty in reception was Mrs. Chapman.
Mrs. Chapman told you that she could not recall Dr. Shipman taking any call in
reception in her presence during the early afternoon of the 9th December 1997. It
is Dr. Shipman's case that he did take such call in reception and we will come to
his evidence of course in due course.
Mrs. Chapman told you that she was not asked to obtain Mrs. Wagstaffe's medical
records or to get out Mrs. Wagstaffe's Lloyd George folder or to do anything in
respect of Mrs. Wagstaffe which was consistent with any sort of visit being made
to Mrs. Wagstaffe that afternoon by Dr. Shipman.
In cross-examination Mrs. Chapman was shown the telephone schedule and it was
pointed out to her that the first telephone call made from Mrs. Wagstaffe's home
telephone number to the surgery had been made at 3.45 that afternoon, and she
said that she had not thought that Dr. Shipman's telephone call to the surgery
about which she had spoken was made as late as that. She had thought that he had
made that telephone call earlier.
Mrs. Chapman said that the normal Tuesday antenatal clinic had been held that day
and that Dr. Shipman had left the surgery at his usual time of 1.45 or just
before. Mrs. Chapman looked at the appointments sheet for the 9th December 1997
which you will find at page 1220. If you just turn that up it is the second page
in from the back of the section. She identified the entries for the antenatal
clinic and she told you that the antenatal clinic has the initials ANC written
vertically down the left-hand side of the entry, and you can see it there on the
appointments sheet.
She was then referred to the two entries below that which are timed at 2 and
2.30, and just to the left of those entries you can see the words or you can see
written are the words, "First book" and she told you that the words "First book"
are written vertically beside those two entries and meant that those patients had
come to the surgery to meet the midwife and to fill in the relevant forms. In
other words, these were not patients who were coming to see Dr. Shipman. She told
you that it was not a reference to somebody coming to register with the surgery
for the first time. She told you that she was positive about that. She had no
recollection of Dr. Shipman returning to the surgery in order to deal with those
two entries at 2 and 2.30. She told you that he would not have dealt with those 2
patients because they were patients who would be dealt with by the midwife. She
told you that it was the midwife who would fill in the paper work with the
patient. If the midwife was not there on that occasion, then the appointments
would be cancelled until the following week.
Mrs. Chapman agreed that it had been a very awkward afternoon when explanations
had to be made to various people in order to put the facts straight as a result
of the confusion over who had actually died. She agreed that Dr. Shipman had been
extremely apologetic to all concerned that he should have given the wrong
information initially.
In re-examination Mrs. Chapman was referred once more to page 1220, the
appointment sheet, and she told you that the initials which you see there in the
entries "DNA" means did not attend. She told you there was therefore only one
attendance that afternoon in respect of first book appointments which was then
dealt with by the midwife who completed the necessary paper work with, the one
patient in question, and she repeated that Dr. Shipman had not been at the
surgery that afternoon at the time of those 2 apparent appointments.
Mrs. Margaret Walker told you that she lives with her husband at *******
***********. Mrs. Walker told you that she knew Mrs. Laura Wagstaffe who had been
*********************************************************************** ****. She
looked at photograph 1, if you just turn to that now members of the jury. If you
would like to keep that photograph open. Mrs. Walker told you that this showed
***********************************************************
*********************. Hers is ***************** and the leaded windows which can
be seen in the photograph are ******************************************. The
upstairs window she said, with a gentleman looking out of it, you can see that is
the window in the top left-hand part of the photograph, is one of the windows to
Mrs. Wagstaffe's flat.
Mrs. Walker told you that she was out during the morning of the 9th December
1997, the day of Mrs. Wagstaffe's death, and that she had returned home at about
12.15. She still had to go on an errand that afternoon to Denton, a distance of
about 3 miles there and back. She told you that she went in her car and she left
her flat to do something sometime between 2 o'clock and 3 o'clock that afternoon.
Mrs. Walker told you that as she came out of her front door between 2 o'clock and
3 o'clock she could hear Mrs. Wagstaffe's doorbell ringing. When she got outside
her flat she saw a man at Mrs. Wagstaffe's door. Mrs. Walker told you that Mrs.
Wagstaffe was deaf and could not hear the bell but she had a light in her flat
which operated when the doorbell was rung. Mrs. Walker said that she told the man
that Mrs. Wagstaffe was very deaf and that he should keep on ringing and Mrs.
Wagstaffe would come down, and man said to her that that he knew that Mrs.
Wagstaffe was deaf. Mrs. Walker said that as she was speaking to the gentleman
she saw Mrs. Wagstaffe coming down her stairs. Mrs. Walker saw her through the
window in the door which has a net curtain on it at the time. Mrs. Walker told
you that Mrs. Wagstaffe did not appear to be in any difficulty as she came down
the stairs and she came down the stairs in the way that she usually did.
Mrs. Walker told you that Mrs. Wagstaffe opened the door and appeared to be very
pleased and surprised to see the man. Mrs. Walker was unable to remember
precisely what was said but she told you that Mrs. Wagstaffe said something like,
"Fancy seeing you here, what a surprise," and she had seemed pleased when she
said it. She did not appear to be in any difficulty or in any form of discomfort.
She spoke a little bit loudly because she was very deaf and her voice carried
quite well.
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She told you that she would say that she, Mrs. Walker, saw Mrs. Wagstaffe every
day. Mrs. Wagstaffe had to pass Mrs. Walker's door and window whenever she wanted
to put out her washing or to go shopping or to go out for some other reason. Mrs.
Walker told you that if she had not seen Mrs. Wagstaffe for a day or two she
always made it her business to see that Mrs. Wagstaffe was all right. She had an
arrangement with Mrs. Wagstaffe that if she was worried about anything, that is
to say if Mrs. Wagstaffe was worried about anything, ******* ********************
Mrs. Walker had a key and she would come up. *****
*******************************************************************************
***********.
Mrs. Walker told you that she went back to her own flat briefly and spoke to her
husband and then left to go on her errand. She was away for about 3 quarters of
an hour. The journey to Denton was only 3 miles or thereabouts there and back and
she was only going to drop off something at a friend's house and then come
straight back.
Mrs. Walker told you that when she returned she discovered that Mrs. Wagstaffe
had died. Mrs. Wagstaffe's sons, Peter and John, were at Mrs. Wagstaffe's flat
when she had got back. So there is Mrs. Walker telling you that 3 quarters of an
hour earlier she had seen Mrs. Wagstaffe arrive at the door to her flat and she
had appeared to be all right. 3 quarters of an hour or so later she discovered
that she was dead.
Mrs. Walker's husband gave Mrs. Wagstaffe's door keys to her and so she, Mrs.
Walker, took them round to Mrs. Wagstaffe's flat. She went up the stairs and she
met John Wagstaffe coming out of the kitchen as she got to the top of the stairs.
Mrs. Walker told you that she saw Mrs. Wagstaffe sitting in an arm chair in the
corner of the room. She was wearing a pink jumper and some trousers. She was
wearing the same clothes that she had been wearing when Mrs. Walker saw her come
down the stairs and let the man in. Mrs. Walker told you that when she saw the
man ringing Mrs. Wagstaffe's bell he was not carrying anything with him.
In cross-examination Mrs. Walker agreed that in her statement to the police which
she had made in October 1998 she had stated that she thought she had gone out
that afternoon at about 3 pm. She had subsequently learnt that the man she had
seen ringing Mrs. Wagstaffe's doorbell was Dr. Shipman. She told you that when
she saw Dr. Shipman first she was standing by the drain pipe which can be seen in
photograph number 1, just on what I understand to be her porch, on the outside
wall of her porch area.
She told you that she had then gone to stand beside the man that she later learnt
was Dr. Shipman. She told you that her view of Mrs. Wagstaffe as she came down
the stairs had been through the net curtain which was over the window in the
door. Dr. Shipman did not have a piece of paper or card in his hand at the time.
According to Mrs. Walker, Dr. Shipman did not have anything in his hands. His
hands were by his side. She repeated that Dr. Shipman did not have anything in
his hands.
She said that Mrs. Wagstaffe had appeared to be all right and that she did not
herself feel any sense of concern at Mrs. Wagstaffe's appearance. She agreed,
however, that she hadn't taken much notice of Mrs. Wagstaffe. She had seen her
coming down the stairs and she had then turned and begun to go back to her own
house to have a brief word with her husband before going off on her errand to
Denton.
Members of the jury, I am now going to come to the evidence of Mr. Donald Walker
but I think we will do that at quarter past 2. If you would like to go with your
usher we will adjourn for lunch.
Luncheon adjournment
MR. JUSTICE FORBES: Members of the jury, you will recall that just before lunch I
reminded you of the evidence of Mrs. Walker in the case relating to Mrs. Laura
Wagstaffe. I am now coming to deal with the evidence of Mr. Donald Walker.
The statement of Donald Walker was read to you. He said that he lived at ***
************* with his wife Margaret. About 2 years prior to the date of his
statement, which would put it at about the 23rd October 1998, Mrs. Wagstaffe had
moved into, sorry the date of his statement was 23rd October 1998 so that would
make the date he was referring to in October 1996, Mrs. Wagstaffe had moved in**
******************************************. Mr. Walker told you that after
dinnertime on Tuesday the 9th December 1997 his wife had left to go to Denton. He
remembered her coming back and into the flat finally before going to Denton
itself, so she went out then came back and then went off to Denton.
Mr. Walker told you that about half an hour after his wife had left to go to
Denton he heard somebody knock on the front door of his flat. He answered the
door and saw a gentleman standing there who said to him, "I am Dr. Shipman. I
have been to see Mrs. Wagstaffe and she is dead." Dr. Shipman asked if Mr. Walker
could take charge of the keys and said that he would notify Mrs. Wagstaffe's
relatives. Dr. Shipman then left. Mr. Walker saw Mrs. Wagstaffe's sons, Peter and
John, arrive and go into Mrs. Wagstaffe's flat. When his wife returned Mr. Walker
gave her the keys and as you know from her evidence she then took them upstairs
to Mrs. Wagstaffe's sons.
The witness statement of Mr. Frank Doidge was also read to you and he said that
he is the headmaster of ************** School in Hyde and that one of his staff
is Angela Wagstaffe. At about 3.15 on Tuesday 9th December 1997, the day Mrs.
Wagstaffe died, Mr. Doidge was on the reception desk in the junior part of his
school. A man came to the reception desk and introduced himself as Dr. Shipman.
Dr. Shipman asked if he could speak to Angela Wagstaffe and he told Mr. Doidge
that Angela's mother had just died. The school secretary was there at the time,
Janice Hett her name was, and she overheard the conversation and she offered to
go and tell Angela Wagstaffe that Dr. Shipman wanted to speak to her. A short
time later Janet Hett and Angela Wagstaffe came to the reception area. Mr. Doidge
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suggested that Dr. Shipman and Angela go into the secretary's office to be more
private. Mr. Doidge told you that he then heard Angela Wagstaffe begin to wail.
He described her as really distraught. A few minutes later Dr. Shipman came out
of the secretary's office and left the school.
Margaret Nathaniel, a very good friend of Angela Wagstaffe, volunteered to go
with Angela Wagstaffe to her mother's house. Mr. Doidge told you that after a
short time Angela telephoned the school and he answered the call. As a result of
what he was told, he decided to ring Dr. Shipman's surgery to find out how such a
mistake could have occurred. He spoke to the receptionist and learnt that it had
not been Mrs. Royal who had died but Mrs. Wagstaffe, the mother of Angela
Wagstaffe's husband.
Mrs. Angela Wagstaffe told you that she is still employed as a teacher at
************** school. She is married to Peter Wagstaffe and her mother is Mrs.
Anne Royal. Mrs. Wagstaffe told you that she received a message from the school
secretary concerning her mother between quarter past and half past 3 on the
afternoon of the 9th December 1997. She went to the entrance hall where Dr.
Shipman was waiting for her and they then went into the office. She asked Dr.
Shipman if there was something wrong. According to Mrs. Wagstaffe, Dr. Shipman
said that he had called at her mother's house and that she had died whilst he was
there. Mrs. Wagstaffe told you that Dr. Shipman had said that her mother had made
a telephone call from her house and he had then had a call from his surgery. He
was in the locality and he was very very near her mother's house. He told Mrs.
Wagstaffe that her mother had had a coronary, it was painless and she had not
suffered. Dr. Shipman told her that it had taken him about 10 minutes to get to
her mother's house after having been called by the surgery. He said something
about going for a bag and coming back, but Mrs. Wagstaffe was so distraught at
the time he was telling her this that she did not actually take in a lot of the
detail. According to Mrs. Wagstaffe, Dr. Shipman told her that it had been very
quick and painless and that her mother would not have suffered. Mrs. Wagstaffe
told you that Dr. Shipman said that he was on the Wych Fold estate when he got
the telephone call. Mr. Shipman arranged to meet Mrs. Wagstaffe at her mother's
house and that ended the meeting with Dr. Shipman at the school.
Mrs. Wagstaffe told you that her friend, Margaret Nathaniel, offered to take her
to her mother's house. Angela Wagstaffe was in such a confused and distraught
state that they actually went to her own house first by mistake. They then ran
down the path to her mother's house which is very close by. It took them about 5
minutes to get to her own home and about another 4 or 5 minutes to get to her
mother's house. Angela Wagstaffe told you she had left her handbag at the school
so she didn't have any key to get into her mother's house so she knocked on the
door expecting Dr. Shipman to be there. There was no reply at first. She opened
the letter box and she looked through it and she then said that she saw her
mother walking up the hall way towards her and she became hysterical. Angela
Wagstaffe told you that her husband Peter contacted her on his mobile phone
whilst on his way home from work. As a result of speaking to her husband, Mrs.
Wagstaffe telephoned Dr. Shipman's surgery because she didn't know what was going
on and that seemed the obvious thing to do. Mrs. Wagstaffe spoke to either Carol
or Judith, the two receptionists, and was told that it was Peter's mother who had
died and not her mother.
Mrs. Wagstaffe then went round to Peter's mother's home which once more was only
a short distance away. When she got there her brother-in-law was there, having
arrived before her. Angela Wagstaffe told you that she went into the living room
and there she saw her mother-in-law sitting in an arm chair. She said that her
mother-in-law was slumped over to one side and she referred to the plan which you
might care to turn to now. It is at the very beginning of your bundle, this
section of your bundle. She told you that her mother-in-law was seated in an arm
chair in the corner of the living room nearest to the bathroom and opposite to
the window. She told you that it was the chair that her mother-in-law usually sat
in.
After a while Angela Wagstaffe's husband Peter arrived at his mother's house and
they later left together and went home. The following day Angela Wagstaffe and
her husband decided to go and see Dr. Shipman and try and find out what had
happened. Accordingly, on the 10th December 1997 Angela Wagstaffe and her husband
saw Dr. Shipman at his surgery between the end of his appointments surgery and
the beginning of the open surgery. According to Mrs. Wagstaffe Dr. Shipman
apologised to them for the mix-up and offered his condolences for the death of
Peter's mother. Dr. Shipman did not really give an explanation for the mix-up,
she told you, but he said something like, "I thought you had not understood it
was your mother-in-law rather than your mother."
Angela Wagstaffe told you that Dr. Shipman then asked if they knew that Peter's
mother had suffered from heart problems. Peter Wagstaffe said he did not have any
idea that his mother suffered from heart problems, he did not know anything about
it. Angela Wagstaffe said that she knew that Mrs. Wagstaffe had suffered from
palpitations on occasions and that insofar as that was a heart problem that was
all she knew. Angela Wagstaffe told you there was then a discussion about the
kind of heart disease that Mrs. Wagstaffe had suffered from and Dr. Shipman
explained that with that type of an attack old people can either make a very good
recovery or it is fatal, as had happened to be the case in Mrs. Wagstaffe's case.
Angela Wagstaffe told you that they then discussed what had happened prior to
Mrs. Wagstaffe's death. Dr. Shipman told them that it had all started with a
phone call or a pager call. He was contacted and he had responded quickly to the
call because he was in the vicinity on the Wych Fold, Lord Derby Estate. This, of
course, is disputed by Dr. Shipman. According to Angela Wagstaffe Dr. Shipman
explained that with elderly people like Peter's mother it was quite normal for
them to telephone the GP's surgery, whereas somebody of their age, their
generation, that is to say Angela and Peter Wagstaffe's age, that such a person
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would normally dial 999 for an ambulance.

Angela Wagstaffe told you that Dr. Shipman said that after he had arrived at 14
Rock Gardens he had knocked on the door and Peter's mother had come down the
stairs and opened the door to him. Dr. Shipman said that Mrs. Wagstaffe had asked
him what he was doing there. According to Mrs. Wagstaffe, Dr. Shipman, Angela
Wagstaffe that is, Dr. Shipman described Mrs. Wagstaffe as looking very grey.
According to Dr. Shipman she was sweating and blue around the mouth. Angela
Wagstaffe observed that Mrs. Wagstaffe, her mother-in-law, must have been very
confused and very ill if she did not know why Dr. Shipman was there because, of
course, Dr. Shipman had earlier said that he had been alerted by phone call or
pager and thus had gone to Mrs. Wagstaffe's house, Mrs. Wagstaffe making the
point, "Well, she must have been in a terrible state if she couldn't remember why
you were coming, having only very recently alerted you and taken steps to have
you called." Angela Wagstaffe told you that Dr. Shipman then said that he had
helped Mrs. Wagstaffe up the stairs very carefully. Although it wasn't the best
thing to do, he had had to get her upstairs because he obviously couldn't see her
on the steps.
Angela Wagstaffe told you that Dr. Shipman said that he took Mrs. Wagstaffe
upstairs and settled her down in the chair. He took her pulse which he described
as thready and erratic. Angela Wagstaffe told you that Dr. Shipman said that he
then went and phoned for an ambulance, disputed by Dr. Shipman. He had then gone
to get his bag, from his car she presumed, and when he came back with his bag he
found that Peter's mother had just slumped over and died. Angela Wagstaffe told
you that Dr. Shipman said that he had taken Mrs. Wagstaffe's pulse again and
checked that she was not alive. "Dr. Shipman said that at some stage he cancelled
the ambulance," disputed by Dr. Shipman. According to Angela Wagstaffe Dr.
Shipman described Mrs. Wagstaffe's death as painless and that she had not
suffered. He did not say anything to them about resuscitation or any attempt at
resuscitation.
Angela Wagstaffe told you that she and her husband accepted the explanation. She
had already collected the death certificate, she said, the arrangements to do
that having been discussed with her brother-in-law the night before.
In cross-examination Angela Wagstaffe accepted that Dr. Shipman had been
extremely apologetic about the mistake which had been made about her mother. In
re-examination Angela Wagstaffe told you she had understood from Dr. Shipman that
Peter's mother had telephoned the surgery and that the telephone contact with
him, Dr. Shipman, had come from the surgery whilst he was in his car on the Wych
Fold Estate.
Angela Wagstaffe said that Dr. Shipman had told them that he had taken Peter's
mother upstairs, settled her in the chair and felt her pulse. Because the pulse
was as it was, he had phoned an ambulance and had then gone to get his bag. She
said that Dr. Shipman had told them that he had cancelled the ambulance after
Peter's mother had died because there was no longer any need for an ambulance.
Again there is here, and with Angela Wagstaffe's evidence about these matters, an
acute conflict of evidence with the evidence given by Dr. Shipman as to what he
said on that occasion, and only you can resolve that dispute and decide where the
truth lies.
The statement of Mrs. Janet Williams was read to you. She is one of the teachers
at ********************* School. She described how at about 3.20 on Tuesday 9th
December 1997 she had learnt that Angela Wagstaffe had been told that her mother
had died. She went through to the reception area about 3.30 and saw Dr. Shipman
leaving the building. When Angela Wagstaffe said that she had to contact her
husband Peter, Mrs. Williams said that she would do that for her. So it was that
Mrs. Williams went into the secretary's office and telephoned Peter Wagstaffe at
about 3.40 pm. She told him that Angela's mother had died. Peter Wagstaffe asked
where Angela was and Mrs. Williams told him that she had gone to her mother's
house.
At about 3.55 pm Angela Wagstaffe telephoned the school and Mrs. Williams
answered the phone. Angela told her that her mother was actually alive and that
it was Peter's mother who had died.

Mrs. Margaret Nathaniel is also a teacher at ********************** School and
her witness statement was also read to you. She told you at about 3.20 on Tuesday
the 9th December 1997 she was in her classroom when the headmaster came and told
you her that Angela Wagstaffe's mother had died. He asked Mrs. Nathaniel if she
would comfort Angela and take her to her mother's home. Mrs. Nathaniel described
how she went to the reception area and she could hear Angela Wagstaffe crying in
the secretary's office. She then saw Dr. Shipman come out of the secretary's
office and leave the school. Mrs. Nathaniel comforted Angela and then went with
her to her mother's home in ***************. She described how Angela Wagstaffe
found her mother alive. She described how Angela Wagstaffe realised something was
wrong, had rung Dr. Shipman's surgery and had been told that there had been a
mistake and that it was Mrs. Wagstaffe who had died. Mrs. Nathaniel accompanied
Angela Wagstaffe to 14 Rock Gardens, Mrs. Wagstaffe senior's home address. Mrs.
Nathaniel saw Mrs. Wagstaffe slumped in a chair in the front living room. John
Wagstaffe was already at the flat and clearing some vomit from his mother's
chest. A little while later Angela's husband, Peter, arrived and a short while
after that Mrs. Nathaniel left and went home.
John Wagstaffe is Mrs. Laura Wagstaffe's son and he is the brother of Peter. His
witness statement was read to you. He told you that sometime during the 9th
December 1997 he was contacted by his brother Peter who told him that his mother
was seriously ill. He went to his mother's address early that afternoon. On
entering the house he found his mother sitting in the living room on a chair
dead. She was wearing her day clothes. Dr. Shipman had already been and left the
premises by then.
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The following day a death certificate was issued by Dr. Shipman stating that the
cause of death was concerned with heart problems. John Wagstaffe told you that he
is in the Merchant Navy and spends a lot of time away from home. As far as he was
aware, however, he did not recall that his mother had any heart problems or
suffered from any chest pains but, given the fact that he was away a lot, he
could not be certain.
Peter Wagstaffe told you that he is also the son of Laura Wagstaffe and his
brother is John. Peter Wagstaffe was working in Oldham on the afternoon of his
mother's death. He told you that he received a telephone call from his wife just
after half past 3 that afternoon to the effect that her mother, that is Angela
Wagstaffe's mother, Anne Royal, had died suddenly. He immediately left work and
set off home. However, whilst in his car he used his mobile phone to telephone
Mrs. Royal's home. He spoke to Angela his wife and he learnt that her mother was
alive and well. He then used his mobile phone to telephone his own mother and Dr.
Shipman answered the phone. According to Mr. Wagstaffe, Dr. Shipman explained
that his mother had had a heart attack and died. Mr. Wagstaffe asked what had
caused the mix-up and Dr. Shipman said that perhaps he had not conveyed the
message correctly to his wife and that he thought that perhaps she had got the
message wrong. Mr. Wagstaffe asked if Dr. Shipman would still be there when he
arrived at his mother's house and Dr. Shipman said that he would not because he
had to go.
Peter Wagstaffe then telephoned his brother John, gave him the news and arranged
to meet him at their mother's flat. His wife then phoned him on the mobile to
sympathise with him and to tell him that she was going round to his mother's
flat. After about another 10 minutes he arrived at his mother's flat, went
upstairs and saw his mother in the living room. She was seated in a chair in the
corner. She was slumped and her head was on her shoulder. She had been sick and
it had gone slightly onto her jumper and a little bit onto the chair. Later that
evening he told you that the undertakers came and removed his mother's body.

Peter Wagstaffe told you that he and his wife went to see Dr. Shipman at his
surgery the following day and Peter Wagstaffe also gave you an account of what
Dr. Shipman told them that day. Peter Wagstaffe said that they had asked Dr.
Shipman what had actually happened. Dr. Shipman told them that he had been in the
area when he had received the message by pager that Mrs. Wagstaffe was ill.
According to Peter Wagstaffe, Dr. Shipman said that he had been on the Wych Fold
Estate at the time where he had been seeing another patient so he was able to
arrive at Mrs. Wagstaffe's house very quickly. When Mrs. Wagstaffe answered the
door she had asked, "What are you doing here?" According to the Peter Wagstaffe
Dr. Shipman made a point of telling them this because he, Dr. Shipman, had felt
that she, Mrs. Wagstaffe, thought he had arrived there very quickly after having
received the message that she wanted him to visit her.
Peter Wagstaffe told you that Dr. Shipman said that when Mrs. Wagstaffe answered
the door she was very grey and she was sweating. He helped her up the stairs and
took her pulse which was very low. Peter Wagstaffe told you that Dr. Shipman said
that he then phoned for an ambulance and that he then went down to his car to get
his bag. Dr. Shipman said that when he returned Mrs. Wagstaffe had died so he
then cancelled the ambulance. Again, as between Dr. Shipman and Mr. Peter
Wagstaffe there is an acute conflict of evidence which you have to resolve by
your decision making.
Peter Wagstaffe told you that Dr. Shipman said that old people tend to phone the
surgery rather than phone for an ambulance themselves. Dr. Shipman asked them if
they knew that Mrs. Wagstaffe had heart disease. Peter Wagstaffe told you that
his wife said that she knew that Mrs. Wagstaffe had palpitations and Peter
Wagstaffe said that he himself had no knowledge of his mother having any form of
heart disease. Peter Wagstaffe told you that he was very close to his mother and
used to see her regularly. She would talk to him about her bad back and about her
poor hearing. She would talk to him about her feet and any other complaints that
she had. She had mentioned palpitations. Peter Wagstaffe told you his mother had
never once mentioned that she had been diagnosed with heart disease. Peter
Wagstaffe told you that Dr. Shipman talked about the fact that when people have
these sort of heart attacks they either make a full recovery or some just die.
According to Peter Wagstaffe, Dr. Shipman had said that in Mrs. Wagstaffe's case
she had just not made a recovery and she had died.
Peter Wagstaffe told you that Dr. Shipman apologised for the confusion which had
occurred the previous day. They had thanked him for his care and attention. They
had felt relieved that the doctor had been with Mrs. Wagstaffe when she died and
they then left the surgery. Peter Wagstaffe told you that they later discovered
that his mother had been to the Bradford and Bingley Building Society in Hyde on
the 9th December 1997, the day of her death and the day upon which, if Dr.
Shipman's description of her is accurate and truthful, she was by the time he got
to her house very grey, sweating and so forth.
Peter Wagstaffe told you that they found that his mother had presented 3 cheques
which were payable to his wife, himself and his brother John which were for
Christmas presents. The cheques in question are the subject matter of formal
admission number 17 to which I have already referred you and those cheques or the
transactions in relation to those cheques are timed at between 10.54 and 10.57.
This is the lady who within 3 hours of those transactions was said to be grey and
sweating and in a parless state.
Mr. Wagstaffe told you that when he saw his mother that afternoon he had not
noticed any tablets, medicines or any bottles of medication in her flat.
In cross-examination Peter Wagstaffe rejected the suggestion that Dr. Shipman had
told him that when he arrived he had indicated that Mrs. Wagstaffe would require
an ambulance. Peter Wagstaffe said this to you, "The words I recall were that he
called an ambulance because he was concerned." When it was suggested to him that
Dr. Shipman did not say that he had called an ambulance but had told him that an
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ambulance was something that Mrs. Wagstaffe needed, Peter Wagstaffe said, "No, he
said that he called one." In re-examination Peter Wagstaffe told you that Dr.
Shipman said that he had left the flat to go to his car for his bag. Dr. Shipman
had said that after he discovered that Mrs. Wagstaffe had died he had cancelled
the ambulance.
Dr. McGillivray told you that he is engaged in general practice at the Brooke
Street Surgery in Market Street Hyde. He told you that when Dr. Shipman required
a doctor from the Brooke Street Surgery to complete - sorry not Brooke Street,
that is the temporary typist's agency, the Brooke Surgery in Market Street, I am
afraid that was an accidental slip, members of the jury - Dr. McGillivray told
you that when Dr. Shipman required a doctor from the Brooke Surgery to sign form
C of the cremation certificate he would come over and explain the circumstances
of the deceased's death. Dr. McGillivray would discuss the matter with him and if
he were happy with what Dr. Shipman said he would go to the undertakers where the
body was and having viewed the body he would then sign form C.
Dr. McGillivray then looked at pages 1216 and 1217 in your bundle and confirmed
that those pages were the pages - sorry I have got the wrong reference there.
Pages 111 and 112, sorry.
MR. HENRIQUES: Your Lordship is right.
MR. JUSTICE FORBES: Members of the jury, I have got myself a bit adrift here.
Bear with me for a moment. The page references are 1216 and 1217 which are the
page references for form B in relation to Laura Wagstaffe and they are the form B
which was completed by Dr. Shipman.
Dr. McGillivray then looked at page 1218 and confirmed that he had completed that
form C in relation to Mrs. Wagstaffe. He told you that he had no present
recollection of this particular case. He told you that he totally relied upon the
circumstances relating to the cause of death which was given to him by the doctor
who had signed the certificate of cause of death, in other words in this case Dr.
Shipman. In the case of somebody who had died from a coronary thrombosis there
would not usually be any external sign or mark on the body following death. Dr.
McGillivray told you that, having been given an explanation by Dr. Shipman as to
the circum-stances of Laura Wagstaffe's death, he had signed the form C
certificate in reliance upon what Dr. Shipman had told him.
In cross-examination he agreed that his function in completing form C is an
extremely important one. He agreed that it was only where he was satisfied by
everything that he had been told and after he had made an examination of the body
that he would go on and complete the details in form C. He told you that there
had been nothing in what he was told or in what he had seen during the course of
his examination of Mrs. Wagstaffe's body which had led him to conclude that the
death could not properly be attributed to coronary thrombosis.
Dr. Grenville told you that he had considered the medical records relating to
Mrs. Laura Wagstaffe. He told you that she appeared to have been a healthy 82
year old lady. Her records indicate that for a short period in 1993 she had been
treated with verapamil which is a drug used to treat angina or certain rhythm
disturbances of the heart. Rhythm disturbances of the heart might cause the
symptom of palpitations. He told you it did not appear from Mrs. Wagstaffe's
medical records that this treatment was continued was on long-term basis. Dr.
Grenville told you that he was unable to find any evidence in Mrs. Wagstaffe's
medical records that she had suffered from preexisting ischaemic heart disease
prior to the date of her death on the 9th December 1997. Dr. Grenville told you
that there were entries in Mrs. Wagstaffe's written medical records for October
and November 1992 which do describe her as having suffered from palpitations. She
had been treated with verapamil but the entries do not state specifically why
verapamil was used. There is no record in the medical records of the rate or
rhythm of the heart and it was not clear to Dr. Grenville that treatment with
verapamil, which can be used to stabilise the rhythm of the heart, was actually
necessarily appropriate at that time.
Dr. Grenville told you that there is a further entry in Mrs. Wagstaffe's written
records dated the 26th March 1985 which lists her repeat long-term medication.
The list includes cordilox with the entry, "Only if needed for fluttering heart."
Dr. Grenville told you that cordilox is the trade name for verapamil. Dr.
Grenville was unable to find , any other record in the written notes that Mrs.
Wagstaffe had actually been prescribed cordilox or verapamil on any other
occasion.
Dr. Grenville told you that he had found a handwritten record dated April 1992
which he recognised to be in Dr. Shipman's writing which records Mrs. Wagstaffe's
pulse rate as 72 per minute and which states that she suffers from palpitations,
which the doctor attributed to stress. He told you that the computerised records
do show that verapamil was prescribed on the 10th October 1993 and on the 22nd
June of 1994.
Dr. Grenville then dealt with the various entries in Mrs. Wagstaffe's medical
records in which her pulse rate and blood pressure are recorded. He told you that
these were all normal, apart from a mildly raised blood pressure of 150 over 100
which is recorded on the 18th July 1993. If you want to find the record, if you
turn on to page, I don't think that actually appears in that, that particular one
appears in the patient history. That particular entry does not appear in the
patient history but Dr. Grenville told you that there was this mildly raised
blood pressure recorded for the 13th July 1993 of 150 over 100 and there was a
somewhat raised blood pressure reading of 180 over 112 which is referred to in a
letter from the Manchester Royal Eye Hospital dated 8th July 1996 when Mrs.
Wagstaffe had attended because of a right subconjunctival haemorrhage. Dr.
Grenville told you that he had found no subsequent record of her blood pressure.
Dr. Grenville said that Mrs. Wagstaffe's medical history did not justify the
conclusion that she was suffering from ischaemic heart disease. He told that you
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a subconjunctival haemorrhage can occur spontaneously for no particular reason or
they can be the result of straining in an action such as a sneeze. Very
occasionally, he said, it can indicate high blood pressure. There was a single
reading, he said, which had been taken at the hospital and the hospital was the
sort of place where a person's blood pressure is often raised. Dr. Grenville
reminded you that he would not diagnose high blood pressure, that is to say a
condition of hypertension, on a single reading and in this case he had not found
any subsequent record of Mrs. Wagstaffe's blood pressure. He therefore told you
that he would not regard that as evidence of ischaemic heart disease.
Dr. Grenville was then asked to look at the single patient history for the 9th
December 1997 and you will find that on page 1213 A. Now this is the single
patient history relating to Mrs. Wagstaffe. It is dated 9th December 1997. If you
look at the next page you will see that it was created on the 9th December 1997
at 2 minutes past 6, just after 2 minutes past 6, and it reads, "Call 15.00
arrive 15.15. Def (meaning definite) CT (meaning coronary thrombosis) collapse,
died 15.20."
Dr. Grenville was asked to assume that the telephone call had been made as
recorded and Dr. Grenville told you that in those circumstances he would have
taken his bag with him when first going to Mrs. Wagstaffe's flat because he would
have expected to have to use his spectrometer (sic) and his stethoscope at the
very least.
Dr. Grenville was then asked to assume that Mrs. Wagstaffe's condition was as the
various witnesses said that Dr. Shipman had described it to them when telling
them what had happened. Dr. Grenville said that Dr. Shipman's description as
given in this Court by those witnesses was of a patient who was obviously very
ill. Dr. Grenville would have been very concerned about getting her up the
stairs. If possible he would have tried to get her into a neighbour's ground
floor flat for his first assessment. In other words, a lady who was in a very
serious condition, another example, it is suggested by the Crown, in effect of
Dr. Shipman over-egging the pudding when describing the condition of the lady in
question.
Dr. Grenville told you that although Mrs. Wagstaffe was an elderly lady, there
was no apparent history of ischaemic heart disease and she seemed to have been a
very fit lady. It was therefore a case where resuscitation should have been
attempted and he would have tried to summon an ambulance in order to get help and
in order to obtain the use of a defibrillator. Dr. Grenville said that if Mrs.
Wagstaffe had truly been in the condition that Dr. Shipman had described her to
be when talking to her son and daughter-in-law the next day, the history and the
findings would then suggest a coronary thrombosis. On that basis and in those
circumstances, in other words that this was a truthful account of what was found
and experienced by Dr. Shipman, Dr. Grenville would have signed a cause of death
certificate accordingly and he would not have notified the coroner.
In cross-examination Dr. Grenville was taken through the various documents which
chart Mrs. Wagstaffe's medical history and you will find those in her section of
the defence bundle and you can read them at your leisure. Stated broadly, Dr.
Grenville agreed with the contents of the various documents and that those
documents were in keeping with his own assessment of Mrs. Adams' (sic) medical
history which he had given to you at the outset of his evidence-in-chief. He
agreed that it was very difficult to resuscitate a patient who was suffering from
left ventricular failure and a decision whether to attempt resuscitation was
essentially a matter for the clinical judgment of the doctor who was in
attendance at the time. He said that there are circumstances where a decision to
resuscitate is made.
On behalf of Dr. Shipman Miss Davies submitted that there was no direct evidence
which contradicted the stated cause of death and that Mrs. Wagstaffe's medical
history was consistent with the stated cause of death.
Dr. Shipman told you that Mrs. Wagstaffe was registered as his patient from his
earliest days in Hyde. He referred you to her medical history which starts at
page 1208 and he then referred to the various entries in the subsequent pages, in
particular those relating to tests carried out on her blood and her various blood
pressure readings. After referring to various of the entries in Mrs. Wagstaffe's
history, Dr. Shipman came to the entry for the 9th December 1997 which was the
day of Mrs. Wagstaffe's death. Now you have that entry on page 1213, it is the
last entry on that page, and you also have the single history print out on page
1213 A.
Dr. Shipman then told you how he came to see Mrs. Wagstaffe at home that day.
According to Dr. Shipman, Mrs. Wagstaffe had rung the surgery and he took the
call. He was in the reception area at the time and it was as near to 3 o'clock,
he said, as made no difference. Mrs. Wagstaffe told him that she thought she
needed a visit. She said that she had got some chest pain and that she did not
feel well. Dr. Shipman said that this was something new for Mrs. Wagstaffe. He
asked how long it had been going on for and she said that she thought it had been
going on for possibly an hour. Dr. Shipman observed that she had not had this
before and Mrs. Wagstaffe said no, she had not. Dr. Shipman then told her that he
would come and visit her. Since Mrs. Wagstaffe had complained of chest pain he
did not ask her to come to his surgery that afternoon for an afternoon surgery
appointment.
Dr. Shipman told you that he put the phone down, got out Mrs. Wagstaffe's medical
notes, left the surgery and drove straight to her house. Dr. Shipman told you
that he did not actually know where Mrs. Wagstaffe was phoning from but he had
assumed that she had phoned him from her house. From the formal admissions you
know that no telephone call was made to Dr. Shipman's surgery from Mrs.
Wagstaffe's house on the 9th December 1997. It is formal admissions numbers 5 and
8. If Mrs. Wagstaffe did telephone the surgery and ask for a home visit that
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afternoon, then it must follow that she did so from somewhere other than from her
own home. According to Dr. Shipman's account, about 10 minutes elapsed between
his taking the call at his surgery and his arrival at Mrs. Wagstaffe's home. It
therefore follows that, if Dr. Shipman's account is truthful, Mrs. Wagstaffe went
back to her home from wherever she had been phoning in that period of 10 minutes,
because it was Mrs. Wagstaffe who answered the door when Dr. Shipman rang the
bell. There is no suggestion here that Mrs. Wagstaffe had made that telephone
call from her ******************* neighbour's, Mrs. Walker, and there was no
suggestion to Mrs. Walker that that might have been the case, nor was she asked
any questions to that effect. So it must follow from all of this that if Dr.
Shipman's account is a truthful account, and only you can decide whether it is
truthful, Mrs. Wagstaffe had phoned from somewhere other than her own home. She
had not told Dr. Shipman where she was phoning from, he had assumed that she was
phoning from home. He went straight to her home. He was there 10 minutes later
and by that time she was in a position to answer her own front door and was seen
to be sweaty and grey and in a parless state.
Dr. Shipman was asked if Mrs. Wagstaffe had said anything to him when she opened
the door and he said this, "She said something like, "`Oh it's you.' Possibly she
could have thought that I could have sent an ambulance or that there might have
been a locum on. She was surprised it was me I think more than anything else.
Also of course, I was there in probably less than 10 minutes." Dr. Shipman
suggested that they should go upstairs and he said that Mrs. Wagstaffe was slow
going up the stairs.
Once they got to the top of the stairs and after a moment or two for Mrs.
Wagstaffe to catch her breath they then went into the living room. Mrs. Wagstaffe
walked over to and sat in a high backed chair which was in the corner, that is to
say if you look at the plan again in the corner which is opposite the window and
nearest to the bathroom. As you look at the plan it is the bottom right hand
corner of the living room as you look at the plan in the folder. According to Dr.
Shipman Mrs. Wagstaffe walked over to and sat in the high backed chair. Dr.
Shipman then sat facing Mrs. Wagstaffe. He had his bag with him and her notes. He
asked her to tell him about her chest pain. According to Dr. Shipman Mrs.
Wagstaffe told him that she had had some chest pain for an hour or possibly 2
hours. She was somewhat vague. She said that she felt breathless and that she
felt cold. Dr. Shipman told you that she looked a little grey and her lips
appeared to be cyanosed. Dr. Shipman told you that he then examined Mrs.
Wagstaffe. He took her pulse which was somewhere in the hundreds. He checked her
blood pressure and he used his stethoscope to listen to her heart. There were no
abnormalities. He then listened to her respiratory system and again there was no
indication of any infection. Dr. Shipman told you that he made a presumptive
diagnosis, as he called it, of a coronary thrombosis. He told Mrs. Wagstaffe that
she really needed to be in a hospital to make sure of his diagnosis. He was
concerned, he told you, that he had walked her back up the stairs. If he had
suspected a coronary thrombosis when she was on the ground floor level he would
have persuaded the neighbour to let him put Mrs. Wagstaffe in their front room
where he could examine her and let her stay until the ambulance came.
Dr. Shipman told you that he told Mrs. Wagstaffe that she needed hospital
admission. He told her that he would just write up his notes and he would then
ring for a bed and for an ambulance. Dr. Shipman told you that he did write up
his notes and he then looked round for the telephone. He looked at Mrs. Wagstaffe
and she was sitting upright in the chair with her mouth open. Now I will come
back to this particular part of his evidence in cross-examination but there Dr.
Shipman had told you that in effect it was whilst he was writing up his notes of
this examination that Mrs. Wagstaffe passed away, in effect, because when he
looked at her he saw her sitting upright in the chair with her mouth open.
A little hesitantly he got up and he moved towards her and shouted, "Are you
okay?" There was no response. He shook her gently. She was floppy. He checked for
her carotid arteries and they were not there. He told you that the situation was
that he had got an 81 year old lady who had had a coronary in front of him. In
effect, if that is a truthful account, she had had her coronary whilst he was
writing up his notes about what he had discovered from her and what he had found
when he had examined her. Dr. Shipman said that Mrs. Wagstaffe was dead because
there was no carotid artery pulse. However, she was still within the 5 minute
period that the brain can survive without oxygen. She was a relatively fit lady
and there was no other life threatening condition. So it was that he therefore
attempted resuscitation. He told you that she was a big lady and was seated in a
very firm chair. He therefore attempted resuscitation by mouth to mouth and by
external cardiac massage whilst Mrs. Wagstaffe was still seated in the chair. He
told you that this was a technique which is taught by the Red Cross and St.
John's Ambulance for patients who are trapped in cars who have had cardiac
arrest. If it is not possible to move a patient from the car you do your best
with the patient sat up and that was what he had done in the case of Mrs.
Wagstaffe.
Dr. Shipman told you that he had not got any response after 5 minutes of his
attempts at resuscitation. However, he carried on for another 5 minutes and there
was no still no response. After approximately 10 minutes he decided that there
was no need to carry on and so he therefore stopped.
Dr. Shipman told you that he did not consider calling an ambulance whilst he was
attempting resuscitation because he thought that Mrs. Wagstaffe's best chance of
recovery would be from efficient artificial respiration, that is to say by mouth
to mouth and external massage.
After he had stopped his attempt at resuscitation, Dr. Shipman had telephoned
Mrs. Wagstaffe's son and left a message on his mobile. He tried to ring Angela
Wagstaffe at her school but the number was engaged. He therefore went to his car
and drove to the school. Having arrived at the school Dr. Shipman spoke to the
headmaster. He explained that Mrs. Wagstaffe was dead and he asked to speak to
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Mrs. Wagstaffe junior. Somebody then went and collected Angela Wagstaffe. They
went into a room where they sat down and Dr. Shipman explained that he had been
to her mother's house and that her mother had died. He told you that he should
have made it clear that he was talking about Angela Wagstaffe's mother-in-law. He
thought that he had made it clear but obviously he had not.
Angela Wagstaffe became very distraught and a friend agreed to drive her up to
her mother's house. Dr. Shipman then went back to Rock Gardens, to Mrs. Wagstaffe
senior's house. Dr. Shipman was asked to explain how he had come to tell Angela
Wagstaffe that he had visited her mother's house and that it was her mother who
had died. He told you that he had seen Mrs. Wagstaffe's mother, Mrs. Royal, that
morning and could only assume that there had been a misconnection in his brain as
he put it, and somehow or other Mrs. Wagstaffe senior had become in his mind Mrs.
Royal. Dr. Shipman told you he did not tell Angela Wagstaffe he had been on the
Wych Fold Estate when he had received the telephone call as a result of which he
had gone to Mrs. Wagstaffe's home. He told you that he had said to Angela
Wagstaffe that her mother had rung the surgery and that the Wych Fold Estate was
no distance at all.
Dr. Shipman told you that he went back to 14 Rock Gardens. He had taken the key
with him when he had left and so he used to it get back in. He had a telephone
conversation with Mrs. Wagstaffe's other son, by which I understood him to mean
not Peter Wagstaffe, so that would be John Wagstaffe, who lived locally and who
was going to come round to his mother's flat. After that Dr. Shipman made sure
that the flat was secure. He spoke to the gentleman who lived below, who you know
is Mr. Walker, gave him the key to Mrs. Wagstaffe's flat and asked him to keep an
eye open for somebody coming to the flat later.
Dr. Shipman told you that whilst he was at the flat on this second occasion he
had rung the surgery and spoken to Carol Chapman. He had told her that Mrs.
Wagstaffe had died and that he had told Angela Wagstaffe that her mother had
died. Carol Chapman it was that pointed out the error and Dr. Shipman had then
made an exclamation.
Dr. Shipman told you that on the 9th December 1997 he thought that the cause of
Mrs. Wagstaffe's death was coronary thrombosis. She had given a story very
suggestive of that and she had collapsed in front of him. The fact that she had
died had made his presumptive diagnosis the diagnosis and in those circumstances
he did not think that a postmortem would add anything extra by way of information
and so he did not arrange for one to be carried out.
Dr. Shipman told you that he vividly remembered Angela and Peter Wagstaffe coming
to see him in his surgery to talk about the cause of Mrs. Wagstaffe's death. He
had been extremely apologetic for his terrible mistake and they had accepted it
as such. There were no recriminations, he said. He described them as very
generous and realised that it was a mistake on his part.
Dr. Shipman said that he told Mrs. Wagstaffe that he had had had a call at the
surgery, he had been there within 10 minutes and that Mrs. Wagstaffe had given a
history of chest pain and of feeling breathless. He told them that he had
examined Mrs. Wagstaffe and come to the conclusion that a coronary thrombosis was
the most likely cause of the symptoms that she was describing. He told them that
she had collapsed and that he had attempted resuscitation. He explained that once
he had decided that no further resuscitation was needed, Mrs. Wagstaffe had died.
He told them that although he considered calling for an ambulance he had not rung
for one. Dr. Shipman said that he had pointed out to Angela and Peter Wagstaffe
that he had seen Mrs. Wagstaffe before she died and that he could therefore issue
a death certificate. He told them that if they wished he could arrange a
postmortem by calling the coroner whilst they were in the surgery with him, but
Mr. Wagstaffe said that he didn't think it would be necessary and they agreed not
to call the coroner.
Dr. Shipman said that during this meeting at his surgery he did not tell Angela
and Peter Wagstaffe that on the 9th December, the afternoon of the 9th December,
he had been on the Wych Fold Estate where he had received a message by pager as a
result of which he had gone to the home of Mrs. Wagstaffe. He said to you, "No, I
did not say those words." Dr. Shipman also said that he did not tell either
Angela Wagstaffe or Peter Wagstaffe that he had telephoned for an ambulance after
finding that Mrs. Wagstaffe had no pulse. He also said to you that he did not
tell Peter Wagstaffe that he had gone out of Mrs. Wagstaffe's flat prior to her
death in order to pick up his bag from the car. He did not tell Peter Wagstaffe
that when he found Mrs. Wagstaffe was dead he had then cancelled the ambulance.
So again, as I indicated to you earlier in dealing with the evidence of Mr. and
Mrs. Wagstaffe, there is Dr. Shipman's account of the conversation which took
place between himself and Mr. and Mrs. Wagstaffe at his surgery which is acutely
in conflict with their account of what was said on that occasion. Dr. Shipman
told you he had made no attempt at all to call an ambulance whilst at Mrs.
Wagstaffe's flat on the afternoon of the 9th December 1997. He said that he had
taken his bag with him when he first went to Mrs. Wagstaffe's flat. It contained
all the medical instruments that he might need in order to investigate her
complaint of chest pain.
He then looked at the cause of death certificate which is on page 1214. He
confirmed that he had completed that cause of death certificate. He had
calculated the interval of 30 minutes to which I referred you earlier by
reference to the time that Mrs. Wagstaffe had phoned his surgery at roughly 3
o'clock to the time when she actually died which was half past 3, that is how he
got his 30 minutes. The reference to ischaemic heart disease for 8 to 10 years
had been based on the entries in Mrs. Wagstaffe's notes that she had had
something wrong with her heart 8 or 10 years earlier and that she had had
symptoms in the intervening period of time.
Dr. Shipman then turned to form B which is page 1216, form B of the cremation
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certificate, pages 1216 and 1217. He referred to his answer to box 8 B, that is 8
B not 8 A, 8 B, and he told you that he had carried out in Mrs. Wagstaffe's case
a modified external examination. So far as concerns his answer to box 10 B, he
said that he had put "minutes only" in there because he had tried resuscitation
and it was not possible to give an accurate measurement as to how long Mrs.
Wagstaffe had been unconscious whilst the process was going on. Dr. Shipman then
referred to boxes 11 and 14 in which you see a reference to the downstairs
neighbour in box 11 and in box 14 where asked "Who were the persons if any
present at the moment of death," "Self and neighbour," and he told you that the
answer to box 11 should only have referred to self. He told you that he was quite
upset about the matter and he did not think he was quite clear in his own mind
when he completed this particular document. Under normal circumstances he would
not have entered the neighbour in that box at all, he told you. Dr. Shipman said
this to you, "If you had asked me about these facts on the Monday or the Tuesday
after she had died I am not sure I could have given you a sensible answer to many
of the questions. This was one of the few times that possibly I was more upset
than the relatives."
Dr. Shipman then referred to the form C of the cremation certificate which was
filled in by Dr. McGillivray and Dr. Shipman told you that he had taken the paper
work across the road to the Brooke Surgery. Dr. McGillivray was actually in the
reception area. Dr. Shipman had shown him the notes, had talked to him about the
case and Dr. McGillivray raised no problems and no questions.
Dr. Shipman then referred to the entry in Mrs. Wagstaffe's computerised medical
notes for the 9th December, that is page 1213 or 1213 A, it does not really
matter which. He told you that "Call 15.00" is a reference to the telephone call
which he had received from Mrs. Wagstaffe whilst he was in the surgery. "Arrived
15.15" was the approximate time that he had arrived at her house. "Def," as I
have already indicated, stands for "definite" and related to his diagnosis of
coronary thrombosis.
Dr. Shipman told you that he did not administer morphine or diamorphine to Laura
Wagstaffe on the 9th December 1997, nor did he murder her.
In cross-examination Dr. Shipman said that he had entered "ischaemic heart
disease 8 to 10 years" on the cause of death certificate to which we have already
referred because Mrs. Wagstaffe had suffered from high blood pressure and had had
at least 1 if not 2 episodes of palpitations and fluttering heart in the past.
Dr. Shipman agreed that he probably left the surgery without saying where he had
been going that day, that is to say on the 9th December. He told you that he had
got out Mrs. Wagstaffe's Lloyd George cards himself. Mrs. Wagstaffe had been
surprised that he had got there so quickly.
Dr. Shipman told you that he had not entered Mrs. Wagstaffe's pulse and blood
pressure on the Lloyd George cards. He accepted that there were no notes on the
Lloyd George cards and that he had not had a proforma visit request form with him
on that occasion. You will recall that I foreshadowed this part of his crossexamination when dealing with his evidence-in-chief earlier this afternoon.
He was reminded of his evidence-in-chief which had been to the effect that he had
made the notes that he needed to make and that it was actually during that period
of time that Mrs. Wagstaffe had died. He was asked where he had written those
notes and he said, "The letter to the houseman at the hospital." And he replied
to Mrs. Henriques' questions as follows: Question: "Did you write a letter to the
houseman in the hospital?" Dr. Shipman: "I don't know." Question: "Where is the
letter that you wrote to the houseman in the hospital?" Dr. Shipman: "It has
probably been destroyed." Question: "When did you destroy it?" Dr. Shipman: "I
would have thrown it away when I declared Mrs. Wagstaffe dead." Question: "In the
litter bin?" Dr. Shipman: "Possibly." A little later he said that he could not
remember having written a letter to the houseman but that it did remain a
possibility.
You will have to decide whether he is telling the truth or whether he has been,
as the prosecution suggest, caught out in his lies.
Dr. Shipman agreed that he had not rung 999 and he had not called for an
ambulance. He said that he had tried as hard as he could to give Mrs. Wagstaffe
resuscitated. He had cleared the airway and he had given her mouth to mouth
resuscitation and he said that she had been sick and he had carried out the
process notwithstanding. Dr. Shipman told you that he had not thought that it was
Angela Wagstaffe's mother who had died that afternoon. He knew it was not Mrs.
Angela Wagstaffe's mother. If it had come across like that, he apologised.
He was then reminded about Carol Chapman's evidence about his telephone call to
the surgery from Mrs. Wagstaffe's house informing her that Mrs. Wagstaffe had
died and that he had just rung the school. Dr. Shipman said with hindsight he
must have thought it was Angela Wagstaffe's mother who had died until Carol
Chapman had corrected him. Dr. Shipman denied having told Angela and Peter
Wagstaffe that he had been contacted by pager whilst on the Wych Fold Estate. He
did not tell them he had phoned for an ambulance. Dr. Shipman denied having told
Peter Wagstaffe that he had gone to get his bag and that when he had got back
Mrs. Wagstaffe had died. He told you that when he had first gone to the house he
had taken his bag, his case, with him.
He agreed that his evidence appeared to contradict totally the evidence of Angela
and Peter Wagstaffe as to what was discussed and spoken between them. He told you
that if Peter and Angela Wagstaffe had wanted a postmortem he would arrange it.
He was asked to look at the single history entry on page 1213 A. He said that the
timings there were reasonably accurate. He agreed that he had not asked where
Mrs. Wagstaffe was phoning from. He had assumed that she was phoning from her
home. As I have pointed out to you already, the position therefore according to
Dr. Shipman is between phoning him at 15.00 and his arrival at her house at
15.15, Mrs. Wagstaffe had gone home from wherever it was that she had made that
phone call.
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He looked at the cremation certificate again and the answer to box 14 which you
have already just looked at and he said that that box should have read "self." He
agreed that the entry which he had put in saying "self and neighbour" was
inaccurate, but he told you it was a mistake, he had not intended to deceive
anybody. He then said this, "I just wrote it out. I don't understand why it is
there any more than you do." He told you that his answer to box 11 was also a
mistake and he said this, "There were no neighbours there when she died and so
therefore that is a mistake."
Members of the jury, that completes my review of the evidence relating to Mrs.
Wagstaffe, subject to matters of general application, and I shall pass on
therefore, after you have had a short break to the next case which is that
relating to Mrs. Norah Nuttall. If you would like to go with your usher we will
adjourn now for 10 minutes.
Short adjournment
MR. JUSTICE FORBES: Members of the jury, Mrs. Norah Nuttall is the subject matter
of count 14 on this indictment which charges Dr. Shipman with her murder on the
26th January 1998. As in all the other cases, let me first remind you of the
formal admissions relating to Mrs. Nuttall which you will find immediately behind
the photographs in her section of your bundle.
Admissions 1 and 2 deal with the date of her birth, December 1993 (sic), and her
death on the 26th January 1998. By my calculations she was therefore just 65.
Mrs. Nuttall's address is the subject matter of admission 3 and her telephone
number is dealt with in admission 4.
Admission 5 is the familiar admission relating to the accuracy of the itemised
billing of her telephone number.
Admission 6. On the 26th January 1998 there were no telephone calls from Mrs.
Nuttall's home address to Dr. Shipman's surgery.
Number 7. On the 26th January 1998 there were no telephone calls from Mrs.
Nuttall's home telephone number to the Greater Manchester Ambulance Service,
either requesting an ambulance to attend or cancelling the same.
Admission 8. There is an entry on the surgery appointments sheet for Mrs. Norah
Nuttall on the morning of the 26th January 1998, the day of her death.
Admissions 9 and 10 are the familiar admissions relating to the death certificate
and the form B cremation certificate, both of which were completed and signed by
Dr. Shipman.
If you now turn to the cause of death certificate and remind yourself of what it
contains, that is page 12.54 and there you see that the date of death is given as
the 26th January 1998, the 6 having apparently overwritten what appears to be
either an 8 or a 5 originally there. You can see that the third paragraph is
ringed, namely, that postmortem was not to be held, and the cause of death is
given as left ventricular failure, the duration of that from onset to death given
as 15 minutes and the disease or other condition which led to that said to be
congestive heart failure, duration of 3 years and a further contributory
condition, hypertension, said to be 4 years, and then finally other significant
contributory factors, obesity for 20 years.
Going if you would to page 1256, there is the form B and there you can see that
that has been filled in by Dr. Shipman in relation to Mrs. Nuttall and in answer
to paragraph 7, "When did you last see the deceased alive?" "Immediately before
death." And 8 B, the familiar entry in respect of the examination, "Complete
external." Over the page, "What was the mode of death? Syncope. Duration? 10
minutes." Then in 11, how far the answers to the last two questions were the
result of Dr. Shipman's own observations or based on the statements made by
others, there the answer given is, "Own plus son, Mr. Nuttall," and at paragraph
14 the answer there given as to who the persons were present at the moment of
death, "Son Mr. Nuttall/self."
Mr. John Nuttall is Mrs. Nuttall's only child. ***********************
******************************************************************************
**************************. He told you he was not aware of any particular
problems with his mother's health other than she had a bit of blood pressure. For
a couple of days before her death he said his mother had had trouble with a bad
cough which seemed to be worse at night when she was in bed. She had been to see
Dr. Shipman about it on the day that she had died, 26th January.
Mr. Nuttall told you that he himself had ***************************** that day
at about 2 o'clock in the afternoon or perhaps just after. He had asked his
mother how she had been and she told him that she had been to see Dr. Shipman.
Dr. Shipman had given her some medicine and had told her to stay in for a couple
of days. She had the bottle of medicine in the house with her but according to
John Nuttall the bottle of medicine had not been opened at that stage.
Mr. Nuttall told you that his mother seemed quite normal and really no different
from her usual self. Mr. Nuttall told you that he was ************ with his
mother for about 20 minutes before he went out to visit his ponies which he kept
just down the road. He told that he went out at about 10 to 3 that afternoon to
visit his ponies and after he had gone round the field and looked at them he got
back into his car at about 3.30 and drove straight back home, a distance of about
a mile. He told you that it is a straight run from where he kept the ponies
************ with no junctions or anything, and it only takes 2 to 3 minutes to
drive there.
Mr. Nuttall told you that when he got back ******** he noticed a red vehicle
outside *********. It was a mini bus type of vehicle. Mr. Nuttall parked his car
and as he got out of it to go into the house Dr. Shipman came out of the front
door ************. Mr. Nuttall was not expecting to see Dr. Shipman and it came
as something of a shock to him when he saw him. Mr. Nuttall asked Dr. Shipman
what was wrong and Dr. Shipman told him that his mother was not very well and
that he, Dr. Shipman, had rung for an, ambulance for her.
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Mr. Nuttall told you that he kicked off his wellingtons and ran into the living
room and there he saw his mother. She was seated in the chair in the living room
and she looked as if she was asleep. Mr. Nuttall told you that he knelt down in
front of her. He got hold of her hands, he shook her and he said, "Mum, mum." Mr.
Nuttall told you that his mother appeared to be slumped in the chair. Whilst he
was shaking his mother by her hands Dr. Shipman came and stood at the side of her
chair. Mr. Nuttall was knelt down in front of her at the time and he was holding
both his mother's hands. Mr. Nuttall told you that he said, "Don't tell me she
is, you know," and Dr. Shipman said, "It looks as if she has had a turn for the
worse." Mr. Nuttall told you that he asked Dr. Shipman if there was anything that
he could do for her. Dr. Shipman came and touched his mother's neck and said,
"I'm sorry, she's gone." Dr. Shipman then opened one of her eyes and referred to
her pupil being up in her eye, that was the expression used by Mr. Nuttall.
Mr. Nuttall told you that Dr. Shipman then went to cancel the ambulance.
According to Mr. Nuttall, Dr. Shipman went through into the middle room and got
on the phone. Mr. Nuttall referred to the plan which you have at the front of
this section of your bundle and he said that his mother was seated more or less
opposite the door to the living room and looking towards the front window. Mr.
Nuttall told you that Dr. Shipman said that he would cancel the ambulance and
then he, Dr. Shipman, went to the room which is marked "Dining room" on the plan.
Mr. Nuttall told you that he could hear Dr. Shipman speaking on the phone but he
did not take a great deal of notice of what Dr. Shipman was actually saying
because he was, to use Mr. Nuttall's own term, a bit mithered at the time.
However, Dr. Shipman had told him that he was going to phone and cancel the
ambulance and that was what Mr. Nuttall understood Dr. Shipman to be doing when
he went into the dining room and he then heard him on the phone.
Mr. Nuttall said that Dr. Shipman had asked him if there was anybody that he
wanted to contact and Mr. Nuttall said that there was only his Auntie Betty who
was his mother's sister.
Mr. Nuttall asked Dr. Shipman if he had spoken to his mother and Dr. Shipman said
that Mrs. Nuttall had complained of chest pains. Dr. Shipman told Mrs. Nuttall
that he had been visiting somebody on Grange Road in Hyde and that he had
received a phone call and said that he had come right away. Dr. Shipman told Mr.
Nuttall that if he had been anywhere else Mr. Nuttall would have got home before
Dr. Shipman arrived at the house.
Mr. Nuttall told you that whilst he was there Dr. Shipman did nothing to try and
revive his mother. Dr. Shipman told him that his mother's death had been caused
by the left ventricle in her heart. He told Mrs. Nuttall that in such a case the
patient goes unconscious and can be gone in 20 minutes or so. He told Mr. Nuttall
that even if there had been paramedics there they would not have saved her. Mr.
Nuttall told you that there was no mention of any postmortem examination. Dr.
Shipman said that there was no need to do anything and that Mr. Nuttall could get
somebody to come for his mother.
Mr. Nuttall then looked at the telephone schedule. If you would like to turn to
that. He went through the various telephone calls for the 26th January from his
mother's telephone, starting at 19 minutes past 12. If you turn over, it is the
second actual page of the phone call schedule details. Starting at 12.19 which is
the first entry, he told you that the calls at 1.48 and 2.04, which is the one to
A. P. Tolomey the auto electrician, and 14.04, 2.04 (when I said 2.04 that means
14.04), to Evans Auto Electrics, those telephone calls he said were made in
connection with a problem that he had with the lights on his car.
He then looked at the telephone call for 15.56, 3.56 in the afternoon, and he
said that that telephone call had been made to his mother's sister, his Auntie
Betty. His mother, he said, was dead by the time that telephone call was made. He
told you that his Auntie Betty made most of the later calls that day which you
see detailed in the telephone schedule whilst she was ringing around giving
various people the sad news.
In cross-examination Mr. Nuttall agreed that his mother had tablets for her high
blood pressure and that she also suffered from nosebleeds which it was thought
were linked to her high blood pressure. He told you that he was not aware that
his mother had any problems with her heart. He also agreed that his mother had
tried to reduce her weight from time to time. She had reasonable success but she
always put it back on again.
Mr. Nuttall told you that he was in the same room as Dr. Shipman, that is to say
the dining room as it is called, when Dr. Shipman had telephoned to cancel the
ambulance but he was unable to say what Dr. Shipman had said during that
telephone call. Mr. Nuttall rejected the suggestion that Dr. Shipman had never
said to him that he was going to cancel the ambulance. When that was suggested to
him Mr. Nuttall said this, "No, he said he was going to cancel the ambulance."
When it was suggested to Mr. Nuttall that Dr. Shipman had said that he had been
in the Grange Road area and had called round to see his mother, Mr. Nuttall
replied, "No, he said that he had received a phone call to come to my mother as
she wasn't well." It was suggested to him that Dr. Shipman had merely said that
he had called round and Mr. Nuttall replied, "No, he said he had received a
call."
Now you have again here an acute conflict of evidence as between Mr. Nuttall on
the one hand as to what was said and Dr. Shipman on the other as to what was
said, and you have to decide where the truth lies.
Mr. Nuttall said that he could not remember if Dr. Shipman went to his car when
he had first seen him that afternoon and he did not remember Dr. Shipman going
and getting something from his car, and he told you that he did not remember any
reference to something called lasix, nor to anything called a diuretic. You will
recall that Dr. Shipman said he collected some lasix which is a diuretic from his
car in order to administer it to Mrs. Nuttall, although in the event he did not
do so because it became too late on his version of the facts. Mr. Nuttall said
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that he did not remember having a short conversation with Dr. Shipman with regard
to Dr. Shipman needing to give Mrs. Nuttall lasix or a diuretic in order to help
her.
In re-examination Mr. Nuttall said that he had no recollection of Dr. Shipman
going to his car when he saw him outside the house. Dr. Shipman had not used the
word lasix, nor was anything said about a diuretic. Dr. Shipman had said to him
that he had rung for an ambulance for Mrs. Nuttall and that she was not so well.
Mr. Nuttall looked at photograph 9, if you will just turn to that, and he told
you that his mother - that is the living room - he told you that his mother was
seated in that chair, the one that can be seen in that photograph. He then turned
over the page to photograph 11 and he said that that was a photograph of the
dining room and he pointed out that the telephone can be seen on the sideboard to
the left of the porcelain animal, the dog I think it is. He told you that the
telephone was in that position on that day when his mother had died and it was
there that Dr. Shipman had used the telephone. He told you that he, Mr. Nuttall,
was standing just to the right of Dr. Shipman, just as you go through into the
hall way, when Dr. Shipman had made the apparent telephone call.
Mr. Nuttall was asked what Dr. Shipman had said to him about how he came to be at
the house in the first place and he said this, "He," meaning Dr. Shipman, "said
that he had received a call, that my mother had rung for him." He was then asked
where Dr. Shipman said he was when he had received that call and he said this,
"He," meaning Dr. Shipman, "said that he was on Grange Road in Hyde." Now you
know from a later document, you might as well look at it now, it is page 1262 in
this section of the bundle, 1262, that is from the visits book for the 26th
January 1997, I am sorry, 1998, and you will see that the second entry there is
for I think it is Deborah Adshead and gives an address in Grange Road in Hyde.
And the point was made that it would be an extraordinary coincidence if, when
giving his evidence about this, Mr. Nuttall should hit on one of the very few
places that Dr. Shipman was actually that afternoon.
Mrs. Anne Robinson gave evidence to you in the form of her witness statement
being read to you, and she told you that she had known Mrs. Nuttall for about 6
years and was a casual friend of hers. She told you that she last saw Mrs.
Nuttall alive at about 11 am on the morning of the day of her death. She had been
in The Mall in Hyde centre when they bumped into each other. They chatted for
about 10 minutes. Mrs. Nuttall told her that she was killing time while she was
waiting to go to her doctor. Mr. Nuttall said that she could go to the doctor
after 11 am without an appointment. She said that she had a cough and she was
going to the doctors for a bottle of medicine. Mrs. Robinson described Mrs.
Nuttall's condition on that occasion in the following words, "I can't remember
her coughing. She looked all right. In fact, I would say she looked better than I
had seen her in a long time. She appeared happy with herself, she looked very
smart."
The witness statement of Delia Oldham was read to you and she told you that she
had known Norah Nuttall for many years and was a friend of hers. Mrs. Oldham told
you that the last time she had seen Mrs. Nuttall alive was in Hyde market at
about 11.30 on the day of her death, so something like 4 hours or so before she
actually died. Mrs. Oldham described Mrs. Nuttall's condition in the following
words: "She looked in good health. She appeared happy. She certainly didn't look
in ill-health." Mrs. Oldham told you that as a matter of fact she did not
actually get a chance to speak to Mrs. Nuttall.
The witness statement of Mary Oliver was read to you. She told you she was a
close friend of Norah Nuttall and had known her for many years. They used to go
shopping together regularly. They spoke together on the telephone and Mrs. Oliver
would go to Mrs. Nuttall's house often. Mrs. Oliver told you that Mrs. Nuttall
was concerned about her weight but otherwise she always appeared to be well. Mrs.
Oliver told you that Mrs. Nuttall would go and see Dr. Shipman now and again to
start a diet and to get advice. At one time Mrs. Nuttall had been recommended to
a dietician.
Mrs. Oliver told you that at approximately 12.30 pm on Monday 26th January 1998
she received a telephone call from Norah Nuttall. They had chatted for some 10 to
15 minutes. Mrs. Nuttall had told her that she had been to see her doctor earlier
that morning. She had not booked an appointment but had gone to the open surgery.
Mrs. Nuttall said that she had waited for a while to see the doctor about a bad
cough that she had. She told Mrs. Oliver that she had been given some medicine
and Mrs. Oliver told you that she remembered seeing the cough medicine on a table
at Mrs. Nuttall's house when she visited the house after Mrs. Nuttall's death.
She told you that she had been told about Mrs. Nuttall's death by a telephone
call made at about 7 o'clock on the evening of the day of her death.
Mrs. Elizabeth Oldham told you that she was Norah Nuttall's sister, she was Mr.
Nuttall's Auntie Betty. She told you she received a telephone call from Dr.
Shipman on the afternoon of Monday 26th January 1998. After establishing who he
was, Dr. Shipman went on to say that he was at Mrs. Nuttall's house. He told her
that he had received a call from Mrs. Nuttall and that he had thought it was
urgent because he had not had a call to go to Mrs. Nuttall's house before, so he
had gone to the house within 5 to 10 minutes of that telephone call. According to
Mrs. Oldham Dr. Shipman said that he had been in the near vicinity when he had
received that telephone call and he had got to the house within 5 to 10 minutes.
Mrs. Oldham told you that she could not remember Dr. Shipman's exact words but he
said words to the effect that Mrs. Nuttall was either poorly or in a state when
he arrived at her home. He told Mrs. Oldham that he had arranged for a bed at the
hospital and that he had rung for an ambulance. He then went on to say that Mrs.
Nuttall had unfortunately taken a turn for the worse whilst he had been there and
that she had died. Mrs. Oldham asked if Mrs. Nuttall's son Anthony was there. Dr.
Shipman told her that he was and that it had been Anthony who had asked him to
telephone Mrs. Oldham. Dr. Shipman then told Mrs. Oldham that he was leaving the
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house because he had to get back to the surgery.

Mrs. Oldham told you that she went over to her sister's house and by the time she
got there the doctor had left. She told you that she found her sister in the
sitting room in her normal chair, sitting there as if she was just in a contented
sleep. She was dressed in a pinky red tee shirt or thin jumper and a black skirt.
Her arms were stretched out on each side of the chair. She looked as if she was
in a contented sleep. If Mrs. Oldham had not known that she was dead she would
have said that her sister was asleep. She told you that she had stayed with
Anthony until the undertakers arrived and then she went home.
Mrs. Oldham told you that the following day she and Anthony Nuttall went to Dr.
Shipman's surgery to collect the death certificate. Whilst they were in the
reception area they saw Dr. Shipman who came and shook hands with her and then
proceeded to go through Mrs. Nuttall's records on the computer. According to Mrs.
Oldham, they were still in the waiting area of the surgery at the time that Dr.
Shipman did this.
Whilst Dr. Shipman was showing Mrs. Oldham the computerised medical records for
Mrs. Nuttall he spoke about her high blood pressure. Mrs. Oldham asked if it was
as high as that and Dr. Shipman said that it was. According to Mrs. Oldham Dr.
Shipman then turned to the two women who were behind the reception desk and said
to them, "I knew it would happen. I told you it would happen," and neither of
those two ladies made any reply.
In cross-examination Mrs. Oldham rejected a suggestion that Dr. Shipman had told
her that he had called on Mrs. Nuttall as opposed to having received a telephone
call from Mrs. Nuttall. She said this, "No. He said that she had rung him to
visit her." In re-examination Mrs. Oldham was asked what Dr. Shipman had said
about an ambulance and she replied "He," meaning Dr. Shipman, "said, `I have
called to the hospital to get her a bed in hospital and I have also called an
ambulance.'"
The witness statement of Detective Sergeant Mark Denham was then read to you and
he confirmed that he had looked at the relevant records and found that Mrs.
Nuttall had been listed as attending Dr. Shipman's morning open surgery on the
26th January 1998, as is evidenced by the entry on page 1263 in this section of
your bundle. He told you that Mrs. Nuttall's name did not appear in the home
visits book for that date.
The witness statement of Detective Sergeant John Ashley was then read to you and
he told you that he had accessed the computerised medical records of Mrs. Nuttall
and he had produced the hard copy various medical records which you have.
Detective Sergeant Ashley also accessed the medical history for Mrs. Nuttall and
produced the copy of the single history details for the 26th January, the day of
her death, which you will find copied at pages 1291 and 1292. If you just turn to
those now. In fact it is the single medical history for the 26th January together
with its audit trail and you can see that the single medical history entered in
respect of Mrs. Nuttall is, "Term: Acute wheezy bronchitis. Comment: Galpseud,"
which is a decongestant and then "Episode? First episode." That particular entry
was created on the same day, 26th January, at 10.41, and you can turn over the
page and you see there the audit trail which confirms that that was the date and
time that the entry was created.
Dr. Jeremy Dirckze told you that he is employed as a general medical practitioner
at the Brooke Surgery in Market Street. He confirmed that the doctors at that
practice were called in from time to time by Dr. Shipman to complete part C of
the cremation certificate. Dr. Dirckze told you what would happen before he
completed part C of the cremation certificate. He said that the doctor who had
issued the death certificate would bring a form over which gave the details of
the medical history leading to death. He would then discuss the matter with the
doctor and he would then go to the funeral directors and examine the body of the
patient in question. After having done that he would then complete the form C
certificate.
Dr. Dirckze told you that he relied completely upon what the doctor told him as
being the truth. He did not doubt the medical details that he was told. He also
told you that if a patient has died of left ventricular failure, congestive heart
failure and hypertension with a contributing condition of obesity, these being
the matters referable to the causes of death appearing on Mrs. Nuttall's cause of
death certificate, he, Dr. Dirckze, would not expect to find any external visible
signs or marks upon her body.
Dr. Dirckze told you that he had a vague memory of this particular case and he
could remember going to the funeral directors and he could remember that Mrs.
Nuttall was a fairly large lady. He looked at form C which appears on page 1258
and he confirmed that he had completed that particular part of form C in respect
of Mrs. Nuttall.
In cross-examination Dr. Dirckze said that he appreciated the seriousness of the
responsibility which he had as the second doctor who confirmed the cause of
death. He knew that was a legal requirement prior to cremation taking place,
namely that there should be this second doctor confirming the cause of death. He
told you that he had seen Dr. Shipman about the case and there had been nothing
in what he had been told by Dr. Shipman or what he had read in any of the
documents or in what he had seen when examining Mrs. Nuttall's body, which had
led him to conclude that she had died as a result of any condition other than
left ventricular failure.
Well, members of the jury, that brings me to the evidence of Dr. John Grenville
but you have been listening to me very patiently all day and I think the time has
come to break off. We will adjourn now and resume again at 10.30 tomorrow
morning.
[COMMENT1]
460 folios
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[COMMENT1] No. T98 2105
THE HIGH COURT OF JUSTICE
Sessions House,
Preston Crown Court,
Preston.

Wednesday, 19th January, 2000
BEFORE:

THE HONOURABLE MR. JUSTICE FORBES

R E G I N A
v.

HAROLD FREDERICK SHIPMAN
____________________

MR. R. HENRIQUES, Q.C., MR. P. WRIGHT, Q.C. and
MISS K. BLACKWELL appeared on behalf of the prosecution.

MISS N. DAVIES and MR. I. WINTER appeared on behalf of the defendant.
____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Wednesday, 19th January 2000.
S U M M I N G U P (Continued)
MR. JUSTICE FORBES: Members of the jury, when we adjourned last night I had just
finished reminding you of the evidence of Dr. Dirckze who was the doctor who
completed and signed the form C of the cremation certificate in Mrs. Nuttall's
case, and I am now just going to proceed to remind you of the evidence of Dr.
Grenville.
Dr. Grenville told you that he had read and considered Mrs. Nuttall's medical
records. He told you that she was an obese woman who had suffered from rheumatic
fever in 1966, and told you that this would have predisposed her to valvular
disease of the heart. Computer records showed that she had developed high blood
pressure from 1994 and had been treated for it. Dr. Grenville told you that there
were a number of electro cardiograms in Mrs. Nuttall's medical records going back
to 1963. The earliest was dated 19th February 1963 and the covering letter from
the consultant physician, whose name was apparently Dr. Dunne, states that he
regarded the ECG as normal. Dr. Grenville told you that there was an undated
photocopy of yet another hospital electrocardiogram in Mrs. Nuttall's records and
that too appeared to be normal.
Dr. Grenville told you that there were 3 electro-cardiogram readings which appear
to have been taken in Dr. Shipman's surgery. These 3 electrocardiograms were
dated 30th March 1995, 10th July 1995 and 23rd September 1996. Dr. Grenville told
you that all 3 ECGs were of poor quality but that they did nevertheless show
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atrial fibrillation. He told you that this indicated a disturbance of the rhythm
of the heart which might be associated either with ischaemic heart disease or
with rheumatic valvular disease.
Dr. Grenville told you that there was a note on the back of the ECG tracing of
the 30th March 1995 which said that, meaning the ECG tracing, showed no gross
abnormality. However, he said that he himself would regard atrial fibrillation as
a gross abnormality.
On the back of the tracing dated 10th July 1995 he said there was a note which
stated, "Ischaemic changes, hypertensive." Dr. Grenville told you that the
baseline of this particular ECG was of poor quality, probably because of movement
by the patient, and he did not think that the quality of the ECG was sufficient
to diagnose ischaemic heart changes.
Dr. Grenville told you that there was no annotation on the third of these ECG
tracings which he had found in Mrs. Nuttall's note, there was no annotation on
this third one which was dated 23rd September 1996. He told you that the quality
of the tracing was slightly better than the previous two and in Dr. Grenville's
opinion the tracing did show minor ischaemic changes near the front left side of
the heart.
Dr. Grenville told that there were also 2 x-rays reports in Mrs. Nuttall's notes.
The first was dated 31st March 1995 and that report states that Mrs. Nuttall's
heart size is normal. The second of these x-ray reports is dated 27th September
1996 and that particular report states that Mrs. Nuttall's heart is enlarged. Dr.
Grenville told you that an enlarged heart is a sign of cardiac failure and he
said that there are various entries in Mrs. Nuttall's medical records which
mention symptoms compatible with cardiac failure including breathlessness on
exertion and oedema, that is to say swelling of the legs.
Dr. Grenville told you that in his opinion Mrs. Nuttall was suffering from quite
severe heart disease prior to her death. She was being treated appropriately for
her high blood pressure. Her high blood pressure and her cardiac failure were
being treated simultaneously with a drug called lisinopril.
Apart from the ECGs which show the atrial fibrillation, he told you that there is
no evidence in Mrs. Nuttall's medical records of any further investigation of her
heart condition, such as an ultrasonic examination of the heart to look for
rheumatic heart disease and thereafter possibly moving on to a specialist cardiac
physician and possibly moving on to investigation for ischaemic heart disease,
including the taking of coronary angiograms.
Dr. Grenville then referred you to the entry of the 26th January 1998 which you
will find on page 1291, the single history print out in relation to the 26th
January 1998. Now you know if you turn over the page that that particular entry
was created on the 26th January 1998 at 10.41.
Dr. Grenville told you that galpseud is the trade name for a medicine called
pseudo ephedrine which is a decongestant. Dr. Grenville told you that it is a
medication of doubtful value. It is a decongestant used mainly for people who are
suffering with catarrh. To Dr. Grenville the expression wheezy bronchitis means
an infection of the lungs which may be either bacterial or viral. It causes
constriction of the airways and the appropriate treatment would be antibiotics or
broncho-dilators, the latter being drugs which increase the calibre of the
airways in the patient.
Dr. Grenville was then asked to assume that there had been a telephone call from
Mrs. Nuttall and that the description of what had happened, which Dr. Shipman had
given to the various witnesses whose evidence I summarised for you yesterday, was
a truthful one. Dr. Grenville said that in those circumstances the history of
sudden death in a woman who has recently developed chest pains during an attack
of acute bronchitis and in whom there was a strong history of heart disease,
would strongly suggest a heart attack and in those circumstances the cause of
death as stated in the death certificate would be consistent with that history.
Dr. Grenville told you that he did not consider that the examination of Mrs.
Nuttall by Dr. Shipman as described by Mrs. Nuttall's son, Anthony Nuttall, was
sufficient in the circumstances of the case. There might have been a very very
weak pulse which was difficult to feel. It would be necessary to be very sure
that one had not felt it. He would certainly have listened to the chest and
regarded that particular part of the examination as being essential. He would
also have looked at the pupils of Mrs. Nuttall's eyes. Dr. Grenville said that,
despite the fact that Mrs. Nuttall had a number of risk factors and had long
standing heart disease, she was not terribly old at 63 and he would have tried to
do everything he could to resuscitate her, although he accepted that if death is
caused by left ventricular failure resuscitation is often much less successful.
Dr. Grenville then described the symptoms associated with left ventricular
failure as follows: "There is acute shortness of breath; the patient is
struggling desperately to get breath; one often sees froth appearing at the mouth
and nose which is often blood stained but not always. I have never seen a patient
die of acute left ventricular failure without seeing this froth appear at the
mouth and nose." Dr. Grenville told you that for a patient to appear to be asleep
is not consistent with death from acute left ventricular failure. He told you
that it is quite a distressing mode of dying and the patient is usually
struggling for breath at the time.
On behalf of Dr. Shipman, Miss Davies submitted that there was no direct evidence
to contradict the stated cause of death and Mrs. Nuttall's medical history, Miss
Davies submitted, was consistent with her death being caused by her heart
disease.
Dr. Shipman told you that Mrs. Nuttall had been his patient for many years, both
at Donneybrook House and Market Street. He went through her medical history
starting at page 1281A. Again, in course of Dr. Shipman's evidence the full print
out of the patient history was introduced into this section of your jury bundle.
Dr. Shipman told you that Mrs. Nuttall had rheumatic fever in 1966 and had a
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history of obesity from 1979 onwards. Dr. Shipman told you that Mrs. Nuttall had
a problem with her weight all the time that he had known her. He told you that
Mrs. Nuttall also had a problem with high blood pressure. He referred to the
various entries relating to her high blood pressure and the symptoms such as
breathlessness which were caused by her high blood pressure and/or by her weight.
He identified the various blood pressure readings which were elevated and he
identified the various blood pressure readings which were high. By referring to
various entries in her medical history, Dr. Shipman gave a description of the
monitoring, treatment and medication which Mrs. Nuttall received in order to deal
with her hypertension and her weight problems. Dr. Shipman also referred to the
entries which referred to the chest x-rays which had been carried out on Mrs.
Nuttall and to the treatment which she had received for acute bronchitis.
Now, as in the other cases, members of the jury, I have summarised Dr. Shipman's
evidence but he of course referred you to specific entries and you will be able
to read these records at your leisure in due course.
Dr. Shipman next referred to the entry for the 25th March 1995 which you will
find on page 1281 E, and it is the 4th, well, the one that he specifically
referred to is the 4th entry down on that page. Dr. Shipman told you that
tachycardia, which you see referred to in that entry, means a fast heart rate
even at rest. He had therefore prescribed digoxin to slow Mrs. Nuttall's heart
and to make it work more efficiently. He had also prescribed lasix and he told
you that lasix is a diuretic and is intended to reduce the amount of fluid which
she was carrying in her body.
Dr. Shipman told you that by this stage Mrs. Nuttall suffered from 3 main
problems, a problem with over weight which affected her heart, and problems which
affected her chest and high blood pressure.
Dr. Shipman then referred to the various entries which deal with Mrs. Nuttall's
problems of over weight, heart problems and chest problems, and her hypertension.
He referred you to the entry for the 13th June which you will find on the next
page, and it is in the middle of the page or slightly below the middle of the
page, which refers to Mrs. Nuttall's congestive heart failure. He told you that
this meant that her heart was not pumping blood around her body efficiently. He
had therefore prescribed lanoxin, a drug which acts on the heart it give it more
strength.
Dr. Shipman then went carefully through the subsequent entries in Mrs. Nuttall's
medical records and pointed out those which were concerned with various aspects
of Mrs. Nuttall's heart and blood pressure problems and the treatment and
medication which she had received. So, for example, he referred to the ischaemic
heart disease which had been revealed by the ECG and that is in relation to the
entry for the 10th July 1995, the very last entry on 1281 F; the palpitations
which are referred to in the third entry on the next page dated the 14th
September 1995; her nosebleeds and palpitations which are referred to in the
entry for the 26th July 1996 which is on the next page, 1281 H; the entry
relating to her nosebleeds and ischaemic heart disease which is referred to in
the entry at the bottom of the page for the 23rd December, this is the
penultimate entry 23rd September 1996, substantially raised blood pressure which
suggested that Mrs. Nuttall had not been taking her tablets and that is again the
reference to the penultimate entry on the 23rd September 1996, penultimate entry
on page 1281 H, and it is a reference to the blood pressure reading given there
of 190 over 110 and so forth.
Dr. Shipman also referred you to the entries which record that Mrs. Nuttall was
found to have an enlarged heart. If you turn over the page you see that being
part of the entry for the 25th September 1996 and the x-ray report upon which
that entry is based, the x-ray report dated 24th September 1996, is one of the
documents which you have in Mrs. Nuttall's section of the defence bundle.
Dr. Shipman then traced the medical history of Mrs. Nuttall's various medical
problems and the treatment and medication she received for them through the
records, referring again to the various blood tests that were carried out on her,
the monitoring of her blood pressure and the various symptoms such as
breathlessness and nosebleeds which she experienced before coming to the entries
for the 26th January 1998. That is the final page of the full print out, page
1281 M, and you there see the last entries in her print out, her full print out,
starting with the entries for the 26th January and then going onto the entries
for the 27th January.
Dr. Shipman referred to page 1263, so keep your finger in the print out, and page
1263 further on in the bundle is the appointments sheet for the 26th January
1998. You can see Mrs. Nuttall appears halfway down the left-hand side. Dr.
Shipman told you that he remembered seeing Mrs. Nuttall as the first patient in
his open surgery on that day and you can see that she indeed does appear in the
appointments sheet as the first patient for open surgery in the morning.
Dr. Shipman told you that Mrs. Nuttall came in, sat down, and told him that she
had got a cough and that her chest was tight. Dr. Shipman examined Mrs. Nuttall.
He told you that the whole of her chest gave squeaky noises like the sound of
bagpipes which he told you was indicative of acute wheezy bronchitis. He checked
her heart and he checked the veins in her neck and he found no problem. Apart
from the noises in her chest he said Mrs. Nuttall seemed all right. At the time
there was a virus going around in the area which presented with symptoms such as
those experienced by Mrs. Nuttall that morning. In Dr. Shipman's opinion the
diagnosis was clear-cut and he prescribed a bottle of cough medicine. He gave the
prescription to Mrs. Nuttall and she left the surgery. That is in the morning of
the day that she died. Dr. Shipman told you that he saw Mrs. Nuttall again that
day.
He called at her house in the afternoon. He told you that it was what he called a
cold visit because there had been no request for such a visit by Mrs. Nuttall. He
told you that his purpose in visiting Mrs. Nuttall was to see how she was coping.
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Dr. Shipman also told you that this was going to be the first time that he had
seen Mrs. Nuttall in her new house, as he called it, and he just wanted to see if
she was managing. He told you that it would also be interesting to see how many
tablets Mrs. Nuttall had got in her cupboards. He told you that she was not the
best at taking tablets and that would explain why her blood pressure was poorly
controlled.
Dr. Shipman told you that Mrs. Nuttall had moved from her house in Joel Lane,
which you know was quite a steep hill, to a house in Baron Road which was
probably no more than 400 meters away from his surgery, and Dr. Shipman said that
he just wanted to see if she was managing. Mrs. Nuttall's husband had died and as
far as Dr. Shipman knew she lived on her own, and he said that it was possible
that the poor control of her blood pressure was because she had been developing
dementia. If that was so, he said, the house would appear to be untidy.
Dr. Shipman told you that he called at Mrs. Nuttall's house somewhere between 3
and 4 o'clock. He rang the bell and the door was answered by Mrs. Nuttall who
said, "Why are you here?" Dr. Shipman said, "Just calling round to see how you
are coping with your new house." You may think, given the amount of time, the
length of time Mrs. Nuttall had been living in that house, that she may well have
found that a surprising remark. They then both went into the house and into the
living room which is shown in photographs 5, 6 and 7. If you turn back to those
photographs you can just remind yourselves of what the living room looked like.
Dr. Shipman told you that Mrs. Nuttall then sat on the chair which is shown in
photographs 5 and 8. Dr. Shipman told you that as they were walking into that
room he asked Mrs. Nuttall how she was coping, were there any problems with the
stairs and generally what was the house like. Dr. Shipman said that as Mrs.
Nuttall sat down she said that she was glad that he had called because she had
got worse since that morning. She said that she felt a lot more breathless, her
ankles had swelled up and she felt ill.
Now this you will recall was occurring very shortly after Mrs. Nuttall's son,
Anthony, had left to feed his ponies and he gave you a description of his
mother's condition when he had come home from work that day and before he went
off to feed his ponies.
According to Dr. Shipman, Mrs. Nuttall had told him that she felt a lot more
breathless and that her ankles had swelled up and that she felt ill. Dr. Shipman
asked why had she not rung the surgery and, according to Dr. Shipman, Mrs.
Nuttall said that she did not like to bother him.
Dr. Shipman said that he told Mrs. Nuttall that he had better take a look at her.
However, because it was a cold visit to see how she was going on, he had not
brought his bag or her records into the house with him so he went out to his car,
got his bag and came back in. Dr. Shipman told you that he then examined Mrs.
Nuttall. She had ankle swelling and her pulse was thready, meaning that it was
difficult to feel at the wrist although it was all right in the neck. When he
listened to her chest there was obviously fluid all over her lungs. He could hear
very fine crackly noises and some harsher sounds where there is fluid in the
bigger tubes. He told you that Mrs. Nuttall was very breathless. She was slightly
blue around the lips and she was cold to the touch. Dr. Shipman told you that he
made a provisional diagnosis that she had left ventricular failure, that is to
say failure of the main pumping chamber of the heart. Dr. Shipman gave you a
description of what he saw and what he found in Mrs. Nuttall when he examined her
very shortly after her son had left the house. You also have an account of what
she was like when her son saw her, chatted to her, and then left her to go and
feed his ponies. You will have to decide which is the most accurate and truthful
account of her condition at that time. You have got the evidence of these two
people which are in effect in conflict with each other and you will have to
decide which one is the truth version.
Dr. Shipman said that he decided that Mrs. Nuttall first needed an injection of
lasix which would make her pass a lot of urine. That would take the strain off
her heart almost at once because it works very quickly. He had the lasix with
him, he told you, but it was still in his car. Dr. Shipman told Mrs. Nuttall that
he was going to get something from his car to help her. He then went out to his
car which was at the front of the house. He opened the boot, found the box with
the syringes and needles and his supply of lasix. He closed his car and before he
could go back into the house Mrs. Nuttall's son drew up in his car, got out and
asked Dr. Shipman why he was there. Dr. Shipman said that he told Anthony Nuttall
that he was visiting on a cold call basis. He said that he had just called in to
see how Mr. Nuttall's mother was coping with the house and he had found her to be
fairly seriously ill. Dr. Shipman said that he told Anthony Nuttall that he had
come out to the car to get a drug to help Mrs. Nuttall and that he would then
ring for an ambulance and arrange a bed. Mr. Nuttall said that when he left his
mother that morning she was okay and, of course, you know that he had left her
only a few minutes before Dr. Shipman arrived.
Mr. Nuttall went into the house and Dr. Shipman was right behind him. Mr. Nuttall
went across to his mother and got down on his knees. As Dr. Shipman started to
draw the lasix up into the syringe, Mr. Nuttall said, "What's wrong with my
mother?" Dr. Shipman then looked at Mrs. Nuttall and realised that she was not
breathing. Dr. Shipman told you that he went across to Mrs. Nuttall and examined
her. He immediately felt for her carotid arteries and found that there was no
pulse. He looked at her pupils and they were not responsive to the light but they
were not fully dilated. He took his stethoscope out of his bag and he slipped it
down the front of her jumper. He listened to her heart and found no heart beat.
He moved Mrs. Nuttall forward so that he could listen to her back. There were no
noises in her chest at all, and he came to the conclusion that Mrs. Nuttall was
not alive. Again you have an acute conflict of evidence between Dr. Shipman's
account of what he did by way of examination of Mrs. Nuttall and what Mr.
Nuttall, her son, said Dr. Shipman did on that occasion. Only you can resolve
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that conflict and decide where the truth lies.

Dr. Shipman told you that he decided not to resuscitate Mrs. Nuttall. In the case
of left ventricular failure the chances of resuscitation are less than 10
percent, even for patients who are in hospital or on an intensive care unit or in
an intensive care unit where they have all the necessary equipment for carrying
out a resuscitation. Dr. Shipman told you that his experience of this condition
at home is that nobody survives it. He could not see that Mrs. Nuttall would gain
anything by it and her son, he said, would certainly be quite distressed by the
process of resuscitation. Dr. Shipman told you that, having decided not to
resuscitate Mrs. Nuttall, he then moved slightly away and said to her son, "I'm
sorry, your mother has died. I'm not going to do any resuscitation because the
condition she had to cause death, that is left ventricular failure, is not one
that could be reversed at home." According to Dr. Shipman Mr. Nuttall accepted
that decision and did not query it.
Dr. Shipman said that he considered that the cause of death had been left
ventricular failure and at that particular moment he did not give any
consideration to whether a postmortem was appropriate, so did not raise the
question of a postmortem with Mrs. Nuttall's son.
Dr. Shipman told you that he spoke to Mr. Nuttall's Aunt Betty on the telephone
and it was she who had raised the question of a postmortem by saying something
like, "Will there be a postmortem," or, "Will she need to go to the hospital,"
something like that. Dr. Shipman said that when Mr. Nuttall's Aunt raised the
question of a post mortem he paused for a moment because he didn't think that a
postmortem was needed. He then said to Aunt Betty that Mrs. Nuttall was known to
have had high blood pressure and an enlarged heart. It was also known that she
had gone into heart failure. Dr. Shipman said that he could not see that anything
would be gained by having a postmortem, but if she and Mr. Nuttall wanted one,
then Dr. Shipman would arrange it. According to Dr. Shipman, Aunt Betty said that
she would think about it and talk to Mr. Nuttall.
Dr. Shipman told you that after having spoken to the Aunt he then spoke to Mr.
Nuttall about a postmortem and Mr. Nuttall said that he did not want his mother
messed about with. Dr. Shipman said that he would issue a death certificate which
could be picked up on the following morning and in due course he then left the
house.
Dr. Shipman told you that during the conversation which he had with Mrs.
Nuttall's son when he had first saw him outside the house, he had not mentioned
anything about an ambulance. Dr. Shipman also told you that after he had examined
Mrs. Nuttall and found that she was dead, he did not say to Mrs. Nuttall's son
that he was going to cancel the ambulance. Dr. Shipman said that he did not speak
on the telephone at all until Mr. Nuttall had given him his aunt's telephone
number. Again, an acute conflict of evidence between Dr. Shipman and Mr. Nuttall
which you will have to resolve.
Dr. Shipman told you that he did not make any attempt to call an ambulance during
the time that he had been at Mrs. Nuttall's house on the afternoon of the 26th
January. Dr. Shipman also told you that he had received no communication that
afternoon, that is to say on the 26th January, requiring him to visit the home of
Mrs. Nuttall. He emphasised to you that his visit to Mrs. Nuttall's home that
afternoon had been purely and simply a cold visit.
He looked at page 1262 which you have already looked at with me yesterday
afternoon, it is the penultimate page in this section of your bundle, and he
confirmed that that was a copy of the visits book for the 26th January 1998 and
he told you that Deborah Adshead's address was in ****************. Again there
is this acute conflict of evidence between what Dr. Shipman said about how he
came to be at Mrs. Nuttall's address that afternoon, he said it was a cold call
visit, and what Mr. Nuttall told you he was told by Dr. Shipman as the reason for
the visit.
Although I have said it several times already, I cannot say it to you too often,
it is only you who will decide the truth of the matter. It is for you to decide
on the evidence that you have heard where the truth lies.
Dr. Shipman was asked whether he had mentioned to Mr. Anthony Nuttall the
circumstances of his calling to see Mrs. Nuttall and he said this, "As I have
already said it was a cold call. It wasn't expected by him or by his mother. It
was something I did. I was in the area. I remembered I had seen her in the
morning and I had never seen her new house. I just popped in."
Dr. Shipman then looked at the entry for the 26th January 1998 in Mrs. Nuttall's
computerised notes. You will find the one he was looking at is 1281 M and he you
look at the third one up from the bottom you will pick up the references from
there. Dr. Shipman told you that 15.55, which is the time you see in the entry
third up from the bottom, he told you that 15.55 represented the time that he had
certified that Mrs. Nuttall was dead. He told you that left ventricular failure
was the condition which had killed Mrs. Nuttall. He told you that this had been
brought on by the fact that she got congestive heart failure and this was all
brought on by her being hypertensive, all of which had not been helped by the
fact of her obesity. He told you that it was for those reasons that he had listed
those conditions in that particular entry in her medical records and you can see
those conditions represented by initials: LVF is left ventricular failure, CHF is
congestive heart failure. The other two conditions, of course, are set out in
full.
Dr. Shipman then looked at the cause of death certificate which is page 1254
which you have looked at, and he confirmed that he had filled in that death
certificate. He then referred to form B of the cremation certificate which is
pages 1256 and 1257 and he confirmed that he had filled in that form as well. He
confirmed that Dr. Dirckze had signed the form C which is page 1258. Dr. Shipman
told you that because of the unusual nature of the cause of death, he had taken
the notes across to Brooke Surgery and had spoken to Dr. Dirckze about it and
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spoke to him about how things had developed. He told you that Dr. Dirckze had
asked him whether he thought that the wheezy bronchitis in the morning had been
the start of the problem and Dr. Shipman's view was, however, that left
ventricular failure was in itself a very rapid illness and so he had thought that
the wheezy bronchitis had not brought it on.
Dr. Shipman told you that he did not administer morphine or diamorphine to Norah
Nuttall on the 26th January 1998, nor did he murder her.
In cross-examination Dr. Shipman said that he went to visit Mrs. Nuttall because
she had recently moved home. He believed it was the first time he had seen her in
her new home and he was not sure how recently she had moved, he estimated 5 or 6
years previously, something like that. Dr. Shipman had called, he said, to see
how Mrs. Nuttall was coping with the house that she had moved into. It had not
occurred to him to cold visit Mrs. Nuttall at any earlier stage and he said it
was so far as he was concerned a new house to him.
Dr. Shipman agreed that it was a completely chance visit and that Mrs. Nuttall
was poorly when he saw her. Dr. Shipman said that he did not tell Anthony Nuttall
that he had called for an ambulance. He said that when he met Anthony Nuttall
outside he, Dr. Shipman, was in the process of taking 240 milligrams of lasix, a
needle and a syringe out of his car. Dr. Shipman said that in the event he had
not administered any drug to Mrs. Nuttall that afternoon, but he said he had
drawn up the lasix and he had put the ampoules on the nest of tables. He told you
that whilst he was doing that Anthony Nuttall had been kneeling by his mother at
the time and was very concerned.
Dr. Shipman said that Anthony Nuttall's version of what had happened was not
correct. Dr. Shipman told you that he had not said that he was cancelling an
ambulance and he said this, "I neither pretended to nor did I take any action
which could be construed as calling or cancelling an ambulance." Members of the
jury, you have to ask yourself the question whether Anthony Nuttall has told you
an accurate and truthful account of what took place or whether it is Dr. Shipman
that has given an accurate and truthful account.
Dr. Shipman said that he had not told Anthony Nuttall that he was visiting
somebody on ****** **** when he had got a phone call about Mrs. Nuttall. He told
you that there had not been any phone call from Mrs. Nuttall. And again it may
help you in considering whether this is truthful account of what happened or
whether Mr. Nuttall's account is the truthful one, it may help you to ask
yourself how much of a coincidence it was that Mr. Nuttall managed to refer to
****** **** as having been mentioned to him by Dr. Shipman in the context of this
part of the conversation, when in fact Dr. Shipman had been to ****** **** that
afternoon. Dr. Shipman agreed that there was an entry in the visits book for that
day for Deborah Adshead who lives at *** ****** ****. He told you that until Mr.
Henriques had produced that page from the visits book in the course of his crossexamination, Dr. Shipman had not realised that he had been on ****** **** that
day.
Dr. Shipman said that he had not told Elizabeth Oldham, that is Aunt Betty, when
he spoke to her on the telephone that he had received a phone call from her
sister. Dr. Shipman said that he had told Elizabeth Oldham that he had just
called in on Mrs. Nuttall. Again an acute conflict of evidence which you and only
you can resolve. Dr. Shipman said that he did not tell Elizabeth Oldham that he
had arranged a bed in the hospital and that he had rung for an ambulance. He told
you that Elizabeth Oldham, Aunt Betty, was mistaken in her evidence, and you may
think, members of the jury, if that was a mistake it was a very big mistake. Dr.
Shipman said this, "I told Mrs. Oldham how things had developed and I said I was
going to call an ambulance as soon as I had given an injection, that would be the
words or something similar." When he said that, it was pointed out to Dr. Shipman
that it had not been suggested to Mrs. Oldham when she was being cross-examined
that he had told her that he had been about to give her sister an injection, the
point of the question being that if that was not suggested to Mrs. Oldham during
her cross-examination then at the stage that cross-examination was taking place
Dr. Shipman's counsel was not aware that that was being suggested by Dr. Shipman.
And so it was then suggested to Dr. Shipman that he had just made that up and he
denied that he had just invented that particular piece of his evidence.
Dr. Shipman denied that he had gone through Mrs. Nuttall's computerised medical
history with Mrs. Oldham the following day in the waiting area of the surgery. He
told you that he had talked to her in his consulting room. Dr. Shipman denied
ever having said about Mrs. Nuttall, "I told you it would happen, I knew it would
happen." You recall that was Mrs. Oldham's evidence of what he said in the
waiting area where there were what Mrs. Oldham called the other girls present.
Dr. Shipman agreed that Mrs. Oldham had come to his surgery the following day for
the specific purpose of discussing whether a postmortem was required. He looked
at the cause of death certificate and he agreed that he had filled it in the day
before. And if you look at it you can see that that is the date which appears on
the cause of death certificate, 26th January 1998 and that of course on that day
he had filled in the various details including putting a ring round "postmortem
not being held." And he agreed that he had put the ring around number 3 which
says "postmortem not being held." He had done all of that on the day before Mrs.
Oldham had come to the surgery for the specific purpose of discussing whether a
postmortem was required. Dr. Shipman told you that if Mrs. Oldham had asked for a
postmortem that following day then what he would have done would be to put the
death certificate back into the death certificate book and he would have scored
it through, cancelled it in other words.
That completes my summary of the evidence in the case of Mrs. Nuttall, subject to
matters of general application. I now move on to remind you of the evidence in
the case relating to Mrs. Pamela Hillier. Mrs. Pamela Hillier is the subject
matter of count 13 on this indictment which charges Dr. Shipman with her murder
on the 9th February 1998. Again let me remind you at the outset of the formal
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admissions relating to Mrs. Hillier. Again you will have put them in your bundle
just behind the photographs in her section of the jury bundle.
The first admissions deal with the date of her birth and the date of her death.
She was born on the 9th September 1929 and died on the 9th February 1998.
According to my calculations that would have made her 68 years 2 months old when
she died.

The 3rd and 4th admissions deal with her home address and her home telephone
number and the 5th admission is the familiar one relating to the accuracy of the
itemised telephone billing from her home telephone number.
6. On the 9th February 1998, that is the day of her death, Pamela Hillier
telephoned Dr. Shipman's surgery at 8.51 am.
7. Pamela Hillier at home telephoned her daughter who was at home at 7 minutes
past 1 on the afternoon of the 9th February 1998, the day of her death.
Admission 8, there is an entry on the surgery appointments sheet for Pamela
Hillier on the 5th February 1998, and you have the reference to that, it is page
1391 B.
9. There is an entry in the surgery visits book for Pamela Hillier on the 9th day
of February, that is the day of her death, 1998, and it is written by Carol
Chapman, and you have that in your bundle at page 1391 A.
10. There is a visit request form for Pamela Hillier dated 9th February 1998, the
day of her death, on which Carol Chapman has written the name Pamela Hillier, and
you also have this in your bundle at 1391 A(i). I have actually done the last 1
as little Roman numeral (i) in brackets so it is 1391 A(i).
11 is the familiar admission with regard to the completion and signing of the
cause of death certificate. It is admitted that it was completed and signed by
the defendant and if you just turn to that now, page 1340, in Mrs. Hillier's case
you can see that the cause of death, the disease or condition directly leading to
death is cerebrovascular accident, a stroke in other words, with the duration
between the onset of that condition and Mrs. Hillier's death given as minutes.
The disease or condition which led to the stroke is said to be hypertension and
the period of that is given as 6 plus years. You can see that the certificate was
completed and signed on the 9th February 1998, the day of her death.
Paragraphs 13 and 14 of the admissions deal with the date of Mrs. Hillier's
cremation, 17th February 1998, and the date upon which Dr. Shipman was arrested
on suspicion of the murder of Pamela Hillier and that arrest took place on the
22nd February 1999.
Mrs. Jacqueline Gee told you that she is the daughter of Mrs. Pamela Marguerite
Hillier who died on the 9th February 1998. She told you that in the weeks and
months before her mother's death they had thought that she was very happy and
very healthy. Mrs. Gee said that her mother was just picking up after her
father's death, her father had died about a year earlier, and they had got a lot
of plans for the future. Mrs. Gee told you that once her father had died her
mother spent a lot of time with them, always on Sundays and normally on Fridays.
Mrs. Gee lived about 15 minutes away from her mother and spoke to her at least
once a day. As far as she knew her mother confided in her totally and if her
mother had any problems with her health she would have discussed them with her.
If her mother had been going to see the doctor Mrs. Gee would have expected to
know about it, and you will see that this is a constant refrain in the various
cases that you have to consider.
Mrs. Gee knew that her mother took tablets for raised blood pressure but that did
not restrict her activity in any way. Mrs. Gee described her mother in the
following words: "She was very very active. She had a dog which she used to walk
an awful lot. We used to walk a lot together. She was very active with my two
daughters, a bundle of fun really." Mrs. Gee told you that about a week or 10
days before her death her mother had fallen, tripped on a carpet at home and had
hurt her knee, and although her mother thought that she had just bruised her
knee, her knee did ache quite a lot. Mrs. Gee told you that on the Friday before
her mother's death, that would be 6th February 1998, she had met her mother in
the morning at about 10.30 and they had gone shopping together. After they had
got back they took all the dogs for a walk and Mrs. Gee told you that so far as
she was concerned there was no question of her mother having visited Dr. Shipman
on that Friday, on the 6th February. She told you that she was sure that her
mother had not been to the doctor before she met her that morning at 10.30, and
she would have expected to know if her mother had seen the doctor because her
mother always told her about such things.
Mrs. Gee told you that on Sunday 8th February 1998 her mother went to church in
the morning as usual, after which she came to Mrs. Gee and her family for Sunday
dinner. Mrs. Gee and her mother then spent the afternoon walking the dogs.
Mrs. Gee said that at about 9.30 on the morning of Monday 9th February 1998 she
called at her mother's house after she, Mrs. Gee, had dropped off her daughters
at school. She had called that morning to take her mother's dog Trudy for a walk
so that her mother did not have to go out because of her knee. Whilst Mrs. Gee
was walking the dog, her mother had a shower and washed her hair.
Mrs. Gee told you that she spent a couple of hours with her mother that morning
and then left just before lunchtime. When she left she said her mother was fine.
Her mother was going to do her accounts that afternoon. She had got her council
tax form and lots of other things to fill in and she had got all her papers out
and her papers were on the table for that purpose. Again, as in other cases,
members of the jury, you have a vivid picture painted for you of the apparent
health and condition of the lady in question very very shortly before that lady
was going to come to die.
Mrs. Gee said that her mother had phoned Dr. Shipman that morning before Mrs. Gee
had arrived and she had asked Dr. Shipman to visit her in the afternoon. Dr.
Shipman was going to come to see her after surgery had finished. Her mother had
phoned Dr. Shipman because her knee was not getting any better. It had started to
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hurt her when she had been driving her car on the Sunday and that had not
happened before and so Mrs. Hillier obviously thought that her knee was not
getting any better. Mrs. Gee left her mother just before lunch. When she left her
mother was fine, she said, apart from her knee she was just normal.
Mrs. Gee said that she took her two dogs for a walk after she got home and then
she phoned her mother between 1 pm and 2 pm. But there was no reply. In due
course Mrs. Gee went and collected her daughters from the school. When she got
back from the school Mrs. Gee telephoned her mother a second time. Again there
was no reply. Mrs. Gee and her daughters then tried telephoning Mrs. Hillier at 5
minute intervals for a period of time but were unable to get any reply. When they
were unable to get any reply from Mrs. Hillier Mr. Gee thought it was strange so
she phoned Mr. and Mrs. Elwood who lived ************ **** ********. She asked
them if they would go and see if her mother was all right because she knew that
they had a key to her mother's house. Soon afterwards they rang back and they
told Mrs. Gee that her mother had fallen and was in the bedroom. Mrs. Gee left
straight away and went straight to her mother's house and she arrived there
sometime before 6 o'clock that evening. By the time she got there the ambulance
was already there. Mrs. Gee saw her mother lying on the floor at the bottom of
her bed. Her mother was dressed in her normal day clothes. Until the ambulance
men told her that her mother was dead, Mrs. Gee could not believe that her mother
was actually dead in her bedroom.
Mrs. Gee was able to give you some idea about what Mrs. Hillier had been doing in
the period immediately prior to her death. She told you that her mother had been
packing a bag in her bedroom ready to come to stay with them for a few days so
that Mrs. Gee could walk Trudy with her dogs until her mother had been more
mobile. Members of the jury, this resonates, you may think, with other cases
where you heard evidence about what it appeared the deceased had been doing very
very shortly prior to death, and in each case, you may think, routine mundane
household chores and household activity. Mrs. Gee told you that the papers
relating to her mother's accounts were still on the dining room table and later
that evening when they were getting ready to leave the house Mrs. Gee found that
the dinner which she had prepared for her mother was still in the microwave.
Mrs. Gee told you that later that evening Dr. Shipman arrived at the house,
having been telephoned earlier by Mr. and Mrs. Elwood. Mrs. Gee's husband, Martin
Gee, had also arrived at the house by then. Mrs. Gee told you that once Dr.
Shipman had been upstairs he came down and he said that he thought that Mrs.
Hillier had had a stroke. Mrs. Gee's husband, Martin, mentioned a postmortem
examination and Dr. Shipman said there would be no need for a postmortem because
he could say that it was a stroke because of the way that Mrs. Hillier was lying.
He said that Mrs. Hillier was lying on her back and for her to just fall back her
death would have to have been a sudden one. Dr. Shipman went on to explain that
if it had been a heart attack he thought that Mrs. Hillier would have either been
holding her chest or reaching for something. Mrs. Gee described Dr. Shipman's
manner when he was speaking to them as very abrupt.
The following morning Mrs. Gee and her brother Keith went to Dr. Shipman's
surgery in order to get an explanation as to how their mother had come to die.
Mrs. Gee told you that she was still totally confused when she came out after
having spoken to Dr. Shipman that morning, but at the time she thought that her
state of confusion might be because she was still in such a state of shock on her
mother's death.
Mrs. Gee told you that Dr. Shipman showed them things on his computer screen.
Because Dr. Shipman seemed to think that it had been Mrs. Hillier's blood
pressure which had caused her stroke, Mrs. Gee wanted to know why her mother had
not been on a higher dose of tablets to control her blood pressure. Dr. Shipman
referred to the various computerised entries relating to Mrs. Hillier's blood
pressure and he explained why he did not consider that Mrs. Hillier should have
been on an increased dose for her blood pressure. Mrs. Gee said that she felt
that Dr. Shipman was trying to suggest that Mrs. Hillier had been poorly. He
referred to the fact that Mrs. Hillier had had flu at Christmas, had been to see
him about her knee and matters such as that. Mrs. Gee said that she got the
impression that Dr. Shipman was suggesting that they should really have expected
that Mrs. Hillier might die at any time. Mrs. Gee said that they had not been
aware of this possibility at all and she came out of the meeting with Dr. Shipman
feeling guilty about it, in other words feeling guilty that they had not been
aware that her mother might die at any moment.
Mrs. Gee told you that during this particular meeting there was no discussion
about a postmortem. They had just followed Dr. Shipman's advice. He told them
that he would put down a stroke as the cause of death because he was sure that
was the case. He again told them about the way that Mrs. Hillier had been lying
on the floor and so they just agreed with what Dr. Shipman had said to them.

In cross-examination Mrs. Gee said that she was aware that her mother was
regularly monitored at Dr. Shipman's surgery for her high blood pressure. She
agreed that in May 1997 her mother had been diagnosed as suffering from
osteoarthritis in both knees and that she had been given co-codamol for pain
relief. In early 1997 Mrs. Hillier went to see Dr. Shipman about a problem with
her upper respiratory tract and had been prescribed some antibiotics. Mrs. Gee
was aware that her mother had been to see Dr. Shipman in early February 1998
because of the pain in her knee which had been caused by her fall and that Dr.
Shipman had provided her with a walking stick. Mrs. Gee agreed that her mother's
underlying problem of osteoarthritis had been aggravated by the fall which she
had had and in which she had injured her knee. Mrs. Gee emphasised that the only
reason her mother had asked Dr. Shipman to make a home visit on the day that she
died, 9th February, was because she had felt pain in her knee while driving her
car on the Sunday and that she therefore did not feel safe enough to drive. Apart
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from the problem with her knee, Mrs. Hillier had made no mention of not feeling
well in herself, although they were all feeling sad at that particular time
because it was coming up the first anniversary of her father's death. However,
Mrs. Gee repeated that whilst she took her mother's dog Trudy for a walk that
morning, 9th February, her mother had had a shower and washed her hair and had
got out all her accounts ready to sit and do while she was waiting for Dr.
Shipman to come. Mrs. Gee agreed that after she had gone home to her own home
that afternoon she had received a telephone call from her mother at about 1.30 to
tell her that her mother believed that Dr. Shipman was on his way to see her. She
had then rung her mother's house for the first time that afternoon at about
quarter to 2 and she had got no reply, and she repeated that after she had picked
up her daughters from school they had then started phoning her mother again from
about half past 4 onwards.
Mrs. Gee agreed that she was distraught when speaking to Dr. Shipman at her
mother's house but she told you that she had also asked lots of questions because
she just could not understand why it had happened, why her mother had died. Dr.
Shipman had told her that he had called on her mother earlier that day. He said
that he had taken her mother's blood pressure which was slightly high so he had
suggested that her mother take another tablet. Mrs. Gee told you that Dr. Shipman
tried to paint a picture that her mother was generally not well and Mrs. Gee said
this, "As I said before, this was news to us really. We were not aware that she
was ill in any way." Mrs. Gee rejected the suggestion that Dr. Shipman had said
that if they wanted a postmortem they could have one. When that was suggested to
Mrs. Gee she said, "No, not at all."
Mrs. Gee agreed that during the meeting which she and her brother Keith had had
with Dr. Shipman in the surgery the following morning, Dr. Shipman was trying to
show them the pattern of Mrs. Hillier's blood pressure and he had told them that
there had to be 3 raised blood pressure readings before he increased her
medication and that so far that had not been necessary. The essence of what Dr.
Shipman was saying, according to Mrs. Gee, was that Mrs. Hillier had had raised
blood pressure but it was being controlled by medication. However, Dr. Shipman
also said that Mrs. Hillier's stroke had been caused by her raised blood pressure
and this apparent somewhat, you may think, contradictory state of affairs was
referred to and emphasised by Mr. Keith Hillier when he came to give evidence
about the matter. I should have said Mr. Martin Gee, when Mr. Martin Gee came to
give evidence about the matter.
In re-examination Mrs. Gee told you that Dr. Shipman said that he had not
increased Mrs. Hillier's tablets because she had not had the necessary 3 elevated
blood pressure readings. Mrs. Gee told you that she was confused by this because
Dr. Shipman had also said that Mrs. Hillier could have had a stroke from her high
blood pressure but nevertheless Dr. Shipman had not increased Mrs. Hillier's
medication.
In re-examination Mrs. Gee said that she had no recollection of Dr. Shipman
having offered to have a postmortem carried out if they wanted one when she and
her husband spoke to Dr. Shipman at her mother's house on the Monday evening. She
told you that if Dr. Shipman made such an offer they would have waited until her
brother Keith arrived the following day and they would then have discussed the
matter with him.
Members of the jury, I am now coming to deal with the evidence of Mr. Martin Gee
but before I do that, a short break of 10 minutes. If you would like to go with
your usher.
Short adjournment
MR. JUSTICE FORBES: Members of the jury, just before the short break I had
summarised the evidence of Mrs. Jacqueline Gee to you and I now move on to deal
with the evidence of her husband, Martin Gee. Mr. Martin Gee is Mrs. Jacqueline
Gee's husband. He told you that he had always regarded Mrs. Hillier as a fit and
healthy person. He told you that she was the sort of grandmother who would play
cricket and football with the children. She did gardening and she walked her dog
many times a day. She had fallen and twisted her knee but, apart from the problem
with her knee, Mr. Gee said that her health was never a question so far as he was
concerned. He also told you that Mrs. Hillier would come and help out as a typist
in his office if they were ever short staffed.
Mr. Gee gave a brief and succinct description of how he came to join his wife at
her mother's house on the evening of Monday 9th February 1998. He arrived to find
his wife in the front room with Mr. and Mrs. Elwood and Dr. Shipman. He told you
that his wife, Mrs. Gee, was extremely upset but was trying to understand what
had happened. She asked Dr. Shipman very sensible questions but, according to Mr.
Gee, Dr. Shipman was extremely unhelpful and uncaring in his attitude towards a
daughter who had just lost her mother and towards a patient who he had looked
after for probably 10 or 12 years.
According to Mr. Gee Dr. Shipman led them to believe that in view of Mrs.
Hillier's medical history they should have been expecting this sort of
occurrence. Mr. Gee said he would always remember Dr. Shipman's words, "Let's put
it down as a stroke." Mr. Gee said that although his wife was distraught she said
that she was not aware that her mother had such high blood pressure that it would
lead to a stroke. Despite being distraught, Mrs. Gee had tried in a sensible way
to understand why this could have occurred and why they should have expected it.
Mr. Gee said that Dr. Shipman was very uncaring. Dr. Shipman did not answer Mrs.
Gee's sensible questions and he did not explain what had happened.
Mr. Gee said that Dr. Shipman said that they were entitled to a postmortem but
then went on to say that a postmortem was not necessary in view of Mrs. Hillier's
medical history. Mr. Gee told you that Dr. Shipman said, "Let's put it down as a
stroke. There will be no need for a postmortem." Mr. Gee said that he probably
would have had a postmortem himself and he thought that his wife might also have
had a postmortem carried out. However, they did both believe that Mrs. Gee's
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brother Keith would particularly not want to have a postmortem carried out. They
were both very distressed at the time and so they accepted the doctor's view that
a postmortem was not required.
In cross-examination Mr. Gee said that he had heard Dr. Shipman attempting to
explain how Mrs. Hillier had died and he told you that the essence of what Dr.
Shipman said was that he believed that Mrs. Hillier had died of a stroke and that
he had linked that stroke to Mrs. Hillier's raised blood pressure.
In re-examination Mrs. Gee told you that Dr. Shipman had attempted to paint the
picture that Mrs. Hillier's death was something which they should have expected
and he said this, "But this wasn't the picture of a lady that used to play
cricket with my daughters and walk the dog 3 times a day and type for me in the
office." Mr. Gee said that other than her twisted knee he was not aware that Mrs.
Hillier had any health problems in the last few weeks of her life. She had walked
the dogs 3 times a day, she had done the same things that she always did with the
children, she had attended their home a couple of times a week and she had always
been out in the garden. She loved the fresh air. Mr. Gee was not aware of any
health problems at all. He knew that the first anniversary of Mrs. Hillier's late
husband's death was approaching. They were all very aware of how Mrs. Hillier had
managed to get over her husband's death. She had done so by involving herself in
the local church, she had painted and decorated parts of her house and she was
occupying her mind with doing things so that her husband's death did not play on
her mind. Her health, he said, did not seem to have been adversely affected by
her husband's death in any way.
Mr. Peter Elwood told you that he and his wife Katherine were Mrs. Hillier's
********** neighbours. They had known Mrs. Hillier and her husband for about 9
years. Mrs. Elwood told you in the year before her husband died Mrs. Hillier took
a more active role in the community. She had become a regular of Mottram Parish
Church and she was on the committee that arranged teas and other activities after
Sunday morning service. Mr. Elwood told you that so far as he was concerned Mrs.
Hillier appeared to be very well, that is to say in good health. She was
naturally somewhat upset at the impending anniversary of her late husband's death
but it was not affecting her to any significant degree. Mr. Elwood told you that
in the 2 or 3 days before Mrs. Hillier died she had started to redecorate 2 of
the rooms in her house. She had stripped the wall paper off both rooms and had
moved quite a bit of furniture from one of the rooms to another, including
chairs, settee and a television, and she had not asked for any assistance in
doing these things. Mr. Elwood told you that he had offered to help and Mrs.
Hillier had told him that there was no need.
Mr. Elwood told you that he had last seen Mrs. Hillier at church on Sunday 8th
February, the day before she died. As usual, Mrs. Hillier sat in the same pew as
Mr. Elwood and his wife. After the service she had helped to provide the teas
after the morning service. She had helped to make the tea, she had helped to
serve the tea and coffee and she had helped with the washing up. It wasn't a very
pleasant day and Mrs. Hillier had gone by car. According to Mr. Elwood, Mrs.
Hillier had felt better going by car because she had hurt her knee. She had
twisted it when she had had a little stumble, he told you.
Mr. Elwood told you he had not seen Mrs. Hillier on Monday 9th February but at
about 5.15 that afternoon he had received a telephone call from Jacqueline Gee as
a result of which he went to Mrs. Hillier's house for which he was a key holder.
Mr. Elwood told you that when he went into Mrs. Hillier's house he called her
name. He got no reply. He could not see her downstairs and so he went upstairs.
As he turned at the top of the stairs he could see Pamela Hillier lying on the
floor in her bedroom. She was lying flat on her back with her arms by her side.
She was parallel to the end of the bed, between the bed and the dressing table
which was in front of the window. And you can see the lay out of the bedroom, as
it were, in photograph number 7 in this section of your bundle. If you look at
photograph 7 you can see the bedroom with the dressing table in front of the
window and there is an area of discolouration on the carpet which you may think
was the result of their having been a bed in the bedroom in that position.
Mr. Elwood said that he saw what he took to be a box of tablets on the bed but he
did not examine it. He went straight across to Mrs. Hillier and he checked her
pulse but he could not feel any pulse. He then rushed back downstairs, went home
and asked his wife to telephone Jacqueline Gee and tell her that her mother had
collapsed. He then went back to Mrs. Hillier's house, went upstairs and tried to
resuscitate Mrs. Hillier by giving her mouth to mouth and by pressing on her
chest. He was still trying to resuscitate Mrs. Hillier when his wife joined him.
As soon as she came in Mr. Elwood told her to dial 999 and get an ambulance. The
ambulance was extremely quick in arriving. Mr. Elwood let the ambulance men in
took, them upstairs to where Mrs. Hillier was, and he then left them to try and
revive her. Shortly after that Mrs. Jacqueline Gee arrived at the house and
shortly after her Dr. Shipman arrived.
When Mr. Elwood opened the door Dr. Shipman rushed past him and went upstairs to
where the ambulance crew were still with Mrs. Hillier. Mr. Elwood told you that
he stayed downstairs with Mr. Gee and his wife. He then heard people coming down
the stairs. He heard one of the ambulance men say, "I shall have to notify the
police. This is a sudden death at home." And Mr. Elwood told you that he then
heard Dr. Shipman saying, "I don't think there is any need to do that." Mr.
Elwood told you that Dr. Shipman then came into the lounge sat down and spoke to
Mrs. Gee. According to Mr. Elwood, Dr. Shipman seemed to be very detached and
unfriendly towards Mr. and Mrs. Gee. He could remember Dr. Shipman saying that he
had seen Mrs. Hillier and that he had asked her to take another of the tablets
that she was taking. According to Mr. Elwood, Dr. Shipman said that he did not
normally increase the dosage until the patient had either been to the surgery or
had complained 3 or 4 times of having more problems. Mr. Elwood gathered from the
conversation that the cause of Mrs. Hillier's death was heart failure due to
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heart problems, although he could not actually remember the exact words spoken.
Mr. Elwood told you that he left before Dr. Shipman and went home to telephone
Mrs. Hillier's son, Keith Hillier. Mr. Elwood told you that when he found Mrs.
Hillier she was dressed in her normal day clothes. She was dressed in clothes in
which he had often seen her.
In cross-examination Mr. Elwood looked at his statement dated 20th October 1998
and agreed there was no mention in that statement of Dr. Shipman having said that
the cause of Mrs. Hillier's death was either heart failure or heart problems. He
also agreed that he said in that statement that at some time he had heard mention
of the word stroke which he had assumed was the cause of death, and he said this,
having looked at those passages in his statement, "I can only say that at the
time," that is to say at the time he made the statement, "I must have thought
that I did hear the word stroke. I can't now remember hearing it from Dr.
Shipman." He told you that his present recollection was that Dr. Shipman had been
talking about heart failure and heart problems in a vague sort of way. Mr. Elwood
said that at the time he had not been very concerned about what was happening and
- he had been very concerned about what was happening and that he was not now
sure whether what he heard he had heard correctly.
Mrs. Katherine Elwood was too ill to attend Court and give evidence to you and so
her evidence was read to you pursuant to the provisions of section 23 of the
Criminal Justice Act 1988. And again, as I told you in the case of Mrs. Hanratty,
although the defence agreed to her witness statement being read to you, her
evidence was not agreed evidence as such. Therefore, when considering Mrs.
Elwood's evidence you should bear in mind that it is not agreed evidence and that
the defence did not have the opportunity of testing it in cross-examination.
Mrs. Elwood told you that she and her husband had become closer friends of Mrs.
Hillier when trying to support Mrs. Hillier after her husband's death in February
1997. Mrs. Hillier had started to come to Mottram Church with Mr. and Mrs. Elwood
every Sunday and they all helped out with the Sunday morning coffee on a rota
basis. Mrs. Elwood described Pamela Hillier's health in the following words, "In
all the years I have known Pamela she had not been a sickly person and was in
fact very fit. She would take her dog out for lengthy walks 2 or 3 times a day,
whatever the weather, often being gone for 2 or 4 hours at a time."
Mrs. Elwood told you that she saw Pamela Hillier on Saturday 7th February and had
asked her how her knee was. Mrs. Hillier told her that it was still quite
painful. Because of that Mrs. Elwood had not expected to see Pamela Hillier at
church the next day and she was quite surprised when Mrs. Hillier arrived. Mrs.
Hillier explained that she had come in her car and that she had not wanted to
miss church that day because it was her turn to organise the coffee. After the
service Mrs. Hillier did organise the coffee and she then washed up before giving
Mr. and Mrs. Elwood a lift home. This, of course, all occurred just little more
than 24 hours before she died.
Mrs. Elwood then described how her husband had discovered Mrs. Hillier's body on
the afternoon of Monday 9th February 1997, following a telephone call from
Jacqueline Gee. Mrs. Elwood told you that after her husband had found Mrs.
Hillier collapsed on the bedroom floor, she had rung Jacqueline Gee with the
news. Jacqueline Gee had said that she would ring the doctor before coming
directly to her mothers.
Mrs. Elwood then went ************ to see if she could help. She then went
upstairs and saw Mrs. Hillier lying on the bedroom floor. She was flat on her
back with her legs crossed at the ankles. She was lying in the 2 to 3 foot gap
between the foot of the bed and a dressing table. Mr. Elwood said th, at Mrs.
Hillier was a horrible grey colour and felt very cold when Mrs. Elwood checked
her pulse.
Mrs. Elwood told you that the ambulance men arrived within 5 to 6 months and
after a short time they confirmed that Mrs. Hillier had died. Mrs. Elwood said
that Dr. Shipman then arrived at the house and went upstairs to see Mrs. Hillier.
After a short time he came back downstairs and spoke to them. Mrs. Elwood
described Dr. Shipman's manner as very offhand and detached. He said that he had
been to see Mrs. Hillier at 1.30 pm that day and that he had told her to go
upstairs and to take another tablet. Mrs. Elwood had assumed that Dr. Shipman was
referring to the blood pressure tablets which were on Mrs. Hillier's bed. Mrs.
Elwood said that she had not heard Pamela Hillier collapse and she would have
heard any significant noise through the walls of her house.
Mr. Keith Hillier gave evidence and told you that he is Pamela Hillier's son. He
had been informed of his mother's death on the 9th February 1998 while he was in
the south of England. On the following day, Tuesday 10th February 1998, he went
to his sister's house in Glossop, Mrs. Jacqueline Gee. Later that morning he and
his sister Jacqueline Gee went to Dr. Shipman's surgery to try and establish the
cause of their mother's death because it was such a surprise, he said, to both
him and his sister.
Mr. Hillier told that you Dr. Shipman told them that their mother had died
instantaneously or almost instantaneously of a massive stroke. Dr. Shipman told
them that the major cause of that stroke was Mrs. Hillier's high blood pressure.
Mr. Hillier said that he raised a query about his mother's blood pressure because
he had been under the impression for quite sometime that although his mother did
have high blood pressure it was not particularly high. In other words, it was
higher than normal but it was not anything to be concerned about.
Mr. Hillier said that he found Dr. Shipman's response confusing and this is the
part of Mr. Hillier's evidence to which I referred earlier this morning and then
changed my mind and said it was Mr. Gee but I got it wrong, it was Mr. Hillier.
Mr. Hillier said that he found Dr. Shipman's response confusing. Dr. Shipman said
that Mrs. Hillier did have high blood pressure. He also said it was not high
enough to give him, Dr. Shipman, any major concern but she did have high blood
pressure. Mr. Hillier said that it appeared to him that the matter just seemed to
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go round in circles, that is to say, Mrs. Hillier's blood pressure had been the
cause of or had made a major contribution to her death and yet her blood pressure
was not high enough to give Dr. Shipman any cause for concern. Mr. Hillier said
that at first Dr. Shipman had just spoken to them face to face and then Dr.
Shipman went and looked at the computer on his desk and read out some blood
pressure figures which Dr. Shipman then compared with normal figures for a person
of Mrs. Hillier's age. Keith Hillier told you that the figures didn't seem
greatly different to him when they were being read out in this fashion. Dr.
Shipman quoted a relatively recent reading and said that he had to have 3
readings taken at different times before he took any action. Keith Hillier told
you that he was not happy about the matter because he was confused as much as
anything. He was being told that his mother's blood pressure was the cause of or
a major factor in her death, but that it was not high enough for Dr. Shipman to
be unduly concerned about it. Mr. Hillier said he just became confused about the
entire matter.
Mr. Hillier told you that he raised the question of a postmortem with Dr.
Shipman. He said that he was still confused and that he felt that perhaps the
only way to get to the bottom of the matter was for there to be a postmortem. Dr.
Shipman, however, replied that he felt that it was unnecessary. Dr. Shipman told
them that he had been able to ascertain the cause of death accurately and that he
felt that it was unnecessary to have a postmortem. According to Mr. Hillier, Dr.
Shipman went to great lengths to point out that it was an unpleasant thing, that
is to say a postmortem, to put their mother through. Mr. Hillier told you that
they did debate the matter for some while and generally discussed it. He told you
that he did not relish the thought of putting his mother through a postmortem and
so, with reluctance he said, he had accepted that at that there should not be a
postmortem. Mr. Hillier said that Dr. Shipman had told them that he was sure that
Mrs. Hillier's death had been instantaneous or fairly instantaneous because she
had fallen on to her back. Dr. Shipman said that this indicated that she had not
been in pain. If she been in pain Mrs. Hillier would have doubled up and fallen
forwards. Dr. Shipman said that the fact that Mrs. Hillier's death was
instantaneous or almost instantaneous indicated that it had been caused by a
massive stroke.
Mr. Hillier told you that at the end of the discussion with Dr. Shipman that
morning he was still confused and he was a little dissatisfied. However, he said
he was in a state of shock himself and he was also very conscious of the pain
that his sister was going through. They discussed the matter briefly afterwards
and they agreed that there should be no postmortem.
In cross-examination Mr. Hillier agreed that they had discussed the question of a
postmortem with Dr. Shipman. He agreed that Dr. Shipman had not refused point
blank to have a postmortem, he had just told them what it was about and he had
left them, that is to say he and his sister, to decide whether there should be a
postmortem.
Mr. Stephen Morris told you that he is a paramedic currently based at Glossop. At
5.34 in the afternoon of Monday 9th February 1998 he and his partner, Mr. Ivan
Horbatchewskyj, received a call to attend 11 Stalybridge Road Mottram. They
arrived there within 5 minutes. They went met at the door and shown upstairs to
where Mrs. Hillier was in her bedroom. She was lying motionless at the foot of
the bed. Ivan immediately left the bedroom to collect the defibrillator and the
paramedic bag from the ambulance. Mr. Morris told you he immediately went to Mrs.
Hillier to check for any vital signs. He checked for a carotid pulse and there
was no pulse. He checked Mrs. Hillier's breathing and there was no breathing. Her
face was pale and she was cool to the touch.
He then commenced carrying out cardiopulmonary resuscitation whilst he was
waiting for the defibrillator. He told you that he noticed slight cyanosis to
Mrs. Hillier's lips and finger nails. The defibrillator was used to monitor the
state of Mrs. Hillier's heart and they got a flat line trace. Mr. Morris told you
that rigor mortis had not set in at that stage. He told you that it had taken
about 4 to 5 minutes for them to go through all the necessary procedures in
accordance with their protocol before they reached their diagnosis that Mrs.
Hillier was dead.
Part way through the procedures Mrs. Hillier's daughter came into the bedroom.
Mr. Morris said that she, the daughter, was extremely distraught and in a state
of total disbelief. He therefore stayed with Mrs. Hillier's daughter while she
looked at her mother's body and they then went downstairs together. Mr. Morris
told you that he was concerned for Mrs. Hillier's daughter because of the way in
which she had taken the death of her mother. He and his partner felt obliged to
stay there, he said, until Mrs. Hillier's daughter had calmed down a little.
Mr. Morris told you that she informed their control centre about what had
happened who would then have got in touch with the patient's doctor or with the
police. He told you that he had no recollection of Dr. Shipman having come to the
house whilst they were still there. He thought they had left the scene after
about 20 to 5 minutes. He looked at the copy of the patient report form which is
numbered 1391 G in your bundle, and you can just turn to it and look at it if you
wish. It is immediately before the A3 schedule which we will be coming to in due
course. And you will have the opportunity to read this form. He said that he, Mr.
Morris, completed that particular form. He also told you that he had completed
the next page, which is 1391 F, and there you can see set out the several
procedures which have to be gone through by the paramedics in order for them to
diagnose the fact of adult death and you can study that document at your leisure.
The very brief witness statement of Dr. Alan Banks was read to you and he told
you that on Wednesday 26th August 1998 he took possession of the medical records
relating to Mrs. Pamela Hillier, to which the reference or exhibit number AJB
(that is his initials of course) 11 was applied. Now those records are the
computerised records which appear between pages 1322 and 1336 in this section of
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the defence bundle, so as you can see page 132 is a medical summary report and
you can see written in the top right hand corner is the exhibit number AJB 11.
Now the documents provided by Dr. Banks go to 1326 and after that you have the
extended medical reports, sorry, you have the patient history reports which were
produced by Detective Sergeant John Ashley. Dr. Banks told you that he handed the
medical reports which he had retrieved to Detective Constable O'Brien who of
course you know from later in the evidence was the officer who was in charge of
exhibits, the exhibits manager as he was called.
The witness statement of Detective Sergeant Ashley was read to you and he stated
that he had accessed the computerised medical records of Mrs. Pamela Hillier and
produced the single history details which are found at pages 1371 to 1391. If you
come forward, go on in the bundle and come to 1371, you have there got the
various single history print outs, each with its accompanying audit trail, which
have then all been transferred into a single sheet in the A3 bundle which for
convenience you can use instead of turning to each of the single histories in
turn. Because the A3 schedule, as in the other cases where this has been done,
gives you the date on which the entry purports to be made, that is to say the
date where it appears in the overall chronology of the patient's history, in the
column which is to the right of the A 34 schedule, under the heading "Dated,"
that is the date for the entry as it appears in the chronology medical history,
but on the left-hand side of the A3 schedule you have the date and the time upon
which the entry in question was actually created. Now again in this A3 schedule I
can, if you wish, give you the cross-references to the single history print outs
and the audit trails but I rather imagine you have got your own notes of that and
I won't take up time unless anybody raises a hand and says they want me to do it.
No takers? Good.
So the A3 schedule gives you in the centre of the page the contents of the single
history, so we have on the A3 schedule a large number of entries created on the
date of Mrs. Hillier's death, the 9th February 1998. From the 4th entry until the
entry third up from the bottom, all those entries were created on the 9th
February 1998, starting at just after half past 3 in the afternoon and finishing
at 3.37. In this particular A3 schedule the blue entries are backdated entries,
so, for example, the third entry which was created on the 9th February 1998, you
can see that it is in blue and that it was backdated in Mrs. Hillier's medical
history to the 5th February 1998. And you can see the pattern repeated during
this section of the A3 bundle. The red entries in this particular case are
entries which are deleted but you will remember that this particular programme on
this particular computer treated any editing or correction of an earlier entry as
a deletion and then the substitution of a fresh record. So in this A3 schedule
you have 2 pairs, as it were, you have the entry that was there in the records
originally and then you have the record which was substituted for it. The first
of those is dated, was originally dated 5th January 1998 and you can see that the
original entry, which is the first red one on the A3 schedule, the original entry
was: "Term: On examination blood pressure reading. Comment: 160 over 100. May
have missed odd tab. Headache, feels unwell," and that was then replaced by an
entry which changed the date from the 5th January 1998 to the 6th January 1998
and a similar exercise was done in respect of the next read entry. It went in
originally as: "Term: Examination of patient. Comment: No sign VCA. Blood
pressure definitely up. Chat re diet, exercise question mark. Increase tabs,"
Originally dated 6th February 1998. Then the same entry changed to alter the date
only to the 5th February 1998, the other parts of the entry remaining the same.
So in both those cases, although the record shows them as a deletion, all that
has happened in fact is that the date has been changed by one day in each case
and in due course I will come to the evidence given by Dr. Shipman as to why he
did that. Basically, he said he had thought of the 5th January 1998 and the 6th
February 1998 and he got the two days the wrong way round, it should have been
6th January 1998 and 5th February 18998.
The remaining parts of the entries are easy to understand and easy to read and I
will be coming to them in due course, but it is the prosecution case, of course,
as you know, that this is another example of Dr. Shipman creating a false medical
history in respect of Mrs. Hillier to back up the cause of death that he gave in
her case, and that this is a falsified record which is revealed by the audit
trail.
Mrs. Carol Chapman gave evidence in Mrs. Hillier's case but in the form of a
witnesses statement. Her witness statement was read to you and she referred to an
incident which had occurred at Dr. Shipman's surgery whilst she was working there
one morning about a year before she had made her witness statement. Now her
witness statement was actually dated 26th February 1999 so she was referring in
her witness statement to an incident which had occurred in about February 1998.
She told you that it was at about 8.30 in the morning. Mrs. Chapman was busy in
reception and Dr. Shipman had answered the phone. After talking for a while on
the phone, Dr. Shipman then said to Mrs. Chapman, "I'm going to visit her," and
Mrs. Chapman asked who it was. Dr. Shipman said it was Mrs. Hillier. Mrs. Chapman
said that she knew Mrs. Hillier's first name was Pamela. She therefore wrote
Pamela Hillier on a blank visits slip, got out Pamela Hillier's medical notes and
wrapped the visits slip around them with an elastic band. Again you will recall
this was the standard procedure for dealing with a home visit.
Either that day, she said, or within a couple of days, Mrs. Chapman learnt that
Mrs. Hillier had died. Mrs. Chapman referred to the document, a copy of which
appears in Mrs. Hillier's section of your bundle at page 1391 A, in my case (i).
We will be looking at that document from time to time so if you would like to
turn to it now, this is the document to which Mrs. Chapman was making reference
in her witness statement 1391 A(i) and you can see that she, according to her
witness statement, had written in the name Pamela Hillier. On that document
appears other handwriting which you know from the later evidence is the
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handwriting of Dr. Shipman, and he told you that he wrote those other notes on
this document. I will read them to you now in case you have not got a note of
what they say and we will be referring to it from time to time as I summarise the
evidence. The first line reads, "Left," that is the "L" in a circle, "Left knee,"
then, "Refer question mark." Then "Cartilage," which is the word that starts with
a "C" and then under "Details" appears the entry, "Feels unwell." Next two
letters are "BP" standing for blood pressure and next to that appears "170 over
106," and I regret I can't tell you what the next two words means.
MR. HENRIQUES: "Increased cardura," we think.
MR. JUSTICE FORBES: Thank you very much, Mr. Henriques. I am afraid judges do
have feet of clay and I am very glad that counsel do not. I am grateful. Thank
you very much, Mr. Henriques. And Mrs. Chapman confirmed that that was the visits
slip to which she had referred in her evidence.
Mrs. Chapman confirmed that the name Pamela Hillier was written by her and that
the reminder of that handwriting on that document is Dr. Shipman's.
Dr. Grenville told you that he had considered Mrs. Hillier's medical history and
had come to the conclusion that she appeared to have been a fit lady. She had
been diagnosed as having high blood pressure in 1995 and he referred to the
relevant entry in that regard on the 5th July 1995 at page 1329, to which you
should now turn, but you may find it convenient to keep open the A3 schedule
which we will be coming to in due course. Go back to 1329. It is the second entry
on that page to which Dr. Grenville referred you and he told you that the entry
for the 5th July 1995 is, the blood pressure reading given there is 148 over 98
and Dr. Grenville described the lower figure of 98 as being slightly elevated.
The higher figure of 148, he said, was minimally elevated but it was probably
within the normal range for a lady of that age.
Dr. Grenville then referred to the blood pressure reading for the 22nd June and
the 16th July which you will find over the page. 22nd June gives a blood pressure
reading of 140 over 86 and 3 entries further down the entry for the 16th July
gives a blood pressure reading of 140 over 86 and Dr. Grenville told you that
both those blood pressure readings were normal.
He then referred to the blood pressure reading for the 24th July 1995, if you go
over the page, blood pressure reading for, sorry, it should be 3rd August 1959 I
do beg your pardon. Just give me a moment. Yes. He told you that that reading of
150 over 80 is within normal limits. He then referred to the 6th September 1995
which is the one a little further down the statement page giving a reading of 114
over 76 and he told you that that reading was extremely good for a lady of Mrs.
Hillier's age.
He next referred to the entry for the 14th November 1996 which you will find on
page 1333. It is the 4th entry down. And he said that he regarded that reading of
140 over 80 as normal. He next went to the reading for the 15th May 1997 which
you will find over the page at 1334, and he told you, it is the first entry, he
told you that the blood pressure reading of 120 over 80 was a very good reading
and completely normal.
Next he referred to the entry for the 9th October 1997 which is the last entry on
that page, and he told you that the systolic blood pressure, that is the 150, was
slightly elevated and that the diastolic pressure, that is the 80, was absolutely
normal. Dr. Grenville then referred to the entry dated the 18th December 1997
which is over the page, halfway down the page, page 1335, and he told you that
the reading there of 140 over 80 was a normal blood pressure reading.
Dr. Grenville then went next to the entry dated the 6th January 1998 which is one
of the backdated entries, and there you will see, it is the third one up from the
bottom, a blood pressure reading of 160 over 100 accompanied by the words, "May
have missed odd tab. Headaches, feels unwell," and he described that reading of
160, that is the systolic pressure, as slightly elevated and that the reading of
100 for the diastolic pressure was elevated. He told you that taken together
those two readings, 160 over 100, suggest an elevated reading which is
significantly higher than any of the previous readings.
Now if you look at your A3 schedule, if you have kept it open, you will see that
this particular entry was created as one of the backdated entries which Dr.
Shipman made on his computer between 15.31 and 15.37 on the 9th February 1998,
that is to say the date of Mrs. Hillier's death, and it forms part of what is
suggested by the prosecution was a false medical history created by Dr. Shipman
to support the cause of death which he was later to put forward on the death
certificate. You will recall that Mrs. Hillier's body was not found until about
5.15 that day, just over an hour and a half after these particular entries were
made on the computer. And you also know from looking at the A3 schedule that when
this entry itself was created it was in substitution of the entry which had been
immediately created before it which had originally been dated 5th January 1998.
Dr. Grenville next referred to the entry for the 5th February 1998 which you will
find over the page at 1336. Again using your A3 schedule, Dr. Grenville told you
that the systolic pressure of 150, which you see there in the entry, was possibly
borderline and that the diastolic pressure of 100 was elevated. He told you that
taken together it was an elevated blood pressure reading. And again, if you refer
to the A3 schedule you will see that this particular entry was created by Dr.
Shipman on the 9th February 1998 at 15.33. Again it is part of what is said by
the prosecution to be a false medical history, and again this one was actually a
substitution for an earlier entry which had been created immediately before this
one but where the date had been originally the 6th February 1998. Having been
entered with that date it was then immediately altered by the following entry
which corrected the date to the 5th February 1998.
Dr. Grenville told you that since Mrs. Hillier's blood pressure was well
controlled, she was not at any greater risk of a stroke than was normal. The
point of treating blood pressure is to reduce the risk of a stroke or a heart
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attack. He told you that Mrs. Hillier's blood pressure was extremely successfully
treated and Dr. Grenville told you that he did not expect her to be at a
significantly higher risk of a stroke or heart attack than any other member of
the population. Dr. Grenville told you that given the facts of Mrs. Hillier's
medical history and the circumstances in which she was found, a diagnosis of
cerebrovascular accident could not be justified in her case. Had he been faced
with the situation in which Dr. Shipman found himself on the evening of the 9th
February 1998, Dr. Grenville would have said that this was a sudden and
unexpected death in a woman who had had raised blood pressure when seen earlier
that day. However, he would not have been able to state what the cause of death
was, it could possibly have been a stroke or it could possibly have been a heart
attack. It could also have been caused by a pulmonary embolism. He, Dr.
Grenville, said he could not be sure which of those possible causes it was and in
those circumstances he would have reported the matter to the coroner with the
expectation that the coroner would order an autopsy.
Dr. Grenville then referred to the entry for the 5th February 1998 which was
created on the 9th February 998 and recorded a blood pressure reading of 150 over
100. For these purposes you may find the A3 schedule the most convenient document
to use. Dr. Grenville told you that it would be unlikely that a busy general
practitioner would be able to remember a blood pressure reading over 4 days,
although it was just possible. He then referred to the backdated entry for the
6th January 1998 and he said that he did not think it would be possible for a
busy GP to remember accurately a blood pressure over that length of time.
Dr. Grenville then looked at page 1391 A (i) which is the document you have just
been looking at, the proforma visit request form, and he told you that the blood
pressure reading which you see there of 170 over 106 was an elevated blood
pressure reading. He said it was not dramatically raised but it was raised and
compared to previous blood pressure readings it did show an upward trend.
Dr. Grenville told you that no inference as to the cause of death could be drawn
from the fact that the patient was found lying on her back. Miss Davies submitted
to you in due course that there was no direct evidence to contradict the stated
cause of death and that the stated cause of death was consistent with Mrs.
Hillier's medical history.
Dr. Richard Fitton told you that he is a GP at the Hadfield Medical Centre and he
is the doctor who had filled in and signed the cremation certificate form C in
respect of Pamela Hillier which will you will find on page 1344. Dr. Fitton told
you that when he completes a form C he is what he called 95 percent dependent
upon the accuracy and the truthfulness of the medical history that he is given by
the doctor who has signed the form B. Dr. Fitton said that to the best of his
recollection he had accepted what Dr. Shipman had told him about Mrs. Hillier as
being the truth. Dr. Fitton said that he had carried out an external examination
of Mrs. Hillier's body before completing and signing the form C. He would not
have expected to find any visible mark or sign on her body of cerebrovascular
accident and hypertension.
In cross-examination Dr. Fitton agreed that it was his responsibility and his
duty to be satisfied that what he signed was an appropriate cause of death and in
this case he had been so satisfied.
That brings me to the evidence of Dr. Shipman which I shall remind you of at
2.15. You can have a slightly longer lunch break today. We are making good
progress and I will complete my review of the evidence in this case either
tomorrow or Friday morning and, as I promised you at the beginning of this week,
I will retain a small amount of the last formal directions to give to you before
asking you to retire to consider your verdicts in this case and you can therefore
anticipate that you will be asked to retire to consider your verdicts in this
case at something like quarter to 11 on Monday morning. Would you like to go with
your usher now please.
Luncheon adjournment
(In the absence of the jury)
MR. JUSTICE FORBES: Mr. Henriques and Miss Davies, I had been intending to give
the jury the exhibit lists which I have now got and then when I checked through
them in the case of the prosecution list I think there is a mistake on page 9, is
there? If you just confirm for me. And if so, in respect of exhibit 141 and ADK
3B the 410 milligram ampoules of diamorphine were prescribed for James Arrandale
weren't they?
MR. HENRIQUES: Your Lordship is absolutely right, yes.

MR. JUSTICE FORBES: It should be James Arrandale, shouldn't it?
MR. HENRIQUES: It should.

MR. JUSTICE FORBES: Do you think you could correct that before I put it before
the jury? And Miss Davies, I haven't found any errors but there is no reference
to the fingerprints laminates which were actually exhibited.
MISS DAVIES: My Lord, they were.

MR. JUSTICE FORBES: And they were exhibited with the initials which escape me for
the moment.
MISS DAVIES: My Lord, I am informed they are in the prosecution list. I am
informed my Lord, yes.
MR. JUSTICE FORBES:
very much. Are they
perfectly all right
they could be added

Let's just check. They went in as Daniel's 1 and 2. Thank you
in your list? Well could that just be checked? It is
if it is in the prosecution list, and if it is not perhaps
in, but I think it better to be added to the defence list, at
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the end of the defence list, and then I would propose to put these exhibit lists,
give these to the jury tomorrow morning.
MISS DAVIES: Very well.

MR. JUSTICE FORBES: Thank you very much. Right. If the jury could be brought back
please.
MR. HENRIQUES: I am told they will be printed by the end of the break.
MR. JUSTICE FORBES: Yes. Thank you.
Members of the jury returned

MR. JUSTICE FORBES: Now members of the jury just before the luncheon adjournment
I had reminded you of the evidence of Dr. Richard Fitton who was the doctor who
filled in and signed the cremation certificate form C in respect of Pamela
Hillier and I am now going move on to remind you of the evidence of Dr. Shipman
with regard to Mrs. Hillier's case.

Dr. Shipman told you that Mrs. Hillier had been a patient of his since the 1980s
and that she had followed him to the Market Street practice in Hyde in 1992. Dr.
Shipman referred to a number of entries in Mrs. Hillier's medical notes which
begin at page 1327. If you can just go back to that page so that you can follow
the evidence as it goes along. In particular he referred you to the various
entries which relate to the monitoring of Mrs. Hillier's blood pressure. He told
you that the entry for the 9th November 1993 which is on page 1328 recorded a
blood pressure reading of 168 over 105, about a third of the way down the page,
and he said that as a result of that particular blood pressure reading Mrs.
Hillier came back to the surgery at regular intervals in order to have her blood
pressure checked and this continued through 1994 and into 1995.
He pointed to the entry for the 5th July 1995 which you will find on page 1330.
It is the 6th July 1995. He told you that as a result Mrs. Hillier was started on
doxazosin in order to control her blood pressure. Sorry, it is on page 1330, it
is the 5th July, it is the second entry up from the bottom. I do apologise for
misleading you. Page 1330, second entry up from the bottom, 5th July 1995. From
that date onwards Dr. Shipman told you that Mrs. Hillier was started on doxazosin
in order to control her blood pressure.
Dr. Shipman then referred you to the various entries in 1995 and 1996 which
concerned the monitoring and treatment of Mrs. Hillier's blood pressure. In broad
terms her blood pressure was satisfactorily controlled during that period. Dr.
Shipman told you that Mrs. Hillier's blood pressure continued to be monitored
throughout 1997 and he referred you to the reading for the 15th May 1997 which
you will find on page 1334. It is the first entry. He told you that that
particular reading was satisfactory.
He then referred you to the entry dated 30th May 1997 which you see a little
further down the page, almost in the middle of the page, and he told you that
that was concerned with the diagnosis of osteoarthritis in both Mrs. Hillier's
knees for which he had described co-codamol.
Mrs. Hillier returned on the 4th July 1997 for treatment in respect of her
osteoarthritis, and you can see the entry relating to that. On this occasion, he
said, it was the right knee which was causing her problems and he prescribed
diclofenac for it.
Dr. Shipman pointed out the various entries relating to Mrs. Hillier's blood
pressure and further treatment given for her osteoarthritis which you can see on
both pages 1334 and 1335 before coming to the entries for the 9th February 1998
which you will find at page 1336. And if you still have your A3 schedule open in
that section of the bundle, Dr. Shipman referred to page 1391 A which you have
already looked at and which is the visit book for Monday 9th February 1998 and
which shows Pamela Hillier as the penultimate entry.
He then turned to page 1391 A which is the proforma visit request form to which I
have already referred you, and he said that the name Pamela Hillier was not in
his handwriting. You know, of course, that it is in Carol Chapman's handwriting
but he told you that the remainder of the handwriting on that document is his.
Dr. Shipman told you that he did see the visits book at page 1391 A, and perhaps
it would be convenient just to look at it and remind yourselves that Pamela
Hillier appears as the penultimate entry of a total number of patients on that
day, 6 patients to be seen by him. Pamela Hillier was the penultimate one. He
told you that he had received Mrs. Hillier's Lloyd George notes together with the
proforma request form which appears on the next page, 1391 A(i), and that he had
gone and visited Mrs. Hillier at her home on the 9th February 1998.
Dr. Shipman told you that he visited Mrs. Hillier that day at about half past 1.
He rang the bell and Mrs. Hillier answered the door. They walked through to the
back room where Mrs. Hillier sat down. She told Dr. Shipman that her knees were
no better following the fall that she had had on the 2nd February and having seen
Dr. Shipman at the surgery on the 5th February. According to Dr. Shipman, Mrs.
Hillier said that she didn't feel that the tablets were working and she thought
that her knee had become swollen. Dr. Shipman had already taken out his blood
pressure monitor, he said, to check Mrs. Hillier's blood pressure. He then took
her blood pressure and found that it was 170 over 106. Dr. Shipman described that
as a high reading and very worrying. He recorded the blood pressure on the
proforma visit request form which is 1391 A(i). You can see the figures there.
Dr. Shipman said that he told Mrs. Hillier that her blood pressure was raised and
that they would have to increase the dosage of the tablets that she was having
for her blood pressure. Dr. Shipman told you that he advised Mrs. Hillier to have
a tablet immediately and then to go to bed and lie there for a couple of hours.
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He asked her to ring and make an appointment to see him on the Friday and he
advised her to have a few days quiet until she came to see him. Dr. Shipman said
that he also told Mrs. Hillier that he was going to refer her to a consultant
about her osteoarthritis because there was a possibility that the cartilage had
been damaged. Dr. Shipman told you that when he pointed out to Mrs. Hillier that
her blood pressure was raised, Mrs. Hillier said that she knew it would be
because Mrs. Morgan had checked it on a prior occasion and it had been raised.
According to Dr. Shipman, Mrs. Hillier told him that she had been to the surgery
on the 5th February 1998. Because Dr. Shipman was running late on that day she
had asked Mrs. Morgan to check her blood pressure. Mrs. Morgan had done so and
told Mrs. Hillier that her blood pressure was 160 over 100, and she told Mrs.
Hillier to tell Dr. Shipman when she saw him. However, according to Dr. Shipman,
Mrs. Hillier had not told him when she saw him later that day as he says that she
did. When Dr. Shipman asked her why she had not told him about the blood pressure
reading which had been obtained by Mrs. Morgan, according to Dr. Shipman Mrs.
Hillier told him that it was close to the anniversary of her husband's death the
previous year and she had thought that that might have been the cause of her
raised blood pressure.
Dr. Shipman said that Mrs. Hillier then went on to tell him that her blood
pressure had been found to be raised on the 6th January 1998 as well. According
to Dr. Shipman, Mrs. Hillier told him that she had attended the surgery on the
6th January 1998 because she had not felt well over the Christmas period and that
she was suffering with something like a cold or flu. Mrs. Hillier also admitted
to Dr. Shipman, according to Dr. Shipman, that she had missed taking a couple of
blood pressure tablets.
According to Dr. Shipman, Mrs. Hillier told him that it had been a very busy day
in the surgery on the 6th January when she went there and whilst she was waiting
Mrs. Hillier saw Mrs. Morgan standing in the reception area of the surgery.
According to Dr. Shipman, Mrs. Hillier told him that she asked Mrs. Morgan if she
would check her blood pressure for her. Mrs. Morgan did so and obtained an
elevated reading of 150 over 100. Again, Mrs. Morgan told Mrs. Hillier to tell
Dr. Shipman about the raised blood pressure reading when she saw him.
Dr. Shipman said that when he saw Mrs. Hillier on the 6th January 1998 Mrs.
Hillier had not mentioned the raised blood pressure reading which had been
obtained by Mrs. Morgan shortly before on that day. Dr. Shipman suggested that
Mrs. Hillier did not mention the raised blood pressure reading because,
presumably, her blood pressure had been raised because she had missed a few of
her blood pressure tablets. Dr. Shipman said that he had not been aware that Mrs.
Morgan had checked Mrs. Hillier's blood pressure on these two earlier occasions
and had found it to be raised until Mrs. Hillier told him about it on the 9th
February 1998.
Dr. Shipman said that he had asked Mrs. Hillier if she had suffered any symptoms
of raised blood pressure like weakness, feeling tired and so forth. Mrs. Hillier
had told him that she had felt tired and that the leg on which she had fallen
felt a little weak. However, she had attributed to that latter problem to the
fact that she had not been using her leg properly because of the knee injury.
Dr. Shipman then referred to the proforma visit request form which is page 1391 A
(i) and told you that he had written his notes on that document during the first
part of the conversation which he had had with Mrs. Hillier on the 9th February.
However, he said, when Mrs. Hillier had told him about the 2 previous occasions
when she had been seen at the surgery by Mrs. Morgan who had taken her blood
pressure and found it to be raised on each occasion, Dr. Shipman said that he had
recorded that particular information on one of Mrs. Hillier's Lloyd George
continuation cards. He was then going to go back to the surgery and ask Mrs.
Morgan if she knew about the matter and to see if there was any entry in the
computerised records about it.
Now you will recall that Mrs. Gillian Morgan, who was the practice nurse at Dr.
Shipman's surgery, gave evidence to you at an early stage of this trial. Indeed,
she gave evidence during the part of the evidence in the case which was dealing
with the case relating to Mrs. Grundy. Mrs. Morgan was not asked any questions by
Miss Davies about the taking of Mrs. Hillier's blood pressure either on the 5th
February 1998 or on the 6th January 1998, and nor has it been suggested that Mrs.
Morgan made any record, either in handwritten or computerised form, of either of
those alleged blood pressure readings. Furthermore, you now know that there is no
entry on any of Mrs. Hillier's Lloyd George continuation cards or on the Lloyd
George envelope itself relating to Mrs. Hillier which records what Dr. Shipman
claimed in his evidence to you that he was told by Mrs. Hillier about those blood
pressure readings when she spoke to him on the 9th February 1998, and, of course,
Dr. Shipman had told you in the clearest possible terms during his evidence-inchief that that was where he had recorded that information, on her Lloyd George
continuation card.
It is suggested by the prosecution that the reason Mrs. Morgan was not questioned
about these matters was because it was a late invention by Dr. Shipman and that
the reason that there are no notes on Mrs. Hillier's Lloyd George records is
because Mrs. Hillier never said what Dr. Shipman claims that she did say. And the
point is a very simple one: if Miss Davies or Mr. Winter was aware that it was
Dr. Shipman's case that he had been told by Mrs. Hillier that Miss Morgan had
taken her blood pressure in January and February 1998 and found it to have been
raised, questions about that matter would have been asked of Mrs. Morgan when she
gave evidence. The fact that those questions were not asked demonstrates that
those matters formed no part of Miss Davies or Mr. Winter's instructions at that
stage in the trial. It is on that basis that it is suggested to you by the Crown,
and you must consider it and only you can give an answer to it, but it is on that
basis that it is suggested to you by the Crown that this particular part of Dr.
Shipman's evidence was a late invention by him to try and deal with the
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difficulties relating to the earlier blood pressure readings and how he was able
to recollect them and how those blood pressure readings were taken in the first
place.
Of course it is the prosecution's case that the entries for the 6th January 1998
and the 5th February 1998 which record these blood pressure readings are part of
a false medical history which has been concocted by Dr. Shipman on the 9th
February 1998 in order to support the cause of death which he was later to
certify that day. And, of course, as I have said to you on a number of occasions
but I cannot say it enough, you and only you will decide what the truth of the
matter is. That is your job and that is why you are there as the jury in this
case.
Dr. Shipman then referred to page 1336 which is the page dealing with the last
entries in Mrs. Hillier's medical record and you can keep the A3 schedule open at
the same time. Dr. Shipman told you that he had made the various entries on the
9th February 1998 which are recorded as having been created between 15.31 and
15.37, that is the whole of the series of entries for the 9th February 1998,
between 15.31 and 15.37, that he created those entries upon his return to the
surgery that afternoon after having visited amongst others Mrs. Hillier. He told
you that the first two entries relate to his visit to Mrs. Hillier's home that
afternoon. As far as the last of those entries timed at 15.37 and 7 seconds,
sorry, the first two relate to his visit to Mrs. Hillier's house that afternoon,
as do the last entries timed at 15.37.
Dr. Shipman then referred to the two entries for the 6th January 1998 which
appear sort of halfway down the 9th February entries, the second of which was
created on the 9th February 1998 and had replaced the entry which had immediately
preceded it and which had been dated 5th January 1998. Dr. Shipman told you that
the first of those two entries was made by him on the 9th February and it
represented the consultation which he had with Mrs. Hillier on that date. Sorry,
I beg your pardon, members of the jury can I go back to that again. The first
entry for the 6th January 1998 which is the very first entry in the A3 schedule,
Dr. Shipman told you that that entry represented the consultation which he had
with Mrs. Hillier on the 6th January 1998. Dr. Shipman told you that the second
of the two entries dated 6th January 1998, which is the blue entry just over
halfway down the page, and which was created on the 9th February 1998, Dr.
Shipman told you that that entry for the 6th January 1998 represented the
information which had been given to him by Mrs. Hillier when he had seen her at
home on the 9th February 1998. So that particular entry which gives the blood
pressure reading "160 over 100. May have missed odd tab. Headaches, feels
unwell," that was based on the information which Mrs. Hillier had given him on
the 9th February 1998 and represented what she had told him took place between
herself and Nurse Morgan.
According to Dr. Shipman, it was a reference to what Mrs. Hillier had told him,
namely, that Mrs. Morgan had taken her blood pressure on the 6th January and had
obtained a reading of 160 over 100. Dr. Shipman explained the deletions which
appear on the A3 schedule in respect of the entries for the 6th January 1998 and
the 5th February 1998 by telling you that initially he had got the days the wrong
way round and the deletions were the result of having to correct that error.
Dr. Shipman then referred to the various entries for the 5th February 1998 which
appear in the medical history, pages 1335 and 1336, and also appear in the A3
schedule. You will see that on the A3 schedule the first two entries for the 5th
February 1998 are not backdated but the second, sorry, the next entry for the 5th
February 1998 is a backdated entry.
Dr. Shipman told you that the third and fourth entries for the 5th February 1998,
that is the one that is about a third of the way down the A3 schedule and the
entry which is fourth up from the bottom on the A3 schedule, both in blue, thus
indicating for easy reference that they are backdated entries, he told you that
those entries were created by him on the 9th February and were the result of what
Mrs. Hillier had told him on the 9th February 1998 when he spoke to her at her
house. He told you that he had backdated those 2 entries because that was the
information which she had given him on the 9th February. When asked what he was
seeking to achieve by making these backdated entries in Mrs. Hillier's
computerised medical records, Dr. Shipman said this, "Having been given this
information it backed up my feeling that her blood pressure had risen. We had a
sequence of 3 recordings over the previous 8 weeks, so that this was a lady whose
blood pressure had crept up for whatever reason and that she would need an
increase in tablets, possibly even more than just doubling them, when I saw her
on the Friday." Dr. Shipman told thought blood pressure reading of 170 over 106
was the blood pressure reading which Mrs. Hillier told him had been obtained by
Nurse Morgan on the 5th February.
In each case of these backdated entries what Dr. Shipman was telling you was that
the blood pressure readings which appear in those backdated entries were ones
that Mrs. Hillier had told him about as having been recorded by Nurse Morgan and
which he then transferred into her records by means of these backdated entries
for the 6th January, as it eventually turned out, and the 5th February 1998.
The remaining information in that entry, that is to say the backdated entry in
respect of the 5th February, and the whole of the fourth entry for the 5th
February, that is the fourth one up from the bottom, he told you had come from
Mrs. Hillier in response to the questions which he had asked her. According to
Dr. Shipman, Mrs. Hillier had told him that she had been feeling off colour from
Christmas and that her left leg was weak. He had specifically asked her questions
about weakness and loss of use of her limbs and she had told him about the injury
to her left knee. Because of the injury to her left knee, Dr. Shipman thought
that it was improbable that the weakness in her left leg had been caused by a
stroke. She had told him of nothing else that would indicate that she had had a
stroke, and so it was that he entered in her records the words which you see in
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the fourth entry up from the bottom, "No sign of CVA," that is to say no sign of
cerebrovascular accident. However, he had recorded, as the result of what she had
told him, that her blood pressure was definitely up. Dr. Shipman said that Mrs.
Hillier had mentioned to Mrs. Morgan that she was concerned that she would put on
weight as a result of her knee injury and Mrs. Morgan had told her to reduce her
diet a little bit. Dr. Shipman said that Mrs. Hillier told him that Mrs. Morgan
had said to her that she might need to have more treatment for her blood
pressure. So it was that Dr. Shipman therefore included in the entry the
expression "Query increase tabs" to represent that part of the conversation
between Mrs. Hillier and Mrs. Morgan on the 5th February 1998 which Mrs. Hillier
had then told him about on the 9th February 1998.
Members of the jury, when you are going through these medical records which the
prosecution suggest have been falsified in order to create a false medical
history supportive of the cause of death given in the cause of death certificate,
ask yourself how do the entries read? You of course are the only ones who will
decide what the truth of the matter is and, of course, you will take into account
and consider very carefully the evidence that you have heard. But you are also
entitled as part of the overall decision making process to use your common sense
and part of using your common sense will be to read those entries and ask
yourself how do they read. Do they read as if they are recording a history which
has been given to Dr. Shipman for the first time on the 9th February and
involving not himself and Mrs. Hillier but Mrs. Morgan and Mrs. Hillier, or do
they read as if each entry is a contemporaneous entry of a consultation as
between Dr. Shipman and Mrs. Submission Hillier? And the answer to that question
will help you decide where the truth of the matter lies.
Dr. Shipman told you that at sometime after half past 5 he received information
from the ambulance service that Mrs. Hillier had collapsed and that the
paramedics had pronounced her dead. As soon as he completed the afternoon surgery
he drove to Mrs. Hillier's house and was let in by one of the ambulance men. He
spoke to the ambulance man and was told that Mrs. Hillier was upstairs. He went
upstairs and the ambulance men came with him. He saw Mrs. Hillier lying fully
dressed upon the bed. Before he had a chance to do anything the ambulance
personnel told him that they had been called to a colleague (sic), they had
looked at Mrs. Hillier, there had been no attempt to resuscitate her in the
previous 5 minutes, they had done an ECG and it had shown a flat line trace. The
ambulance personnel showed Dr. Shipman a copy of the flat line trace and they
expressed the opinion to him that Mrs. Hillier was dead.
Dr. Shipman told you that in those circumstances there was simply no point in
carrying out any examination of Mrs. Hillier. He therefore went downstairs and
was followed down by the paramedics. Dr. Shipman accepted that on the way down
the stairs one of the ambulance men did say, "I shall have to notify the police.
This is a sudden death at home," and Dr. Shipman said that he had replied, "I
don't think there is any need to do that." He told you that he had given that
reply to the paramedic because he had seen Mrs. Hillier and he had established a
working diagnosis. His view was accepted by the paramedics who then left.
Dr. Shipman said that it was his view that Mrs. Hillier had almost certainly died
of a stroke which had been brought on by her raised blood pressure. He offered
his condolences to Mrs. Hillier's daughter. He explained the sequence of events,
the fact he had visited, the fact that Mrs. Hillier's blood pressure was raised
and the fact that there did not appear to be any other obvious cause of death
except for a stroke brought on by the raised blood pressure. Dr. Shipman said
that Mrs. Hillier's daughter was so distraught that he was concerned that he had
not made any impression upon her. However, her husband arrived at that moment and
Dr. Shipman went through the same story again. Although the husband was also very
upset, he did appear to understand what Dr. Shipman was saying. Mrs. Hillier's
daughter was so distraught that Dr. Shipman did not think that she understood
what he was saying, even at the second telling.
Dr. Shipman told Mrs. Hillier's daughter and her husband that he had got a
working diagnosis of a stroke brought on by hypertension and would be happy
enough to sign a death certificate. He told them that they could come and collect
it in the morning and that if they wanted a word with him he would make sure that
they had time to do so.
Dr. Shipman then gave an account of what had happened at the subsequent meeting
that he had with Mrs. Hillier's daughter and her husband at his surgery, that is
to say with Mr. and Mrs. Gee. He said that he had tried to explain that even with
very well controlled blood pressure there was an increased risk of a stroke. He
pointed out that when he took Mrs. Hillier's blood pressure on the day it was
definitely high and that would have increased the risk of a stroke even more. He
said that he seemed to be totally unable to get that message across to Mrs.
Hillier's daughter, although he thought that her husband had understood what he
was saying.
Mrs. Hillier's daughter said something along the lines, "I'm not happy. I think
we should have a postmortem." Dr. Shipman told you that he then said, "Okay, if
that's what you want I will ring the coroner's assistant, I will cancel the death
certificate." He told you that the death certificate was already written out. Dr.
Shipman said that either the husband or the daughter had said something or that
Mrs. Hillier's daughter had changed her mind because at some stage Mrs. Hillier's
daughter said, "No, I don't want anyone messing about with my mother." Dr.
Shipman told you that it was therefore finally agreed that there should be no
postmortem.
Dr. Shipman referred to the last two entries in Mrs. Hillier's medical records
which you can see on page 1336 or on the A3 schedule. He agreed that he had made
both those entries on the 10th February, the day after her death, Mrs. Hillier's
death. He said this was because he had gone to Mrs. Hillier's house on his way
home and he would not normally go back to the surgery in the evening simply to
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write up some medical records. Dr. Shipman was then asked to explain how he had
arrived at 14.00 as being the time of Mrs. Hillier's death. He said that when he
had seen Mrs. Hillier that evening the only thing he had done was to touch her.
Although she was cool, she was not cold. The ambulance men had told him that
there was no rigor mortis. He estimated, that is to say Dr. Shipman estimated,
that Mrs. Hillier had been dead for 2 to 3 hours before the arrival of the
ambulance. He therefore estimated that she had died at 14.00 on the information
which he had been given. He said that it had been the ambulance men who had told
him that Mrs. Hillier had been found collapsed on the bedroom floor.
Dr. Shipman confirmed that when he had completed the death certificate he had
given minutes as the interval between onset and death in respect of a stroke
because Mrs. Hillier had made no attempt to contact anybody when it occurred. The
telephone had been nearby and the event had therefore occurred very rapidly.
Dr. Shipman then referred to the cremation certificate which you will find at
pages 1342 and 1343. Dr. Shipman told you that he had completed this particular
certificate. He told you that his answer to box 1 which gives the time of death
was based on his estimate of when he believed that Mrs. Hillier had died. He
referred to box 7 which asks, "When did last see the deceased alive? Answer:
About 30 minutes," and he said that that answer referred to his visit to Mrs.
Hillier's home and the interval that took place between his visit and her death,
and he said that the interval itself could have been as much as 60 minutes but he
had put down 30 minutes, about 30 minutes.
Dr. Shipman then referred to his answer to box 8 B which asks, "What examination
did you make," and to which the answer "Complete external" appears and he told
you that he had not made a complete external examination of Mrs. Hillier's body.
He described what he had done in the following words, "It was just the modified
look and checking who the patient was and having the asystole trace in front of
me."
Dr. Shipman told you that Dr. Fitton was not a doctor that he used often to
complete form C of the cremation certificate. He had rung Dr. Fitton and he had
spoken to him. It was a lengthy conversation because he had taken Dr. Fitton back
through the history. He had explained what had happened on the day and Dr.
Shipman told you that Dr. Fitton had seemed content with that.
Dr. Shipman told you that he did not administer morphine or diamorphine to Pamela
Hillier on the 9th February 1998, nor did he murder her.
In cross-examination Dr. Shipman agreed that Mrs. Hillier's death must have
occurred within a very short time of his arrival at her home at 1.30 on the
afternoon of the 9th February 1998. He agreed that contrary to what he had said
in his evidence-in-chief there were no notes of what Mrs. Hillier had told him on
her Lloyd George cards. He said that when he gave that evidence he had believed
that he had written the notes on her Lloyd George card. He agreed that he had not
written either of the earlier blood pressures, that is to say the apparent blood
pressure readings for the 6th January 1998 and the 5th January 1998 which Mrs.
Hillier said had been taken by Nurse Morgan, either on the proforma visit request
form or on the Lloyd George cards. He agreed that both blood pressure readings
had been elevated.
Dr. Shipman told you that failure by Nurse Morgan to report the elevated blood
pressure readings was grossly negligent. However, no disciplinary proceedings had
been taken against Nurse Morgan in respect of this gross negligence. Dr. Shipman
said, "I took no disciplinary action against Nurse Morgan because it is a problem
of the practice and we have attempted to rectify that problem." He told you that
they had had a practice meeting and they had talked about how they could stop not
or failing to pass on information. The prosecution suggestion is, of course, that
the reason why no disciplinary proceedings were ever taken against Nurse Morgan
is that there was no basis for taking disciplinary proceedings against her, that
this account of her having taken elevated blood pressure readings from Mrs.
Hillier on the 6th January 1998 and on the 5th January 1998 and not having
recorded them anywhere, is a fabrication, it is a straightforward lie by Dr.
Shipman in order to try and bolster a false medical history supportive of the
cause of death which he recorded in respect of Mrs. Hillier.
Dr. Shipman denied having rushed past Mr. Elwood after having arrived at Mrs.
Hillier's house. He did not accept Mr. Elwood's evidence that he seemed to be
detached and unfriendly and he took issue with Mr. Gee's evidence to the same
effect. Dr. Shipman took issue with Mrs. Gee's evidence that he had told her that
he could tell Mrs. Hillier had had a stroke by the way she was lying on her bed.
He said that he had not said that there would be no need for a postmortem. Dr.
Shipman denied having told Mrs. Gee when he had seen Mr. and Mrs. Gee at his
surgery on the 10th March that she should have expected that her mother could
have died at any time. He denied that he had told Mrs. Gee that her mother had
not had 3 raised blood pressure readings.
Dr. Shipman was asked about the various entries which he had made in Mrs.
Hillier's computerised records on the 9th February 1998 between 15.31 and 15.37.
He told you that the entries for the 6th January and the 5th February, both
entries having been corrected from the 5th January and the 6th February
respectively, were based on what Mrs. Hillier had told him. She had told him the
dates upon which these examinations by Nurse Morgan had occurred and Mrs. Hillier
had told him the blood pressure readings which had been found by Nurse Morgan.
The remainder of the information in those entries, he said, had been given by
Mrs. Hillier in response to his questions.
Dr. Shipman was then referred to the second entry for the 5th February which is
timed at 15.37. That is the one the 4th up from the bottom of that page. He was
asked about the entry there which says, "Blood pressure definitely up." He said
that he did not know how he had come to enter that Mrs. Hillier's blood pressure
was definitely up without having taken her blood pressure. He said, "I have no
idea why I have put blood pressure definitely up." Dr. Shipman was asked about
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the entry for the 9th February. He said that "amb called," second from the
bottom, he said that "amb called" means ambulance called. The time of death,
14.00, he said was an approximation. There was no rigor mortis when he saw Mrs.
Hillier and it was a relatively warm day and he had estimated that she had been
dead some 2 to 3 hours.
Dr. Shipman said that he had finished his surgery before he went to visit Mrs.
Hillier. Dr. Shipman agreed that it appeared that he had completed and signed the
cause of death certificate in her case, if you look back to it, page 1340, Dr.
Shipman agreed that it appeared that he had completed and signed that cause of
death certificate on the 9th February 1998, the day that Mrs. Hillier had died,
and of course he had just told you that he had finished his surgery before he
went to visit Mrs. Hillier.
Dr. Shipman was then asked when he had completed the cause of death certificate
on the 9th February and he said he did not know. He agreed that the death
certificate book lived at the surgery. He agreed that he was not going to go back
to the surgery after his visit to Mrs. Hillier's house that evening. At that
stage, of course, he had not seen Mrs. Hillier's body. It was suggested to him,
therefore, that Dr. Shipman must have completed and signed the cause of death
certificate on the 9th February 1998 before he had gone to Mrs. Hillier's house
that evening and he said, "That's an option." He then answered Mr. Henriques'
questions as follows: question: "How could you possibly complete a death
certificate before you had even seen the body?" Dr. Shipman: "There is time after
that. I'm on duty until 10 o'clock." Question: "But you told us that you did not
go back to the surgery. You have got a problem here." Dr. Shipman: "I have said I
didn't go back to the surgery to do the death certificate?" Question: "No, you
didn't go back to the surgery, you told us that." Answer Dr. Shipman: "At all?"
Question: "No, you have told us." Dr. Shipman: "There were no visits?" Question:
"No." Dr. Shipman: "Well then." Question: "Well then. How do we deal with this?"
Dr. Shipman: "I don't know."
In re-examination Dr. Shipman did refer to the circumstances in which he had come
to fill in and sign the cause of death certificate for Mrs. Hillier that evening.
And he said this in re-examination, "Having thought about it, there are only two
options. One is that I took the death certificate book along with me and filled
it in at home after seeing Mrs. Hillier, who lived half a mile away from my
house, or on the Saturday morning I filled it in and put the 9th instead of the
10th, not an uncommon occurrence as we have found." He told you that he thought
it more likely that he had taken the death certificate book home with him. At the
time he left the surgery he had known from what he had been told by the
paramedics that Mrs. Hillier was dead. The prosecution suggest that there is a
third option which is that Dr. Shipman had murdered Mrs. Hillier, he knew that
and he had filled in the death certificate in advance and that is the reason why
it was filled in before he actually saw her dead body. You and only you must
decide what the truth of the matter is.
That completes my review of the evidence in the case of Mrs. Hillier, apart from
the matters of general application, and we will move on now to the case relating
to Miss Ward.
Miss Maureen Ward is the subject matter of count 16 on this indictment which
charges Dr. Shipman with her murder on the 18th February 1998. Again, as in all
the other cases, let me first remind you of the formal admissions relating to
Miss Ward which you will find just behind the photographs in her section of your
defence bundle. The first two admissions deal with the date of her birth and the
date of her death, born on the 14th August 1940, died on the 18th February 1998.
By my calculations she was 57 and a half.
The 3rd and 4th admissions deal with her address and her home telephone numbers.
Admission number 5 is the familiar admission relating to, sorry, admission 6 is
the familiar admission relating to the accuracy of the itemised billing of Miss
Ward's home telephone number. Admission 5 is that there are no telephone calls
listed as having been made from Miss Ward's home telephone number on the 18th
February 1998, the day of her death.
Admission 7 is that there is an entry on the surgery appointments sheet for Miss
Ward on the 17th February 1998, the day before her death, and you have got that
appointment sheet in your bundle as page 1489 DV.
Admission 8. There are no entries on the surgery appointments sheet for Maureen
Ward on the 17th December 1997 or the 6th February 199, 8.
Admission 9. There are no entries in the visits book for Miss Ward on the 17th
December 1997, the 6th February 1998 or the 18th February 1998.
10. There was no call from Miss Ward's home address, or home telephone number I
should say, to the Greater Manchester Ambulance Service requesting an ambulance
to attend there on the 18th February 19978.
11. There were no telephone calls from the defendant's surgery to Stepping Hill
hospital on the 17th or the 18th February 1998.
12. There were no telephone calls from the defendant's surgery to Maureen Ward at
her home address on the 17th or the 18th February 1998.
13 is the familiar one relating to the cause of death certificate and the
admission is that Dr. Shipman completed and signed that cause of death
certificate. It is page 1438 and if you just turn to it now and remind ourselves
of the cause of death in Miss Ward's case. The disease or condition directly
leading to death is given as carcinomatosis (secondary in brain), duration or
interval between onset and death is given as 8 weeks. "Other disease or condition
leading to that primary cause of death? Carcinoma breast." And you can see that
it is dated and signed by Dr. Shipman on the 18th February 1998.
Admissions 14 is the familiar admission relating to the cremation certificate
form B which it is admitted was completed and signed by Dr. Shipman on the 19th
February 1998 and you have that document at pages 1439 and 1440. And if you look
at that particular document, looking at page 1439, the entries which are of
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particular importance, you may think, in this part of the case relate to, amongst
other things, the answer to 8 B, the complete external examination, and over the
page the answers given to questions 11 and 14, in the case of question 11, "State
how far the answers to the last two questions (that is to say the death), are the
result of your own observation or are based on statements made by others. If on
statements made by others say by whom." Answer by Dr. Shipman: "Found by warden
in a collapsed state." And then at 14: "Who were the persons if any present at
the moment of death?" Answer by Dr. Shipman: "Warden Ogden Court," and as you
know it is the prosecution's case that those two answers are amongst some of the
most obvious lies told by Dr. Shipman in documentary form. Dr. Shipman's case is
that these are errors on his part.
Miss Davies was careful to point out to you he is a poor record keeper and
entries such as this do not bear the sinister construction placed upon them by
the Crown, and you and you only will decide what the truth is.
Having dealt with the formal admission and the two main formal documents relating
to Miss Ward's death I will break off for 10 minutes to give you a rest and then
we will resume with part of the evidence in her case. If you would like to go
with your usher. We will resume again at 25 past 3. I will give you a little more
than 10 minutes this time.
Short adjournment
MR. JUSTICE FORBES: Members of the jury, earlier today I gave you an update on
how I saw the matter progressing and I told you that I anticipate asking you to
retire to consider your verdicts very shortly after the commencement of
proceedings next Monday. And it may help you to know that of course I shall be
directing you that you must feel under no pressure of time at all in your
deliberations. You must take as long as you think appropriate, taking great care
in your deliberations and ensuring that you have considered every possible aspect
of the evidence and every possible aspect of the submissions put to you. This is
a large and complex case and so I think it might be helpful for you to know at
this stage that I will give appropriate directions every afternoon which will
enable you, if it is necessary to do so, to separate and go home at night during
the course of your deliberations and then come back the following morning to
continue with your deliberations. I will continue to do that for as long as it is
necessary so you know you will be going home every evening during the course of
your deliberations and I will give you appropriate directions which will enable
you to do that.
Now can I turn to the evidence of Mrs. Christine Whitworth. Mrs. Christine
Whitworth told you that she was a close friend of Miss Ward and they used to see
each other once a week, usually in a local public on a Friday lunchtime. Mrs.
Whitworth knew that Miss Ward had had cancer in the past and she told you that
Miss Ward had talked to her from time to time about her state of health. In
November 1997 Miss Ward had told her that she was having some difficulty with her
eyes. Her eyes got tired very quickly. Her eyesight was quite bad and it had been
troubling her driving. Apart from that, however, Miss Whitworth told you that
Miss Ward did not mention any other form of ailment or complaint between November
1997 and the day she died which was the 18th February 1998.
Mrs. Whitworth told you that the last time she spoke to Miss Ward was at about 7
o'clock in the evening on the Tuesday evening before the Wednesday on which she
died, the day before she died in other words. Miss Ward was excited and she told
Mrs. Whitworth that she had something to tell her. She asked if she was going to
see Mrs. Whitworth for lunch on the Friday and said that she would tell her then.
Mrs. Whitworth assumed that the news was good because Miss Ward sounded excited
and her voice was more vibrant than normal.
Mrs. Whitworth told you that she knew that Miss Ward planned to move to Southport
the following weekend and was all packed and ready to go. On the second Friday
after Miss Ward was cremated Miss Whitworth went to see Dr. Shipman at his
surgery. She wanted to be sure that Miss Ward had died peacefully. Dr. Shipman
referred to his computer whilst they spoke together in his consulting room. He
told Mrs. Whitworth that Miss Ward had been round to see him about Christmas time
because she had wet herself and she had been worried about it. Mrs. Whitworth
said that Dr. Shipman told her he had checked Miss Ward's eyes. There had seemed
to be a slight blurring so he was going to send her to an optician. According to
Mrs. Whitworth, Dr. Shipman then said that he was hoping to refer Mrs. Ward as
soon as possible and that he had gone round to Miss Ward's house on the
Wednesday, that is to say the day that she had died, with a referral letter to
Stepping Hill Hospital. Dr. Shipman said that he had gone to Miss Ward's house
that day to take the referral letter and to say that he had got a referral
quicker than normal. However, when he got there he had found Miss Ward was dead.
Miss Whitworth said that Dr. Shipman told her that Miss Ward had died from a
secondary brain tumour. If she had lived, according to Dr. Shipman, it would have
been painful. But in the event her death had been pain-free, which was all that
Mrs. Whitworth had wanted to hear.
In cross-examination Mrs. Whitworth said that she knew that Miss Ward had a
history of cancer in relation to both her skin and her breast. She told you that
in the period shortly before Christmas 1997 Miss Ward had complained about
problems with her eyes and had also complained of headaches. She said that it had
been a stressful time for Miss Ward. Miss Ward was a teacher of nursery nursing
and she had been seeking early retirement on health grounds and Miss Ward's
health grounds had related partly to depression, partly to her cancer problems
and partly to osteoarthritis which was causing her pain in her back.
Mrs. Whitworth agreed that when Dr. Shipman was describing Miss Ward's various
problems he had been referring to the period from just before Christmas 1997 up
to the date of her death. Some of the symptoms which he had described to Mrs.
Whitworth were ones of which she was already aware and she told you that Dr.
Shipman's account of Miss Ward's problems was consistent with her, Mr.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 50

Page 23 of 28

Whitworth's, own knowledge based on the complaints about which Miss Ward had
spoken to her.
Mrs. Mary France told you that she lived at ******************** and had been a
neighbour of Miss Ward who lived at number 41. Mrs. France described Miss Ward as
a very good neighbour. She would come in and see Mrs. France regularly and they
would have coffee together in Mrs. France's flat. On occasions Miss Ward would
cook a meal for Mrs. France and they would eat together upstairs in Miss Ward's
flat. She told you that they got on very well together.
Mrs. France said that in the last few weeks before her death Miss Ward had seemed
fine. She had not complained about anything and Mrs. France had noticed no change
in her condition or in her weight. When asked what her reaction had been to the
news of Miss Ward's death, Mrs. France said, "Unbelievable, terrible". So far as
Mrs. France was concerned Miss Ward's death was completely unexpected. Mrs.
France told you that she and Miss Ward had booked to go on a Caribbean cruise
together starting on the 1st March 1998, only a few days after Miss Ward in fact
died. They were going to fly from Manchester to the Dominican Republic and they
had arranged for Miss Ward to stay at Mrs. France's flat on the Saturday so that
they could leave early on the Sunday to catch their flight. Miss Ward was moving
to Southport that week and so Mrs. France had suggested that Miss Ward stay at
her flat and sleep on her settee on the Saturday night.
Mrs. France told you that she did not know a great deal about Miss Ward's move to
Southport but quite a lot of her possessions had already been moved that week.
Mrs. France told you that the last time she actually saw Miss Ward was on the day
that she died. Miss Ward had come to her flat shortly before 10 am and they had
not had time for coffee because Mrs. France's laundry was due at 10 am. Miss Ward
offered to carry Mrs. France's laundry across to the laundry room for her. Mrs.
France had a big bin bag full of laundry and Miss Ward carried it across to the
laundry room for her.
Miss Ward said that she was going into Hyde to do some shopping and she asked
Mrs. France if she wanted anything brought from the shops, but as it happened
Mrs. France did not require anything brought for her.
Mrs. France said that Miss Ward had seemed fine at the time and had not
complained of any pain whatsoever. They had been laughing together. They had
talked about the holiday and Miss Ward said that she wanted a new dress. Miss
Ward said that she would call again at Mrs. France's flat at 3.30 that afternoon.
Mrs. France said that she would put the kettle on and they would have a brew
together.
As in a number of other cases, members of the jury, you have in Miss Ward's case
got from a number of people who saw her and had dealings with her very shortly
before the day of her death and from the evidence of these various witnesses you
will be able to come to appropriate conclusions as to Miss Ward's apparent state
of health and general condition very shortly before her death.
Mrs. France told you that Miss Ward left her at the laundry room, having carried
Mrs. France's washing across for her, and that was the last time that Mrs. France
saw Miss Ward alive.
Mrs. Vera Massey told you that she also lived in Ogden Court and she had been a
friend and neighbour of Maureen Ward for about 8 years. She said that she had
seen Miss Ward on 2 occasions on the morning of Wednesday 18th February 1998, the
day that Miss Ward died. Mrs. Massey said that the first time she had seen Miss
Ward that morning was whilst she, Mrs. Massey, was in the laundry room at Ogden
Court. It was about 10 o'clock in the morning. Miss Ward came in to put some
washing in the spin dryer and then she dashed out because she was in a hurry.
Mrs. Massey told you that the next time she saw Miss Ward that morning was at
about 10.30. She said that she had seen Miss Ward on that occasion in Hyde market
buying some tights or stockings. They had chatted together briefly before
parting, and then they met each other again on the car park and they had walked
back to Ogden Court together, getting back at about 11 o'clock that morning, the
walk having taken some 4 to 5 minutes. Mrs. Massey said that Miss Ward had seemed
very cheerful because she was moving to Southport on the Saturday. Miss Ward was
in very good spirits and Mrs. Massey had not noticed anything abnormal about Miss
Ward's health that day.
Mrs. Massey said that she had learnt of Miss Ward's death that afternoon and was
absolutely astonished. When she had seen Miss Ward that morning nothing had
seemed to be wrong with her at all.
Mrs. Christine Simpson told you that she is the warden at Ogden Court and she
told you that it is a complex of sheltered housing for the elderly consisting of
self-contained flats and communal areas. She, Mrs. Simpson, has been the warden
there for 12 years. Mrs. Simpson told you that all the flats have an emergency
call system for summoning help by pressing a buzzer or by pulling a cord. That
operates a pager which is carried by Mrs. Simpson when she is on duty. However,
if Mrs. Simpson is off duty the emergency call then goes to central control via a
dedicated telephone line which permits two-way speech. Central control, she told
you, is continually monitored by a firm which is contracted for that purpose and
all such calls are recorded.
Mrs. Simpson told you that there was no way that any call by a resident for help
would go unanswered. Mrs. Simpson told you that Miss Ward had originally lived in
Ogden Court with her mother, Muriel, and that they had moved to Ogden Court about
5 years prior to Miss Ward's death. Mrs. Simpson looked at the plan and confirmed
that it did show the general lay out of Miss Ward's flat and you have that plan
at page 30 in your bundle right at the very beginning of that section dealing
with Miss Ward.
She then looked at the photograph 1, if you just turn to that and remind
yourself. Photograph 1, she said that shows the door to flat number 41 and it is
the one on the left side of the central drain pipe. There are two drain pipes in
the photograph, one of which is pretty well bang in the centre and Miss Ward's
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front door is just to the left of that.

She then looked at photograph 21 and told you about the door entry system. If you
turn to photograph 21 you can see what she was referring to. She told you that
the door entry system is shown on the right-hand wall of the living room as you
look at the photograph and it is the device which looks like a telephone. She
told you that this device permits 2 way speech with somebody at the front door.
The front door can then be opened by pressing a button on the hand set. Mrs.
Simpson told you that the other device on that wall just to the right of the
telephone as you look at it is the emergency call system. In the living room the
emergency call system is operated by the red push button which you can see in the
photograph. In other rooms, she said, the emergency call system can be operated
by a cord, and if you turn to photographs 11 and 12 you can see a cord for those
purposes suspended from the ceiling in both those photographs, both of the
bedrooms. The cord suspended from the ceiling is the emergency call system in the
bedroom.
Mrs. Simpson told you that she had known Miss Ward for a long time and got on
fairly well with her. Miss Ward had continued to live at her flat by herself
after her mother had died. Miss Ward worked at the local college of higher
education where she taught nursery nursing. Mrs. Simpson told you that in the
past Miss Ward had been a hospital nurse and industrial nurse. Mrs. Simpson knew
that Miss Ward had been attending Stepping Hill Hospital as an outpatient in
relation to a cancerous growth and Mrs. Simpson also knew that Miss Ward took the
anticancer drug tamoxifen.
Mrs. Simpson told you that she was extremely shocked on hearing Miss Ward had
died. In the last 2 to 3 months before her death Miss Ward had seemed fine and
just gone about her daily business in the ordinary way. Mrs. Simpson had not
noticed any significant change in Miss Ward's appearance or in her mood or in her
manner. Miss Ward, she said, was due to move on the 19th February, move to
Stockport that is. She had sold some items, she had given away her curtains and
she had packed up everything so that everything was ready to go.
Miss Simpson told you that the last time that she had seen Miss Ward alive was
during the morning of the day that she actually died and she had also chatted to
Miss Ward the day before that. She told you that Miss Ward had been quite excited
and talked to Mrs. Simpson about her move to Stockport and about the fact that
she was coming back after a few days to stay with a friend at Ogden Court with
whom she was then going on a cruise. Plainly that is a reference to Mrs. France.
Mrs. Simpson told you that Miss Ward had seemed fine when she saw her on the last
few occasions. Nothing about Miss Ward had given her any cause for concern about
her health or welfare. As far as Mrs. Simpson knew Miss Ward had finished with
all her medical appointments and she had seemed fine.
Mrs. Simpson told you that Miss Ward had been in the laundry when she, Mrs.
Simpson, had seen her on the morning of her death. She was unable to say what the
time was. Wednesday is a busy day at Ogden Court, she told you, and Mrs. Simpson
described Miss Ward as being in and out all morning and the words she used were,
"Just popping in and popping out." She remembered Miss Ward saying that when she
had finished the laundry she was going to pop down to Hyde and that was the last
time that Mrs. Simpson saw her alive.
Mrs. Simpson then told you that at about 3.30 that afternoon, that is to say the
18th February 1998, she had been in her own house had she answered a knock at the
door. It was Dr. Shipman and he asked her to come across to number 41 where he
said he had just found Miss Ward dead on her bed. Mrs. Simpson was very surprised
and very shocked. She said to Dr. Shipman that she could not believe it and Dr.
Shipman said to her, "Well, she did have a brain tumour you know." Dr. Shipman
said that Miss Ward had had the brain tumour for a long time. Mrs. Simpson said
that she didn't know that and that she was very surprised to hear about it.
Mrs. Simpson then got her master key and they walked together across to Miss
Ward's flat. As they walked across Mrs. Simpson asked Dr. Shipman how he had
managed to get into Miss Ward's flat and find her. According to Mrs. Simpson, Dr.
Shipman said that the door was open and that Miss Ward was expecting him. Mrs.
Simpson told you that Dr. Shipman had an envelope in his hand which he was
holding by the corner. He said that he had come to Ogden Court to bring the
letter for Miss Ward. He told Mrs. Simpson that the letter was a consultant's
appointment at the hospital and that he, Dr. Shipman, had gone to quite a lot of
trouble to get it for Miss Ward. Mrs. Simpson told you that she did not actually
see the contents of the letter itself.
Mrs. Simpson said that when they got to Miss Ward's flat the front door was open.
The inside latch had been turned up and the snip was down. As I understand it,
that would keep the door open. They then both went upstairs. Mrs. Simpson told
you that when they reached the landing she could see Miss Ward lying on her bed
facing the door. Mrs. Simpson stood at the door to the bedroom. She told you that
Miss Ward was dressed in blue jeans and a cream coloured polo neck jumper. Her
eyes were closed. Mrs. Simpson said that Miss Ward looked unreal because she was
completely straight and tidy. She said she did not look as though she were
asleep, she looked like somebody who had fallen over straight. Mrs. Simpson said
that she and Dr. Shipman did not actually go into the bedroom on that occasion
but went into the living room. In due course Mrs. Simpson went into the kitchen
and there she saw the usual every day clutter. On the work top was a tin of cat
food. It had been opened and there was a spoon in it. At the side of the tin of
cat food was the cat's dish which was empty. Again, resonating, you may think,
with other cases about which you have heard where it would appear that the
deceased in question had died at some stage during the carrying out of ordinary
routine ho5sehold chores.
After looking round the flat Mrs. Simpson left and went back to her office. Dr.
Shipman left at the same time. Once she got back to her office, Mrs. Simpson
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telephoned Miss Ward's brother. Having got his permission to do so, Mrs. Simpson
then got in touch with Massey's, the funeral directors, who removed Miss Ward's
body into due course. Mrs. Simpson then looked at form B of the cremation
certificate to which I have already referred you, pages 1439 and 1440, and she
referred to the answers given on page 1440 to boxes 11 and 14. She told you that
she had not been present at the time of Mrs. Ward's death, nor had she found Miss
Ward in a collapsed state. She told you that she had gone to Miss Ward's flat
because Dr. Shipman had come for her.
Mrs. Simpson told you that all the residents at Ogden Court were instructed never
to leave the front door open and always to be sure before letting anybody into
the flat. This was because there had been a lot of trouble in the past with
undesirable people who had occupied a nearby block of flats. She told you that
Miss Ward had always been fine about security. She had never known Miss Ward to
leave her front door open with the snip down.
Now members of the jury, you will have to consider that evidence very carefully
and ask yourself the question had Miss Ward left her front door on the latch, as
it were, to enable Dr. Shipman to come in? If she had done so, what possible
reason would there be for that with a sophisticated entry call system in place of
the type about which you heard the evidence. Of course, if her door was locked as
it ordinarily was, then it could only have been opened by her answering somebody
at the door and that person, you may think, on the evidence could only be Dr.
Shipman. Of course, Dr. Shipman's case is that she had left the door on the latch
and that she was dead when he got there. But ask yourself the question if she was
not dead when he got there but was alive, how it was that she came to die.
In cross-examination Mrs. Simpson said that she knew that Miss Ward was receiving
treatment for back pain and depression. She also knew that Miss Ward was seeing
Dr. Shipman and was under review at Stepping Hill Hospital. She said that Miss
Ward had complained about a problem of blurring which she had with her eyes. She
had also mentioned sometimes that she had a problem with headaches. Mrs. Simpson
said that she did not recall Dr. Shipman saying that the referral letter would no
longer be required and then thrown it into the bin at Miss Ward's flat.
Mrs. Chapman, Mrs. Carol Chapman gave evidence and told you that she had been on
duty at the surgery on the afternoon of Tuesday 17th February 1998, the day
before Miss Ward died. She looked at the appointments sheet for that date and
confirmed that she had written in the 4.30 appointment for Miss Ward which you
can see on that sheet. It is page 1489 DV, so if you would like to turn to that
right towards the end of this section of your bundle, a few pages in from the A3
schedule, 1489 DV, and if you look at the central part of the page which deals
with the appointments on Tuesday 17th February 1998, you can see Miss Ward's name
appearing at 4.30 that afternoon. She would appear to be the third appointment
that afternoon of the booked appointments as opposed to the open surgery
appointments.
Mrs. Chapman said that she remembered seeing Maureen Ward that afternoon, that is
the 17th February, the day before she died, and Miss Ward had seemed fine. After
Miss Ward came out of Dr. Shipman's room Dr. Shipman had come out with her and
had told Mrs. Chapman that Miss Ward was going on a cruise. Mrs. Chapman offered
to carry her bags for Miss Ward and they then had a little chat about Miss Ward's
holiday and the fact she was going to live in Southport. Mrs. Chapman said that
Miss Ward's speech, her movements and her co-ordination had all appeared fine on
that afternoon and what she described to you was a cheerful and jocular meeting
between herself, Mrs. Chapman, where she had jokingly offered to carry Miss
Ward's bags on her apparently exotic holiday that she was about to have in the
Caribbean.
Mrs. Chapman told you that she was on duty at the surgery the following
afternoon, the 18th February. Mrs. Chapman said that when Dr. Shipman left to
make his home visits that afternoon she, Mrs. Chapman, was not aware of any
proposed visit to Miss Ward, nor was there any visit to Miss Ward entered in the
visits book. Mrs. Chapman told you that she had not had any occasion to contact
anybody that afternoon with regard to Miss Ward, nor had Dr. Shipman given any
indication that he was going to visit Miss Ward that afternoon.
Mrs. Chapman said that she saw Dr. Shipman at about 3.30 to 3.45 that afternoon.
He came back into the surgery and he said that Miss Ward had died. When Mrs.
Chapman asked if he was referring to Maureen Ward, Dr. Shipman confirmed that he
was. Mrs. Chapman told you that she was very shocked at the news and she was a
little bit angry, as she put it. Mrs. Chapman said she was probably a bit snappy
about the matter because Miss Ward had only been in the day before and she had
then seemed to be fine. Mrs. Chapman told you that Dr. Shipman then said
something to the effect that he had been passing the corner of the street where
Miss Ward lived and he had seen an ambulance. According to Mrs. Chapman, Dr.
Shipman said that he had called at the house, Mrs. Ward's house, and that the
paramedics had said that Miss Ward was dead. Now, as you know Dr. Shipman denies
that he ever said any such thing and there is here an acute conflict of evidence
as between himself and Mrs. Chapman which you will have to resolve.
In cross-examination Mrs. Chapman rejected the suggestion that Dr. Shipman had
not mentioned an ambulance when he had told her about Miss Ward's death and she
said this: "He mentioned an ambulance. That is why he stopped. He said he was
passing the corner of the street and he saw an ambulance so he went to Miss
Ward's house." Mrs. Chapman said that Dr. Shipman had not said anything to her at
that stage about taking a referral letter to Miss Ward. He had not said that
until the next day and she told you how she came to know about that particular
explanation for Dr. Shipman's visit to Miss Ward's home. Mrs. Chapman said that
when she got to the surgery at lunchtime on the following day, that is to say the
19th February 1998, as she came in she heard Dr. Shipman telling the rest of the
girls that he had called in to Miss Ward's in order to drop off a referral for
the hospital because of a possible cancer problem.
In re-examination Mrs. Chapman told you that having heard Dr. Shipman tell other
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girls that he had gone to Miss Ward's to drop off a referral letter, she had
said, "That's not when he told me yesterday."

Dr. Susan Booth's witness statement was read to you. She confirmed that she had
completed and signed the form C cremation certificate relating to Miss Maureen
Ward which you have at page 1441. And she confirmed that Dr. Shipman had been the
doctor who had completed the part B of that certificate. Dr. Booth told you that
she would have had the opportunity to read Dr. Shipman's comments and ask him any
questions either personally or over the telephone. Dr. Booth told you that she
had attended Massey's, the funeral directors in Hyde, on the 23rd February 1998.
She had examined Maureen Ward's body and she had recorded the cause of death as
carcinomatosis, as you can see on page 40 and 41, "Carcinomatosis, secondary in
brain," on part C of the cremation certificate.
Dr. Booth told you that in accordance with her normal practice she would have
spoken to the doctor, who would have been Dr. Shipman, the doctor who had
completed part B of the cremation certificate, before she had made her physical
examination of the deceased's body. She told you it was not her practice to
examine the patient's medical notes. It was assumed that the doctor who completed
part B would supply an accurate and truthful account of the patient's medical
history.
Having obtained the medical history from Dr. Shipman, the doctor who had
completed form B, Dr. Booth, would then carry out her own examination of the
body. If she found nothing to contradict what she had been told by the doctor who
had completed the form B, she would then complete form C and agree the cause of
death as stated by the doctor who had completed form B.
Dr. Booth told you that if a patient died as the result of carcinomatosis there
would be no visible external signs or marks upon the body following death, and
this had been the case with Maureen Ward. Dr. Booth therefore agreed the cause of
death based on what Dr. Shipman had told her about the patient's medical history,
she Dr. Booth having found nothing to contradict it during her examination of
Miss Ward's body.
Detective Sergeant John Ashley's witness statement was read to you and he
confirmed that he had accessed the computerised medical records of Miss Maureen
Ward and that he had produced a hard copy medical summary report which
incorporates a number of details, the registration details, the medical details,
the referral details, the drug history details and the medical history details
which you have in your bundle. Detective Sergeant Ashley then produced hard
copies of the various single history entries which appear in your bundle from
page 1471 onwards in what is now a familiar format. You have in respect of each
of the entries got the full single history print out for the entry in question
and with it you have its accompanying audit trail which will tell you when it was
created. As in other cases that information has been collated and reduced into a
single document which is the A3 schedule to which you should now return.
It is the prosecution's case that the various entries, if you look at the A3
schedule, the various entries which were made by Dr. Shipman on the 18th February
1998 consisted of a number of backdated and other entries which were false and
designed to create a false medical history consistent with the cause of death
which Dr. Shipman certified. If you look at the A3 schedule you can see that 2
entries were made on the 17th February which are the first two entries on that A3
schedule, and each of those 2 entries was made on the 17th February itself, and
you have the times at which those entries were made, 16.34 and 16.40, 34 minutes
past 4 and 40 minutes past 4. As to the 18th February you can see that you have
there a total of 7 entries. The blue entries are the backdated entries with the
backdated entry date given in the right-hand column under the heading "Dated."
The black entries are entries which were made in respect of the 18th February on
the 18th February. You can see that the entries that were made on the 18th
February, both backdated and contemporaneous entries, were made in the period
14.45 to 14.49, which is the first batch, as it were, and then 17.45 to 17.55
which is the second batch, so there are two batches of entries made on the 18th
February and you have the times there.
Now bear in mind when you are considering these entries that Miss Ward was found
dead at approximately 15.30, 3.30 that afternoon. So the first batch of entries
at 14.45 onwards were made before her body was found and the second batch of
entries from 17.45 onwards were made after her body was found or were made. All
were made on the 18th February.
Dr. John Grenville told you that he had read Miss Ward's note and he had
considered the evidence relating to her medical history which he then proceeded
to summarise for you. He referred briefly to the medical history relating to Miss
Ward's breast cancer which was diagnosed in 1992, treated successfully and kept
under review. He also referred to the 2 skin cancers which were diagnosed
respectively in February 1996 and May 1997, treated success-fully and kept under
review.
Dr. Grenville then referred to Miss Ward's computerised medical records. He told
you that if the backdated entries which appear in blue on the A3 schedule are
ignored, there was no evidence in Miss Ward's medical records which was
consistent with Miss Ward having died of a secondary tumour in her brain. Dr.
Grenville was then asked to assume that the backdated entries which you see on
the A3 schedule were an accurate record of Miss Ward's symptoms and whether those
symptoms were consistent with a sudden death during the afternoon of the 18th
February 1998. Dr. Grenville said this, "No, they are not. Given that history and
those entries I would expect a long and progressive illness with Mrs. Ward
developing focal neurological signs such as paralysis of one or more limbs and
also general ne, urological signs such as a gradual reduction in the level of
consciousness. Dr. Grenville told you that from time to time he has treated
patients who have been terminally ill with a tumour of the brain. Over the last
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few weeks of illness, he told you, he expects the patient's condition to
deteriorate to such an extent that the patient is confined to bed. The patient
requires considerable nursing and medical input in order to try and alleviate
what can be a very distressing condition.
Dr. Grenville was asked to look at the entry for the 17th December which is to be
found on page 1471 of the single history print out. It is also the 5th entry, the
backdated entry, 5th backdated entry, sorry the 5th entry I should say, on the A3
schedule and it is one of the backdated entries on the A3 schedule, and it reads
a headache, complaining of, "CO," complaining of "A headache. Comment: Comes,
goes, dull, feels nausea odd time. Legs not steady. Disks okay. CNS," which
stands for central nervous system, "no definite abnormality. To tell S Hill,"
which is Stepping Hill, "when attends." Dr. Grenville told you that the symptoms
described there were very non-specific. However, since the patient was being
reviewed on a regular basis for malignancy, Dr. Grenville said that he would have
written a note to the consultant saying that she had complained of these matters.
Now you know of course that Miss Ward was to have a review in January 1998 by, in
the event it was Dr. Craven who saw her and I shall be coming to that evidence in
due course. Dr. Grenville said that he regarded the two entries for the 6th
February and the 17th February to be rather more specific. The 6th February is
another of the backdated entries and it is the third one on the A3 schedule, and
the 17th February 1998 to which he was referring is the third one up from the
bottom and that too is a backdated entry created on the 18th February.
Dr. Grenville told you that he regarded those two entries as being rather more
specific. He said that the abnormality of the disk suggested raised intracranial
pressure. That is a reference to the 17th February entry which says, "Examination
of retina. Disk raised. To contact Stepping Hill question mark. 2 (standing for
secondary) in brain." Dr. Grenville said that in a patient with a history of
malignancy he would have telephoned the relevant consultant and asked that Miss
Ward be seen at the next available clinic. He told you that there was no evidence
in Miss Ward's records to suggest that any action had been taken in respect of
the entries for the 6th and 17th February. Dr. Grenville told you that he had
found no copy of any letter of referral in respect of Miss Ward written on or
about the 15th February 1998, and members of the jury, this might be a convenient
moment to remind you of the formal admissions which appear at 11 and 12 on the
formal admissions form. It is really, I should say really it is formal admission
number 11. There were no telephone calls from the defendant's surgery to Stepping
Hill Hospital on the 17th or the 18th February 1998, so nothing in the records
and nothing by way of telephone call to Stepping Hill.
Dr. Grenville said that he would have expected to find such a copy, that is to
say a copy of a referral letter, in Miss Ward's records if it had existed and he
had found a large number of such copy referrals in the medical records which had
been maintained by Dr. Shipman when he, Dr. Grenville, had considered the records
in this case. Dr. Grenville told you that Dr. Shipman used a standard referral
form which is available to National Health Service GPs and in general he had
noted that Dr. Shipman hand wrote his referrals on that particular standard form
of document, a photocopy of which was then placed in the relevant notes.
Dr. Grenville then told you that in Miss Ward's notes he had found 3 copies of an
earlier referral letter which had been dated 20th January 1997 and which had been
addressed to the same consultant, Mr. England, because it concerned a possible
recurrence of Miss Ward's cancer, and in due course Mr. England gave evidence
about that matter.
Dr. Grenville said that the certificate of cause of death should not have been
signed in the terms that it was. He told you that there was no evidence that Miss
Ward had carcinomatosis spread throughout her body and that the evidence that she
had a cerebral secondary tumour was weak. He told you that it had not been
investigated and there was certainly no proof of such a tumour. If the backdated
entries from the computer records were ignored, there was no evidence of any
secondary tumour. Furthermore, Dr. Grenville told you that he had been unable to
think of a mechanism by which sudden death might occur due to a secondary
cerebral tumour. Dr. Grenville told you that in his opinion Miss Ward had died a
sudden and unexplained death and he would have been unable to write a certificate
of the cause of her death and he would therefore have referred the case to the
coroner expecting that a postmortem would be undertaken.
In cross-examination Dr. Grenville was reminded of Mr. King's evidence and Mr.
King was the specialist medical expert witness who dealt with, amongst other
things, brain tumours and whose evidence I shall be summarising for you tomorrow.
Dr. Grenville was reminded of Mr. King's evidence that an epileptic fit can be
the first manifestation of a brain tumour and that sudden death can result from
an epileptic fit. Dr. Grenville said that this evidence of Mr. King was news to
him and all he could say was that as a GP it did not happen like that
sufficiently often for him to be aware of it. He did not dispute Mr. King's
evidence or disagree with it, he merely said it simply was something which
happened so rarely that as a GP he had never become aware of it. And as you will
recall, and as I will in due course remind you tomorrow, Mr. King himself said
that such an occurrence, that is for say a sudden death from an epileptic fit,
was a very rare occurrence.
Members of the jury, I think that will be a convenient moment to break off
tonight because we have now reached the point where I am reminding you of the
medical evidence which is concerned with Miss Ward's medical history of cancer.
So if you would like to go with your usher now we will resume again at 10.30
tomorrow morning.
[COMMENT1]
427 folios
116
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Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (Continued)
Thursday, 20th January 2000

S U M M I N G U P (continued)
MR. JUSTICE FORBES: Members of the jury, before I resume reminding you of the
evidence in the case relating to Miss Ward, there is one small administrative
matter to deal with. You will recall that at a very early stage in my summing up
I said you would be provided with a list of the exhibits in this case. Now those
lists are now ready and if possible could they be now distributed to you, and I
suggest that you place both of these suggest you put both these lists in the
front 6 your first jury bundle behind the indictment which is a convenient place
for it to be found. If you look at this one which is the list of - I will wait
until the defence one is also distributed to you. Just look first of all at the
prosecution exhibit list. You will see that each exhibit has been set out for you
in relation to the particular deceased person and you see that each exhibit is
identified by description and by its formal exhibit number. It is also identified
by the exhibit label which appears upon it and in the exhibit list you will see
that you are told whether or not you have a copy of that particular exhibit in
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your jury bundle.
So, for example, if you take the very first one which relates to Mrs. Grundy, you
will see that exhibit number 1 in this trial is the plan of Mrs. Grundy's house.
The label that was attached to that document when it was first taken as an
exhibit by the prosecution is VS 5 and it does appear in the jury bundle, it
appears in jury bundle 1, it does not happen to have a page number. So if you
then cast your eye further down the list you will see that the false will, that
is to say the 1998 document, is exhibit number 7 as a formal exhibit number in
this trial. It is described for you as the Will dated 1998. Its exhibit label is
identified for you BB 2, the page number in your jury bundle is identified for
you, it is page 281, and the tick means it is in your jury bundle. That is how
the exhibit list works.
So, for example, if in the course of your deliberations or at the beginning of
your deliberations you wanted to have one of the original documents as opposed to
the photocopy of it, you can identify precisely which exhibit you want to have by
its number, by its exhibit and by its exhibit label.
You also have the defence exhibit list and you will see that that tells you at
the beginning that, apart from the very last 2 exhibits, all the exhibits
identified for you by the defence are to be found in the defence jury bundle and
you have, as in the prosecution list, you have the exhibits identified by
reference to the particular deceased. The exhibit is numbered, as in the
prosecution list, and it is described, and you are also given the page references
with regard to the particular exhibit in question.
If you then look at the second page of the defence list you will see that the
last two exhibits, that is 17 and 18, are the two fingerprint laminates that were
put into evidence by Mr. Daniel's when he gave evidence to you. Those two, of
course, are not in the defence bundle, you have those separately. Therefore, you
have now got a complete list of the exhibits in this case together with their
formal number, their description, their exhibit labels and wherever appropriate
the pagination in your various bundles.
MISS DAVIES: My Lord, could I just raise one point in respect of defence exhibits
17 and 18. The members of the jury in fact have the laminate which is Daniels 2.
Number 1, Daniels 1, the only copy is with the Court. They don't have a copy of
Daniels 1.
MR. JUSTICE FORBES: Very well. I can make available that.
MISS DAVIES: And there is one with the court clerk.
MR. JUSTICE FORBES: Daniel's 1 can be provided to you and will be provided for
you so that you have it for the purposes of your deliberations. In fact, I will
make mine available now. If I pass that to my clerk. Those two laminates will be
given to you when you retire to consider your verdict.
Let's return to the evidence in Miss Ward's case, members of the jury. As I have
already indicated when summarising Dr. Grenville's evidence, Miss Ward had a
history which included diagnosis and treatment of a cancerous lump in her right
breast and the diagnosis and treatment of two skin cancers. You heard evidence
from the various medical specialists who were responsible for the diagnosis and
treatment of those various cancers, and I am about to summarise the evidence of
those various medical specialists which was to the general effect that the
treatment of Miss Ward's cancers had been successful and that there was no
evidence of any recurrence of those cancers by the end of 1997 and the beginning
of 1998.
Mr. Peter Christopher England gave evidence to you and told you that he is a
Bachelor of Medicine, a Bachelor of Surgery, a Doctor of Medicine and a Fellow of
the Royal College of Surgeons of England. He is the consultant surgeon at
Stepping Hill Hospital in Stockport. Mr. England gave evidence to you relating to
Miss Ward's problems with both breasts and the treatment which was given to her.
In his evidence-in-chief Mr. England picked up Miss Ward's medical history at the
12th April 1992 when she was referred to him for an opinion with regard to a lump
in her right breast. He told you that she was treated for that lump and then
reviewed on a regular basis for several years. Mr. England said that Miss Ward
was referred to him again on the 20th January 1997 with regard to a lump in her
right breast. Her breast was x-rayed and he carried out a needle biopsy of the
lump. The x-rays and the biopsy proved to be normal and he described Miss Ward's
condition as at the 20th January 1997 as excellent.
Mr. England told you that Miss Ward was reviewed in clinic by his registrar on
the 30th September 1997. The recorded result of that review was that Miss Ward
was extremely well. There was no sign of any recurrence of her disease and she
was then put on a yearly follow up.
Mr. England then told you that there had been no further referral to him in
relation to Miss Ward. He told you that he had taken steps to ascertain whether
or not there had been any such other referral. They had searched through her
notes at the hospital and had been through her medical records and could find no
sign of any letter of further referral.
Mr. England then referred back to the histological results relating to the lump
which was found in Miss Ward's right breast which had been treated in 1992 and
kept under review since then. He told you that that particular breast lump had
been found to be a grade 2 infiltrating duct carcinoma which measured 1.03
centimetres in diameter. He told you that all the recent literature suggests that
with a tumour of this size and grade the 5 year survival rate would be in excess
of 90 percent and he also told you that the Manchester screening programme
suggests a figure higher than that, the figure being 94 percent.
In cross-examination Mr. England was taken carefully through the various
documents which relate to Miss Ward's treatment for her various breast
conditions. These documents have been inserted in Miss Ward's section of the
defence bundle and they are numbered 1489 Y to 1489 CB. And it would be
convenient, members of the jury, if you now get the defence bundle and turn to
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those documents. Now I am not sure how you have actually inserted the documents
relating to Miss Ward into your bundle but what I did was I put the ones relating
to her skin cancer at the very front of that section and I put the little Post-it
on the top which says "Skin cancer" and then I have kept those separate from the
ones which relate to Miss Ward's breast condition. I put a little Post-it on the
top of that particular group of documents and put the label on saying, "Breast
cancer." So if you now turn to that group of documents, 1489 Y is the first of
those documents.
Mr. England went through each of those documents. He read them to you and he
explained the meaning of the various technical terms and I shall be taking you to
some of these documents in just a moment. Stated very broadly, Mr. England's
evidence was to the effect that these documents gave an accurate history relating
to Miss Ward's various breast problems and the treatment which she had received
for them. You will be able to study these documents at your leisure.
Some of the important features of her medical history are as follows: On the 16th
December 1998 Mr. England carried out an excision biopsy of two areas of Miss
Ward's right breast. No evidence of any malignancy was found. Turn to page 1489
W. They don't, I am afraid, go in a very comprehensible sequence but 1489 W is 6
pages in from the beginning of the section. Have you all got it? On page 489W you
will find a useful summary of that particular surgical procedure and it's outcome
in that letter which is dated 3rd January 1989. Now I will just pause for a
moment whilst you cast your eyes over that document. I don't propose to take up
time reading it out loud to you. That one you will see gives a useful summary of
that surgical procedure which I have just summarised for you.
On the 5th May 1989 a lump was removed from Miss Ward's left breast. Again there
was no evidence of malignancy. If you now turn just about 5 or 6 pages further on
to page 1489 AN. I have the advantage, I have flagged those up in preparation for
this summing up. It is 7 pages further on. 1489 AN. There you have a letter which
follows Miss Ward's review in October, sorry there you have a letter which
reviews the position that was found and on page 1489 AR which is another 3 pages
or so further on, another 5 pages on, there you have a letter which followed the
review which was carried out on Miss Ward in October 1989. I suppose the easiest
part of the letter to look at is the very first main paragraph, "She has made a
good recovery after the excision of her breast lump which was benign." That is
the position in October 1990.
If you now go on to page 1489 E, sorry, 1489 B I do beg your pardon, it is the
very next document, 1489 B, you will find Dr. Shipman's letter of referral dated
the 13th April 1992 relating to a further lump in Miss Ward's right breast. If
you now turn to page 1489 AV, 2 pages further on. You have Mr. England's letter
of the 11th May 1992 which summarises his opinion and what he proposed to do. And
again the final sentence is perhaps the easiest one to look at, "It feels
entirely benign and I will get her along to the day case unit next week to have
it removed." On page 1489 AW, the next page, you see the reference to the
excision of that lump on the 20th May 1992. Now it is in respect of that
particular lump and that particular excision, that one we now know the lump in
question was cancerous. Mr. England told you that the biopsy results which was
carried out on that lump revealed that it was a tubular tumour which is a form of
breast cancer which carries the best prognosis. He told you it is the most slow
growing cancer of the breast. Mr. England's view was that further surgery was
required but Miss Ward wished to leave it until after she had had her holiday.
Mr. England therefore prescribed tamoxifen which is an anticancer drug for breast
cancer, and you can see that if you turn to page 1489 AZ which is two further
pages on in the bundle and this one I will read to you because it is directly
referable to the one breast cancer that Miss Ward was found to be suffering from.
It is addressed to Dr. Shipman, it is dated 9th June 1992 and it says, "I saw
this lady today following her further right breast biopsy. Unfortunately, this
has shown an area of infiltrating duct carcinoma which appears to be incompletely
excised. She was not keen to come in for any further surgery in the immediate
future as she wished to go away on holiday. Certainly she needs a wider excision
to be performed. Therefore I would be obliged if you would commence her on
tamoxifen 20 milligrams daily and I will see her again in 2 months' time after
her holidays and then arrange the appropriate surgery for her."
Mr. England saw Miss Ward next on the 18th August 1992 so a matter of 2 months or
so after that letter was written. On examination he told you that her right
breast felt normal. He therefore decided that further surgery was not needed at
that stage and he set out his findings in his letter to Dr. Shipman of the 18th
August 1992 which you will find at page 1489 BB. That is a further two pages on.
There is the letter of the 18th August 1992 addressed to Dr. Shipman. "I saw this
lady today. As you know we excised an area of tubular carcinoma with some in situ
changes 2 months ago but she refused surgery at the time because she wished to go
on holiday and we commenced her on tamoxifen. On examination today I must confess
that the breast feels entirely normal and I have decided that probably further
surgery is not needed at this moment in time but I will keep her under close
review."
Thereafter Miss Ward was kept under review on a regular basis and there was no
sign of any recurrence. You will find a series of letters to Dr. Shipman from Mr.
England to that effect in the succeeding documents in your bundle. However, in
January 1997 Dr. Shipman referred Miss Ward back to Mr. England with regard to
another lump in her right breast and you will find the reference to that at page
1489 BX and this letter is about 10 or so in from the back of this section of
your bundle. 1489 BX. If you count back from, it is about a dozen or so letters
from the back of the bundle. And there you can see a letter of referral from Dr.
Shipman to Mr. England. There is no date on that particular letter but it is
agreed, I think by everybody, that the letter was written in January 1997 and so
I have written on my copy document "January 1997."

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 51

Page 4 of 31

It is common ground that that is when it was sent.
MISS DAVIES: My Lord, in fact the date is on the preceding page which is the
first page of the document.
MR. JUSTICE FORBES: Thank you very much Miss Davies. You are quite right, it is
on the preceding page which forms the part of the same document January 1997. And
you can see that Dr. Shipman has identified the position of the lump in respect
of which he wishes Mr. England to consider the matter by a little diagram on page
1489 BX.
The results of Mr. England's examination in consequence of that referral are set
out in his letter to Dr. Shipman dated 28th January 1997 which you will find 2
pages further on, 1489 BZ. And there Mr. England has written to Dr. Shipman
saying, "Thank you for referring this 56 year old lady back to me earlier than
usual who says she can feel a further lump around her biopsy scars. I could not
convince myself of any new pathology. I have arranged for mammograms which have
been reported as showing no change from those done one year ago. I have simply
reassured her and will see her as expected in August."
The results of the x-rays which were carried out on Miss Ward at that time are to
be found in the report which is dated 28th January 1997 and which is the next
document in your bundle, 1489 CV. You have that, it is the top document not the
ones towards the bottom of the page. There you have the results of bilateral
mammograms which were carried out on Miss Ward and the results were summarised by
Mr. England in his letter.
When Mr. England's registrar examined Miss Ward on the 30th September 1997, which
was the last time she was at Stepping Hill Hospital with regard to her breasts
and the problems she had had with them, he found no evidence of any recurrence of
the right breast tumour and you see the results of that in his letter to Dr.
Shipman dated by reference to the clinic of the 30th September 1997, and it is
the next page in your bundle, 1489 CA. The letter says, "I reviewed this lady in
Mr. England's outpatient clinic. There is no evidence of recurrence of her right
breast tumour. I have reassured her and arranged to review her in a year."
Mr. England agreed that Miss Ward was a lady who had been referred to him
repeatedly from 1988 to 1997 for lumps in both breasts. He agreed that apart from
the one infiltrating duct carcinoma in her right breast, that is the 1992 one,
the lumps had been found to be benign. He also accepted that it was fair to say
that the 2 series of x-rays which had been carried out on Miss Ward had indicated
at least a question mark as to whether any sinister pathology was or could be
present in her case. Mr. England agreed that breast cancer can be very
unpredictable. There can be a quiescent period for as long a 36 years after the
initial diagnosis and then there can be a recurrence of the breast cancer. Mr.
England agreed that in respect of any individual patient who has developed cancer
of the breast it has to be accepted that there is a possibility that the patient
will have a recurrence of that cancer at any time over at least the next 30
years.
In re-examination Mr. England told you that he was qualified to speak about the
progress of breast cancer and its symptoms and he told you that the latter stages
of breast cancer did come within his specialised knowledge. He was therefore
asked to describe the likely progress of Miss Ward's breast cancer having regard
to the last review of her condition and he said this, members of the jury, like
all the evidence, it is important but this you may find particularly helpful when
considering the suggestion in relation to Miss Ward as to how she came to die,
namely as a result of an epileptic fit brought on by the brain tumour which she
was then suffering from. So the sequence of events of the progress of a breast
cancer as it affects the patient as given to you in evidence by Mr. England you
may find very helpful with regard to considering the suggested cause of her death
as put forward on behalf of Dr. Shipman.
What Mr. England told you was this, "The most likely event which would happen
with Miss Ward would be that she would probably develop a recurrence in the
breast and more particularly in the armpit itself with nodal involvement.
Thereafter, there might be another considerable passage of years and then, as is
most likely with people suffering from breast cancer, the cancer would spread to
the bones, that is to say to the skeleton," he said, "followed by the lung,
followed by the liver and very latterly by the brain." So the progress of the
breast cancer when it metastasises is from an area in the armpit and thereafter a
period of years may pass and then the cancer will spread first to the bones and
then the lung, then the liver and very latterly to the brain.
Mr. England was then asked to describe the symptoms from which the patient would
suffer in such a case prior to the cancer metastasizing to the brain and he said
this, "A patient would suffer the spread of cancer to the bone which causes
excruciating pain and discomfort. So pain is one of the main features of people
who are dying from breast cancer." Mr. England told you that having regard to the
results of the review which had taken place on the 30th September 1997 he would
have thought that Miss Ward's life expectancy was considerably longer than 5
years.
Mr. England having given you that description of the way in which a breast cancer
would spread in a person suffering from it where the breast cancer in fact then
metastasizes, was not the subject of any challenge or contradiction by any expert
witness called on behalf of the defence.
Dr. John O'Driscoll was the next medical specialist who gave evidence to you with
regard to Miss Ward, and he told you that he is a Fellow of the Royal College of
Physicians and is a Consultant Dermatologist. Dr. O'Driscoll said that on the
21st June 1995 Miss Maureen Ward had been referred to him for an opinion with
regard to the lesions on her abdomen. He had found 2 separate lesions, both of
which required removal. He told you that one of the lesions was a basal cell
carcinoma which is a tumour of the skin which very very rarely metastasises. It
tends to be a localised tumour of the skin. Provided it is treated in adequate
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time by surgical excision it rarely causes further problems. Dr. O'Driscoll told
you that the other lesion was basically an ordinary mole. Both lesions were
surgically removed.
Dr. O'Driscoll told you that in April 1997 Miss Ward developed a further lesion
in the same area, that is to say the same area as the mole, and this was shown to
be a malignant melanoma. It was treated initially by local surgical excision.
When the diagnosis of malignancy was confirmed histologically, a further wide
excision was carried out by Mr. Watson to ensure that the whole lesion had been
totally removed.
Dr. O'Driscoll told you that the depth of the melanoma was .8 millimetres. He
said that the key to treating melanomas is to treat them before they move
downwards. With a depth of .8 millimetres he would expect a cure rate of over 90
percent with no further problems directly due to that particular tumour. If
further problems do occur over the next 5 years, sorry, if no further problems
occur over the next 5 years that is the basic standard measurement for achieving
a cure.
Dr. O'Driscoll told you that Miss Ward was regularly reviewed at his clinic in
the period that followed. She was last reviewed in January 1998. That review had
been carried out by Dr. Nicholas Craven, his clinical lecturer in dermatology.
Dr. O'Driscoll told you that the medical records showed no evidence of recurrence
or problems due to either the melanoma or to the basal cell carcinoma. He had not
received any further referral in relation to Miss Ward.
In cross-examination Dr. O'Driscoll agreed that melanomas were unpredictable once
they had spread. He told you that the key to dealing with a melanoma is to catch
it before it has grown deep and you must treat it as a primary tumour. Treating
the primary tumour, he said, is the real key. Once the melanoma has gone beyond
the skin there are major problems.
Miss Davies then took Dr. O'Driscoll very carefully through the documentary
records relating to the diagnosis and treatment of Miss Ward's two skin cancers
or abdominal cancers and those appear in her section of the defence bundle in
pages which range from 1489 O to 1489 R. And in fact if you have put them into
your bundle in the same way that I have, they will start as the first set of
documents in her section of the defence bundle. Dr. O'Driscoll read the various
documents to you and explained the various technical terms and diagrams. Again,
as I have said in relation to other documents in this case, you will be able to
study these various documents at your leisure. However, stated broadly, Dr.
O'Driscoll's evidence was to the effect that these documents in Miss Ward's
section of your bundle do give an accurate record of the diagnosis and treatment
of Miss Ward's two abdominal skin cancers.

Although it is entirely a matter for you when you look at these documents, it
seems to me that the essential history of the diagnosis and treatment of Miss
Ward's two skin cancers is well summarised in the correspondence which passed
between Dr. O'Driscoll and Mr. Watson, who was the consultant plastic surgeon at
Withington Hospital during the period June to August 1997. And if you then turn
in the bundle to page 1489 L and 1489 P, you will find the letters to which I am
referring. The one at 1489 L goes over the page to "Melanoma." There you have a
very convenient summary of Miss Ward's condition as set out by Dr. O'Driscoll,
and perhaps I should read this quickly to you. He is writing to Mr. Watson, the
consultant plastic surgeon at Withington Hospital, on the 16th June 1997. "I
would be grateful if you could see this lady who has turned out to be a slightly
unusual case. I first saw her in early 1996 when she was referred with two
lesions which were adjacent to each other on the lower abdomen. The upper lesion
was a pigmented naevus with a halo of depigmentation surrounding it. The
appearance of the naevus was not particularly sinister. The lower lesion gave the
typical clinical features of a basal cell carcinoma. I excised both lesions and
histology of the upper lesion showed features of benign intradermal naevus whilst
the lower lesion was confirmed to be a basal cell carcinoma. She then returned to
see me in April this year and at that stage she developed a small area of
pigmentation on the upper scar from where the intradermal naevus had been
excised. I was not particularly concerned in view of the previous histology but
she was keen to have this further area of pigmentation removed and so I excised
it. To my great surprise the histology of this lesion was returned reporting it
as showing invasive superficial malignant melanoma with a maximum depth of .8
millimetres. This appeared to have been completely excised histologically but I
did not remove it with any margin and if the histology is correct I feel wider
excision is necessary as a precaution."
Then the final paragraph refers to the copies of the relevant histology reports
and notes that Mr. Watson will have the histology reviewed by his own
pathologist.
If you go over page then to 1489 CU you will see the short letter from Mr. Watson
dated 24th June, second sentence onwards, "I agree it is very disturbing to get a
histology report like hers on what looked very much like a benign skin lesion,"
and then if you go over the page to 1489 P you there have Mr. Watson's letter to
Dr. O'Driscoll dated the 19th August 1997 dealing with the outcome of his
excision of the melanoma in question. This lady under went wide excision of a
basal cell carcinoma, a melanoma on the abdomen. I am pleased to say there is no
residual melanoma in the specimen," and then the final paragraph deals with the
follow up procedure.
Now members of the jury, as it seems to me, although it is entirely a matter for
you, that exchange of corres-pondence sets out for you all the main features in
relation to Miss Ward's skin cancers and how they were treated and how they were
found. Dr. O'Driscoll accepted that the discovery of the second melanoma took him
by surprise. Whether that melanoma was a new malignant growth on the same site as
the original benign one or whether it was the result of some of the cells of the
benign tumour having become malignant, the condition was extremely rare, he told
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you. Although both possibilities as to how it came to be there were extremely
unlikely, Dr. O'Driscoll favoured the latter because it was statistically the
more likely of the two very rare possibilities. By that he was saying to you, as
I understand it, that he favoured the view that what had happened in Miss Ward's
case was that the cells of the benign tumour which had originally been removed
had become malignant and that was the reason for the melanoma which was found on
the same site. But both possibilities, he said, were extremely rare.

Dr. O'Driscoll told you that he had no reason to believe that the original
histology report had been incorrect and that the benign lesion, the mole or the
naevus, had been in fact malignant, so he had no reason to believe that the
original mole had been malignant and that the histology had got it wrong somehow.
Dr. O'Driscoll told you that he did not know why it was that it was Dr. Craven
who had carried out the follow up on Miss Ward on the 14th January, and you can
see the outcome of that follow up at page 1489 Q and 1489 R in your bundle. 1489
Q and 1489 R. They are the last two documents in the section which deals with
Miss Ward's skin problems.
It may help you if I just run through 1489 Q as to what the handwriting says. It
starts off, "Scar clear. No local recurrence. No LN/hepatomegaly," LN stands for
lymphadenopathy. Then it goes on, "No other sinister lesion. See 3/12," means in
3 months. "Note: Moving to Stockport in near future."
MR. HENRIQUES: Southport.
MR. JUSTICE FORBES: Thank you very much, Mr. Henriques, I have got Southport
written here, "Moving to Southport in near future. May change to follow up with
local dermatologist." And then there is a little bit that is crossed out and
beneath the crossing out there are the words, "Letter to path (meaning
pathologist) re depth of lesion," and then below that, "Breslow thickness .8
millimetres," and then to one side is the signature or initials of Dr. Craven.
Dr. O'Driscoll accepted that if there had been any further problems with Miss
Ward's melanoma they were likely to have been serious. He agreed that melanoma
can spread to various parts of the body, including the brain.
In re-examination Dr. O'Driscoll told you that there was nothing in Dr. Craven's
notes of the 14th January 1998 to suggest that Miss Ward had been anything other
than cured. There was nothing in the notes to suggest that her death on the 17th
February 1998, which of course was 1 month and 3 days after Dr. Craven had seen
her, had been linked in any way to her skin problems.
Dr. O'Driscoll told you that he had considerable experience of melanomas, the
ways in which they can develop and the effect which they may have upon the
patients who suffer from them. He also told you that he had experience of the
last few days of patients who were suffering from melanomas. A brief outline of
Miss Ward's last morning of her life, based on the evidence of witnesses such as
Mrs. Whitworth and Mrs. Massey, was described to Dr. O'Driscoll and Dr.
O'Driscoll said that he found it inconceivable that Miss Ward could have died as
the results of a melanoma at 3.30 in the afternoon of the same day.

When asked to describe the last month or so of a person's life who was suffering
terminally from a melanoma, Dr. O'Driscoll said this, "It can be very distressing
for such patients. They will often have multiple secondary tumours and they may
well have lost a lot of weight. They will probably be in considerable pain and on
considerable pain relief. Hopefully in that situation they will either be well
cared for at home or be in a hospice which provides adequate care and treatment
for such conditions. They will need considerable care either at home or in a
hospice normally." Dr. O'Driscoll told you that he had never encountered a case
history of a person leading a perfectly normal life who was dead a few hours
later from a melanoma.
Dr. Nicholas Craven told you that he is a Bachelor of Medicine and a Bachelor of
Surgery. In 1992 he became a member of the Royal College of Physicians and in
1999 he completed his specialist training. He told you that he is now of
consultant status.
Dr. Craven told you that he was asked to take Dr. O'Driscoll's clinic on the 14th
January 1998 but he could not recall the reason for Dr. O'Driscoll's absence on
that day. Dr. Craven said that by the time Miss Ward came to the clinic he would
have had her medical notes and these would have included the correspondence and
the other documents which you have in Miss Ward's section of the bundle.
Dr. Craven referred to page 1482 which we have just looked at and he confirmed
that he had written those notes at the end of his consultation with Miss Ward. He
then read those notes to you and explained their meaning. I have read them to you
so there is no need for me to do that again, but Dr. Craven told you that the
words "No local recurrence" meant that he had found no evidence of melanoma
around the scar. The reference to "No lymphadenopathy/hepatomegaly" means that he
found no evidence of enlargement of the lymph nodes or of the liver. His note "No
other sinister lesions" meant that on examining Miss Ward's skin he could not see
anything which alerted him to the possibility of another melanoma. "See 3/12"
meant that Miss Ward was to be seen in 3 months' time.
Dr. Craven told you that he had written the note, "Letter to path re depth of
lesion," because the depth of the melanoma is the crucial factor in determining
its likelihood of recurrence and thus the overall prognosis for the patient. He
told you that it is one of the essential pieces of information to be obtained
about a melanoma.
Dr. Craven said that at the time he was writing that part of his notes he did not
know the depth of the original melanoma because Miss Ward's notes were fairly
thick and this particular piece of information was not in a very prominent
position in those notes. However, he then found the information in Miss Ward's
notes and as a result he crossed out what he had written and he then made a note
as to the depth of the melanoma and I have read those parts to you.
Dr. Craven confirmed that in due course he had written to Dr. Shipman and
informed him of the results of the 14th January 1998 clinic and he referred to

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 51

Page 7 of 31

and read the letter of the 21st January 1998 which you have at page 1489 R, the
next page after Dr. Craven's notes, and you can see there that Dr. Craven has
written to Dr. Shipman and said that, "The scar is clear and there is no evidence
of local or distant recurrence of melanoma."
Dr. Craven said that he did not have any clear or specific memory of this
particular consultation but he described to you how he would have conducted the
examination of a patient such as Miss Ward. He told you that first of all he
would have taken a history from the patient, encouraging the patient to discuss
any changes in general health and to point out any new lumps or bumps that might
be causing concern to the patient. He would then conduct a careful examination of
the scar and the surrounding skin to see if there was any evidence of a melanoma.
He would then examine the skin all over to see if there was any other sinister
pigmented lesion which might be another melanoma. He would then examine those
sites of the body where a secondary melanoma is most likely to appear, normally
the lymph nodes and the liver. If the patient reports any new symptoms or any new
developments, then the examination would have to be extended to deal with any
such new developments or symptoms.
Dr. Craven said that in Miss Ward's case he had not recorded any new symptom or
development as having been reported to him. He told you that he himself had not
found any sign whatsoever of any recurrence of Miss Ward's melanoma when he
examined her on the 14th January 1998. So nothing reported to him, nothing found
on his examination.
In cross-examination Dr. Craven repeated that he did not have a clear memory of
his consultation with Miss Ward on the 14th January 1998 beyond that which
appears in his handwritten notes at page 1489 Q and in his letter to Dr. Shipman
of the 21st January 1998 at page 1489 R. Dr. Craven agreed that there was no
reference in his handwritten notes to a history having been taken from Miss Ward.
But he said if Miss Ward had complained to him about headaches he believed that
he would have made a note to that effect. Dr. Craven said that when he was taking
a history from a patient who had not been seen before, he would take a full
history which would include positive elements as well as relevant negative
elements in that history. However, when taking a history in the case of a patient
who was being reviewed such as Miss Ward, even if he had not seen the patient
before, as was the case with Miss Ward, he would usually only note down any
relevant positive elements rather than write out all the negative aspects of the
history as well, and by positive I understand him to mean some new development,
some new symptom, some new finding. He would note that sort of matter down but he
would note down things which were in a sense negative, things which were not
present.
In re-examination Dr. Craven told you that in the case of a patient who was being
seen after an earlier diagnosis of melanoma, the sort of questions he would have
asked the patient would be, "How are you feeling? Have you had any new symptoms?
Have any problems developed? Have you noticed any new lumps or bumps? Have you
had any problems with the scar? Is there anything you want to tell me about your
general health?" Dr. Craven told you that the absence of any note of any positive
answer to such questions meant that no new or worrying symptoms had been reported
to him by Miss Ward.
Mr. Andrew King told you that he was a Bachelor of Medicine, Bachelor of Surgery,
a Fellow of the Royal College of Surgeons and a consultant Neuro Surgeon at Hope
Hospital, Salford, Greater Manchester. Mr. King told you that he had read and
considered the medical records relating to Miss Ward which had been maintained by
her GP, Dr. Shipman. He had also considered other more detailed information about
Miss Ward's medical history from Dr. O'Driscoll's records in relation to Miss
Ward's skin cancers and the treatment which she had received for them and from
Mr. England's records in relation to the problems Miss Ward had had with regard
to lumps in her breast and the treatment she had received for those. Mr. King had
also been provided with statements from 3 people who had seen Miss Ward shortly
before her death, namely Mrs. Christine Whitworth the warden, Mrs. Mary France
her friend, sorry, Mrs. Christine Whitworth is a friend and acquaintance, Mrs.
Mary France a friend and Mrs. Christine Simpson the warden.
Mr. King told you he had been provided with the copy notes from Hyde
physiotherapy centre in relation to Miss Ward and these notes showed that Miss
Ward had been seeing a physiotherapist with regard to low back pain. The symptoms
of low back pain had been improving and because Miss Ward had not contacted the
physiotherapy centre because of any further problems with back pain, Mrs. Susan
Adams had written to Dr. Shipman on the 15th February 1998 and had discharged
Miss Ward as a patient receiving physiotherapy.
Mr. King then referred to the cause of death certificate in relation to Miss
Ward, which is at page 1438 and to which I have already referred you. Mr. King
told you that carcinomatosis means that the cancer has spread throughout the body
from its original site to many sites in the body. Mr. King said that the cause of
death given in Miss Ward's case meant that the cancer from her breast had spread
throughout her body, including to her brain. That is how he interrupted the cause
of death as recorded by Dr. Shipman in Miss Ward's cause death certificate.
Mr. King told you that it is not possible to state reliably that somebody has
cancer spread throughout the body without there being some evidence that such is
the case. You would need some clinical signs that the affected part of the body
did show some problems. He told you that a brain tumour could be put down as the
cause of death without it having been proved to be so. Suspicion that such was
the case would not be enough. And Mr. King told you that the only way to prove
the existence of a brain tumour before death was to have a scan of the head and
the only way to prove the existence of a brain tumour after death was to have a
postmortem examination.
It was Mr. King's opinion that the medical history which had been recorded by Dr.
Shipman in Miss Ward's case was not sufficient to justify the conclusion that
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Miss Ward had died of carcinomatosis.

Mr. King told you that there are 3 ways in which a brain tumour can cause
trouble: first, it can cause epilepsy; second, it can cause focal signs, that is
to say a tumour on the right side of the brain can cause loss of function on the
left side of the body; and third, it can cause an increase in pressure in the
head which then causes a deterioration in consciousness. There will often be
headaches, there will be deterioration in mental function, poor concentration and
lethargy. As the lump expands the patient becomes increasingly drowsy, then
becomes comatose and eventually dies.
Mr. King told you that a single fit in an ambulance on the way to hospital would
not be sufficient evidence of a brain tumour because epilepsy is a common
condition. It would, however, he said, raise the possibility of a brain tumour
and it would therefore merit a scan. That part of his evidence was having regard
to the medical history of Mrs. Ward as recorded in one of the backdated entries
which you will, sorry with regard to one of the entries which is not backdated, I
do beg your pardon, it is the 4th one up from the bottom on the A3 schedule. If
you just turn to it now, because it is an entry to which there are a number of
references in the course of the evidence so it is perhaps useful to look at it
now. It is dated 18th February 1998, and created on the 18th February 1998, so it
is entered up on the day that it is said to have occurred. It is timed at 17.45
and the comment is, "Warden 15.20, fit amb (meaning ambulance). Dead on arrival."
We will be coming back to that particular entry on a number of occasions during
the course of a further review of the evidence relating to Miss Ward's case.
However, that was the part of Miss Ward's medical history to which Mr. King was
referring when telling you that a single fit in an ambulance on the way to
hospital would not be sufficient evidence of a brain tumour because epilepsy is a
common condition. However, he said it would raise the possibility of a brain
tumour and it would therefore merit a scan.
Mr. King told you that the witnesses' account of how Miss Ward appeared to be in
the last few days of her life were not consistent with the stated cause of death.
He said this, "To go from being entirely well, having booked a holiday and being
in good spirits, is not what you would expect from somebody with cancer
throughout her body and who was in imminent danger of dying and who in fact died
a few hours later."
In cross-examination Mr. King agreed that headaches, nausea, unsteadiness on legs
and an epileptic fit could each be a symptom of a brain tumour. He also agreed
that a first symptom of a brain tumour could be an epileptic fit. He accepted
that it is possible for a person to die of an epileptic fit but this happens very
infrequently, he told you, and the method by which the epilepsy causes sudden
death is unknown and unclear. The evidence of sudden death from epilepsy is, he
told you, 35 per 1,000 patient years or put another way it is that a person who
suffers such a death will have lived for 3,500 years before it happens. In other
words, he said, it is very unlikely.
In re-examination Mr. King said that the patient who develops a tumour of the
brain can be expected usually to live for between 2 to 6 months. People who know
the victim well will spot the relatively subtle changes that take place in the
patient's condition, such as a deterioration in speech and the onset of
drowsiness and so forth. Mr. King told you that in fact it is the most common way
in which a brain tumour case comes to him, in other words, as the result of the
concerns of friends and relatives of the patient in question. He told you that is
how a case involving a brain tumour usually comes to him. They don't usually come
to him as a result of another doctor's observation, it is because the people who
know the victim have spotted the changes which have been caused to the victim by
the tumour.
On behalf of Dr. Shipman Miss Davies submitted that there was no direct evidence
to contradict the stated cause of death and she suggested that Miss Ward's
medical history was consistent with a secondary tumour of the brain leading to an
epileptic fit which caused Miss Ward's sudden death, and it is in regard to that
submission to you, which you must of course consider very carefully in the light
of the evidence, that you will find perhaps the evidence of Mr. England as to how
the metastasising breast cancer will spread to the brain as part of that overall
process of metastasizing - I am not sure I have the right word there but as the
process of the tumour metastasizing, and you may find that evidence very helpful,
particularly when you compare it with the description of Miss Ward's apparent
state of health in the period immediately leading up to her death and on the date
of her death.
Members of the jury, I now come to deal with the evidence of Dr. Shipman and I
think that would be a convenient moment to break off and give you your short midmorning break. So if you would like to go with your usher we will break off for
10 minutes.
The members of the jury retired
MR. JUSTICE FORBES: Yes, Miss Davies.
MISS DAVIES: My Lord, could I just deal with one aspect of cross-examination of
Mr. King because although the certified cause of death was the secondary brain
tumour giving the primary source as being the breast cancer, Mr. King in crossexamination conceded that melanomas are unpredictable and can spread and that one
of the primary sites to spread to is the brain. And he said that when he saw the
papers in the first instance he thought the certification of death was incorrect
because he believed the most likely source of spread to the brain was the
melanoma, and that is the way I proceeded thereafter.
This was one of those cases, in fact I have been going back to my notes of my
closing speech to see precisely how I put this but this was one of those cases
where I said, as in other cases, that people make mistakes as to the
certification of death and therefore, given the evidence of Mr. King as to the
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unpredictability of the melanoma, a primary source being the brain, and he
thinking on his first perusal of the papers that the most likely source was the
melanoma as opposed to the breast, I shifted on behalf of Dr. Shipman to saying
it is for you to consider, and I can put it no higher than that obviously, but
this is a case where the certified cause of death could be clinically incorrect
whereas in fact the melanoma was the most likely source of spread.

MR. JUSTICE FORBES: In those circumstances, Miss Davies, I am very anxious to
ensure that the matter is put before the jury in a way which is satisfactory from
your point of view, what would you like me to do? You would like me to remind the
jury - I have to say in deciding to what extent one refers to all the evidence I
was influenced in this particular part of the case by the fact that Dr. Shipman's
own view was that the melanoma could almost be written off as a possible cause of
the metastasising to the brain, but I would certainly not wish to diminish the
force of your submissions. So what would you like me to do?
MISS DAVIES: My Lord, I based my submission on the evidence of Mr. King.

MR. JUSTICE FORBES: You would like me to refer to that part of his crossexamination?

MISS DAVIES: Please. It is essentially 3 points: that melanoma are unpredictable
and they can spread, that is a point you have already made when dealing with the
evidence of Dr. O'Driscoll.
MR. JUSTICE FORBES: Melanomas what?
MISS DAVIES: Are unpredictable lesions and that they can spread.

MR. JUSTICE FORBES: I will locate that. I can easily locate it because I have my
transcripts carefully noted up.
MISS DAVIES: That a primary site of spread is the brain.
MR. JUSTICE FORBES: Yes.

MISS DAVIES: And I would have to go back to get his exact words, I don't have his
exact words my Lord but he said that when he first looked at the papers he
thought that the certification of death was incorrect because he thought the most
likely source of spread to the brain was the melanoma. And I would have to go
back, though I see Miss Blackwell nodding--MR. JUSTICE FORBES: And you therefore put that forward also as a possible
passage.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: I will deal with that as soon as the jury come back.

MISS DAVIES: My Lord, I wholly accept what you say about the evidence of Dr.
Shipman and I recall saying to the jury that Dr. Shipman was a GP, no more, no
less.

MR. JUSTICE FORBES: I will certainly deal with it as soon as the jury come back.
MISS DAVIES: Thank you.

MR. JUSTICE FORBES: And if the way I deal with it does not seem to you to cover
it adequately perhaps you will tell me at lunchtime.

MISS DAVIES: My Lord, I am very grateful. The concern arose simply because when
you were dealing with the evidence of Mr. England you were dealing very much with
the spread from the breast and I was conscious that finally that was not the way
it had been put before the jury, but of course I don't give evidence.
MR. JUSTICE FORBES: I will deal with it as best I can, Miss Davies. Thank you
very much.
Short adjournment

**MR. JUSTICE FORBES: Members of the jury, I am just about to move on now to deal
with the summary of Dr. Shipman's evidence in relation to Miss Ward but it occurs
to me that I should remind you of some part of Mr. King's evidence when he was
cross-examined about melanomas. He told you in cross-examination that melanomas
are unpredictable and he also told you that the brain is one of the primary sites
to which a melanoma can spread. He said that when he had first looked at the
cause of death certificate in this case he had thought that the certificate
itself was incorrect and that if there had been a spread of a tumour to the brain
as suggested in the cause of death certificate, it was his view that the most
likely source of that tumour would have been a melanoma as opposed to a breast
cancer.
Now in the course of her final submissions to you Miss Davies also reminded you
of what Mr. King had said about melanomas and she suggested to you as part of her
final submissions that this might be one of those cases where the certifying
doctor had actually got the cause of death somewhat wrong and this might be a
case, she suggested to you for your consideration, which was one in which the
spread of the melanoma, the spread of a secondary tumour to the brain had come
from a melanoma as opposed to a breast cancer and that Miss Ward's medical
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history was consistent with that and there was no direct evidence in this case to
contradict it.
I now therefore turn to the evidence of Dr. Shipman himself. Dr. Shipman told you
that Miss Ward had first registered with him on the 16th July 1990. He referred
to her computerised medical records which start at page 1,411 in this part of
your jury bundle. Dr. Shipman referred you to the various entries and a number of
the documents in the defence bundle which are concerned with the treatment and
monitoring of Miss Ward's various breast and skin problems, all of which I have
already summarised for you when dealing with the evidence of Mr. England, Dr.
O'Driscoll and Dr. Craven. Dr. Shipman also referred to a number of other entries
in the computerised medical records, such as his diagnosis of osteoarthritis on
the 25th August 1995 for which condition he had prescribed diclofenac. You will
see that at page 1412 B, which comes in chronology sequence in this section of
the bundle. It is the second entry up from the bottom. He also referred you to
the entries relating to Miss Ward's depression which he told you were related to
the steps being taken by Miss Ward to get retirement on health grounds, and you
can see at that in the entries for the 1st October and the 12th December 1997
which you will find on page 1417, several pages on in the bundle. The particular
entries to which you were being referred are 3 up from the bottom and 6 up from
the bottom.
Dr. Shipman also referred you to the entries which were concerned with the
immunisation and vaccinations which were given to Miss Ward in anticipation of
her Caribbean cruise and you can see those entries on the 5th February 1998 on
page 1417 A, the third entry down.
Dr. Shipman then referred to page 1489 DV which is the appointments sheet which
shows an appointment for Miss Ward for the afternoon of the 17th February 1998,
that is the day before her death, at 4.30 in the afternoon. He also referred you
to the first two entries in the computerised records for the 17th February 1998
which you will see at page 1417 A and which you will also see, of course, on the
A3 schedule. He confirmed that the recorded times for those 2 entries, the first
two entries are the second and third entries up from the bottom on page 1417 A
and they are the first two entries on the A3 schedule, he told you that the
recorded times for those 2 entries, that is to say 16.34 and 16.40 plus a number
of seconds, corresponded with the time of Miss Ward's appointment to see him that
afternoon. He told you that that appointment had been concerned with her
anticancer medication tamoxifen. Miss Ward had come to the end of one
prescription. Dr. Shipman knew that she was leaving the area and he had wanted to
impress upon her the need to take tamoxifen for a long time and he told you that
the consultation was in effect just a review. There you see the entries, you can
use the A3 schedule probably the most convenient way of looking at the contents
of the notes, the first entry timed 16.34, "Medication risk monitoring. Comment:
Told tamoxifen long-term not 5 years," and then the next entry is the
confirmation that that had taken place in the GP's surgery.
Dr. Shipman then referred to the next 3 entries for the 17th February, those
start on page 1417 A and go over to page 1418 in the medical history and, of
course, they do appear on the A3 schedule but these ones are all, these ones are
postdated entries, backdated entries I beg your pardon, backdated entries. You
can see that the next 3 entries for the 17th February 1998 appear on the A3
schedule coloured blue to indicate that they are backdated. The first of those 3
was entered at 14.47 on the 18th February, the next of those 3 third up from the
bottom of the schedule, was entered at 17.46 on the 18th February, and the last
one, second from the bottom on the schedule, was entered at 17.53 on the 18th
February.

Dr. Shipman told you that he had made those entries on the 18th February 1998 at
the times stated in the A3 schedule. Dr. Shipman told you that as well as having
seen Miss Ward on the 17th February at the time of her booked appointment, that
is to say at 4.30 in the afternoon, he had also seen her on the 17th February
between 1 pm and 2 pm when she had come into the surgery to bring in a repeat
prescription card. Dr. Shipman told you that initially he had seen Miss Ward in
the waiting area of the surgery and she had asked him if she could have a quick
word. They therefore then went into his consulting room and sat down. According
to Dr. Shipman Miss Ward said something like, "I've had some funny dos," and Dr.
Shipman asked her what she had had specifically. Miss Ward told him that she had
had an episode of headaches before Christmas which had not settled with
paracetamol and that she had experienced blurred vision since Christmas. She
thought about going to the optician about her blurred vision but in the event it
had settled so she had not gone.
According to Dr. Shipman Miss Ward also told him that about a week or so before
she had found herself on the floor and she had wet herself. According to Dr.
Shipman she said that she assumed that she had been unconscious because she could
not remember having tripped up or any other reason for being on the floor. Dr.
Shipman said that he then asked Miss Ward some questions about what she had told
him. She described her blurred vision as blurred, rather like looking through a
toilet window. She had said, according to Dr. Shipman, that she had experienced
some nausea with her head aches and that her legs felt wobbly, particularly after
the episode of unconsciousness.
Dr. Shipman told you that he then examined Miss Ward. He looked at the back of
her eye, particularly where the optic nerve comes through the back of the eye and
spreads around the retina. This is described and properly referred to as the
optic disk. Dr. Shipman told you that normally the optic disk look like a saucer
going away from you in the middle. If there is intracranial pressure, that is to
say raised pressure inside the skull, that can have the effect of pushing the
optic nerve forward so instead of seeing a saucer which curves away from you, you
see a saucer which curves towards you, that is to say the middle of the optic
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nerve is pushed outward into the eye, and this is a condition which is called
papilloedema. Dr. Shipman told you that when he examined Miss Ward's eye the
papilloedema was obviously there. He then checked Miss Ward's other eye. This
one, he said, was not pushed toward him but it did appear flat. Dr. Shipman said
the fact that one optic disc was pushed forward raised question of intracranial
pressure being caused by a tumour in the brain or a tumour which had spread to
the brain or by one of the other conditions which can cause papilloedema. Dr.
Shipman told you that he decided that the most likely cause was secondary tumour
in the brain either from Miss Ward's breast cancer or from the melanoma both,
both of which conditions can and do metastasise to the brain. According to Dr.
Shipman he said to Miss Ward that he thought that there was a fairly serious
problem and she needed to be referred to Mr. England urgently. Miss Ward then
said to him, "You think it's spread," to which Dr. Shipman said he replied,
"Well, I'm only a GP, I'm sure, we need expert advice but yes, it's a
possibility." According to Dr. Shipman they sat for a moment, each with his or
her own thoughts. Dr. Shipman then said that he would try and contact Mr.
England, that he would write a referral letter and that Miss Ward was to present
herself at Mr. England's next out patients' clinic which would be on the
following Friday, by which time hopefully Mr. England would know that she was
coming.

Dr. Shipman told you that he said to her, "Right I will do my best to get an
appointment. I will bring you the letter round tomorrow afternoon so that you can
go on to Mr. England the next morning." Dr. Shipman told you that he did not make
any notes about this particular meeting, he carried the information in his head.
He said that the only reason he could give for not having entered the information
in Miss Ward's computerised medical records at that time, or when he saw her at
4.30 the same afternoon, was that it was a separate matter and that he had not by
4.30 in the afternoon succeeded in arranging an appointment for Miss Ward with
Mr. England. He told you that he had tried to contact the hospital 2 or 3 times
that afternoon but the only answer which he got from the switchboard was the
engaged sign. By the end of the working day, he said, he had still not succeeded
in contacting Mr. England or his secretary so as to obtain an appointment for
Miss Ward. And you know of course from the admissions in the case that there was
no phone call which connected, as it were, with Stepping Hill hospital from Dr.
Shipman's surgery on either the 17th or the 18th February. Dr. Shipman has told
you that in fact for one reason or another, although he tried several times on
both days, he either did not get a reply, the phone simply rang and rang and rang
and nobody replied, or he got an engaged signal. Now you will have to consider
that evidence very carefully and ask yourself whether it could possible be the
truth and you will bear in mind that this is a doctor seeking to contact a major
hospital about a very urgent problem.
Dr. Shipman told you that he went to Miss Ward's home on the 18th February
between 3.15 and 3.30 that afternoon in order to deliver to her the referral
letter which he had prepared and which he had arranged to give to Miss Ward when
he had seen her on the 16th February. He told you that when he reached Miss
Ward's door he found that it was unlocked because as he reached for the bell on
the wall he realised that the door had swung away from him. He walked up the
stairs and when he reached the top of the stairs he could see Miss Ward lying on
the bed in the bedroom. According to Dr. Shipman, he said, "It's Dr. Shipman,
Miss Ward," and he walked towards her. At first he said he thought she was
asleep. He reached over and he felt her. She was cold. He gave her a good shake.
He felt for her carotid arteries but they were not present. He looked at her
eyes. Both eyes were closed but the pupils were dilated. He went downstairs and
he got his bag out of the car. He then looked into her eyes with his
ophthalmoscope and he saw that the blood in the small blood vessels at the back
of her eyes was already beginning to break up. He lifted one of Miss Ward's arms
and he found that she was floppy, there was no muscle tone present. Dr. Shipman
told you that he came to the conclusion that Miss Ward was dead. He decided that
she was past the stage of resuscitation and so he did not attempt resuscitation.
He told you that he had already got a presumptive diagnosis of a secondary tumour
in the brain which had caused raised intracranial pressure and irritation in the
sense that she had probably had a fit a week or so before. Dr. Shipman told you
that he then left Miss Ward's flat and went to the warden's house. He spoke to
the warden and she then went back to Miss Ward's flat with him. Dr. Shipman said
that he and the warden went into Miss Ward's flat where the warden saw Miss Ward.
Dr. Shipman told the warden what had occurred and what in his opinion had been
the cause of her death. He told you that he did not think that they discussed the
question of a postmortem. He was sure of his diagnosis and he could not see that
having a postmortem would benefit anybody. He told the warden that he would write
the death certificate and it would be available from the following morning. Dr.
Shipman told you that by the time he went to Miss Ward's house on the 18th
February he still had not managed to arrange an appointment with Mr. England for
Miss Ward, despite having telephoned repeatedly. However, he had written the
letter of referral which he had addressed to Mr. England. He told you that he had
written that referral letter that afternoon, 18th February, just before he went
to see Miss Ward. When he had first gone Miss Ward's flat that afternoon he had
taken the letter with him. He told you that he still had the letter with him when
he and the warden had gone back to Miss Ward's flat. Whilst they were both in the
flat Dr. Shipman had dropped the letter in the bin saying, "Well, we won't need
this letter." Dr. Shipman told you that having arranged with the warden that she
would take such steps as she could to contact Miss Ward's next of kin,. Dr.,
Shipman left the surgery and went back,, sorry, left the flat and went back to
his surgery. Dr. Shipman then referred to the A3 schedule and the various entries
in Miss Ward's medical records which had been created on the 18th February but
backdated to the 17th December 1997, that is the 5th entry down, the 6th February
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1997, which is the third entry down, and the 17th February 1997 which is the 4th
entry down, and the 7th bring down. He confirmed that he had made those entries
in Miss Ward's records. , He told you that the first 3 of those entries which are
timed between 14.45 and 14.49 had been made before he went to Miss Ward's flat
that afternoon. As you can see, Dr. Shipman entered details into Miss Ward's
records that afternoon in 2 stages, there was the one batch between 14.45 and
14.49, that is the first 3 entries, and then the reminding entries made on the
18th February were entered between 17.45 or 5.45 and 5.55 that afternoon. He told
you that he had made those entries at the same time as he had written the letter
of referral which he then took toe Miss Ward and he told you that he had not seen
Miss Ward on the 6th February. He told you that that entry was based on what Miss
Ward had told him between 1 pm and 2 pm on the 17th February and the entry reads
"Complaining of a headache. Comment: Right disk question mark. Pressure. Feels
off colour at times. To see optician." That Dr. Shipman told you was not based on
a consultation that he had with Miss Ward on the 6th February, that was his
record of what she had told him between 1 and 2 o'clock on the afternoon of the
17th February. Dr. Shipman told you that Miss Ward had mentioned the date which
she had remembered because of her decision to see the optician but the blurring
in her eyes got better and so she had not actually gone to the optician.
Dr. Shipman then referred to the next entry which he had backdated to the 17th
February, that is the next entry in the A3 schedule. He told you that this was
also based on what Miss Ward had told him when he had seen her at his surgery
between 1 o'clock and 2 o'clock on the afternoon of the 17th February and that
one says, "Examination of retina. Comment: Disk raised. To contact Stepping Hill
question mark. 2 (or secondary) in brain." Dr. Shipman then referred to the next
entry which is backdated to the 17th December and he told you that this was based
on what Miss Ward had told him when he had seen her at his surgery between 1 and
2 on the afternoon of the 17th February. And that entry reads "Complains of a
headache. Comment: Comes, goes, dull. Feels nausea odd times legs not steady.
Disks okay. Central nervous system no definite abnormality. To tell Stepping Hill
when attends." He told you that he had entered the words "disks okay" because
Miss Ward had told him that she had no blurring of vision. He said that a more
accurate entry would have been "eyes okay" but he had used the expression discs
because he had looked at her optical disks on that day. He told you that the
entry did not mean that he had examined Miss Ward's optical disks on the 17th
December 1997, the entry was based entirely on what she had told him on the 17th
February. He said that his entry with regard to her central nervous system was
not based on any examination which he had carried out but was based on her
answers to his questions, such as, "Did you have any weakness or loss of
sensation station in your arms or legs," and so on. Dr. Shipman told you that the
final part of that entry, that is the entry for the 7th December 1997, that is to
say, "To tell Stepping Hill when attends," was a reference to Miss Ward having
told him that she had not bothered to come and see him, Dr. Shipman, about this
particular episode but had decided to tell Stepping Hill about it when she got
there.
Dr. Shipman said that after he returned to the surgery that afternoon he had
spoken to Carol Chapman and had told her that Miss Ward had died. He told you
that he did not tell Mrs. Chapman that he had seen an ambulance and had therefore
called at Miss Ward's home and had been told by paramedics that she had died. He
said that he had not said anything like that to Miss Chapman. He had not summoned
an ambulance and he had not seen any ambulance parked at or near Miss Ward's
house that afternoon.
Dr. Shipman then referred to the remaining entries on the A3 schedule which are
timed between 17.45 and 17.55 on the 18th February. He told you that he had made
those entries in Miss Ward's medical records after he had finished surgery on the
afternoon of the 18th February. Dr. Shipman was referred to the first of those
entries and to the words "Warden, 15.20 fit amb dead on arrival." He was asked to
explain what he meant by that words and he said this, "The warden and myself saw
her dead at 15.25 and certified her dead. I wondered about her having a fit which
had caused the death but even if I had called an ambulance it would have been a
waste of time because, as I have already said, when I arrived she was dead and
that dead on arrival applies to me attending to Miss Ward that afternoon."
You may find it helpful to consider the wording of this particular entry very
carefully, and indeed of the others, and ask yourselves whether Dr. Shipman's
explanation as to the meaning of that particular entry makes sense, in particular
with regard to the words, "Fit, ambulance, dead on arrival." Your answer to that
question may then assist you in deciding, as you must, whether Dr. Shipman has
told you the truth about that particular entry or the truth about the other
backdated entries which you can see on that page. It is, of course, the
prosecution's case that these are falsified entries, they are lies, intended to
create a false medical record which will be consistent with the cause of death as
certified by Dr. Shipman in the cause of death certificate and you have to decide
as part of your decision making process whether these are lies and in doing that,
as I said to you earlier, you will not only consider the evidence and the
evidence you heard from Dr. Shipman and other sources but you will also use your
common sense in considering the evidence and use your common sense when reading
these entries and asking yourselves whether they do read in a way which is
consistent with Dr. Shipman's explanations as to how these entries came to be
made and how they came to be backdated. And of course in doing that you will bear
in mind that Miss Davies's submissions to you that Dr. Shipman unfortunately
happens to be one of those professionals who is bad at record keeping although he
is very good at doing the job, namely of being a doctor, but his records are not
his strong suit and you must bear that argument very much in mind when you
consider all these matters.
Dr. Shipman then referred to the next entry which is timed at 17.46 and 37
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seconds which he backdated to the 17th February. He told you that this entry, the
third one up from the bottom, this referred to the conversation which he had had
with Miss Ward at his surgery between 1 pm and 2 pm on the 17th February. Now the
entry itself reads, "Had a chat to patient. Comment: Found self collapsed on
floor in flat. Wet self. Fit question mark. 6/7," which means 6 days. He told you
that he noticed that he had omitted to refer to the period of unconsciousness
when he saw the computer print out relating to the entries he had made earlier
that afternoon. He therefore decided to rectify that omission and had also
included an entry reading, "Urgent appointment Mr. England," which is the next
entry, because that was what had about decided on the 17th February and he had
wanted to maintain the continuity of the story, that is to say the continuity of
the medical history.
Dr. Shipman accepted that he had made backdated entries in his patient's medical
records when he considered that it was necessary or appropriate to do so. He told
you that he was aware that there was an audit trail facility in the computer
programme because he had sat both on the national and local user groups for the
company who supplies the software in question. He told you that he was the
chairman of the local user group and this particular matter, that is to say the
need for an audit trail, had been discussed at length during the course of one or
more of those meetings and because the Government had insisted on the inclusion
of such a facility in programmes dealing with the keeping of medical records. He
told that he had been aware of this particular facility since 1993. Dr. Shipman
told you that he had not made any backdated entries in any of the medical records
in order to create a false medical history. He told you that if he had wanted to
do that he knew how to create backdated entries which would not be revealed by
the audit trail facility. And you will recall in that regard the crossexamination of Detective Sergeant Ashley and the screen at the back of the Court
where the way to do that was demonstrated to you.
However, Dr. Shipman said he had not used that particular approach for inserting
backdated entries which would not be revealed by the audit trail because there
had been no reason why he should, in other words he had no guilty matter to
conceal so he simply entered the entries in the record knowing that the fact that
they were backdated would be revealed by the audit trail.
Dr. Shipman referred to the cause of death certificate which is page 1483, 1438 I
beg your pardon, and he confirmed that he had been completed by him. He told you
that he had entered the period of 8 weeks against the "carcinomatosis secondary
in brain," by reference to what Miss Ward had told him about the first episode of
feeling not quite right before Christmas which was roughly 8 weeks before her
death, he said. Dr. Shipman told you that it was his opinion that Miss Ward's
breast cancer was the prime candidate for the spread of the cancer in her body.
Miss Ward had had a carcinoma of the breast 6 years earlier and such a cancer was
particularly difficult to eradicate. A malignant melanoma might have been
responsible, he said, but its excision did appear to have been complete.
Dr. Shipman then referred to the cremation certificate, form B, which you have at
page 1439 and 1440. He confirmed that he had completed that certificate. His
answer to box 6 B - you have to read 6 A in order to understand the question in 6
B so 6 a is, Did you attend the deceased during in his or her last illness?
Answer: Yes. B If so for how long? Answer: 2 months, was a reference, he said, to
the period of time which Miss Ward had experienced symptoms from the secondary
tumour in the brain, that is to say since before Christmas 1997. Then he was
asked to look at box 8 (a), that is not the main box A, not the main box 8 A, 8
(a) and he said that he had estimated the period of 30 minutes as being how long
after death he had seen the body because her body was still warm when he saw her.
He told you that he decided that her death had been very recent, it might have
been up to an hour earlier but certainly no more than that, so he had put down 30
minutes. Dr. Shipman referred to his answer to box 8 (b) and said this, that his
examination of Miss Ward had been a modified one and he had entered the words of
course, complete external. He told you that his answer to box 11, if you turn
over the page, where he had answered the question, "How far the answers to the
last two questions are the result of your own observation or are based on
statements by others," his answer being, "Found by warden in a collapsed state,"
he told you that that entry was an error. He said that it should have been, his
entry should have been as follows, "Found with warden in a collapsed state." He
said that the original entry was an error and you may find it helpful to ask
yourselves whether his suggested corrected entry would still have been an
accurate and truthful answer to that question because, of course, his evidence to
you is that he had found Miss Ward in a collapsed state not that he and the
warden had found Miss Ward in a collapsed state. And Dr. Shipman told you that
the answer to box 14 should have been either "nil" or "self plus warden at time
of certifying death." And again looking at the question, "Who were the persons if
any present at the moment of death," ask yourself the question whether his
suggested second way of filling in the answer, namely "Self plus warden at time
of certifying death," would be an accurate and truthful answer to that question.
Dr. Shipman said that Dr. Booth had thought Miss Ward was a bit young to have
died of a secondary. Dr. Shipman said that she had access to his notes and he had
spoken to her about the matter. He said that any worries that Dr. Booth might
have had were settled by reading the notes and speaking to him. Thereafter she
had complete the form C in respect of Miss Ward which you will find at page 1441.
You will recall Dr. Booth's evidence was that she never read the medical notes,
that was not her practice. According to Dr. Shipman n this particular case she
did read the notes and spoke to him about it.
Dr. Shipman told you that he did not administer either morphine or diamorphine to
Maureen Ward on the 18th February 1998, nor did he murder her.
In cross-examination Dr. Shipman said that he thought Miss Ward was dropping off
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a repeat prescription, that is to say a request for a repeat prescription,
putting the card in the box on the desk in the reception area, when he had seen
her at the surgery between 1 and 2 o'clock on the afternoon of Tuesday the 17th
February 1998. He agreed that her account of having a fit was important
information and he told you that he did not know why he did not enter that
information into his computer at that lunchtime. He said that he could not think
of a good reason for not having done so. He agreed that evidence that a person is
suffering from cancer is evidence which is about as important as you can get. Dr.
Shipman said that he had no good reason to give as to why he had not written the
referral letter to Mr. England then and there on the 17th February. He told you
that he had been unable to contact Mr. England or his secretary because the line
was either engaged or the call was not answered. He told you that he had rung the
hospital, Stepping Hill hospital, to speak to Mr. England at various times
throughout the afternoon. He told you that he had not asked one of his staff, for
example one of his receptionists Carol Chapman if she was on duty or Judith
Cocker if she was on duty to ring for hospital for him. He said the reason for
that was that he wanted to speak to Mr. England himself. Dr. Shipman told you
that he had tried to get through to Stepping Hill hospital on the Wednesday, the
18th February, but again he was still unable to get through. He told you he had
probably made 3 calls during the afternoon of the 17th February and 3 calls
during morning of the 18th February. When he rang the hospital it was either
engaged or the phone was not answered. He denied that he had said to Christine
Simpson the warden that he had gone to a lot of trouble to get a consultant's
appointment at the hospital. Dr. Shipman told you that he had torn up the
referral letter and then he had dropped it into the bin in Miss Ward's flat in
the presence of Miss Simpson and he had said, "That won't be needed." He told you
that he had done it whilst both he and Miss Simpson had been together in Miss
Ward's flat.
He looked at the answer to box 6 B in the cremation certificate which is the one
dealing with how long he had been attending Miss Ward during her last illness.
The answer given is 2 months. It was suggested to him that that was a deliberate
misstatement but he said, "No, it's not, it's not a misstatement and it is not a
deliberate misstatement," but he did agree that he had not actually given Miss
Ward any treatment during that previous 2 months. She was registered with him, he
said, and he had based that entry on the history which she had given him on the
17th February. You will have to ask yourself whether that answer makes sense and
the answer to that may help you in deciding whether Dr. Shipman has been truthful
about the matter.
Dr. Shipman was then asked to look at box 14 which is the one over the page
dealing with who was present at the time of death, and he denied that that was a
deliberate misstatement. He told you that he accepted that nobody was present at
the time of Miss Ward's death. He said that he knew full well that the warden of
Ogden Court had not been there when Miss Ward had died. When asked why he had
made that entry he said, "I don't know." He agreed that he had not been upset at
the time. He was asked again for an explanation and he said, "I have thought but
I still don't know." It was suggested to Dr. Shipman that if Miss Ward had been
suffering from unsteady legs, nausea and headaches on the 17th December, that is
a reference to the 5th entry on the A3 schedule, it would have been inconceivable
that she would not have mentioned these problems to Dr. Craven when he saw her on
the 14th January 1998 when she went there for the review in relation to her
cancer. Dr. Shipman said this to you, "I would agree. Miss Ward was not a patient
to hide symptoms.
Dr. Shipman agreed that on the 17th February Miss Ward had told him that she was
going on a Caribbean cruise. He had not told her to cancel it, he said, because
the diagnosis which he had reached was at that stage only a presumptive one. He
then looked at the 6th entry on the A3 schedule which is the one containing the
words, "Warden 15.20 fit amb dead." Dr. Shipman denied that that entry meant that
Miss Ward had had a fit in an ambulance and was dead on arrival at the hospital.
He denied that he had said anything about an ambulance to Carol Chapman, she had
misheard what he said. She was also wrong, he told you, about the conversation
with the girls in the surgery the next day, that is to say on the 19th February.
He told you that Carol Chapman had not said on that occasion, "That's not what he
told me yesterday." Dr. Shipman told you that Carol Chapman was mistaken about
that.
Dr. Shipman was referred to the time of death which is 3.20 pm which he had
entered on the cremation certificate, that is page 1439, and he told you that he
had put down that time because Miss Ward was still warm when he and the warden
had walked back to her. He denied that the whole form was a calculate falsehood.
He was referred to the 7th entry on the A3 schedule, that is the third one up
from the bottom, and he agreed that he had entered that on the 18th February and
backdated it to the 17th February. He said that it was based upon what Miss Ward
had told him on the 17th February, that is to say that she had collapsed about 6
days earlier and recovered consciousness and found that she had wet herself. When
asked why he had not backdated it for 6 days instead of 1, he just said he said,
"I just didn't," so the point being made there was that if he was actually
recording history of what he was being told on the 17th February 1998, and part
of that history was that 6 days earlier the patient had suffered a fit and fallen
on the floor, then if you are recording that as a backdated history you would
backdate it 6 days from the 17th February to the 11th February. And when asked
why he had not done that he said, "I just didn't." When asked why he had made
that entry after the entry which had recorded Miss Ward's death, he said, "I just
did."
He was then referred to the penultimate entry and denied that it recorded that he
had made an appointment with Mr. England. He told you that he had made the last
two entries after recording Miss Ward's death because he could see on screen that
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he had not recorded those matters earlier. He said that he did not know why he
had not made those two entries at the same time as the earlier group of entries
which he had made from 14.49 onwards, 14.45 onwards I should say. He told you
that he did not have a written record of any of the information which Miss Ward
had told him on the 17th February and which he had thereafter entered into the
medical records on the 18th February. He answered Mr. Henriques questions as
follows: Question: "Have you any written record of any of the information that
found its way on to that computer record on the 18th February?" Dr. Shipman: "I
don't believe I have." Question: "You had a lot of information hadn't you?" Dr.
Shipman: "There was a fair amount of information." Question: "Why when she gave
it to you with a computer at hand did you not record it?" Dr. Shipman: "I can
only assume that the computer was not working because I would have entered all of
that on that day." And it was pointed out to him by reference to the A3 schedule
and the first 2 entries that the computer was certainly working at 4.34 that
afternoon on the 17th February so if it had broken down it had broken down
sometime between 1 and 2 but was working again at 34 minutes past 4. Dr. Shipman
was asked why hadn't he entered it then and he said, "I don't know."
Dr. Shipman was referred to the 6th entry on the A3 schedule, the words, "Fit and
dead on arrival." He accepted that it was his case that those 2 words "fit amb"
meant that he had thought of calling an ambulance but that Miss Ward was dead
when he examined her on arrival. He agreed that there were other cases where he
could have thought of calling an ambulance but he had never put the word "amb" in
the medical records to indicate that that meant that he had thought about calling
an ambulance. He agreed that in other entries where he had been thinking of doing
something he had often put in a question mark, a query.
Members of the jury, that completes my review and summary of the evidence in Miss
Ward's case, subject to matters of general application, and I now turn to remind
you of the toxicological evidence which you heard in this case.
Professor Henry John McQuay gave evidence to you and told you that he is a doctor
of medicine and Fellow of Royal College of Anaesthetists. He is a clinical reader
in pain relief at Oxford University and an honorary consultant at Oxford Pain
Relief Unit. Professor McQuay told you that morphine is the standard strong pain
killer. Diamorphine, he said, is used mainly in terminal cancer treatment. When
diamorphine is given to a patient the body very quickly converts it into
morphine. The conversion of diamorphine to morphine takes about 1 and a half
minutes and he told you that diamorphine is commonly known as heroin.
The medical use of diamorphine and morphine is to give pain relief. The normal
dose injection into the muscle of a healthy adult is 10 milligrams of morphine.
For a 6 stone elderly person, 5 milligrams of morphine would be the appropriate
dose for an intramuscular injection. Professor McQuay told you that half the
amount of diamorphine has the same effect as a given dose of morphine. Therefore
15 milligrams of diamorphine would have the same effect s 10 milligrams of
morphine.
MR. HENRIQUES: May I just question of mathematics of your Lordship's last
proposition.
MR. JUSTICE FORBES: 5 milligrams of diamorphine would have the same effect of 10
milligrams of morphine.
MR. HENRIQUES: I think your Lordship read out 15 as the first figure.
MR. JUSTICE FORBES: If I did I am sorry I am grateful for the correction, thank
you very much, 5 milligrams of diamorphine would have the same effect as 10
milligrams of morphine. Morphine can be taken by mouth as a liquid or as a
tablet. MST tablets are morphine slow release tablets. Intramuscular injection of
morphine achieves a more rapid result than an oral administration of morphine.
The most rapid result is achieved by an intravenous injection.
Professor McQuay told you that the largest dose of morphine which he had
administered intravenously had been 30 milligrams which is the equivalent of 15
milligrams of diamorphine. The patient in question had been in severe pain from a
broken thigh. Professor McQuay had given that particular dose over several
minutes, putting a little in a at a time, waiting, and then a little more in and
then waiting again until he got the desired effect. He told you that he had given
that amount of morphine, 30 milligrams, with a lot of trepidation. Professor
McQuay described how morphine acts on the body he said this, "It has to get to
the brain. The brain is like the big city. You have to get the drug to the big
city and the veins are the motorways that take it there. So, if you inject into a
vein it is straight onto the motorway and it has better access to the big city.
If the morphine is injected into a muscle then it has to go on some B roads and A
roads before it gets to the motorway," and he told you that that process happens
within 20 minutes. Once the morphine reaches the brain or the spinal cord it then
binds to receptors and reduces pain.
Professor McQuay told you that morphine will also slow down breathing. The extent
to which morphine does that depends on the amount of pain being experienced by
the patient. If the patient is in a lot of pain and the appropriate dose of
morphine is given, it may have very little effect in slowing the patient's
breathing. If a dose of morphine is given to a person who is not in pain, then
the slowing of breathing shows through. If an appropriate dose of morphine is
given to a person in pain, then you get the pain relief without the bad effects
of morphine. However, if there is no or if there is insufficient pain to oppose
the morphine, then there will be the slowing of the patient's breathing.
Professor McQuay told you that nobody actually knows exactly how the slowing of
the breathing works as a result of the action of morphine. He told you that
dependent upon the amount of morphine that is within the body, the morphine can
stop the breathing of the patient altogether. Professor McQuay said that if a
healthy person were to receive an intramuscular injection of 30 milligrams of
morphine, breathing would slow significantly within 20 minutes. If no efforts
were made to keep that person awake, and I think he used the expression
pummelling and so forth, breathing would stop completely after between 30 minutes
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to an hour. Professor McQuay said that if a healthy adult person was injected
intravenously with 30 milligrams of morphine, which is equivalent to 15
milligrams of diamorphine, there would be slowing of the breathing within 2
minutes; within 2 to 5 minutes the person would be asleep; by 3 minutes the
person would be breathing very slowly, between 3 to 5 minutes the person would
take the odd deep sigh of breath; after 5 minutes breathing would stop. The
person would then appear to be asleep and the lips, fingers and toes might have a
blue tinge to them. Once breathing has stopped the brain does not receive any
oxygen and the person will die. The body thereafter will cool down slowly.
Professor McQuay said that if a dose of 60 milligrams of morphine, the equivalent
of 30 milligrams of diamorphine, was administered to a healthy adult, the period
of time in which the various effects would manifest themselves would be much the
same. It might be a little quicker and it would be a more certain way of making
sure that breathing stopped. It was Professor McQuay's opinion that for a patient
who has not previously been exposed to morphine or diamorphine, a type of person
who was referred to as being nor mean naïve, an intravenous injection of 30
milligrams of morphine equivalent of 15 milligrams of diamorphine, would
certainly be fatal unless help came along.
In cross-examination Professor McQuay said that if the quantity of morphine which
was found in a body had been administered intravenously as diamorphine, it would
have one effect. If I can follow Miss Davies's cross-examination, we will call
that the original effect, so I will repeat it again, if the quantity of morphine
which was found in a body had been administered intravenously as diamorphine, it
would have one effect, the original effect. If the quantity of morphine which was
found in the body had been administered intravenously as morphine, it would have
had half the original effect. If the quantity of morphine found in the body had
been administered orally as morphine, it would have had between one-third and
one-sixth the original effect. Professor McQuay agreed that morphine administered
intramuscularly reaches the brain by a slower route than morphine which is
administered intravenously. An intramuscular injection of morphine takes slightly
longer to take effect. Professor McQuay also agreed that orally administered
morphine goes first to the liver where it is metabolised. After having been
metabolised in the liver the morphine is then transferred to the brain and
therefore a lesser amount is actually transferred and it is a slower process with
a lesser effect.
Professor McQuay agreed that from one quantity of morphine found in a body there
could have been 4 differing effects and at its widest the difference could be 6
fold. Professor McQuay agreed that the speed with which the morphine is
administered also produces a disparity of effect Professor McQuay was asked to
consider what the effect on a healthy adult would be if 10 milligrams of morphine
was taken in the form of MST tablets. He said it would be extremely unlikely that
would be much of an impact on breathing because the morphine is released over 12
hours with its peak effect between 2 and 4 hours. He described it as a very long
drawn out process and in complete contrast to the very quick effect of an
intravenous dose given over a minute where the effect is seen a minute later.
Members of the jury, that brings me to the evidence of Mrs. Julie Maria Evans and
I think it would be more convenient if I break off now for the luncheon
adjournment rather than start reviewing her evidence and breaking off halfway
through. So I shall give you a slightly longer lunch break than usual. We will
break off now and resume again at quarter past 2.
The members of the jury retired
MR. JUSTICE FORBES: Miss Davies, is there anything further you require with
regard to Mr. King's evidence.
MISS DAVIES: My Lord, no thank you.
MR. JUSTICE FORBES: Thank you very much. 2.15.
Luncheon adjournment

MR. JUSTICE FORBES: Members of the jury just before the luncheon adjournment I
had finished reminding you of the evidence of Professor McQuay and I now move on
to deal with the evidence of Mrs. Julie Marie Evans. The forensic scientist to
carried out the toxicological analysis of the various samples which were taken by
Dr. Rutherford from the various exhumed bodies was Mrs. Julie Marie Evans. As you
know, no independent expert witness was called by the defence to challenge or
contradict the expert witnesses who were called by the prosecution to deal with
the toxicological evidence in this case and the pathological examinations.
Accordingly, Miss Davies very properly made it clear that no criticism was made
of Mrs. Evans's methodology. Miss Davies also made clear that it was accepted by
the defence that the total levels of morphine which were found by Mrs. Evans in
the various samples which she analysed were correct and were accurate. Those
results and other helpful information have been conveniently summarised in the
document which I have called chart 1 and to which I have already made reference.
You have it at the back of the defence bundle and it would be convenient if you
turned to that now. It is at the very back of the defence bundle, unless you have
moved it to a more convenient place. As I say, this particular chart which for
convenience I have called chart 1, contains a number of pieces of helpful
information and these are all agreed matters, there is no dispute about the
various matters which appear on that chart. In each of the exhumed bodies you
have therefore got on this chart the name of the deceased, the date of her death,
the date of her exhumation, whether or not she was embalmed, the postmortem
interval, that is to say the duration of the time between her burial and her
exhumation expressed both in weeks and in days, and then finally the figures for
the total morphine that was found in each of the exhumed bodies expressed as
micrograms per gram of tissue. In the case of the first 4 deceased you have got
readings for both the thigh tissue samples and the liver tissue samples. In the
remaining 5 the figures appear only in respect of the thigh muscle tissue.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 51

Page 17 of 31

Miss Davies's criticisms of the prosecution toxicological evidence, which
criticisms I will endeavour to summarise for you later when I have completed my
summary of the toxicological evidence, were therefore founded upon the evidence
of the prosecution witnesses themselves, particularly upon evidence which was
given in cross-examination. And you will remember that at a much earlier stage of
my summing up I directed you that the propositions, assertions and observations
of counsel are not evidence in the case. The evidence in the case is what the
witness says in answer to a question. To the extent that evidence is not disputed
or not contradicted, it is therefore not in dispute and you will have to bear
that in mind. Of course, if a witness agrees with a proposition that counsel puts
to him or her in the course of a question, then that proposition will form part
of that witness's evidence because the witness has agreed with it and adopted it
for him or herself.
Mrs. Julie Evans told you that she is a forensic scientist and that she
specialises in toxicology. She is a chartered chemist and a Member of Royal
Society of Chemistry. She told you she has over 15 years' experience in forensic
science. Her specialty a forensic toxicology and she also have experience in the
analysis of materials in relation to the misuse of drug. Mrs. Evans thence gave
her details of her findings with regard to the various samples which Dr.
Rutherford had taken from each of the exhumed bodies and on which Mrs. Evans had
been asked to carry out an analysis for drugs. I turn therefore first to the case
of Mrs. Grundy.
Mrs. Evans told you that the thigh muscle is relatively spared from microbial
damage and from decomposition. She told you that the thigh muscle is one of the
largest muscles in the body. The sample which she analysed in respect of Miss
Grundy's thigh muscle sample had been taken from the deepest muscle closest to
the bone and Mrs. Evans told you that it was therefore least likely to have been
affected by bacteria. The areas which she took from the samples themselves were
the areas which showed the greatest degree of reddening and Mrs. Evans told you
that there appeared to be very little decomposition. Preliminary screening
indicated the presence of opiates, that is to say drugs such as morphine,
diamorphine, codeine and dihydrocodeine. No other drugs were detected. Further
testing was then undertaken called specific testing and the specific testing was
carried out in order to identify the particular opiate that was revealed by the
preliminary screening. As a result of the specific testing, Mrs. Julie Evans told
you that morphine was identified in Mrs. Grundy's muscle tissue. The total level
of morphine in the muscle tissue was 1 microgram per gram of muscle tissue. The
total level of morphine means the amount of morphine plus its breakdown products.
Mrs. Evans told you that what she had measured was all the morphine and all the
morphine bi-products which are also known as metabolites in order to arrive at
the total level of morphine. Mrs. Evans told you that the total level of morphine
found in Mrs. Grundy's thigh muscle was within the range that has previously been
reported in cases why fatalities have been encountered and attributed to morphine
alone. She told you that there was in evidence of decomposition in Mrs. Grundy's
liver sample. There was also possibly some effect in the liver sample from the
embalming process. However, the two areas which she tested came from deep within
the liver and their reddish brown colour suggested that there were minimal
changes. The total levels of morphine, that is to say parent morphine plus its
metabolites, were found to be 4.5 micrograms and 4.8 micrograms per gram of liver
tissue.
Again Mrs. Evans told you that those levels fell within the ranges that had
previously been seen in fatalities attributed to morphine. Mrs. Evans said that
she had analysed samples from the deep thigh muscle and from the liver to ensure
that the results did not come from a localised area of the body such as an
injection site. She told you that it was intended to show that the morphine in
the body had been distributed around the body.
Mrs. Evans then referred to the 3 samples of clotted blood that had been taken
from Mrs. Grundy's body. She told you that the screening test was positive for
morphine but Mrs. Evans did not feel that the results being obtained from the
blood were going give any reliable indicator. She told you that there was too
much deterioration so far as the blood was concerned and in any event in her view
they were not representative blood samples in any event. She told you that the
blood samples had not been recovered from the veins or arteries of Mrs. Grundy
and they were suggestive of the type of blood clot which is caused by the
punctures which occur during the embalming process.
Mrs. Evans said that the levels of total morphine which had been found to be
present in Mrs. Grundy's liver and in her thigh muscle were within the ranges
that have previously been reported in fatalities attributed to excessive doses of
morphine in isolation. Mrs. Evans went on to tell you that she had to consider
the possibilities is both the degradation or decomposition of the body whilst in
the ground and the process of embalming might have had an effect on the total
levels of morphine in the body. She told you that most studies suggest that the
total level of morphine in the body is stable but that the free level, that is to
say the level of the unmetabolised morphine, may be subject to change. Mrs. Evans
told you that the total level of morphine is therefore the most reliable level
for determining the level of morphine in the postmortem tissues. She said that
the free morphine, the unmetabolised morphine, may be elevated in the postmortem
process because the metabolites in the body can actually be converted back to the
parent drug, that is to say the free morphine, during the process of
decomposition. However, although the proportion of free morphine may change
postmortem, the total level remains the same because you have got metabolite
moving back to morphine, up goes the free morphine, but the overall total of
metabolite and morphine remains the same as a result of reducing the amount of
metabolites and raising the amount of free morphine.
Mrs. Evans told you that you cannot put more morphine into the body than was
already there. Thus, if the level of free morphine becomes elevated postmortem,
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the level of the metabolites will decrease and the total level of morphine, that
is to say morphine plus metabolites, remains the same.

Mrs. Evans told you that she had made her comparison with previously reported
fatalities attributed to excessive doses of morphine in isolation when. She had
done that she had been comparing in each case the total levels of morphine in the
relevant bodies. In other words, she was comparing like with like.
Mrs. Evans summarised the position very succinctly in her answer to the following
question. Question: "Dealing with total morphine levels, does the fact of death
affect the level of total morphine within the tissue?" Answer: "The fact of death
does not affect it. The various processes of decomposition do not affect the
total level of morphine within the body. Embalming may affect the total level of
morphine within the body but only to decrease the total level. Embalming would
not increase the total level of morphine within the body." Mrs. Evans told you
that the possible sources of morphine are from morphine itself, from diamorphine
and to a lesser extent from codeine. Morphine, she told you, is a minor
metabolite of codeine. If codeine is put into the body it will be broken down and
it will yield relatively small amounts of morphine compared with the amount of
codeine. The amount of codeine, she told you, would exceed the amount of morphine
quite dramatically. Mrs. Evans told you she would always expect to find to the
parent codeine as well as the metabolised morphine and she would expect to find
the parent codeine in a greater amount than the metabolised morphine in the body.
Mrs. Evans told you that she had not found codeine present in any of the samples.
Diamorphine, she said, is rapidly converted to morphine in the body. When that
takes place it is very very rare for there to be any parent diamorphine left.
Mrs. Evans said this, "It would have to be an extremely sudden death and in my
experience we have never actually found diamorphine in a diamorphine related
death. We have only ever found morphine."
She told you that co-codaprin contains both codeine and aspirin. Mrs. Evans had
considered the possibility of co-codaprin being the source of the morphine which
she found present in Mrs. Grundy's body. Mrs. Evans told you that because she not
found any codeine, nor had she found any of the breakdown products of aspirin,
she had come to the conclusion that the morphine in Mrs. Grundy's body had not
come from co-codaprin.
Mrs. Evans told you that she had been running her own studies for 12 months to
see whether codeine may be broken down as the result of postmortem decomposition
processes in the body. She told you that she had not successfully managed to get
my degradation from codeine to morphine in such circumstances. She told you that
after 12 months of experimentation she was still only finding codeine.
Mrs. Evans said that morphine is present in some proprietary medicines which can
be bought over the counter, such as kaolin and morphine. Once a preparation
contains morphine in excess of .2 percent it becomes controlled under the Misuse
of Drugs Act. Over the counter preparations have considerably less morphine
present in them than that. She told you that there will be a 10-fold reduction in
the strength of the morphine in a liquid preparation and in the case of a solid
preparation the reduction would be up a 5th. Accordingly, she told you for over
the counter products the range is .02 percent to .04 percent of morphine. Mrs.
Evans told you that as a broad approximation a litre of kaolin and morphine would
have to be consumed in order to produce the total levels of morphine which had
been found present in Mrs. Grundy's body. Mrs. Evans told you that the chemicals
used to embalming is a mixture of formaldehyde and methanol. She said that
neither of those chemicals contain morphine, neither of those chemicals could
account for her findings. If those chemicals were to be react with morphine she
said they would produce codeine and she repeated that codeine was not found to be
present in Mrs. Grundy's body. Mrs. Evans told you that no other drug had been
found in the sample of Mrs. Grundy's thigh muscle tissue. Mrs. Evans told you
that it was her opinion that Kathleen Grundy had taken or had been administered a
substantial dose of morphine or diamorphine.
Mrs. Evans told you that she had reached the further following conclusions in
Mrs. Grundy's case: First, that her findings were entirely consistent with the
levels that had been seen in other deaths that have been attributed to excessive
doses of morphine; second, that the morphine could not have come from cocodaprin; third, she could not exclude the possibility that it was the result of
excessive use of proprietary medicines which contain morphine, however, extremely
large amounts of those proprietary medicines would be required to produce the
levels found.
Mrs. Evans next dealt with Mrs. Bianka Pomfret and she referred to the thigh
muscle sample which had been taken from the body of Mrs. Pomfret. Mrs. Evans said
that there was some evidence of decomposition which was worst closest to the
skin. 2 samples were taken from the thigh muscle sample for the purposes of
analysis. Mrs. Evans told you they were taken from points furthest away from the
skin surface where there was still some considerable reddening of the tissues.
The total level of morphine found to be present was .6 micrograms per gram and
again she said that level fell within the ranges previously seen in fatalities
attributed to morphine in isolation.
Mrs. Evans told you that there was significant decomposition of the liver sample.
There were no areas of reddening in the liver sample at all. She said that the
total level of morphine found in the liver samples was approximately 1 microgram
per gram, and again she said the total level found was within the range
previously reported for fatalities attributed to morphine in isolation.
Mrs. Evans was reminded that Mrs. Pomfret had been dead in excess of 9 months
before exhumation, and you can see the precise figure is given in chart 1, 41
weeks or 287 days. Mrs. Evans told you that she had considered whether the total
levels of morphine found on analysis in Mrs. Pomfret's samples accurately
reflected the concentration of total morphine present at the time of Mrs.
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Pomfret's death. It was Mrs. Evans' opinion that she was satisfied that the
levels found were representative of the concentrations present in Mrs. Pomfret's
body when it was exhumed. She said there was nothing in the literature to suggest
that the levels would have been elevated postmortem. She told you that the levels
found were as accurate a reflection of the levels present at the time of the
death as you were going to get. However, she said they may actually be an under
estimate because decomposition could destroy the drug, decomposition was not
going to produce the drugs. Mrs. Evans told you that in her opinion Bianka
Pomfret had taken or had been administered a substantial dose of morphine or
diamorphine. The levels found were entirely consistent with the levels previously
seen where death has been attributed to excessive doses of morphine alone. The
finding of such a high concentration of morphine in isolation with no parent
drug, makes the use of another opiate highly unlikely, she said. No codeine was
found in any of the samples taken from the body of Mrs. Pomfret.
She then turned to deal with the case of Mrs. Winifred Mellor. Mrs. Evans told
you that analysis of the thigh muscle sample which had been taken from Mrs.
Mellor's body confirmed the presence of morphine at a total level of .7 to .9
micrograms per gram of muscle tissue which was within the range previously
reported in fatalities caused by morphine alone. She said that the liver sample
showed significant decomposition. There were still some areas of reddening and
those areas were the ones which were used for the analysis. Mrs. Evans said that
the total level of morphine found in the liver samples was approximately .8
micrograms per gram. The range was .7 micrograms to .9 micrograms and those
levels fell within the range of levels previously reported in fatalities
attributed to morphine or diamorphine in isolation.
Mrs. Evans told you that she had considered the effect of decomposition and
putrefaction. She told you it was her opinion that the total levels of morphine
found in Mrs. Mellor's case were the most representative levels possible of the
levels which were present in her body at the time of her death. Mrs. Evans told
you that it was her opinion that Winifred Mellor had taken or had been
administered a substantial dose of morphine or diamorphine. The findings were
consistent with the levels previously seen where death has been attributed to
excessive doses of morphine in isolation. No codeine was found and her tests had
not revealed the presence of any other opiate at all.

Mrs. Evans then turned to the case of Joan Melia. Samples were taken from Mrs.
Melia's thigh muscle sample (sic) from areas which were furthest from the skin of
the thigh muscle sample and from areas where there was still some considerable
reddening of the tissues. Mrs. Evans told you that analysis showed that the total
level of morphine which was present ranged between .7 micrograms and .9
micrograms per gram of muscle tissue. Mrs. Evans told you that there was
significant decomposition of the liver sample. There were some areas which showed
some reddening and the two samples which were used for analysis were taken from
those areas. She told you that the two areas showed total levels of morphine of
approximately 5.2 and 4.5 micrograms per gram. Mrs. Evans told you that no
pholcodine was identified in the samples.
Mrs. Evans told you that the total levels of morphine which had been found in
Mrs. Melia's samples again fell within the ranges previously reported in
fatalities caused by morphine in isolation. Mrs. Evans told you that she
considered whether the total levels of morphine found in Mrs. Melia's body
accurately reflected the legals of morphine which had been present in her body at
the time of death. She told you that it was her opinion that the levels found
were representative of the concentrations present at the time that the body was
exhumed. She told you that, having considered the possible effect of
decomposition, those levels, that is to say the levels found at the date of
exhumation, were a reasonable estimate of the levels present at the time of
death, although not necessarily accurate. She told you there could be a decrease
in the total levels of morphine present at the time of death but there could not
have been an increase in the total level of the morphine which was in the body at
the time of death. If anything, she said, the total levels of morphine found were
potentially lower than the total levels of morphine which would have been present
at the time of death. In other words, put another way round, at the time of death
there was a possibility that the levels of morphine present in the body at the
time of death were higher than the levels actually found at the time of
exhumation.
Mrs. Evans told you that it was her opinion that Joan Melia had taken or had been
administered a substantial dose of morphine or diamorphine and that her findings
were entirely consistent with levels previously seen where death had been
attributed to excessive doses of morphine alone. She said that since high
concentrations of morphine alone been found, it was extremely unlikely that the
morphine could have been formed as a metabolite of other opiate drugs. She had
therefore discounted the possibility of pholcodine being a source of the
morphine.
Mrs. Evans told you that she had analysed Mrs. Melia's stomach contents and the
contents from a viscous green brown liquid. There were no obvious tablets in the
liquid and there were no obvious particles. She had found morphine in the stomach
contents. She did not determine the level accurately but it was around 2
milligrams. She told you that that was a low level for an oral dosage of
morphine. Although the morphine present in the stomach contents could have
resulted from an oral dose it could also have been the result of a process known
as enterohepatic recirculation and she described that process as follows: Once
drugs are in the bloodstream they can be secreted in the bile and the bile then
goes into the stomach. Thus the morphine in the stomach does not prove that it
was the result of an oral dose having been administered. The morphine could still
have been the result of an injection.
Mrs. Evans then turned to the case of Mrs. Ivy Lomas. Mrs. Evans told you that
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the thigh muscle sample taken from the body of Mrs. Lomas showed extensive
decomposition. The samples which were taken from that main sample were taken from
the area furthest from the surface where there was still some slight reddening of
the muscle tissue. Specific analysis confirmed the presence of morphine in that
sample at a total level of approximately .9 micrograms per gram from both the
areas sampled by Mrs. Evans. She told you again that these levels were within the
previously reported fatal levels for morphine alone related fatalities. Mrs.
Evans told you that the liver sample taken from Mrs. Lomas was not analysed. She
told you that there was extensive decomposition of the liver and realistic
results could not be expected. She said that the absence of any further liver
analyses did not give rise to any problem so far as she was concerned because
muscle tissue is reported to be a reasonable indicator of drugs circulating
within the blood system at the time of death. She had considered the possible
effect of the period which had elapsed between death and exhumation when reaching
her stated conclusions and in the case of Mrs. Lomas you can see that the period
that the body was in the ground is 71 weeks or 501 days. That information is in
chart 1.
Mrs. Evans told you that, as in the case of Joan Melia, she was aware of
references to prescriptions for pholcodine for Mrs. Lomas. She had analysed the
samples for pholcodine and none was present. She had therefore excluded
pholcodine as being the possible source of the morphine. She told you that if
pholcodine is exposed to strongly acidic conditions it can be broken down to
morphine. Although it could breakdown in its entirety, that would be unusual she
said. The sort of acidity which would be present during putrefaction would not be
expected to reduce pholcodine to morphine. In laboratory conditions with very
strong acids the possibility of breaking down pholcodine entirely to morphine
does exist. The acidic conditions associated with the tissues in this case would
have been insufficient to breakdown pholcodine entirely to morphine. She had
therefore excluded pholcodine as being the reason for the presence of morphine
within the body of Mrs. Lomas. Mrs. Evans told you that no parent pholcodine had
been detected.
Mrs. Evans told you that in her opinion Ivy Lomas had taken or had been
administered a substantial dose of an opiate most likely morphine or diamorphine.
In her opinion the findings were entirely consistent with levels seen where death
had been attributed to excessive doses of morphine in isolation. Although
morphine can be formed as a metabolite of other opiate drugs, the finding of a
high concentration of morphine alone makes this an unlikely possibility.
Mrs. Evans then turned to the case relating to Marie Quinn. She told you that she
had analysed the sample of muscle tissue which had been taken from Maria Quinn's
thigh. Of the liver was too decomposed for meaningful interpretation. Mrs. Evans
said there was a suggestion of decomposition in the thigh muscle sample, the
worst affected areas being those areas closest to the skin. There were, however,
still some very red tissues and two samples were taken from those areas for
analysis. On specific analysis morphine was found to be present at a total level
of .3 and .4 micrograms per gram. Those levels fell within the ranges previously
reported in cases of fatalities attributed to excessive doses of morphine alone.
Mrs. Evans told you that she had considered the effect of putrefaction and
decomposition postmortem. She said that it was her considered view that the total
levels of morphine found in the samples were representative of the total levels
which would have been present at the time of Mrs. Quinn's death.
Mrs. Quinn's medical history revealed that she had been prescribed co-codamol
which contains codeine and paracetamol. Mrs. Evans told you that no codeine had
been detected in the samples which had been analysed. Accordingly in her view the
co-codamol did not account for the morphine found. Mrs. Evans's conclusions in
Mrs. Quinn's case were therefore as follows: First, Marie Quinn had taken or had
been administered a substantial dose of an opiate, most likely morphine or
diamorphine; second, the findings were entirely consistent with levels previously
seen in deaths which had been attributed to excessive doses of morphine alone;
and third, although morphine could be formed as a metabolite of other opiate
drugs, such as codeine, the findings of high concentrations of morphine alone
made in a an unlikely possibility.
Mrs. Evans then turned to the case of Irene Turner. She told you that there had
been no analysis of any liver sample. The thigh muscle sample was analysed. There
was a suggestion of extensive decomposition. Samples for the actual analysis from
taken from the areas which showed some slight reddening. Specific analysis gave a
total morphine level in the range 1.4 to 1.5 micrograms per gram for the two
areas sampled. Mrs. Evans said that the levels total morphine were within the
ranges as previously reported in cases of fatality attributed to morphine in
isolation. Mrs. Evans told you that she had considered the effect of putrefactive
changes within the body postmortem. She told you that in her view the levels of
total morphine found in the samples provided the most reliable estimate of what
would have been present at the time of death. Mrs. Evans told you that in her
opinion the total levels of morphine which had been found on analysis from the
samples could have been lower than the total levels present at death. The total
levels of morphine found on analysis could not have been higher than the total
levels which had existed in Mrs. Turner's body at the time of death.
Now these various passages of Mrs. Evans's evidence about the fact that the
morphine levels could have been higher at the time of death than at the time of
exhumation but not in her view the other way round, are important passages in her
evidence when you come to consider later answers which she gave about her
inability to be able to say that the levels were absolutely accurate as to what
the levels were at the time of death.
Mrs. Evans told you that the fact that the total levels of morphine found on
analysis in each of these cases could have been lower but could not have been
higher than the total levels of morphine which was present in the body of the
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deceased at the time of death, was the area of uncertainty or lack of accuracy to
which she was referring when she spoke of uncertainty or inaccuracy as to the
level of the total morphine in the body at the time of death. In other words, she
could not say that it accurately reflected the level of morphine in the body at
the time of death because the level at the time of death could have been higher
than that at the time of exhumation, but in her view not lower on the analysis
that she had carried out and assessments that she had made as to the state of the
samples which were being analysed.
Mrs. Evans told you that it was her opinion that Irene Turner had taken or had
been administered a substantial dose of an opiate, probably morphine or
diamorphine, and that her findings were consistent with the levels previously
seen where death has been attributed to excessive doses of morphine alone.
Mrs. Evans then turned to the case of Jean Lilley and told you that she had
analysed the sample of Jean Lilley's thigh muscle. She told you that there was a
suggestion of extensive decomposition. The sample was very pale in colour but
there were some pinkish areas deep inside. She told you that two samples were
taken from those pinkish areas in order to carry out her analysis. On specific
analysis the presence of morphine was confirmed at a total level of .4 to .5
micrograms per gram. She said that those were within the ranges previously
reported in fatalities attributed to excessive doses of morphine in isolation.
Mrs. Evans told you that she had considered the question of postmortem
putrefactive changes within the body. Her conclusions remained unchanged. It was
her opinion that the total levels of morphine found in the samples were still
indicative of fatalities attributed to excessive doses of morphine. Her
conclusion was that the Jean Lilley had been administered or had taken a
substantial dose of an opiate, probably morphine or diamorphine, in the hours
leading up to her death and that these findings were entirely consistent with
levels previously seen where death has been attributed to excessive doses of
morphine alone.
Mrs. Evans then turned to the case of Muriel Grimshaw and told you that she had
analysed the samples of muscle tissue which had been taken from the thigh of Mrs.
Grimshaw. There was some evidence of decomposition but there were also areas of
relatively normal appearance. The samples analysed had been taken from those
latter areas. Specific analysis confirmed morphine at a total level of .3 to .4
micrograms per gram from the two areas sampled.
Mrs. Evans told you that she had again considered the possible effect of
postmortem putrefaction. It was her considered view that the levels of total
morphine present in Mrs. Grimshaw's samples were still within the ranges
previously reported in fatalities attributed to excessive doses of morphine in
isolation.
Her conclusion was that Muriel Grimshaw had taken or had been administered a
substantial dose of an opiate, most likely morphine or diamorphine, and that the
findings were entirely consistent with levels previously seen where death had
been attributed to an excessive dose of morphine alone.
Mrs. Evans told you that the presence of amphetamines had also been detected in
the cases of Mrs. Lomas and Mrs. Lilley. She told you that she was satisfied,
however, that those amphetamines were due to the process of putrefaction.

Mrs. Evans told you that as part of her analysis she had also analysed the lung
and heart tissues of all 9 deceased for water content. She told you that she had
done this in order to establish if there had been any significant dehydration.
She had also carried out the same exercise in respect of the thigh muscle tissues
in order to establish whether there had been any dehydration of the thigh
muscles. Mrs. Evans told you that apart from the heart tissues from Ivy Lomas and
Maria Quinn, all the heart and lung tissues analysed were within the normal
ranges to be expected for water content. She told you that the heart tissues from
both Ivy Lomas and Maria Quinn showed a reduction of about 29 percent in what
would normally be expected. Perhaps more significantly, Mrs. Evans told you that
the water content for the thigh muscles was generally in agreement with what
would be expected in normal healthy tissues. There was no significant reduction
in the case of the thigh muscle tissues. She told you that the normal water
content in muscle tissue is around 74 percent and the lowest level of water
content found in any of the tissues, the muscle tissues in this case, was in the
case of Mrs. Turner where the content was 67 percent, which by my calculations is
about 7 percent below normal. Although there was some dehydration in her case, in
Mrs. Evans' view was not significant.
Mrs. Evans told you that in drawing her conclusions she had amongst other things
considered a paper by Soren Phelby who was a recognised expert in this field.
Although this paper was criticised by Miss Davies in due course, and I will
remind you of the criticisms, it is basically that the material in it is
anecdotal, there was never any suggestion in this case that there was a better
piece of literature or, source material upon which the experts could base their
conclusions when drawing their expert conclusions.
Mrs. Evans told you that Soren Phelby's range of fatalities, that is to say the
range of levels at which death is attributed to a dose of morphine alone, is
from .01 to 2 micrograms of total morphine per gram of thigh muscle tissue.
MR. HENRIQUES: 0.1. I think your Lordship said .01.
MR. JUSTICE FORBES: You are quite right, thank you very much Mr. Henriques. I
will repeat that, member, s of the jury. She told you that Soren Phelby's range
of fatality, that is to say the range of levels at which death is attributed to a
dose of morphine alone, is from 0.1 to 2 micrograms of total morphine per gram of
thigh muscle tissue. Thank you very much, Mr. Henriques. And she told you that
each of the deceased fell within that range.
Mrs. Evans told you that thigh muscle tissue is the preferred sited for samples
in cases where blood cannot be obtained, as in exhumation cases, because thigh
muscle tissue is the least susceptible to microbial invasion and the
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decomposition processes. Mrs. Evans told you that the range in Soren Phelby's
paper was given in respect of total levels of morphine found in muscle tissue.
She had therefore compared the total levels of morphine which she had found in
the thigh muscle tissues of the deceased with the range specified in Soren
Phelby's paper. She had therefore compared like with like.

Mrs. Evans told you that if there had been evidence of dehydration in the muscle
tissue then this could have concentrated the amount of drug present in the
tissue, and thus have given a falsely elevated reading. It was for that reason
that she had gone on and measured the water content of the thigh muscle tissues
of the 9 deceased. Having done that, she was able to discount any possibility of
an elevated reading because of dehydration. Mrs. Evans told you that the various
reports and studies which she had considered suggest that morphine is stable in
postmortem tissue samples. If the drug were unstable, the result would be a
lowering of the concentration from that which was present at the time of death.
Mrs. Evans told you that the most likely source of the morphine found in the
bodies of the 9 deceased was that it came from morphine or diamorphine.
In cross-examination Mrs. Evans agreed that in the case of Mrs. Grundy she had
attempted to analyse samples of blood, liver and thigh muscle. It was good
practice to have a number of samples for the purposes of comparison. Following
the unsuccessful attempt to carry out a satisfactory analysis of the clotted
blood which had been taken from Mrs. Grundy's chest cavity, there were no further
blood samples taken from any of the other bodies. She said that although it had
been possible to sample both thigh muscle and liver tissues in the cases of Mrs.
Grundy, Mrs. Pomfret, Mrs. Mellor, and Mrs. Melia, in the remaining 5 cases of
Mrs. Lomas, Mrs. Quinn, Mrs. Turner, Mrs. Lilley and Mrs. Grimshaw, only thigh
muscle had been sampled because the state of the liver in each of those latter 5
cases was such at that it could not be analysed satisfactorily.
Mrs. Evans was referred to the document which sets out the percentile of weights
of normal liver for various age ranges and you will have that document at the
back of the defence bundle, 2 pages behind chart 1. And you see the percentile
weights of 6 normal livers given for various age ranges and in case of the age
range 40 to 49 the maximum weight is 2,130 grams and the minimum weight is 1,250,
and the age range 70 to 79, maximum weight expressed in grams 1,595, minimum
weight 1,100.
Mrs. Evans agreed, and now if you would like to look at the chart 1, Mrs. Evans
agreed that the liver weights of both Mrs. Grundy and Mrs. Melia were lower than
the liver weights for ladies of their age.
MISS DAVIES: Chart 2 my Lord.

MR. JUSTICE FORBES: Thank you very much. You are quite right. Thank you, Miss
Davies, I am sorry I should have said chart 2 which is the little chart giving
the liver weights of the 4 first exhumation cases, and you can see that in the
case of Mrs. Grundy her liver weight was 856 grams, in the case of Mrs. Melia her
liver was weight was 332 grams. Mrs. Evans agreed that the liver weights of both
Mrs. Grundy and Mrs. Melia were lower than the normal liver weights for ladies of
their age. Mrs. Evans said that she was not particularly surprised by that fact.
She had not done any dehydration measurements on the livers of Mrs. Grundy and
Mrs. Melia. She said that it is possible that there could have been some
dehydration of those tissues and it was possible that there could have been some
degradation, that is to say a breakdown in cells, loss of water and putrefaction
that is to say the rotting process. Mrs. Evans agreed that putrefaction does not
only result in the loss of water but that another result of putrefaction is a
reduction in mass. Mrs. Evans agreed that there was a 4-fold variation in the
morphine reading as between the thigh and liver samples in the case of Mrs.
Grundy and Mrs. Melia, and you can see how that is arrived at by looking at the
second and third columns of chart 2 which gives you the relevant figures.
Mrs. Evans agreed that it was probable that this variability or this variation
was due to the process of decomposition in those two cases. She agreed that this
did raise questions as to the reliability of the levels which she had found in
the livers. She agreed that this was one of the factors which had been taken into
consideration when deciding that there should be no further sampling of the
livers of the deceased.
Mrs. Evans agreed that the greatest difficulty which she had faced in carrying
out these analyses was the when of time that the bodies had been in the ground,
and you have the figures, as I have said to you already, available to you in
chart 1. Mrs. Evans also agreed that when carrying out this work she had been
embarking on somewhat novel territory. There has been very little done in terms
of studies on exhumed bodies and she agreed that this had not made her task any
easier. Mrs. Evans agreed that the majority of research into morphine levels in
dead bodies would give a blood level as opposed to a tissue level. She said that
she would not expect blood from an exhumed body to give a reliable result in any
event because of the phenomenon known as postmortem redistribution. From the late
80s onwards she told you there has been a growing realisation of the
unreliability of blood readings taken from exhumed bodies and research into this
aspect of the matter is going on even now. Postmortem redistribution is the
expression used to describe the way in which drugs move around the body after
death. Although the heart has stopped pumping, that does not mean that everything
within the body has stopped. She told you that research is still going on and
more problems with regard to the interpretation of blood samples continue to be
thrown up as the result of that continuing research.
Mrs. Evans agreed that, notwithstanding those difficulties in interpretation,
blood is still the first sample of choice, especially if you know the site from
which the blood has been taken. And she agreed that this was a choice which had
not been available to her in this case.
Mrs. Evans agreed that there was relatively little data on tissue samples. There
have been no controlled studies into this phenomenon and such data as does exist
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is purely anecdotal. Mrs. Evans told that you that Soren Phelby's 94 paper to
which she had earlier referred, had cited 10 cases where death had been
attributed to morphine alone. The suggested route had been intravenous injection.
However, Mrs. Evans told you because it was purely anecdotal, it was Mrs. Evans's
opinion that one could not have 100 percent confidence in that as being the route
of administration.
Of the 10 case referred to in Soren Phelby's paper, muscle readings were given
only in the case of 6. There was no information in the paper as to which muscle
in the body had been sampled. Although Mrs. Evans pointed out that her
conclusions were not based solely on the work of Soren Phelby, she accepted that
it was fair to say that only broad generalisation could be made in reliance on
the available literature.
Mrs. Evans agreed that there was no scientific evidence obtained in controlled
conditions with regard to the interpretation of morphine levels found postmortem
in muscle tissue in an exhumed body. She agreed that processes do good on in a
dead body notwithstanding the fact that the body is dead. She agreed that it was
not possible to say with certainty what postmortem processes had gone on and to
what extent in each of the bodies in this case that had happened.
Mrs. Evans agreed that there was no scientific comparators against which she
could interpret the levels which she had found in the bodies of the various
exhumed deceased ladies in this case. The only means of interpretation was by
reference to levels which had been found in previous muscle tissues.

Mrs. Evans agreed that there was no data from controlled experimental studies as
to the disposition of morphine or diamorphine and their metabolites in tissues.
There were no studies of the activities of the residual morphine metabolites in
postmortem muscle tissues. Mrs. Evans agreed that the long-term stability of
morphine and diamorphine in postmortem muscle tissue had not been adequately
investigated. She agreed that there was no data available on the effect of
formaldehyde on muscle tissue and/or on morphine. Mrs. Evans agreed that there is
no data available on the taking of morphine in life and how it is converted into
levels subsequently found in muscle tissue.
Mrs. Evans agreed that there was no data available as to the concentration of
morphine in muscle tissue which would be produced by a therapeutic dose of
morphine in life. She accepted that she had said in her report that caution must
be used in interpreting the levels found, and that was an opinion which she still
stood by.
Mrs. Evans agreed that analysis which she had been carrying out in this case had
been breaking pretty new grounds. Mrs. Evans agreed that in all of the cases from
which samples had been taken in this case, there had been a significant period
between death and her sampling procedure. You have got the intervals of time in
chart 1. She agreed that she had to consider whether anything could have changed
between the time of death and the time that she had carried out her analysis and,
of course, she told you that she had taken into account these various
possibilities when doing her work. She agreed that the drug could have changed,
the muscle mass could have changed and there were factors which could alter the
concentration as between drug and muscle mass. Mrs. Evans said that dehydration
was the main cause of reduction in mass, although it did not account for all of
it because there is also some loss of low volatile compounds and there will be
some shrinkage. The effect of shrinkage is to concentrate parts of the mass.
However, Mrs. Evans told you that the water content of samples amounted to around
what she would have expected in life. The experiments which she had carried out
did not suggest significant shrinkage of mass in these case so as to increase the
concentration of the drug. She was aware of the problem and she had taken
appropriate steps to ensure that it was properly taken into account when she was
carrying out her work.
Mrs. Evans agreed that none of the bodies had been weighed after exhumation and
there had been no comparison with body weight during life or body weight at the
time of death. Mrs. Evans agreed that there would have been a loss of water and
that she had attempted to quantify that. She also agreed that there would have
been some loss of mass due to the process of decomposition and she had not been
able to quantify how much. Mrs. Evans accepted that there could have been some
concentration but she told you that her visible examination of the samples had
suggested to her that concentration was not extensive. Mrs. Evans accepted that
the fact of concentration would elevate the drug level in that particular mass of
muscle. She accepted that her calculations on the loss of water was not the
complete answer to the question of concentration of muscle mass and any resulting
increase in the level of drug.
Mrs. Evans accepted that the published and accepted literature suggests that in
embalmed bodies the first sign the decay is in the buttocks and legs. She agreed
that the effect of formaldehyde differs depending on whether it is in the tissue
itself or in the surrounding tissue. If the formaldehyde is within the tissue
sample it adds liquid to the tissue and it decreases its mass. If the
formaldehyde is in the surrounding tissue dehydrates an draws water into the
surrounding tissue from the sample tissue.

Mrs. Evans accepted that she was unable to say what effect if any formaldehyde
had had on any of the samples tells of tissue which had been taken from the 9
exhumed bodies and tested by her. Mrs. Evans agreed that to a greater or lesser
extent decomposition had occurred in all the exhumed bodies. She agreed that the
process of putrefaction can reduce muscle mass which in turn will elevate any
drug level found in the piece of muscle. Mrs. Evans agreed that other than
measuring the water content there was no means of quantifying the degree to which
there has been an elevation of the drug level found in muscle tissue taken from a
decomposing body. She also agreed that the water content was only part of the
story. She agreed that if the weight of the original tissue was not known, the
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muscle tissue had to be dealt with as found at the time of sampling. Mrs. Evans
then answered Miss Davies' question as follows, the question was this: "So we are
left with this, that you are doing your professional best to analyse decomposed
material and produce a level when, by reason of the processes which have occurred
in that tissue, you do not know whether the level accurately reflects of levels
which would have been obtained at the time of death?" And Mrs. Evans's answer
was, "That's correct." Now Mrs. Evans was then asked to consider the case of Mrs.
Turner. She was reminded of Dr. Rutherford's postmortem findings and his
description of the level of decomposition and drying of the skin and subcutaneous
tissue and internal tissues. She was then asked if it was simply coincidence that
the level found in Mrs. Turner's samples had actually given the highest morphine
reading and Mrs. Evans replied, "I think in part there was dehydration so that is
going to have elevated it possibly by some 10 percent. However, I would still put
it above 1, especially given that I took the areas deep within the muscle tissue
where there was some reddening so I deliberately targeted where there was less
decomposition. There obviously is going to be some contribution from the
decomposition the extent of which I cannot measure, but I could not say that
entirely accounted for that being the highest level found."
Mrs. Evans accepted that decomposition is caused by bacteria and that the
bacteria could come from the lower abdomen working in from the inside of the body
outwards, although there would be some invasion from the surface as well.
However, she had looked for the areas which had the appearance of a fresh sample.
She accepted that this had been a visual process on her part rather than a
scientific finding. Mrs. Evans told you that some of the coffins had been full of
water and there would have could have been exchange of water fluid and it was
possible that the drug in the body had gone out into the surrounding solution and
then could have been reabsorbed back into the muscle tissue. She accepted that
this possibility gave rise to a further uncertainty as to the level of drugs
subsequently found. She agreed that there were other uncertainties created by the
process of diffusion and the amount of fat in the muscle, morphine being a highly
fat soluble drug.
Mrs. Evans also accepted that there could be variations of drug level within the
same muscle. However, she said that variation within the statement muscle did not
appear to be significant in remote skeletal muscles such as the thigh muscle. In
each case, she said, she had taken two different areas of the muscle tissue and
had obtained a good correlation which suggested that there had not been any
significant variation within the muscle tissue that she had been sampling. Mrs.
Evans accepted that muscle tissue could be affected by postmortem redistribution.
She accepted that she could not say that the total level of morphine which she
had found in each of the samples accurately reflected the level of the drug at
the time of death. She also agreed that she was unable to say whether the level
found represented one dose or more than one dose of the drug in question.
In re-examination Mrs. Evans said that morphine had definitely been present in
the various samples. Her preferred site of sample in each of these cases would
still have been the thigh muscle sell because it is a peripheral muscle. She told
you that the reported levels in terms of stability suggest that thigh muscle is
the one least susceptible to microbial invasion and therefore the best specimen
of choice. She had not come across anybody in this this field of expertise who
would disagree with that. She said that samples had been obtained from two
different areas of the thigh muscle in each case and had been taken from areas
where she had found reddening. In most cases that was quite deep, a few inches
below the surface of the skin. Mrs. Evans told that you that theoretically the
process of postmortem redistribution could affect the total level of morphine in
a sample of thigh tissue. However, she had been comparing muscle with muscle,
like with like, and it was her opinion that these were minimal considerations.
Postmortem redistribution would increase the total level by way of concentration
and in Mrs. Evans's opinion there had been no significant concentration effects
evident in these muscles which she had sampled. And again I remind you, members
of the jury, no independent expert evidence was called by the defence to
contradict or call those opinions into question.
She told you that there is a possibility of decrease in the total level but, in
Mrs. Evans's opinion, the potential for an increase in the total level of the
drug which she had found in the various samples was negligible consideration.
Mrs. Evans said that it was not just decay which could produce higher levels in
the liver than the muscle. The liver is a storage organ and drugs can actually
accumulate in the liver, and she appointed out what may you think be the
obviously point that thigh muscle is not a storage organ for drugs, indeed it is
not an organ at all. Mrs. Evans explained what she had meant by saying that Soren
Phelby's paper was anecdotal and she said this, It, that is to say Soren Phelby's
paper, it is anecdotal in terms that these were people that died but they were
not under controlled conditions. Therefore they were reliant on information
provided to them either by the police or by witnesses to the death that the mode
of death was from morphine. She said that Phelby's study had suggested that most
of the subjects had some degree of addiction. The lowest end of Phelby's scale
had been .1 milligrams per gram. In the present case the lowest figure had
been .3, that is in the cases of Mrs. Grimshaw and Mrs. Quinn. She pointed out
that those levels, that is to say Mrs. Grimshaw and Mrs. Quinn, were a 300
percent increase in the total level of morphine at the bottom end of the Soren
Phelby range and Soren Phelby's anecdotal report had been based on the death of
intravenous morphine users.
Mrs. Evans was asked to describe the state of decomposition of the thigh muscle
samples which had been taken from the 9 deceased ladies and she said this, "There
was some evidence of decomposition in the majority of them but the samples I
actually took were the ones where there was reddening and the least amount of
degradation, although there would have been some degradation." She told you that
the greatest amount of decomposition had been closest to the skin and her samples
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had been taken a number of inches away from the skin.

Mrs. Evans told you that having regard to the matters which had been brought to
her attention during cross-examination, of which I have endeavoured to give you a
full summary, she did not have any cause to reconsider the opinions which she had
expressed following her analysis of those samples. It was not suggested by
anybody that morphine could occur naturally as part of the process of
decomposition. She had considered the literature available in this case and she
had considered various reports which had been served on her by the defence for
her consideration. There was nothing, she said, which caused her to reconsider
her expressed opinion.
No independent expert evidence was called by the defence to challenge or
contradict Mrs. Evans' opinion to that effect and of course, members of the jury,
although you must take them into account when you are considering the evidence,
you must bear in mind that the assertions of counsel are not evidence.
Mrs. Evans told you that on the tests which she had performed she had found a
degree of dehydration in the heart and lung and negligible dehydration in the
muscle tissues. The fact of dehydration did not cause her to review or reconsider
her expressed opinions. Mrs. Evans told you that she accepted that if thigh
muscle tissue was dehydrated, this would raise the level of the total morphine.
She accepted that in principle. However, she had found no evidence of dehydration
in the thigh muscle tissue. She had considered whether the total morphine levels
had been elevated by dehydration when she had been drawing her conclusions and
she had decided that it did not. No independent expert evidence was called by the
defence to challenge or contradict that conclusion.
Mrs. Evans was asked whether, having with regard to the various matters which had
been drawn to her attention during cross-examination, the levels of total
morphine which had been found to be present in the thigh muscle of each of the
deceased could have been higher at the time of death. Mrs. Evans said this, "Yes,
it is a possibility that it was higher at the time of death than that which I
found during my analysis." She was then asked if the level could have been lower
and she told you that she considered that to be unlikely. When asked why she
thought it was unlikely she said this, "Because if a drug is unstable it is going
to breakdown, it is going to be lost, but there is no report of spontaneous
production of morphine in the tissues so it is not being produced within the
body. There was no measurable dehydration in these muscle tissues to suggest that
we were getting a concentration effect. So, in my opinion there is nothing to
suggest that these levels may have been lower, though it is conceivable that they
were higher at the time of death." No independent expert was called to challenge
or contradict that conclusion.
Mrs. Evans said that 2 milligrams of morphine which had been found in Mrs.
Melia's stomach contents could amount to a therapeutic dose of drug. The total
morphine levels of .7 micrograms to .9 micrograms which had been found in Mrs.
Melia's thigh muscle were greatly in excess of what would be expected from a
therapeutic dose.
Members of the jury, I am going to break off now and give you a short break. I
hope to be able to finish this afternoon reminding you of the whole of the
toxicological evidence and reminding you of Miss Davies's submissions to you
about the toxicological evidence. If you would like to go with your usher now we
will break off for 10 minutes.
Short adjournment
MR. JUSTICE FORBES: Members of the jury I HAD just completed reminding you of the
evidence of Mrs. Julie Evans and I now move to the evidence of Dr. Robin Adrian
Braithwaite. Dr. Robin Braithwaite told you that he is a consultant in toxicology
based at City Hospital in Birmingham. He is a consultant clinical scientist in
toxicology. He is the Director of the Regional Laboratory for toxicology and is
the Honorary Senior Clinical Lecturer in Medical Sciences at Birmingham
University. He is a research Fellow at the Institute of Occupational and
Environmental Health and he was trained in analytical clinical and forensic
toxicology at Guys' Hospital in London. He told you that he has over 25 years'
experience in this field and has held a variety of appointments involving medical
toxicology, clinical pharmacology and clinical research both here and abroad.
Areas of particular interest to him are analytical and forensic toxicology and
drug and substance abuse. Dr. Braithwaite told you that he has published
somewhere in the region of 160 papers concerning various aspects of human
pharmacology and toxicology. He told you that he is a senior adviser to the World
Health Organisation.
Dr. Braithwaite said that he found Professor McQuay's analogy of motorways and
roads leading to the city of the brain as an attractive analogy. He agreed with
Professor McQuay's evidence about the conversion of diamorphine to morphine. He
told you that total morphine in the body means morphine plus its metabolites. It
is the total amount of the drug which is present either as morphine or as a
morphine metabolite. Free morphine is the unmetabolised morphine. Free morphine
plus metabolised morphine equals total morphine.
Dr. Braithwaite told you that he fully supported the evidence of Professor McQuay
as to the administration and the effect of various quantities of diamorphine and
morphine administered either as an intramuscular injection or as an intravenous
injection. Dr. Braithwaite told you that it is well known that part of a after
quantity of codeine will be metabolised in the body in order to produce morphine.
It does not metabolise entirely into morphine. If codeine were to be administered
and part converted into morphine in the body, one would expect to find codeine
and a smaller amount of morphine as a result. Dr. Braithwaite told you that
pholcodine is a derivative of morphine. He said, "There is no good evidence to
show that it does convert to morphine in the body. It appears to be very
resistant to conversion to morphine within the body. If there was any conversion
of pholcodine to morphine in the body, one would expect to find a small trace
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quantity of morphine but a much larger quantity of the parent drug pholcodine."

Dr. Braithwaite told you that in July of this year, sorry, that is July of 1999,
he had received a bundle of documents concerning the forensic investigations
carried out by Mrs. Julie Evans. He had also received the reports prepared by Dr.
Rutherford and the various reports prepared by Dr. Grenville. He was also aware
of the documentation from Dr. Karch and from Julie Evans. He had considered these
various documents and he had reviewed the findings.
Dr. Braithwaite told you that he had considered the conclusions which had been
drawn by Mrs. Julie Evans and by Dr. Rutherford concerning the cause of death in
each of the 9 cases with which their combined reports were concerned. Dr.
Braithwaite told you that he supported what Mrs. Julie Evans and Dr. Rutherford
had said. He told you that on the material which he had considered there did not
appear to be any other rational or feasible explanation of the cause of death in
each of those 9 cases.
When considering the evidence of Dr. Grenville and Dr. Karch who carried out a
similar process, you may think it is important to bear in mind that in the case
of Dr. Rutherford none of his pathological findings, or indeed any of his
conclusions or opinions, were ever contradicted or challenged either in crossexamination or by any independent expert evidence, though Dr. Braithwaite is
looking at unchallenged material in Dr. Rutherford's case. And in the case of
Julie Evans Miss Davies very properly pointed out that Miss Evans' methodology
was not criticised and it was accepted that the results which she had obtained
from the samples taken from the exhumed bodies were accurate, so in respect of
those 2 aspects of Mrs. Evans's case, again Dr. Braithwaite like Dr. Karch is
looking at unchallenged material.
Dr. Braithwaite told you that it is important, as I have just said to you, it is
important to remember you may think that although Dr. Braithwaite was considering
Miss Julie Evans' and Dr. Rutherford's work rather than his own specific work,
Mrs. Evans' methodology results were not challenged and Dr. Rutherford's
pathological results and opinions were not challenged. In other words, the raw
material, that it is to say the methodology and the findings which Dr.
Braithwaite was considering, was not and is not the subject of dispute.
Dr. Braithwaite told you that he had been seated in Court whilst Julie Evans had
given her evidence. He had listened to the matters which had been raised by way
of cross-examination by Miss Davies. He told you that he would still agree with
what he had written in his report and with what the other experts have said.
Dr. Braithwaite told you that from the postmortem tissue measurements of total
morphine one would summarise, to use his word, that a substantial dose of
morphine or diamorphine had been given to or had been taken by the deceased in
question. Dr. Braithwaite was aware of the Soren Phelby paper and he was
satisfied that these particular deaths fell within the range reported in that
particular paper. It was therefore his opinion that a large and potentially fatal
dose of morphine or diamorphine had been taken or been administered to each of
the 9 deceased ladies.
Dr. Braithwaite told you that he would regard thigh muscle tissue as the
recommended specimen to take in many cases. It has many advantages over other
specimen types, such as liver or even blood. The samples were taken from separate
sites and showed remarkably good agreement and led to the conclusion that what
was measured was an accurate estimate of the amount of drug in that sample.
Dr. Braithwaite told you that postmortem redistribution of drugs was a far
greater problem with specimens of blood than with specimens of muscle tissue. The
absence of good in-house data or research on muscle tissue with which to compare
the findings in this case did not affect his conclusions substantially. He said
that in a perfect world these sort of studies should be done. However, that did
not affect the conclusions which he had drawn in terms of the significance of the
values of the total levels of morphine which had been found in the samples.
Dr. Braithwaite was asked to take account of all the limitations which may apply
or attach to the values of the total level of morphine found in the samples in
this case, and was asked to express his opinion as to the magnitude of those
values. He said this, "They are substantial, they are significant toxicologically
and one would associate them with, as has been done in the Phelby set of data and
other data sets, that they are consistent with the administration of a
substantial dose of morphine or diamorphine and not inconsistent with death."
Dr. Braithwaite referred to the 2 milligrams of morphine which had been found in
Mrs. Melia's stomach contents and he said that it was probably on the low side
when compared with the therapeutic dose of morphine. The levels of morphine in
the thigh tissue in Mrs. Melia's case indicated that a substantially greater dose
than a therapeutic dose had been given to her.
Dr. Braithwaite said that he had listened to and had considered the various
matters raised in cross-examination about the effect of dehydration. He told you
that he did not consider them to be a substantial factor. He had considered the
question of stability of morphine in postmortem material. There was some
limitation on the amount of data available for thigh tissue. There was data
available in respect of blood and other materials. Broadly speaking, he said,
morphine appears to be relatively stable in postmortem material.
In cross-examination Dr. Braithwaite accepted that there is limited scientific
data to assist in the interpretation of levels of morphine in muscle tissue. He
said that the best literature is not necessarily anecdotal. In forensic
toxicology, however, it is almost impossible to do controlled studies by the very
nature of the subject you are trying to study. Insofar as one attempts to
interpret the findings in this case with anything in published literature, the
furthest one can go, he said, is to use expresses such as consistent or broadly
comparable. It was suggested to him that because of the postmortem processes
which continued in each body between death and exhumation, one cannot say that
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the level of total morphine which was subsequently , found by Mrs. Evans in each
case accurately reflected the level of the drug at the date of death. Dr.
Braithwaite said this, "No, I wouldn't wish to state that it is inaccurate. It is
an index of the level of the drug at the date of death." Dr. Braithwaite was
asked whether he accepted the proposition that during any process of
decomposition there is a concentration of mass which is not due simply to the
loss of water. Dr. Braithwaite said that there may be some loss of volatile
compounds but the a, ctual concentration of the drug is perhaps not changed. If
the water contents are broadly the same, he said, one is still measuring the
amount of drug in 1 gram of material. However, Dr. Braithwaite accepted the
likelihood of some change within the tissue as the result of the process of
putrefaction. He agreed that it may not be exactly the same gram of material, but
it would be a representative amount of material. In his view the biggest problem
is the loss of water and dehydration rather than the loss of other materials from
the muscle tissue.
Dr. Braithwaite was asked about enterohepatic recirculation and he said this was
a process whereby a drug and its metabolites are excreted in the bile from the
liver and enter the small intestine. He told you that the process would take a
period of some hours in a living person. Dr. Braithwaite was referred to page 705
of a book entitled The Disposition of Toxic Drugs and Chemicals in Man and he
said that it was a book with which he was familiar and he agreed that that
particular publication did contemplate the breaking down of pholcodine into
morphine.
In re-examination Dr. Braithwaite was asked about the 2 milligrams of morphine
which had been found within Mrs. Melia's stomach contents. He told you that
enterohepatic recirculation was not the only route by which that morphine may
have got into her stomach. He said it might have been diffused from the blood and
trapped in the stomach fluid. This was part and parcel, he said, of the problem
of postmortem redistribution. The quantity found within Mrs. Melia's stomach
could have occurred after death rather than before it as the result of postmortem
redistribution. There could also, he said, have been some postmortem
redistribution of the morphine as the result of contact, which I understood to be
physical contact, between the stomach and the liver. He said it is not possible
to say precisely how this morphine had come to be within Mrs. Melia's stomach. In
any event, he said, it is a small quantity, and none of the points which had been
raised in cross-examination with him had caused him to review his stated and
considered opinion as to the cause of death in each of these cases in any way at
all.
Dr. ^ Stephen Karch told you that he is a Doctor of Medicine and a Bachelor of
Philosophy. He has been involved in graduate research in both the United States
and this country and has worked for 7 years in the cardiac pathology laboratory
at Stanford University doing resuscitation research and research on the effects
of drugs on the heart. He told you that he is the author of many publications
primarily on and drug abuse. He told you that he is also involved in various
funded investigations, including the position of investigator in the World Health
Organisation in a collaborative project for sudden cardiac death.
Dr. Karch told that you he had considered postmortem reports of Dr. Rutherford,
the laboratory reports of Mrs. Julie Evans, the report of Dr. Braithwaite, the
various reports of Dr. Grenville and the report of Dr. Hans Sachs. Dr. Karch told
you that he had also received and considered a number of reports from experts who
had been retained by the defence. He said that he had not actually examined any
of the microscopic sections of the specimens which had been taken from the
various deceased himself, he had accepted Dr. Rutherford's interpretation of
those slides. As to this aspect of the matter you will recall that there has been
no suggestion that Dr. Rutherford's interpretation of those microscopic sections
was incorrect in any way at all.
Dr. Karch told you that it was his opinion that Dr. Rutherford's pathological
findings, taken together with Mrs. Julie Evans's findings and the findings made
by Professor Sachs were sufficient to explain the deaths of the 9 deceased. And
of course, in respect of all those matters which he identified there is no
suggestion that those particular matters are incorrect.
In this context he had also considered the various matters drawn to his attention
by the expert reports which had been submitted by the defence. He had also taken
into account any heart abnormalities which had been revealed by the postmortem
examination of the deceased and considered whether these heart abnormalities were
sufficient to cause sudden cardiac death. Dr. Karch told you that a significant
cause of dose of morphine can cause blood pressure to go down and histamine
levels to go up. If the blood pressure goes down that means that insufficient
blood goes to the heart muscle. This means that the heart muscle becomes
irritable and it may either not pump adequately or it may suffer an arrythmia,
that is to say a cardiac arrest, or it may suffer both. Dr. Karch told you that
if a significant dose of morphine is given to an individual who is morphine naïve
it will stop that person breathing, cause respiratory arrest and subsequently
that person's death. Dr. Karch told that he considered the findings of Dr. Sachs
to be extremely important because those findings demonstrate drug naïvety of the
various patients or various deceased. He told you that every single one of those
individuals whose hair had been analysed by Dr. Sachs was morphine naïve in his,
Dr. Karch's, opinion and he said this, "One of the individuals had somewhat more
morphine in the hair than all the others but compared to known heroin addicts the
levels were generally very very low." And his reference there to one of the
individuals with somewhat more morphine in the hair, may you may think, obviously
to be a reference to Mrs. Lomas and I shall be coming to this particular matter
in due course.
Dr. Karch told you that a significant dose of morphine would not cause a
haemorrhagic stroke. On the other hand, if such a dose were administered to an
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elderly person who does have atherosclerosis, the drop in blood pressure might
well cause a non-haemorrhagic stroke. Dr. Karch accepted that the total amount of
morphine in tissue would be affected by the degree of hydration. If dehydration
were present, the total level of morphine would go up. However, in these cases,
he said, there had been no evidence of dehydration or only negligible changes.
Dr. Karch then turned to each of the individual cases. In each case he confirmed
that he had considered the pathological findings of Dr. Rutherford, the
toxicological findings of Mrs. Evans and Dr. Sachs and the various reports which
had been made available to him to consider. In each case he told you that he
agreed with Dr. Rutherford as to the mode of death, notwithstanding any
precondition of the particular deceased in question. In each case he told you it
was his opinion that death had been caused by opiate poisoning. In each case he
told you it was his opinion that, having regard to all the material which he had
considered, there was no other reasonable explanation for the death of that
particular individual. Again you will bear in mind that the raw material which
Dr. Karch was considering, that is to say Mrs. Evans' methodology and results and
Dr. Rutherford's pathological findings and opinions as to the cause of death,
were not the subject of specific challenge by the defence and thus were in effect
undisputed.
Dr. Hans Sachs told you that he is a Bachelor of Science and Doctor of Science.
From 1977 he has been a forensic toxicologist in the Institute of Legal Medicine
in Munster. From 1981 to 1995 he was the head of the forensic toxicological
laboratory in Uln and Vice Director of the Department of Legal Medicine. Since
1995 he has been the forensic toxicologist in the Institute of Legal Medicine in
Munich. He told you that he has published more than 40 articles about blood
alcohol and forensic toxicology especially relating to the analysis of hair. In
1985 he had published the very first article relating to the determination of
morphine and codeine in human hair. Determination of morphine and codeine in
human hair made it possible for the first time to distinguish between those who
regularly abused her and those who were morphine naïve. Since 1995 he told you he
has been a founding member and president of the society of hair testing in
Strasbourg. He told you that he examines and evaluates over 1,000 hair samples
each year for forensic cases and in relation to driving availability.
Dr. Sachs told you that he had been provided with the hair samples in this case
and he had examined them for opiates. Dr. Sachs told you that the hair samples
were first washed in water, acetone and petrol ether in 3 separate stages, 3
separate baths in other words. The purpose of that washing was to remove surface
contamination from the hair samples. Each wash was also examined for the presence
of opiates so that they could be identified and discounted. The objective of the
analysis that he was carrying out was to determine the drugs which had become
incorporated into the hair itself. He told you that the incorporated drug comes
into the root of the hair then becomes incorporated into the hair and grows out
with the hair.
He told you that there are several different ways in which the incorporated drug
can come into the root of the hair. It can come into the root of the hair via the
blood or by the sweat glands or by means of the sebum glands. There are in effect
3 routes into the root of the hair which the drug may take, it can come either
from the bloodstream or it can come from the sweat glands or it can come from the
sebum glands. Once it gets into the root of the hair from any of these sources it
then becomes incorporated into the hair itself.
Dr. Sachs told you that two different methods were used to determine the amount
of drug which was incorporated into the hair samples which samples had come to
him in the form of bundles of hair from each of the deceased. In the first method
of analysis, the hair sample was placed in an ultrasonic bath which contained an
aqueous solution. The sample was then treated with ultrasound so as to extract
the drug from the hair matrix into the aqueous solution. The aqueous solution was
then analysed to determine the amount of drug which had been incorporated into
the hair sample. This is of course highly technical stuff and although I am
reminding you of it I am really reminding you of it so that you will be better
able to read and understand appendix A as it is called where Dr. Sachs's various
results were set out for you. And since his results which appear on appendix A
are not disputed, the prosecution and defence in fact in effect agree that these
results are accurate, understanding the science that goes behind the obtaining of
those results is not as important as it might otherwise have been if the results
have been challenged in any way.
Dr. Sachs told you that the second method for determining the amount of the
incorporated drug in the hair sample was to the dissolve the hair sample in
sodium hydroxide and then measure the amount of the drug in the resulting
solution. Since Dr. Sachs' methods and results were not challenged, it is not
necessary to give a detailed account of the processes of extraction which were
carried out on the hair samples from the various deceased. The results are
conveniently set out in the document headed appendix A which you have at the back
of jury bundle 2.
If you would like to just turn to that now you will be relieved to hear that I do
not propose to read it out to you. I will just identify for you how it works. It
is at the rear the jury bundle 2 and it gives you the results of the various
analyses carried out by Dr. Sachs in accordance with the methods I have just
summarised for you, and it gives you the results in respect of each of the ladies
whose body were exhumed although it does not give you those results in the order
in which these cases appear on the indictment. It is a two-page document and it
is headed "Appendix A results."
Now I go down the left-hand side column first of all. You see that down the left
column appear the names of the various ladies. Although the first one is in its
correct order, the remaining ladies come in a different order from that upon
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which they appear in the indictment. That does not matter because their names are
clearly set out for you. Then coming down the left hand column first group of
information relates to the washing procedures which are carried out to remove
surface contamination. There you have the results for water, the water wash, the
acetone wash and petrol ether wash. Then below that comes the results of the
buffer or ultrasonic method of extraction of the incorporated drug and below that
comes the results of the sodium hydroxide method of evidence extraction of the
incorporated drug. Then coming across the page from left to right you have got
headings at the top you have got in each case a column which represents the
findings of these various processes for various sections of the hair. You will
bear in mind that when looking at these figures the German method of recording a
decimal place is to use a comma rather than a full stop. So where you see commas
you have to see that as a full stop in order to make sure you understand it as a
decimal point. And then in each case you have got the sections of hair which are
being analysed. So, taking Mrs. Grundy, you have got the first column which
represents the section of her hair sample from its root, that is the zero to a
point which is 4 centimetres along its length. And then going to the right-hand
column you then have got the next section of hair which is 4 centimetres to 8
centimetres. Now there are different lengths for each of the ladies so they are
not all the same, but in respect of all of them, apart from Jean Lilley, what you
have got is in the left-hand column the root and then going a certain distance
from the root and from the succeeding columns the next sections up hair length.
In Mrs. Lilley's case it wasn't known precisely where the hair samples had been
taken from in relation to the root, and so therefore in her case they just simply
divided the hair sample into two length of 5 centimetres. But in every other case
I think, I am right, you can see the results obtained working from the root of
the hair along its length to the end.
Now the nature and amount of the drug that was found during the various processes
where drug was found is given in respect of each section of hair. The amounts
that you see there where they are presented to you in figures are measured in
nanograms. A nanogram is a millionth part of a milligram. So if you were to
consider that as written out as a decimal it would I think, I will be corrected
if I am wrong, that would be 12 naughts before you get to the one, so point, 12
naughts and then the one. It is 1 millionth part of a milligram, a nanogram, and
you have got the results there expressed as nanograms. And the results are given
where they have been obtained for each of the washing procedures and each of the
extraction processes and the figures are there for you to consider. In the light
of Dr. Sachs's evidence it does not seem to me that it is necessary for me to
read them all out to you.
Dr. Sachs told you that hair grows at an approximate rate of 1 centimetre per
month. He told you that in every case, apart from Ivy Lomas who is on page 2, you
might just care it look at that, page 2, Ivy Lomas, in every case apart from Ivy
Lomas the concentrations which had been found in the hair, whether of morphine or
codeine, were very low. He said to you that they lay in the range which Dr. Sachs
would call negative, that is to say they lay in the range of less than .1
nanogram per milligram. He told you that such results are considered negative,
that is to say that the person concerned is not a drug addict and is morphine
naïve. He told you that the results do not indicate a regular use of diamorphine
because those concentrations are very low. Regular consumption of heroin, he
said, would cause much higher concentrations of morphine in the hair than were
found in this case. If there had been regular consumption of heroin, acetyl
morphine should be found in the hair and in normal cases of heroin users the
acetyl morphine which is found in the hair concentrations are even higher than
the concentrations of the morphine found in the hair. And he told you that not a
single trace of acetyl morphine had been found in any of the hair samples and
that, of course, includes Ivy Lomas.
The amount of codeine which had been found in Mrs. Grundy's samples, he told you,
was close to the root and it was a very small concentration of codeine and was
consistent with a single dose of codeine. Dr. Sachs told you that in the case of
Ivy Lomas the concentrations of morphine were higher than the negative levels of
the other deceased. General effect of Dr. Sachs's evidence was that, although
part of incorporated drug which had been found in Ivy Lomas's hair could have
come from external contamination which had found its way to the hair root and
thus become incorporated into the hair, it was likely that some of the morphine
which was incorporated into her hair had been taken prior to the day of her
death. On the basis that hair grows at approximately 1 centimetre a month, the
first segment of Ivy Lomas's hair represented 3 months, that is the section which
is from root to 3 centimetres, 3 months; the next segment represents a further 3
months because it goes from 3 centimetres to 6 centimetres; and the last section
represents yet a further 3 months, making 9 months in all. And there you can see
in Ivy Lomas's case that morphine is found at each section of the level of hair
indicating that she had received morphine in some form for 9 months but at levels
in her hair, at levels which do not indicate heroin addiction and at levels which
according to Dr. Karch were still consistent with being morphine naïve.
Dr. Sachs told you that the surface contamination of the hair samples could have
occurred in one of two ways, the contamination could have resulted from sweat
from the body and it come have come from the liquid which comes out of the the
putrefying or rotting body. Dr. Sachs told you that sweat from the body does not
only contaminate the surface of the hair with drugs but can cause the drug to be
incorporated into the hair itself. There are sweat glands in the skin just at the
root of hair. It is likely he said that drugs go directly from these sweat glands
into the hair root. So it is that drugs which are incorporated into the hair do
not only come from the bloodstream but also come from the sebum and sweat glands.
In cross-examination Dr. Sachs accepted that if he found an incorporated drug in
a hair sample he could not conclude from his analysis when that drug had been
given, nor whether it represented one or more doses.
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On behalf of Dr. Shipman it was Miss Davies' submission that the toxicological
evidence was inherently unsafe and unreliable. As I have already said, Miss
Davies made it clear that Mrs. Evans' methodology not criticised and it was
accepted by the defence that her results were accurate. No toxicological evidence
was called by the defence to question or contradict the toxicological evidence
which was called by the prosecution, or to contradict or question the
pathological evidence given by Dr. Rutherford. Miss Davies based her criticism of
the toxicological evidence mainly on the evidence of Mrs. Evans herself and based
on that evidence Miss Davies made the following main points to you. First, Mrs.
Evans had accepted that she was embarking on new and novel territory, she was
breaking new ground. Next, Mrs. Evans had agreed that very little research had
been done on exhumed bodies. Next, Mrs. Evans had accepted that the majority of
research has been done and on blood levels but this research is now deemed to be
unreliable because of the problem of postmortem redistribution. Next, blood is
still the first sample of choice for analysing the presence of drugs but in this
case the blood was unreliable and meaningful interpretations of liver samples had
been difficult as the result of decomposition. In the event, only muscle tissue
samples were used as the main basis of the opinions expressed.
Next, Mrs. Evans had accepted that a reduction in mass due to decomposition can
elevate the level of total morphine found in the muscle tissue. Miss Davies
suggested that in all 9 bodies in this case there was some decomposition and thus
changes in muscle mass must have occurred. Miss Davies submitted that as a result
decomposition may well have elevated the total morphine levels which were found
in the various bodies and the degree of elevation cannot be estimated by the
scientists. Next, Mrs. Evans had accepted that she did not know if the level of
total morphine which she had found in each body accurately reflected the level of
total morphine in that body at the date of death. Miss Davies described this to
you as a crucial and fatal concession by Mrs. Evans. Miss Davies posed the
rhetorical question how can you the jury rely on the results which have been put
before the Court in the light of that concession.
Next, Miss Davies said that the prosecution witnesses had also accepted that
dehydration could cause elevation in the levels of total morphine found in each
body. Miss Davies suggested that there was evidence of dehydration, particularly
in Mrs. Turner's case. Next, Miss Davies pointed out that anecdotal evidence had
been relied on for the purpose of determining what the total levels of morphine
in the muscle tissue represented. Miss Davies submitted that this was not
satisfactory from a scientific point of view. She argued that there was no
scientific or satisfactory data which showed what the levels of total morphine in
muscle tissue represented, not even in the case of a therapeutic dose. Next, Miss
Davies submitted that having regard to these admitted uncertainties and
difficulties which were apparent from Mrs. Evans' evidence and which she sought
to identify for you, the toxicological evidence in this case was inherently
unsafe and unreliable. Accordingly, she urged that you could not be sure that the
death of any of the deceased in this case had been caused or contributed
significantly to by the morphine which had been found in that deceased's body
after the body had been exhumed.
Next Miss Davies submitted that the evidence of Dr. Rutherford as to the cause of
death in each case was dependent on the safety and reliability of Mrs. Evans'
conclusions as to the significance of the total level of morphine which had been
found. Miss Davies argued that Dr. Rutherford's opinion as to the cause of death
in each case was therefore fatally undermined by the unsafe and unreliable
quality of Mrs. Evans' evidence. Furthermore, Miss Davies maintained that, since
the evidence of Dr. Braithwaite and Dr. Karch was entirely based on the work and
findings of Mrs. Evans and Dr. Rutherford, their evidence, that is to say the
evidence of Dr. Braithwaite and Dr. Karch, in truth added nothing to the
prosecution case.
It is you and only you who will decide what the cause of death was in each case.
Your conclusions as to the cause of death will, of course, be based on your
consideration of all the evidence and in the light of the arguments and
submissions which were put to you so attractively and persuasively by both Miss
Davies and Mr. Henriques. Although it is a matter for you, you will perhaps find
the following observations helpful. As will have been apparent from my summary of
Mrs. Evans' evidence, she did accept that there were a number of problems and
difficulties in this particular area of forensic toxicology of the type
identified by Miss Davies. Notwithstanding those problems and difficulties which
Mrs. Evans acknowledged and which she told you she had taken into account when
reaching her conclusion, she had arrived at the same conclusion in each case
which was to this effect, namely, that her findings were entirely consistent with
the levels of total morphine seen in cases where death has been attributed to
excessive doses of morphine in isolation. Mrs. Evans's methods and results were
not criticised and no independent expert evidence was called which questioned or
challenged or criticised the conclusions which she had expressed or the
literature upon which she relied when reaching those conclusion. Two other
toxicological experts, Dr. Braithwaite and Dr. Karch, had each considered Mrs.
Evans' work and having taken account of the various difficulties and problems
which have been identified in this area of forensic toxicology, had each agreed
with Mrs. Evans' results and conclusions. Now you may think that as a chemist and
forensic toxicologist it was not for Mrs. Julie Evans to express an opinion as to
the actual cause of death in each case. She is not a doctor, she is not a medical
specialist. As you know, Dr. Rutherford was provided with Mrs. Evans's reports,
with her uncontradicted findings and with her conclusions in each case. He took
those reports and he took those conclusions into account when he decided in each
case what the cause of death was. No independent expert evidence was called to
challenge or to question the cause of death as expressed by Dr. Rutherford. You
will, of course, give full consideration to Miss Davies' submission that Dr.

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 51

Page 31 of 31

Rutherford's opinion as to the cause of death was fatally undermined by the
suggested unreliability of Mrs. Evans' evidence. Dr. Braithwaite and Dr. Karch
each considered Dr. Rutherford's pathological findings in each case, none of
which was disputed, and both Dr. Braithwaite and Dr. Karch agreed with the
opinions reached by Dr. Rutherford as to the cause of death in each case.

It is for you and only you to weight up all these matters and consider the
evidence and the submissions made upon that evidence very carefully. It is you
and only you who will decide what the cause of death was in each case.
Members of the jury, that brings me to the end of that part of the review of the
evidence which relates to the toxicology and we will resume tomorrow morning with
the next part of the evidence in the case.
As I said to you yesterday, I anticipate finishing my review of the evidence
tomorrow. It looks as if it will be around about lunchtime so if you book for
lunch make sure you have given yourself a safety margin, and I anticipate you
will be going home tomorrow afternoon without having to come into Court during
the afternoon, and I anticipate that you will be retiring to consider your
verdict at about quarter to 11 next Monday.
So can I just once more remind you, forgive me if I am sounding to be a bit of a
nag, but it is terribly important as we move into these final stages of the trial
that you don't allow anybody to talk you to about any aspect of this case and
that you do not talk to anybody outside your own number about any aspect of this
case. Please be vigilant. Be on your guard. If at all possible don't even reveal
that you are on the jury in this case, keep it very much to yourself. Be very
careful. If you would like to go with your usher now and we will resume tomorrow
at 10.30.
130
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THE HONOURABLE MR. JUSTICE FORBES
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HAROLD FREDERICK SHIPMAN

____________________
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____________________

Transcribed from the Stenotype notes of
Cater Walsh & Co.,
Official reporters to the Crown Court at Manchester.
___________________

S U M M I N G U P (continued)

Friday, 21st January 2000.
S U M M I N G U P (Continued)
MR. JUSTICE FORBES: Members of the jury, when we adjourned last night I had just
completed reminding you of the toxicological evidence in this case and I now move
on to deal with some various assorted topics, including matters such as the
interviews with the police that were conducted with Dr. Shipman.
The witness statement of Detective Constable Michael Beard was read to you and he
told you that at 11.40 am on Friday the 14th August 1998 he went to Dr. Shipman's
surgery at 21 Market Street together with Mr. Graham Calder, a Home Office drugs
inspector. Detective Constable Beard told you that Mr. Calder requested to see
Dr. Shipman's controlled drug register. Dr. Shipman stated that he was aware of
the procedure but since February 1976 he had made it his practice never to keep
controlled drugs and he had no need of a register. Detective Constable Beard told
you that Dr. Shipman stated that on the few occasions when he did require
controlled drugs in an urgent situation, he, that is to say Dr. Shipman, would
write out a prescription in a patient's name, collect it immediately from a
pharmacy and take it to the patient. If the patient had need of further drugs
prescriptions would be written in the normal manner and the drug would then be
collected either by the patient or by somebody on the patient's behalf. Dr.
Detective Constable Beard said Dr. Shipman insisted on showing them the bags
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which he took with him when he went on visits to patients. The bags in fact were
plastic type cantilever toolboxes and when Detective Constable Beard examined
them he found no controlled drugs within them.
In due course, after having visited Dr. Shipman's surgery, Detective Constable
Beard went to the Coop Pharmacy next door to the surgery and to 4 other
pharmacies in Hyde. There he examined the controlled drugs registers maintained
by those pharmacies and he found that at no time had Dr. Shipman presented signed
orders or requisitions for controlled drugs. The witness statement of Detective
Constable Inspector Stan Egerton was read to you and he told you that at 9.18 am
on Monday 7th September 1998 at Ashton under Lyne police station he arrested Dr.
Shipman on suspicion of murder and attempting to obtain property by deception and
forgery. Just pausing there, that is with regard to Mrs. Grundy of course.
Detective Inspector Egerton cautioned Dr. Shipman as follows, and I am going to
remind you of the words of the caution only the once but I will be referring to
the fact of caution at various times, the words of the caution which were used
are as follows: "You do not have to say anything but it may harm your defence if
you do not mention when questioned something which you later rely on in Court.
Anything you do say may be given in evidence. Do you understand what I have just
said?" And to that Dr. Shipman said, "I understand."
Detective Inspector Egerton told you at 9.25 that same day he charged Dr. Shipman
with murder and forgery and formally cautioned him again, to which Dr. Shipman
replied, "Not guilty."
Detective Sergeant John Walker told you that on the 7th September 1998, that is
the day that Dr. Shipman was first arrested and charged, he and Detective
Sergeant Denham conducted a series of interviews with Dr. Shipman. The interviews
were carried on in the presence of Dr. Shipman's solicitor at all times. The
interviews were tape-recorded and transcripts have been made of the tapes and you
have been provided with a set of agreed transcripts of Dr. Shipman's various
police interviews suitably edited and summarised. They are not complete
transcripts. The parties, defence and the prosecution, have agreed to reduce the
volume of the documentation by agreeing the transcripts in a summarised and
edited form together with substantial passages of verbatim transcript. At the
head of each transcript you have the details of the date, the place, the time,
the duration and the persons present at each of the interviews. Those transcripts
were carefully read to you and you will be able to take them with you and study
them at your leisure. I have already made a number of references to the
transcripts of the interviews and I shall be making one or two more very limited
references in due course. And so in those circumstances I do not think that it is
necessary for me to go through those interviews with you again.
The interviews were conducted by Detective Sergeant Walker on the 7th September
1998. On that date there were 7 interviews altogether and the transcripts of
those interviews are to be found at pages 1 to 175 in your interviews bundles.
Those interviews were concerned generally with the circumstances relating to
counts 1 and 2 of this indictment. In other words, those interviews were
concerned with all the circumstances relevant to and relating to the case of Mrs.
Grundy.
Detective Sergeant Mark Wareing also gave evidence and told you that on the 5th
October 1998 he and Detective Constable Snitynski went to Ashton-under-Lyne
police station and arrested Dr. Shipman on suspicion of the murders of Winifred
Mellor, Joan Melia and Bianka Pomfret, and you will recall of course, members of
the jury, that in each of the individual cases in the formal admissions you have
actually got the date of arrest in respect of each of those various ladies.
Thereafter Dr. Shipman was interviewed in the presence of his solicitor. Again
you have been provided with suitably edited and summarised transcripts of those
interviews. The interviews commenced at 11 o'clock in the morning on the 5th
October and they finally concluded at 12 minutes past 5 in the afternoon, at
which time Dr. Shipman was no longer well enough to continue.
The interviews were largely concerned with general matters and the circumstances
relating to Mrs. Mellor's case. The transcripts were read to you and again you
will be able to study them at your leisure.
Detective Sergeant Wareing told you that he next saw Dr. Shipman on the 7th
October 1998 at Ashton-under-Lyne police station. He had intended to interview
Dr. Shipman that day but the police surgeon examined Dr. Shipman and decided that
Dr. Shipman was not well enough to be interviewed. Later that day Dr. Shipman was
charged with the murders of Mrs. Pomfret, Mrs. Mellor and Mrs. Melia. He was
cautioned and he made no reply, as he was entitled to.
On the 11th November 1998 at Ashton-under-Lyne police station Detective Constable
Snitynski arrested Dr. Shipman in relation to Ivy Lomas and Maria Quinn. Dr.
Shipman was subsequently interviewed and a brief synopsis of these interviews
appears the page 319 onwards in the interviews bundle. Later that day Dr. Shipman
was charged with the murders of Ivy Lomas and Maria Quinn and he was cautioned
and he made no reply as he was entitled to.
Other interviews that took place are dealt with by way of formal admission which
you should find at the back of jury bundle number 2. It is a very short formal
admission on which I have actually added some handwritten notes giving the dates.
It is a single page. It is headed "Formal Admission" and it is a summary of the
remaining interviews that took place and I will just read it to you. If everybody
has got it? It is a single page which has a single paragraph right at the top of
the page headed "Formal Admission." It should be at the back of jury bundle 2.
Have you got it? Yes. The admission reads, "The defendant was interviewed under
caution in relation to the deaths of Maria Quinn, Irene Turner, Jean Lilley,
Muriel Grimshaw, Maria West, Lizzie Adams, Laura Wagstaffe, Norah Nuttall, Pamela
Hillier and Maureen Ward. On the advice of his solicitor he made no comment to
the questions put," and he cannot be criticised for that. Dr. Shipman - "He
stated that he had treated the patients appropriately, given the best medical
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advice that he could, had not contributed to their deaths and that all the women
had received appropriate medication and that he was not guilty of any murders as
suggested."

That is just a total summary, you haven't got any verbatim material there, but I
have added the date when those interviews took place which you may find helpful.
The interview with regard to Maria Quinn took place on the 11th November 1998.
The interviews with regard to Irene Turner and Mrs. Lilley took place on the 3rd
December 1998 and the interviews with regard to Mrs. Grimshaw, Mrs. West, Mrs.
Adams, Mrs. Wagstaffe, Mrs. Nuttall, Mrs. Hillier and Miss Ward took place on the
17th February 1999.
I move on now to another topic which is generally to do with what is said by the
prosecution to have been the history of Dr. Shipman's accumulation of a stock of
diamorphine which he then, it is suggested, used or had available to him for use
in order to carry out the murders with which he is charged.
Police Constable Andrew King told you that he took part in the search of Dr.
Shipman's home at 15 Roe Cross Green during the afternoon of Monday the 7th
September 1998, so that is the afternoon of the same day on which Dr. Shipman was
first arrested and charged. In an upstairs rear bedroom he found a white plastic
bag. Inside the bag there was a cardboard box. Inside the cardboard box was a
quantity of mixed drugs which were in various names. Constable King told you that
he removed the various packages from the cardboard box. He then folded up the
cardboard box and he put both the cardboard box and the packages of drugs in a
sealable drugs bag which he then handed to the exhibits officer, and this exhibit
is known by the exhibit label ADK 3, the ADK of course standing for the initials
of the police officer Andrew Dennis King. In fact the total contents were
subsequently subdivided into ADK (a) and ADK (b) and you will find the references
to that and to the original exhibit label in your list of exhibits which you have
now got at the back of the indictment in jury bundle 1.
Detective Constable David O'Brien told you that he was the exhibits manager in
this case. On the 26th August 1999, that is almost a year later after the drugs
had been found, he conducted an audit of the exhibits which had been seized
during the course of the police enquiry. The purpose of the audit which he was
carrying out was to identify those exhibits which were not required and which
could either be destroyed or returned to their true owners.
In the course of carrying out his audit he came to deal with exhibits ADK 3 which
was the exhibits bag containing the drugs which had been found by Police
Constable Andrew King on the 7th September 1998. Detective Constable O'Brien told
you that he opened the bag. Inside the bag he found a zantac syrup box. Detective
Constable O'Brien opened the zantac syrup box and inside that he found a number
of different drugs. He told you that he found a box of 60 milligram MST tablets
which had been dispensed in the name of Mrs. Maureen Jackson from the Battersby
Pharmacy which is in fact now the Coop Pharmacy at 23 Market Street, next door to
Dr. Shipman's surgery. Formerly it was the Battersby Pharmacy, now the Coop
Pharmacy. Detective Constable O'Brien also found a box of 30 milligram MST
tablets which had been dispensed in the name of Mrs. Lena Slater by the Coop
Pharmacy at 23 Market Street. Inside that box he told you there were 39 tablets.
Detective Constable O'Brien also found a nozinan injection box inside the zantac
syrup box. There were two labels on the nozinan box. One was in the name of R.
Jones and the other was in the name of Keith Harrison. Detective Constable
O'Brien told you that he opened the nozinan box. Inside he found 1 nozinan
ampoule from a blister pack which had originally contained 5. Also inside the
nozinan box were 4 ampoules in a blister pack which was designed to hold 5
ampoules. The 4 ampoules all bore the lot number E 5306 B with an expiry date of
28th February 1998 and each ampoule was labelled as containing 10 milligrams of
diamorphine. In due course one of those was tested and was confirmed to be
diamorphine.
You now know that these particular ampoules of diamorphine were originally
prescribed for Mr. James Arrandale whose patient drug record card is at the back
of your jury bundle number 2 and to which I have already referred in the course
of this summing up and to which I will be returning again. The blister pack of
diamorphine was part of an outstanding stock balance of 10 x 10 milligram
ampoules of diamorphine which had existed on the day of Mr. Arrandale's death on
the 28th July 1995 and which the patient record card noted had been destroyed.
Members of the jury, if you were now to turn to that drug record card which you
should find at the back of jury bundle 2, it is headed patient drug record card
and the name Mr. James Arrandale appears on it. What you have got there is the
first page of the patient drug record card but it continues over to the 27th,
sorry, to the 28th July and I have written on my copy the following: "Record kept
until 28th July 1995. Not separately copied," but on the next page of the record,
as it were, there is a handwritten note dated 28th July 1995. It is initially
HFS, that is of course Dr. Shipman's initials, and the notes is there, "Drugs
destroyed. Stock balance this date 10 x 10 milligram ampoules of diamorphine,"
recorded as the stock balance. Now I have no doubt you have written that note on
yours as well.
No doubt you will bear very much in mind when considering the evidence relating
to this quantity of diamorphine, these 4 ampoules of diamorphine in a blister
pack of 5, that these 4 ampoules of morphine were found inside the nozinan
injection box which was prescribed for Mr. Harrison, and the nozinan box was
itself inside the zantac syrup box which was itself inside another cardboard box
which was inside a white carrier bag which was in the rear bedroom of Dr.
Shipman's house. When I come to remind you of the evidence of Dr. Shipman as to
how he still had 4 ampoules of diamorphine in his possession relating to Mr.
James Arrandale, I think you will find it very helpful to remember where those 4
ampoules were actually found. They were found inside the nozinan injection box
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which had been prescribed for another person, Mr. Keith Harrison, and that
nozinan box was inside a zantac syrup box and the zantac syrup box was inside a
cardboard box which was inside a white carrier bag. Detective Constable O'Brien
told you that inside the zantac syrup box he also found 29 x 60 milligram sachets
of MST slow release morphine.
Detective Constable O'Brien also found 13 x 9 milligram sofram tablets which had
been issued by the Coop Pharmacy on the 17th June 1997 in the name of Maureen
Jackson.
Detective Constable O'Brien told you that the nozinan which he had found inside
the zantac syrup box and inside which there were the 4 ampoules of diamorphine,
had been dispensed on the 26th March 1996 to Keith Harrison. The additional label
which was found stuck to the nozinan box actually referred to a 120 millilitre
phosphate enema and such an enema had in fact been dispensed to R. Jones. Inside
the zantac syrup box there was such an enema without a label on it, the inference
being that somehow or other Mr. Jones's label had come off its original box and
got itself stuck to the nozinan box.
The witness statement of Detective Sergeant Wareing was read to you. He confirmed
that Detective Constable O'Brien gave him the exhibit ADK 3 on the 27th August
1999. Detective Sergeant Wareing described the various items which were found
inside that exhibit and to which I have already referred. It was Detective
Sergeant Wareing who produced Mr. Arrandale's patient drug record card to which I
have just referred you. He drew attention to the entry relating to the 10 x 10
milligram ampoules of diamorphine which bore the same serial number as the 4
ampoules which were found inside Mr. Harrison's nozinan box. Detective Sergeant
Wareing referred you to the handwritten note on Mr. Arrandale's patient drug
record card and to the stock balance of 10 milligram ampoules of diamorphine,
both of which matters I have just reminded you about.
The witness statement of Mrs. Julie Evans was then read to you and she told you
that she had examined the ampoule of nozinan which was found in the nozinan box
together with the ampoules of diamorphine. Mrs. Evans told you that nozinan is
normally used in the treatment of schizophrenia, manic depressive psychosis and
as an adjunct to terminal care where it can be used in the management of the
restlessness, distress or vomiting that is often associated with pain management
therapies such as morphine or diamorphine. Mrs. Evans examined the 54 x 60
milligram MST tablets. She told you that the box bore a pharmacy label which
indicated that 56 of those tablets had been dispensed on the 27th May 1997 to
Maureen Jackson, so there were 2 unaccounted for. Analysis of one of the tablets
confirmed the presence of morphine.
Mrs. Evans told you that she examined the 39 x 30 milligram MST tablets which had
been found at Dr. Shipman's house. They were in a box which bore a pharmacy label
which indicated that 56 of the tablets had been dispensed on the 18th April 1997
to Lena Slater, so in that case they were 17 tablets unaccounted for. Analysis of
one of the tablets confirmed the presence of morphine.
Mrs. Evans next examined the 29 x 60 milligram MST sachets which were recovered
from Dr. Shipman's house. Analysis of powder from one of those sachets indicated
morphine. Mrs. Evans told you she examined the 4 ampoules of diamorphine which
were in a clear blister pack and which had been found in the nozinan box. She
told you that the blister pack was designed to hold 5 ampoules. The 4 ampoules in
the blister pack all bore the lot number E 5306 B. The label on each ampoule
indicated the contents to be 10 milligrams of diamorphine. Each of the 4 ampoules
contained a solid white pellet and analysis of one of the pellets from one of the
ampoules identified diamorphine.
I now turn to deal with the additional evidence called by the prosecution in
order to prove that diamorphine was available to Dr. Shipman at all relevant
times. A great deal of that evidence was by way of formal admissions. Before
reading those formal admissions to you, Mr. Henriques made it clear that the
prosecution did not allege any impropriety in the actual treatment given by Dr.
Shipman to the various patients to whom reference is made in the various formal
admissions and in respect of some of whom you heard further additional oral
evidence.
Let me first of all draw your attention to the formal admissions which you will
have put at the back of jury bundle 2. It is a 6 page document and it is headed
"Formal Admissions." Now we shall come to individual formal admissions at various
stages when I refer you to the evidence which was called, but it may be
convenient I think if we were to go through these formal admissions straight away
and then I wont need to repeat them when we come to the various individuals from
time to time.
The first admission relates to Mary or Molly Dudley. "This woman was a patient of
the defendant. On the 30th December 1990 the defendant attended her home and told
her son, "I've given her a shot of morphine to calm her down." There was no
prescription issued in her name in relation to this diamorphine.
Louisa Radford: This woman was a patient of the defendant. On the 22nd February
1993 1 x 30 milligram ampoule of diamorphine was dispensed for her from the
Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by the defendant Dr. Shipman. There is an entry in the visits
book of a request for a visit on the 20th February 1993. There is no record of
her ever having been administered diamorphine by Dr. Shipman.
Harold Freeman. This man was a patient of the defendant. He died on the 20th
February 1993. The pharmacy records show that on the 22nd February 1993 1 x 30
milligram ampoule of diamorphine was dispensed for him from the Norwest Coop
Pharmacy, Market Street Hyde, following the presentation of a prescription issued
by the defendant. Whilst the defendant did visit this man on the 19th February
1993, there is no entry in his records confirming the prescription of diamorphine
for this man at any time.
Lillian Ibbotson. This lady was a patient of the defendant. On the 26th February
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1993 1 x 30 milligram ampoule of diamorphine was dispensed for her from the
Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by the defendant. Although there is an entry to confirm the
prescription, she (that is Mrs. Ibbotson) has never been administered with
diamorphine.

Olive Hegginbottam. This woman was a patient of the defendant. She died on the
25th February 1993. The pharmacy records disclose that on the 26th February 1993
1 x 30 milligram ampoule of diamorphine was dispensed for her from the Norwest
Coop Pharmacy, Market Street, Hyde, following the presentation of a prescription
issued by the defendant. There are no entries in her medical notes showing the
administration of diamorphine to her at any time.
Amy Whitehead. This woman was a patient of the defendant. On the 22nd March 1993
1 x 30 milligram ampoule of diamorphine was dispensed for her from the Norwest
Coop Pharmacy .... following the presentation of a prescription issued by the
defendant. The records show that the defendant administered 10 milligrams of
diamorphine sulphate by injection.
Mary Andrew. This woman was a patient of the defendant. She died on the 8th April
1993. The pharmacy records show that on the 12th April 1993 1 x 30 milligram
ampoule of diamorphine was dispensed for her from the Norwest Coop Pharmacy ....
following the presentation of a prescription issued by the defendant. He had
visited her on the 8th April 1993 but the records show that he had only
administered 10 milligrams of diamorphine intravenously.
Fanny Nicholls. This woman is a patient of the defendant. She died on the 26th
April 1993. The pharmacy records show that on the 27th April 1993 1 x 30
milligram ampoule of diamorphine was dispensed for her from the Norwest Coop
Pharmacy .... following the presentation of a prescription issued by the
defendant. Whilst the defendant did visit her on the 26th April 1993, there is no
record of her being administered morphine.
Marjorie Parker. This woman was a patient of the defendant. On the 27th April
1993 1 x 30 milligram ampoule of diamorphine was dispensed from the Norwest Coop
Pharmacy .... following the presentation of a prescription issued by the
defendant. Whilst the defendant did visit her on the 27th April 1993, there is no
record of her ever having been administered diamorphine.
Edna Llewellyn. This woman is a patient of the defendant. She died on the 4th May
1993. The pharmacy records show that on the 5th May 1 x 30 milligram ampoule of
diamorphine whose dispensed for her from the Norwest Pharmacy, Market Street,
Hyde, following presentation of a prescription issued by the defendant.
Nelly Mullen. This woman was a patient of the defendant. She died on the 2nd May
1993. The pharmacy records show that on the 5th May 1993 1 x 30 milligram ampoule
of diamorphine was dispensed for her from the Norwest Coop Pharmacy ....
following the presentation of a prescription issued by the defendant. The
defendant did visit her 3 days previously. There is no record of her being
administered any drugs.
Ernest Ralphs. This man was a patient of the defendant. On the 20th May 1993 1 x
30 milligram ampoule of diamorphine was dispensed for him from the Norwest Coop
Pharmacy .... following presentation of a prescription issued by the defendant.
There is no record of him having diamorphine administered by the defendant then
or at any other time.
Leonard Fallows. This man was a patient of the defendant. On the 27th August 1993
1 x 30 milligram ampoule of diamorphine was dispensed for him from the Norwest
Coop Pharmacy .... following presentation of a prescription issued by the
defendant. Whilst the defendant did visit this man on that day there is no record
of any diamorphine being administered to him.
Raymond Frank Jones. This man was a patient of the defendant. On the 15th
November 1993, 3 x 30 milligram ampoules of diamorphine were dispensed from the
Norwest Coop Pharmacy .... following the presentation of a prescription issued by
the defendant. On the 16th and 20th November 1993 20 x 100 milligram ampoules of
diamorphine were dispensed in the same circumstances and on the 26th November
1993, 15 x 100 milligrams of diamorphine were dispensed in the same
circumstances. 2 or 3 boxes of diamorphine were not apparently administered. The
defendant took possession of those boxes.
Renate Overton. This woman was a patient of the defendant. The records show that
the defendant visited her on the 18th February 1994 when she was seriously ill
with chest pain. After assessment the defendant administered 10 milligrams of
diamorphine intravenously. He admits that he was carrying the drug with him.
There was no prescription issued in her name in relation to this diamorphine.
Mary Smith. This woman was a patient of the defendant. On the 17th May 1994 10 x
100 milligram ampoules of diamorphine were dispensed in her name from the Norwest
Coop Pharmacy .... following the presentation of a prescription issued by the
defendan. The only other record of her being prescribed morphine during 1994 was
in the form of tablets. The diamorphine was never apparently administered. She
never required a syringe driver.
Eric Davies. This man was a patient of the defendant. On the 23rd July 1994 5 x
100 milligram ampoules of diamorphine were dispensed for him from the Norwest
Coop Pharmacy .... following the presentation of a prescription issued by the
defendant. Whilst there is record of the defendant visiting him on the 22nd July
1994, there is no record of him administering any diamorphine.
Frank Crompton. This man was a patient of the defendant. On the 28th February
1995 10 x 100 milligram ampoules of diamorphine were dispensed in his name from
the Norwest Coop Pharmacy, Market Street, Hyde, following the presentation of a
prescription issued by defendant, and on the 18th March 1995 10 x 10 milligram
ampoules - can I make sure, members of the jury, you have corrected that
particular entry, thank you - 10 x 10 milligram ampoules of diamorphine were
dispensed in the same circumstances. There is no record of this man being
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prescribed opiates before the 28th February 1995 and his treatment did not
involve a syringe driver in February and March 1995. The diamorphine was never
apparently administered.
Clara Hackney. This woman was a patient of the defendant. On the 13th April 1995
10 x 100 milligram ampoules of diamorphine were dispensed in her name from the
Norwest Coop Pharmacy .... following the presentation of a prescription issued by
the defendant. The treatment of this woman did not involve the use of a syringe
driver during the month of April 1995 and whilst the defendant visited her 5
times during this month, there is no record of her having diamorphine
administered to her.
James Arrandale. This man was a patient of the defendant. On the 27th and 28th
July 1995, 5 x 100 milligram ampoules of diamorphine were dispensed for him from
the Norwest Coop Pharmacy .... following presentation of a prescription issued by
the defendant. Neither of these prescriptions appear on his patient drug record
card. It appears that not all of this diamorphine was administered. Dr. Shipman
took with him a quantity of unused 10 milligram ampoules saying that he would
dispose of them. 4 x 10 milligram ampoules from the same batch were recovered
from the defendant's home on his arrest. A handwritten note dated 28th July 1995
and initialled HFS appears upon the patient drug record card which states `Drugs
destroyed.' On this date a stock balance of 10 x 10 milligram ampoules of
diamorphine is recorded.
Peter Neal. This man was a patient of the defendant. On the 22nd September 1995,
3 x 100 milligram ampoules of diamorphine were dispensed for him from the Norwest
Coop Pharmacy .... following the presentation of a prescription issued by the
defendant. On the 23rd September 1995 7 x 100 milligram ampoules and 3 x 100
milligram ampoules of diamorphine were dispensed in the same circumstances. None
of these prescriptions appear on his patient drug record card. It appears that
not all of this diamorphine was administered.
Kenneth Woodhead. This man was a patient of the defendant. On the 14th December
1995 10 x 100 milligram ampoules of diamorphine were dispensed for this man from
the Norwest Coop Pharmacy .... following the presentation of a prescription
issued by the defendant. The defendant attended at this man's house on the 14th
December 1995 and asked, `Can I relieve you of Kenneth's drugs as they were not
needed?' The entry on this man's patient drug record card for this day reads,
`All drugs taken for disposal.' The defendant took possession of 5 x 100
milligram ampoules.
Lionel Hutchinson. This man was a patient of the defendant. On the 3rd November
1997, 10 x 100 milligram ampoules of diamorphine were dispensed for him from the
Norwest Coop Pharmacy .... following the presentation of a prescription issued by
the defendant. On the 7th January 1998 the same amount was dispensed in the same
circumstances. Whilst the defendant visited him on the 3rd November 1997, there
are no records of him every having diamorphine administered to him.
Harold Eddelston. This man was a patient of the defendant. On the 3rd March 1998,
10 x 100 milligram ampoules of diamorphine were dispensed for him from the
Norwest Coop Pharmacy .... following the presentation of a prescription issued by
the defendant. There is no record of this man ever being administered diamorphine
by injection or syringe driver."
Finally, "John Henshell. This man was a patient of the defendant. On the 4th July
1998 the defendant administered 1 x 100 milligram ampoule to this man via a
syringe driver."
Now Mrs. Ghislaine Brant gave evidence to you and told you that she is employed
by the Coop Health Care Limited as the pharmacist at the Coop Pharmacy, 23 Market
Street Hyde, which was formerly known as Battersby's. It is next door to Dr.
Shipman's surgery. Mrs. Brant has been the pharmacist there for about 8 years.
She told you it is her duty to keep records of all drugs obtained and
subsequently dispensed. From her records she was able to tell you that from time
to time Dr. Shipman did prescribe diamorphine injections and morphine sulphate
tablets.
Mrs. Brant told you had that one of her duties is to destroy controlled drugs
when they are returned to her after a patient has finished with them. She told
you that Dr. Shipman has never returned any patient's unused controlled drugs to
her for destruction. She also told you that doctors are allowed to destroy drugs
and that they do not need to keep any records of having carried out those
destructions.
Mrs. Brant told you that she had been asked to provide to the police the
diamorphine sections from her controlled drugs register and she had done so on
the 23rd September 1998. She looked at the 2 documents which are exhibits GB 1A
and GB 1B. She told you that GB 1A covered both purchases and sales, that is to
say purchases by the pharmacy of the drugs and then sales by means of dispensing
against an appropriate prescription. She told you that GB 1A covers purchases
from the 1st October 1991 until the 20th May 1996. The same document covers sales
from the 4th October 1991 until the 30th July 1998. Mrs. Brant told you that GB
1B, the other document, only dealt with purchases, that is to say purchases by
the pharmacy, and it dealt with the period 21st May 1996 to the 29th July 1998.
Accordingly, taken together the two documents that is GB 1A and GB 1B, cover both
purchases and sales by the Norwest Coop Pharmacy from the beginning of October
1991 until the end of July 1998.
Mrs. Brant referred you to two lots of entries in respect of diamorphine
dispensed to Keith Harrison on the 31st May 1996 and the 6th June 1996. In each
case Dr. Shipman had prescribed the diamorphine in question. You have been
provided with copies of the entries from the records which record these
transactions and you will find them at the rear of jury bundle number 2. The
documents are actually numbered pages 1772 and 1773. Perhaps you would just turn
to them at the back of your second jury bundle, number 2. 1772 is from the Coop
Pharmacy's controlled drugs register in relation to diamorphine and you can see
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at the top of it, it is the record of diamorphine etc supplied, in other words
dispensed, and the third and fourth entries up from the bottom dated 31st May
1996, the person to whom the drugs were dispensed, Keith Harrison in each case,
his address given, the doctor who had written the prescription is Shipman and you
can see that 20 x 100 milligram ampoules were supplied and 20 x 500 milligram
ampoules were supplied. So the first one represents a total of 2,000, milligrams,
the second one represents an overall total of 10,000 milligrams, making 12,000
milligrams in all.
If you turn over the page to 1773, you can see that for the 6th June 1996 again a
prescription written by Dr. Shipman for Keith Harrison, 20 x 500 milligram
ampoules dispensed and 20 x 100 milligram ampoules, making respectively 10,000
milligrams and 2,000 milligrams and again a total of 12,000 milligrams of
diamorphine.
Mrs. Brant confirmed that on the 31st May 1996 her pharmacy had dispensed 20 x
500 milligram ampoules of diamorphine and 20 x 100 milligrams of diamorphine, and
she told you it was probably 1 prescription with two items written on it. She
also told you on the 6th June 1996 her pharmacy had dispensed 4 packets, each
packet containing 5 x 500 ampoules and 4 other packets each packet containing 5 x
100 milligram ampoules of diamorphine. On both dates, therefore, the total
diamorphine dispensed for Keith Harrison pursuant to the prescriptions issued by
Dr. Shipman was 12,000 milligrams of diamorphine on each of those two respective
dates.
In cross-examination Mrs. Brant agreed that in certain limited circumstances she
was permitted to dispense controlled drugs without there being a prescription and
the circumstances in which that is permitted is where the recipient of the
controlled drugs is a medical practitioner and where there is an emergency. She
told you that she would only do this in the case of a practitioner that she knew
and in any event a prescription must be provided afterwards.
Mrs. Brant agreed that the destruction of drugs does not require a record to be
kept either by herself or by the doctor. She told you that they did have
controlled drugs returned to them at her pharmacy for destruction and that it was
her practice to destroy those drugs immediately.
Mrs. Brant referred to the formal admissions in this case, many if not all of
which referred to drugs being dispensed by her pharmacy, and she told you that
the information contained in those admissions had been taken by her from her
records. Some of the patients' names had rung a bell but for information such as
the dates and the quantities involved she was wholly dependent on the information
which was contained in the registers and, of course, as a result wholly dependent
upon the registers being accurate. She agreed that any undetected errors which
were present in the registers would therefore find their way through into the
formal admissions. She agreed that errors can occur and if an error was made and
detected it would then be corrected. She said that errors can occur if a person
entering the information in the record, forgot the date or misread a prescription
or misread the number of the address of the recipient or matters such as that.
Mrs. Brant agreed that the register appeared to show that in respect of the
morphine which had been prescribed for Mr. Harrison in March 1996, that is not
either of the two matters to which you have already been referred, the day in
respect of that particular transaction had been corrected in the register. She
told you that it would have been corrected at the time of entry.
She also agreed that the register showed that she herself had corrected the date
upon which morphine had been prescribed for a patient called Jackson. The date
had originally referred to September 1997 and she had then corrected it to June
1997. Mrs. Brant also agreed that when she had made her original witness
statement about the diamorphine which had been prescribed for Lionel Hutchinson,
who was one of those in respect of whom there is a formal admission on page 5 of
your formal admissions document, she had originally stated that the diamorphine
had been dispensed for Mr. Hutchinson on the 1st November 1997. She told you that
she had obtained that information from the sales register, GB 1A. However, when
she had checked the purchases register GB 1B, she realised that the diamorphine
in question had not been supplied to the pharmacy until the 3rd November 1997. As
a result of that she had changed her mind about the date upon which the
diamorphine had been dispensed for Mr. Hutchinson from the 1st November 1997 to
the 3rd November 1997. She had then made a further witness statement which
corrected the error as to date and it was that corrected date which had found its
way into the formal admissions which you find at page 5 of the formal admissions
document.
Mrs. Brant agreed that from time to time prescriptions issued by a doctor may not
comply with the legal requirement that the quantity of controlled drugs which are
being prescribed are entered in both numbers and words. Sometimes there are other
errors or omissions on the face of the prescription. In circumstances such as
that there is a procedure for returning the prescription to the doctor for
correction and sometimes it is dealt with by way of a fresh prescription being
issued.
In re-examination Mrs. Brant said that she had no reason to believe that there
were any uncorrected errors in the controlled drugs registers to which she had
been referred.
Mrs. Karen Barham gave evidence and she told you that she is the pharmacy manager
at the Coop Pharmacy in Oldham. She qualified as a pharmacist in 1986. Prior to
her present employment she had been employed by the Coop Health Care as a relief
pharmacist. Between 2nd July 1997 and 24th July 1997 Mrs. Barham had worked at
the Coop Pharmacy in Market Street in Hyde as the relief pharmacist whilst Mrs.
Ghislaine Brant went on holiday. In addition to covering for Mrs. Brant during
that period, Mrs. Barham had also worked at the Market Street pharmacy 2 days a
week from February 1997 until March 1998.
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She told you that dangerous drugs were brought into the pharmacy from time to
time for destruction. She said that she knew Dr. Shipman and she knew that she
worked next door to Dr. Shipman during that time. She told you that Dr. Shipman
had never brought any dangerous drugs into the pharmacy for destruction so far as
she was concerned.
In cross-examination she agreed that an error had occurred in her witness
statement with regard to the date upon which a prescription had been received in
July 1997. She said that she had told the police that the prescription had been
received on the 2nd July 1997 but the police had mistakenly put in her statement
that the prescription had been received on the 3rd July. The 3rd July, she said,
had been the date upon which she had dispensed the prescription and as soon as
she noticed the error she took steps to clarify the error. She told you that
there was no error in the records as such. The records showed that the
prescription had been dispensed on the 3rd July 1997 which was the correct date.
Now members of the jury, the evidence of Mrs. Brant and Mrs. Barham, apart from
matters relating to transactions which took place, is evidence which is directed
to the accuracy and reliability of the records because you will recall that the
formal admissions that have been made by Dr. Shipman in respect of most if not
all of these transactions, those admissions are themselves dependent on the
accuracy of the records upon which those formal admissions are based. And so you
have the evidence of Mrs. Brant and Mrs. Barham which deals with, as far as they
are able to, the accuracy and reliability of the records and the fact that
mistakes do occur from time to time.
Christine Joan Harrison told you that her husband Keith Harrison died as the
result of cancer on the 6th June 1996. He was 38. Dr. Shipman was his GP. Mrs.
Harrison told you that initially her husband had taken morphine for pain relief
orally. In the latter stages of his illness he had a syringe driver and he needed
a constant supply of diamorphine. From time to time Dr. Shipman issued a
prescription for the necessary diamorphine and her husband received the
diamorphine on a daily basis. At one stage her mother had collected the
prescriptions from the Coop Chemist in Market Street and in the latter stages
Elizabeth Mallard from the pharmacy brought the diamorphine round to their house.
On one occasion, she said, Dr. Shipman brought the diamorphine for her.
Mrs. Harrison told you that her husband died at quarter past 2 in the afternoon
of the 6th June 1996. After he died she had phoned Dr. Shipman's surgery, told
the receptionist what had happened and arranged for Dr. Shipman to come round.
About an hour later Dr. Shipman did come round to the house. He arrived between
3.15 and 3.30 that afternoon and Mrs. Harrison was in the bedroom when he
arrived. Mrs. Harrison told you that no drugs had come into the house that day.
Her husband's drugs were kept in a chest of drawers in the dining room. You will,
of course, recall that Mrs. Brant, Mrs. Ghislaine Brant, had referred you to the
entries in the controlled drugs register for the 6th June 1996, that is page
1773, which shows that a total of 12,000 milligrams of diamorphine were dispensed
on that day for Keith Harrison pursuant to a prescription issued by Dr. Shipman.
Mrs. Harrison was referred to her husband's patient drug record card and you will
find that at the back of jury bundle 2 and you can see there, the first page of
it, that there is no entry on the patient drug record card recording 12,000
milligrams of diamorphine. It is page 1771. The left-hand column deals with the
amounts of drugs recorded as having been obtained for this particular patient and
if you look there the last date in that column is in respect of the 31st May 1996
and there is no record there of any diamorphine, 12,000 milligrams of
diamorphine, having been obtained for Keith Harrison on the 6th June 1996,
although according to the records maintained by the Coop Pharmacy Mrs. Brant told
you 12,000 milligrams of diamorphine were dispensed on that day against a
prescription which had been written by Dr. Shipman. If you come to page 1771A,
that is the next page, you can see that the stock balance as at the 6th June 1996
is recorded as 1 x 500 milligram ampoule and 10 x 100 milligram ampoules. That is
the two figures in the last column which appear as the last entries in respect of
the stock balance.
And then beneath that, we might as well read it now since we are looking at it,
"6.6.96, patient died 14.30. All drugs destroyed," and then against that are two
sets of initials, HFS and BS. HFS of course, Dr. Shipman, BS is Barbara
Sunderland who was the nurse. And a further note to the right of that, "Returned
to chemist for destruction." You will see if you just look at the patient drug
record card, you will see that by the 6th June 1996, the date upon which the Coop
Pharmacy records show that a further 12,000 milligrams of diamorphine were
dispensed for Mr. Harrison, the stock balance of the drugs in his house on that
day, following a final administration of 1200 milligrams of diamorphine at 8.30
am, was 1500 milligrams of diamorphine consisting of 1 x 500 milligram ampoule
and 10 x 100 milligram ampoules. And at the bottom of the card appears the note I
have just read to you.
Mrs. Harrison was asked what had happened to the drugs which were in the house on
the 6th June 1996 after her husband died. She said this, "As far as I can
remember the nurses disposed of them all. There were a lot of things put into a
sharps box which the nurses removed." Mrs. Harrison told you that the nurse that
day was Barbara. She didn't know her second name but accepted it was probably
Barbara Sunderland. Mrs. Harrison told you that the drugs that had been destroyed
that day had been diamorphine and some tablets which had been taken to stop the
patient being sick when taking other drugs. Now if you recall the evidence of
Mrs. Julie Evans, nozinan, which you know was prescribed for Mr. Harrison, was a
drug which can be used for controlling vomiting and nausea in the case of
patients who are under a pain relief therapy with large doses of diamorphine and
so forth.
Mrs. Harrison told you that Dr. Shipman stayed at the house for between quarter
of an hour and half an hour and it was the nurse who had taken the sharps box
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away. In cross-examination Mrs. Harrison was asked if she could remember Dr.
Shipman helping the process of destroying or breaking up the left over drugs and
she said, "No, he was talking to me." She told you that the kitchen area in fact
did form part of the same long room at her house and Dr. Shipman had gone into
the kitchen area at one stage. She could not remember him helping the nurses
dispose of the drugs so that everything could be taken away. You will have
noticed that on the second page of the patient drug record card there are two
entries relating to the destruction of drugs. One states "All drugs destroyed"
and the other states "Returned to chemist for destruction."

In re-examination Mrs. Harrison told you that if any drugs had been brought into
her house on the 6th June 1996 she would have known about it. Her son, her
daughter and her mother were at the house as well as herself. Although she had
been upstairs in the bedroom, she said they would have known if any drugs had
been brought into the house that day.
Mrs. Barbara Sunderland, the nurse, gave evidence to you and told you that she is
employed by Tameside and Glossop Community and Priority National Health Service
Trust as a district nursing sister. As a member of the Community Health Team she
had visited Keith Harrison who was a patient of the Dr. Shipman and who was
receiving palliative care comprising diamorphine administered by syringe driver.
Mrs. Sunderland referred to Mr. Harrison's patient drug record card and she
confirmed that on the 30th May 1996 she had administered a total of 1,200
milligram of diamorphine consisting of 2 x 500 milligram ampoules and 2 x 100
milligram ampoules of diamorphine.
Mrs. Sunderland then looked at the entry for the 31st May 1996, which is the
first entry you have on page 1771, and she confirmed that she had administered 2
x 500 milligram ampoules of diamorphine and 2 x 100 milligram ampoules of
diamorphine to Mr. Harrison. The diamorphine was, of course, administered to him
via a syringe driver.
Mrs. Sunderland then referred to page 1771A, that is the second page of the drug
patient drug record card, and she told you that she had attended Mrs. Harrison's
home on the 6th June 1996 and on that date she had administered 2 x 500 milligram
ampoules and 2 x 100 milligram ampoules of diamorphine to Mr. Harrison.
Mrs. Sunderland told you that she was present at the house when Mr. Harrison died
that day, 6th June. In due course Dr. Shipman arrived and certified Mr.
Harrison's death. Mrs. Sunderland told you that she had then destroyed the
remaining drugs. The drugs which were remaining at the time of Mr. Harrison's
death were 1 x 500 milligram ampoule of diamorphine and 10 x 100 milligram
ampoules of diamorphine, as set out on page 1771A. Mrs. Sunderland told you that
she destroyed the diamorphine by breaking the ampoules, running them under the
tap and flushing the diamorphine down the sink with plenty of water. She had then
signed the patient drug record card to say that she had destroyed the drugs and
Dr. Shipman endorsed it by signing it as well.
Mrs. Sunderland told you that having endorsed all the drugs were destroyed, Dr.
Shipman had then made another entry on the patient drug record card to say that
drugs were to be returned to the chemist for destruction. That is the final entry
at the bottom right hand side of page 1771A. Mrs. Sunderland told you that she
could not really remember what that particular entry referred to but she did not
remember seeing any other drugs there that day. She said that she herself had not
returned any medication to any chemist.
Mrs. Sunderland was asked to describe the procedure which is followed when
controlled drugs are brought into a patient's home. She said this, "When they are
brought into the patient's home we check them, count them, and then add them to
the total which we have got at the home so that we have an absolute total."
She then referred to Keith Harrison's drug record card and explained how the
procedure worked by referring to the existing entries. You can see that the stock
balance in the right-hand column consists of two figures, one representing the
100 milligram ampoules and one figure representing the 500 milligram ampoules. As
diamorphine is administered, the stock totals are adjusted accordingly. When
fresh stock arrives at the house the amounts are entered and the stock balances
are adjusted accordingly.
In Mr. Harrison's case the existing stock balances were adjusted to take account
of the delivery of diamorphine on the 31st May 1996, and you can see that in the
top left-hand corner of page 1717. This delivery resulted in a total of, if you
look at page 1771, this resulted in a total of 34 x 100 milligram ampoules and 25
x 500 milligram ampoules, being the respective stock balances on the 31st May
1996. Thereafter, by deducting the amounts administered in respect of each of
these two types of ampoule, the balance which was outstanding and the 6th June
1996 when Mr. Harrison died was 1 x 500 milligram ampoule and 10 x 100 milligram
ampoules in.
In cross-examination Mrs. Sunderland explained that a syringe driver enabled
morphine to the pumped slowly into the body of the patient at a regular rate over
a period of time, and you will recall that Dr. Grenville also gave you a detailed
explanation as to how a syringe driver works. In very simple terms it is a device
which enables large quantities of diamorphine to be administered slowly over a
long period of time to a patient at an appropriate rate so as to control the pain
which would otherwise be suffered by the patient who is dying of a terminal and
very painful illness. Mrs. Sunderland agreed that in the last stages of such an
illness the level of diamorphine being administered can rise considerably.
Having been reminded of her witness statement, Mrs. Sunderland agreed that Dr.
Shipman had arrived at the house before she had embarked on any destruction of
the remaining drugs. She agreed that there were 2 categories of drugs to be
destroyed. There were the ampoules of diamorphine and, although she could not
recall precisely what other drugs there were, there would have been drugs such as
valium, sleeping tablets and drugs which assisted in the suppression of nausea
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for a patient who was being administered a high level of diamorphine. You know
that nozinan is such a drug and you will recall the evidence of Mrs. Julie Evans
to that effect which I reminded you about this morning. You also know that 1
nozinan ampoule and a nozinan box apparently dispensed to Mr. Keith Harrison on
the 26th March 1996 was found at Dr. Shipman's house on the 7th September 1998
and it was in that nozinan box that the 4 ampoules of diamorphine which had been
dispensed for James Arrandale were found.
Mrs. Sunderland said that she could not say for sure whether Dr. Shipman had
helped destroy the drugs. She did not recall Dr. Shipman indicating that he would
take possession of non-controlled drugs, such as the valium, sleeping tablets and
drugs of that type. In re-examination Mrs. Sunderland said that she could not
remember what had happened to the other drugs which would have been at Mr.
Harrison's house that day. She herself had never returned any drugs to the
chemists and so far as she could recall there were no other controlled drugs at
Mr. Harrison's house that day other than the diamorphine.
Mrs. Diane Fleet told you that she is a community staff nurse employed by the
Tameside and Glossop Community and Priority National Health Services Trust. She
had been a member of the community health team and had visited Keith Harrison who
was Dr. Shipman's patient. Mrs. Fleet told you that at the time Mr. Harrison was
receiving palliative care by means of diamorphine administered by syringe driver.
Mrs. Fleet looked at Mr. Harrison's patient drug record card and confirmed that
she had attended Mr. Harrison's address on the 30th May 1996 together with her
Community Staff Nurse Amos. Mrs. Fleet had noticed an entry on the patient drug
record card which had been signed by Dr. Shipman increasing the diamorphine dose
to 1200 milligrams. Nurse Amos then administered 1200 milligrams to Mr. Harrison
via the syringe driver. Mrs. Fleet then made the appropriate entry in the patient
drug record card that had been signed by her colleague.
Having done that, the stock balance as at the 30th May 1996 was 7 x 500 milligram
ampoules of diamorphine and 16 x 100 milligram ampoules of diamorphine. The
patient the drug record card shows that 2 of each type of ampoule was deducted
because of the dose being administered to Mr. Harrison and resulted in a stock
balance which you see at the top of page 7 of the drug record card which is page
1771 of your bundle. Mrs. Fleet's evidence therefore confirms that the total
which you see as the stock balances at the head of page 1771, that is 14 x 100
milligram ampoules and, sorry, that resulted in the stock which you see at page
1771, once the deliveries are added into the existing stock, and so Mrs. Fleet's
evidence completes the evidence upon which it is suggested that this stock record
card, this drug record card is an accurate record relating to the drugs present
in Mr. Harrison's house in the days leading up to his death on the 6th July - 6th
June I am sorry, 6th June 1996.
Members of the jury, I am now going to pass on to another case, another aspect of
this particular part of the evidence, so I think that is a convenient moment to
break off and for you to have a break of say 10 minutes. I am not going to let
you down on my promise yesterday. We will finish by lunchtime.
Short adjournment
MR. JUSTICE FORBES: Mr. Henriques then invited you to read the formal admission
relating to John Henshell which you will find on page 6 of the formal admissions
and I have already gone over it with you. The very last one. And he called Mrs.
Irene Henshell to give evidence to you.
She told you that she is the widow of John Christopher Henshall who died on the
22nd September 1998. In early March 1998 her husband had been diagnosed as
suffering from bone cancer. From then on he was under constant medical attention
and Dr. Shipman was the family doctor at the time. Mrs. Henshall told you that
Dr. Shipman arranged for a syringe driver to be set up at their house on 4th July
1998 in order to administer drugs to Mr. Henshall. The same day she and her
daughter went to the chemist and collected the diamorphine which had been
prescribed by Dr. Shipman. Mrs. Henshall told you that the district nurses were
at her house and they started up the syringe driver. Dr. Shipman had also come to
the house. Mrs. Henshall thought that he had come before the nurses had set up
and started the syringe driver.
According to Mrs. Henshall, Dr. Shipman took some of the diamorphine which she
had collected from the chemist and told her that he needed it to replace some
that he had borrowed from somebody else. Mrs. Henshall assumed that he then put
the diamorphine into his bag but she did not really know if he had actually done
so. Mrs. Henshall told you that the syringe driver was removed after about 24
hours as it was not doing her husband any good.
In cross-examination Mrs. Henshall told you that after the syringe driver was
stopped the nurses had destroyed all the drugs that were left over. It was before
that had happened that Dr. Shipman had taken some of the drugs saying that he
needed to return them, and she told you that it was a small quantity.
Mrs. Marion Gilchrist told you she went to the home of John Henshall on the 6th
July 1998 in her capacity as a district nurse. Mrs. Gilchrist referred to John
Henshall's drug record card which you also have at the back of jury bundle number
2, and if you would now turn to it. It is page number 1775. If you have that in
front of you whilst I remind you of Mrs. Gilchrist's evidence. Mrs. Gilchrist
told you that when she arrived she could see that Dr. Shipman had entered an
apparent stock balance of 9 ampoules on the drug record card. You can see the
entry in question on the copy document. It is the 4th entry up from the bottom.
Mrs. Gilchrist told you that this stock balance did not make sense when compared
with the left-hand columns which record the drugs actually obtained. You can see
that the recorded amounts of diamorphine obtained on the 4th and 5th July 1998
appear to show 10 x 100 milligrams ampoules, a further 1 x 100 milligram ampoule
and 5 x 10 milligram ampoules which make a total of 1,150 milligrams of
diamorphine. The total amount of diamorphine which was recorded as having been
administered on the 4th and the 5th July 1998 was 200 milligrams. There would
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thus appear to be a deficiency of 50 milligrams when you compare the existing
stock balance with what should have been the stock balance.

Mrs. Gilchrist told you that Dr. Shipman had recorded a stock balance of 9 x 100
milligram ampoules of diamorphine. That again is the 4th line from the bottom.
Mrs. Gilchrist was unable to reconcile that stock balance with the record of the
amounts which had been obtained and administered. As you can see it would appear
by reference to the amounts obtained and the amounts administered the stock
balance should have shown an appropriate number of ampoules of diamorphine which
totalled 950 milligrams. Mrs. Gilchrist told you that because she was unable to
understand the stock balance which was shown on the patient drug record card by
Dr. Shipman's entry, she had got D. Chandler, who was the other person there, she
couldn't remember any more about the person other than that his or her name was
D. Chandler, to agree that the actual stock in the house at that time was 9 x 100
milligram ampoules of diamorphine. She then recorded that stock on the drug
record card and both she and D. Chandler signed it. And you can see that that is
the third entry up from the bottom.
Mrs. Gilchrist told you that because she had been unable to understand the stock
balance on the patient drug record card, she spoke to Dr. Shipman about it. Mrs.
Gilchrist told you that Dr. Shipman tried to explain the stock balance by
reference to the various totals shown on the drug record card. She said that he
kept going over the totals to try and make out that the stock balance was
correct. However, Mrs. Grundy could not understand his explanations. Mrs.
Gilchrist told you that Dr. Shipman then said that he had had to borrow 100
milligrams from a friend because it was the weekend and that he had had to take
100 milligrams from Mr. Henshall's stock in order to return that which he had
borrowed.
In cross-examination Mrs. Gilchrist said this, "He," meaning Dr. Shipman, "said
that he had had to give back 1 ampoule of 100 milligrams that he had borrowed for
Mr. Henshall to have his pain relieved at the weekend." In re-examination Mrs.
Gilchrist said that if the entries on the drug record card were correct, the
stock balance on the 6th July should have consisted of 9 x 100 milligram ampoules
and 5 x 10 milligram ampoules. She told you that Dr. Shipman had tried to reason
it out and say that the stock balance was correct and it was only when she said
to him, "What about this one, these 5 x 10 milligram ampoules," that he had then
said that he had had to return some which he had borrowed from a friend.
Mr. Richard Aucott told you that he is a pharmacist and he has been a pharmacist
at the chemists at 21 Clarendon Street Hyde for over 20 years. Mr. Aucott told
you that on Saturday 4th July 1998 he had been working in the pharmacy and he had
received a telephone call from Dr. Shipman. Mr. Aucott told you that Dr. Shipman
said that he was at the home of a terminally ill patient and he asked Mr. Aucott
if he could supply him with 10 x 100 milligram ampoules of diamorphine. Mr.
Aucott told Dr. Shipman he had only 5 x 10 milligram ampoules in stock at the
time. According to Mr. Aucott, Dr. Shipman said that the 10 milligram ampoules
which they had would be sufficient for the weekend and that he, Dr. Shipman, had
in his bag anyway. Mr. Aucott said that Dr. Shipman told him that he would send a
representative of the patient to collect the diamorphine. Mr. Aucott told Dr.
Shipman that he would order the 100 milligram ampoules which he required for the
Monday morning. Mr. Aucott said he would send a member of staff round to Dr.
Shipman's surgery on the Monday morning to collect the prescription for the 100
milligram ampoules and that they would deliver it to the patient's home the same
day, and Mr. Aucott told you that that was what had happened.
In cross-examination it was suggested to Mr. Aucott that when he told Dr. Shipman
that they did not have sufficient diamorphine in stock, Dr. Shipman had said that
it didn't matter because he could get it elsewhere. Mr. Aucott replied, "He said
he had some in his bag." It was then again suggested to him that Dr. Shipman had
not said that he had it in his bag but that he would be able to get it at another
chemist or elsewhere, or words to that effect. When that suggestion was put to
him again, Mr. Aucott repeated that Dr. Shipman had told him that he had
diamorphine in his bag.
Mr. Henriques then asked you to read the formal admission relating to Peter Neal
which you will find on page 5 of the formal admissions. I don't propose to read
it to you again but just cast your eye over it because you looked at it a little
earlier this morning. Mrs. Alwin Neal told , you that Peter Neal was her late
husband. In 1984 he was diagnosed as suffering from cancer, namely Hodgkinson's
(sic) lymphoma, for which condition he then started to receive appropriate
treatment.
Mr. Neal told you that on Sunday 17th December 1995 Dr. Shipman came to her home
address to visit her husband. He had had a particularly bad night. Mrs. Neal said
that the following day Dr. Shipman arranged for a syringe driver to be set up by
the direct nurse in order to administer morphine to her husband. Mrs. Neal told
you that the drugs were usually brought in by the district nurse. They were kept
in the cabinet at the side of her husband's bed. During this period Dr. Shipman
visited her husband 2 or 3 times a day. The district nurse came once a day and
the night nurses came in the evening.
On Saturday 23rd September 1995 her husband was in a lot of pain and her son rang
Dr. Shipman's surgery. Mrs. Neal told you that Dr. Shipman came to the house. Dr.
Shipman put all the morphine that was in the house into the syringe driver. Dr.
Shipman then said that it was not working and that more morphine was needed. He
said that it would be quicker if he went and got it from the chemist next to his
surgery. Mrs. Neal then told you that Dr. Shipman then left the house, went and
collected the morphine and returned to her house a short time later. Mrs. Neal
said Dr. Shipman then put more ampoules of morphine into the syringe driver.
Whilst he was doing that Mrs. Neal saw him counting with his fingers. He appeared
to be counting the time on his fingers and he did that whilst he was
administering the additional morphine. After a few minutes her husband did seem
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to become more peaceful.

Mrs. Neal told you that in due course her husband died and she rang Dr. Shipman.
Shortly afterwards Dr. Shipman arrived. The district nurse came at the same time
and they went upstairs while Mrs. Neal stayed downstairs with her sons. Mrs. Neal
told you that she had no idea if there was any diamorphine remaining when her
husband died or whether it had all been used. Mrs. Neal told you that after her
husband died there were a few morphine tablets left, together with some other
tablets which her husband had brought back from Christies Hospital, and she had
taken those drugs to the chemist for destruction.
In cross-examination Mrs. Neal agreed that she had gained the impression that Dr.
Shipman had been counting on his fingers in order to ensure that the rate of
administration of the furthermore morphine was correct. She was unable to say
whether Dr. Shipman put all the capsules which he had obtained into the machine.
She said that it could have been the case that he had placed all of them into the
machine but there simply was no way of her knowing.
Mr. Henriques then asked you to look at the formal admission relating to Lillian
Ibbotson which you find on page 1 of the formal admission. It is second one up
from the bottom. Now Mrs. Lillian Ibbotson gave evidence to you herself. She told
you that she lived in Hyde and had been a patient of Dr. Shipman for 20 years.
During that time she has had a number of prescriptions for medicine from him.
Mrs. Ibbotson told you that she had never received any diamorphine from Dr.
Shipman. She told you that she has never suffered from acute pain which requires
that type of medication.
Mrs. Ibbotson told you that the police had asked her about the prescription dated
26th February 1993 which was a prescription for 1 x 30 milligram ampoule
diamorphine. Mrs. Ibbotson said that ********************, Dr. Shipman had given
her one tablet to help her to sleep. Mrs. Ibbotson told you that the only
injection which she had received from Dr. Shipman had been for ************. The
effect of the injection had been to ease the pain ************ and the injection
had not sent her to sleep.
In cross-examination Mrs. Ibbotson agreed that he she had a bad turn with her
tummy in the early part of 1993. She had had to go to the hospital about it a
couple of times. Her stomach had been very painful *********** ******* ********
*** *********** ************** ******** ******** ********* ********** ********
*******. It had been a worrying time. When Mrs. Ibbotson was asked if she could
remember that Dr. Shipman had given her a prescription in 1993 just in case she
needed it for helping her with her pain, Mrs. Ibbotson nodded.
In re-examination Mrs. Ibbotson said she was not sure what she had done with that
prescription. She said that the prescription was for medicine in tablet form. She
had taken one of the tablets and it had made her head feel funny. She had tried
another one and it did the same and so she then threw the rest of them away. When
asked how long ago this had happened she said, "Well, say about 1996 I should
think." She had taken the prescription to Battersby's which is now the Coop
Pharmacy. She said that the prescription she was talking about was for cramp. She
had not ever had anything prescribed by Dr. Shipman which was not in tablet form.
The only injection that Dr. Shipman had ever given her was for **********.
Mr. Henriques then asked you to read the formal admission relating to Mr. Leonard
Fallows which appears on page 3 of your formal admissions. It is the third one up
from the bottom. Mr. Fallows came and gave evidence to you. Mr. Leonard Fallows
told you he has been a patient of Dr. Shipman for many years. Mr. Fallows he told
you in the late 70s he became an **************** and Dr. Shipman used to
prescribe *********************.
Mr. Fallows told you that he had not actually been shown the prescription which
is referred to in the formal admission. It is a prescription which was dispensed
on the 27th August 1993 for 1 x 30 milligram ampoule diamorphine. He said that
the police had asked him if he had ever had morphine and he had told them that he
had not, which is a fact he said. Mr. Fallows said he had no knowledge whatsoever
of the prescription referred to in that formal admission.
Mr. Henriques then referred you to the formal admission relating to Raymond Frank
Jones which is the next admission which you see there on page 3. Mrs. Anne Brown
had given evidence in this case earlier with regard to the death of her mother,
Muriel Grimshaw. Mrs. Brown told you that she had been married to the late
Raymond Frank Jones. He had died on the 27th November 1993. In October 1993 Mrs.
Jones had been diagnosed as suffering from cancer. From that date onwards he had
received constant medical attention. Dr. Shipman was the family doctor. In
October and November 1993 Dr. Shipman called on a regular basis to see her
husband. In the initial stages the district nurses called about twice a week but
increased as time went by and she told you that the McMillan nurse also came to
her house.
Mrs. Brown told you that initially her husband was prescribed morphine tablets
which he took orally. Approximately 3 weeks later a syringe driver was set up to
administer diamorphine to him because his need had increased and that was
regarded as the best arrangement. Dr. Shipman attended almost daily at the time
and Dr. Shipman issued the prescriptions for the diamorphine. Either she or her
daughter would go to the chemist in order to collect the prescriptions. Mrs.
Brown told you that after collecting the diamorphine it was kept on the sideboard
in the dining room where she kept all the drugs for use by Dr. Shipman or the
district nurse when attending her husband.
Mrs. Brown told you that her husband, Mr. Jones, had died at about 5.30 am on the
27th November 1993. She had immediately rung Dr. Shipman's house. His wife
assured her that Dr. Shipman would come as soon as possible and Dr. Shipman
arrived at her house at about half past 7 that morning. He went straight upstairs
in the bedroom and in due course he came down. He went into the lounge and spoke
to the children and then came through into the dining room and spoke to Mrs.
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Brown.
Mrs. Brown told you that after she and Dr. Shipman had spoken together Dr.
Shipman turned round and took the 2 or 3 boxes of diamorphine which were still on
the sideboard. She was not able to say how much diamorphine was in any of the
boxes at the time. She could not remember the dosage of diamorphine that her
husband was receiving at the time. Mrs. Brown told you that the remaining
diamorphine, however, was in the 2 or 3 boxes which Dr. Shipman took. Mrs. Brown
told you that Dr. Shipman had said something to the effect that he might as well
take the boxes away with him. The syringe driver was upstairs in the bedroom. Dr.
Shipman had disconnected it and as he was going out of the house with the boxes
under his arm he remembered that he had not got the syringe driver and he came
back into the house for it. Either he or Mrs. Brown had gone upstairs and
collected the syringe driver for him to take away with him.
Mrs. Brown said that the boxes which contained the remaining diamorphine just
fitted under Dr. Shipman's arm. She said that each box was square in shape and a
bit bigger than 3 inches square. She made the sort of dimensions in the witness
box when she was explaining this to you.
In cross-examination Mrs. Brown agreed that shortly before her late husband's
death he had been receiving quite a high dosage of morphine. She agreed that in
her witness statement there was a sentence which commenced, "He didn't say
anything about removing the drugs and I was glad he was going to take them from
the house which saved me the inconvenience." She told you that in retrospect she
did seem to remember Dr. Shipman saying that, "I'll take these away," or
something to that effect. She had a vague recollection, she told you, of Dr.
Shipman actually saying that he would take the drugs away. When it was suggested
to Mrs. Brown that before he left Mrs. Brown's house Dr. Shipman had broken up or
destroyed the drugs that he had taken from the dining room, Mrs. Brown said, "No,
he didn't do that." She was asked if she didn't remember him doing that and she
said, "No, he didn't do that, no."
The witness statement of Mrs. Ann Schofield was read to you. She told you that
she is employed as a McMillan nurse by Tameside and Glossop Community Priority
National Health Trust. She told you on the 27th November 1993 she had visited
Mrs. Anne Shirley Jones following the death of her husband Raymond Frank Jones,
who had died earlier that morning. Mrs. Schofield told you that she could not
remember whether or not she had destroyed any medication whilst at the house and
she told you that she would not usually dispose of medication, she would normally
leave that to be done by the district nurse.
Mr. Henriques then referred you to the formal admission relating to Mrs. Harold
Eddelston which is the last formal admission on page 5 of that document. If you
just cast your eye over it again, having read it earlier this morning. I don't
propose to read it again.
Mrs. Janet Dickson gave evidence to you and told you that she was the daughter of
late Harold Eddelston. Her mother was the late Monica Eddelston. Until February
1998 both her parents had been registered with another doctor. Mrs. Dickson told
you that in February 1998 Dr. Shipman had told her that he would be able to
register both her parents as his patients.
Mrs. Dickson had made arrangements for her parents to visit Dr. Shipman on
Wednesday the 25th February 1998. However, her father was not able to visit Dr.
Shipman on the 25th February because he was ill. About 2 to 3 weeks earlier he
had been diagnosed as suffering from lung cancer. So it was that Mrs. Dickson
took her mother alone to Dr. Shipman's surgery on the 25th February. Her mother
was then registered as Dr. Shipman's patient and Dr. Shipman then visited her
father at home on the 26th February.
Mrs. Dickson told you that on the 27th February her mother collapsed and in due
course Dr. Shipman arranged for her to be admitted to Tameside Hospital late on
Friday, 27th February. On the morning of Saturday 28th February her mother died
at Tameside Hospital of a suspected heart attack. She had been suffering from
heart disease and she had had a stroke 3 years earlier.
Mrs. Dickson told you that on the 4th March 1998 her son found her father
collapsed at home. Dr. Shipman was called to the house and he confirmed that her
father had died. Mrs. Dixon told you that as far as she was aware her father had
not been provided with a syringe driver. If he had been provided with a syringe
driver she would have known about it. In the last few days of her father's life
they had been with him all the time. Apart from about 2 hours on the day that he
actually died, they had been with her father all the time, she said. She had been
her father's principal carer and she told you that she would have known if a
district nurse had come to her father's house. Mrs. Dickson said that Dr. Shipman
visited her father on the 26th February 1998 in order to register her father as a
patient and so far as Mrs. Dixon was concerned Dr. Shipman did not visit her
father after that date. So he visited him on the 26th February but not
thereafter, according to Mrs. Dickson.
In cross-examination Mrs. Dickson agreed that when Dr. Shipman had visited her
father on the Saturday, that is to say 26th February, he had visited at about
lunchtime. They had discussed the fact that her father's illness was terminal and
that it was only a matter of time before he died. They had discussed how the last
days of her father's life ought to be managed and they had discussed whether her
father should stay at home or whether he ought to be in hospital or in a hospice.
She agreed that Dr. Shipman had talked to her about how the pain of her father's
last days could best be managed and she agreed that the pain that her father was
going to suffer was to be managed principally by the use of diamorphine or a
morphine based drug.
Mrs. Dixon said she was not aware of any visit by Dr. Shipman to her father on
the 3rd March the day before he died. She said it was difficult to remember
whether she had been with her father herself all the time on the 3rd March
because she had had to make the funeral arrangements for her mother during the
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same period of time. However, she said, if she had not been with her father
herself on the 3rd March, someone else from the family would have been with him.
In re-examination Mrs. Dixon said there had been somebody with her father all day
on the 3rd March. If Dr. Shipman had attended on that day she would have known
about it.
Dr. Shipman was asked, at the end of his evidence-in-chief Dr. Shipman was asked
to look at the formal admissions which are concerned with the allegation that he
had accumulated a stock of diamorphine from 1993 onwards. Dr. Shipman told you
that he did not keep a controlled drug register during the period 1990 to 1998
and he told you that he did not keep and maintain a stock of morphine or
diamorphine during the period 1992 to 1998.

He agreed that James Arrandale had been his patient and that James Arrandale had
received treatment from Dr. Shipman in 1995. He agreed that on the 7th September
1998 the police had found a white plastic carrier bag in his upstairs bedroom and
that the bag was found to contain a box containing drugs which had been
prescribed to others, including the 4 x 10 milligram ampoules of diamorphine
which he had prescribed for Mr. James Arrandale in 1995. He had asked to explain
how the diamorphine and the other medication had come to be in the plastic
carrier bag in his back bedroom and he said this, "When Mr. Arrandale died Mrs.
Arrandale gave me all his medication. As you have heard I have got a pilot's bag.
I had examined Mr. Arrandale and had confirmed death and she," meaning Mrs.
Arrandale, "tipped all the drugs into my bag." He told you that rather than take
the drugs out again at a time when people were distressed, it was easier for him
to go back to the surgery and clean his bag out there. However, he said, it
appeared that what he had done was to put the container into the bag which he
kept in his car and into which he had put drugs that had been given to him by his
patients.
Dr. Shipman told you that the reason the drugs were upstairs in his back bedroom
was that his son had crashed his car. The necessary repairs to the car meant that
he had had to clean out his car. Everything in the car, he told you, even the
maps, were taken out and for a short period were kept in the living room. He told
you that there were 2 plastic containers removed from his car, one contained
usable drugs, such as amoxicillin and penicillin, the other plastic container
contained dressings, needles and syringes. In due course he said the plastic
containers were taken upstairs and put into the back bedroom. When he got his car
back he had gone up to the back bedroom and picked up the two boxes which he knew
were his, but he said he must have left the white plastic bag there. He told you
that the back bedroom is not used very often and he told you that this was the
only explanation he could think of as to why the police had found the white
plastic bag with those drugs in it and in particular Mr. Arrandale's diamorphine
in it.
In considering this explanation by Dr. Shipman you may find it helpful to
remember that the undisputed evidence is that the diamorphine was inside a
nozinan box which had been prescribed for Mr. Harrison and the nozinan box was
itself inside a zantac syrup box which was itself inside another cardboard box
which was inside the white plastic bag. Dr. Shipman told you that he had not been
aware that the 4 x 10 milligrams ampoules of diamorphine were in the plastic bag.
He said that he thought he had destroyed everything that Mrs. Arrandale had
handed him.
Dr. Shipman completed his evidence-in-chief by telling you that he believed that
he had done his best to assist the police in their enquiries when answering the
questions which had been put to him in interview.
In cross-examination Dr. Shipman was reminded of Detective Constable Beard's
evidence as to what Dr. Shipman had said on the 14th August 1998 when interviewed
by Detective Constable Beard and the Home Office drugs inspector, Mr. Calder. Dr.
Shipman told you that so far as he was concerned he had told them the truth.
Dr. Shipman was then asked to look at the formal admission relating to Mary
Dudley which is the very first one in the formal admissions. This relates to
morphine having been given to Mrs. Dudley and the fact that the defendant told
her son he had done that on the 30th December 1990. Dr. Shipman told you that he
had given Mrs. Dudley an injection of morphine on the 30th December 1990. He said
that he had not issued a prescription in her name. He told you that he had been
in possession of that diamorphine only in the sense that he had arrived at her
house with it and given an injection. The diamorphine, he said, had not been
entered on any register, and he had taken it from the desk of one of his partners
at the Donneybrook House practice.
Dr. Shipman was then asked to look at the formal admission relating to Lillian
Ibbotson on page 1 of the formal admissions. Dr. Shipman agreed that Mrs.
Ibbotson was his patient and that a prescription had been issued. He told you
that he had never given her diamorphine by injection. He said, "I gave the lady a
prescription. What she did with it afterwards is up to her." He said that Mrs.
Ibbotson had had two trips to the hospital for pain relief. She would be able to
keep the diamorphine, he said, and it would be available for her to use if either
he or a deputising doctor attended upon her and found that she was needing pain
relief.
Dr. Shipman told you that the largest dose of diamorphine that he had ever
administered to a morphine naïve patient was between 5 and 7 and a half
milligrams. When asked why he had prescribed 30 milligrams for Mrs. Ibbotson he
said this, "I was in the habit of prescribing 30 milligrams without thinking
about the dosage." He agreed that if 30 milligrams of diamorphine had been given
quickly to Lillian Ibbotson she would have died. It was suggested that to
prescribe as much as 30 milligrams of diamorphine for Lillian Ibbotson had been
reckless and he said this, "I wrote a prescription and I gave it to her and I
have already said that I was in the bad habit of prescribing 30 milligrams of
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diamorphine." He was reminded that Mrs. Ibbotson had said on oath that she had
never received any such diamorphine and he said this, "When the patient goes out
of my room it is entirely up to them what they do with the prescription."
He was then reminded of the formal admission relating to Leonard Fallows, that is
page 3, and of course you will recall that Mr. Fallows gave evidence and I have
reminded you of it. Dr. Shipman was reminded that it was Mr. Fallows' evidence
that he had never received any diamorphine and Dr. Shipman told you that that was
not so and he explained that answer by saying this, "A prescription was written.
I took it to the house. He was complaining of chest pain. The indication was that
it wasn't a coronary but *******. The drugs were destroyed in the kitchen with
Mrs. Fallows." Dr. Shipman agreed that Mr. Fallows would have died if he had been
given 30 milligrams of diamorphine but he said he would not have given him 30
milligrams of diamorphine.
Dr. Shipman said that apart from the case of Mr. Arrandale he did not believe
that he had handled any of the drugs referred to in the formal admissions, apart
from those cases where he had taken the drugs to a patient or those cases where
the drugs were destroyed by him.
He was asked how the 54 x 30 milligram MST tablets for Maureen Jackson had come
to be amongst the drugs which had been found in the back bedroom of his house. He
told you that the drugs were in the back bag to go for destruction. He said that
he had no idea what had happened to the missing tablets, 56 were dispensed and 54
were recovered.
He was asked about the 39 MST tablets which had been prescribed for Lena Slater.
He said they must have been handed back to him by one of her relatives.
Dr. Shipman was then asked to look at page 120 of the police interviews, if now
turn to those, page 120 of the transcripts of the police interviews, and he was
referred to the answer which he gave at the bottom of page 120. The question put
by the officer is, "Okay, just move on a little. Where do you keep dangerous
drugs in your practice?" Dr. Shipman: "I don't have any DDAs or dangerous drugs
in my premises, in my car, I don't have a dangerous..." - I have read that very
badly, I will do it again. "I don't have any DDAs on the premises, in my car. I
don't have a dangerous drugs book." Then he was referred to that answer and he
said to you that with the exception of Mr. Arrandale he still stood by his
statement that he would never take the drugs away after the patient had died.
He was asked if he remembered Mrs. Brown's evidence about having taken drugs away
from her home after her husband Mr. Jones had died. Dr. Shipman said that he did
remember her evidence and he then answered Mr. Henriques' questions as follows:
Question: "Mrs. Brown is a lady of truth, is she not?" There was no reply to that
question. And Mr. Henriques then said again, "Is she not?" Dr. Shipman said, "I
am not aware of any grounds that I could make that decision upon."
Dr. Shipman told you that he had taken the drugs upstairs in Mrs. Brown's case
and destroyed them. He agreed that that was not what Mrs. Grimshaw's daughter,
Mrs. Brown, had said had happened. She said he went out with the boxes tucked
under his arm.
He was then referred to the page 132 of the interviews and it reads, page 132 and
133, pick it up at the very bottom of page 132, the police officer saying, "Well,
I can't see my colleague at the side of me. I will ask you a question though re
the drugs. You don't keep any drugs in your surgery, is that correct?" Dr.
Shipman, "I've given you drugs. Are you talking about controlled drugs?" Officer:
"Controlled drugs." Dr. Shipman: "I don't keep any controlled drugs in my
surgery, in my car or at home." When he looked at those questions and answers Dr.
Shipman said that he did not agree that his answers to the police officer were
inaccurate.
Dr. Shipman was then referred to page 161 of the interviews and it is the second
question down from the top. Police officer: "You mentioned before regarding drugs
that you don't keep in the surgery controlled drugs?" Dr. Shipman: "That's
correct." "And you don't keep controlled drugs in your house or in your car or
anywhere else?" Dr. Shipman: "No." "Do you keep any other sort of drugs at the
surgery, in the house or in the car?" Dr. Shipman: "Yes. As we have already said
I do carry an emergency bag and that contains some drugs. If you would like me to
list them again if I can remember." And then the matter proceeds in a way which
you can read and consider at your leisure in due course.
Dr. Shipman was then reminded of Mr. Richard Aucott's evidence, the pharmacist
who gave evidence to you that in course of their conversations that Saturday Dr.
Shipman had indicated that he had some diamorphine in his bag at the time. And
Dr. Shipman, having been reminded of Mr. Aucott's evidence, told you that his
evidence, Dr. Shipman's evidence, was at variance, to use his expression, with
the evidence of Mr. Aucott about this matter.
Dr. Shipman said that he remembered speaking to Marion Gilchrist about the stock
balance on John Henshall's patient drug record card. If you now turn back to page
1775 at the back of jury bundle 2. I am sorry to keep you moving from bundle to
bundle like this, members of the jury, but I am afraid it is necessary. Page
1775, Mr. Henshall's patient drug record card. Dr. Shipman agreed that he had
tried to explain that card to Mrs. Gilchrist and that she wasn't able to follow
the argument about what was on the card. Dr. Shipman agreed that he had then told
Mrs. Gilchrist that he had borrowed some diamorphine. He told you in his evidence
that he had not borrowed it from a patient. What had happened was that he had
found the diamorphine on the mat behind the front door of his surgery in Market
Street. He said that somebody had put the drugs through his front door. He never
found out who had done it. There were 3 ampoules of diamorphine and a note
saying, "Please destroy." Dr. Shipman told you that he needed 100 milligrams of
diamorphine for Mr. Henshall and so he had taken one ampoule with him when he
went up to Mr. Henshall's house. He had destroyed the other 2. There was no name
on the ampoules and there was no name on the note.
He told you that he had not notified the dangerous drugs inspectorate about what
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had happened. Dr. Shipman told you that whilst at the Donneybrook practice some
non-controlled drugs had been put through the letter box and addressed to one of
his partners and those particular drugs were to do with psychiatric medication.
Dr. Shipman told you that diamorphine had never been posted through his letter
box before.

Dr. Shipman told you that he took the single 100 milligram ampoule of diamorphine
up to Mr. Henshall's house that Saturday. He gave the ampoule to Mrs. Henshall
and the nurse administered it through the syringe driver. He told you that on the
Monday when the prescription was honoured he removed a single 100 milligram
ampoule from Mr. Henshall's stock and took it back to the surgery where he put it
in the burn bin. Dr. Shipman was asked why he had removed a single 100 milligram
ampoule from Mr. Henshall's stock and he said that, "I removed it because Mrs.
Henshall could have chatted about it. If I had said I had taken it from my
surgery it would not be a long time before my surgery would suffer a break-in, so
I took the 100 milligram ampoule on the Saturday, destroyed the 2 ampoules on the
Monday when the prescription was honoured, I took 1 x 100 milligram ampoule back
to the surgery and destroyed it." Dr. Shipman said that he had not tried to
bamboozle Mrs. Gilchrist and he had admitted to her that he had supplied the 100
milligram ampoule of diamorphine in the way he has described.
Dr. Shipman then answered Mr. Henriques' questions as follows. Question: "Will
you please explain what has happened with the document in front of you to the 5 x
10 milligram ampoules of diamorphine that you can see on that card. What has
happened to those?" Dr. Shipman: "It is not recorded what has happened to those."
They were looking at page 1775 during this period of questioning and that answer.
Question: "No, they appear to be missing don't they?" Dr. Shipman: "They appear
to be missing." Question: "And they appear to be missing from the very patient
drug record card from which you admit that you removed a 100 milligram ampoule
don't they?" Dr. Shipman: "I removed a 100 milligram ampoule." Question: "Is that
just an unhappy coincidence that there are 5 x 10 milligram ampoules missing on
that same card?" Dr. Shipman: "This card is not one that I use, it is used by the
district nurses." Question: "Why then did you remove a 100 milligram ampoule?"
Answer, Dr. Shipman: "So that my local drug takers would not know that I had any
drugs in the surgery." It was suggested to Dr. Shipman that there would still be
a deficit on John Henshall's card and he said this, "If the prescription was 10
and I supplied 1 that is 11. Take away one, that is the one I took back on
Monday, the patient still has 10 less whatever he had on the Saturday or Sunday."
If I understand Dr. Shipman's evidence correctly, and of course in the final
analysis that is matter for you, the figures do appear to work out like this, to
the stock of 10, if you now look at the card, top left-hand side, to the stock of
10 x 100 milligrams ampoules that is recorded for the 4th July 1998 which is the
Saturday, has to be added a further 100 milligram ampoule which Dr. Shipman
claims to have taken to Mr. Henshall's house on the Saturday, making a total on
the Saturday of 11. A further 100 milligram ampoule was apparently supplied on
the 5th July which was the Sunday. A further 5 x 10 milligram ampoules were also
supplied on the Sunday and that makes a grand total of 1,250 milligrams of
diamorphine. In order to arrive at the theoretical stock balance for Monday 6th
July 1998 a total of 300 milligrams of diamorphine has to be deducted to account
for the drugs that were supplied to Mr. Henshall on the 4th and 5th July, that is
the two lots of 100, and the 100 milligram ampoule which was removed from the
stock by Dr. Shipman taken back to the surgery and destroyed.
Of courseM these transactions are not recorded in full on the patient drug record
card. On that basis the stock balance on the 6th July should have been 950
milligrams of diamorphine and in fact it was 9 x 100 milligram ampoules which is
50 milligrams short. Against the stock of 50 milligram ampoules which were
supplied on the 5th July 1998 appears the word "nil." And of course, stating the
obvious, 5 x 10 milligram ampoules amounts to 50 milligrams of diamorphine.
Dr. Shipman was asked to look at the formal admissions relating to Louisa
Radford, Harold Freeman, Lillian Ibbotson, Olive Hegginbotham, Amy Whitehead,
Mary Andrew, Fanny Nicholls and Marjorie Parker. Dr. Shipman agreed that each of
those patients was morphine naïve. He agreed that he had prescribed 30 milligrams
of diamorphine for each of them. He agreed that the prescription was in excess
but the reason for prescribing it was that the patients had pain. He said he had
got into a bad habit of prescribing 30 milligrams and when it was reviewed he had
thereafter started prescribing 10 milligrams.
He looked at the formal admission relating to Amy Whitehead which is on page 2.
He said that he had prescribed 30 milligrams for her and he had given her 10
milligrams by injection. He told you that he had squirted the remaining 20
milligrams down the sink. He agreed that you can get diamorphine in 10 milligram
ampoules but what he had done was to make up the entire preparation into 1 or 2
millilitre solution and then he had given one-third of that overall solution. He
said this, "It may be messy but that is what I did." It was suggested to him that
that was a bad habit that had gone on for a very long time and he said, "I don't
think I disagree that." He agreed that each time that he had done this he had had
to divide the preparation into one-third and two-thirds and then squirt the twothirds of the solution down the sink.
Dr. Shipman was asked to look at the formal admission relating to Renate Overton
the last one on page 3. He was asked where he had got the diamorphine and he told
you that he had got it out of his bag. He was asked where he had got the
diamorphine that was in his bag and he said, "I don't know." He denied that he
had a stock of diamorphine and he was asked how the diamorphine had got into his
bag and he said this, "All I can assume is that the patient had given me drugs
back and there was an ampoule of diamorphine in it and it had all got thrown into
the bag and that when I took the drugs out it got missed."
Dr. Shipman was then asked to look at the formal admission to relating to Mary
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Smith which is on page 4 and he was asked what had happened to the diamorphine in
question. And there you can see that 10 x 100 milligram ampoules of diamorphine
were dispensed in her name on the 17th May 1994. When asked what had happened to
that diamorphine Dr. Shipman said, "I have no idea."
At an earlier stage in his cross-examination Dr. Shipman had been referred to the
formal admission relating to Eric Davies which is also on page 4. Dr. Shipman was
asked what had happened to the diamorphine which had been dispensed for Eric
Davies and Dr. Shipman said that Mr. Davies had been in an elderly person's home
at the time. He said that he, Dr. Shipman, had given the prescription to the
staff at the home. He agreed that he had visited Mr. Davies on the 22nd July 1994
and that the prescription had been dispensed on the 23rd. He agreed that there
was no record of any diamorphine having been administered to Eric Davies. He was
asked to explain what had happened to it and he said, "It was dispensed to
somebody from the elderly person's home not me. Somebody from the home collected
it."
Dr. Shipman was then referred to the formal admission relating to Frank Crompton
which is on page 4, third formal admission. Dr. Shipman was asked what had
happened to the diamorphine that had been dispensed for Mr. Crompton and he said
this, "Mr. Crompton had a cancer of the prostate which had been treated. Cancer
of the prostate has one big problem, that it tends to metastasise to the bone so
you get secondary deposits in bone and that is extremely painful. He and I sat
and talked about it, where he was on the curve to death, and I left him a
prescription on the 28th or around that of February and told him that if he kept
it in at least we could start treating him at once. When I revisited him on the
18th March he told me that he had destroyed it as he didn't want to be a drug
addict. I spent a long time talking to him and he agreed that the prescription
should be reissued and he would keep it."

When asked who had disposed of the 10 x 100 milligrams ampoules of diamorphine,
that is 1,000 milligrams of diamorphine, Dr. Shipman told you that Mr. Crompton
had broken all the ampoules and disposed of them in the rubbish. According to Dr.
Shipman Mr. Crompton had told him that he had stood on the ampoules and crushed
them. According to Dr. Shipman he and Mr. Crompton had sat down and talked about
the matter again. Mr. Crompton agreed that his actions had been a little hasty
and he agreed he would keep the drugs in the house in a safe place if the
prescription was reissued. Dr. Shipman said to you: "As I have explained already,
if you get bony secondaries arising from the prostate that gives a lot of pain.
He, meaning Mr. Crompton, destroyed the first lot as I have told you because he
was frightened of becoming a drug addict. And the second lot, I gave him a
prescription. To the best of my ability it was dispensed." He told you that he
regarded that as good general practice. What he was doing was looking for the
problems before they occurred. He and Mr. Crompton had talked about the whole
situation and Mr. Crompton was aware that the diamorphine which had been
prescribed to him couldn't simply be injected, it would have to be given to him
by a syringe driver and that the diamorphine was simply there for him when it was
needed. Dr. Shipman told you that he had no idea what had actually happened to
the second lot of diamorphine. That is in the case of the second lot of
diamorphine, a total quantity of 100 milligrams of diamorphine.
Dr. Shipman agreed that Mr. Crompton was mobile and totally independent until
very shortly before he died, he was not bed bound until the very end. There had
been no need for a district nurse. Mr. Crompton had never actually suffered any
severe pain and there had never been any evidence of secondaries. Dr. Shipman
told you that Mr. Crompton was never in enough pain to warrant using a syringe
driver and diamorphine. And in answer to Mr. Henriques' questions the following
exchange took place. Question: "That being so, why if he never was in any severe
pain were you prescribing these very large amounts of diamorphine for him?" Dr.
Shipman: "It was to be ready for when he did have the secondary deposits in the
bone and he got the pain." Dr. Shipman agreed that Mr. Crompton was never
administered any morphine at any time and in fact had never suffered any severe
pain. Dr. Shipman agreed that Mr. Crompton had been morphine naïve in February
1995. If diamorphine had been administered to him, 50 or 60 milligrams would
probably have been used from one of the ampoules and then administered over a
long period of time, say 24 hours. In that case Dr. Shipman was on his version of
the facts prescribing for Mr. Crompton a contingency supply of, in the first
prescription, 1,000 milligrams of diamorphine against an apparent need in due
course of 50 to 60 milligrams administered over 24 hours.
Dr. Shipman agreed that wherever possible a patient is nearly always started with
oral administration of morphine. However, in Mr. Crompton's case he would have
gone on to the syringe driver using either 50 or 60 milligrams of diamorphine
from that which had been prescribed for him. Dr. Shipman agreed that the time for
administering diamorphine to Mr. Crompton had not arrived when he prescribed the
diamorphine for Mr. Crompton that he had.
Dr. Shipman was then referred to the formal admission relating to Clara Hackney
which is page 4 also of the formal admissions. Dr. Shipman told you that some of
the diamorphine had been administered to Clara Hackney. It had been possible to
give her the diamorphine without giving her the whole dose in one ampoule. The
condition that she was in at the time would have required 8 or 9 ampoules of 10
milligrams and he agreed that she was morphine naïve. It was suggested to Dr.
Shipman that if diamorphine is administered to somebody it is critical to keep a
record of that and he said it is the perceived wisdom to do so. He agreed that it
was an offence under the Misuse of Drugs Act to fail to record the administration
of diamorphine in the required register. He was asked if he had ever recorded the
administration of diamorphine to Clara Hackney and he said this, "There is no
record." He told you that he did administer diamorphine to her and there was no
record because he had not written a record. When asked why he had not written a
record he said, "There is no particular reason."
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Dr. Shipman told you that he had administered about 10 milligrams of the
diamorphine to Clara Hackney. The other 990 milligrams had been crushed by Mrs.
Hackney's sister, Mrs. Collins. Dr. Shipman said to Mrs. Collins that they had
better get rid of the diamorphine and that she had taken it and stood on it. They
were in the kitchen area at the time. The diamorphine was still in its package
when Mrs. Collins stood on it and crushed it on the floor. She had then placed it
inside the tin can and put it in the dust bin, and Dr. Shipman denied that he was
making all of this up.
He was then asked to look at the formal admission relating to Kenneth Woodhead on
page 5. He was asked what he had done with the 5 x 100 milligram ampoules and he
said, "I walked into the kitchen, broke them and washed the diamorphine down the
sink." Mr. Woodhead, he said, had been on a syringe driver and when he died there
were 5 x 100 milligrams of ampoules not used, they had been left over. Dr.
Shipman agreed that he had entered the word, "All drugs taken for disposal," on
Mr. Woodhead's patient drug record card. When asked what was meant by the word
"taken" he said this, "I would take the drugs, destroy them by putting them in a
burn bin, but the diamorphine, I walked into the kitchen and washed it down the
sink."
Dr. Shipman was asked to look at the drug record card relating to Keith Harrison
and he was also referred to the pharmacy records relating to the diamorphine
which had been dispensed to Keith Harrison on the 6th June 1996. He agreed that
it was a lot of diamorphine. It does, as you know, total 12,000 milligrams of
diamorphine. He agreed that none of that diamorphine was ever credited to Keith
Harrison's patient drug record card. He agreed that Mrs. Harrison had phoned him
on the 6th June 1996 after 2.15 pm with the news of her husband's death. He had
gone to Keith Harrison's home that day knowing that Keith Harrison had died and
he picked up the prescription before he set off on his visits and he had been
contacted by Mrs. Harrison whilst he was with another patient. He said he had
been transporting the 12,000 milligrams of diamorphine from the chemist to Mr.
Harrison's house in his car. He had picked up the drugs from the chemists before
he had set off on his visit. He said that Keith Harrison's supply of diamorphine
was getting low. There was a weekend in front of them and he, Keith Harrison, was
taking a very large dose of diamorphine. He told you that he had taken the
diamorphine into Mr. Harrison's house. He was reminded of Mrs. Harrison's
evidence that no drugs had come into the house that day and Dr. Shipman said that
Mrs. Harrison was upstairs with her husband, her dead husband, when he had walked
in the back door of the house. He assumed that Sister Sunderland had seen the
drugs. Sister Sunderland destroyed the drugs that were registered on the card and
he had destroyed the drugs which he had taken into the house under the tap in the
kitchen area. He denied that he had kept the diamorphine. He told you that he had
destroyed it in Mr. Harrison's house.
Dr. Shipman was then referred to the formal admission relating to Lionel
Hutchinson, that is page 5 of the formal admissions, and Dr. Shipman denied that
the diamorphine from Keith Harrison had provided him with a good stockpile from
June 1996 until November 1997 when it was suggested, in effect, that the
stockpile was they replenished with the diamorphine obtained in respect of Lionel
Hutchinson.
Dr. Shipman agreed that he had given 2 prescriptions to Mr. Hutchinson. He
accepted that Mr. Hutchinson did not have a syringe driver. He told you that at
the time he had given Mr. Hutchinson the prescriptions for diamorphine Mr.
Hutchinson had not needed the diamorphine. Dr. Shipman was asked what had
happened to the diamorphine which had been dispensed for Mr. Hutchinson on the
3rd November 1997 and he said this, "I gave him the prescription; what he did
with it I don't know." He agreed that Mr. Hutchinson was morphine naïve at the
time. Dr. Shipman was asked about the further 1,000 milligrams of diamorphine
which had been dispensed for Mr. Hutchinson on the 7th January 1998. He said
this, "I prescribed the diamorphine for this man on two occasions. One, he went
with Blackpool on such a regular occurrence that he was virtually resident there
and he took the diamorphine to the caravan. When I saw him in the February he
told me he had left it all there so I decided to give him a prescription so he
could keep it at home." When asked how Mr. Hutchinson was going to have the
diamorphine administered to him in Blackpool if he did come to need it, Dr.
Shipman said, "I am sure the general practitioners there know about syringe
drivers."

When asked what had happened to the diamorphine Dr. Shipman said, "I don't have
any idea." He said he had prescribed the diamorphine for Mr. Hutchinson and that
he needed it for future illness. Mr. Hutchinson had not required it at the time.
Dr. Shipman was then referred to the formal admission relating to Mr. Harold
Eddelston which is the last one on page 5. Dr. Shipman said that Mr. Eddelston
was morphine naïve. He told you that he remembered the evidence of Mrs. Dickson,
his daughter, and he told you that he had delivered diamorphine to Mr. Eddelston
on the 3rd March whilst the relatives were there. Dr. Shipman said that he had
visited Mr. Eddelston. They had talked about terminal care and he had left the
diamorphine there on that occasion. There had been no need for a syringe driver
at that stage. He had delivered the drug and it was then the responsibility of
Mr. Eddelston.
It was pointed out to Dr. Shipman that Mr. Eddelston had died and he said,
"Right. It was the responsibility of the relatives." When it was suggested to him
that Janet Dixon would have given evidence about that if there had been any
diamorphine at Mr. Eddelstone's house, Dr. Shipman said, "There was. I left the
made up prescription at that address."
Members of the jury I see the time. I still have about another 5 or so minutes to
remind you of. I give you the choice. Is your lunch booking so precise that we
should adjourn now or are you content that I should finish?
THE FOREMAN OF THE JURY: Yes.
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MR. JUSTICE FORBES: Dr. Shipman was then asked to look at the formal admission
relating to Eric Davies which is page 4 of the admissions. Dr. Shipman agreed
that Eric Davies was morphine naïve. He told you that Mr. Davies was in a
residential home as far as he could remember and he told you he did not think it
was the GP's responsible to make a formal record of the diamorphine and leave it
with the patient. He told you he thought it was the obligation of the nurse to
create a patient drug record card.
Dr. Shipman then answered Mr. Henriques' questions like this: Question: "If you
stop and think about this for one second, the whole purpose of the control and
registers is so that at any time the whereabouts of drugs will be controlled,
isn't it?" Dr. Shipman: "I suppose that is the role of the Act." Question: "And
just to leave 1,000 milligrams lying around or 1,000 milligrams in a caravan,
1,000 milligrams in Greater Manchester, that would completely I evade the whole
purpose of the Act, wouldn't it?" Dr. Shipman: "It would impair its function,
yes."
Dr. Shipman was then asked to look at the computer print out in relation to Mr.
Eric Davies. Having read it Dr. Shipman said that Mr. Davies did not need
diamorphine at the time, and he answered Mr. Henriques' questions like this:
Question: "So again you say, `no need for diamorphine. I will prescribe it so
that it is available at some time in the future when he may need it.'" Dr.
Shipman's answer: "You could put it that way."
Dr. Shipman was reminded of the evidence given by Mr. Leonard Fallows in respect
of whom there is the formal admission which you have on page 3. Dr. Shipman told
you that he had not given the diamorphine to Mr. Fallows. He was asked what he
had done with it and he said this, "I was called to the house because he had
severe chest pain. ********************, ******************, ** ******,
*********, *****************. I took the morphine to the house and when I got to
the house I realised it wasn't chest pain ****************** and I admitted him
to hospital as a pyrexia of unknown origin. Before doing that I took his wife
Mary in the kitchen, broke it in front of her. Since she saw me do that she has
then ***********************. ********************** ******* *********." He told
you that he had broken the diamorphine ampoules under the tap in her presence
****************** ********* ******** ************** ***** ***."

Dr. Shipman was referred to the formal admission relating to Edna Llewellyn which
is on page 2. He agreed that she had died on the 4th May 1993 and in her case she
is one of the ones where there is a prescription, a dispensing of the drug on a
day after the death of the patient in question. In her case the 30 milligram
ampoule of diamorphine was dispensed on the 5th May according to the record. He
was asked about the 30 milligram ampoule of diamorphine which had been dispensed
for her on the 5th May and he said this, "I went to the chemist in an emergency,
obtained the diamorphine, went to the house and then prescribed appropriately the
following day."
Dr. Shipman was referred to the formal admission relating to Nelly Mullen which
is on the same page, page 2, the last one. He told you that he had administered
diamorphine to Nelly Mullen on the 2nd May. He agreed that both Edna Llewellyn
and Nelly Mullen were morphine naïve. He repeated that he had developed a bad
habit of only thinking in terms of 30 milligrams of diamorphine.
At the end of Mr. Henriques' cross-examination I asked Dr. Shipman a number of
questions. It was by reference to those questions and Dr. Shipman's answers that
Miss Davies submitted that Dr. Shipman's concession that Ivy Lomas had died of
morphine toxicity might not have been intentional and might have been the result
of confusion or fatigue. I have already directed you that if you come to the
conclusion that such was or may have been the case, then you should approach the
case of Ivy Lomas on the basis that Dr. Shipman does not accept that her death
was caused by morphine toxicity. I will therefore remind you of those questions
and answers upon which Miss Davies based her argument. Question: "As I understand
the answers which you gave to the questions put to you by Mr. Henriques, you
accept that in cases of Mrs. Grundy, Mrs. Lomas and Mrs. Quinn death was caused
by morphine toxicity?" Dr. Shipman: "That's the pathologist's report. I must
accept it, so." Question: "I understand you to accept it?" Dr. Shipman: "Yes
yes." Question: "What I would like to know if you can help me is what is position
with regard to the other ladies. Do you accept that Mrs. Pomfret in the light of
the pathologist's and the toxicology findings, do you accept that Mrs. Pomfret
died of morphine toxicity?" Answer, Dr. Shipman: "Yes, because there is no
pathology with Mrs. Pomfret, no anatomical pathology." Question: "Yes there was."
Dr. Shipman: "I am afraid I can't remember, my Lord." Question: "In each of the
cases the pathologist's report, that is Dr. Rutherford, his opinion was that each
of these ladies died of morphine toxicity." Dr. Shipman: "In a lot of them there
are alternative causes of death." Question: "That is what I would like you to
tell me if you would. Do you accept in the case of Mrs. Pomfret that she died of
morphine toxicity?" Dr. Shipman: "No." Thereafter in response to my questions Dr.
Shipman told you he did not accept that Mrs. Mellor, Mrs. Melia, Mrs. Turner,
Mrs. Lilley and Mrs. Grimshaw had died of morphine toxicity.
In re-examination Dr. Shipman was referred to documents relating to the admission
into hospital of Leonard Fallows, that is one of the formal admissions and the
gentleman who gave evidence to you, and that he had been admitted into hospital
on the 27th August 1993. You will find those documents at the rear of the defence
bundle. The first document is the letter from Dr. Shipman on the 27th August
arranging for the admission of Mr. Fallows into hospital, and the next document
is the hospital record of that admission. Dr. Shipman read the letter of referral
to you and drew your attention to the final part of the letter where the
diagnosis, that is his diagnosis, includes PUO which stands for "pyrexia of
unknown origin."
He also drew attention to the earlier passage in the letter which described Mr.
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Fallow's symptoms which included loin pain. Dr. Shipman also referred you to a
letter dated 26th February 1998 which he had received from Dr. Payne, the
consultant chest physician, concerning Harold Eddelston. Again you have been
provided with a copy of that letter and it is at the rear of the defence bundle.
Dr. Shipman referred to the passages in that letter which refer to fentanyl and
tramodol, both of which medications are for the alleviation of pain. He told you
that in the short time he had known Mr. Eddelston he did not think that that
those medications had been successful in controlling Mr. Eddelston's pain. So it
was that on the 3rd March he had made out the prescription for diamorphine for
Mr. Eddelston.

Members of the jury, that completes my summary of the evidence. There does remain
a very small number of formal directions which I must give you before you retire
to consider your verdict. I am extremely grateful to you for having the patience
and the ability to sit a little longer this morning so as to complete the review
of the evidence. I am very grateful to you also for the great care and attention
that you have paid throughout this summing up and in particular the review of the
vast amount of evidence which you have heard in this case.
So, we will break off now and resume again at 10.30 on Monday when I will
complete the remainder of my summing up in a matter of 10 minutes or so. I
suggest that you go off, I hope have a very pleasant lunch, early afternoon, and
I hope a very relaxing weekend. This has been a very tiring and demanding case
for all of us but in particular for you and I am very aware of that. So make the
most of this weekend, relax, forget about the case, don't talk about it to
anybody, don't allow anybody to talk to you about it. And I look forward to
seeing you all again at 10.30 on Monday. If you would like to go with your usher.
[COMMENT1]
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JURY RETIREMENT

Monday, 24th January 2000.
S U M M I N G U P (Continued)
MR. JUSTICE FORBES: Members of the jury, at the start of this summing up I told
you that I would direct you as to the law and then remind you of the evidence. I
dealt with the law in the first hour or so and I am aware that, although this was
some time ago, you did pay very close attention, as you have throughout the
entirety of this trial. I do not intend therefore at this stage to repeat my
earlier directions as to the law which you must apply to the facts as you find
those facts to be on the evidence which you have heard in this trial and which I
have endeavoured to summarise for you in the second main part of this summing up.
However, let me remind you that I directed you as to the burden of proof which
remains on the prosecution throughout the entire trial. Dr. Shipman does not have
to prove anything.
I also directed you that before you could convict Dr. Shipman of any of the
charges which he faces in this case you had to be sure of his guilt, nothing less
will do. I explained to you how you must consider the case against and for Dr.
Shipman on each count separately and that you must deliver a separate verdict in
respect of each count on this indictment. I told you that these counts do not
stand or fall together.
I told you how you should approach the evidence of the various witnesses and how
you should apply the same fair standards to the evidence given by Dr. Shipman. I
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reminded you that you must decide the case on the evidence. You must not
speculate or be drawn into speculation and I explained to you how you should
approach the submissions and assertions of counsel.
I directed you as to the proper approach to such offences of unlawful possession
of diamorphine as you are sure have been committed by Dr. Shipman in the past. I
also directed you as to the proper approach to such lies as you are sure that Dr.
Shipman has told either orally or in writing.
I explained to you the circumstances in which, when considering any single count
of murder, it would be appropriate for you to take into account the evidence in
all the other counts of murder when deciding whether Dr. Shipman has caused the
death of the victim in question and what his intent was when he did so. I
explained to you the need for particular care when considering the identification
evidence which was given by Mrs. Ellis in the case relating to Mrs. Mellor.
I described what the prosecution has to prove in order to establish the offence
of murder and the lesser alternative offence of manslaughter. You may I think
that manslaughter is no more than a theoretical alternative to murder and neither
the prosecution nor the defence contend that manslaughter is the appropriate
verdict in this case. I described what the prosecution has to prove in order to
establish the offence of forgery which is the subject matter of count 2.
As I have said, it is clear to me that you have paid very careful attention
throughout the whole of this case and throughout the whole of my summing up and I
know that you have your own careful and detailed notes. However, it is very
important that you should not feel that your deliberations will involve you in
some sort of exacting memory test. Let me make it very clear to you that if you
wish to hear any of my directions on the law repeated or if you have any query as
to the evidence which you have heard,, you need only send a note through your
jury bailiff and ask and I will give you appropriate further assistance.
Unless you have already done so, the first thing you should do once you have
retired to consider your verdict is to elect from amongst your number a lady or a
gentleman to act as your foreman. He or she should organise and chair your
deliberations and, in the fullness of time, deliver your verdicts on this
indictment.
Your verdicts must be unanimous, that is to say your verdicts must be ones upon
which you are all agreed. You may have heard that in certain circumstances I am
able to accept the verdict of a majority of your number. The circumstances in
which I am able to accept a majority verdict have not arisen in this case. If
those circumstances do arise, then I will ask you to return to Court and I will
give you further directions about that particular aspect of the matter.
Finally, remember what I told you at the very outset of this trial and at the
very beginning of this summing up. You must put out of your minds anything which
you may have heard, read or seen about this case or its background outside this
court room. You must reach your verdicts in this case upon the evidence which you
have heard seen and read in this court room.
Jury bailiffs sworn
MR. JUSTICE FORBES: Very well. Members of the jury, if you would like to go with
the jury bailiffs. Take all your jury documents, defence bundle, jury bundle and
notes with you.
Members of the jury retired at 10.37 am
(Later)
MR. JUSTICE FORBES: Yes, Mr. Henriques.
MR. HENRIQUES: My Lord, may we thank you for coming back into Court. I apologise
for not raising this matter immediately after the jury retired but some members
of the press have asked for some clear guidance as to the scope of any reporting
that may take place between now and final verdict. My Lord, may I hand to your
Lordship a draft that Miss Davies and I have looked at together which we believe
may well be of assistance to the jury.
MR. JUSTICE FORBES: Thank you.

MR. HENRIQUES: May I, for the defendant's sake amongst others, read it,
"There is to be no background reporting, that is no reporting of any facts not
given in evidence, before and until the jury has completed its task in its
totality, that is when on all counts have been returned."
MR. JUSTICE FORBES: Yes. Thank you. That seems to me to be very clear, Mr.
Henriques. Miss Davies anything you wish to add to that?
MISS DAVIES: My Lord no. I agree with the wording of that.

MR. JUSTICE FORBES: Thank you very much. In the circumstances of this case I
consider that to be an entirely appropriate order and I therefore make the
following order in these terms:

"There is to be no background reporting, that is to say no reporting of any facts
not given in evidence, before and until the jury has completed its task in its
totality, that is to say when verdicts on all counts have been returned."
That order is to remain in force until further order.

MR. HENRIQUES: My Lord, may I anticipate that the next question I apprehend that
I may well be asked upon the rising of this Court, that is what the situation
will be in the event of a partial verdict, that is a verdict of guilty or not
guilty in respect of one or more counts---
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MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: ...being obviously counts less than the total number. My Lord, I
would express the view that the public would have a right to know the verdict
returned in relation to any one or more counts but no more, and it is the latter
part of that which concerns me most. Of course, it may well be that there will be
no partial verdict at all, but some uniformity, we submit, is vital because if
one newspaper radio or television programme reports a partial verdict, others who
are more cautious by nature may well feel disadvantaged.
MR. JUSTICE FORBES: Miss Davies, is there anything you want to say about that?

MISS DAVIES: My Lord, I have a concern about that and it is this, that although
you have made the order relating to background and the totality of the verdicts,
if one or more verdict is reported prior to all verdicts being reported, there is
I think still a risk that there could be additional reporting pertinent to those
individual verdicts.
MR. JUSTICE FORBES: If the order is expressed in the terms put forward by Mr.
Henriques there is really no scope for misunderstanding. Can I just understand
your position? Do you have any objection to the simple fact of the verdict on,
let us say count 1, whether it be guilty or not guilty, being reported as a fact
full stop?
MISS DAVIES: If it is only as a fact I do not see how I can object to that. My
concern goes to the risk that is posed thereafter.

MR. JUSTICE FORBES: What I think might be a solution to it is if I do not make
any order with regard to partial verdicts at this stage but make an order as and
when, if we do have a partial verdict making it abundantly clear that the only
matter that can be reported in respect of that partial verdict is the fact of the
verdict and no more, whatever it is.
MISS DAVIES: Yes. If the position can be left that if there is a verdict or there
are verdicts prior to the totality, then this matter can be revisited and looked
at at the time.
MR. JUSTICE FORBES: Yes, and I will do that at each stage. If we were to receive
partial verdicts in stages I will revisit it at each stage and I think I can make
it clear at this stage that there is to be no reporting of any partial verdicts
unless and until I have reconsidered that question and made an appropriate
direction in respect of that partial verdict.
MISS DAVIES: Thank you, my Lord.

MR. JUSTICE FORBES: Does that help?
MISS DAVIES: Yes it does.

MR. JUSTICE FORBES: Very well. I direct that there is to be no reporting of
partial verdicts unless and until I have considered the matter afresh and given
an appropriate direction as to what can be reported in respect of any such
partial verdict. I can assure the press that that will be reconsidered each time
there is a partial verdict, if we get partial verdicts in stages in this case.
There should be no apprehension that I will make an order preventing the
reporting of partial verdicts which continues throughout this trial. The reason
for my order this morning is to ensure that I have an opportunity to consider how
much can be reported in respect of any such partial verdicts and give an
appropriate order accordingly. Is everybody happy with that?
MR. HENRIQUES: Certainly my Lord. Thank you.

MR. JUSTICE FORBES: Thank you both very much.
Short adjournment

MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: My Lord, we have had an opportunity of considering further the
order that your Lordship made when the Court most recently sat. My Lord, we have
considered the fundamental problem that arises from any attempt to restrain the
press from reporting a verdict delivered in a Court of law. The jury, of course,
would be aware of the verdict and it would be very difficult for me to contend
that the reporting of the fact of any partial verdict could in any way prejudice
this trial.
MR. JUSTICE FORBES: Right.
MR. HENRIQUES: And my Lord, accordingly we would with respectfully suggest that
the order as typed up, that (2) be deleted and substituted with the following
passage - may I hand it to your Lordship.
MR. JUSTICE FORBES: Yes. Thank you.
MR. HENRIQUES:

"There is to be no comment upon any verdict or partial verdict until the jury has
completed its task in its totality, that is when verdicts on all counts have been
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returned."

MR. JUSTICE FORBES: Yes. Are you content with that wording, Miss Davies?

MISS DAVIES: Content wouldn't be the right word, my Lord. I am beginning to feel
I have no option. I have grave concern about the reporting of partial verdicts in
this case but I cannot think that there is a good reason in law to prevent the
reporting per se of partial verdicts. But I have a real concern of anything that
could flow from that reporting, that it could prejudice thereafter what occurred.
MR. JUSTICE FORBES: I was giving further thought to the matter in my room. I had
tried to modify the second part of the order by adding the words at the very
beginning,
"Other than the fact of the verdict there is to be no background reporting."
MISS DAVIES: Yes. I agree with that.

MR. JUSTICE FORBES: I don't know how that recommends itself to you. I am a little
bit concerned about the expression "No comment." It is an expression which
perhaps lacks a degree of specificity, but what I had in mind was the following
wording, and I read it to you to see whether that recommends itself to you,
"Other than the fact of the verdict there is to be no background reporting of any
partial verdict in this case, that is to say verdict or verdicts in respect of
any count or counts other than all the counts in this indictment, until there has
been a further order as to what may be reported in fact of any partial verdict."
MR. HENRIQUES: I prefer that.

MR. JUSTICE FORBES: That makes it quite clear they can report the fact of the
verdict and then there can be further representations made to me as to what
further material can be reported in addition to that. How does that recommend
itself?
MR. HENRIQUES: Yes. My Lord I prefer that unhesitatingly.

MR. JUSTICE FORBES: Miss Davies?
MISS DAVIES: Yes I prefer it my Lord, so long as it is understood by the press
that that covers the situation where they report the bare fact of the verdict but
no-one is invited on television, on radio or in the newspaper to comment upon the
fact of the verdict. That is the situation that I have a fear of.
MR. JUSTICE FORBES: I could insert the words,

"There is to be no background reporting or comment on."
Does that help?

MISS DAVIES: Yes. That was certainly something Mr. Henriques and I considered on
one of our drafts.

MR. JUSTICE FORBES: I am very anxious to get the wording absolutely clear so that
everybody understands what is covered. I will read it again so that you can
consider the further modification.
"Other than the fact of the verdict there is to be no background reporting or
comment of or upon any partial verdict,"
sorry I will have to start again now, I have just seen the need to insert 2
further words,

"Other than the fact of verdict there is to be no background reporting of or
comment upon any partial verdict in this case, that is to say verdict or verdicts
in respect of any count or counts other than all the counts in this indictment,
until there has been a further order as to what may be reported in respect of any
such partial verdict."
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Does that meet your concerns, Miss Davies now, do you think?
MISS DAVIES: My Lord I hope it does, yes.
MR. JUSTICE FORBES: Mr. Henriques.

MR. HENRIQUES: My Lord no. Having inserted, "Other than the fact of verdict," the
need now for a further order in our submission is redundant. The problem that
would arise from those words remaining there is that some would no doubt feel
obliged to wait until further order, others, upon hearing a partial verdict,
would wish immediately to report that fact to the public. But there is now
clearly a 2 stage situation. Once there is a partial verdict it can now be
reported without comment and when there are verdicts on all counts there can be
background comment, I think.
MR. JUSTICE FORBES: Yes.

MR. HENRIQUES: Any further order would now I think be otiose.
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MR. JUSTICE FORBES: I see what you mean.

MR. JUSTICE FORBES: It does look as if it is redundant.
MISS DAVIES: I agree with that.

MR. JUSTICE FORBES: A full stop therefore after the passage in parenthesis.
MISS DAVIES: Yes.

MR. JUSTICE FORBES: And deletion of the remainder.
MR. HENRIQUES: Yes.

MR. JUSTICE FORBES: Are both of you content with that now?
MR. HENRIQUES: Yes.

MISS DAVIES: My Lord, yes.

MR. JUSTICE FORBES: For the avoidance of doubt then I will make the order afresh
in its entirety.

"There is to be no background reporting, that is to say no reporting of any facts
not given in evidence, before and until the jury has completed its task in its
totality, that is to say when verdicts on all counts have been returned.
Secondly, other than the fact of the verdict there is to be no background
reporting of or comment upon any partial verdict in this case, that is to say a
verdict or verdicts in respect of any count or counts other than all the counts
in this indictment."
Is everybody content that that now meets the requirements?
MISS DAVIES: Yes.

MR. JUSTICE FORBES: Thank you both. Nods from the press gallery as well.
MR. HENRIQUES: I have taken instructions, my Lord yes.

MR. JUSTICE FORBES: As always I have found the press to be very cooperative and I
am very grateful for the assistance that they have given indirectly to me through
you, Mr. Henriques.
MR. HENRIQUES: May I say so are we, my Lord.
MR. JUSTICE FORBES: Thank you both very much.
Members of the jury returned at 4.15 pm

MR. JUSTICE FORBES: Members of the jury, you have been deliberating in this
matter since 25 to 11 this morning and I have come to the conclusion that you
will not be required to deliberate further today and I am now going to allow you
to go home and to continue your deliberations tomorrow.

It is most important that after you have left this Court you should not discuss
this case with anyone else, nor must you allow anyone else to speak to you about
any aspect of this case. It is the very essence of the jury system that you
should reach your verdicts when you are together in your jury room and that your
verdicts should be based only on the evidence and arguments which you have heard
in this Court. Therefore, once you have left this Court today you should not seek
to find any further evidence or information about this case. You should not
discuss this case amongst yourselves or attempt to contact one another about any
aspect of this case.
When you return tomorrow morning you should go straight to your jury room but
again you must not discuss this case at that stage until I have had you back into
Court and have sworn in the jury bailiffs once more and asked you to return to
consider your verdicts you must not discuss or deliberate upon this case in any
form at all. Once the jury bailiffs have been resworn and you then return to your
jury room together, then you must pick up your discussions and deliberations
where you left them this evening and continue tomorrow. Does any of you have any
questions about any aspect of that direction?
Have a nice relaxing evening and I look forward to seeing you tomorrow morning.
Would you like to go with your usher.
Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001
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Tue 25 Jan 2000

Tuesday 25th January 2000.
MR. JUSTICE FORBES: Members of the jury, at 4.15 yesterday afternoon I gave you
appropriate directions which enabled you to separate for the night, cease your
deliberations so that you could go home for the night and relax and come back
afresh today in order to resume your deliberations. What I will ask now is that
the jury bailiffs be resworn, following which I shall ask you to retire once more
to your room and continue your deliberations.
Jury bailiffs sworn
MR. JUSTICE FORBES: Very well, members of the jury, if you would like to go with
the jury bailiffs now. Thank you very much.
Members of the jury retired at 10.37 am
and returned at 4.27 pm
MR. JUSTICE FORBES: Members of the jury, you have been deliberating on your
verdicts since 25 to 10 this morning and it is absolutely fundamentally important
that you should not feel under any pressure of time and that you should not feel
or become unduly fatigued. Therefore, I have decided that you will not be
required to deliberate further today and I am now going to allow you to go home
and continue with your deliberations tomorrow morning.
As I said to you yesterday evening, it is most important that after you have left
this Court you should not discuss this case with anyone else, nor must you allow
anyone else to speak to you about it. Again, as I directed you yesterday evening,
it is a fundamental principle of the jury system that you should reach your
verdicts when you are together in your jury room and that your verdicts should be
based only on the evidence and the arguments which you have seen and heard in
this court room. Therefore, once you have left this Court you should not seek any
further evidence or any other information about this case. You should not discuss
this case amongst yourselves or attempt to contact one another to discuss the
case.
When you return tomorrow morning you should go straight to your jury room but do
not discuss this case at that stage. You must wait until I have had you brought
back into Court, had the jury bailiffs resworn in your presence and then asked
you to return to your jury room to continue with your deliberations.
I emphasise to you that you must not feel under any pressure of time at all. Take
as much time as you require. Deliberate hard and carefully, as I am sure you
will, and I hope that once you have left this court room this afternoon and gone
home you have a pleasant and relaxed evening at home and come back refreshed
tomorrow morning. If you would like to go with your usher please.
Previous Day

Next Day
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Wed 26 Jan 2000

Wednesday, 26th January 2000.
MR. JUSTICE FORBES: Members of the jury, just after quarter past 4 yesterday
afternoon I gave you appropriate directions so as to enable you to go home for
the night and to resume your deliberations this morning. I hope you have had a
pleasant and relaxed night and that you have come back refreshed in order to
carry on with your deliberations.
I will ask the jury bailiffs to be resworn your presence and then if you would I
would like you to retire with the jury bailiffs and go to your jury room and
resume your deliberations in this matter.
Jury bailiffs sworn
MR. JUSTICE FORBES: Very well members of the jury, if you would like to go with
your jury bailiffs.
Members of the jury retired at 10.31 am
and returned at 4.15 pm

MR. JUSTICE FORBES: Members of the jury, as I said to you this time yesterday
afternoon, it is very important that you should not feel under any sort of
pressure, whether of time or anything else, and it is very important that you
should not become unduly fatigued during the course of your deliberations in this
case. So I have come to the conclusion that you should not be required to
deliberate further today and, if you will forgive me, I will repeat my directions
to you which are necessary before I can allow you to separate and go home tonight
in order to rest and relax and come back refreshed tomorrow.
It is most important that once you leave this Court you do not discuss this case
with anybody and you do not allow anybody to discuss any aspect of this case with
you. It is a fundamental part of our jury system that you should reach your
verdicts when you are together in your jury room and that your verdicts should be
based only on the evidence and the arguments which you have heard in this court
room. Therefore, once you have left this Court you should not seek any further
information or evidence about the case. You should not discuss this case amongst
yourselves or attempt to contact one another to discuss any aspect of the case.
When you return tomorrow morning you must go to your jury room but do not discuss
this case at that stage. You must wait until I have had you brought back into
Court and had the jury bailiffs resworn once more in your presence and then I
will invite you to return to your jury room to continue your deliberations. You
must not until that moment comes discuss any aspect of this case amongst
yourselves. I hope that you will go back home this evening, relax and have a
pleasant evening at home. Put this case entirely out of your mind. Have a good
nights rest and come back tomorrow morning refreshed. I look forward to seeing
you then. Would you like to go with your ushers please.
Previous Day

Next Day
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Next Day

Thu 27 Jan 2000

Thursday, 27th January 2000.
MR. JUSTICE FORBES: Members of the jury, just after quarter past 4 yesterday
afternoon I gave you appropriate directions to enable to you separate for the
night, go home and relax and return again this morning to resume your
deliberations. I hope you all do feel refreshed as a result. And after the jury
bailiffs have been resworn in your presence I will ask you to retire once more
and to continue your deliberations, repeating, as I have done several times
already, please don't feel under any sort of pressure of time at all. Very well.
Jury bailiffs sworn
MR. JUSTICE FORBES: If you would like to go with the jury bailiffs.
Members of the jury retired at 10.31 am
and returned at 4.15 pm
MR. JUSTICE FORBES: Members of the jury, you have been deliberating since just
after half past 10 this morning and I have decided that you should not be
required to deliberate any further today.

It may help you to know about my plans for the future. If you have not completed
your deliberations by this time tomorrow, I do not propose to sit on Saturday,
although we have the right to do so. I propose to give you appropriate directions
to enable to you separate over the weekend, go home and have a relaxed weekend
and resume again on Monday. I thought it might be helpful that I should let you
know that at this stage so that you can plan for the future.
I do emphasise, and I realise I am repeating myself but it bears repetition, you
must not feel under any pressure of time or any other form of pressure at all
whilst you are deliberating on your verdicts in this very significant and
important case. So don't feel under any form of pressure of time whatsoever.
I shall now give you the directions which will enable you to separate for the
night, go home, have a relaxed evening and come back refreshed tomorrow in order
to resume your deliberations tomorrow. I am sorry if this involves further
repetition by me but the law requires that I do give you these directions when I
allow to you separate and go home for the night.
It is most important that once you have left this court room you do not discuss
this case with anyone else or allow anybody to discuss this case or any aspect of
it with you. It is the very essence of the jury system that you should reach your
verdicts when you are together in your jury room and that your verdicts should be
based only on the evidence and the arguments which you have heard in this court
room. Therefore, once you have left this Court you should not seek any further
evidence or any further information about this case. You should not discuss this
case amongst yourselves or attempt to contact one another to discuss the case.
When you return to the Court tomorrow, go to your jury room but do not discuss
the case amongst yourselves at all until you have come back into the court room
and you have heard the jury bailiffs resworn in your presence and then I have
invited you to return to your jury room to resume your deliberations.
Have a relaxed evening, members of the jury, and I look forward to seeing you
tomorrow morning at 10.30. Would you like to go with your ushers please.
Previous Day

Next Day

Published by The Shipman Inquiry
© Crown Copyright 2001

http://webarchive.nationalarchives.gov.uk/20090808154959/http://www.the-shipman-in...

26/10/15

[ARCHIVED CONTENT] The Shipman Inquiry - Transcript for Trial Day 57

Page 1 of 1

This snapshot, taken on 09/08/2009, shows web content acquired for preservation by The National Archives. External links, forms and search m
not work in archived websites and contact details are likely to be out of date. More about the UK Government Web Archive
See all dates available for this archived website
The UK Government Web Archive does not use cookies but some may be left in your browser from archived websites. More about cookies
Essential maintenance work is being carried out on the UK Government Web Archive. This should not affect access, but in the event that it does,
will resolve it as soon as possible. We apologise for any inconvenience this might cause.
Please email webarchive@nationalarchives.gsi.gov.uk if you require any assistance.

Previous Day

Transcript for Trial Day 57

Next Day

Fri 28 Jan 2000

Friday, 28th January 2000.
MR. JUSTICE FORBES: Members of the jury, at just gone quarter past 4 last night I
gave you the appropriate directions to enable you to separate and go home for the
night and return this morning to resume your deliberations.
Let me once again reassure you that you must feel under absolutely no pressure of
time at all. If you do not complete your deliberations today I will be giving you
directions at about quarter past 4 or thereabouts which will enable to you
separate for the weekend and return again on Monday. With that reassurance to you
at this stage, I ask for the jury bailiffs to be resworn in your presence so that
you can retire once more and resume your deliberations.
Jury bailiffs sworn
MR. JUSTICE FORBES: Thank you members of the jury. If you would now go with your
jury bailiffs.
Members of the jury retired at 10.32 am
and returned at 3.51 pm
MR. JUSTICE FORBES: Well, members of the jury, you have been deliberating since
just after a half past 10 this morning and this has been a long and very tiring,
very demanding week for all of you and I have decided that the time has now been
reached where it is appropriate to call a halt for this week to your
deliberations and give you the appropriate directions that will enable you to go
home over the weekend and return refreshed on Monday.
I do hope that over the weekend you will find it possible to put this case out of
your mind and I hope very much that you will find an opportunity to relax and
gather your spirits ready for resuming your deliberations on Monday.
As I have said to you before, it is very important that you do not talk about
this case to anybody and you do not allow anybody to talk to you about any aspect
of this case. As the time progresses in this trial it is all the more important
that you be on your guard at all times and be very vigilant in order to ensure
that nobody does talk to you and you do not talk to anybody, and I know that I
can trust you do just that.
Let me once more remind you of the directions which I must give to enable you to
separate and go home for the weekend. It is a fundamental principle of the jury
system that you should reach your verdicts whilst you are together in your jury
room and your verdicts, of course, must be based only on the evidence and the
arguments which you have heard in this court room. Therefore, once you have left
this court room and gone home you should not seek any further evidence or any
more information about this case. You should not discuss this case between
yourselves or contact each other with regard to discussing any aspect of this
case.
When you return to Court next Monday you should go straight to your jury room but
do not discuss this case. You must wait until I have had you brought back into
Court and the jury bailiffs are once more sworn in your presence. After that I
will, as I have done in the past, ask you to return to your jury room and resume
your deliberations. That is when you will resume your deliberations in this case.
Have a pleasant and I hope relaxing weekend as far as that is possible. I look
forward to seeing you all again on Monday morning. If you would like to go with
your usher.
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VERDICT, SENTENCE AND COMMENDATIONS
Monday, 31st January 2000.

MR. JUSTICE FORBES: Members of the jury, on Friday last I gave you appropriate
directions to enable you to separate and go home for the weekend and hopefully
find some opportunity to relax and put this case out of your minds. I hope you
all did have a pleasant weekend and I hope you have all come back refreshed and
ready to resume your deliberations.
Let me once more reassure you, if you need any reassurance, that you must not
feel under any pressure of time or any other form of pressure at all.
I shall now ask you to listen whilst the jury bailiffs are resworn in your
presence and after that has been done I will invite you to return to your jury
room and resume your deliberations.
Jury bailiffs sworn
MR. JUSTICE FORBES: Very well, members of the jury. If you would like to go with
your jury bailiffs once more and return to your jury room.
The members of the jury retired at 10.32 am
and returned at 4.30 pm
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THE CLERK OF THE COURT: Would the jury foreman please stand. Would you please
answer my next question either yes or no. Members of the jury, have you reached a
verdict upon each count of this indictment upon which you are all agreed?
THE FOREMAN OF THE JURY: Yes.

THE CLERK OF THE COURT: Members of the jury, upon count 1 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 1 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 2 do you find this
defendant guilty or not guilty of forgery?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, you find this defendant guilty on
count 2 and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 3 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 3 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 4 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 4 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 5 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 5 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 6 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 6 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 7 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 7 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 8 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 8 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 9 do you find this
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defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 9 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 10 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 10 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 11 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 11 you find this defendant
guilty of murder and is that the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 12 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 12 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 13 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 13 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 14 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 14 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 15 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 15 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Members of the jury, upon count 16 do you find this
defendant guilty or not guilty of murder?
THE FOREMAN OF THE JURY: Guilty.

THE CLERK OF THE COURT: Members of the jury, on count 16 you find this defendant
guilty of murder and that is the verdict of you all?
THE FOREMAN OF THE JURY: It is.

THE CLERK OF THE COURT: Thank you. Would you sit down please.
MR. JUSTICE FORBES: Yes, Mr. Henriques.

MR. HENRIQUES: My Lord, the defendant has 8 previous convictions. They were all
recorded on the 13th February 1976 at Halifax Magistrates' Court. The defendant
on that occasion asked for 74 similar offences committed over an 18 month period
to be taken into consideration. The convictions were 3 offences of obtaining
property by deception. The property was the controlled drug pethidine, a class A
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controlled drug, a pain-killer used for the treatment of those who are terminally
ill. There were 3 convictions for possessing pethidine unlawfully and there were
two convictions for forging pethidine prescriptions. He was fined a total of
£600.
In 1974 he had joined a practice in Todmorden where he was, according to his
account, placed in charge of the Dangerous Drugs Act cupboard. On the 17th July
1975 he was visited at the health centre at Todmorden by a drugs inspector and by
a detective sergeant by reasons of omissions from documentary records of supplies
of drugs. He was asked by the drugs inspector if he took pethidine himself and he
stated at that stage that he had only taken it once as a student at a party but
he emphatically denied taking any before or since then. Further enquiries were
made by the inspectorate.
They visited him again on the 28th November 1975 at the Retreat at Heslington,
York. The defendant began by saying, "It's obvious I've been taking pethidine.
That's why I'm here. But I've been to see the Medical Defence Union solicitor and
I don't think I'll say anything at this time."
He was told that further enquiries would be made which might include interviewing
patients. The defendant then said, "All I'm going to do by not answering your
questions is to delay things." He then admitted signing orders supposedly for the
practice and using National Health Service scripts in patients' names and
collecting it and using it himself. He said, "I've also forged scripts and
signatures not very successfully really." He was asked this question, "How long
have you been taking it," and he said, "Round about 18 months ago." The detective
sergeant asked, "How do you take it," and Dr. Shipman said, "Intravenously in my
arms and legs. The veins have collapsed as well." The sergeant looked at Dr.
Shipman's arms and he saw that the veins had certainly collapsed. He was asked
how much pethidine he took and he replied, "600 to 700 milligrams a day," and in
fact 75 to 100 milligrams is a typical dose for a pethidine naïve patient so he
was taking 6 or 7 times that amount.
His method of acquiring the drug was to over-prescribe pethidine for a patient
who needed the drug or alternatively he forged prescriptions either in patient's
names or in non-existent patients' names. He made a written statement on the 28th
November 1975 in which he admitted to being seriously depressed and confused. He
stated that he had no future intention to return to general practice or to work
in a situation where he could obtain supplies of pethidine.
He appeared before the Court on the 13th February 1976. On the 8th March 1976 the
registrar of the General Medical Council was informed of the conviction.
Enquiries were initially made prior to the commencement of this trial with the
General Medical Council. Initially the police were told that there was no paper
work available relating to the matter, but on Friday of last week the police were
informed that when Dr. Shipman appeared before the Penal Cases Committee of the
General Medical Council the Committee received medical reports from consultant
psychiatrists and from Dr. Shipman's subsequent employer, the Durham Health
Authority. The reports reached the same conclusions. They said that following
treatment the chance of relapse into drug dependence or anything similar would be
extremely unlikely. They found Dr. Shipman to be extremely well and said it would
be to his advantage if he were allowed to continue in practice, and conversely it
would be catastrophic if he were not allowed to continue.
My Lord, those are the facts giving rise to those previous convictions. Unless
there are any other matters, my Lord, that is our case.
MR. JUSTICE FORBES: Thank you, Mr. Henriques. Miss Davies.

MISS DAVIES: My Lord, can I deal briefly with the matters arising in 1976, simply
to take it one stage further than that already outlined by my learned friend. As
you have heard the 1976 convictions were referred to the General Medical Council.
They obtained a number of psychiatric reports and the effect was that the matter
lay on the record and it could be revisited should any other issue relating to
Dr. Shipman be referred to that Council. No steps were taken by the Council in
1976 to set up any programme of monitoring or supervision.
Moving now to the matters before this Court in respect of which the jury has
returned guilty verdicts, on behalf of Dr. Shipman I ask that sentence be passed
today. We have given careful consideration as to whether there are any matters
which would assist your Lordship in passing sentence and have concluded that
there are no matters which require further investigation and which could assist
you. Accordingly, no reports are sought.
The facts are known to your Lordship. To those facts I can add nothing. You have
had the benefit of seeing Dr. Shipman give evidence over a period of about 2
weeks. The sentence to be passed for a conviction of murder is fixed in law.
There is no discretion. In those circumstances there is no more that I can say.
MR. JUSTICE FORBES: Thank you, Miss Davies.
Harold Frederick Shipman, stand up. You have finally been brought to justice by
the verdicts of this jury. I have no doubt whatsoever but that these are true
verdicts. The time has now come for me to pass sentence upon you for these
wicked, wicked crimes.
Each of your victims was your patient. You murdered each and every one of your
victims by a calculated and cold blooded perversion of your medical skills. For
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your own evil and wicked purposes you took advantage of and grossly abused the
trust that each of your victims reposed in you. You were, after all, each
victim's doctor. I have little doubt that each of your victims smiled and thanked
you as she submitted to your deadly ministrations. None of your victims realised
that yours was not a healing touch. None of them knew that in truth you had
brought her death, death which was disguised as the caring attention of a good
doctor. The sheer wickedness of what you have done defies description and is
shocking beyond belief.
You have not shown the slightest remorse or contrition for any of your evil deeds
and you have subjected the family and friends of each of your victims to the
agony of having to relive in this Court in public the tragedy and grief which you
visited upon them.
As Miss Davies your counsel has rightly pointed out, on each of the 15 counts of
murder the sentence which I pass upon you is prescribed by law. However, I take
the view that justice demands that I pass sentence in respect of each and every
count of murder individually and I propose to do so.
On count 1 for the murder of Mrs. Kathleen Grundy the sentence is one of life
imprisonment.
On count 2, for the forgery of Mrs. Kathleen Grundy's Will, the sentence is one
of 4 years' imprisonment concurrent with the sentence passed on count 1.
On count 3, for the murder of Mrs. Bianka Pomfret, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 4, for the murder of Mrs. Winifred Mellor, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 5, for the murder of Mrs. Joan Melia, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 6, for the murder of Mrs. Ivy Lomas, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 7, for the murder of Mrs. Marie Quinn, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 8, for the murder of Mrs. Irene Turner, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 9, for the murder of Mrs. Jean Lilley, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
On count 10,
imprisonment
those passed
On count 11,
imprisonment
those passed
On count 12,
imprisonment
those passed
On count 13,
imprisonment
those passed
On count 14,
imprisonment
those passed
On count 15,
imprisonment
those passed

for the murder of Mrs. Muriel Grimshaw, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.
for the murder of Mrs. Maria West, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.
for the murder of Mrs. Lizzie Adams, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.
for the murder of Mrs. Laura Wagstaff, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.
for the murder of Mrs. Norah Nuttall, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.
for the murder of Mrs. Pamela Hillier, the sentence is one of life
concurrent with the sentence passed on count 1 and concurrent with
on the other counts of murder.

On count 16, for the murder of Miss Maureen Ward, the sentence is one of life
imprisonment concurrent with the sentence passed on count 1 and concurrent with
those passed on the other counts of murder.
One of my duties as the trial judge in this case is to submit a report to the
Home Secretary which includes a recommendation as to the appropriate length of
the penal element in each of the life sentences which I have just passed upon
you. In the ordinary way I do not announce in open Court what that recommendation
is to be. However, in your case I am satisfied that justice demands that I make
my views known at the conclusion of this trial.
Harold Frederick Shipman, you should know that I have come to the firm conclusion
that the crimes with which you now stand convicted are so heinous that in your
case life must mean life. My recommendation will be that you should spend the
remainder of your days in prison. Take him down.
My next remarks are addressed to the family and friends of the deceased, many of
whom are present in Court today. I am very aware that this trial has been a very
painful and harrowing ordeal for all of you. The giving of your evidence meant
that each of you had to relive in public the shock, the grief and the lasting
sorrow which resulted from the death of your loved ones. I would like you to know
how much I admired the courage and the quiet dignity with which each of you gave
your evidence in this case. Your evidence was at times intensely moving and it
touched the hearts of all who heard it.
In my opinion, by giving your evidence in this trial as you did, each of you has
made a significant contribution to the cause of justice. In my view your
evidence, your service to the cause of justice and the outcome of this trial,
will stand as a lasting tribute and a memorial to each of your loved ones. I hope
that your realisation that such is the case will help to ease the pain and the
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grief that each of you has felt and continues to feel as the result of the
terrible and tragic events which robbed you of your loved ones.
I direct that a transcript of these remarks and of my sentencing remarks is to be
prepared at public expense and provided to each member of each family of the
deceased who gave evidence in this case, and to their numbers I would add the
following, Mr. William Catlow, Mr. Derek Steele and Mrs. France.
Detective Superintendent Bernard Postles and Detective Chief Inspector Michael
Williams, are you both present in Court? Would be please come forward.
Superintendent Postles, you were the senior investigating officer in overall
charge of the police investigations in this case, is that right?
SUPERINTENDENT POSTLES: Yes my Lord.
MR. JUSTICE FORBES: Chief Inspector Williams, you were Superintendent Postles'
immediate deputy, is that correct?
SUPERINTENDENT WILLIAMS: Yes, my Lord.
MR. JUSTICE FORBES: There is no doubt that this investigation was one of enormous
complexity, the proper conduct of which required a very high degree of skill and
care coupled with great sensitivity. The very nature of the matters which were
the subject of your investigations could not possibly have been more serious, nor
could it have been more distressing for the bereaved families or more alarming
from the point of view of the general public. As far as I am aware there has
never been another case in this country which has required the investigation of
as many possible murders committed by a single individual as needed to be
investigated in this case. It is abundantly clear that the overall significance
and the very demanding nature of this particular investigation cannot be
exaggerated.
The conspicuous success with which it was conducted is entirely due to the
outstanding skill, care and sensitivity which you and every officer who acted
under your guidance and supervision have displayed throughout the entire
investigation. I would like to take this opportunity in public to commend you
both for the excellence of the service which you have rendered to the cause of
justice by your conduct, organisation and supervision of this investigation. You
have served the public and the cause of justice well and we are all greatly in
your debt.
I would also like to take the opportunity to commend the following officers, each
of whom made contributions of special note in this investigation: the four
interviewing officers, Detective Sergeant Mark Wareing, Detective Sergeant John
Walker, Detective Constable Marie Snitynski and Detective Constable Mark Denham;
the exhibits manager, Detective Constable David O'Brien; the two bereaved family
liaison officers whose role was, for obvious reasons, one of particular
importance, requiring great sensitivity and compassion, Police Constable Peter
Napier and Police Constable Kenneth Ellison. Finally, I commend each of the
following officers who were members of the enquiry team: Detective Inspector
Stanley Egerton, Detective Inspector David Heap, Detective Inspector Stephen
Fullerlove, Detective Sergeant Paul Ogden, Detective Sergeant Andrew Lord,
Detective Sergeant Sarah Winstanley, Detective Sergeant Janet Rimmer, Detective
Sergeant William Gresty, Police Constable David Pearson, Detective Constable
Sally Reid, Detective Constable Mark Garbutt, Detective Sergeant Steven Taylor,
Detective Constable Deborah Bond, Detective Constable Philip Gee, Detective
Constable Lee Thompson, Detective Constable Nabeeb Hussain; Detective Constable
John Townsend, Detective Constable Stephen Porter, Detective Constable Gary
Schofield, Detective Constable Michael Houston, Detective Sergeant Keith Graham,
Detective Constable Stephen Brown, Detective Constable Kevin Cross, Detective
Constable Michael Beard, Detective Constable Perry Sinacola, Police Constable
Jacqueline Kings and the civilian officer Denise Collins.
By way of conclusion, I say again that you have all rendered outstanding service
to the cause of justice and to the general public. We are all greatly in your
debt. I direct that a transcript of this commendation is to be prepared at public
expense and sent to the Chief Constable for his attention. Thank you both very
much.
SUPERINTENDENT POSTLES: Thank you, my Lord.
MR. JUSTICE FORBES: Mr. Henriques and Miss Davies, this historic trial has
imposed exceptional demands upon all who have had the responsibility for its
preparation and conduct. In my view the trial has been conducted faultlessly
throughout and in a manner which is in the very best traditions of the Bar of
England and Wales. Those of us who have been fortunate enough to see you and your
legal teams at work cannot fail to have been very impressed by the exceptionally
high quality of the service which you all provided to your respective clients and
to the cause of justice. I realise that it is unusual for the trial Judge to
compliment the lawyers in open Court at the end of a trial. However, this has
been a wholly exceptional trial and I would like to take this opportunity in
public to express my personal gratitude to you, your juniors and your solicitors
for the excellence of your preparation and of your conduct of this trial.
We are all greatly in your debt. Thank you both and all of you very much indeed.
MR. HENRIQUES: Thank you my Lord.
MR. JUSTICE FORBES: Ladies and gentlemen of the jury, I have reserved my final
remarks in this case for you.
The jury system has evolved in this country over the last 800 years. Trial by
jury, the jury being formed of 12 ordinary decent citizens such as yourselves, is
the trial process whereby we try to ensure that any person who faces a serious
criminal charge receives a fair trial. Trial by jury is the very foundation of
our system of criminal justice. The institution of the jury is one of the
fundamental guarantees of individual liberty in this country. The importance of
the jury and of our system of trial by jury cannot be exaggerated. All of us who
are concerned with the administration of criminal justice recognise and are very
aware of the heavy burden of responsibility which is necessarily imposed upon a
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jury in a criminal trial, especially in a trial as serious, long and complex as
this one has been. I also realise that the proper discharge of your duties in a
case such as this inevitably exerts a high emotional as well as intellectual
cost.

It has been clear to me throughout this trial that each of you has discharged
your duty as a juror with great distinction. Your attention has never wavered,
your concentration has never faltered. Each one of you has entirely fulfilled the
oath which you took at the beginning of this trial. You have each of you served
the cause of justice and the public well and we are all greatly indebted to you.
Having regard to the demands which this trial has placed upon you, I direct that
each one of you is to be excused from any further jury service in the future.
This does not mean that you cannot serve on a jury in the future, it merely means
that you do not have to attend for jury service ever again if you do not wish to
do so.
I also direct, so far as it is within my power to do so, that the remainder of
this week is to be regarded and deemed to be part of your jury service in this
case and that you are to be relieved of any other further duties whatsoever.
You must not feel that you have to hurry away from this Court today now that your
duties are at an end. You will find that I have made suitable arrangements for
you to be provided with appropriate refreshments before you go and my clerk will
come and see you and speak to you about any concerns which you may have. If any
of you want to be provided with transport home today you only have to ask and it
will be provided.
On an entirely personal note I would like you to know that I count myself
privileged to have had you as the jury in this very demanding and significant
trial. This has been a deeply disturbing trial and its significance cannot be
overstated. As the jury you took the measure of the case and you discharged your
duties and your obligations to the highest standards of excellence. As the judge
I could not possibly have asked more of you, and I am truly deeply grateful to
each and every one of you.
This has also been an historic trial. As the jury in the trial of Dr. Shipman you
have entered the pages of legal history. That you have done so in such a
distinguished fashion is something about which each of you can feel justly proud.
I direct that a transcript of my sentencing remarks and these remarks to you are
to be prepared at public expense and provided to each one of you. Thank you all
very much.
_______________
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